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Original  Communitations. 

CONSUMPTION  AMONG  THE  INDIANS* 

By  WASHINGTON  MATTHEWS,  M.  D., 

SURGEON,  UNITED  STATES  ARMY. 

The  subject  of  consumption  among  our  North  American 
aborigines  presents  some  interesting  problems  to  the  cli- 
matologist. 

We  have  permanently  established  on  our  soil  three  of 
the  most  diverse  varieties  of  the  human  species.  Two  of 
these  have  been  introduced  within  a  recent  historic  period  ; 
the  third  has  dwelt  in  the  land  during  a  lapse  of  time  which 
may  be  estimated  only  by  the  geologist ;  yet  we  find  to-day 
among  the  autochthons  a  nmch  higher  death-rate  than 
among  the  exotic  races.  From  the  census  of  1880  we  learn 
that  the  death-rate — i.  e.,  the  number  of  deaths  during  the 
year  to  one  thousand  of  population — is  for  the  three  races 
as  follows:  Europeans,  17"74;  Africans,  17*28;  aboriginal 
Americans,  23*6. 

Now  the  question  arises,  To  what  particular  cause  or 
causes  is  this  high  rate  of  mortality  among  the  Indians  es- 
pecially due  ?  On  this  point  the  Tenth  Census  sef  ms  to  leave 
us  not  a  moment  in  doubt.  In  Vol.  XI — that  on  "  Vital  Sta- 
tistics," by  Dr.  J.  S.  Billings,"  U.  S.  A.— we  find  a  table  (14) 
and  a  diagram  (p.  xxxvii)  showing  for  whites,  colored,  and 
Indians,  the  proportions  of  deaths  from  specified  diseases  in 
one  thousand  deaths  from  known  causes.  The  diagram  is 
based  on  the  table  ;  but  I  will  allude  more  to  the  former, 
since  it  gives  at  a  glance  the  solution  to  our  question.  In 
this  diagram  there  are  twenty  causes  of  death  specified,  and 
under  each  the  three  races  are  indicated  by  spaces  differ- 
ently shaded. 

Under  the  heading  of  "  Other  Diseases  of  the  Respi- 
ratory System  "  the  mortality  of  the  red  and  black  races  is 
about  the  same.  Under  eleven  headings  the  black  exceeds 
notably  the  red  in  mortality.  Only  under  eight  heads  does 
the  red  notably  exceed  the  black  in  its  death-rate.  Six  of 
these  are  :  accidents,  diarrhoeal  diseases,  measles,  affections 
of  pregnancy,  scrofula  and  tabes,  and  venereal  diseases.  Of 
the  latter  Dr.  Billings  says  (o/;.  cit.,  p.  xxxvi):  "The  high 
proportion  of  deaths  among  the  Indians  which  is  reported 
as  due  to  venereal  diseases  is  noteworthy,  but  probably  a 
part  of  this  is  due  to  a  greater  readiness  to  name  the  true 
cause  among  these  people  than  exists  among  the  whites." 

From  my  own  experience  of  the  ease  with  which  Indian 
women  travail,  and  the  universal  corrobative  testimony  of 
explorers  and  ethnographers,  I  marvel  at  the  figures  given 
under  "  affections  of  pregnancy,"  which,  though  not  form- 
ing an  important  factor  in  the  Indian  death-rate,  seem  more 
fatal  to  the  Indian  than  to  the  negro.  Indiarrhcsal  diseases 
the  Indian  rate  is  not  greatly  in  excess  of  that  of  the  other 
classes.  Measles,  although  most  fatal  in  the  Indians,  gives 
a  mortality  of  only  6r78  in  a  thousand.  Notwithstanding 
the  perils  of  a  hunter's  life,  and  of  life  under  any  circum- 

*  Read  before  the  American  Climatological  Association  at  its  third 
annua]  meeting. 


stances  on  the  frontier,  we  find  that  in  deaths  from  injuries, 
although  the  rate  for  Indians  is  more  than  that  for  whites,  it 
is  less  than  for  the  colored  race.  But  it  is  under  the  head 
of  consumption  that  the  Indian  column  is  seen  to  rise  con- 
spicuously from  186  in  the  colored  race  to  286  in  the  In- 
dian. A  glance  at  the  diagram  shows  that  this  is  their  spe- 
cially fatal  disease.  Scrofula  and  tabes,  being  so  closely 
allied  to  consumption,  the  numbers  under  this  heading  do 
little  more  than  add  to  the  testimony  regarding  the  preva- 
lence of  the  latter  malady. 

Comparing  the  Indian  and  white  races,  we  find  that  from 
ten  of  the  twenty  causes  the  mortality  of  the  latter  is  nota- 
bly greater,  under  two  headings  it  is  nearly  the  same,  and 
again  we  see  under  the  title  "Consumption"  the  Indian 
column  rising  far  above  the  white,  which  is  about  166  in  a 
thousand — i.  e.,  20  less  than  the  colored. 

The  probable  inaccuracy  of  these  Indian  statistics  is  ful- 
ly recognized  in  the  Report,  and  it  may  be  faicly  urged  in 
many  cases,  but  with  less  justice,  I  imagine,  with  regard  to 
consumption  than  with  regard  to  many  other  causes  of  death. 
In  its  earlier  stages  consumption  is  a  malady  which  often 
only  the  most  skilled  diagnostician  can  detect ;  yet  in  its 
later  stages  it  is  easily  recognized.  Above  all,  a  death  from 
consumption — using  the  term  in  the  broad  sense,  in  which 
it  is  necessarily  employed  here  and  in  the  vital  statistics — 
is  rarely  assigned  to  another  cause  even  by  the  layman. 

We  will  next  endeavor  to  determine  if  this  disease  al- 
ways existed  among  the  Indians  to  the  same  extent  that  it 
does  now,  or  if  it  has  increased  of  late  years  under  the  influ- 
ence of  the  maTiy  complex  causes  which,  not  clearly  analyz- 
ing, we  are  accustomed  to  epitomize  in  the  expression  "  con- 
tact with  civilization." 

My  own  professional  experience  among  our  American 
aborigines  includes  a  period  of  twenty-one  years,  and  was 
gained  among  the  Indians  of  a  dozen  different  States  and 
territories.  Wherever  I  have  sojourned  I  have  always  made 
it  a  point  to  give  my  professional  services  to  Indians  un- 
grudgingly and  gratuitously,  and  for  this  reason  I  have  had 
as  good  opportunities  for  observing  their  ailments  as  usually 
fall  to  the  lot  of  the  civilized  physician.  In  no  place  where 
I  have  practiced  among  them  have  I  failed  to  observe  or 
learn  of  cases  of  consumption  except  in  Owen's  Valley,  Cali- 
fornia, a  locality  which  is  favored  with  perhaps  the  most 
salubrious  climate  within  our  borders.  It  may  have  existed 
there,  but  it  did  not  come  to  my  knowledge  during  a  resi- 
dence of  nearly  one  year  in  an  Indian  population  of  about 
eight  hundred.  Yet  even  here  symptoms  of  scrofula  were 
not  entirely  wanting. 

My  first  experience  with  Indians  as  a  physician  was 
among  some  of  the  wildest  tribes  then  existing  on  our  con- 
tinent, among  those  least  influenced  by  civilization,  prosper- 
ous, well  nourished,  dwelling  in  the  heart  of  the  buff'alo- 
range,  and  in  what  has  proved  to  be — since  the  days  of 
white  occupation  and  the  advent  of  the  census-taker  —  a 
very  Tiealthful  climate,  the  climate  of  the  upper  Missouri 
and  Yellowstone  Valleys.  With  certain  preconceived  no- 
tions of  the  healthfulness  of  the  free  out-door  life  and  sim- 
ple diet  of  the  savage,  and  a  conviction  of  the  salubrity  of 


2 


MATTHEWS:   CONSUMPTION^  AMONG  THE  INDIANS. 


[M.  Y.  Mkd.  Jodk., 


the  dry  and  elevated  plains  on  which  I  found  liim,  I  was  as- 
tonished ti)  Hiul  tluit  such  a  disease  as  consumption  existed 
at  all,  and  still  more  astonished  to  find  it  by  no  means  in- 
fretpient. 

As  tlie  years  went  by,  and  it  fell  to  iny  lot  to  revisit,  at 
lonor  intervals  of  time,  tribes  which  I  had  known  in  earlier 
days,  I  became  impressed  with  the  idea  that  this  disease  was 
on  the  increase  among  them.  I  well  knew  how  easily  I 
might  bo  deceived  in  this  matter.  It  was  not  in  niy  power 
to  collect  complete  data.  I  could  only  draw  conclusions 
from  the  cases  falling  within  my  personal  experience,  and 
this  experience  was  subject  to  limitations  which  had  noth- 
ing to  do  with  the  prevalence  of  the  disease.  In  former 
days  the  Indians  had  great  confidence  in  their  own  sha- 
mans and  little  in  white  physicians  ;  hence  they  consulted 
us  less  then  than  at  present.  In  the  old  times  they  were 
wealthy  and  could  afford  to  pay  their  extortionate  medicine- 
men for  their  mummeries;  in  latter  years  their  poverty  com- 
pelled theni  to  seek  treatment  which  they  could  obtain  for 
nothing.  Furthermore,  when  they  subsisted  largely  by 
bunting,  they  were  much  of  their  time  abroad  on  the 
prairies  and  less  under  our  observation. 

Notwithstanding  the  possibility  of  my  being  led  astray, 
it  seemed  evident  to  me  that  consumption  increased  among 
Indians  under  civilizing  influences,  and  that  its  increase  was 
not  in  a  direct  ratio  to  that  of  other  diseases,  but  in  a  con- 
stantly augmenting  ratio — again,  that  it  varied  greatly  in 
different  tribes. 

I  should  have  hesitated,  however,  to  occupy  your  time 
with  a  recital  of  my  convictions  or  impressions,  based  on 
personal  experience,  were  it  not  that  of  late  years  some  data 
have  been  collected  which  tend  to  strengthen  them. 

As  the  census  reports  for  1880  give  the  vital  statistics 
for  one  year  only,  they  can  not  afford  any  direct  evidence  as 
to  the.  increase  or  decrease  of  any  disease  among  Indians 
from  year  to  year ;  but  they  give  us  some  data  from  which  we 
may  draw  reasonable  inferences.  They  present  us  with  two 
sets  of  tables  for  the  Indians — one  for  those  living  on  reser- 
vations, the  other  for  those  not  on  reservations,  whom  I  will 
call  Indians  at  large.  Over  two  thirds  of  the  latter  class 
live  in  the  States,  less  than  one  third  in  the  territories.  The 
Indians  at  large  who  reside  in  the  States  may  broadly  be 
said  to  represent  those  who  have  been  brought  most  fully 
under  the  influence  of  civilization  ;  those  dwelling  in  the 
territories  are  for  the  most  part  residents  of  the  most  health- 
ful sections  within  our  borders  (for  instance,  several  thou- 
sand of  the  Pueblos  of  Arizona  and  New  Mexico  are  in- 
cluded), and  they  must  serve  to  reduce  considerably  the 
general  death-rate  and  the  consumption-rate  of  the  class  to 
which  they  belong.  (By  "  consumption-rate  "  I  mean  the 
number  of  deaths  from  consumption  in  a  thousand  deaths 
from  all  known  causes.)  The  reservation  Indians,  on  the 
contrary,  with  some  minor  exceptions,  are  those  who  have 
been  most  recently  subdued  and  brought  under  civilizing 
influences. 

Let  us  compare  the  consumption-rates  of  these  two 
classes.  The  rate  for  the  reservation  Indians  is  184;  that 
for  the  Indians  at  large  is  373.  In  other  words,  the  con- 
sumption-rate for  the  less  civilized  Indians  is  but  49  per 


cent,  of  that  of  the  more  civilized.  But  it  may  be  urged 
that  these  figures  arc  not  so  conclusive  as  they  raight,  at  the 
first  glance,  appear  to  be  in  determining  the  mere  influence 
of  civilization,  since  we  have  not  taken  into  consideration 
the  general  C()nsumpti(m-rate  of  the  different  localities 
where  the  Indians  in  question  are  found,  and  it  would  be 
impossible  to  do  so  with  any  accuracy  from  the  published 
data.  I  have,  however,  had  access  to  some  of  the  original 
reports,  in  manuscript,  from  which  the  statistics  of  the 
reservation  Indians  are  drawn,  and  with  these  to  aid  me  I 
have  been  able  to  compare  the  consumption-rates  of  differ- 
ent local  groups  of  Indians  with  one  another,  and  with  the 
surrounding  general  consumption-rate.  As  far  as  I  have 
instituted  such  comparisons,  they  seem  to  increase  rather 
than  diminish  the  force  of  the  civilization  factor. 

The  following  is  the  consumption-rate  among  reserva- 
tion Indians  in  thirteen  different  States  and  territories  : 
Nevada,  45;  California,  VO ;  Arizona.  83;  Colorado,  107; 
Nebraska,  150  ;  Montana,  176;  Dakota,  200;  Oregon,  240; 
Idaho,  250  ;  Washington,  302  ;  Michigan,  333  ;  Wisconsin, 
361  ;  New  York,  6-25. 

It  is  seen  in  the  foregoing  table  that  in  States  east  of 
the  Mississippi — the  oldest  States — where  the  Indians  have 
been  longest  under  civilizing  influences,  the  consumption- 
rate  is  the  highest. 

Now,  the  general  consumption-rate  of  Dakota  is  94,  that 
of  the  rural  districts  of  New  York  152 — much  less  than 
twice  as  great;  while  the  Indian  consumption-rate  of  New 
York  is  three  times  that  of  Dakota.  Of  the  younger 
States  and  territories  Washington  has  the  highest  Indian 
consumption-rate,  yet  it  is  only  half  the  rate  of  New  York, 
while  the  general  consumption-rate  of  Washington  (136) 
approximates  that  of  New  York  closely.  Of  the  States  east 
of  the  Mississippi,  Michigan  has  the  lowest  Indian  consump- 
tion-rate, yet  its  rate  is  higher  than  that  of  Washington, 
while  its  general  consumption-rate  (137)  is  about  the  same. 
Again,  take  Wisconsin,  in  which  the  Indian  consumption- 
rate  is  higher  than  in  Washington,  and  the  general  con- 
sumption-rate (109)  is  lower. 

In  the  office  of  the  Indian  Bureau  in  Washington,  D. 
C,  I  have  examined  some  of  the  reports  of  the  agency  phy- 
sicians from  the  beginning  of  the  fiscal  year  ending  June 
30,  1875,  to  the  end  of  the  fiscal  year  ending  June  30, 
1880.  It  becomes  apparent  in  examining  these  re()ort3  that 
they  are  often  very  imperfect.  In  some  it  is  evident  that 
no  death  J  are  recorded  except  those  happening  to  occur  in 
the  practice  of  the  physician — a  practice  often  exceedingly 
limited.  Again,  there  are  often  long  hiatuses  of  many 
months  in  the  series  of  reports,  occasioned  by  the  removal 
of  a  physician  from  office  and  tardiness  in  furnishing  a  suc- 
cessor. It  is  to  be  regretted,  too,  that  it  lias  not  been 
always  the  policy  of  the  Interior  Department  to  furnish  the 
Indians  with  regular  medical  graduates  to  treat  their  dis- 
eases and  report  on  their  sanitary  condition.  Still  we  may 
conclude  that  the  reports  are  of  some  value  lor  purposes  of 
comparison.  It  is  probable  that  they  do  not  record  pro- 
portionally more  deaths  from  consumption  than  from  other 
causes — in  short,  it  is  to  be  supposed  that  the  consumption- 
rates  are  comparable. 
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Proceeding  on  this  supposition,  I  have  computed  this 
rate  for  two  sub-tribes  of  the  great  Dakota  nation — sub- 
tribes  of  the  same  blood,  not  expatriated,  living  in  climates 
not  materially  different  from  those  which  they  have  enjoyed 
for  a  century,  and  differing  from  one  another  only  in  degree 
of  civilization.  These  are  the  people  of  Santee  Agency, 
Nebraska,  and  those  of  Pine  Ridge,  Dakota.  The  former 
are  much  the  more  civilized.  Many  of  them  have  taken 
lands  in  severalty,  and  are  citizens  of  the  United  States. 
Nearly  all  the  adults  read  and  vk'rite,  wear  clothing  like  ours, 
and  are  professing  Christians.  In  the  fiscal  year  of  1875 
the  consumption-rate  of  Santee  was  631,  that  of  Pine  Ridge 
but  96;  in  the  fiscal  year  of  1880  the  rate  of  the  former 
was  294,  while  in  Pine  Ridge  no  deaths  were  reported  from 
consumption  (but  only  6  deaths  from  all  causes  in  a  popu- 
lation of  over  7,000  are  reported).  In  comparing,  however, 
the  statistics  of  Santee  with  those  of  Rosebud  Agency,  where 
there  is  another  community  of  wild  Dakotas,  we  find  the 
showing  for  the  civilized  Indians  not  so  bad.  In  the  fiscal 
year  of  1875  the  wilder  Indians  had  the  lower  consumption- 
rate  (476  to  631),  but  in  1880  they  had  the  higher  rate 
(388  to  294). 

As  exhibiting  progressive  change  in  the  consumption- 
rate  in  any  one  locality,  the  period  of  six  years  referred  to 
above  is  too  short.  As  far  as  I  have  worked  out  the  con- 
sumption-rate for  more  than  two  years,  I  have  found  such 
great  fluctuations  that  I  do  not  hope  for  good  data  for  gen- 
eralization in  so  brief  a  period.  I  have,  however,  selected 
the  reports  from  two  Dakota  agencies.  Fort  Berthold  and 
Cheyenne  River,  hoping  they  might  afford  us  some  basis 
for  an  opinion.  I  have  chosen  these  agencies  for  the  simple 
reason  that  I  have  knowledge  of  the  agency  physicians,  and 
feel  confidence  in  their  reports.  The  rate  of  Fort  Berthold, 
computed  from  the  records  of  the  Indian  Office,  is  as  fol- 
lows:  For  the  fiscal  years  ending  June  30,  1875,  41  ;  1876, 
538;  1877,  500;  1878,  250;  1879,  133;  1880,  187. 

Here  we  see  that  the  rate  of  1880  is  considerably  greater 
than  that  of  1875,  but  that  during  three  of  the  interme- 
diate years  the  rate  is  higher  than  in  the  last  year. 

For  the  rate  of  Cheyenne  River  I  am  indebted  to  the 
courtesy  of  my  old  and  valued  friend.  Dr.  C.  E.  McChes- 
ney,  formerly  agency  physician  and  now  Indian  agent  at 
Cheyenne  River.  The  rate  is  as  follows:  For  the  calendar 
years  1878,  407  ;  1879,  550;  1880,425;  1881,417;  1882, 
not  given;  1883,  561  ;  1884,  639;  1885,  649. 

Here  we  find  that,  excepting  a  slight  fall  in  1880  and 
1881,  the  increase  in  the  consumption-rate  is  constant  and 
marked. 

In  all  the  examples  I  have  given  I  have  endeavored  to 
select  tribes  whose  climatic  environment  has  not  been  ma- 
terially changed  since  the  advent  of  the  white  man.  The 
tribes  of  the  Indian  Territory,  who  are  largely  immigrants  in 
that  section,  and  other  removed  tribes,  have  been  excluded. 

If  the  evidence  adduced  is  admitted  to  have  value,  it 
goes  to  show  that  consumption  increases  among  Indians 
under  the  influence  of  civilization — i.  e.,  under  a  compul- 
sory endeavor  to  accustom  themselves  to  the  food  and  the 
habits  of  an  alien  and  more  advanced  race — and  that  climate 
is  no  calculable  factor  of  this  increase.  ,  | 


It  might  be  supposed  that  after  many  years  of  contact 
with  this  civilization,  after  several  generations  of  "survival 
of  the  fittest"  to  cope  with  the  new  condition  of  things, 
and  after  no  small  dilution  of  the  Indian  blood  by  inter- 
marriage with  the  exotic  races,  a  state  of  tolerance  to  this 
disease  would  be  produced  ;  but  the  consumption-rate  of 
the  Indians  of  New  York  seems  to  indicate  that  a  century 
is  not  time  sufficient  to  establish  such  a  tolerance. 

Although  I  am  not  without  some  theories,  based  on  per- 
sonal observation,  as  to  the  special  causes  of  this  excessive 
tendency  of  the  Indian  race  to  consumption,  I  have  not 
been  able,  in  the  brief  hours  I  have  devoted  to  this  paper, 
to  explain  these  theories  fully,  and  show  how  they  may  be 
tested  by  the  light  of  external  evidence.  Perhaps  it  is  not 
necessary  that  I  should  do  so  before  a  body  who  are  here 
to  investigate  chiefly  the  influence  of  climate.  The  term 
civilization  is  too  broad,  too  inexact.  What  particular 
element  of  this  civilization  is  the  baneful  one  ?  is  the  ques- 
tion which  will  naturally  be  asked.  Why  does  this  civili- 
zation affect  the  Indian  differently  from  the  negro,  who 
has  as  lately  been  introduced  to  its  chastening  influence, 
and  is  surrounded  by  conditions  even  more  unsanitary  ? 
Recent  investigations  have  demonstrated  that  the  old  notion 
of  the  red  race  being  a  dying  race  is  incorrect.  Ethno- 
logically,  it  is  a  disappearing  race ;  biologically,  it  is  a  liv- 
ing and  increasing  race.  But,  even  if  it  were  a  dying  race, 
why  should  consumption  be  its  special  enemy  ?  Is  it  be- 
cause of  the  meager  rations  of  some  poorly  supplied 
agency  ?  If  so,  why  is  it  so  prevalent  in  well-supplied 
agencies,  and  why  most  prevalent,  or  at  least  showing  the 
highest  rate,  in  New  York,  where  the  Indians  are  well-to- 
do,  self-sustaining  husbandmen  ?  It  is  a  general  supposition 
on  the  frontier  that  it  is  change  in  diet  which  is  the  most 
potent  remote  cause  of  consumption  among  Indians.  I 
have  heard  it  said  that  hard  bread  killed  more  than  hard 
bullets.  It  was  a  favorite  expression  of  the  late  General 
Harney,  the  famous  Indian  fighter,  that  the  cheapest  way 
to  settle  the  Indian  question  would  be  to  take  them  all  into 
New  York  and  board  them  at  the  Fifth  Avenue  Hotel.  His 
plan  was  excellent  in  more  ways  than  one.  I  once  knew  a 
case  of  a  previously  healthy  Indian  camp  of  about  two 
thousand  people  where,  in  one  winter,  when  the  buffalo 
left  their  country  and  they  subsisted  on  flour  and  bacon 
furnished  by  the  Government,  the  majority  were  attacked 
with  scurvy,  and  about  seventy  died  of  the  disease.  Fine 
flour  and  bacon  have,  no  doubt,  had  their  share  in  the  de- 
structive work.  But  the  consumption-rate,  I  find,  is  high 
at  agencies  where  the  supply  of  fresh  beef  is  liberal — to 
judge  from  the  annual  reports  of  the  Indian  Commissioner 
— and  it  is  high  among  the  Indians  of  New  York  and  Michi- 
gan, who  have  as  varied  a  diet  as  their  white  neighbors, 
"  Idiosyncrasy  of  race  "  and  a  score  more  of  theories,  trivial 
and  profound,  might  be  advanced  and  shaken  at  the  first 
question. 

The  Manhattan  Eye  and  Ear  Hospital. — It  appears  by  the  Seven- 
teenth Annual  Report  that  duiiug  the  3'ear  ending  September  30,  18S6, 
9,134  new  patients  were  treated ;  7,272  in  the  eye  and  ear  department, 
1,244  in  the  throat  department,  and  618  in  the  department  for  diseaf^es 
of  the  nervous  system. 
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PROLAPSE  OF  THE  LARYNGEAL  VENTRICLES* 
By  G.  W.  major,  M.  D., 

MONTREAL  CANADA. 

Prolapse  of  the  laryngeal  ventricles,  though  of  some- 
what rare  occurrence,  is  much  more  frequently  met  with 
than  eversion.  It  may  be  as  well  here  to  insist  upon  the 
need  of  discriminating  between  these  two  conditions,  and 
thus  avoid  misconception.  In  deciding  upon  the  term  to 
be  applied  to  a  given  case,  we  are  of  necessity  influenced  by 
the  extent  of  displacement.  If  we  were,  however,  to  more 
carefully  consider  whether  eversion,  in  its  literal  sense,  were 
present,  we  should  no  doubt  be  more  accurate  in  our  obser- 
vations. In  other  words,  prolapse  does  exist  without  eversion 
of  the  sacculus,  while  eversion  can  not  occur  without  pro- 
lapse having  been  a  factor  for  some  period,  however  brief, 
in  its  development.  On  the  other  hand,  prolapse  may  vary 
very  much  in  degree,  from  merely  tilling  the  laryngeal  orifice 
of  the  ventricle  to  dimensions  sufficient  to  entirely  destroy 
voice  production  and  seriously  embarrass  respiration. 

After  the  articles  on  this  subject  by  Moxon,  Morell 
Mackenzie,  Lefferts,  Massci,  Waldenburg,  Gruber,  J.  Solis- 
Cohen,  John  N.  Mackenzie,  and  Elsberg,  literature  so 
familiar,  it  would  be  but  mere  repetition  to  go  into  a  de- 
tailed general  statement  of  the  conditions  so  minutely  de- 
scribed by  these  authors  as  met  with  in  displacement  of  the 
ventricles. 

Five  cases  in  all  have  been  seen  by  the  writer:  two  of 
these  examples  of  eversion,  and  three  of  simple  prolapse  of 
varying  extent. 

Case  I. — W.  W.,  aged  twenty-tive,  railroad  clerk.  His  fam- 
ily history  is  good;  father  died  of  paralysis,  aged  sixty-two 
years;  mother  living,  aged  fifty-five.  In  all,  ten  children  were 
born,  eight  still  living,  varying  in  age  from  seventeen  to  thirty- 
three  years,  while  two  died  in  infancy. 

In  March  of  1883  tiie  patient  contracted  a  bad  cold,  accom- 
panied by  severe  cough,  but  is  quite  positive  that  his  voice  was 
not  then  affected.  In  May  of  the  same  year  he  consulted  his 
usual  medical  attendant  about  his  condition,  and  was  prescribed 
an  ordinary  linctus.  In  the  following  June  hoarseness  gradu- 
ally developed,  and  continued  with  aggravation  up  to  the  time 
of  his  first  visit. 

On  January  30,  1884,  when  he  came  under  notice,  there  was 
evidence  of  impaired  general  health,  speaking  fatigued  him,  pro- 
duced local  irritation,  and  provoked  fits  of  a  dry,  I'asping  cough. 
In  walking  his  bi'eathing  was  difficult,  and  altogether  the  man 
presented  the  appearance  of  one  whose  air-supply  was  less  than 
normal.  His  voice  was  almost  extinct.  On  examination,  the 
lar\  nx  and  surrounding  parts  were  found  to  be  intensely  con- 
gested and  the  arytenoid  l>i>dies  swollen. 

On  full  inspiration,  the  right  vocal  cord  was  found  discolored, 
thickened,  and  eroded,  and  was  visible  throughout  its  length, 
but  not  its  breadth.  The  line  of  separation  between  the  cord 
and  the  ventricular  band  was  absent,  but  its  situation  was  occu- 
pied by  a  red  fiesli-like  roll  of  almost  equal  dimensions  through- 
out its  course. 

The  left  vocal  cord,  on  full  inspiration,  was  invisihle  through 
its  entire  length,  and  its  field  was  covered  by  a  fold  of  red  tis- 
sue tai)ering  at  either  extremity. 

*  Read  before  the  American  Laryngological  Associatiou  at  its  eighth 
annual  congress. 


On  phonation,  these  bodies  retracted  somewhat,  meeting, 
however,  at  their  central  point,  gradually  shading  off  anteriorly 
and  posteriorly,  and  having  small  triangular  spaces  with  the 
apices  directed  inward,  through  which  the  vocal  cords  were  with 
difficulty  visible. 

On  attempting  a  high  note,  the  displaced  ventricles  were 
forced  still  farther  apart,  the  ventricular  bands  advancing,  in 
order,  as  it  were,  to  re-enforce  the  vocal  cords.  A  chest  exami- 
nation detected  no  signs  of  pulmonary  disease.  There  had  been 
a  progressive  loss  of  weight  and  strength. 

Local  treatment  was  carried  out  steadily  for  sixteen  months, 
with  satisfactory  results,  as  far  as  the  general  condition  of  the 
larynx  was  concerned,  but  with  little  material  improvement  to 
the  prolapsed  ventricles. 

In  May,  1885,  treatment  was  omitted  for  four  months,  owing 
to  the  writer's  absence  in  Europe.  The  patient  followed  out  his 
instructions  either  inefi'ectually  or  unfaithfully,  for,  when  he  was 
examined  in  October  of  that  year,  a  large  mass,  presumably 
tuberculous,  had  developed  on  the  laryngeal  face  of  the  right 
arytenoid,  extending  somewhat  into  the  commissure.  The  limgs 
also  showed  well-marked  signs  of  deposit,  while  the  general 
health  had  greatly  suffered. 

Under  careful  treatment,  this  mass  has  since  almost  entirely 
disappeared,  the  ventricles  still  retaining  their  abnormal  posi- 
tion. 

This  case  was  exhibited  at  the  last  fortnightly  meeting 
of  the  Medico-Chirurgical  Society,  at  Montreal,  in  April  of 
this  year. 

Case  II. — Mrs.  R.,  an  old  subject  of  specific  disease,  had  been 
under  observation  some  years  previously  for  caries  of  the  jaw. 
This  woman  was  admitted  into  the  Montreal  General  Hos|)ital 
in  an  insensible  condition,  with  well-marked  convulsive  move- 
ments of  the  right  side  of  the  body.  After  partial  recovery, 
her  attendant  requested  a  laryngoscopic  examination  to  account 
for  aphonia  and  stridulous  breathing,  evidently  suspecting  a  cen- 
tral lesion  as  the  cause.  The  right  sacculus  was  found  com- 
pletely everted,  and  protruded  beyond  the  median  line.  This 
accident  must  have  occurred  during  the  eclampsia,  as  previously, 
though  her  voice  had  suffered  from  old  laryngeal  syphilis,  there 
had  been  no  difficulty  in  breathing.  Post  mortem,  the  right 
wing  of  the  thyroid  showed  signs  of  old  disease,  and  the  ven- 
tricle was  found  completely  everted. 

Case  III. — H.  D.,  aged  thirty-two,  a  cab-driver,  contracted 
syphilis  in  October,  1874,  and  had  remained  under  treatment 
for  several  months. 

On  February  11,  1884,  he  applied  for  relief  for  aphonia  and 
attacks  of  suffocation.  On  examining  the  larynx,  there  was 
noted  eversion  of  the  right  ventricle  which  covered  the  corre- 
sponding cord  completely  on  quiet  respiration,  and  on  full  in- 
spiration protruded  far  beyond  the  median  line.  On  attempted 
phonation,  it  receded  somewhat  within  the  ventricular  opening. 

On  examining  the  scalp,  large  syphilitic  ulcers  were  found. 

Astringent  sprays  were  applied  locally,  and  full  doses  of 
iodide  of  potassium,  increased  gvftatim,  were  ordered.  During 
the  six  or  eight  weeks  that  the  j)atient  remained  under  obser- 
vation some  slight  improvement  followed.  The  man  passed 
from  under  notice,  and  was  not  again  seen  until  the  29th  of 
April,  1885  (rather  more  than  a  year  afterward),  when  sent  for 
for  purposes  of  class  demonstration.  The  ventricle  was  found 
to  have  spoiiianeoiiuli/  reposited  itself,  and  but  very  slight  traces 
of  prolapse  existed.  He  stated  that,  shortly  after  his  last  visit, 
he  had  contracted  acute  articular  rheumatism,  and  during  the 
illness  the  breathing  had  gradually  improved;  the  voice,  how- 
ever, owing  to  chronic  catarrhal  causes,  still  remained  hoarse. 
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This  case  seems  remarkable,  if  not  unique,  and  mainly  induced 
the  publication  of  these  records. 

Case  IV. — M.  B.,  a  railroad  contractor,  carne  under  treat- 
ment last  winter  for  laryngeal  stenosis.  He  had  contracted 
syphilis  eighteen  years  before ;  in  the  course  of  the  disease  his 
larynx  was  involved,  and  he  had  been  aphonic  ever  since.  On 
examination,  the  left  vocal  cord  was  found  wanting,  and  a  small, 
pale,  pink  roll  (prolapse)  above  its  level  represented  it.  The 
voice,  such  as  it  was,  was  produced  by  the  ventricular  band  of 
the  affected  side,  probably  assis.ted  by  the  prolapsed  ventricle. 

Case  V.— T.  P.,  aged  twenty-nine,  barber  by  trade,  a  subject 
of  pulmonary  tuberculosis,  was  referred  from  the  wards  of  the 
Montreal  General  Hospital  during  the  past  winter  for  examina- 
tion and  report.  There  were  laryngeal  signs  of  tuberculosis  and 
commencing  ulceration.  Both  laryngeal  ventricles  were  found 
prolapsed,  obscuring  the  vocal  cords  througli  four  fifths  of  their 
breadth.  Applications  of  a  weak  solution  of  chloride  of  zinc, 
and  insufBations  of  iodoform,  morf)hine,  and  gum  acacia  gave 
decided  relief. 

In  deciding  upon  the  character  of  tliese  cases,  the  means 
employed  were  palpation  and  ability  to  replace  with  a  laryn- 
geal probe,  as  well  as  the  observation  of  partial  retirement  on 
phonation.  Some  of  the  cases  reported  as  prolapse  have  been, 
in  point  of  fact,  cases  of  eversions  proper.  The  terms  prolapse 
and  eversion  liave  been,  to  some  extent  at  least,  used  synony- 
mously, and  hence  the  creation  of  some  confusion.  The 
conditions  which  favor  displacement,  if  we  exclude  pressure 
from  without  from  whatever  cause,  the  violence  of  coughing, 
and  that  of  spasmodic  attacks,  seem  to  be  various  constitu- 
tional states  which  play  an  important  role  in  its  production. 
In  the  five  instances  under  consideration,  tliree  examples 
occurred  in  individuals  of  syphilitic  habit,  while  the  remain- 
ing two  were  in  subjects  of  tuberculosis. 

Among  the  cases  previously  recorded  by  the  authorities 
before  named,  cancer,  tubercle,  syphilis,  or  chronic  catarrhal 
conditions  prevailed. 


ANTISEPTICS : 
ARE  THEY  ESSENTIAL  TO  SUCCESS  IN  SURGICAL 
AND  OBSTETRICAL  PRACTICE?* 

By  S.  H.  BENTON,  M.  D., 

BROOKLYN. 

It  is  with  a  certain  degree  of  hesitation  that  I  offer  the 
society  a  short  paper  on  a  subject  which  has  doubtless  long 
since  been  settled  to  the  satisfaction  of  all  its  members — viz. : 
the  use  of  antiseptics  in  the  treatment  of  wounds  and  labor 
cases.  I  shall  not  discuss  the  scientific  aspect  of  antiseptics, 
or  the  bacterian  problem,  but  shall  confine  my  remarks 
mostly  to  the  more  gross  and  practical  points  observed  by 
a  general  practitioner  who  has  not,  perhaps,  had  enough 
experience  with  antiseptic  agents  to  become  very  enthusi- 
astic over  them. 

He  would,  indeed,  be  a  bold  man,  if  not  a  bad  one,  who 
proclaimed  this  system  a  phantasmagoria,  a  product  evolved 
from  the  fertile  imagination  of  the  advanced  medical  think- 
er. Such  an  one  would  be  immediately  frowned  down,  and 
silently  relegated  to  that  oblivion  which  his  temerity  justly 

^  Read  before  the  Medical  Society  of  the  County  of  Kings,  June  15, 
1886. 


deserved.  At  the  same  time,  is  it  not  barely  possible  that 
the  profession  is  a  little  over-pei-suaded  on  this  subject,  and 
asked  to  accept  as  facts  many  statements  that,  at  tlic  best, 
are  only  theories  ?  I  do  not  allege  that  this  is  so,  but  is  it 
not  possible  ? 

I  am  thoroughly  in  sympathy  with  any  method,  me- 
chanical or  therapeutical,  that  will  aid  us  in  achieving  better 
results  in  surgery  in  the  future  than  in  the  past,  and  sin- 
cerely hope  that  the  signs  of  the  times  are  not  deceiving  us ; 
when  every  woman  shall  bring  forth  and  every  patient 
shall  pass  from  under  the  surgeon's  knife  with  perfect  impu- 
nity to  health  and  long  life.  If  this  attainment  is  reached, 
it  must  be,  according  to  the  latest  writers,  by  the  use  of 
antiseptics. 

There  has  probably  been  no  discovery  by  modern  pa- 
thologists that  has  astonished  the  medical  world  more  than 
the  discovery,  with  the  microscope,  in  animal  secretions,  of 
certain  living  micro-organisms  which  are  classed  as  bacteria, 
the  existence  of  which  in  the  living  tissue  is  looked  upon 
as  highly  pernicious,  and,  if  not  destroyed  by  local  treat- 
ment, are  absorbed  into  the  general  circulation  and  thereby 
cause  septica;mia,  pyaemia,  and  a  long  list  of  diseases  called 
blood-poisoning. 

Just  how  to  meet  this  great  army  and  extinguish  it  is 
occupying  the  minds  of  medical  men,  as  shown  in  medical 
journals. 

We  are  not  told  that  this  microscopical  life  has  not 
existed  from  time  immemorial  in  suppurating  wounds  and 
decomposed  animal  tissue,  yet  one  might  almost  infer  that 
infection  with  bacteria  was  a  new  and  heretofore  unknown 
epidemic,  and  could  and  must  be  immediately  suppressed. 

By  common  consent,  the  profession  has  generally  come 
to  the  conclusion  that  the  salts  of  mercury  are  the  best  of 
the  long  list  of  germicides,  but  occasionally  a  writer  an- 
nounces that  he  has  made  a  great  discovery,  that  some  other 
agent  has  greater  merit  than,  or  certainly  as  great  as,  the 
corrosive  chloride,  and  he  forthwith  proceeds  to  give  a  long 
list  of  cases  treated  by  the  new  remedy,  the  results  of  which 
are  equally  as  good  as  those  attained  by  any  other  method, 
and  the  new  treatment  has  characteristics  that  coipmend  it 
to  the  favorable  consideration  of  the  surgeon  which  others 
do  not  possess.  Thus  it  is  that  the  ball  is  kept  rolling,  and 
the  end  is  not  yet. 

While  I  believe  in  the  old  proverb  that  "  cleanliness  is 
next  to  godliness,"  I  must  also  believe  from  experience  and 
observation  that  much  that  is  written  relative  to  antiseptics 
is  more  imaginative  than  real.  That  the  great  reduction  of 
mortality  in  operative  surgery  is  due  entirely  to  antiseptics 
I  can  not  comprehend.  Much  more  credit  for  these  results 
is  due  the  surgeon  of  accumulated  experience  for  the  rapid 
and  dexterous  use  of  the  knife  and  manipulation  of  the 
parts  operated  upon. 

While  it  may  seem  presumptuous  for  me  to  question  the 
validity  of  the  statement  of  our  eminent  gynaicologist,  Dr. 
T.  G.  Thomas — viz.,  that  the  puerperal  woman  should  be 
looked  upon  as  passing  through  a  capital  operation  and 
subjected  to  the  ante-  and  post-partum  course  of  treatment 
which  he  thinks  is  necessary — yet  I  do  not  think  I  am  alone 
in  so  thinking.    This  may  be  the  proper  course  to  pflrsue 
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in  the  wards  of  hospitals,  where  everytliiiig  is  in  a  sceptic 
condition,  but  in  general  practice,  and  especially  in  the 
country  and  villages,  it  will  be  hard  to  make  the  profession 
believe  it  necessary,  for  they  can  show  as  good  results  with- 
out amisept  cs  as  the  city  physician  can  with  them. 

The  first  thirteen  years  of  my  practice  were  passed  in  the 
mining  country  of  Pennsylvania.  I  had  a  fair  share  of  ob- 
stetrical and  surgical  experience  during  that  time.  By  re- 
ferring to  my  notes,  I  find  I  attended  a  few  more  than 
twelve  hundred  cases  of  confinement,  and  in  no  case  did  I 
use  vaginal  injections  unless  there  was  an  odor  present  from 
decomposed  fragments  of  placenta  or  other  cause,  and  then 
8nly  carbolic  acid,  which  to-day  is  considered  to  be  of  very 
little  use  as  an  antiseptic.  I  had  four  cases  of  puerperal 
fever  and  one  of  metro-peritonitis ;  all  ended  in  recovery 
but  the  latter,  and  all  did  not  follow  manual  delivery. 

Just  how  much  the  absorption  of  bacteria  into  the  cir- 
culation had  to  do  with  causing  the  puerperal  fever  devel- 
oped in  these  cases  I  do  not  pretend  to  know.  Some  of 
them,  and  perhaps  all,  may  have  been  caused  by  a  more  or 
less  extensive  laceration  of  the  cervix — as  the  detection  of 
that  complication  is  of  comparatively  recent  date — or  some 
abrasion  along  the  surface  of  the  vagina,  thereby  permitting 
the  absorption  of  septic  material.  But  I  do  know  that  injury 
was  done  to  the  genital  tract  in  a  good  many  of  my  cases 
during  the  second  stage  of  labor,  and  no  manifestation  of 
blood-poisoning  was  developed  in  any  of  them,  unless  it  was 
in  the  fatal  case  of  peritonitis  mentioned  above.  In  this  case 
the  patient  had  been  in  hard  labor  for  twenty-four  hours, 
when  reluctant  consent  was  given  to  use  the  forceps.  The 
child  weighed  fourteen  pounds.  The  perinaeum  gave  way, 
but  was  immediately  restored  with  silver  sutures,  and  my 
patient  died  on  the  third  day  after  confinement.  A  differ- 
ent result  might  have  been  attained  by  iutra-uterine  injec- 
tions of  the  bichloride,  but  I  did  not  know  that  it  was  the 
correct  thing  to  do. 

In  amputations  and  the  treatment  of  contused  and  lacer- 
ated wounds  I  have  never  used  antiseptics  during  the  op- 
erations or  subsequently,  and  my  results  have  been  all  that 
the  most.fastidious  surgeon  could  ask.  To  be  sure,  I  have 
had  no  hospital  experience  in  surgery,  but  many  amputa- 
tions have  been  done  under  the  most  unfavorable  surround- 
ings, patients  being  taken  from  the  dirty  machine-shops  or 
railroad  trains  to  a  filthy  shanty  or  poor  boarding-house, 
with  the  bedding  almost  black  with  filth  and  long  use,  and 
the  whole  house  pervaded  with  an  odor  anything  but  pleas- 
ant to  the  olfactories.  No  special  attention  was  given  the 
limb  as  regards  cleansing  the  parts  adjacent  to  those  to  be 
operated  upun,  as  is  thought  so  necessary  to-day.  Many 
mangled  and  contused  limbs  were  brought  to  my  office  on 
a  train,  swathed  in  dirty  waste,  such  as  engineers  use  to  wipe 
their  engine,  or  any  fabric  that  would  tend  to  arrest  haBuior- 
rhage,  and,  notwithstanding  these  supposed  unfavorable 
hj'gicnic  conditions,  I  have  never  had  a  case  of  pytemia, 
septicicmia,  or  surgical  fever  follow  an  amputation. 

Just  why  my  patients  have  not  been  punished  for  my 
neglect  in  not  carrying  out  the  strict  principles  of  antisep- 
tics as  taught  to-day  I  will  not  attempt  to  explain.  Mv 
indifference  to  the  absorption  of  septic  material  may  be 


called  culpable,  but  I  did  my  work  according  to  the  best 
light  I  had  on  the  subject,  and  my  cases  did  well.  While 
thinking  on  this  question  of  antiseptics  a  few  weeks  ago,  I 
wrote  my  friend,  Dr.  F.  F.  Davis,  of  Oil  City,  Pa.,  whom  I 
knew  to  have  had  a  large  army  as  well  as  private  experience 
in  surgery,  for  his  experience  with  antiseptics.  The  doctor 
writes  as  follows :' 

"I  have  been  induced  to  use  a  l-to-1,000  solution  of 
bichloride  in  two  amputations,  but,  as  one  patient  died  from 
anemia,  and  the  other  is  dying  from  cancer,  I  can  only  say  that 
pus  formed  freely  in  the  former  case,  and  has  never  been  alisent 
from  the  latter.  The  effect  of  the  bicliloride  was  certainly  nil. 
While  on  the  subject  of  amputations  and  operations,  permit  me 
to  say  that  I  have  had,  since  the  late  civil  war,  fifty-three  am- 
putations of  the  arm  and  leg,  and  I  have  never  lost  a  case  of 
amputation  of  arm  or  leg,  foot  or  hand ;  all  have  recovered  from 
the  operation. 

"Even  the  case  detailed  above  made  a  fair  result,  and,  ex- 
cepting the  cases  mentioned  above,  I  have  always  operated  with- 
out any  antiseptic  precautions.  Indeed,  in  the  larger  part  of 
my  operations  no  pus  forms.  I  have  in  one  operation  used  par- 
tially crushed  tissue  in  the  formation  of  the  flaps,  the  operation 
being  close  to  the  shoulder  joint,  and  in  this  case  no  pus  formed. 
The  treatment  I  make  use  of  is  as  follows:  Carefully  wash  the 
stump  with  water,  'cool,' see  that  all  haemorrhage  is  arrested, 
then  close  the  wound  and  support  the  stump,  and  keep  the 
wound  moist  with  a  mixture  of  two  parts  of  laudanum  and  six 
parts  of  whisky,  diluting  the  mixture  as  the  woimd  heals.  In 
regard  to  confinements,  I  have  now  attended  in  round  numbers 
a  few  more  than  fifteen  hundred,  and,  in  my  own  service,  have 
not  lost  a  case  of  childbed  fever.  I  have  never  used  injections 
other  than  pure  water,  '  wai  m,'  except  in  a  few  instances  when 
urgently  recommended  by  a  consultant,  and  in  no  ease  has  the 
result  been  better  than  when  pure  water  was  used.  I  have 
never  nsed  injections  of  any  kind  in  normal  labor  cases,  only 
using  them  when  there  was  sloughing  of  the  vnginal  mucous 
membrane,  as  in  severe  forceps  cases,  or  where  fragments  of 
decomposed  placenta  were  the  cause  of  fcetid  or  excoriating 
discharges." 

Dr.  J.  A.  Ritchey,  of  Pennsylvania,  my  former  associate, 
writis  me  as  follows: 

"  I  have  had,  as  you  know,  a  large  experience  in  general 
surgery,  such  as  railroad  injuries  and  accidents  peculiar  to  a 
mining  country.  The  first  ten  years  I  used  no  antiseptic  pre- 
cautions whatever,  but  the  last  five  years  I  have  used  the  most 
fashionable  antiseptic  agents  in  surgical  cases,  but  1  can  not 
honestly  say  that  my  results  have  been  more  satisfactory  under 
the  new  than  under  tlie  old  method.  I  have  attended  more 
tliiin  one  thousand  cases  of  cotifinenient,  and  have  never  used 
any  special  antiseptic  treatment  either  before  or  after  lal»or.  I 
find  by  reference  to  my  notes  that  I  have  had  eight  cases  of 
puerperal  fever  among  the  whole  number,  and  in  every  case  I 
have  been  able  to  trace  contagion  to  erysipelatous  cases  attended 
by  me.  In  this  neighborhood  hundreds  of  poor  women  are 
attended  by  inidwives,  and  I  have  never  heard  of  a  case  of 
childbed  fever  among  them,  and  I  know  they  never  use  vaginal 
injections." 

On  December  8,  188-5,  I  was  called  to  attend  Mrs.  S.,  aged 
twenty-four,  in  her  second  labor.  I  washed  my  hands  thor- 
oughly with  soap  and  water,  and  thereafter  with  a  l-to-2,000 
solution  of  bichloride,  as  I  had  been  doing  for  some  time, 
in  all  cases,  bef()re  approaching  the  patient.  The  labor  was 
terminated  in  four  hours,  without  any  accident  to  the  cervix  or 
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vulva.  The  placenta  came  away  in  a  few  moments  intact,  and 
no  hsBinorrhage  followed.  The  nurse  came  in  after  the  patient 
■was  dressed  and  at  rest.  She  told  me  incidentally  that  she  had 
come  from  her  last  case  about  three  weeks  previous,  and  that 
the  woman  had  died  from  childbed  fever.  This  news  made  me 
uneasy,  and  I  suggested  that  she  had  better  retire  from  the  case, 
as  a  precautionary  measure,  but,  as  she  had  nursed  Mrs.  S.  in 
her  previous  sickness,  the  patient  insi<ited  that  she  be  allowed 
to  continue  and  she  would  take  her  chances.  So  I  ordered  the 
nurse  to  change  her  garments  to  the  skin  and  thoroughly  wash 
her  person,  and  then  bathe  the  whole  body  in  a  l-to-2,000 
solution  of  bichloride,  which  she  did,  giving  special  attention 
to  her  hands,  all  of  which  was  to  be  done  before  she  touched 
the  patient.  I  ordered  injections  of  the  above-mentioned  solu- 
tion every  six  hours,  a  napkin  damp  with  the  same  being  kept 
applied  to  the  vulva.  The  patient  did  well  until  the  night  of 
the  third  day,  when  I  was  summoned  to  see  her;  she  had  had  a 
chill  and  was  then  in  a  high  fever,  with  severe  pain  in  the  abdo- 
men. I  gave  one  third  of  a  grain  of  morphine  hypodermically, 
and  ordered  turpentine  stupes  applied  over  the  bowels.  At  my 
morning  visit  I  found  her  in  great  pain,  abdomen  tympanitic, 
pulse  140,  tem[)erature  104°  F.  Opiates  were  administered 
to  toleration,  and  intra-utcrine  injections  of  bichloride  solution 
were  used  every  four  hours  by  myself,  with  cold  to  the 
abdomen.  The  second  day  there  was  no  reduction  of  tem- 
perature. The  abdominal  pain  was  kept  under  control  by 
hypodermics. 

During  the  night  of  the  second  day  of  the  fever  1  gave  thirty 
grains  of  antipyrine,  and  in  two  hours  followed  it  with  twenty 
grains  more,  which  reduced  the  temperature  to  101'5°,  with 
great  prostration,  the  pulse  being  120.  In  six  hours  the  tem- 
perature reached  105°.  The  case  continued  for  six  days  without 
perceptible  change  in  its  gravity,  when  she  slowly  convalesced, 
and  eventually  was  fully  restored  to  health. 

In  this  case  every  sanitary  or  antiseptic  precaution  was 
observed,  both  before  and  after  confinement,  to  prevent  and 
arrest  septic  poison,  with  the  result  above  stated.  I  had 
had  regrets  when  the  fever  was  developed  that  I  had  yielded 
to  my  patient's  solicitation  to  let  the  nurse  attend  her,  as  I 
have  always  thought  that  puerperal  fever  was  communica- 
ble by  contagion,  yet  this  case  seemed  to  me  to  be  favor- 
able to  test  the  new  theories  of  antiseptics  in  these  cases. 
It  can  hardly  be  alleged  that  the  nurse  was  not  properly 
disinfected,  for  she  seemed  to  be  an  intelligent  woman,  and 
seemed  to  comprehend  also  the  possible  danger  of  her  in- 
oculating the  patient. 

I  do  not  want  to  be  understood  as  placing  myself  upon 
record  as  being  opposed  to  antiseptics,  for  I  do  think  them 
useful ;  but  just  how  much  greater  function  they  subserve 
than  absolute  cleanliness  I  must  confess  I  do  not  know.  Is 
it  not  possible  that  we  are  passing  through  an  experimental 
period  in  medicine,  when  men  are  more  anxious  to  distin- 
guish themselves  in  certain  departments  than  heretofore  ? 
If  this  is  so,  is  it  not  possible  for  us,  in  our  enthusiasm,  to 
trespass  upon  the  kind  offices  of  nature  and  do  our  patients 
more  harm  than  good  by  our  too  zealous  officiousness  ?  I 
am  in  full  sympathy  with  the  fear  expressed  by  my  friend, 
Dr.  W.  W.  Potter,  of  Buffalo,  while  discussing  a  paper  on 
obstetrics  at  the  late  meeting  of  the  American  Medical  As- 
sociation, viz. :  "  Before  long  we  shall  be  cremating  every 
woman  who  has  borne  a  child — she  is  so  foul !"  We  may 
eventually,  also,  find  it  necessary  to  remove  the  uterus  and 


occlude  the  vagina  of  all  female  children  that  they  may  be 
at  all  tolerable  to  the  profession. 

Some  imaginative  and  wonderfully  learned  scholars 
tell  us  that  every  snowflakc  is  inhabited  by  happy  little 
beings,  who  begin  their  lives,  hold  their  revels,  live  long 
lives  of  happiness  and  delight,  die  and  are  buried — all  during 
the  descent  of  the  snowflake  from  the  world  of  clouds  to 
the  solid  land.  These  scholars  tell  us  that  every  square  foot 
of  air  possesses  from  12,000,C00  to  15,000,000,  more  or  less, 
perfect  little  beings,  and  that  at  every  ordinary  breath  we 
destroy  1,000,000,  more  or  less,  of  these  happy  lives.  Ac- 
cording to  this  mathematical  calculation,  a  healthy  lover 
must  be  supposed  to  swallow  up  as  many  as  14,000,000  of 
these  animals  at  an  ordinary  sigh,  and,  if  he  is  much  of  an 
athlete,  the  number  would  be  beyond  computation.  We 
are  not  told  that  this  microscopical  life  has  anj'  likeness  to 
the  different  types  of  bacteria  with  which  the  profession  is 
so  much  interested  at  present,  but  we  trust  not. 

It  must  be  acknowledged  that  the  bacterian  problem  is 
expected  to  be  a  colossal  monument  to  round  off  the  nine- 
teenth century  in  medicine.  But  has  it  been  proved  beyond 
the  possibility  of  a  doubt,  by  a  long  enough  series  of  experi- 
ments, that  certain  germs  will  invariably  produce  certain 
diseases  ?  And  if  this  is  so,  have  we  been  told  how  to  pre- 
vent the  development  and  absorption  of  the  same  into  the 
circulation  ? 

It  will  doubtless  be  said  that  a  faithful  and  intelligent 
use  of  the  various  so-called  antiseptics  will  do  this,  and  that 
it  is  not  worth  while  to  discuss  the  subject  further.  This, 
I  think,  should  be  taken  with  th^  least  grain  of  salt. 

What  the  general  practitioner  most  desires  are  facts,  . 
not  theories,  especially  since  to  carry  out  certain  measures 
will  incur  increased  physical  distress  and  annoyance,  as  well 
as  pecuniary  cost,  all  of  which  is  to  be  taken  into  considera- 
tion by  the  conscientious  physician. 


PERNICIOUS  ANEMIA. 

A  REPORT  OF  FIVE  CASES. 

By  LOUIS  ASTA-BURUAGA,  M.  D., 

LATE  HOUSE  PHYSICIAN,  ROOSEVELT  HOSPITAL. 

In  publishing  the  following  examples  of  that  obscure 
but  most  interesting  disease,  pernicious  anaemia,  I  am  aware 
that  their  histories  are  in  many  respects  incomplete  ;  yet  I 
am  satisfied  that,  in  so  doing,  a  contribution  is  made  to  the 
number  of  cases  reported  as  occurring  in  this  country. 
The  figures  given  by  Musser  in  1885,  who  compiled  only 
thirty-nine  cases  of  pernicious  aufemia  from  American 
medical  literature,  seem  to  me  very  meager.  On  the  other 
hand,  abroad  the  statistics  are  more  numerous ;  if  we  add 
up  the  cases  collected  simply  by  Coupland  and  Pye-Smith 
in  England,  and  by  Muller,  Quincke,  and  Eichhorst  in 
Switzerland  and  Germany,  we  have  about  four  hundred  well- 
authenticated  examples  of  the  disease.  On  this  rough  esti- 
mate the  proportion  of  cases  seen  in  these  three  European 
countries  alone,  to  those  observed  in  America,  would  be 
about  ten  to  one.  But,  comparing  the  registers  of  Guy's 
Hospital  in  London  with  those  of  the  Roosevelt  Hospital 
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in  New  York,  we  fiud  that  in  the  former  twenty-eight  cases 
have  been  entered  and  in  the  hitter  eight  cases,  a  propor- 
tion of  three  and  a  half  to  one.  Tliis  is  not  a  Large  margin, 
if  wo  consider  tlie  difference  in  the  accommodating  capacity 
of  these  two  institutions. 

.\llowing  that  pernicious  aiuemia  is  not  s*o  very  rare  an 
affection,  one  has  to  concede  that  it  is  a  disease  of  compara- 
tive recent  date;  for,  aU hough  Marshall  Hall  in  1839  al- 
luded to  "fatal  chlorosis,"  and  Addison  in  1S55  described 
an  intense  form  of  anaemia,  terminating  in  death,  without 
•'  any  organic  lesion  that  could  properly  or  reasonably  be 
assigned  as  an  adequate  cause  for  such  serious  conse- 
quences," yet  the  affection  was  not  well  recognized  until 
Gussc.row,  in  1871,  and  IHermer,  in  the  succeeding  year, 
called  attention  to  it  in  a  series  of  startling  cases,  most 
of  which  followed  the  puerperium.  The  publications  of 
these. two  observers  led  the  way  for  various  clinical  con- 
tributions and  monographs  on  the  subject  on  the  continent 
and  in  Great  Britain.  But  not  until  187-5  was  the  disease 
brought  prominently  before  the  American  medical  profes- 
sion, when  Pepper,  in  an  article  headed  "  Progressive  Per- 
nicious Anainiia,"  described  three  cases,  accompanied  by 
exhaustive  remarks  upon  its  history,  pathology,  symptoma- 
tology, and  treatment.  Since  that  time,  aside  from  Musser's 
paper,  little  has  appeared  upon  the  subject  in  the  medical 
journals  of  this  country. 

It  is  not  strange,  then,  that  many  well-marked  cases  of 
pernicious  anajmia  are  passed  by  unrecognized.  In  the  dif- 
ferent text-books  one  can  tind  admirable  descriptions  of  the 
complaint;  but  if,  as  is  of  no  uncommon  occurrence,  one 
does  not  happen  to  have  a  case  pointed  out  as  pernicious 
ansemia  at  tlie  clinic,  one  is  apt  to  forget  that  there  is  such 
a  disease.  As  illustrating  this  point,  I  may  state  that  one 
of  the  cases  here  published — the  last  one  of  the  series — had 
been  seen  by  a  number  of  physicians  before  it  was  admitted 
to  hospital,  and,  although  several  diagnosticated  the  case  as 
cirrhosis  of  the  liver,  Bright's  disease  of  the  kidneys,  etc., 
and  one  even  suggested  acute  yellow  atrophy,  not  one 
aeemed  to  think  of  pernicious  aniBuiia. 

Of  the  eight  cases  which  have  been  seen  at  the  Roose- 
velt Hospital,  seven  were  in  males.  Three  were  discharged 
unimproved,  and  passed  out  of  observation.  The  remain- 
ing five  are  the  ones  I  now  report,  the  last  three  of  which  I 
had  an  opportunity  of  observing  and  studying  myself. 
Four  of  these  cases  died  and  one  recovered. 

Case  I. — Martin  S.,  aged  forty,  a  German,  and  a  baker  by 
trade,  was  admitted  to  hospital  on  the  16th  of  May,  1881,  suffer- 
ing for  the  last  four  weeks  with  frequent  vomiting,  shortness  of 
breath,  considerable  pain  in  tbe  back,  and  oedema  of  the  feet. 
Two  weeks  later  he  developed  oedema  of  the  hands.  He  thought 
that  be  pas-^ed  less  urine  than  formerly,  but  he  had  had  no 
headache,  no  amblyopia,  no  muscse  volitantes.  He  admitted 
that  be  had  always  been  a  hard  drinker  of  beer  and  liquor,  and 
stated  that  two  years  previous  to  his  coming  to  tbe  hospital  he 
had  bad  chills  and  fever. 

Upon  examination,  he  was  found  to  be  poorly  nourished,  his 
skin  was  sallow,  of  a  jaundiced  hue,  his  lijjs  were  colorless,  his 
conjunctivio  yellowisii,  and  his  tongue  was  very  anismic.  His 
hands  and  feet  were  a  little  swollen  and  oedernatous.  There 
was  a  slight  blowing  systolic  murmur  at  the  base,  most  distinct 


to  the  left  of  the  sternum,  and  a  faint  svstolic  murnmr  at  tbe 
apex  of  tbe  tieart.  The  radial  arteries  were  stiffened,  and  tbe 
pulse  was  small,  quick,  and  feeble — 108  to  the  minute;  tem- 
perature, 99-8°  F.  His  urine  was  acid,  of  a  specific  giavity  of 
1'013.  and  contained  no  albumin. 

While  under  observation  he  sutfercd  Ironi  constant  pain  in 
the  epigastric  region,  with  tenderness  on  pressure  ttiere,  but  no 
vomiting  nor  diarrlioea  n  ere  noticed.  During  this  time  he  bad 
a  low  fever,  never  higher  than  101°.  He  grew  drowsy  and 
apathetic,  complained  little,  passed  his  urine  and  faeces  under 
him  in  bed,  or  got  out  of  bed  and  passed  thera  on  the  floor;  and, 
the  drowsiness  and  prostration  iucreasinjr,  he  died  on  the  2.5th 
of  the  same  month,  much  reduced  in  flesh. 
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At  tbe  autopsy  tlie  following  appearances  were  found :  Body, 
emaciated  ;  blood,  thin  and  watery ;  brain,  pia  mater  and  brain 
substance  very  pale;  large  amount  of  serum  beneath  the  pia; 
heart,  pale-yellow,  clot  in  right  cavities;  lungs,  old  adhesions 
over  right  lower  lobe,  both  lungs  oedernatous;  liver,  small, 
firm,  pale-yellow;  gall-bladder  filled  with  yellow  bile;  kidneys, 
medium-sized,  pale-yellow;  spleen,  rather  small ;  stomach,  nor- 
mal ;  some  of  the  intestines  were  adherent  in  knuckles  by  old 
adhesions. 

C.\SE  II. — On  tbe  4th  of  December,  1884,  Samuel  H.,  aged 
fifty-two,  of  New  .lersey,  an  engineer  by  occupation,  applied 
for  admission  to  the  hospital,  stating  that,  since  the  (ireceding 
June,  he  had  been  troubled  with  shortness  of  breath  upon  exer- 
tion, a  feeling  of  languor  and  indisposition,  pain  and  oppression 
in  the  epigastrium  after  tbe  ingestion  of  food,  and  numbness  of 
the  lower  extremities.  He  had  been  pale,  his  skin  being  of  a 
yellowish  hue,  for  some  time.  He  had  noticed  no  change  in  his 
urine,  denied  syphilis,  was  a  moderate  drinker,  and  gave  no  his- 
tory of  malarial  fever. 

Upon  examination,  he. was  found  to  be  well  nourished  and 
slightly  jaundiced,  his  mucous  membranes  were  very  anaemic, 
and  his  tongue  was  clean  and  moist.  The  physical  signs  of  em- 
physema were  present,  and  a  systolic  murmur  was  heard  at  the 
apex  of  tbe  heart.  The  pulse  was  of  good  strength,  beating 
90  to  the  minute.  Respirations,  20.  Temperature,  100°  F. 
His  urine  was  acid,  amber  in  color,  and  contained  no  albumin. 
The  treatment  of  the  case  consisted  in  the  administration  of 
iron,  and  of  oxygen  by  inhalation. 

While  under  observation  the  following  symptoms  were  no- 
ticed :  An  irregular  febrile  movement,  the  temperature  ranging 
from  98-8°  to  10r8°  F.,  a  slight  cough,  sweating,  epigastric 
pain,  vomiting,  obstinate  constipation,  and  progressive  prostra- 
tion. On  December  19th  he  coughed  up  a  little  blood.  By  the 
30th  he  was  much  more  debilitated;  temperature,  102'6°; 
pulse,  130;  respirations,  36.  During  that  night  he  was  restless 
and  delirious.  The  next  morning  his  temperature  reached  104° 
F.,  but  toward  evening  it  fell  to  100'2°.  From  this  time  on  he 
continued  extremely  prostrated,  he  lost  control  over  his  sphinc- 
ters, bis  articulation  became  imperfect,  and  he  lay  in  a  condition 
of  semi-coma,  accompanied  by  low  muttering  delirium,  up  to 
the  day  of  his  death,  -January  3,  1885. 


Jan.  1,  18S7.I 


ASrA-BURUAGA: 


PERNICIOUS  ANAEMIA. 


9 


A  post- mortem  exiiiiiination  made  by  Dr.  Delafield  revealed 
the  following;  factf : 

Body  fairly  nourished,  quite  a  thiek  layer  of  sulicutiineons 
fat;  color  a  little  like  jaundice:  Idood  thin  and  watery. 
Lungs:  In  the  upper  part  of  the  lower  lobe  of  the  left  Iniin; 
there  was  a  small  itifan  tiou  surrounds.  1  by  a  zone  of  |)iieuriio- 
nia;  rest  of  lung  was  anaiuiic;  the  lower  lobe  of  the  right  lung 
was  in  a  condition  of  mottled  red  and  gray  hepatization,  with 
fibrin  on  the  pulmonary  pleura ;  heart  normal,  except  tor  a 
little  thickening  of  aortic  and  mitral  valves.  Liver:  The  gall- 
bladder was  distended  with  bile,  and  there  was  bile  in  the 
larger  ducts  in  the  liver;  otherwise  apparently  normal;  spleen, 
medium  size  and  normal  consistt  noe;  stomach,  mucous  mem- 
brane pale  and  coated  with  mucus:  small  intestine  pale,  no 
lesions;  pancreas  appeareil  normal:  supra-renal  capsules  were 
normal;  kidneys  were  of  natural  size;  capsules  non-adherent; 
the  cortex  was  congested  and  the  pyramids  were  pale. 

In  these  two  cases  no  record  was  made  of  the  condition 
of  the  blood  and  fundus  of  the  eye;  but  in  other  respects 
the  histories,  coupled  with  the  post-niortem  appearances, 
give  a  fair  idea  of  the  course  of  pernicious  anseniia.  The 
interesting  feature  about  Case  II  was  the  development  of  a 
complicating  pneumonia,  whicli  probably  hastened  its  termi- 
nation. 

Case  III.— On  the  22d  of  July,  188.5,  Charles  P.,  a  butcher, 
aged  fifty,  came  to  the  hospital  complaining  of  dyspnoea,  palpi- 
tation of  the  heart,  prsEcordial  pain,  anorexia,  vomiting  of  food, 
a  slight  headache,  and  considerable  prostration.  He  had  been 
troubled  with  these  symptoms  for  about  six  or  seven  weeks, 
and  for  the  last  month  diarrhoea  had  been  added  to  them. 
Although  a  German  by  nationality,  he  was  but  a  moderate 
drinker  of  beer,  fie  had  had  a  cough,  accompanied  by  scanty 
expectoration,  for  twenty  years,  and  of  late  this  cough  had 
grown  worse.  Three  or  four  months  before  date  of  admission 
a  piece  of  iron  fell  on  his  right  leg,  since  which  time  tlie  limb 
had  been  swollen  and  painful.  Ills  wife  stated  that  for  the  last 
few  days  he  had  been  stupid  and  drowsy. 

When  he  came  under  observation  the  man  was  well  nour- 
ished, his  skit)  was  pallid,  his  mucous  membranes  were  very 
anfemic,  and  his  tongue  was  pale  and  denuded  of  epithelium. 
Upon  being  examined  by  Dr.  Roosevelt,  under  whose  care  he 
was,  there  was  found  some  loss  of  motion  on  the  left  side  of 
the  chest.  An  exaggerated  percussion-note  was  elicited ;  exag- 
gerated vesicular  murmur  and  sibilant  and  sonorous  rales  were 
heard  all  over  the  chest.  The  apex  of  the  heart-beat  was  in 
the  sixth  intercostal  space  and  mamniillary  line,  ;md  a  systolic 
murmur  was  detected  over  the  mitral  area.  The  pulse  was 
regular  but  rather  we.ik,  90  beats  to  the  minute.  The 
blood  was  pale  and  liquid,  the  red  blood-cells  were  markedly 
diminished  in  number,  and  some  were  larger  than  the  nor- 
mal. The  urine  was  acid,  amber  in  color,  of  a  specific  gravity 
of  I'OlO,  contained  no  albumin,  but  one  or  two  hyaline  casts 
were  found  under  the  microscope.  Upon  examining  the  pa- 
tient's eyes,  the  pupils  were  found  contracted,  but  they  re- 
sponded to  light.  The  fundus  oculi  was  pale,  and  there  were 
numerous  retinal  haemorrhages.  The  patient  was  put  on  the 
use  of  iron  and  digitalis. 

During  the  last  few  days  of  his  life  the  curve  of  his  tem- 
perature was  irregular;  from  97'4°  it  would  rise  to  101°,  and, 
on  one  occasion  at  least,  it  rose  to  103'fi°.  The  patient  con- 
tinued in  an  apathetic  condition,  growing  so  weak  that  he  had 
no  contrcd  over  his  spliinctei's,  and  the  stupor,  alternating  with 
delirium,  finally  culminated  in  coma,  in  which  state  he  died  on 
the  30th  of  July. 
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Autopsy. — Body  fairly  nourished  ;  some  rigor  mortis;  brain 
anfemic,  otherwise  normal;  lungs  emphysematous,  old,  inter- 
lobular pleuritic  adhesions ;  general  bronchitis ;  lower  lobes 
cedematous;  heart  large,  flabby,  ventricles  dilated,  without 
hypertrophy;  apparently  insufticiency  of  mitral  valve  due  to 
dilatation;  valves  normal :  cavities  contain  clots;  spleen  large 
and  soft,  containing  a  small  red  infarction  ;  liver  large  and  pale ; 
bile-ducts  stained  with  bile;  small  intestine  normal;  large  in- 
testine normal ;  stomach  normal ;  kidneys  normal  size,  capsule 
non-adherent,  surface  smooth,  cortex  normal  in  thickness, 
mrkings  distinct,  pyramids  very  pale,  left  kidney  larger  than 
its  fellow  ;  bladder  normal. 

This  case  might  have  been  diagnosticated  by  many  an 
observer  as  one  of  mitral  insufficiency  and  chronic  Bright's 
disease,  on  account  of  the  systolic  murmur  and  the  presence 
of  casts.  Subsequent  examinations  of  the  urine,  however, 
did  not  disclose  any  all)umin  or  any  more  casts,  although 
the  specific  gravity  remained  low.  The  murraur  might 
have  been  hremic.  The  hiemorrlinges  into  the  retina  were 
the  typical  ones  of  pernicious  anamia.  Their  presence, 
together  with  the  ohastly  pallor,  irregular  teniperature,  ex- 
treme hebetude,  and  absence  of  definite  signs  of  disease  of 
any  particular  organ,  all  pointed  toward  the  afi'cction.  The 
examination  of  the  blood  strengthened  the  diagnosis,  and 
the  autopsy  confirmed  it. 

Case  IV. — James  W.,  an  Irish- American,  aged  thirty-six, 
was  admitted  to  the  service  of  Dr.  Delafield  on  the  23d  of 
January,  1886,  Upon  questioning  him  he  gave  the  fidlow- 
ing  history  :  During  the  last  three  months  he  had  lost  his 
appetite,  had  a  feeling  of  gener;;l  malaise  and  lassitude,  an 
indisposition  to  woi  k  ;  upon  exerting  himself,  dyspnoea  would 
set  in,  and  he  had  had  several  attacks  of  cardiac  palpita- 
tion. Ilis  skin  had  been  getting  pale  since  the  ])receding 
autumn.  lie  was  subject  to  lieadache.s,  and  ?nuscis  voli- 
tantes  were  plentiful  in  his  field  of  vision  ;  upon  suddenly  as- 
suming the  erect  posture  he  would  stai'ger  and  feel  dizzy.  A 
week  before  entrance  to  hospital  he  had  (me  or  two  epistaxes, 
the  blood  looking  thin;  as  he  expressed  it,  ''as  if  it  contained 
one  quarter  pure  blood  and  the  rest  water."  About  this  time 
anlema  of  the  lower  extremities  developed.  Aside  from  ano- 
rexia, no  gastric  symptoms  were  manifested. 

On  admission,  the  patient,  although  he  said  that  he  had  lost 
considerable  flesh,  was  still  fairly  nourished.  He  had  an  anaj- 
mic,  cachectic  look,  the  pallor  of  bis  face  being  exireme,  and 
the  whiteness  of  his  mucnus  ntembranes  rtmarkable.  His  con- 
junctivae were  pearly  white.  His  tongue  was  denuded  of  epi- 
thelium, glazed,  and  in  places  the  papillae  projected.  There 
was  some  subcutaneous  oedema  al>out  the  ankles  and  insteps. 
The  heart-beat  was  in  the  fourth  intercostal  space  and  nipple- 
line,  and  there  was  a  blowing  .systolic  murmur  heard  to  the  left 
of  the  sternum,  opposite  the  third  and  fourth  ribs.    The  veins 
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of  tlie  neck  were  distended  and  pulsatile,  and  a  bruit  was  heard 
over  theiu.  The  pulse,  heating  104  to  the  minute,  was  of  fair 
strength;  if  anything,  the  blood  tension  was  heightened.  His 
breathing  was  rather  liurried  (28),  and  his  temperature  was  100° 
F.  His  urine  was  amber  in  color,  acid  in  reaction,  of  a  s[)ecific 
gravity  of  1'014,  and  contained  no  albumin.  Upon  examination 
with  the  ophthalmoscope,  the  fundus  oculi  was  found  to  be  very 
pale,  but  richly  pigmented,  and  there  were  numerous  fan-  and 
flame-shaped  hfemorrhages  into  the  retina.  Examination  of  the 
blood  showed  that  the  red  blood-discs  did  not  form  rouleaux  as 
in  healthy  blood,  and  that  they  were  markedly  diminished  in 
number.  Some  of  the  cells  seemed  to  be  smaller  (microcytes), 
others  se'emed  to  be  larger  (megalocytes)  than  the  normal,  while 
still  others  seemed  to  be  contorted  into  a  variety  of  shapes 
(poikilocytes).  Most  of  the  cells  appeared  to  be  well  pigmented 
with  hjemoglobin.  There  was  no  apparent  increase  in  the  num- 
ber of  white  cells.  The  treatment  consisted  in  the  administra- 
tion of  arsenions  oxide,  and  of  oxygen  by  inhalation. 
The  following  notes  were  taken  of  the  case: 
Janua/ry  29th. — The  patient  had  a  profuse  nose-bleed  during 
the  night. 

30th. — Extremely  pale.  Is  so  weak  that  he  can  hardly  hold 
a  spoon.  Subsultus  tendinum.  Tongue  pale,  dry,  and  glazed. 
Pulse  very  rapid  (124),  but  of  good  strength  apparently. 

February  The  patient  has  a  sallow,  bloodless  look,  and 
a  listless,  apathetic  way.  Is  semi-deUrious.  Pulse  feeble  and 
intermittent — 122  to  the  minute.  Breathing  labored.  Tongue 
very  dry  and  brown.  Sordes  collect  on  the  teeth.  Tempera- 
ture higher  for  last  two  days. 

2(1. — The  patient's  face  has  a  cadaveric  hue,  and  the  skin  of 
his  body  a  waxy  look.  He  is  semi-comatose  ;  can  be  aroused. 
He  lies  in  the  dorsal  decubitus  with  his  eyes  half  closed,  breath- 
ing stertorously.  Is  so  feeble  that  he  can  hardly  move.  Coughs 
a  little.  Tongue  very  dry  and  brown ;  a  thick  accumulation  of 
dried-up  secretions  cover  his  teeth.  Marked  pulsation  in  the 
neck  and  scrobiculus  cordis.  Pulse  rapid  and  somewhat  feeble, 
120;  respirations  rapid,  33  ;  temperature,  101-2°  F. 

Later  in  the  day  he  became  extremely  delirious  ;  got  out  of 
bed  and  passed  his  fasces  on  the  floor. 

Sd. — The  patient  is  completely  comatose.  Respirations  pro- 
longed and  noisy.  Face  blanched,  eyelids  half  closed,  eyes  lus- 
terless.  Pulsation  in  jugulars  well  marked.  Pulse  feeble,  120; 
temperature,  99°. 

]^th. — Was  delirious  during  the  night.  This  morning  he  is 
again  comatose.  Pulse  very  rapid  and  feeble.  The  skin  of  the 
body  has  a  greenish-yellow  appearance. 

From  this  condition  of  coma  the  patient  did  not  emerge, 
but  died  on  the  evening  of  the  5th  of  February,  1886. 
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Autopsy. — Body  emaciated  ;  blood  thin  and  watery  ;  brain 
not  examined ;  lungs :  the  left  one  was  normal ;  there  were 
(fdema  and  commencing  red  hepatization  of  the  lower  lobe  of 
the  right  lung;  heart:  the  muscular  tissue  beneath  the  endo- 
cardium of  the  left  ventricle  was  mottled  with  small  yellow 
spots ;  the  heart  otlicrwise  seemed  normal ;  liver  looked  nor- 
mal ;  spleen  somewhat  increased  in  size  and  firm  ;  kidneys 
normal  size;  surface  smooth;  texture  of  the  organ  unusually 


smooth  and  dense  ;  stomach  and  intestines  were  normal ;  ster^ 
nnm  :  the  medulla  of  this  bone  looked  normal  to  the  naked 
eye. 

Case  V.— On  the  14th  of  September,  1886,  Edward  M.,  a 
(ierman  cabinet-maker,  aged  thirty-nine,  applied  for  admis>ion 
to  hospital,  and,  upon  being  questioned,  made  the  following 
statements:  For  five  or  six  months  he  had  been  troubled  with 
dyspnoea  upon  exertion,  a  sense  of  languor  and  debility,  and  a 
feeling  of  dizziness  when  upright.  Occasionally  he  was  seized 
with  cramp  in  the  legs,  and  of  late  with  attacks  of  cephalalgia. 
For  two  months  his  appetite  had  been  failing,  and  fourteen 
days  prior  to  his  admission  his  legs  and  feet  became  swollen,  at 
which  time  he  was  obliged  to  give  up  his  work.  About  two 
years  previously  three  of  his  fingers  were  cut  off  by  machinery, 
but  the  htemorrhage  from  the  cut  surfaces  was  not  great,  lie 
had  never,  to  his  recollection,  bled  from  mouth  or  gums,  nor 
passed  blood  at  stool  ;  neither  did  he  give  a  history  of  previous 
enteric  complaint,  nor  of  fever  of  malarial  origin.  He  added 
that  he  had  been  pale  as  far  back  as  he  could  remen)ber. 

Upon  examining  him,  be  was  found  to  be  rather  poorly 
nourished.  The  color  of  his  face  was  sallow,  and  there  was 
some  chloasma  about  the  forehead.  His  raucous  membranes 
were  very  anaemic,  his  tongue  was  clean,  moist,  and  denuded  of 
epithelium,  and  his  extremities  were  cold  and  oedeinatous.  The 
heart  action  was  forcible,  the  sounds  over  the  apex  were  boom- 
ing in  character.  A  soft  systolic  murmur  was  heard  in  the 
second  intercostal  space  to  the  left  of  the  sternum,  which  mur- 
mur was  transmitted  upward  along  the  large  arteries  of  the 
neck.  The  jugulars  were  large  and  pulsatile,  and  a  venous  hum 
was  heard  over  them.  The  tension  of  the  radial  artery  was 
high.  The  urine  was  amber-colored,  acid,  of  a  specific  gravity 
of  1-015,  and  was  free  from  sugar,  albumin,  and  casts. 

An  ophthalmoscopic  examination  revealed  the  fundus  oculi 
pale,  the  optic  disc  well  defined  and  pearly  white.  The  retinal 
ves>els  were  narrow  and  jjale.  In  the  right  eye  a  large  and 
broad  striated  haemorrhage  was  seen  to  the  temjioral  side  of  the 
disc.  In  the  left  eye  there  was  a  smaller  striated  haemorrhage, 
with  a  central  yellowish  spot,  situated  to  the  nasal  side  of  the 
disc.  In  tiie  lower  half  of  the  fundus  a  flame-shaped  haemor- 
rhage and  a  few  punctate  ones  were  detected. 

Upon  pricking  his  finger  to  obtain  a  drop  of  blood,  it  was 
noticed  that  serum  transuded  through  the  puncture.  The  blood 
was  very  thin,  watery,  and  pale.  The  red  blood-cells  were  di- 
minished in  number,  so  that  they  came  together  in  shapeless 
masses  instead  of  forming  rouleaux;  and  they  were  of  difi'erent 
shapes,  few  appearing  normal,  some  being  very  small,  and 
some  very  large. 

The  treatment  at  first  consisted  in  the  administration  of  a 
mixture  of  dilute  phosplioric  acid,  tincture  of  nux  vomica,  and 
syrup  of  the  hypophosphites,  and  in  addition  he  got  Blaud's 
pills  and  inhalations  of  oxygen.  But  under  this  treatment  he 
did  not  improve;  he  complained  of  great  prostration,  headache, 
dizziness,  aud  loss  of  appetite.  He  had  subjective  sensations  of 
cold,  and  his  feet  continued  swollen  and  his  hands  puffy.  His 
temperature  rose  as  high  as  100-4°  F.,  and  was  of  an  irregular 
type. 

Septemher  24th. — Mixture  discontinued.  Ordered  Thomp- 
son's solution  of  phosphorus  and  Fowler's  solution  of  arsenic, 
gtt.  iv  in  milk,  four  times  a  day. 

By  the  27th  of  September  the  patient  was  mnch  worse.  He 
had  had  an  attack  of  vomiting  and  an  epistaxis  on  the  previous 
night.  His  skin  was  of  a  dirty  lemon-c(  lor.  he  was  very  drowsy 
and  stupid,  and  lay  perfectly  helpless  in  bed,  with  his  arms 
crossed  over  his  chest.  He  was  with  difficulty  aroused,  and  he 
refused  to  take  his  medicine.  His  urine  and  fieces  were  passed 
involuntarily.   Fresh  haemorrhages  ap])cared  in  the  retina'.  His 
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pulse  became  very  rapid  and  feeble,  beating  120.  His  tempera- 
turt'  fell  below  the  normal — 97"4°  F. 

On  tlie  28th  of  September  the  notes  of  the  case  read  that 
he  was  very  delirious  during  the  night;  he  crawled  out  of  bed 
and  passed  liis  tseces  on  the  floor.  He  seemed  very  low,  and 
was  failing  rapidly.  He  lay  in  a  semi-comatose  condition, 
breathing  heavily,  26  to  the  minute,  pulse  very  feeble,  beating 
116,  and  his  temperature  fell  to  97'6°  F.  There  was  marked 
pulsation  in  the  neck,  and  the  cardio-vascular  signs  were  very 
distinct.    The  patient  looked  moribund. 

On  the  next  day  there  was  no  improvement  in  the  ])atient's 
condition,  but  on  the  30th  of  September,  to  everybody's  sur- 
prise, he  looked  brighter  and  answered  rationally  the  ques- 
tions put  to  hira.  From  that  time  on  lie  steadily  improved; 
he  was  allowed  out  of  bed  on  the  11  th  of  October;  on  the  17tb 
of  the  same  month  the  hsemic  murmur,  the  venous  hum,  and 
the  jugular  pulsation  had  disappeared  ;  and  on  the  20th  of  Octo- 
ber he  was  discharged  much  improved. 

It  must  be  here  stated  that  while  the  patient  refused  to 
take  his  medicine,  the  Fowler's  solution  was  given  daily 
disguised  in  milk. 

On  the  6th  of  November  last  I  again  saw  this  man,  and 
he  was  then  much  improved  in  health;  his  mucous  mem- 
branes were  ruddy,  and,  except  for  loss  of  appetite,  he  said 
that  he  never  felt  better  in  his  life.  Upon  e.xamining  his 
eyes,  I  found  that  the  fundus  had  a  red  tint,  and  that  all 
the  haemorrhages  had  disappeared  without  leaving  a  trace. 


A  CASE  OF 

PERICHO^^^DKITIS  OF  THE  LARYN^X; 
NECROSIS  OF  THE  CRICOID.* 
By  C.  H.  knight,  M.  D. 

Destruction  of  the  cartilages  of  the  larvnx,  resulting 
from  inflammation  of  their  perichondrium,  is  by  no  means 
uncommon.  Numerous  instances  have  been  recorded  of  its 
occurrence  as  a  sequel  of  typhoid  fever,  as  a  complication 
of  tubercular  laryngitis,  associated  with  malignant  disease 
of  the  larynx,  and  in  the  course  of  syphilis.  The  opportu- 
nity of  studying  the  condition  in  a  pathological  specimen 
may  perhaps  lend  ad'litional  interest  to  the  following  his- 
tory : 

W.  S.  M.,  aged  seventy-three,  single,  cabinet- maker,  came  to 
the  Northern  Dispensary  in  February,  1886,  suffering  from 
dyspncea  and  dysphonia,  which  he  said  began  about  three 
months  previous  and  had  been  gradually  increasing.  The  ob- 
struction was  obviously  laryngeal  and  affected  equally  expira- 
tion and  inspiration.  The  voice  was  remarkably  low  pitched 
and  raucous.  There  was  occasional  hoarse  cough,  with  expec- 
toration of  thin  purulent  sputa,  which  showed  streaks  of  blood 
after  an  unusually  violent  paroxysm  of  congh.  The  breath  was 
extremely  foetid.  There  was  no  pain  referable  to  the  larynx, 
except  during  phonation  or  deglutition  and  after  coughing,  but 
the  patient  complained  of  sensitiveness  under  external  pressure, 
and  when  the  larynx  was  moved  from  side  to  side.  There  was 
no  apparent  thickening,  swelling,  or  oedema  over  the  region  of 
the  larynx.  The  cervical  glands  were  not  enlarged.  Examina- 
tion with  the  laryngoscope  showed  a  diffuse,  symmetrical  cedem- 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 


atous  swelling  of  the  posterior  wall  of  the  larynx,  the  natural 
contoui-  of  the  arytenoids  being  entirely  effaced.  Only  a  small 
portion  of  the  anterior  extremities  of  the  vocal  cords  was  visi- 
ble. They  seemed  to  be  normal.  The  epiglottis  was  congested 
and  somewhat  swollen,  (dozing  into  the  cavity  of  the  larynx 
from  its  posterior  wall  appeared  a  small  quantity  of  thin,  white 
secretion.  It  was  impossible  to  keep  the  laryngeal  mirror  in' 
position  more  than  a  few  seconds  on  account  of  the  necessity  of 
clearing  the  larynx.  No  idceration  could  be  seen,  and  the  source 
of  the  secretion  could  not  be  precisely  determined.  Owing  to 
the  patient's  condition,  no  attempt  was  made  to  probe  the  larynx 
or  to  carry  on  a  more  extended  examination. 

The  general  condition  of  the  patient  was  extremely  bad.  He 
was  very  weak  and  much  emaciated,  having  been  able  to  take 
little  or  no  solid  food  for  three  or  four  weeks.  He  had  received 
no  treatment  whatever,  except  a  series  of  cough  mixtures) 
which,  of  course,  gave  hira  no  relief.  Stimulants  and  soft  food 
were  ordered,  and  the  patient  was  directed  to  use  every  two 
hoiirs  a  steam  inhalation  of  compound  tincture  of  benzoin.  He 
was  not  seen  again  for  four  days,  when  he  reported  in  a  very 
much  improved  condition.  Still  the  tumefaction  over  the  aryte- 
noids prevented  a  complete  view  of  the  cords.  The  amount  of 
secretion  in  the  larynx  seemed  to  be  less;  its  character  was  un- 
changed. Breathing  was  much  easier,  but  the  dysphagia  was 
only  little,  if  at  all,  diminished.  Again  the  patient  disappeared 
and  was  not  seen  for  a  week,  when  he  returned  in  a  very  much 
worse  condition  than  when  he  first  applied  for  relief.  His 
breathing  wa^*  excessively  labored  and  he  was  in  a  state  of  ex- 
treme exhaustion.  He  was  at  once  ordered  to  the  hospital, 
where  it  was  my  intention  to  perform  tracheotomy,  if  neces- 
sary. Instead  of  following  ray  instructions,  he  went  to  his 
home.  The  following  morning  he  rose  from  his  bed  to  light  his 
fire,  fell  on  the  floor,  and  died,  before  a  friend,  who  occnpied 
the  room  with  him,  could  reach  him.  According  to  the  best 
information  obtainable,  death  seems  to  have  occurred  quietly, 
without  struggle  or  sign  of  suffocation,  apparently  from  as- 
thenia. 

The  autopsy  was  made,  with  the  assistance  of  Dr.  Henriques, 
foui'teen  hours  after  death.  The  larynx,  pharynx,  and  oesopha- 
gus were  first  removed  intact.  On  section  of  the  trachea,  a 
small  quantity  of  bloody  pus  was  found  on  the  mucous  surface 
as  far  down  as  the  bifurcation.  The  lungs  showed  numerous 
emphysematous  areas  and  old  pleuritic  adhesions,  but  otherwise 
were  normal.  No  trace  of  tubercular  deposit  was  found  and  no 
syphilitic  lesion  could  be  discovered.  The  heart  appeared  to  be 
normal;  the  pericardial  sac  contained  about  two  drachms  of 
perfectly  clear  serum.  The  specimen  itself,  which  has  been 
most  carefully  examined  by  Dr.  Ferguson,  of  New  York,  con- 
sists of  the  pharynx,  larynx,  and  upper  portions  of  the  oesopha- 
gus and  trachea.  On  the  anterior  wall  of  the  laryngo-pharynx 
is  an  ulcer  exposing  the  entire  thickness  of  the  partially  ossified 
cricoid  cartilage.  It  does  not  communicate  with  the  larynx  or 
trachea.  Its  edges  are  undermined  to  the  extent  of  half  an  inch 
along  the  posterior  surface  of  the  cartilage.  An  ulcer  involving 
the  mucosa  and  the  muscular  tissue  occupies  the  posterior  wall 
of  the  pharynx  at  the  level  of  the  cricoid.  The  edges  of  both 
ulcers  are  elevated  and  very  much  thickened.  There  are  super- 
ficial erosions  of  the  vocal  cords.  There  are  numerous  miliary 
masses  on  the  mucous  surface  of  the  trachea  composed  of  round 
and  oval  cells,  granular  detritus,  bacteria,  and  micrococci.  Nu- 
merous sections  through  the  tissues  surrounding  the  pharyngeal 
ulcers  fail  to  discover  tubercle  bacilli  or  evidence  of  tumor  de- 
velopment. Collections  of  small  round  cells  are  found,  limiting 
small  areas  of  degeneration,  which  give  the  appearance  of  tuber- 
cles. There  are  no  giant  cells.  The  fibrous  tissue  between  the 
muscular  bundles  in  the  wall  of  the  pharynx  near  the  ulcers  is 
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increased  and  contaius  many  groups  of  small  round  and  spindle- 
form  cells.  Sections  through  the  mucous  membrane  of  the 
trachea  show  similar  cells,  and  the  stroma  of  the  mucous  glands 
is  infiltrated  with  similar  small  round  elemcuts. 

So  much  has  been  written  on  the  subject  of  laryngeal 
perichondritis  that  it  is  not  worth  while  to  detain  you  with 
an  extended  review.  The  exhaustive  article  by  von  Ziems- 
sen  in  his  "  Cyclop:tdia "  (vol.  ii,  814),  wiiere  numerous 
valuable  references  may  be  found,  and  contributions  by 
Tiirck,  Mackenzie,  Schroetter,  Retslag,  and  others  thor- 
oughly cover  the  ground.  Perhaps  the  most  important 
questions  relate  to  diagnosis,  and,  secondarily,  to  prognosis. 
In  many  cases  the  laryngeal  condition  may  escape  the  notice 
it  deserves,  since  tlie  constitutional  disease  provoking  it  or 
associated  with  it  demands  the  larger  share  of  attention. 
The  prognosis  must  bo  considered  grave,  if  not  necessarily 
fatal,  especially  wlien  the  cricoid  cartilage  is  involved.  A 
case  has  been  reported  by  Ruehle  in  which  this  cartilage 
became  necrotic  and  was  discharged  entire.  Cohen  nar- 
rates an  interesting  case  of  chondritis  of  the  cricoid  in  which 
he  did  tracheotomy,  and  opened  several  intra-laryngeal  ab- 
scesses. There  was  apparent  reproduction  of  the  cartilage, 
"  the  original  (me  remaining  necrosed  in  the  cricoidal  portion 
of  the  interior  of  the  larynx  as  a  foreign  body  "  ("  Diseases 
of  the  Throat  and  Nasal  Passages,"  p.  526  ;  also,  Trans, 
of  the  Path.  Soc.  of  Phila.,"  1874,  p.  148).  The  degree 
of  deformity  and  consequent  impairment  of  function  de- 
pend upon  what  and  how  many  cartilages  may  be  involved. 
The  difficulty  of  determining  this  point  is  often  insurmount- 
able. A  thorough  examination  may  be  impracticable,  ow- 
ing to  intolerance  of  the  parts,  or  to  the  general  condition 
of  the  patient ;  or,  in  case  a  laryngeal  exploration  is  possible, 
the  region  may  be  so  obscured  and  distorted  by  inflamma- 
tory thickening,  ulceration,  or  oedema,  that  the  usual  land- 
marks can  not  be  identified. 

The  question  of  letiology  is  of  scarcely  less  interest  and 
importance.  Necrosis  of  laryngeal  cartilages  following  ty- 
phoid fever  has  been  especially  observed  by  Trousseau, 
Rokitansky,  and  Sestier.  Liebermeister  maintains  that  in 
these  cases  the  affection  of  the  cartilage  is  not  primary,  but 
is  due  to  extension  of  ulceration  from  the  mucous  membrane. 
On  the  othei'  hand,  Sestier  asserts  that  it  may  occur  without 
ulceration,  and  the  latter  view  is  corroborated  by  Green- 
field. Tuberculosis,  carcinoma,  and  syphilis  have  also  been 
mentioned  as  prominent  causes  of  laryngeal  perichondritis. 
To  these  must  be  added  variola  and  traumatism.  Under 
the  latter  head  should  be  included  not  only  external  vio- 
lence, but  also  the  injudicious  use  of  ojsophageal  bougies, 
especially  in  the  aged.  In  this  connection  I  may  refer 
briefly  to  a  case  not  yet  reported  which  occurred  in  the 
service  of  Dr.  Ascli,  at  the  Manliattan  Eye  and  Kar  Hos- 
pital : 

A  woman,  about  forty  years  old,  swallowed  a  plate  of  false 
teeth  during  an  epilejjtic  fit.  The  i)late  was  dislodged  from  the 
pharynx  with  great  difKcnlty.  A  few  weeks  later  the  woman 
came  to  the  hosi)ital  witli  an  abscess  on  the  posterior  wall  of 
the  larynx,  which  Dr.  Ascli  opened.  Subsequently  the  house 
sui'geoa  did  tracheotomy  during  an  attack  of  acute  oedema  or 
spasm  of  the  larynx.  Tlie  patient  recovered,  with  great  deform- 
ity of  the  larynx  and  complete  loss  of  voice. 


Unfortunately,  we  have  not  had  the  opportunity  to  ex- 
amine her  recently,  so  that  I  am  unable  to  describe  her 
present  condition.  There  is  no  doubt  in  my  own  mind  that 
this  was  a  case  of  traumatic  perichondritis.  Forcible  and 
prolonged  use  of  the  voice,  as  in  certain  occupations,  has 
been  suggested  as  a  cause  by  Flormann.*  I*rimary  laryngeal 
chondritis,  resulting  from  early  ossification  of  the  cartilage, 
may  involve  the  perichondrium  (Albers),  and,  finally,  press- 
ure of  an  ossified  cricoid  cartilage  against  the  vertebral 
column  jnay  develop  a  ti'aumatic  |jerichondritis  (Dittrich). 
In  some  cases  it  may  be  very  difficult  to  discover  the  origin 
of  the  lesion,  as  in  one  reported  by  Ilall  ("  Trans,  of  the  Clin. 
Soc.  of  London,"  188-2,  XV,  195;  1884,  xvii,  151).  His  patient 
died  after  the  lapse  of  two  years  or  more,  and  at  the  autopsy 
various  lesions  characteristic  of  syphilis  were  found.  The 
conclusion  was  therefore  adopted  that  syphilis  had  caused 
the  necrotic  changes  in  the  larynx,  which  in  the  first  in- 
stance had  been  attributed  to  a  laryngitis  accompanying  an 
extensive  bronchitis,  no  history  and  no  signs  of  constitu- 
tional disease  having  been  at  that  time  discovered.  In 
searching  for  the  cause  of  the  condition  in  the  case  which 
I  have  reported,  it  was  learned  that  about  one  year  ago  the 
patient  was  violently  seized  by  the  throat  in  the  course  of 
an  altercation  and  was  nearly  strangled.  The  immediate 
consequences  of  this  incident  were  laryngeal  pain  and  par- 
tial loss  of  voice,  lasting  nearly  a  week.  No  other  trouble 
followed,  except  slight  c<jugh,  which  was  supposed  to  be 
bronchial,  until  three  months  before  the  case  came  under  my 
observation,  when  dyspna'a  supervened,  attended  by  marked 
change  in  the  quality  of  the  voice,  and  great  pain  and  diffi- 
culty in  swallowing.  The  patient  had  never  had  a  serious 
illness  since  childhood,  and  positively  denied  syphilitic  in- 
fection. He  had  never  used  liquor  to  excess ;  but  it  was 
found  that  his  circumstances  in  life  were  such  as  to  deprive 
liim  of  proper  nourishment,  often  for  a  very  long  period. 
It  is  quite  evident  that  impairment  of  vitality  due  to  this 
fact,  combined  with  his  extreme  age  and  the  condition  of 
ossification  of  the  cartilage,  must  have  predisposed  the  pa- 
tient to  the  development  of  the  affection.  It  would  seem, 
therefore,  that  traumatism  may  be  regarded  as  the  imme- 
diate cause  of  the  laryngeal  lesion.  The  unusual  site  and 
extent  of  the  ulceration,  and  the  absence  of  pulmonary  tu- 
berculosis and  of  tubercle  bacilli  in  the  sections  examined 
microscopically,  exclude  the  idea  of  tubercular  laryngitis. 

20  West  THUiTY-FiusT  Street. 


ANEURYSM  OF  THE  TRANSVERSE  PORTION  OF 
THE  THORACIC  AORTA, 

ASSOCIATED  WITH  ORGANIC  DISEASE  OI'"  THE  HEART, 
GRE.VTLY  RELIEVED  BY  IODIDE  OF  POTASSIUM.* 

By  W.  H.  KATZENBACII,  M.  D. 

IJ.  E.,  aged  forty-throe,  native  of  the  United  States,  bar- 
tender, consulted  me  October  12,  1886,  at  the  Out-door  Depart- 
ment of  Bellevue  Hospital.    His  father  died  at  forty-three,  a 


*  Read  before  the  New  York  Clinical  Society,  November  26,  1886. 
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brother  at  twenty-three,  and  four  sisters  at  twenty,  twenty- 
one,  thirty,  and  forty, respectively,  of  consumption;  liis mother, 
at  forty-six,  of  general  debility.  The  patient  had  fever  and 
ague,  twenty-five  or  twenty-six  years  ago,  while  living  in 
Brooklyn.  Twenty  years  ago  he  had  an  attack  of  acute  inliam- 
matory  rheumatism,  which  lasted  three  or  four  months  ;  another 
attack,  milder,  three  or  four  years  ago;  and  a  third,  slight  at- 
tack, in  the  summer  of  1885.  He  has  had  three  or  four  attacks 
of  gonorrhcEa,  hut  denies  syphilis.  His  habits  have  always  been 
temperate. 

His  present  disease  began  two  years  ago  with  pain  about 
the  heart,  and  in  the  left  arm  all  the  way  down  to  the  hand.  It 
came  on  suddenly  at  night,  waking  him  out  of  sound  sleep.  It 
was  called  an  attack  of  indigestion,  and  was  relieved  for  a  week 
or  ten  days,  when  it  returned  with  less  severity,  but  it  has  per- 
sisted up  to  the  present  time  with  intermissions.  One  year  ago 
he  begau  to  experience  shortness  of  breath  on  hurrying,  or  on 
going  upstairs.  Four  months  ago  the  pain  became  so  severe 
that  he  was  obliged  Jo  give  up  work,  lie  locates  the  pain  on 
the  left  side  of  the  sternum,  at  about  the  level  of  the  second 
rib.  It  is  aching  in  character,  sometimes  sharp,  shifting  to  the 
left,  and  shooting  through  to  the  shoulder-blades.  It  is  worse 
in  the  day,  but  has  been  relieved  some  by  hot  tlannels.  The 
electric  battery  was  used,  but  it  increased  the  pain,  and  caused 
palpitation  of  the  heart.  About  a  week  ago  he  began  to  have 
"  choking  in  the  throat  "  when  he  swallowed,  "  as  though  there 
were  something  in  the  way."  He  was  told  there  was  "  a  hole 
in  the  left  lung."  lie  has  lost  considerable  flesh;  his  appetite  is 
poor;  bowels  regular.  He  has  slept  very  little  in  the  last  month 
on  account  of  pain  and  a  feeling  of  nervousness  and  restlessness. 
He  has  had  no  cough  nor  heeraoptysis. 

Physical  Signs. — There  is  a  slight  bulging  of  the  che;it-wall 
at  the  left  edge  of  the  sternum,  near  the  second  rib.  There  is 
pulsation  of  this  region,  best  appreciated  by  the  hand.  There 
is  no  thrill.  The  area  of  dullness  is  between  two  and  three 
inches  in  diameter.  Over  this  a  well-marked  systolic  bruit 
conveyed  upward  toward  the  clavicle. 

The  heart  apex  is  in  the  sixth  interspace,  nearly  an  inch  to 
the  left  of  the  nipple  line.  The  impulse  is  weak  and  diffused. 
The  first  sound  is  heard  with  the  greatest  intensity  under  the 
nipple,  and  accompanying  it  a  soft  murmur  conveyed  some  dis- 
tance to  the  left,  and  quite  distinct  at  angle  of  scapula.  A  soft 
systolic  murmur  is  also  heard  over  the  aortic  orifice  and  in  the 
right  carotid.  There  is  no  appreciable  difference  in  the  carotid 
and  radial  pulses  of  the  two  sides.  The  hands  are  cyanotic. 
The  voice  is  clear.  The  respiration  is  harsh  under  the  left  clavi- 
cle. The  respiratory  murmur  is  good  over  the  rest  of  the  lungs, 
though  rather  feeble.  Tiiere  is  no  ditierence  in  intensity  on 
the  two  sides.  No  stridor.  The  pupils  are  equal,  and  respond 
alike.  The  liver  and  spleen  are  not  enlarged.  Urine  not 
examined. 

Treatment  was  begun  at  once  with  iodide  of  potassium,  ten 
grains  thi-ee  times  a  day  after  meals,  well  diluted.  It  was  soon 
increased  to  fifteen  grains,  and  for  the  past  three  weeks  the 
dose  has  been  twenty  grains.  No  other  remedies  have  been 
employed.  On  November  22d  the  area  of  dullness  had  di- 
minished, and  the  pulsation  was  weaker.  His  symptoms 
have  steadily  improved.  He  has  very  little  pain;  sleeps 
well.  His  ai)petite  is  very  good,  and  the  diflSculty  iu  de- 
glutition "  is  mostly  gone."  Has  been  tending  bar  for  the 
last  four  weeks  from  6  a.  m.  till  6.30  p.  m.  He  still  suflfers  with 
dyspnoea. 

The  prognosis  in  this  case  is  not  easy.  Altliou<>-h  he 
has  experienced  great  relief  from  treatment,  in  one  of  his  oc- 
cupation the  occurrence  of  aneurysm  spontaneously — that  is. 


not  t'ollowing  strain  or  violent  emotion  or  excitement — would 
indicate  considerable  degenerative  disease  of  the  arterial 
coats.  Tile  presence  of  mitral  insufficiency  and  aortic  ob- 
struction dimiuishing  the  amount  of  blood-pressure  in  the 
aorta  may  be  a  conservative  element  in  liis  case,  retarding 
the  growth  of  the  tumor. 

The  action  of  tlie  iodide  in  internal  aneurysms,  as  ex- 
plained by  Balfour,  I  think  is  pretty  generally  accepted. 
It  diminishes  cardiac  force,  lowers  arterial  tension,  and,  by 
some  peculiar  action  on  the  fibrous  tissue,  the  contraction  of 
the  sac  is  aided,  and  its  walls  are  strengthened  and  con- 
densed. 

It  should  be  administered  in  as  full  doses  as  arc  borne 
by  the  stomach,  and  long  after  the  symptoms  have  been 
relieved  and  the  tumor  hardens.  ^ 

About  two  weeks  ago  Mr.  E.  began  to  have  rush  of  blood  to 
the  left  side  of  the  head,  accompanied  with  a  sense  of  full- 
ness. During  these  attacks,  which  occur  several  times  a  day 
and  last  fifteen  or  twenty  seconds,  the  veins  of  the  left  side 
of  the  neck  become  swollen  and  [irominent.  I  have  not  seen 
any  of  these  i)henomeua,  and  only  record  them  as  described 
by  himself. 

Novemher  26th. — This  evening  the  bulging  of  the  chest-wall 
is  hardly  perceptible.  The  pulsation  is  very  much  diminished. 
The  area  of  dullness  is  about  one  inch  and  a  half  in  diameter. 
There  is  no  thrill.  The  bruit  is  of  the  same  intensity  as  when 
he  was  first  examined.  The  pressure  syra[)toms  imve  now  en- 
tirely disappeared. 


A  CASE  OF  DIFFICULT  VERSION. 
By  WILLIAM  T.  LUSK,  M.  D. 

I  WAS  recently  called  at  midnight  to  the  Emergency 
Hospital,  to  a  case  of  shoulder  presentation,  the  patient 
having  been  sent  to  the  hospital  twelve  hours  after  the  com- 
plete prolapse  of  the  arm  into  the  vagina.  On  my  arrival, 
the  head  was  outside  the  vulva,  the  arm  greatly  swollen,  and 
the  shoulder  so  wedged  into  the  pelvis  that  tlie  introduction 
of  the  hand  into  the  uterus,  to  accomplish  version,  was 
rendered  impossible.  In  this  dilemma  I  recalled  a  paper  by 
Dr.  F.  P.  Foster,  published  in  the  ninth  volume  of  the 
"American  Journal  of  Obstetrics,"  "  On  Prolapse  of  the 
Arm  in  Transverse  Presentations,"  in  which  the  author  gave 
the  history  of  a  case  in  which  he  had  succeeded  in  elevating 
the  cephalic  pole  by  seizing  the  arm  and  pushing  gently 
upward  in  the  direction  of  the  os  brachii,  so  that  with  the 
index-finger  alone  in  the  cervix  he  managed  to  reach  the 
breech  of  the  child. 

In  my  case  the  head  was  to  the  right,  the  belly  to  the 
front,  and  the  right  arm  presenting.  Owing  to  the  pro- 
tracted course  of  the  labor,  the  uterus  was  firmly  retracted. 
However,  after  anaesthetizing  the  patient,  I  succeeded,  by 
persistent  efforts,  in  replacing  the  arm  iu  the  uterus  by  Dr. 
Foster's  man(Euvre,  thus  rendering  it  possible  to  introduce 
the  hand  into  the  uterine  cavity  and  bring  down  a  foot. 
Without  the  hint  derived  from  Dr.  Foster's  paper,  I  should 
have  been  obliged  to  resort  to  embryotomy.  I  report  the 
result  briefly  to  prevent  a  most  serviceable  plan  of  treatment 
from  being  forgotten. 
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MAJOR  GYNAECOLOGY  IN  LIVERPOOL. 

Several  weeks  ago,  we  alluded  to  a  lawsuit  that  had  been 
brought  against  one  of  the  surgeons  of  the  Liverpool  Hospital 
for  Women,  in  which  the  husband  of  a  woman  who  had  under- 
gone the  operation  of  removal  of  the  uterine  appendages  sought 
to  recover  damages,  the  ground  of  Lis  complaint  being  that  the 
phpiological  effects  of  the  operation  had  not  been  duly  set 
forth  by  the  surgeon  beforehand.  The  progress  of  the  suit,  to- 
gether with  the  comments  made  in  the  London  medical  journals 
by  various  correspondents,  revealed  not  only  a  lamentable  state 
of  discord  among  the  members  of  the  staff  of  the  hospital  in 
question  as  to  the  soundness  of  the  practice  followed  by  one  of 
their  number  in  cases  more  or  less  classifiable  with  the  one  under 
inquiry,  but  also  a  feeling  of  partisanship,  both  on  their  part 
and  that  of  other  members  of  the  profession,  that  seemed  to 
stand  in  the  way  of  a  fair  and  judicial  consideration  of  the 
questions  really  at  issue.  This  state  of  things  has  culminated 
in  a  formal  inquiry  into  the  character  of  the  surgical  work 
recently  done  in  the  hospital,  by  a  committee  appointed  for  the 
purpose.  The  committee  ha?  made  its  report,  but  we  are  not 
sure  that  matters  are  likely  to  be  materially  mended  by  it.  We 
are  not  acquainted  with  the  committee's  constitution,  nor  have 
we  seen  the  full  text  of  the  report,  being  obliged  to  rely  for  the 
purport  of  the  latter  on  a  summary  of  the  points,  given  editori- 
ally in  a  recent  issue  of  the  "  British  Medical  Journal.'" 

The  report  relates  specifically  to  four  different  operations: 
ordinary  ovariotomy,  exploratory  laparotomy,  oophorrhaphy, 
and  removal  of  the  ovaries  and  oviducts.  Concerning  ordinary 
ovariotomy,  the  committee  simply  say  that  its  expediency  is 
now  univei-sally  recognized.  As  to  exploratory  laparotomy, 
they  think  that  in  the  few  instances  of  that  operation  that  have 
occurred  in  the  hospital  it  was  justifiable.  Li  regard  to  oophor- 
rhaphy (the  operation  of  replacing  a  prolapsed  ovary  in  its 
proper  situation,  and  endeavoring  to  secure  its  retention  there 
by  means  of  suturing),  the  committee  say  that  experience  is  not 
yet  sufficient  to  enable  them  to  express  any  strong  opinion 
either  for  or  against  it,  but  they  remark  that  "  the  uncertainty 
as  to  whether  the  ovaries  will  retain  the  position  in  which  they 
are  fixed,  togetiier  with  the  danger  attached  to  all  abdominal 
sections,"  constitutes  a  serious  objection  to  the  frequent  use  of 
the  procedure.  In  the  matter  of  Tait's  operation  (removal  of 
the  ovaries  and  oviducts),  it  api'cars  that  it  has  been  done  in 
the  hospital  in  one  hundred  and  six  cases,  and  tliat  nine  of  the 
patients  have  died,  giving  a  mortality  of  between  eight  and  nine 
per  cent.  The  committee  admit  that  it  "enters  into  the  category 
of  legitimate  and  justifiable  surgical  proceedings,"  but  conclude 
that,  if  it  is  done  for  comparatively  trivial  affections,  or  for  con- 


ditions wiiich  might  be  remedied  in  a  reasonable  time  -vvitiiout 
resorting  to  operation,  and  if  the  results  are  afterward  found  to 
be  far  fi-om  certain  as  regards  cure,  a  mortality  of  eight  or  nine 
percent,  is  a  serious  objection  to  its  being  done  under  those  cir- 
cumstances. 

Although  some  of  the  committee's  opinions  have  about 
them  a  flavor  of  Jack  Bunsby,  it  must  certainly  be  confessed 
that  they  lean  in  the  direction  of  conservatism.  In  reality,  it 
makes  little  diff'erence,  except  for  one  particular  hospital,  what 
such  a  committee  may  think  best  to  say,  for  with  the  profes- 
sion at  large  an  official  opinion  has  no  more  force  than  one 
emanating  from  the  official  body's  strongest  member.  The  re- 
port touches  upon  the  broader  question  of  the  expediency  of 
resorting  to  laparotomy  at  all  in  a  special  hospital,  except  for 
affections  falling  within  the  strict  limits  of  the  specialty,  but  no 
more  light  seems  to  have  been  shed  on  this  point  than  on  the 
other  matters  discussed. 

MINOR  PARAGRAPHS. 

DOCTORS  AND  POLITICS. 

A  ooRRESPONDENT  of  One  of  the  daily  papers,  who  signs 
himself  "  Doctor,"  calls  attention  to  a  number  of  instances  in 
which  officials  who  have  made  appointments,  and  done  other 
acts,  distasteful  to  medical  men  have  failed  of  re-election,  or 
liave  in  some  equally  pointed  way  been  made  to  understand 
that  they  had  lost  popularity.  Although  it  is  not  pretended 
that  these  things  have  come  to  pass  as  the  result  of  any  con- 
certed action  on  the  part  of  physicians,  the  intimation  is  plain 
that  their  resentment  had  something  to  do  with  tlie  sequence 
of  events,  and  that  that  resentment  was  displayed  in  quite  a 
proper  way.  While  it  is  unquestionably  true  tiiat  medical  men 
are  ordinarily  too  neglectful  of  their  political  duties,  it  seems 
to  us  that,  when  they  do  take  action,  tbey  should  base  it  on 
broader  grounds  than  class  pique. 

A  PHARMACEUTICAL  TERM  OF  REPROACH. 

buR  readers  are  all  doubtless  informed  as  to  the  brilliant  war 
of  words  that  once  took  place  between  a  Billingsgate  fisb  woman 
and  a  scholar,  in  which  the  latter  made  use  of  mathematical 
terms  that  his  adversary  could  not  match.  Not  precisely  in  the 
same  line,  but  evidently  quite  effective,  was  an  expression  of 
disgust  lately  applied  by  a  woman  to  a  Paris  policeman,  "  Tu 
me /ah  Teffet  dhine  ]>ilule  /  "  Tliis  pharmaceutical  abuse  was 
more  than  the  policeman  could  endure,  and  the  woman  was 
brought  before  one  of  the  police  courts,  where,  according  to  a 
Paris  dispatch  to  the  London  "  Daily  Telegraph,"  she  was  ac- 
quitted on  the  ground  that  there  were  a  thousand  kinds  of  pillSj 
the  eff"ects  of  which  were  of  the  most  varied  character,  but  she 
had  not  mentioned  any  particular  kiml.  "  So  we  may  infer," 
the  account  continues,  "  that,  had  Ernestine  Roussel  compared 
her  enemy  to  a  blue  pill,  for  instance,  she  would  have  been 
treated  with  more  rigor." 


ITEMS,  ETC. 

M.  Pasteur's  Wolf-bitten  Patients.— An  esteemed  corre- 
spondent writing  from  St.  Louis  calls  our  attention  to  an  error 
in  the  calculation  of  a  percentage  in  Di-.  Mott's  article,  "Rabies, 
and  How  to  Prevent  it,"  the  concluding  portion  of  which  was 
published  in  the  "Journal"  for  October  30,  1886.  The  last 
paragraph  of  the  second  column  of  page  490  concludes:  "  Ordi- 
narily 66  per  cent,  of  those  bitten  by  rabid  wolves  die,  and  here 
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the  percentage  is  fourteen."  The  linal  clause  shcnld  read  and 
here  the  ])erce)itage  is  hut  little  more  than  eight. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  thq  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  December  28,  188G  : 


DISEASES. 

Week  ending  Dec.  21. 

Week  ending  Dec.  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

11 

9 

17 

5 

31 

4 

34 

6 

Cerebro-spinal  meningitis  .  .  . 

5 

4 

6 

6 

569 

64 

518 

64 

102 

46 

125 

42 

Cholera  in  South  America. — Press  dispatches  by  way  of 
Galveston,  dated  December  23d,  announce  that  the  disease  has 
ceased  to  e.xist  at  Montevideo,  but  that  86  deaths  and  118  new 
cases  were  reported  from  Mendoza  on  the  22d. 


Mount  Sinai  Hospital. — At  the  recent  annual  meeting  of 
the  patrons  and  members,  it  was  shown  that  the  institution  was 
4Joing  an  increased  amount  of  work,  and  that  it  was  managed 
with  strict  economy,  but  that  the  increase  of  its  resources  dur- 
ing the  year  had  been  trilling.  We  trust  that  tlie  appeal  for 
more  benefactions  made  in  the  report  will  be  favorably  con- 
sidered by  the  community. 

The  Alumni  Association  of  the  Woman's,  Hospital  in  the 
State  of  New  York  will  hold  its  third  meeting  at  the  New 
York  Academy  of  Medicine  on  Wednesday,  the  19th  inst.  The 
programme  is  as  follows:  JUorriing  Session,  9.30  to  1. — "The 
Treatment  of  Vaginismus  by  a  Plastic  Operation,"  by  Dr.  E.  C. 
Dudley,  of  Chicago  ;  Hydrastis  Canadensis  in  Uterine  Ila?mor- 
rhage,"  by  Dr.  Reynold  W.  Wilcox,  of  New  York ;  "  Vaginal 
Cysts,  with  Report  of  a  Case,"  by  Dr.  George  Woodruff  John- 
ston, of  Washington  ;  "Artificial  Impregnation  as  a  Substitute 
for  Removal  of  the  Uterine  Appendages  in  a  certain  Class  of 
Cases,"  by  Dr.  A.  H.  Buckmaster,  of  Brooklyn.  Afternoon 
Session,  2  to  5. — "  The  Influence  of  the  Woman's  Hospital,"  by 
Dr.  James  B.  Hunter,  of  New  York;  "Vaginal  Hysterectomy 
in  America,  with  Report  of  a  Case,"  by  Dr.  A.  Palmer  Dudley, 
of  New  York;  "Post-graduate  Instruction  in  Gynaecology," 
by  Dr.  Henry  C.  Coe,  of  New  York;  "Complete  Laceration  of 
the  Perinaeum  involving  the  Sphincter  Ani,"  by  Dr.  P.  Pie- 
wellyn  Cliambers,  of  New  York. 

The  College  of  Physicians  of  Philadelphia  will  hold  its 
centennial  celebration  next  Monday  evening,  the  3d  inst.  A 
commemorative  address  will  be  delivered  at  Association  Hall  at 
7.30  p.  M.,  and  at  9  p.  m.  a  reception  will  be  held  in  the  hall  of 
the  college. 

A  New  Local  Ansesthetic— "Drumine,"says  the  "  Lancet," 
"  is  the  title  of  a  new  xVustralian  local  anesthetic  discovered  and 
<le.scribed  by  Dr.  John  Reid,  of  Port  Germain,  South  Australia. 
EuphorMa  Drximmondii  is  the  species  from  the  milky  juice  of 
which  the  alkaloid  drumine  was  prepared.  Cocaine  is  known  to 
have  a  mixed  action  on  sensory  and  motor  nerves,  and  causes 
preliminary  excitement;  while  drumine  is  said  to  have  an  almost 
purely  sensory  paralyzing  effect,  and  does  not  cause  excitement. 
Experiments  were  made  on  cats  and  on  the  observer's  tongue. 
It  was  injected  into  the  legs  of  the  former  animals  and  caused 
general  dullness,  with  marked  impairment  apparently  of  all 
forms  of  sensibility.  Placed  on  the  tongue,  nostrils,  and  hand 
of  the  ob.server,  the  resulting  anesthesia  was  most  marked 
The  alkaloid  has  no  action  on  the  pupil,  and  small  doses  given 
internally  produce  no  constitutional  effect.  It  has  been  em- 
ployed successfully  in  subcutaneous  injections  for  sciatica  and 


sprains.  The  experimentation  has  so  far  been  imjjerfect  and 
incomplete.  AVe  hope  soon  to  have  a  fuller  account  of  this  new 
alkaloid,  and  to  be  able  to  give  further  information  thereon. 
The  amount  injected  subcutaneo\isly  was  four  minims  of  a  four- 
per-cent.  solution.  Dr.  Reid  anticipates  a  brilliant  future  for 
the  drug  in  the  domain  of  nervous  and  cerebral  diseases." 

Marine-Hospital  Service.  — 6^^"ci«Z  List  of  Changes  of 
Stations  tuid  Unties  of'  Medical  Ojticers  of  the  United  States 
Marine-Hospital  Service  for  the  three  weeks  ended  December  18, 
1886  : 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twelve  days.    December  16,  1886. 

Carrington,  P.  M.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fifteen  days.    December  6,  1886. 

Williams,  L.  L.,  Assistant  Surgeon.  Upon  expiration  of  leave, 
to  proceed  to  Boston,  Mass.,  for  duty.    December  17,  1886. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  3d :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Medico-chirurgical  Society  of  German 
Physicians;  Morrisania Medical  Society  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private);  Utica,  N.  Y., 
Medical  Library  Association ;  Boston  Society  for  Medical 
Observation ;  St.  Albans,  Vt.,  Medical  Association ;  Provi- 
dence, R.  I.,  Medical  x\.ssociation ;  Hartford,  Conn.,  City 
Medical  Association;  Chicago  MeiHcal  Society. 

Tuesday,  January  ^th:  New  York  Obstetrical  Society  (pri- 
vate) ;  New  York  Neurological  Society ;  Elmira,  N.  Y., 
Academy  of  Medicine;  Buffalo  Medical  and  Surgical  Asso- 
ciation ;  Ogdensburg,  N.  Y.,  Medical  Association ;  Medical 
Societies  of  the  Counties  of  Broome  (quarterly)  and  Niagara 
(semiannual — Lockport),  N.  Y. ;  Hudson  County  (Jersey 
City)  and  Union  County  (quarterly),  N.  J.,  Medical  Socie- 
ties; Androscoggin,  Me.,  County  Medical  Association  (an- 
nual— Lewiston) ;  Chittenden,  Vt.,  County  Medical  Society. 

Wednesday,  January  5th :  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (Stapleton);  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Bridgeport,  Conn.,  Medical  Association  ; 
Philadelidiia  County  Medical  Society  (regular). 

Thursday,  January  6th :  New  York  Academy  of  Medicine ; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  .Association;  Washington,  Vt., 
County  Medical  Society  (annual — Montpelier) ;  Obstetrical 
Society  of  Philadelphia;  United  States  Naval  Medical  So- 
ciety (Washington). 

Friday,  January  7th:  Practitioners'  Society  of  New  York 
(private). 

Saturday,  January  8th:  Obstetrical  Society  of  Boston  (pri- 
vate) ;  Worcester,  Mass.,  North  District  Medical  Society. 


OBITUARY  NOTES. 

Thomas  Arnold  Hazard,  M.  D.,  of  Kingston,  R.  I.,  ho 
died  on  the  8th  inst.,  was  born  in  1814,  and  received  his  medi- 
cal degree  from  the  University  of  Pennsylvania.  He  settled  in 
Kingston,  and  for  more  than  fifty  years  he  was  one  of  the  lead- 
ing ])hysicians  of  that  section  of  the  State.  Dr.  Hazard  was 
prominent  in  educational  matters,  and  served  as  a  school  com- 
mitteeman for  over  twenty  years.  He  was  a  man  of  few  words, 
but  of  a  fine  physique,  a  cheerful  and  dignified  bearing,  and 
ready  wit. 

William  H.  Carter,  M.D.,  of  Bradford,  Vt.,  died  recently 
from  the  effects  of  a  fall.  He  was  born  in  Newbury,  Vt..  May 
28,  1801,  received  his  early  education  at  Bradford  Academy* 
and  was  graduated  from  Dartmouth  Medical  College  in  1824. 
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LETTERS  TO  THE  EDITOR. 


Y.  Med.  Jock., 


Henry  Slack,  M.  D.,  of  Fishkill-on-tlie-Iludson,  died  on 
Friday,  December  10,  1886,  in  the  fifty-t-ixth  year  of  his  age. 
Dr.  Slack  was  a  graduate  of  tlie  Albany  Medical  College,  of  the 
class  of  1852. 


fetters  to  tbc  ^bitov. 


ARE  SMALL-POX  AND  COW-POX  ONE  AND  THE  SAME 
DISEASE  y 

Boston,  Dccemhcr  StO,  1S86. 
To  the  Editor  of  the  New  York  MedicaJ  Jouriinl: 

Sir:  As  yon  are  pleased  to  call  (''Journal,"  Dec.  lltli)  the 
results  of  experiments  favoring  this  doctrine,  especially  those  of 
Mr.  Ceely,  a  "flimsy  foundation,"  will  you  have  the  goodness 
to  republisli  the  account  of  similar  ex()eriments  made  by  the 
late  Dr.  Horatio  Adams,  of  Waltbam,  Mass.  ?  He  and  his  asso- 
ciates were  certainly  men  worthy  of  all  belief;  you  will  recog- 
nize their  names  readily  as  those  of  trustworthy  men  fully  ca- 
pable of  such  work.  Tliougb  the  results  have  long  been  before 
the  public,  neither  Mr.  Fleming  nor  you  allude  to  them. 

In  an  annual  discourse  before  the  Massachusetts  Medical 
Society,  a  society  ot  sixteen  hundred  members  ("Med.  Com.  of 
the  xMas-s.  Med.  Soc."  ix,  4,  1858,  p.  236),  Dr.  Adams  says: 

"  Tlie  fact  is  probably  famihar  to  all  that  within  the  last  twenty 
years  it  has  been  shown  that  the  cow-pox  can  be  produced  by  inoculat- 
ing the  cow  with  variolous  matter.  In  the  October  number  of  the 
'British  and  Foreign  Med.  Review  '  for  18.39  may  be  found  an  account 
of  Mr.  Ceely's  experiment  of  inoculating  the  cow.  Soon  after  this,  in 
conversation  with  a  gentleman  whom,  in  the  words  of  another,  I  am 
privileged  also  to  call  my  teacher,  my  physician,  my  friend,  James 
Jackson,  it  was  arranged  that  the  writer  should  repeat  Mr.  Ceely's  ex- 
periment as  soon  as  pure  small-pox  matter  for  the  purpose  could  be 
procured.  A  brief  account  of  this  experiment,  the  first,  it  is  believed, 
that  was  ever  performed  in  this  country  with  successful  results,  may 
not  be  out  of  place  here.  On  the  11th  of  January,  1840,  I  made  sev- 
eral punctures  with  the  point  of  a  lancet  under  the  cuticle  on  the  right 
labium  pudendi  of  two  different  cows ;  none  of  the  punctures  were  suf- 
ficiently deep  to  draw  blood.  Into  each  of  them  was  introduced  a 
pointed  quill  well  deluged  with  variolous  matter,  and  allowed  to  remain 
for  half  an  hour.  On  the  15th  the  punctures  were  barely  visible,  but 
not  apparently  inflamed.  On  the  16th  two  of  the  punctures  made  on 
the  youngest  cow  were  more  distinctly  visible  ;  in  drawing  the  finger 
over  them  a  slight  hardness  was  felt.  None  of  the  other  punctures 
had  inflamed.  17tli. — These  two  punctures  were  more  inflamed  and  a 
little  raised,  showing  a  pearly-white,  flat  top,  rather  small.  18th. — 
Punctures  larger  than  yesterday,  and  each  capped  with  a  pearly-white, 
flat  vesicle,  with  center  depressed.  19th. — The  punctures  (now  vesi- 
cles) are  enlarged,  centers  depressed.  20th. — Each  of  the  vesicles  is 
neaily  four  lines  in  diameter ;  surface  pearly -white,  flat,  with  centers 
depressed,  areola  not  formed,  slight  crust  in  center.  This  p.  m.,  end  of 
ninth  day  of  disease,  punctured  one  of  the  vesicles ;  found  cuticle 
thick,  spongy,  and  breaking,  like  what  is  seen  when  a  vaccine  vesicle  is 
early  punctured  on  the  arm.  Vesicle  distinctly  cellular.  Transparent 
lymph  oo,!cd  from  the  opening,  with  which  I  charged  twenty  <iuills. 
Cow  appears  ])erfectly  well.  21st. — No  material  change.  22d. — Vesi- 
cle larger  and  more  full,  areola  forming.  Dipped  several  (|uills  to-day; 
lympli  pellucid.  Drs.  J.  D.  Fisher,  C.  G.  Putnam,  and  Gregerson  ex. 
amined  the  case  to-day.  23d. — Crust  forming  rapidly,  areola  somewhat 
increased  in  extent,  three  fourths  of  an  inch  in  diameter,  rotmd  and 
regular,  and  somewhat  raised  above  the  surrounding  skin.  Cow  eats 
as  usual.  From  this  date  disease  rapidly  subsided  ;  a  very  dark  crust 
was  soon  formed.  On  the  21t\\  Drs.  Fisher  and  Putnam  broufjht  me 
virus  taken  from  a  chihl  vaccinated  on  the  2 1st  instant  with  the  njatter 
taken  from  this  cow.    The  vesicle,  as  they  both  affirmed,  exhibited  the 


characteristic  marks  of  the  true  cow-pox  on  the  sixth  day  of  the  dis- 
ease. Many  persons  were  subsequently  vaccinated  with  matter  taken 
from  this  cow,  and  in  every  instance  the  true  vaccine  disease  was  the 
result. 

"  This  discovery  of  the  identity,  or  rather,  I  should  say,  this  proof 
of  the  identity,  of  the  vaccine  and  variolous  diseases  is  the  most  impor- 
tant fact  observed  in  relation  to  the  cow-pox  since  the  original  discov- 
ery of  Dr.  Jenner.  For,  if  any  doubt  should  ever  arise  as  to  the  genu- 
ineness of  the  virus  in  use,  or  if  it  should  at  any  time  be  lost,  as  it 
frequently  may  be  in  certain  localities,  and  small-pox  make  its  appear- 
ance, it  can  Ije  reproduced  with  certainty  by  inoculating  the  cow  with 
small-pox  virus." 

These  experiments  were  "  made  openly,"  as  the  present 
writer  can  attest,  and  were  completely  successful.  If  others 
have  failed,  that  should  not  invalidate  such  results — the  animals 
may  liave  been  insusceptible  (as  many  human  beings  are),  or 
may  have  liad  the  disease  previously.  The  subject  seems 
worthy  of  further  trials  by  disinterested  experimenters  who  can 
cornmand  tlie  oppurtuuities  which,  say,  the  institutions  of  New 

York  amply  afford.   

M.  M.  M.  8. 

On  a  future  occasion  we  shall  attempt  to  point  out  the 
distinction  that  should  be  made  between  mattei's  of  fact  and 
questions  of  interpretation  in  the  accounts  handed  dow-n  to  hs 
by  Mr.  Ceely,  Dr.  Adams,  and  others.  At  present  we  will 
simply  say  that,  so  far  as  we  are  aware,  those  gentlemen's 
veracity  has  never  been  seriously  called  in  (question. 

TALIPES  CALCANEUS. 

Keene,  N.  H.,  December  13,  1886. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sir:  The  communication  of  Dr.  Churchill,  in  your  issue  of 
December  11th,  calls  to  mind  a  case  that  occurred  in  my  own 
practice.  On  the  evening  of  September  26,  1885,  1  was  called 
to  attend  in  .confinement  Mrs.  P.,  a  primipara.  After  a  very 
short  and  easy  labor,  she  was  delivered  of  a  boy,  who,  with  the 
exception  of  club-feet,  was  strong  and  well  developed.  Both 
feet  were  drawn  up  so  that  the  nails  were  nearly  in  contact 
with  the  surface  of  the  leg.  The  limbs  were  well  developed 
and  of  equal  size.  The  feet  could  be  brought  down  into  the 
natural  position  with  ease,  which  showed  that  the  deformity 
was  caused  by  paralysis  ot  the  muscles  on  the  posterior  portion 
of  the  leg,  the  gastrocnemius  and  soleus,  and  not  by  abnormal 
contraction  of  those  on  the  anterior  part,  as  was  the  case  with 
Dr.  Churchill's  patient.  I  directed  the  nurse  to  rub  or  shampoo 
the  muscles  on  the  back  of  the  legs  often  with  her  hand,  giving 
her  a  liniment  to  apply,  as  many  persons  can  not  be  made  to 
understand  that  there  is  any  virtue  in  simple  rubbing.  She  was 
to  hold  the  feet  in  their  natural  position  as  much  as  possible. 
My  directions  were  carried  out  faithfully.  It  was  my  intention 
to  use  the  constant  current  after  a  few  days,  but,  as  improve- 
ment began  by  the  time  the  child  was  a  week  old,  I  did  not 
apply  it.  When  the  child  was  eight  weeks  old,  both  feet  were 
in  a  normal  position,  with  no  symptom  of  the  previous  deform- 
ity;  when  it  began  to  walk,  which  it  did  at  fourteen  months, 
the  muscles  seemed  as  strong,  and  obeyed  the  will  as  well,  as  if 
none  of  them  had  ever  been  paralyzed. 

The  treatment  of  congenital  talipes,  whether  of  the  calca- 
neal variety  or  not,  should  be  begun  at  birth.  If  it  is  put  off, 
fatty  degeneration  of  the  muscles  will  take  place,  the  bones  will 
change  their  articulating  surfaces,  and  a  cure  will  be  out  of  the 
question,  even  if  the  knife  is  used.  In  this,  as  in  many  other 
conditions,  delay  is  dangerous. 

Respectfully, 

Ira  J.  Prouty,  M.I). 
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|,lroccti5ings  of  Sociclics. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  December  7,  1886. 

Tlie  President,  Dr.  C.  L.  Dana,  in  the  Cliair. 

A  Case  of  Progressive  Muscular  Atrophy,  with  Bulbar 
Symptoms. — Dr.  W.  li.  Bikdsall  presented  a  patient,  and  read 
tljo  history  of  a  case  of  progressive  muscular  atrophy,  with  bul- 
bar symptoms;  the  atrophy  limited  to  the  left  upper  extremity, 
the  abductor  indicis  of  the  right  hand,  and  the  tongue,  the  lat- 
ter affected  bilaterally  (predominantly  on  the  left  side).  He  pre- 
sented the  case  as  illustrating  the  non-conformity  of  disease  to 
our  arbitrary  standards  of  classification  and  description  of  types. 
The  patient  siiowed  i)eculiarities  due  to  the  pathological  process 
having  advanced  to  an  extreme  degree  in  certain  regions,  while 
its  distribution  had  remained  limited,  not  involving  neighbor- 
ing parts  usually  affected;  the  left  upper  extremity  and  tongue 
were  the  parts  involved,  and  to  a  marked  degree,  while  the 
right  upper  extremity  was  noi-inal,  excepting  the  abductor  in- 
dicis;  the  trunk  and  lower  extremities  remained  healthy.  A 
detailed  history  of  the  case  was  given,  the  patient  being  a  car- 
penter, a  Swede,  aged  thirty-nine,  married,  of  temperate  habits, 
without  a  history  of  syphilis  or  other  disease.  A  chart  was  pre- 
sented showing  the  electrical  reactions. 

Self-abuse  in  its  Relation  to  Insanity.— Dr.  E.  C.  Spitzka 
read  a  paper  in  which,  after  citing  the  views  of  the  classical 
writers,  he  stated  that  the  question  of  the  existence  of  a  special 
form  of  insanity  due  to  self  abuse  and  to  nothing  else  was  corn- 
plicated  by  the  existence  of  another  well-defined  affection 
known  as  the  insanity  of  pubescence.  The  mental  diseases  due 
to  self-abuse  usually  occurred  at  the  same  period  of  life  as  the 
latter  disorder.  This  fact  explained  the  similarity  of  many  of 
their  clinical  features.  The  question  was  further  complicated 
by  the  fact  that  hebephreniacs  (sufi'erers  from  pubescent  insan- 
ity) were  often  addicted  to  self-abuse,  and  that  thus  the  features 
of  one  disorder  might  be  ingrafted  upon  the  other. 

The  Continental  authorities  did  not  recognize  a  special  form 
of  masturbational  insanity  in  their  tables.  Schiile,  it  was  true, 
spoke  of  onanistic  insanity  in  the  sense  in  which  Maudsley  used 
that  term  ;  but  he  assigned  no  part  to  it  in  his  classification, 
and  disposed  of  it  in  a  few  lines.  Kraft't-Ebig  recognized  the 
vice  as  an  setiological  factor,  and  spoke  of  such  and  such  forms 
of  insanity  on  a  masturbational  basis.  lie,  as  well  as  Schiile, 
with  the  majority  of  recent  German  writers,  followed  Ellinger 
in  attributing  to  the  masturhatory  neurosis  a  relati<m  to  the  de- 
velopment of  insanity  analogous  to  hei  edity  and  other  admitted 
predisposing  and  determining  factors.  The  author  had  vet  to 
find  any  dissent  expressed  by  these  authorities  from  the  posi- 
tion taken  by  Emminghaus,  who  maintained  that,  owing  co  its 
causal  relationship  to  widely  diflering  forms  of  insanity,  it  was 
not  i)roper  to  speak,  as  Skae  did,  of  a  special  form  due  to  mas- 
turbation. This  critical  remark  would  seem  to  be  supported 
not  only  by  the  clinical  facts  accessible  to  every  observer,  but 
also  by  the  confusion  existing  among  those  writers  who  had 
attempted  to  define  such  an  affection.  Skae  spoke  of  a  peculiar 
imbecility  and  shy  habits  as  characterizing  the  disorder  among 
the  youthful,  and  suspicion,  fear,  scared  looks,  palpitation,  and 
feelde  bodies,  as  found  in  older  victims,  who  gradually  passed 
into  dementia.  The  most  distinguished  disciple  of  Skae's  attrib- 
uted the  following  symptoms  to  that  form  of  insanity  of  which 
masturbation  was  the  chief  cause  and  "the  chief  symptom 
present,"  giving  " the  whole  case  distinct  features":  exagger- 
ated  self-feeling ;    conceited,  shallow   introspection  ;  frothy. 


emotional  religious  notions;  and  a  restless,  unsettled  state,  with 
foolish  hatchings  of  philanthropic  schemes.  Luther  Hell,  who, 
with  Isaac  Ray,  had  been  among  the  earliest  to  attribute  special 
symptoms  to  insanity  caused  by  masturbation,  had  furni>iied  a 
very  faithful  picture  of  certain  cases,  the  particular  feature  of 
which  he  described  as  being  , a  tendency  to  dementia,  a  loss  of 
self  respect,  a  sulky,  mischievous,  and  dangerous  disposition, 
and  a  subjectively  irritable  and  depressed  state  of  mind.  Grie- 
singer,  who  did  not  recognize  a  special  form  and  denied  specific 
characters,  admitted  that  the  majority  of  cases  were  marked  by 
a  profound  dullness  of  sentiment  and  mental  exhaustion,  by 
religious  delusions  and  hallucinations  of  liearing,  and  a  rapid 
transition  to  dementia  in  the  event  of  incurability,  wliicdi  latter 
was  the  usual  issue. 

The  efi'ect  of  masturbation  on  the  mind  and  nervous  system 
varied  according  to  the  age  at  which  it  was  commenced.  Like 
other  agents  which  were  injurious  to  the  developing  brain,  such 
as  epilepsy,  alcohol,  and  syphilis,  its  effect  was  most  rapid  and 
serious  in  young  children,  less  so  in  adolescents,  and  least 
marked  in  adults,  unless  protracted.  In  very  young  infants  it 
caused  a  profound  detorioi'ation,  manifesting  itself  in  convid- 
sive,  chareic  disorder,  and  imbecility.  In  those  who  mastur- 
bated between  the  fifth  and  tenth  years  the  ettects  seemed  to  be 
manifested  chiefly  in  arrested  brain  nutrition.  Spontaneity  of 
thought  and  action  was  absent  with  such  cbildreu  ;  they  did 
not  play  as  their  comrades  did.  There  were  a  numl)er  of  other 
circumstances  which  modifif^d  tlie  development  of  mental  dis- 
turbance in  masturbators.  The  age  between  twenty  and  thirty- 
five  was  pre-eminently  the  ])eriod  of  somatic  introspection.  It 
was  at  this  period,  if  at  any,  that  the  average  man  began  to 
think  about  his  bodily  condition.  In  these  years  men  weighed 
themselves,  discovered  that  they  bad  too  much  or  too  little 
flesh,  became  affected  with  slight  gastric  or  intestinal  disorders, 
with  reflex  nervous  symptoms,  or  indulged  to  excess  in  tobacco, 
in  drink,  and  in  venery,  and  consequently  were  on  the  qui  vive 
for  the  occurrence  of  cardiac,  reiual,  or  venereal  disease,  or  of 
sexual  disability.  It  was  at  this  period  that  the  results  of  mas- 
turbation were  most  deeply  felt  by  a  large  proportion  of  the 
victims  of  that  habit.  The  prevalent  tendency  of  their  age  and 
of  their  associates  of  the  same  age  carried  them  into  a  veritable 
nosomania.  Perhaps  also  they  attempted,  under  lay  or  medical 
advice,  to  accomplish  coitus  and  failed.  It  was  for  this  reason 
that  we  found  the  larger  portion  of  cases  of  insanity  due  to  mas- 
turbation developing  between  the  twenty-fifth  and  thirty-fifth 
years,  classified  as  "hypochondriacal  paranoia." 

A  number  of  typical  histories  were  then  related,  from  which 
the  author  drew  the  follovving  conclusions:  1.  Self-abuse  was 
an  aetiological  factor  in  a  large  number  of  cases  of  insanity,  but 
only  those  cases  should  be  designated  as  insanity  of  masturba- 
tion in  which  the  connection  between  the  excesses  an<l  the 
symptoms  was  direct.  2.  Self-abuse,  to  produce  ins;mity,  must 
have  been  carried  very  far,  or  the  subject  must  be  predisposed. 
Often  onanism  could  be  traced  in  other  members  of  the  family, 
and  very  often  it  was  found  that  the  maternal  ancestry  was  a 
weak  one.  3.  Mania,  melancholia,  and  epilepsy  occasionally 
occurred  in  young  masturbators,  the  former  two  usually  having^ 
a  favorable  prognosis.  4.  Stuporous  insanity  and  katatonia 
were  both  common,  and  the  former  presented  good  prospects. 
5.  The  forms  thus  far  mentioned,  when  occurring"in  masturba- 
tors, presented  no  essential  diflTerence  from  the  typical  psy- 
choses. They  should,  therefore,  be  designated  as  mania,  melan- 
cholia, stupor,  etc.,yrom.  masturbation,  and  not  as  masturba- 
tional insanity.  G.  There  was  a  chronic  delusional  insanity  in 
grown  persons  who  had  been  devotees  of  self-abuse,  and  it  was 
usually  a  hypochondriacal  ^oararww.  Clinically  it  was  very  like 
typical  paranoia,  and  aetiologically  it  was  not  the  direct  result 
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of  self-ahnse,  but  rutlier  of  an  iiiteriiiedinte  neurosis,  a  cerebro- 
spinal ii-ritatioii  wliicli  was  clue  to  self-abuse.  7.  Finally,  tiiere 
was  a  form  of  insanity  developing  about  or  after  the  period  of 
])ul)erty  wbieh  did  merit  the  name  "  inasturbational  insanity." 
It  was  chronic,  had  a  tendency  to  agitated  dementia,  and  was 
characterized  in  its  early  period  by  anxiety,  timidity,  suspi- 
cion, fear,  and  a  cowardly,  mean  disposition.  Subsequently 
there  were  confusion,  meddlesome,  aggressive  behavior,  vague 
delusions,  loss  of  memory,  and,  finally,  deterioration.  After 
these  were  observed  spells  of  fury  or  destructiveness.  This 
form  was  never  due  to  any  other  cause,  and  resembled  no  other 
form  of  insanity  than  the  one  already  alluded  to.  8.  It  was 
not  always  possible  to  distinguish  between  the  insanity  of  pu- 
bescence and  the  form  described.  But,  where  the  former  dis- 
order was  uncomplicated  by  the  latter,  it  might  be  known  by 
a  history  of  peculiarities  in  infancy  and  childhood,  and  by  the 
greater  constancy  of  the  mental  state,  which  in  onanists  was 
exceedingly  variable.  Hebephreniacs  were  more  apt  to  be  ex- 
pansive in  their  notions,  more  inclined  to  favor  ]>rqjects  of  a 
chimerical  character.  In  other  words,  insanity  of  pubescence 
was  the  paranoia  of  adolescence,  and  mastui-bational  insanity 
the  pre-senile  dementia  of  the  same  period  of  life. 

Dr.  Ealpii  L.  Parsons  made  some  remarks  with  reference 
to  the  treatment.  The  diet  should  be  principally  of  vegetables 
and  milk,  with  little  meat  and  stimulating  condiments.  As  the 
patient  sought  solitude,  he  should  be  thrown  as  much  as  possi- 
ble with  others,  not  alone  of  his  own  sex,  but  also  of  those  of 
the  opposite  sex.  He  should  be  kept  occupied,  and  manual 
labor  of  some  form,  like  farming,  was  best.  He  knew  of  no 
special  benefit  to  be  derived  from  medicinal  treatment,  as  with 
the  bromides,  or  with  the  application  of  irritating  substances 
to  the  penis.  Cutting  off  the  prepuce  might  be  of  advantage 
in  some  cases.  The  patient  should  be  closely  watched,  day  and 
night.  Mechanical  appliances  might  sometimes  be  necessary, 
and  moral  inttuence  could  be  depended  upon  to  a  certain  ex- 
tent. 

Dr.  Kellogg  agreed  with  the  author  in  the  main  in  the  con- 
clusions arrived  at,  but  he  would  like  to  know  Dr.  Spitzka's 
views  as  to  the  relative  importance  of  artificial  sexual  indul- 
gence and  indulgence  in  the  natural  manner  as  factors  in  the 
production  of  insanity.  Masturbation  was  a  wide  term,  and 
ought  to  be  defined.  The  effects  in  some  cases  were  more  ob- 
servable in  spinal  lesions,  in  others  in  cerebral  lesions.  He  be- 
lieved that  masturbation  itself  was  not  capable  of  producing 
insanity  in  a  person  of  sound  heritage.  He  was  convinced  that 
it  was  capable  of  suspending  mental  growth,  and  producing 
forms  of  imbecility  in  those  of  sound  parentage.  He  knew  it 
could  produce  insanity  at  the  time  of  pubescence,  and  there 
were  persons  of  mature  age  who  had  a  predisposition  to  insan- 
ity in  whom  the  attack  was  excited  directly  by  sexual  excess. 
Occasionally  persons  indulged  to  excess  for  a  year  or  two  only, 
as  sailors  sometimes  did  when  on  long  voyages.  Masturbation 
was  also  capable  of  producing  insanity  in  old  persons  who  were 
on  the  decline ;  it  hastened  dementia.  He  did  not  think  there 
was  a  peculiar  set  of  symptoms;  the  age  of  the  i)atient,  his 
education,  his  heritage,  his  whole  mental  make-up,  influenced 
the  symptoms  mure  than  the  exciting  cause.  He  did  not  be- 
lieve it  possible  to  separate  masturbation  from  other  forms  of 
sexual  excess,  and  the  title  "sexual  abuse"  would  have  been 
more  appropriate  because  more  com])rehensive  than  self-abuse. 

Dr.  Notes  said  the  case  referred  to  by  the  author  as  having 
been  cured  was  the  only  one  in  the  Hloomingdale  Asylum  in 
which  a  cure  had  been  effected,  and  he  attributed  recovery  in 
that  case  to  transferring  the  patient  to  a  farm,  where  liis  whole 
mode  of  life,  including  diet,  was  changed,  and  for  the  better. 

Dr.  L.  C.  Gray  thought  the  author  had  given  an  accurate 


description  of  the  mental  disturbances  often  seen  associated 
with  the  habit  of  masturbation,  but  he  asked  if  he  did  not  also 
find  similar  mental  disturbances  in  individuals  who  were  not 
masturbators. 

Dr.  Spitzka  replied  that  in  individual  cases  he  had,  but  not 
in  groups  of  cases  as  occurred  in  masturbators. 

Dr.  Gray  had  seen  the  mental  disturbances  described  in  pa- 
tients addicted  to  masturbation,  but  he  had  been  unable  to  de- 
cide as  to  how  far  masturbation  could  be  considered  as  a  cause 
or  simply  an  associated  habit.  He  had  two  cases  in  mind  in 
which  that  group  of  symptoms  was  followed  in  the  course  of  a 
few  weeks  by  masturbation  in  individuals  who  had  not  previ- 
ously been  addicted  to  self-abuse.  He  had  seen  the  same  symp- 
toms follow  excessive  sexual  intercourse.  He  had  in  some 
cases  noticed  a  very  exaggerated  and  extensive  cremastor  reflex. 

In  closing  the  discussion.  Dr.  Spitzka  said  that  there  were 
undoubtedly  some  forms  of  sexual  vice  which  were  physically 
as  injurious  as  onanism.  But  he  had  not  seen  a  sufficient  num- 
ber of  cases  to  enable  him  to  say  anything  about  their  mental 
sequelse  unless  he  cared  to  risk  being  premature.  He  had 
known  epilepsy  and  stupor  to  follow  sexual  excess  in  the  natu- 
ral manner  in  a  young  person,  and  paretic  dementia  in  more 
than  one  cunnilinguist  and  sodomist.  The  form  he  had  sketched 
was,  so  far  as  his  experience  went,  only  found  in  masturbators. 
While  he  admitted  with  Dr.  Kellogg  that  the  single  act  of  onan- 
ism was  physically  not  a  formal  thing,  and  not  much  if  at  all 
different  from  normal  coitus,  there  were  two  respects  in  which 
the  onanist  and  libertine  differed  most  widely  ;  one  was  a  moral, 
the  other  a  physical,  feature.  The  onanist  practiced  a  secret 
crime;  the  social  and  gregarious  element  was  excluded.  Know- 
ing that  his  act  was  despised,  he  became  inclined  to  suspicion 
and  fear  of  discovery.  A  libertine  could  not  exceed  beyond,  a 
certain  limit.  Coitus  required  a  condition  of  the  organs  which 
implied  the  existence  of  certain  normal  energies.  When  these 
failed,  the  limit  was  set  to  further  excess.  With  the  onanist  it 
was  much  different.  There  were  masturbators  who  required  no 
erection;  yea,  who  succeeded  in  their  injurious  act  without  any 
manipulation.  The  consequence  was  that  they  passed  far  be- 
yond the  limit  set  by  nature  to  excess  in  the  natural  way,  and 
no  calculation  could  be  made  of  the  damage  done.  Dr.  Parsons's 
dietary  propositions  were  indorsed  by  the  highest  authorities. 
Individually,  the  speaker  was  not  decided  whether  or  not  a 
highly  nutritious  diet  would  prove  injurious  in  certain  phases. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  November  24,  1886. 
The  President,  Dr.  John  A.  Wyetii,  in  the  Chair. 

Miliary  Aneurysms  of  the  Brain.— Dr.  R.  Van  Santvoord 
presented  microscopical  slides  showing  miliary  aneurysms  in  a 
brain  in  which  tliere  were  six  or  seven  cortical  hseinorrhages. 

Cardiac  Lesions. — ^Dr.  Van  Santvoord  jiresented  the  heart 
of  a  woman  who  had  died,  aged  fitty-five  years.  Her  ])redomi- 
nant  symptom  during  the  two  weeks  she  was  in  the  hospital 
had  been  great;  feebleness  of  the  heart.  At  the  autopsy  lesions 
were  found  m  several  organs  of  the  body,  including  pulmonary 
phthisis  and  oedema,  and  chronic  diffuse  nephritis.  The  lesions 
to  which  he  called  j)articular  attention  were  slight  hypertrophy 
of  the  left  ventricle  with  dilatation,  advanced  calcification  in  the 
aortic  valves,  and  fatty  heart.  The  case  went  to  support  the 
conclusion  arrived  at  from  experiments  made  by  Dr.  W.  H. 
Welch,  namely,  that  marked  weakness  of  the  left  ventricle  was 
frequently  accompanied  by  oedema  of  the  lungs. 

Aortic  Regurgitation  (from  Rupture  of  a  Valve?);  Peri- 
carditis.— Dr.  Van  Santvoord  presented  a  specimen  from  the 
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body  of  a  man  who  had  been  an  inmate  ot  a  lunatic  asyluiii  for 
nine  years,  lie  liad  been  a  driver  ol  a  brewery  wagon.  He  had 
an  acute  nephritis,  which  became  coniplicnttd  with  pericarditis, 
resulting  in  death.  A  typical  douhle  aortic  uiurinur  had  been 
heard  ;  there  was  also  a  systolic  n)nrniur  at  tlie  a|)ex  not  trans- 
mitted to  the  left.  A  cardiac  functional  murmur  was  heard  four 
days  before  deatli.  At  the  autopsy  there  were  found  sli  ;ht 
thickening  of  the  arachnoid  and  anicniia  of  the  brain.  The 
lungs  were  very  cedematous ;  there  was  slight  pleuritic  effusion ; 
the  liver  was  cirrhotic  and  fatty,  and  showed  congestive  changes; 
tiie  spleen  was  of  double  its  normal  ^ize,  and  firm  ;  the  kidneys 
were  oedematous,  the  cortex  being  mottled  yellow  ;  tiiere  were 
congestion  and  thickening  of  themucou-  membrane  of  the  stotn- 
ach  and  intestines.  The  pericardium  contained  two  ounces  of 
fluid,  and  botli  layers  were  coated  with  yellovv  lymph.  The  left 
ventricle  was  considerably  dilated  and  hypertrophied.  Two 
leaflets  of  the  aortic  valve  were  only  slightly  thickened.  The 
third,  corresponding  to  the  right  coronary  artery,  had  a  notch 
at  one  side  of  the  corjjus  Arantii.  From  one  >ide  of  the  notch 
three  fibrous  vegetations  projected,  and  from  the  other  side  one 
about  an  inch  long.  The  mitral  orifice  admitted  the  ends  of 
three  fingers.  The  valves  looked  normal.  The  aorta  showed 
extensive  atheroma.  Tiie  speaker  thought,  from  the  fact  that 
two  of  the  leaflets  were  only  slightly  thickened,  and  from  the 
notch-shaped  le>ion  and  limitation  of  the  fibrinous  outgrowth 
to  the  edges  of  this  notcli,  tluit  it  was  pr()bal)le  the  lesion  had 
been  caused  by  a  rupture  of  the  valve.  It  seemed  |)lausible  to 
suppose  that  the  additional  strain  thrown  on  the  aorta  by  the 
cardiac  systole,  which  was  unusually  strong  from  compensatory 
development  of  the  left  ventricle,  had  been  a  factor  of  impor- 
tance in  increasing  the  atheroma  of  the  aorta;  tiie  valves  being 
subjected  to  a  subnormal  strain  owing  to  regurgitation,  did  not 
share  in  this  factor,  hence  presumably  the  unusual  disproportion 
between  the  general  disease  of  the  valves  and  that  of  the  aorta. 
Sphygmographic  tracings  of  the  pulse  were  shown,  and  com- 
pared with  those  taken  in  another  case. 

A  Slough  from  the  Uterus.— Dr.  H.  J.  Boldt  presented  a 
slough  wliich  had  come  away  after  the  use  of  chloride-of-zinc 
cotton  in  the  uterine  cavity  following  curetting  in  a  case  of  car- 
cinoma. It  was  intei'esting  chiefly  on  account  of  its  great  thick- 
ness. 

Acute  Gastro-enteritis ;  Ulceration  of  the  Gall  Bladder. 

— Dr.  L.  Emmett  Holt  presented  several  medium-sized  gall 
stones  removed  from  the  body  of  a  man  who  had  died  at  the  age 
of  forty-five  years,  having  given  a  history  of  attacks  of  biliary 
colic  with  jaundice.  Some  days  before  death  he  had  a  chill ;  the 
temperature  rose,  and  remained  elevated  until  death.  There 
was  a  history  of  previous  malarial  poisoning,  which  rendered 
the  diagnosis  obscure.  The  liver  was  found  intensely  jaundiced 
and  slightly  fatty.  There  was  recent  parenchymatous  nephritis. 
The  stomach,  the  duodenum,  and  two  or  three  feet  of  the  jeju- 
num showed  marked  acute  inflammation.  The  hepatic  and  com- 
mon bile  ducts  were  pervious.  The  jaundice  appeared  to  have 
been  due  to  swelling  of  the  mucous  membrane  at  the  opening 
of  the  common  duct  into  the  duodenum.  The  gall  stones  had 
ulcerated  through  the  gall  bladder  and  become  encysted  in  an 
abscess  which  had  formed  on  the  lower  surface  of  the  liver. 
Deatli  had  resulted  from  blood  poisoning  arising  from  this  ab- 
scess. 

Dr.  Van  S.\xtvoord  had  seen  a  case  in  Bellevue  Ilosjiital 
which  began  in  very  much  the  same  way,  but  the  abscess 
pointed  externally.  An  operation  performed  for  the  purpose 
of  healing  the  sinuses  was  followed  by  repeated  secondary 
hiemorrhages  from  a  divided  artery  of  abnormal  distribution. 
The  autopsy  revealed  several  old  sinuses  leading  into  the  csecum, 
the  small  intestine,  etc. 
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Exsection  of  the  Tibia.— The  President  presented  the 
shaft  of  the  tibia  removed  by  operation  from  a  boy  twelve  years 
of  a}20,  who  had  been  admitted  into  Mt.  Sinju  Hospital  with  a 
history  of  chill-i  and  high  temj)erature,  and  great  tenderness 
over  the  tibia.  A  fr.  e  incision  was  made  below  the  knee  and 
above  the  ankle,  and  through  tliese  openings  there  was  dis- 
charged a  consideral)le  quantity  of  pus,  but  the  temperature  re- 
mained elevated.  Afterward  the  tibia  was  trephined  and  was 
found  to  contain  pus.  The  wound  was  treated  by  the  open 
method,  and,  the  patient's  general  condition  having  materially 
improved,  the  speaker  ne.xt  exsected  all  that  portion  of  the 
tibia  lying  bet  ween  the  epiphyses.  The  periosteum  was  saved 
and  he  hoped  there  would  be  reproduction  of  bone.  He  had 
operated  within  fourteen  months  in  eight  other  cases  of  de- 
stru(  tive  osteitis  of  the  tibia,  removing  from  two  to  four  inches 
of  the  bone,  and  all  the  patients  had  recovered  with  reproduc- 
tion of  bone  except  one.  This  patient  returned  three  or  four 
weeks  ago  with  the  fibula  normal,  but  the  tibia  was  absent  to 
the  e.xtent  ot  three  or  four  inches.  He  then  tried  to  obtain 
union  between  the  lower  portion  of  the  tibia  and  filmla  by  re- 
moving a  thin  piece  at  their  articulating  surface  and  wiring 
them  together.  It  might  be  necessary  to  perform  a  similar  oper- 
ation at  the  other  articulation.  There  was  scarcely  any  condi- 
tion of  osteitis  of  the  tibia  which  justified  amputation.  He 
had  not  seen  arthritis  cr  osteo-arthritis  result  from  resection 
in  these  cases. 

Cocaine  in  Minor  Surgery.— The  President  piesented  a 
lipoma  and  a  small  cystic  tumor  removed  from  the  forehead, 
cocaine  liaving  been  employed  locally  as  an  anjesthetic.  He 
had  perfoi-med  a  number  ot  minor  operations  by  using  cocaine, 
and  tlie  patients  had  experienced  no  pain  nor  unpleasant  symp- 
toms. He  had  injected  as  much  as  three  or  four  grains  of  the 
drug  in  a  four-per-cent.  solution  at  a  single  operation.  It  should 
be  employed  with  greater  care  in  the  region  of  the  fifth  nerve. 
It  was  safe  to  use  a  larger  cjuantity  when  the  limb  was  rendered 
bloodless,  as  after  the  operation  it  could  be  "milked"  out  be- 
fore entering  the  general  circulation,  and  the  remaining  quan- 
tity be  further  diminished  by  the  oozing  which  would  take 
place  on  temporarily  removing  the  Esmarch  bandage. 

Dr.  George  F.  Siikady  referred  to  a  case  of  acute  necrosis 
of  the  OS  brachii  in  which  he  had  exsected  the  entire  shaft,  and 
nearly  complete  reproduction  took  place  within  three  months. 

Dr.  V.  P.  GiBNEY  said  the  operation  performed  by  the  presi- 
dent for  uniting  the  epiphysis  of  the  tibia  to  the  fibula  was  simi- 
lar to  one  performed  by  Dr.  W.  T.  Bull.  The  case  was  one  in 
which  the  upper  and  lower  fourths  of  the  tibia  remained,  the 
middle  two  fourths  having  been  destroyed  by  disease.  The 
fibula  was  bowed.  Dr.  Bull  divided  the  fibula  obliquely  oppo- 
site the  ends  of  the  upper  and  lower  ])ortions  of  the  tibia,  then 
divided  these  obliquely,  and  united  them  by  wire  to  the  fibula. 
A  firm  and  straight  limb  resulted  on  which  the  patient  walked, 
wearing  a  high  shoe. 

Dr.  Boldt  had  seen  serious  shock  result  from  less  than  one 
grain  of  cocaine  injected  near  the  trifacial  nerve. 

Dr.  LocKwooD  mentioned  a  case  of  cocaine  poisoning  pro- 
duced by  the  injection  of  twenty  minims  of  a  four-per-cent. 
solution  into  the  neck  preparatory  to  tracheotomy. 

Dr.  Holt  had  seen  very  unpleasant  symptoms  follow  the  in- 
jection of  twenty  minims  of  a  f  mr-per-cent.  solution  in  a  child. 

Dr.  ScniFF  had  seen  sloughing  take  place  in  two  cases  of 
circumcision  along  the  entii-e  line  of  incision  after  anaesthesia 
produced  by  cocaine;  he  had  also  seen  free  parenchymatous 
haemorrhage  after  operating  under  its  influence. 

The  Pre.sident  alluded  to  the  danger  of  giving  ether  oi- 
chloroform  at  once  in  a  case  in  which  cocaine  had  failed  to  pro- 
duce ansesthesia. 
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Meeting  of  December  8,  1886. 
Tlie  President,  Dr.  J(Min  A.  Wyetii,  in  tlie  Chair. 

Chronic  Endarteritis  involving  the  Aorta  and  nearly 
all  the  Arteries  of  the  Brain. — Dr.  T.  Mitchei.i.  Piu  dden 
presented  tlie  aorta  and  arteries  of  the  brain  of  a  man  of  mid- 
dle afie  who  had  been  bronglit  to  the  ho.spitai  in  an  ambuhmce 
in  an  nnroiiscions  state,  having,  apparently,  right  hemiplegia, 
and  had  died  a  few  hours  later.  The  only  lesions  found  were 
marked  chronic  endarteritis,  involving  jirincipally  the  aorta  and 
nearly  all  the  arteries  of  the  brain.  The  brain  was  macerated 
in  water  a  week,  and  a  current  of  water  was  then  allowed  to 
flow  upon  it,  washing  the  brain  substance  from  the  arteries. 
The  chronic  endarteritis  was  seen  to  have  involved  both  the 
larger  and  tlie  finer  vessels. 

Bacteria  of  Typhoid  Fever.— Dr.  Pruddex  also  presented 
a  set  of  specimens,  consisting  of  microscopical  slides  and  culti- 
vations, showing  the  bacteria  of  typhoid  fever.  The  method  of 
cultivation  was  often  very  easy,  although  not  always  successful. 

Fibro-sarcoma  of  the  Parovarium.— Dr.  Cushier  pre- 
sented an  ahdoMiinal  tumor  removed  four  weeks  before  irom  a 
woman  thirty-seven  years  of  age,  who  had  been  married  nine 
years,  but  had  never  been  pregnant.  Her  general  health  had 
been  excellent  until  a  year  aao  last  September,  when  she  lifted 
a  heavy  weight,  and  felt  that  she  had  strained  herself.  The 
pain  subsided,  b'lt  within  two  weeks  afterward  the  abdomen 
began  to  enlarge,  and  continued  to  increase  in  size  rapidly,  so 
that  in  January  she  was  unable  to  go  about.  In  March  her  ab- 
domen diminished  in  size,  and  she  again  became  comfortable. 
During  the  latter  part  of  last  summer  it  again  enlarged  rapidly. 
Dr.  Cushier  saw  the  patient  in  November,  when  the  abdomen 
was  very  much  distended,  apparently  by  an  ency.sted  dropsy. 
A  diagnosis  was  made  of  possible  ovarian  or  parovarian  cyst. 
An  operation  was  performed  November  12th.  As  soon  as  the 
peritona?um  was  divided,  one  cyst  with  exceedingly  thin  walls 
burst,  and  a  second  burst  as  soon  as  it  was  touched.  The  tumor 
had  a  long  pedicle,  and  in  its  division  a  part  of  the  ovary  was 
removed  with  it.  The  chief  interest  in  the  case  lay  in  the  fact 
that  the  pedicle  was  composed  of  as  !nany  as  five  long  tubes, 
the  caliber  of  which  admitted  an  ordinary  jjrobe  readily.  They 
terminated  in  a  blind  extremity  at  the  growth.  The  tumor  the 
speaker  regarded  as  parovarian,  and  the  ducts  as  arising  from 
the  Fallopian  tube.  Unfortunately,  only  a  portion  of  the  tumor 
had  been  saved  for  microscopical  examination,  the  remainder, 
including  the  ducts,  having  been  placed  in  a  fluid  which  ren- 
dered this  form  of  examination  impracticable.  The  diminution 
in  the  size  of  the  tumor  in  March  was  jirobably  due  to  rupture 
of  a  thin-walled  cyst. 

Dr.  M.  PtiTNAM  .Jacobi  thought  that  the  tubes  represented 
in  some  way  the  organ  of  Kosenmtiller. 

Dr.  Van  Giessen  presented  stained  sections  of  the  spinal 
cord  at  various  points,  showing  poliomyelitis  anterior  and  tu- 
bercle. 

Tumor  of  the  Palate. — Dr.  Robekt  Newman  i)resented  a 
tumor,  of  about  the  size  of  the  last  phalanx  of  the  i-ing  finger, 
removed  from  the  junction  of  the  hard  and  soft  palates,  in  a 
woman  fifty-five  sears  of  age,  who  had  noticed  the  growth  as 
long  ago  as  twenty  years.  Ricentiy  it  had  increased  in  size 
and  given  trouble.  It  was  removeiJ  without  pain  after  the  pa- 
tient had  taken  some  whi«-ky  and  cocaine  had  been  applied. 
The  tumor  was  referred  1o  the  Committee  on  Microscopy.  Dr. 
Newman  took  occasion  to  say,  with  regaid  to  the  use  of  co- 
caine, that  in  one  case  the  injection  of  twenty-five  minims  of  a 
four-per-cent.  solution  into  the  bladder  had  immediately  been 
followed  by  a  bursting  sensation  in  the  head  which  had  not  en- 
tirely disappeared  at  the  end  of  ten  days. 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  November  22,  1886. 
(Cfmthnied  from  vol.  xlii;  paf/e  732.) 

Pyonephrosis  ;  Nephrotomy. — Dr.  Lange  presented  a  woman,  thirty- 
three  years  of  age,  married,  who  for  years  had  had  painful  sensations  in 
her  left  lumbar  region.  For  about  eight  weeks  she  liad  suffered  from 
severe  fluor  albus,  most  likely  of  gonorrhceic  origin,  her  husband  being 
under  treatment  for  gonorrhoea  at  that  time  and  at  the  present.  For 
several  weeks  she  had  had  cystitis,  and  within  the  last  fourteen  days 
severe  pain  in  the  left  lumbar  region  had  supervened. 

On  the  11th  of  March  the  speaker  saw  her  in  consultation  with 
Dr.  L.  Strauss.  She  was  feverish,  and  suffered  severe  pain  in  her  left 
lumbar  region,  where  a  tumor  of  about  the  size  of  a  new-born  child's 
head  could  be  felt,  in  all  its  relations  corresponding  to  an  enlarged 
kidney.  Probatory  i)uncture  revealed  the  presence  of  pus.  On  the 
13th  of  March  nephrotomy  was  done  by  the  lumbar  incision,  and  the 
following  condition  found  :  There  existed  a  large,  pretty  smooth  cavity, 
covered  with  a  thin  mucous  membrane.  At  the  bottom  of  this  cavity 
a  roundish,  fleshy  elevation  could  be  felt  and  seen,  apparently  the  main 
portion  of  the  kidney.  This  was  fluctuating,  and,  on  incision  by  the 
actual  cautery,  discharged  a  moderate  quantity  of  pus.  The  finger 
introduced  felt  the  characteristic  edges  and  cavities  of  the  dilated 
calices.  The  larger  cavity  was  apparently  not  in  free  communication 
with  this  main  part  of  the  pelvis.  By  its  great  extension  it  seemed  to 
be  crowded  over  and  overlapping  the  organ  entirely.  At  its  depth,  also, 
some  protruding  edges  of  calices  could  be  felt.  Both  cavities  were 
thoroughly  drained,  and  weak  solutions  of  boric  acid  used  as  a  wash 
during  the  after-treatment. 

This  case  was  presented  principally  because  of  the  smooth 
recovery  which  took  place  within  about  eight  weeks  after  the 
operation,  when  cicatrization  was  complete.  The  discharge  of 
pus  and  urine  through  the  wound  decreased  very  soon,  proba- 
bly on  account  of  the  communication  through  the  ureter  being 
re-established.  The  urine  soon  showed,  also,  a  much  better 
condition,  and  was  quite  clear  three  months  after  the  operation, 
containing  only  traces  of  albumin.  The  kidney  could  then  be 
felt  much  reduced  in  size,  though  still  somewhat  enlarged.  The 
patient,  as  would  be  seen,  was  then  in  a  flourishing  condition 
of  health.  From  the  history  of  the  case  it  seemed  probable 
that  she  might  have  had  a  hydronephrosis  for  a  longer  time, 
and  that,,  in  consequence  of  gonorrhoeic  infection,  suppuration 
might  have  supervened. 

Nephrectomy. — Dr.  Lange  gave  the  history  of  the  case  of  a  man 
thirty-eight  years  of  age,  a  peddler,  who  had  entered  the  German  Hos- 
pital on  the  Vth  of  October.  Through  Dr.  L.  Weber,  who  sent  the 
patient,  the  following  information  about  his  former  history  had  been 
obtained : 

"  S.  F.,  Russian,  aged  thirty-eight,  married,  peddler,  seven  years  in 
the  United  States,  came  first  to  my  ofKce  October  2,  1886.  He  had  a 
decidedly  cachectic  appearance,  and  said  that,  having  been  previously 
well  and  strong,  he  had  been  taken  with  severe  dysentery  in  the  sum- 
mer of  1880,  from  which  he  had  suffered  for  many  months;  eventually 
recovered,  but  never  regained  his  health  as  it  had  been  before  that  ill- 
ness. For  the  last  two  years  he  had  had  steadily  increasing  discomfort, 
pain  and  tenderness  in  the  right  hypochondrium  extending  from  the 
hepatic  and  renal  regions  downward  toward  the  iliac  fossa.  Severe 
paroxysms  of  running  pain — as  he  expressed  it — up  and  down  those 
parts  and  deep-seated,  would  come  on  every  night;  rigors  and  even 
severe  chills,  fodowed  by  fever  and  perspiration,  were  of  frequent  oc- 
currence. Bowels  irregular ;  urine  rather  abundant,  was  sometimes 
clear,  and  again  showed  a  thick,  white  sediment.  A  specimen  of  the 
urine  examined  the  following  day  showed  a  large  amount  of  pus  and 
some  cylindrical  epithclia." 

The  patient  was  reduced  in  flesh  and  strength,  and  had  an  almost 
cachectic  appearance.  Lungs  and  heart  normal.  Abdomen  slightly 
distended,  walls  resistant,  so  that  palpation  was  diflScult.    In  the  right 
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hypochondriac  and  lumbar  region,  on  bimanual -palpation,  a  tumor  could 
be  felt  immediately  below  the  liver.  Intestine  in  front  of  it.  Its  size 
about  that  of  two  fists.  No  fluctuation ;  pretty  liard  resistance.  Pro- 
batory puucture  from  the  lumbar  region  gave  a  thick,  odorless  pus  at 
the  depth  of  aljout  two  inches.  Urine  contained  much  pus.  Specific 
gravity,  1'0I8;  sour;  if  filtered,  containing  slight  amount  of  albumin. 
It  was  discharged  at  somewhat  shortened  intervals  in  a  full  .stream  and 
without  pain.  Microscopically,  nothing  but  pus  and  a  few  flat  ei)ithelia, 
and  no  cylimiers,  could  be  found.  The  left  lumbar  region  otlered  no 
abnormity. 

Operation  on  October  9th,  intended  to  be  probatory;  nephrotomy, 
with  eventual  extirpation  of  the  organ,  following.  The  pyonephrotic 
sac,  at  its  lower  circumference,  was  incised  with  a  thermo-cautery.  A 
great  quantity  of  thick  pus  escaped.  On  digital  examination,  it  was 
found  that  the  whole  swelling  consisted  of  numerous  i)us  cavities, 
mostly  from  half  an  inch  to  two  inches  in  diameter,  that  it  extended 
pretty  high  up  toward  the  diaphragm,  and  that  as  a  urine-secreting 
organ  it  could  not  possibly  liave  any  value.  In  view  of  the  advanced 
degeneration,  and  the  quality  and  quantity  of  the  urine,  the  conclu- 
sion seemed  justified  that  the  opposite  kidney  must  be  comparatively 
healthy,  while  the  pus  must  mainly  be  delivered  from  the  right  side. 
Nephrectomy  was  therefore  done.  Though  the  adhesions  of  the  cap- 
sule were  quite  extensive,  they  were  not  very  difficult  to  separate,  and, 
in  spite  of  the  size  of  the  kidney,  which,  to  be  sure,  was  a  good  ileal 
diminished  after  discharging  the  pus,  it  was  brought  out  by  the  lumbar 
incision  without  adding  any  cross-incision,  as  had  been  necessary  in 
former  cases. 

It  was  diflScult  to  secure  the  pedicle,  vfhich  was  thick,  short,  un- 
yielding, and  overlapped  by  the  mass  of  the  organ.  A  preliminary 
elastic  ligature  was  finally  applied,  the  kidney  was  cut  away  far  in 
front  of  the  ligature,  and  in  this  way  free  access  to  the  insertion  of 
the  ureter  and  vessels  was  obtained.  A  double  ligature  was  then  ap- 
plied behind  the  elastic  ligatiire  by  means  of  Thiersch's  spindles,  the 
elastic  ligature  removed,  and  then,  by  scissors  and  forceps,  so  much  re- 
moved of  the  tied-off  flesh  as  to  leave  just  sufficient  hold  for  the  liga- 
ture. Some  iodoform  was  powdered  over  the  pedicle,  tlie  actual  cautery 
was  applied,  and  the  ligatures  were  left  long  because  suppuration  and 
sloughing  were  feared  in  view  of  the  field  of  operation  having  been 
swamped  by  pus,  and  somewhat  infiltrated  tissue  remaining  in  the 
pedicle.  No  sutures  were  appUed,  and  the  wound  was  loosely  packed 
with  iodoform  gauze. 

Recovery  took  |)lace  without  any  serious  disturbance,  so  that  on  the 
14th  of  November,  or  five  weeks  after  the  operation,  the  patient  could 
be  discharged  with  a  healthy  granulating  wound.  The  urine  was  loaded 
with  pus  during  the  first  thirty-six  hours;  apparently  this  had  been 
pressed  down  into  the  bladder  by  the  manipulations  during  the  operation, 
and,  on  account  of  its  thick  consistence,  only  gradually  excreted  by  the 
bladder.  It  then,  almost  abruptly,  had  changed  to  a  more  normal  con- 
dition in  quantity  and  other  respects,  and  had  remained  almost  normal. 

The  most  interesting  feature  to  the  speaker  in  the  after-treatment 
was  this :  The  pedicle  did  not  slough,  and  the  coarse  silk  ligatures  did 
not  come  away  spontaneously,  nor  did  they  yield  to  repeated  tractions. 
Finally,  four  weeks  after  the  operation,  they  were  extracted  with  some 
slight  force  applied,  but  no  piece  of  tissue  had  ever  been  discharged 
which  could  possibly  have  been  the  tied-off,  thick,  fleshy  pedicle.  He 
did  not  suppose  the  latter  was  continuing  an  organic  life,  but  he 
thought  that  it  probably  was  gradually  digested  by  the  environing 
healthy  granulations  in  the  same  manner  in  which  the  aseptic  blood 
coagulum  was  gradually  consumed,  or  aseptic  pieces  of  organic  tissue 
were  annihilated  by  healthy  tissues.  Weak  solutions  of  corrosive  chlo- 
ride of  mercury  were  mainly  used  during  the  after-treatment. 

It  was  sometimes  not  easy  in  nephrectomy  to  find  the  exact 
boundary  line  between  the  tunica  propria  of  the  kidney  and  the 
hard  fibi'ous  layers  into  which,  after  protracted  inflammation 
and  «uppuratiiin,  the  adipose  capsule  was  changed.  lie  liad 
proposed  to  carry  an  incision,  with  the  thermo-cautery,  through 
all  the  layers  deep  into  the  tissue  of  the  kidney,  and  on  the  edges 
of  this  incision  to  analyze  exactly  the  boundary-line.  It  was 
very  important  not  to  carry  the  operative  manipulations  beyond 


this  limit,  and  he  had  onco  met  with  a  serious  disappointment 
in  neglecting  this  rule.  The  peritonaanm  was  torn  without 
his  seeing  it  in  time,  and  the  patient  died  from  sei)tic  peri- 
tonitis. Tiie  removal  of  a  very  old  pyonei)l)rotic  .sac  might  bo 
extremely  difficult  and  sometimes  impossible,  of  which  he  had 
satisfied  himself  at  the  autopsy  of  a  lady  who  had  sufTered  from 
calculous  pyonephrosis  for  years,  with  perforation  outward  and 
into  the  colon,  so  that  finally  fsecal  matter  was  discharged 
through  the  lumbar  region.  Rolh  kidneys  were  affected,  and 
the  patient  finally  died  from  tuberculosis  of  her  lungs.  In  this 
case  an  absolutely  fixed,  enormously  thickened  cicatricial  sac, 
containing  stones,  was  all  that  was  left  of  the  kidney,  and  its 
removal  during  the  autopsy  was  attended  witli  Hie  greatest  diffi- 
culties. 

The  specimen  presented  showed  a  thickened  capsule,  tlie 
tissue  of  the  organ  itself  ap])arent]y  entirely  gone  ;  the  inner 
surface  of  the  pus  cavities  irregular ;  the  trabeculfe  almost  pa- 
pillary, their  4irrangement  evidently  corresponding  to  thecalices. 
The  outer  surface  showed  flattened  elevations.  Microscopical 
examination,  made  by  Dr.  F.  Heppenheimer,  showed  that  those 
trabecular  prominences  represented  the  remainder  of  kidney 
tissue  in  an  advanced  state  of  inflammatory  and  fatty  degenera- 
tion, and  that  a  thin  epithelium  covered  their  free  surface,  which 
seemed  to  justify  the  conclusion  that  the  mucous  membrane  of 
the  calices  was  not  entirely  gone. 

Dr.  Stimsox  said,  in  reference  to  the  first  case,  that  abduction 
at  the  joint  was  still  lacking  by  about  a  half,  and  rotation  almost 
entirely.  The  angular  and  rotatory  displacement  of  the  upper 
fragment  after  fractures  at  the  upper  part  of  the  os  brachii  was, 
he  thought,  generally  recognized,  as  was  also  the  necessity  of 
placing  the  lower  one  in  a  corresponding  position  during  treat- 
ment. 

The  President  said  that  the  arm  could  be  raised  to  nearly  a 
right  angle  with  the  body  without  moving  the  scapula  ;  but  at 
that  point  the  scapula  began  to  move. 

Dr.  Lange  stated  that  that  was  almost  the  condition  of  the 
normal  subject. 

Dr.  Weir  said  that  he  thought  this  variety  of  fracture  was 
not  at  all  unique,  as  he  could  recall  a  good  many  instances  where 
the  result  in  usefulness  of  the  limb  had  not  differed  from  this 
materially.  The  only  advantage  which  the  operation  advocated 
by  Dr.  Lange  afforded  was  a  cosmetic  one — i.  e.,  that  there  was 
less  deformity  from  the  reposition  of  the  lower  fragment.  As  a 
rule,  though  it  was  not  at  all  easy  to  overcome  the  displacement 
by  securing  the  arm  to  the  chest-wall,  yet  the  carrying  of  the 
forearm  in  a  sling  had  given  results  far  from  unsatisfactory. 
He  would  be  very  loath  to  follow  the  example  suggested  by  Dr. 
Lange,  which,  though  successful,  bad  the  disadvantages  that  of 
necessity  appertained  to  an  operative  procedure  even  though 
conducted  under  antiseptic  precautions  that  did  not  always  pro- 
tect. Bardenheuer's  method  he  had  not  tried,  but  thought  that 
it  would  be  very  awkward  to  carry  it  out.  In  his  experience 
the  fracturS  was  a  less  disabling  one  than  it  h)oked  to  be. 

Dr.  Lange  said  that  if  Dr.  Weir  believed  he  preferred  the 
radical  operation,  he  was  mistaken.  But  that  in  this  patient 
there  was  perforation  and  interposition  of  the  deltoid,  and  from 
the  position  of  the  fragments  an  operation  was  indicated ;  be 
did  not  think  in  this  case  the  result  would  have  been  satisfac- 
tory unless  operative  procedures  had  been  taken.  In  the  sec- 
ond case  he  had  only  carried  out  the  principle  of  elevation 
and  rotation.  He  considered  the  method  of  treatment  very  ra- 
tional. 

Dr.  Weir  replied  that  he  could  recall  two  recent  cases  in 
which  one  fragment  of  the  bone  projected  through  the  muscle 
and  was  lodged  under  and  in  the  skin;  but,  although  reduction 
could  not  be  accomplished,  good  union  resulted,  as  in  such  cases 
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the  lower  portion  of  the  fractured  surfaces  from  their  great 
obli<iui£}'  were  apposed. 

Dr.  Laxge  stated  that  he  had  very  s'rong doubts  if  reduction 
could  have  been  secured  in  this  patient,  and  a  satisfactory  result 
been  obtained. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  June  15,  1886. 

The  President,  Dr.  .Joh.v  .\.  McCokkle,  in  tlie  Chair ; 
Dr.  C.  E.  De  la  Vergxe.  Secretary. 

A  Rare  Case  with  Obscure  Diagnosis  was  the  subject  of  a 
paper  by  Dr.  ('.  C.  Hexhy.    [See  vol.  xliv,  page  713.] 

Antiseptics  in  Obstetric  Practice.— A  paper  on  this  sub- 
ject was  read  by  Dr.  S.  II.  Bextox.    [See  page  5.] 

Dr.  Ottkrson  thought  tiiat  Dr.  Benton's  paper  bad  covered 
the  whole  ground  except  tliat  which  might  be  discussed  in  the 
light  of  various  theories.  Of  course,  medical  science  niust  mean 
only  progress,  and  since  it  had  been  his  privilege  to  enter  the 
profession  it  had  progressed  immensely  and  rapidly  in  all  direc- 
tions. One  of  tiie  prominent  additions  was  that  of  antisepsis. 
That  was  in  his  early  days  chiefly  confined  to  the  question  of 
tidiness,  and,  although  be  was  credited  with  having  had  a  large 
experience  with  obstetrical  practice,  his  unfortunate  cases  had 
been  very  few  indeed.  The  early  years  of  his  practice  had  not 
been  among  that  cl.iss  who  could  afford  to  disinfect  much. 
He  used  to  rely  upon  cleanliness — thorough,  persistent — and 
that  he  insisted  upon,  and  he  did  not  tliink  that  by  the  obser- 
vation of  those  paiticularly  minute  points  the  result  was  very 
different  from  that  which  obtained  among  the  older  practition- 
ers. His  position  had  brought  to  his  attention  within  the  last 
few  days  twenty-three  cases  attended  by  a  German  midwife. 
It  was  not  to  be  supposed  that  they  were  among  tiiat  class  of 
population  where  sanitation  could  be  or  was  thoroughly  ob- 
served. The  localities  were  such  that  we  knew  that  sanitation 
was  not  practiced  to  any  great  extent.  Now,  if  cases  of  puer- 
peral fever  had  occurred,  they  also  would  have  been  observed, 
but  none  had  been  noticed. 

A  few  years  ago  chloroform  had  been  introduced,  and  had 
been  a  boon  to  the  human  race.  Antisepsis  also  had  more  re- 
cently been  brought  forward,  and  those  who  keep  pace  with 
the  progress  of  the  science  of  medicine  must  adopt  it.  It,  in  his 
opinion,  was  not  a  sine  qua  non. 

Dr.  Thayee  had  had  no  personal  experience  worthy  of 
record  in  regard  t3  antisepsis.  He  had  noticed,  however,  that 
great  attention  had  been  given,  of  late,  to  the  subject  in  medi- 
cal journals  and  medical  societies.  He  had  been  nmch  inter- 
ested in  the  experience  of  Dr.  Corson,  of  the  interior  of  Penn- 
sylvania, as  given  in  a  paper  read  before  the  Obstetrical  Society 
of  Philadelphia  in  April.  Dr.  Corson  was  a  gentleman  appar- 
ently about  eighty  years  of  age,  and  his  practice  covered  a  pe- 
riod of  about  sixty  years.  He  had  attended  over  thirty-six 
hundred  cases  of  midwifery  without  employing  any  antiseptic 
measures.  Other  i)ractitioners,  quoted  by  Dr.  Corson,  also  gave 
an  experience  very  nearly  as  large,  with  results  so  thoroughly 
good  that  it  seemed  to  furnish  the  strongest  argument  possible 
against  the  ground  assumed  by  the  strong  advocates  of  antisep- 
sis— that  was,  that  the  health  of  the  i)atient  was  very  much 
endangered  if  thorough  antisepsis,  as  advocated  by  Thomas 
and  otiiers,  were  neglected.  He  was  well  aware  tliat  obstet- 
rical practice  in  hospitals  might  furnish  very  different  results. 

Dr.  L.  S.  Piloher  had  hoped  that  some  of  tiie  gentlemen 
would  speak  on  the  surgical  side  of  the  (piestion.  If  he  coidd 
do  anything  to  divei  t  the  flow  of  the  debate  to  that  side — as  it 
had  thus  far  been  taken  up  by  obstetricians — he  would  be  glad 
to  do  so,  for  it  seemed  to  him  that  tiiere  were  some  points  in 
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connection  with  the  subject  that  had  been  overlooked.  First, 
with  regard  to  tlie  paper  itself.  4f  he  was  correct,  the  title  of 
the  i)aper  was,  "  Wiiether  the  Use  ot  .\ntiseptic8  is  Essential  to 
Success  in  General  Surgical  and  Obstetric  Practice."  It  .seemed 
to  him  that  there  iiad  been  a  very  serious  omission — serious 
from  the  standpoint  of  any  satisfactory  discussion  of  the  views 
brought  forwai'd,  viz.,  that  there  was  no  attempt  made  to  define 
the  word  antiseptics.  Until  there  was  some  understanding  of 
what  was  being  talked  about,  it  would  be  diflBcult  to  have  a 
profitable  discussion.  He  did  not  know,  even  at  tiiis  stage  of 
the  discussion,  what  was  included  by  the  author  of  the  paper 
in  the  tei  in  under  discussion.  There  were  two  antiseptic  agents 
mentioned — namely,  carbolic  acid  and  corrosive  sublimate  or 
the  salts  of  mercury.  From  the  standard  of  general  surgery, 
it  seemed  to  him  that  these  were  two  antiseptic  agents  which 
were  extremely  limited  in  their  use  in  the  surgeon's  usual  work. 
The  term  antiseptics  certainly  could  not  be  narrowed  down  to 
these  two  agents.  It  seemed  to  him  that  the  fundamental 
point  with  reference  to  all  these  questions  about  the  use  of 
antiseptic  agents  was  to  consider  whether  there  was  a  sepsis  to 
be  antagonized.  If  there  was  a  sepsis  to  be  antagonized,  what 
would  ant«igonize  it?  If  it  was  not  antagonized,  would  it  do 
any  harm?  Go  a  little  further  and  inquire — if  it  was  taken 
for  granted  that  there  was  a  sepsis — what  the  active  agent 
of  that  sepsis  was?  If  we  could  find  what  the  active  agent 
was,  we  were  ready  to  find  out  what  would  antagonize  it. 
He  was  firmly  convinced  that  the  active  agents  of  sepsis  in 
all  wounds  were  minute  living  organisms.  That  subject  had 
been  gone  over  here  again  and  again,  and  most  thoroughly. 
He  did  not  see  that  the  author  of  the  paper  had  denied  the 
statement,  or  was  ready  to  deny  it,  that  in  all  septic  condi- 
tions the  a<;tive  agents  of  the  sepsis  were  minute  living  organ- 
isms. He  would  put  that  down,  then,  as  a  fact  established  in 
science  at  the  present  day.  It  wa*  just  as  much  established 
as  that  oxygen  and  hydrogen  were  combined  in  the  production 
of  water.  As  we  could  not  have  water  without  hydrogen  and 
oxygen,  so  tiie  presence  of  a  living  organism  was  necessary  to 
induce  a  septic  change  in  an  animal  fluid.  If  that  was  the  case, 
it  became  desirable  to  look  a  little  further  and  see  what  it 
was  that  would  promote  the  activity  of  these  micro-organisms. 
One  of  the  most  essential  things  was  that  they  should  have  a 
proper  substance  upon  which  to  feed — a  proper  pabulum  for 
growth  and  development — and  that  was  given  in  the  wound- 
secretions  of  ordinary  surgery.  Now,  if  these  wound-secretions 
became  infected  by  these  organisms,  there  might  result  an  ab- 
sorption of  hurtful  substances  from  this  infected  material  into 
the  system.  Drainage  thus  was  an  important  antiseptic  agent 
by  removing  the  material  required  for  the  generation  of  sepsis. 
It  was  the  great  antiseptic  agent  which  every  surgeon  shmild 
take  advantage  of  in  every  case  under  his  care.  Could  success- 
ful surgery  be  done  without  drainage?  Most  certainly  not.  He 
believed  that  the  author  of  the  paper  would  be  equally  strong 
as  to  the  value  of  drainage  in  his  treatment  of  wounds.  Turn- 
ing a  moment  to  the  department  of  obstetrics:  After  the  birth 
of  a  child  there  was  an  open  surface — comparable  to  that  of  a 
wound — presented  in  the  cavity  of  the  uterus.  The  secretions 
which  were  poured  forth  into  the  cavity  of  the  uterus  were 
wound-secretions.  Were  they  retained  ?  On  the  contrary, 
nature  had  provided  a  most  perfect  drainage  for  these  secre- 
tions and,  as  long  as  drainage  of  these  secretions  was  perfect, 
as  long  as  they  were  removed  properly  after  their  exit  at  tiie 
mouth  of  the  vaginal  drainage-tube,  there  need  be  no  fear  of 
trouble. 

Still  further,  in  living  tissue,  the  vital  quality  of  the  tissue 
])resenttd  to  us  an  ever-ju-esent  antiseptic  agent.  Living  blolsd 
itself  was  an  ever-present  and  important  antisejjtic  agent.  Let 
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us  not  overlook  this  fact.  Nature  had  provided  for  the  over- 
coming of  these  troublesome  living  organisms  to  a  certain 
degree  by  the  inherent  antiseptic  power  of  the  living  tissue. 
Could  surgery  or  obstetrics  be  carried  on  witiiout  this  suc- 
cessfully f  Most  certainly  not.  Given  these  two  agents — a 
sufficient  vitality,  a  sufficient  vital  force  in  the  tissue  with  which 
we  had  to  deal,  and  free  drainage — and  there  was  but  little 
doubt  that,  in  a  great  majority  of  cases,  wounds  would  be  con- 
ducted to  a  happy  issue,  and  obstetrical  eases  would  terminate 
successfully,  and  it  was  to  tliese  two  tilings,  which  were  pro- 
vided for  us,  that  much  of  the  success  of  surgical  and  obstet- 
ric work  was  due.  It  was  to  the  high  degree  of  vitality  of 
the  individuals  themselves  that  was  due,  to  a  large  extent,  the 
greater  success  of  the  country  practitioner  than  the  city  prac- 
titioner. 

If  we  went  beyond  these  two  agents,  and  considered  those 
which  were  purely  of  a  chemical  nature,  there  was  a  very  con- 
siderable number  of  cases  in  which  only  a  problematic  success 
could  be  looked  for,  unless  advantage  was  taken  of  chemical  anti- 
septic agents.  It  was  not  necessary  to  go  to  the  wards  of  Glas- 
gow's Royal  Infirmary,  or  to  the  crowded  wards  of  King's  Col- 
lege Hospital,  for  an  example  of  what  could  be  accomplished  by 
the  use  of  those  chemical  antiseptic  agents.  Those  who  had 
been  familiar  with  the  surgery  and  obstetrics  of  Blackwell's 
Island  and  Bellevue  Hospital  fifteen  or  twenty  years  ago,  and 
compared  them  with  those  of  to-day,  needed  no  further  proof 
of  the  value  of  these  chemical  antiseptic  agents  in  gaining  a 
higher  and  more  certain  degree  of  success  in  botli  surgery  and 
obstetrics.  He  would  go  even  further  and  would  say  that,  if 
in  the  city  of  Brooklyn  itself  a  hospital  were  chosen  in  which 
antiseptic  agents  were  thoroughly  applied,  and  one  in  which 
antisepsis  was  only  indifferently  practiced — a  given  number  of 
cases  of  compound  fracture  to  be  observed  in  each — he  would 
be  willing  to  leave  the  decision  of  the  question  to  the  results 
which  tlie  observer  would  find.  In  the  one  case  there  would 
be  a  record  of  prolonged  suppuration,  septicemia,  weeks  of  pro- 
longed suffering,  ending,  in  a  considerable  proportion  of  cases, 
in  death ;  in  the  other,  a  single  dressing,  an  entire  absence  of 
fever  and  suppuration,  and  a  prompt  healing — as  prompt  as  if 
the  case  were  one  of  simple  fracture.  Could  such  a  contrast,  not 
in  one  or  two  cases,  but  in  a  series  of  cases  placed  side  by  side, 
be  a  matter  of  chance?  Could  the  better  results  be  obtained 
in  any  other  way  than  by  that  of  antagonizing  septic  organisms 
by  the  systematic  and  adequate  use  of  antiseptic  agents?  Per- 
haps no  more  positive  example  could  be  shown  than  tliat  which 
had  been  presented  by  the  president  of  this  society  at  the  hist 
(May)  meeting,  in  which  a  knee  joint  had  been  opened  by  an 
incision  which  extended  from  below  the  patella  upward  half  the 
length  of  the  thigh,  in  which  the  patella  fragments  were  re- 
freshed and  were  sutured  together  with  wire  sutures,  after  the 
muscles  above  had  been  divided  by  a  zigzag  incision,  the  mus- 
cular fibers  drawn  apart  from  each  other  ;  and  by  the  use  of  ade- 
quate antiseptic  measures,  the  drainage  which  had  been  spoken 
of,  and  the  chemical  antiseptic  agents  of  which  he  was  now 
speaking,  and  a  proper  dressing  of  the  part,  prompt  healing  had 
been  as  positively  assured  from  the  first  as  if  the  case  had  been 
one  ot  simple  fractured  radius.  It  was  absolutely  impossible 
that  such  things  could  be  paralleled  by  any  other  treatment,  and 
yet  such  things  were  being  done  daily  in  the  surgical  practice 
of  our  country,  and  with  equally  good  results.  It  seemed,  then, 
that,  while  it  was  perfectly  true  that  a  large  degree  of  success 
in  surgical  and  obstetrical  practice  could  be  carried  on  without 
having  systematic  recourse  to  the  use  of  chemical  antiseptic 
agents,  nevertheless,  the  secret  of  the  success  vviiich  we  did 
have  was  due  to  the  involuntary  use  of  antisepsis,  and  that,  in 
a  certain  class  of  cases,  the  highest  degree  of  success  was  to  be 
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obtained  only  by  the  use  of  chemical  antiseptic  agents  in  addi- 
tion to  the  means  which  nature  provided. 

Dr.  C.  Jewett  said  that  the  medical  mind  was  easily  capti- 
vated by  what  was  definite  and  tangible  in  pathology  and  thera- 
peutics, and  it  was  possible  that,  in  the  matter  of  antiseptic 
doctrines,  our  zeal  had  gone  too  far.  At  all  events,  it  was 
wholesome  to  mingle  a  little  conservatism  now  and  then  with 
our  enthusiasm.  We  were  indebted  to  the  reader  of  the  paper, 
therefore,  for  calling  attention  again  to  the  neglected  side  of 
this  question.  The  paper  raised  the  question  whether  the  im- 
proved results  attained  under  the  modern  antiseptic  system  were 
to  be  credited  to  the  chemical  agents  emjjloyed,  or  simfily  to 
the  cleanly  methods  inculcated  by  this  system.  The  importance 
of  an  exalted  cleanliness  could  not  be  doubted.  In  questioning 
the  necessity  for  chemical  antiseptics  the  writer's  position  was 
at  least  a  safe  one,  for  the  i)recise  value  of  the  chemical  agents 
in  the  antiseptic  methods  was  difficult  to  deterniine.  Yet  the 
speaker's  sympathies  were  with  those  who  used  them.  The  sta- 
tistics of  the  best  lying-in  hospitals  of  this  country  and  of  Eu- 
rope bore  united  testimony  to  the  value  of  the  modern  antisep- 
tic practice.  True,  the  improved  results  could  not  be  wholly 
attributed  to  antiseptics,  but  were  partly  due  to  greater  care  in 
the  matter  of  cleanly  methods.  Of  one  thing  he  was  certain: 
that,  while  formerly  it  had  been  necessary  for  the  physician  to 
retire  for  a  time  from  obstetric  practice  after  septic  contact,  he 
was  indebted  to  antiseptics  for  the  fact  that  he  could  now  pre- 
pare himself  to  safely  take  charge  of  a  labor  case  within  an  hour 
alter  the  most  dangerous  contamination. 

The  speaker  would  certainly  feel  culpable  if  he  omitted  all 
antiseptic  precautions  in  the  conduct  of  an  obstetric  case.  Yet 
he  believed  more  in  the  prevention  than  in  the  cure  of  infection 
for  the  obstetric  wounds.  He  addressed  his  antiseptic  measures 
more  to  the  surroundings  than  to  the  passages.  There  were 
certain  occasions  for  the  prophylactic  use  of  the  douche,  but  it 
was  not  called  for  as  a  routine  measure.  As  to  the  remedial 
value  of  the  antiseptic  douche  in  puerperal  fever,  his  results  dif- 
fered. In  a  certain  proportion  of  cases  the  pyrexia  was  prompt- 
ly controlled.  Possibly  these  were  cases  of  mere  putrid  intoxi- 
cation, or,  in  other  words,  were  due  to  the  absorption  of  the 
chemical  products  of  putrefaction  taking  place  in  the  passages. 
Irrigation  washed  away  the  decomposing  material  and  removed 
the  depot  which  had  supplied  the  poison.  In  true  septicajtnia, 
when  the  micro-organisms  had  invaded  the  tissues  and  the  blood, 
it  was  unreasonable  to  expect  any  curative  effects  from  douch- 
ing the  passages. 

Dr.  Benton,  in  closing  the  debate,  said  that  he  did  not  take 
into  consideration  the  analysis  of  the  different  kinds  of  anti- 
septics used  by  surgeons,  which  Dr.  Pilcher  thought  necessary 
in  order  to  discuss  his  paper  intelligently.  For,  when  we  said 
we  treated  wounds  antiseptically,  we  meant,  as  he  had  sup- 
posed all  surgeons  desired  to  be  understood,  the  application 
of  certain  chemical  agents  which  were  supposed  to  destroy 
germs  and  promote  healthy  granulations  in  wounds.  Of  course, 
he  admitted  the  efficacy  of  the  drainage-tube,  the  use  of 
which  was  antiseptic.  Dr.  Pilcher  seemed  to  be  satisfied  that 
the  germ  theory,  as  the  cause  of  disease,  was  positively  settled 
in  the  affirmative.  This  the  speaker  thought  could  not  be  true, 
for,  if  he  mi>took  not,  a  very  respectable  number  of  good  men, 
both  in  this  country  and  in  Euroi)e,  were  not  clear  on  the  ques- 
tion. As  he  was  not  qualified  to  discuss  the  subject  from  a 
scientific  standpoint,  of  course  he  could  not  affirm  that  Dr. 
Pilcher  was  wrong,  and  bacteria  in  the  blood  might,  after  all, 
be  the  exciting  cause  of  disease  in  all  cases.  But  for  a  time  yet 
he  thought  the  Scotch  verdict  must  prevail. 

The  brilliant  result  attained  by  the  president,  in  a  case  ex- 
hibited to  the  society  at  the  last  meeting,  was  certainly  a  great 
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achievement,  and  we  must  all  feel  proud  of  bis  results.  But 
were  we  prepared  to  say  tliat  his  success  was  due  entirely  to 
antiseptics?  lie  Imrdly  thought  so;  in  fact,  he  did  not  think 
his  success  in  surgery  was  due  to  antiseptics  any  more  than,  if 
as  much  as,  to  his  rapidity  and  precision  in  ojjerating.  It  had 
been  his  privilege  to  oj)en  several  joints,  elbow  and  knee,  without 
antiseptic  precautions  and  without  bad  results.  It  was  within 
his  memory  that  to  open  tlie  abdominal  cavity  was  considered  a 
very  .grave  procedure.  But  that  was  a  matter  of  history.  Mr. 
Tait  had  rendered  a  report  of  one  hundred  and  tliirty-nine 
consecutive  ovariotomies  done  in  1885  without  a  single  death, 
and  the  strangest  thing  in  this  report  was  that  he  used  no  anti- 
septic precautions  whatever,  simply  irrigating  the  abdominal 
oavity  with  "wuter  on  tap,"  full  of  "spores  and  germ  life,"  to 
use  his  own  words.  It  would  seem  that  if  these  little  germs 
•or  micro-organisms  were  so  very  pernicious,  some  infection 
would  have  been  manifested  in  one  or  more  of  his  cases. 


lUoh  flotifcs. 


MannaJ  of  Diseases  of  the  Ear^  for  the  Use  of  Students  and 
Practitioners  of  Medicine.    By  Thomas  Barr,  M.  D.,  Sur- 
geon to  the  Glasgow  Hospital,  etc.   Glasgow  :  James  Macle- 
hose  &  Sons,  1884.    Pp.  xxvii-3  to  529. 
This  book  seemr  of  about  the  average  excellence  of  the  more 
recent  books  on  the  ear  emanating  from  the  United  Kingdom. 
The  author  shows  evidence  of  having  consulted  text-books 
rather  than  journal  literature  in  his  preparation  for  the  work. 

His  individual  experience  does  not  seem  to  have  been  an 
important  item  in  the  making  of  the  book.  Although  American 
writings  are  little  if  at  all  referred  to,  Noyes's  double-curved 
catheter  is  alluded  to,  but  without  mention  of  Dr.  Noyes's 
name. 

The  diagnostic  tube  is  still  erroneously  called  the  otoscope. 
The  section  on  auscultation  is  not  good  ;  this  subject  has  not 
generally  been  well  expounded  in  books  on  the  ear. 

In  considering  bone-conduction  several  omissions  are  made, 
notably  the  failure  to  contrast  bony  with  aerial  conduction. 

Chapter  II,  on  the  c;auses  of  ear  diseases,  might  better  have 
accompanied  an  account  of  the  diseases  themselves.  The  same 
may  be  said  of  Chapter  IV,  en  methods  of  treatment. 

Chapter  III,  on  diseases  of  the  tympanic  membrane,  shows 
how  little  can  be  made  of  this  subject  taken  only  by  itself.  Fig. 
60,  exhibiting  the  normal  drum-membrane,  has  the  most  pe- 
culiar postei'ior  fold  perhaps  ever  observed.  The  description  of 
acute  non-suppurative  inflammation  of  the  middle  ear  seems  to 
us  inadequate,  although  the  treatment  detailed  is  reasonably 
good.  The  woodcuts,  as  a  rule,  are  good ;  some,  however,  like 
those  on  pages  285  and  287,  do  not  seem  to  illuminate  the  text 
much.  The  subject  of  fluid  exudations  in  the  tympanum  is  well 
treated  of. 

The  subjective  symptoms  of  chronic  dry  catarrh  of  the  mid- 
dle ear  are  well  told ;  so  also  are  the  ])oints  regarding  its  diag- 
nosis; but  one  wonders  how  he  could  be  sure  of  all  the  diagnos- 
tics laid  down.  In  this  afiec^tiou  also  the  author  fails  to  men- 
tion how  often  the  improvement  of  hearing  from  inflation  re- 
mains permanent.  In  discussing  dilatation  of  the  Eustachian 
tube  he  appears  not  to  have  related  much  personal  experience. 

His  unfavorable  opinion  on  division  of  the  tensor  tympaui 
will  be  shared  by  most  aural  surgeons. 

The  subjective  symptoms  of  acute  suppuration  of  the  middle 
ear  are  very  inadequately  stated.    On  page  335  the  reader  is 


referred  to  another  part  of  the  book  for  treatment.  This  seems 
to  have  been  done  too  frequently ;  it  is  inconvenient.  Speaking 
of  chronic  suppuration  of  the  middle  ear,  the  author  says  in 
italics,  "  the  tympanic  membrane  is  ahnost  always  perforated  "  • 
need  he  have  said  almost  ?  On  page  342  the  subject  of  perfora- 
tion of  the  membrane  is  well  handled,  although  some  of  the 
illustrations  are  not  specially  good.  Much  effort  is  exhibited  in 
the  book  toward  classification,  which  rather  comjdicates  things 
than  otherwise;  see  page  352,  for  instance.  On  page  354  the 
diagnostics  of  perforation  of  the  drum-membrane  are  well 
stated,  and  the  section  on  treatment  is  judicioijs.  As  to  the 
treatment  of  polypi,  he  very  properly  gives  the  forceps  an  im- 
portant place  in  the  removal  of  the  growths.  Caries  and  ne- 
crosis are  rather  fully  treated  of.  The  indications  for  opening 
into  the  mastoid  cells  are  hardly  given  at  all,  nor  is  the  opera- 
tion described — an  important  omission. 

The  subject  of  cerebral  abscesses  is  fairly  disposed  of.  So 
also  are  those  of  phlebitis,  thrombosis,  embolism,  and  pysemia. 

Diseases  of  the  inner  ear  are  rather  fully  treated  of,  but,  as 
is  the  case  with  most  books,  rather  unprofitably. 

Nearly  ten  pages  are  occupied  in  discussing  tinnitus  aurium. 
One  would  infer  that  less  space  would  liave  sufficed  to  show 
how  little  may  be  done  for  it.  Ten  pages  are  devoted  to  deaf- 
mutism,  a  rather  unprofitable  subject.  The  anatomical  and 
physiological  part  of  the  book  is  fairly  done,  though  whetiier 
the  general  practitioner  will  read  it  is  a  matter  of  question. 
Eleven  pages  are  devoted  to  forniulse,  which  perhaps  are  of 
doubtful  value. 

The  index  is  full  and  satisfactory,  the  print  and  paper  are 
good,  and  in  many  respects  the  book  is  worthy  of  commenda- 
tion. 

Hand-look  of  Diseases  of  the  Ear,  for  the  Use  of  Students  and 
Practitioners.    By  Urban  Peitchaed,  M.  D.  (Edin.),  F.  R. 
C.  S.  (Eng.),  Professor  of  Aural  Surgery  at  King's  College, 
London,  etc.    With  Illustrations.    Philadelphia:  P.  Blakis- 
ton.  Son,  «fe  Co.,  1886.    Pp.  xi-207.    [Price,  $1.50.] 
This  little  hand-book  is  intended  solely  for  the  aid  of  stu- 
dents and  practitioners,  and  is  written  from  an  eminently  prac- 
tical standpoint.     The  author  has  avoided  all  controversial 
points,  and  gives  simply  the  results  of  his  own  observation  and 
experience.    There  is  a  short  opening  chapter  on  the  anatomy 
iind  physiology  of  the  ear,  which  is  followed  by  one  on  the 
objective  and  subjective  methods  of  examination.    The  author 
prefers  the  short  speculum  with  the  circular  narrow  orifice  to 
all  others,  and  for  artificial  illumination  recommends  Trouv6'8 
incandescent  forehead-lamp  or  photophore.    He  wisely  insists 
on  the  absolute  necessity  of  examining  the  pharynx  in  all  cases 
of  ear  disease.    He  also  advocates  the  employment  of  Gardiner 
Brown's  method  of  measuring  the  amount  of  skull-hearing  iu 
patients  with  di.sease  of  the  middle  ear.    The  diflferential  diag- 
non%  of  M6niere's  disease  from  epilepsy  and  other  brain  disease 
is  well  considered.    There  i--,  perhaps,  an  insufficiency  of  illus- 
trations, but  this  may  be  excused  in  a  hand-book  of  such  small 
dimensions.    The  work  is  to  be  commended  for  its  simplicity 
and  directness. 

Transactions  of  the  Ainerican  Gynceeological  Society.  Vol.  X. 
For  the  Year  1885.  New  Y'ork:  D.  Appleton  &  Co.,  1886. 
Pp.  13  to  357. 

This  volume  comes  to  us  attractive  in  its  exterior  ana  in  its 
table  of  contents;  nor  are  we  disappointed  on  bestowing  closer 
attention  upon  it.  Tlie  variety  ot  the  subjects  selected  by  mem- 
bers of  the  society  for  presentation  at  their  last  annual  meeting, 
and  the  exhaustive  attention  which  each  has  received,  make 
this  volume  of  transactions  of  s|)ecial  interest. 
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The  reports  of  the  discussions,  which  are  thorough  and  sati>- 
factory,  add  much  to  the  interest.  It  is  gratifying  to  observe 
tiiat  thi.s  representative  organization  is  not  a  "  tube-and-ovary 
so(^iety." 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Text-book  of  Medicine,  for  Students  and  Practitioners.  By  Dr. 
Adolph  Striiiupell,  formerly  Professor  and  Director  of  the  Medical  Poly- 
clinic at  the  Univer.sity  of  Leip.sic.  Translated  by  permission  from  the 
Second  and  Third  German  Editions,  by  Herman  F.  Vickery,  A.  B.,  M.  D., 
Agsistant  in  Clinical  Medicine,  Harvard  Medical  School,  etc. ;  and  Philip 
Coombs  Knapp,  A.  M.,  M.  D.,  Physician  to  Out-patients  with  Diseases 
of  the  Nervous  System,  Boston  City  Hospital,  etc.  With  Editorial 
Notes  by  Frederick  C.  Sliattuck,  A.  M.,  M.  D.,  Instructor  in  the  Theory 
and  Practice  of  Physic,  Harvard  Medical  School,  etc.  With  One  Hun- 
dred and  Eleven  Illustrations.  New  York:  D.  Appleton  &  Co.,  1887. 
Pp.  .\x-98].    [Prife,  $6.] 

Manual  of  Operative  Surgery.  By  Joseph  D.  Bryant,  M.  D.,  Pro- 
fessor of  Anatomy  and  Clinical  Surgery,  and  Associate  Professor  of 
Orthopa2dic  Surgery  in  Bellevue  Hospital  Medical  College;  Visiting 
Surgeon  to  Bellevue  Hospital,  and  Consulting  Surgeon  to  the  New  York 
Lunatic  Asylum,  etc.  With  Seven  Hundred  and  Ninety-three  Illustra- 
tious.  New  York  :  D.  Appleton  &  Co.,  1887.  Pp.  xxvi-530.  [Price, 
$5.] 

Remarks  on  Abdominal  Section,  with  the  Histories  of  Fifteen  Cases. 
By  Joseph  Taber  Johnson,  A.  M.,  M.  D.,  Washington,  D.  C,  Professor 
of  Obstetrics  and  GynsEcology  in  the  Medical  Department  of  the  George- 
town University,  etc.  [Reprinted  from  the  "  Virginia  Medical  Month- 
l.v."] 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  New  York. 
Tnuismitted  to  the  Legislature,  March  19, 1886. 

Cataract  Extraction  without  Iridectomy.  By  G.  H.  Powers,  A.  M., 
M.  D.,  Professor  of  Ophthalmolog}'  and  Otology  in  the  University  of 
California.  [Read  before  the  San  Francisco  Medical  Benevolent  So- 
ciety, November  22,  1886.] 


GENERAL  MEDICINE. 

By  H.  N.  VINEBERG,  M.  D. 

The  Operative  Treatment  of  Pleuritic  Exudations.  —  Frantzel 
(Proc.  of  the  Fifth  Congress  for  Internal  Medicine,  held  at  Wiesbaden ; 
Supplement  to  "  Ctrlbl.  fiir  klin.  Med.,"  1866,  No.  26)  lays  down  certain 
rules  to  be  followed  in  tapping  fibro-serous  exudations.  These,  in  the 
main,  do  not  differ  from  the  usual  rules.  Any  vital  indication,  suffi- 
cient effusion  to  cause  dyspnoea,  or  absolute  dullness  of  the  whole  front 
part  of  the  chest,  even  without  dyspnoea,  calls  for  the  operation.  If 
the  displacement  of  the  neighboring  organs  is  not  extreme,  and  the 
amount  of  fluid  only  moderate,  one  may  wait  until  the  inflammation  has 
reached  its  height.  Then  one  does  not  operate,  as  a  rule,  before  the 
expiration  of  three  weeks.  The  punctures  should  be  made  on  the  right 
side  between  the  mammary  and  anterior  axillary  lines  at  the  upper  edge 
of  the  sixth  rib ;  on  the  left  side  between  the  same  lines,  but  at  the 
upper  border  of  the  fifth  rib.  It  is  not  advisable  to  puncture  deep  in 
the  back.  No  more  than  1,500  c.  cm.  (52  ounces)  should  be  removed  at 
a  time.  Diagnostic  aspirations  with  a  hypodermic  syringe  are  necessary 
only  to  over-timid  physicians.  Attacks  of  syncope,  even  at  times  cases 
of  inexplicable  death,  occur  during  the  operation,  but  the  author  has 
never  had  any  of  the  latter  in  his  experience.  By  aspirating  slowly 
(1,500  c.  cm.  require  at  least  half  an  hour)  troublesome  fits  of  cough- 
ing and  oedema  of  the  compressed  lung  are  avoided,  but  not  hajmor- 
rhage,  which  may  even  be  fatal.  Fortunately,  the  latter  is  a  very  rare 
event.  After  aspirating,  it  is  well  to  put  the  patient  to  bed,  keep  him 
on  a  spare  diet,  and  apply  an  ice-bag  to  the  site  of  puncture.  After 
two  or  three  days,  if  the  fluid  does  not  rapidly  reaccumulate,  a  moder- 


ately rapid  absorption,  attended  with  considerable  diuresis,  takes  place. 
Light  counter-irritation  (iodine  applications),  and  cinchona  and  acetate 
of  potassium  internally,  favor  absorption.  In  copious  effusions  repeated 
aspirations  are  necessary.  If  after  the  operation  an  increase  of  the 
effusion  is  attended  with  high  fever,  the  i)leuri.sy  is  cither  carcinoma- 
tous, tubercular,  etc.,  or  the  exudation  has  become  htcmorrhagic,  puru- 
lent, or  even  putrid.  The  diagnosis  of  purulent  or  putrid  exudations 
rests  on  high  fever,  which  in  two  to  four  weeks  takes  on  a  hectic  char- 
acter, pain  on  pressure,  spontaneous  pain,  and  a>dema  of  the  affected 
side.  Here  operate  at  once.  If  the  effusion  is  purulent  only,  not 
putrid,  it  is  well,  before  resorting  to  the  radical  operation,  to  try  aspira- 
tion, repeated  two  or  three  times.  In  carrying  out  the  radical  operation, 
Friintzel  recommends  making  a  pretty  wide  opening  into  the  pleural 
cavity,  which  must  be  done  under  strict  antiseptic  precautions.  Be- 
hind, the  opening  should  be  in  the  ninth  or  tenth  intercostal  space,  and 
in  front,  in  the  fourth  intercostal,  external  to  the  mammary  line.  A 
large  drainage-tube  should  l)e  passed  through  the  wound  from  before 
backward.  In  most  cases  the  ribs  require  to  be  resected.  After  the 
operation  the  pleural  cavity  should  be  washed  out  with  a  chloride-of- 
sodium  solution  until  the  fluid  that  comes  away  is  quite  clear ;  then  the 
usual  antiseptic  dressing  is  employed.  Over  the  dressing,  on  the  site 
of  the  wound,  an  ice-bag  is  to  be  applied  twice  daily  ;  the  patient  must 
be  kept  perfectly  quiet,  and  given  a  light  meat  diet  with  a  moderate 
amount  of  wine.  The  dressing  should  be  renewed  every  tweuty-four 
hours,  and  the  cavity  washed  out  with  disinfectants.  If,  in  spite  of  all 
the  foiegoing,  the  patient  continues  feverish,  the  contents  of  the  pleural 
cavity  grow  more  putrid,  and  the  appearance  of  the  wound  is  un- 
healthy, it  is  almost  certain  that  there  is  a  tubercular  affection.  Frant- 
zel  has  never  had  good  results  from  the  radical  operation  in  cases 
of  tubercle,  and  contents  himself,  in  the  presence  of  that  complication, 
with  simply  aspirating  or  puncturing.  The  exudation  becomes  putrid 
either  from  the  entrance  of  air  into  the  pleural  cavity,  or  from  the  en. 
trauce  of  germs  in  some  other  way — for  example,  from  circumscribed 
gangrene  of  the  lung,  which  is  not  infreijuent.  As  soon  as  a  diagnosis  of 
a  putrid  exudation  is  made,  the  radical  operation  must  be  performed. 
In  pyopneumothorax  and  luieumothorax  the  method  of  operating  is 
precisely  the  same  as  in  simple  empyema.  The  radical  operation,  then, 
is  excluded  where  cancer  or  tubercle  is  the  cause  of  the  pleuritic  effu- 
sion. Weber,  of  Halle,  for  the  most  part  agrees  with  Frantzel,  but 
operates  much  earlier,  so  as  to  avoid  long-standing  compression  of  the 
lung  and  the  formation  of  fibiinous  bands,  both  of  which  are  the  causes 
of  many  sequelas.  Recently  he  has  aspirated  as  early  as  the  sixth  or 
eighth  day,  but  most  frequently  not  before  the  fourteenth  day,  and  has 
had  most  favorable  results.  He  prefers  an  instrument  of  his  own  to 
that  in  common  use.  It  acts  on  the  principle  of  a  siphon,  and  care  is 
taken  that  the  air  is  thoroughly  excluded.  He  allows  as  much  fluid  to 
come  away  as  will.  A  little  blood  discoloring  the  fluid  is  occasionally 
seen,  but  is  of  little  or  no  significance.  It  is  only  when  the  effusion  is 
decidedly  bloody  that  the  suspicion  of  a  grave  disease  may  be  enter- 
tained. 

Fiedler,  of  Dresden,  has  performed  thoracentesis  over  three  hundred 
times.  He  condemns  aspirators  because  one  can  not  estimate  what 
force  is  being  useil  to  withdraw  the  fluid.  Any  instrument  acting  on 
the  principle  of  a  siphon,  and  which  does  not  allow  the  entrance  of  air 
into  the  pleural  cavity,  is  preferable. 

Litlen,  of  Berlin,  favors  tapping  early,  and  does  not  consider  fever 
a  contra-indication,  but,  on  the  contrary,  says  the  fever  falls  after  the 
operation.  In  favorable  circumstances  the  lung  will  re-expand  after  a 
compression  of  eight  to  twelve  weeks.  He  has  seen,  in  patients  who 
were  previously  quite  healthy,  acute  miliary  tubercle  follow  the  absorp- 
tion of  a  large  pleuritic  eft'usion. 

Jiirgensen,  of  Tiibingen,  considers  as  of  very  little  account  the 
wotmding  of  the  lung  with  a  slender  cannula.  He  has  often  done  it 
without  ill  results,  and  once  had  the  occasion  to  examine  a  lung  that 
had  been  so  pierced  twenty-four  hours  afterward,  and  found  only  a 
spot  of  ha;morrhage  of  about  the  size  of  a  pea,  without  a  trace  of 
inflammation. 

Friintzel,  in  replying,  says  he  has  never  tapped  as  early  as  Weber, 
but  that  in  the  future  he  will  give  early  tapping  a  trial.  As  regards 
washing  out  the  cavity  in  purulent  exudations,  the  number  of  times 
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will  vary  witli  individual  cases.  He  has  had  cases,  but  in  children  only, 
in  wiiich  once  was  sufficient.  The  ideal  cure  is  without  rib-section,  and 
hence  no  subsequent  deformity ;  but  this  ideal  is  seldom  obtained,  and 
then  only  in  fresh  cases  and  in  young  individuals.  He  emphasizes  his 
former  caution  of  removing  only  1,500  c.  cm.  at  a  tapping,  and  says  that 
he  himself  began  to  practice  this  only  after  witnessing  the  unpleasant 
Bymptoms  following  the  removal  of  large  quantities. 

Mytilotoxin, — Brieger  (ihkl. )  has  succeeded  lately  in  extracting  from 
putrefying  horse-flesh  another  non-poisonous  base  and  a  poisonous  acid. 
He  has  obtained  from  the  poisonous  mussel  {Micsmnschel)  its  charac- 
teristic poison,  mytiloto.xin.  The  production  of  this  body  also  stands 
in  connection  witli  putrefaction.  In  reference  to  the  chemical  action  of 
other  micro-organisms  than  the  putrefactive,  he  has  found  that  Staphy- 
lococcus aureus  forms  anmionia  in  great  quantity,  and  Streptococcus 
pyogenes  trimethylamine.  From  cultivations  of  Eberth's  and  Koch's 
typhoid  bacilli  he  obtained  a  peculiar  poison  which  infects  guinea-pigs, 
paralyzing  the  voluntary  muscles  and  exciting  the  flow  of  the  saliva 
and  the  secretions  of  the  alimentary  canal.  "  Not  only  typhoid,  but 
also  other  infectious  diseases,  such  as  cholera  and  tetanus,  are  finally 
produced  through  the  agency  of  toxin." 

Variations  of  the  Blood-pressure  in  the  Ventricle  of  the  Heart 
daring  MorpMne  Narcosis. — Fick  {ibid.),  by  means  of  his  improved 
manometric  methods,  showed  graphic  representations  of  the  variations 
of  the  blood-pressure  in  the  left  ventricle  of  a  dog  narcotized  with  mor- 
phine. Slight  elevations  of  pressure  during  diastole  were  noticed.  These 
Pick  attributed  to  incomplete  systolic  contractions,  which  were  not 
strong  enough  to  produce  a  wave  in  the  arterial  system,  and  so  were 
not  perceptible  to  the  usual  manometric  examination.  The  slowing  of 
the  pulse  caused  by  morphine  must  hereafter  be  attributed  to  a  more 
or  less  regular  alternate  suppression  of  the  systolic  contractions,  which, 
at  a  certain  stage  of  the  narcosis,  are  no  longer  complete.  In  conclu- 
sion, J"ick  drew  attention  to  the  importance  of  his  manometric  method, 
by  which  the  variations  of  the  blood-pressure  in  the  heart  itself  can  be 
observed. 

Basch,  of  Marienbad,  had  occasionally  observed  that  the  diastole, 
after  injections  of  muscarine,  was  interrupted  by  slight  elevations,  wliich 
apparently  denoted  abortive  contractions.  vStill,  he  could  not  speak 
with  the  same  certainty  as  Fick,  inasmuch  as  his  observations  had  been 
confined  to  blood-pressure  in  the  aorta.  Basch  demonstrated  two  curves 
in  morphine-narcosis,  the  result  of  experiments  made  by  Prof.  Rosen- 
thal. These  showed  that,  after  an  injection  of  morphine,  the  blood- 
pressure  rose  in  the  veins  and  sank  in  the  arteries  during  slowing  of 
the  pulse,  but  the  arterial  pressure  might  also  rise  and  fall  along  with 
the  venous. 

Binz,  of  Bonn,  remarked  that  Fick's  communication  was  of  the 
highest  interest  in  both  a  theoretical  and  practical  sense,  because  it  had 
been  asserted,  on  the  strength  of  incorrect  experiments  on  animals,  that 
morphine,  in  poisonous  doses,  left  the  heart  untouched. 

Riegel,  of  Giessen,  would  add  only  a  few  words  of  clinical  import. 
Cases  were  not  infrequently  seen  in  which  to  every  two  apex-beats  there 
were  two  venous  pulsations,  and  only  the  first  apex-beat  was  represented 
by  an  arterial  pulse.  This  was  formerly  known  as  a  hemisystole. 
Whether  this  was  the  case  or  not  he  would  not  say,  but  thought  that 
the  absence  of  an  arterial  pulse  did  not  mean  the  absence  of  a  contrac- 
tion of  the  left  ventricle.  This  view  he  considered  was  confirmed  by 
Fick's  observations. 

Averbeck,  of  Bad  Laubaoh  am  Rhein,  thought  the  results  of  Fick's 
experiments  would  explain  hitherto  puzzling  clinical  observations.  It 
occasionally  happened  that  in  injecting  morphine  a  vein  was  pierced,  and 
then,  even  in  persons  accustomed  to  the  drug,  extremely  unpleasant 
symptoms  followed,  which  might  be  only  of  momentary  duration.  A 
few  seconds  after  the  injection  the  heart-beat  was  accelerated  to  twice  or 
thrice  its  normal  rate,  and  this  was  attended  with  a  congestion  of  the 
head.  After  fifteen  seconds  or  half  a  minute,  according  to  the  dose, 
these  phenomena  suddenly  ceased,  and  the  quieting  influence  of  the 
drug  manifested  itself  by  a  slowing  of  the  pulse.  This  hitherto  inex- 
plicable condition  was  fully  explained  by  Fick's  researches ;  the  mor- 
phine acted  as  an  irritating  cardiac  poison,  its  narcotic  effect  manifest- 
ing itself  afterward.  Fick's  experiments  also  explained  the  enlargement 
f  the  left  heart  in  morphine  habitues. 


Electro-diagnostic  Methods. — Stintzing  (ibul.)  says,  despite  the  great 
progress  that  has  been  made  in  electro-diagnosis,  a  stage  has  not  yet 
been  reached  in  which  we  can  compare  our  results  of  electrical  examina- 
tions. The  cause  of  this  is  twofold  :  fir.st,  in  the  employment  of  various 
kinds  of  galvanometers,  and,  secondly,  in  using  electrodes  of  different 
sizes.  He  recommends  an  electrode  of  a  certain  size  (with  a  surface 
of  three  square  cm.)  to  be  used  in  all  examinations  of  motor  nerves. 
Along  with  this  he  recommends  the  employment  of  Edelmann's  "  unity 
galvanometer."  Armed  thus,  Stintziug  has  made  several  examinations 
of  normal  and  pathological  nerve  conditions,  and,  though  variations  were 
observed  in  normal  nerves,  they  were  slight  compared  with  the  varia- 
tions noted  between  a  normal  and  a  pathological  nerve.  Tables  were 
exhibited  showing  the  minimum  and  maximum  amounts  of  electricity 
required  to  stimulate  normal  nerves. 

Diabetes. — B.  J.  Stokvis  {ibid.)  divided  the  subject  into  three 
parts : 

I.  TIte  Relation  of  Diahete.'i  to  Albuminuria  ami  Nephritvi. — Albu- 
minuria is  a  very  frequent  complication  of  diabetes — very  marked  in 
severe  forms,  only  a  trace  in  mild  cases,  and  absent  but  iu  a  small  mi- 
nority of  cases.  Not  infrequently  it  seems  as  if  sugar  and  albumin 
alternated,  but  this  phenomenon  is  due  to  the  circumstance  that  when 
the  glycosuria  is  severe  there  is  marked  polyuria,  which  renders  the  al- 
bumin difficult  of  detection.  The  pathogenesis  of  the  albuminuiia  is  a 
more  or  less  intense  nephritis,  varying  in  kind  from  the  simply  swollen 
to  the  contracted  kidney.  The  glycogenous  infiltration  of  the  epithelial 
cells  is  less  the  cause  of  the  albuminuria  than  the  specific  changes  in 
the  glomeruli  induced  by  the  foreign  material  circulating  in  the  blood. 
In  animals  in  which  an  artificial  diabetes  is  provoked,  an  albuminuria, 
persisting  for  some  time,  concurrently  makes  its  appearance.  From  a 
prognostic  point  of  view  there  are  two  sets  of  cases.  In  one  there  is  a 
slight  albuminuria  which,  after  the  glycosuria  ceases,  seems  to  increase, 
but  yet  soon  disappears  entirely ;  in  the  other  the  albuminuria  persists 
after  the  cessation  of  the  diabetes,  and  continues  as  a  nephritis  in  one 
third  of  all  cases  after  the  diabetes  is  cured.  There  is  no  special  treat- 
ment required  for  the  albuminuria  complicating  diabetes,  only  that  here, 
more  than  in  other  cases,  the  heart  must  be  spared  and  the  bowels 
regularly  moved  by  means  of  salts. 

II.  The  so-called  Coma  Diabeticum. — Two  forms  of  this  are  to  be 
distinguished.  In  the  one  there  is  every  appearance  of  collapse,  and 
the  only  symptoms  of  intoxication  are  slight  somnolence  and  incom- 
plete loss  of  consciousness  ;  there  is  no  peculiar  odor  at  the  mouth,  no 
acetouuria  or  diaceturia.  In  the  other  form  the  manifestations  of  in- 
toxication are  very  pronounced  :  there  is  a  feeling  of  drunkenness  which 
passes  into  lethargy,  then  into  coma,  with  a  small,  frequent  pulse,  and 
dyspnoea.  The  first  form  is  to  be  attributed  to  an  exhaustion  of  the 
heart,  or,  if  one  prefers,  to  a  sudden  exhaustion  of  the  nerve-centers — 
self-intoxication  can  not  be  entertained.  In  the  second  form  there  is  self- 
intoxication,  which  is  nothing  more  nor  less  than  a  special  form  of  urae- 
mia. In  this  form  there  are  always  found  volatile  excretory  products  in 
the  urine,  which  suddenly  accumulate,  owing  to  the  nephritis,  and  produce 
self-intoxication.  Age,  sex,  lightness  or  severity  of  the  diabetes,  have  no 
influence  on  the  development  of  the  coma ;  but  coma  is  never  seen  in 
cases  attended  with  marked  pulmonary  phthisis.  A  disposing  cause  in 
the  first  form  is  fatigue ;  in  the  second,  excess  of  some  kind  causing 
digestive  disturbances.  We  have  no  certain  knowledge  of  the  toxic 
agent  producing  diabetic  coma,  and  we  do  not  know  if  it  is  produced  by 
an  animal  or  mixed  diet.  In  the  fii-st  form  the  principal  point  is  to 
strengthen  the  heart,  and  in  the  second  all  errors  in  diet  must  be  avoided 
and  the  bowels  must  be  kept  free. 

III.  The  Dietetic  Treatment  of  Diabetes. — Carbohydrates  must  be 
absolutely  avoided.  The  diet  must  consist  of  albumin  and  fat.  A  pala- 
table bread  free  from  carbohydrates  has  not  yet  been  made.  Milk,  ku- 
myss,  kefir,  and  the  like,  are  out  of  the  question,  as  the  milk-sugar  is 
converted  into  grape-sugar  by  diabetic  patients,  but  curds  and  fresh 
buttermilk  may  be  allowed.  Total  abstinence  causes  the  sugar  to  vanish, 
but  the  experiment  is  not  safe,  and  on  return  to  food  the  sugar  reap- 
pears. Exercise  is  of  decided  value,  especially  in  fat  persons  with  much 
uric  acid  in  the  urine ;  but  one  must  individualize  to  prevent  ill-effects 
on  the  heart.    Mental  (juietude  is  of  great  importance. 

Hoffmann  (as  associate  reporter)  particularly  emphasizes  the  relation 
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between  diabetes  and  the  nervous  system,  and  can  not  draw  a  sharp  hne 
between  glycosuria  and  diabetes.  He  lias  found  that  those  cases  which 
presented  marked  changes  in  the  central  nervous  system  always  offered 
some  characteristics  differing  from  other  cases  of  diabetes.  He  believes 
with  other  clinicists  that  there  are  several  forms  of  diabetes,  l)Ut  does 
not  agree  with  those  who  would  divide  diabetes  into  different  diseases. 
Of  charactei'istic  forms  he  recognizes  the  neurogenic  and  the  fait i/,  but 
rejects  the  pancre.alk  form.  He  has  collected  forty  cases  of  diabetes 
with  autopsies,  all  of  which  show  changes  in  the  upper  part  of  the  cer- 
vical cord,  medulla  oblongata,  or  pons,  and  also  forty  other  cases  in 
which  diabetes  followed  injuries  to  the  head  so  rapidly  that  some  con- 
nection had  to  be  assumed.  This  form — the  neurogenic — is  characterized 
by  the  non-development  of  obesity,  the  absence  of  carbuncles  and  fu- 
runcles, and  the  rare  occurrence  of  albuminuria  and  cataract.  The 
course  depends,  in  the  main,  upon  the  disturbances  of  the  nervous  sys- 
tem. Many  cases  are  curable ;  the  incurable  ones  prove  fatal  geuerally 
in  two  to  three  years. 

"  The/««.v  form  is  distinguished  from  the  neurogenic  by  the  frequent 
occurrence  of  boils  and  carbuncles,  the  association  with  gout  and  nephritis, 
and  the  duration  of  the  disease,  which  in  many  cases  is  ten  years  and 
over.  Cures  occur  here  also,  but  in  a  later  stage  of  the  disease,  and 
not  infrequently  the  diabetes  is  replaced  by  gout  or  nephritis.  Hoffmann 
thinks  that  a  division  into  constitutional  and  accidental  diabetes  is  of 
more  practical  value  than  into  a  mild  and  a  severe  form,  as  heretofore  has 
been  made.  The  neurogenic  is  the  type  of  the  accidental,  the  fait;/  of 
the  constitutional  form.  But  it  woidd  be  a  mistake  to  always  adhere 
closely  to  this  division,  for  many  suffer  from  constitutional  diabetes 
who  were  never  fat,  while  others  who  are  fat  suffer  from  the  accidental 
form.  This  classification  has  an  important  bearing  on  prognosis,  which 
is  favorable  in  the  accidental  and  doubtful  in  the  constitutional  variety. 
It  has  also  a  practical  value  in  our  treatment  of  the  affection.  Of 
the  great  number  of  remedies  recommended,  Hoffmann  speaks  only  of 
those  he  himself  has  tried.  He  divides  them  into  two  groups — those 
influencing  the  constitution,  and  the  specifics.  Among  the  first  he 
mentions  iron,  quinine  in  small  doses,  cod-liver  oil,  Carlsbad  and  other 
health  resorts,  alcohol,  kumyss,  and  milk.  Of  the  second  he  gives 
prominence  only  to  opium  and  salicylic  acid.  In  accidental  diabetes  he 
insists  on  an  absolute  fiesh  diet,  which,  he  believes,  is  useful  in  the  con- 
stitutional form.  It  is  not  safe  to  carry  out  this  regimen  for  too  long  a 
period  or  too  continuously,  as  under  it  he  has  seen  more  than  one  pa- 
tient get  worse. 

Mering,  of  Strassburg,  agrees  with  Hoffmann  that  in  many  severe 
cases  a  close  adherence  to  a  flesh  diet  may  be  injurious.  He  places  great 
reliance  upon  muscular  exertion.  It  makes  a  great  difference  whether 
the  sugar  is  passed  by  the  kidney  or  burned  in  the  body,  inasmuch  as 
warmth  is  produced,  the  muscles  are  strengthened,  and  elimination  is 
promoted. 

Finkler,  of  Bonn,  speaks  of  the  patliology  of  diabetes.  He  par- 
ticularly supports  the  view  that  in  diabetes  more  than  one  organ  is 
involved,  and  especially  the  nervous  system  in  connection  with  those 
organs  which  produce  and  consume  glycogen.  He  has  made  experi- 
ments in  reference  to  the  role  played  by  diseases  of  the  pancreas  in 
causing  diabetes.  The  results  have  been  negative.  Extirpation  of  the 
pancreas,  or  tying  the  duct  of  the  organ,  even  when  the  animals  were 
fed  on  carbohydrates,  did  not  produce  diabetes.  Neither  was  that 
disease  produced  when,  in  addition  to  the  extirpation  of  the  pancreas, 
the  salivary  glands  also  were  removed,  and  the  animals  fed  on  glycogen 
or  sugar.  Finally,  injection  of  pancreatic  ferment  under  the  skin,  into 
the  abdominal  cavity,  and  into  the  veins,  failed  to  evoke  diabetes.  It 
must  then  be  concluded  that,  if  in  diabetes  the  pancivas  (as  is  often 
the  case)  is  found  to  be  the  seat  of  morbid  changes,  the  connection  of 
these  with  the  diabetes  must  be  sought  in  an  affection  of  the  coeliac 
.  plexus.  Finkler  does  not  think  that  the  neurogenic  and  constitutional 
forms  can  be  separated.  He  holds  that  the  oxidation  of  the  carbohy- 
drates is  dependent  upon  the  nervous  system,  and  that  diabetes  is 
produced  under  the  influence  of  the  nervous  system  acting  upon  those 
organs  that  regulate  the  production  and  consumption  of  glycogen. 

Baumler,  of  Freiburg,  mentions  only  two  points  in  reference  to  the 
many-sided  relationship  between  albuminuria  and  diabetes :  One  is, 
that  in  a  case  of  long-standing  diabetes,  suddenly,  during  an  attack  of 


pneumonia,  erysipelas,  or  the  appearance  of  a  carbuncle,  severe  albu- 
minuria sets  in.  Here,  evidently,  we  have  to  deal  with  a  septic 
(infektidse)  nephritis  which  is  accidentally  connected  with  the  dia- 
betes. In  other  cases  the  patient  is  past  middle  life,  and  is  given  to 
corp\ilency,  the  albuminuria  is  coincident  with  the  diabetes,  there  are 
changes  in  the  vascular  system,  hypertrophy  of  the  heart,  optic  neu- 
ritis, etc.  Here  the  albuminuria  is  a  correlative  of  the  diabetes ;  like 
it,  it  is  dependent  upon  a  lesion  affecting  the  whole  constitution. 

The  Tendon-Jerk  and  Muscle-Jerk  in  Disease,  and  especially  in 
Posterior  Sclerosis. — Dr.  S.  Weir  Mitchell  and  Ur.  Slorris  J.  Lewis  ("Am. 
Jour,  of  the  Med.  Sci.,"  Oct.,  188(1)  contribute  a  short  paper  with  this 
title.  A  sketch  of  the  history  of  the  knee-jerk  is  given.  In  1883  Jen- 
drassik  showed  that  violent  exertion — such  as  lifting  weights  or  clinch- 
ing the  fists — increased  the  response  to  a  blow  on  the  patellar  tendon. 
Later  on  the  authors  showed  that  every  distinct  muscular  exertion,  even 
if  as  slight  as  winking,  increased  the  jerk,  if  it  was  timed  correctly. 
Every  strong  sensation  on  the  skin  acts  in  the  same  way.  If  sudden 
exertion  is  combined  with  violent  sensations,  Hke  that  caused  by  the 
farailaic  wire  brush,  the  coincident  knee-jerk  equals  that  seeri  in  spastic 
disorders.  If  the  muscle  itself  is  struck  sharply  with  a  percussion- 
hammer,  the  fibers  shorten  in  response  to  the  blow,  and  the  same  laws 
apply  to  the  increase  of  this  as  of  the  knee-jerk.  Section  of  the 
nerves,  or  disease  of  certain  portions  of  the  cord,  as  in  posterior  scle- 
rosis, ends  all  tendon-jerks,  while  a  blow  on  the  muscle  still  evokes 
local  motion  in  its  tissue.  These  facts  the  authors  have  applied  in 
the  study  of  twenty-three  cases  of  locomotor  ataxia,  the  results  of  which 
are  given  in  three  tables.  In  these  they  have  represented  symptoms 
and  their  force  by  signs.  A  search  for  tests  of  the  pre-ataxic  stage 
was  unfruitful ;  the  earliest  signs  found  were  pains,  or  strabismus,  and 
with  these,  loss  of  knee-jerk.  The  tendon-jerk  could  be  re-enforced  by 
exertion  and  violent  sensations  during  the  first  stage,  while  the  muscle- 
jerk  could  be  re-enforced  by  the  same  means  during  the  first  and  second 
stages.  A  pronounced  tendon-jerk,  capable  of  excessive  re-enforcement, 
is  sometimes  seen  in  the  earliest  stages  of  locomotor  ataxia.  Wounding 
of  the  muscle  at  the  point  struck  sometimes  occurs  in  stages  four  and 
five,  occasionally  even  in  three.  The  authors,  for  the  purpose  of  their 
study,  have  divided  the  course  of  locomotor  ataxia  into  six  stages.  A 
new  symptom — distinct  prominence  of  the  eyes,  with  a  full  appearance 
of  the  surrounding  tissues  not  due  to  oedema — was  found  six  times, 
chiefly  in  eases  of  long  duration. 

Temporary  Paralysis  of  the  Radial  Nerve  in  the  Initial  Stage  of 
Locomotor  Ataxia. — Professor  A  Striimpell  {"  Berl.  klin.  Woch.,"  1886, 
No.  37)  reports  an  interesting  case  of  this  nature.  Briefly  the  history 
of  the  case  is  as  follows  :  B.,  aged  fifty-five,  a  waiter,  was  suddenly 
seized  with  paralysis  of  the  left  hand.  On  a  Sunday  afternoon  he 
was  reading  a  newspaper  which  he  held  in  his  left  hand ;  all  of  a 
sudden  the  paper  dropped  from  his  hand,  and  he  then  learned  that  he 
had  lost  power  in  it.  He  had  never  experienced  any  pains  or  abnormal 
sensations.  On  examination,  it  was  found  that  all  the  muscles  supplied 
by  the  radial  nerve  were  paralyzed,  the  sensibility  of  the  forearm  and 
hand  was  intact,  and  the  electrical  excitability  of  the  paralyzed  muscles, 
with  both  currents,  was  quite  normal.  The  author  found  some  diffi- 
culty in  accounting  for  the  paralysis  ;  the  most  plausible  theory  was  that 
it  was  due  to  alcohol,  but  its  sudden  appearance  and  the  absence  of 
pains  and  other  signs  of  alcoholism  strongly  opposed  that  theory.  On 
further  examination,  however,  it  was  found  that  the  patient  had  the 
Argyll-Robertson  pupil,  the  sensibility  of  the  feet  and  legs  was  some- 
what diminished,  and  there  was  absence  of  the  knee-jerk  on  both 
sides.  On  repeated  questioning,  the  patient  confessed  to  having  had 
for  some  time  past  "  tearing  pains  "  in  the  legs  and  a  weakness  of  the 
bladder.  A  history  of  syphilis  could  not  be  obtained.  Under  four 
weeks'  treatment  with  electricity  the  paralysis  disappeared,  without  any 
change,  however,  in  the  other  tabetic  symptoms.  [The  case  is  of  con- 
siderable interest  as  bearing  upon  the  recent  pathological  researches  of 
Pitres  and  Vaillard  on  the  condition  of  the  peripheral  nerves  in  tabes. 
In  our  last  report  on  General  Medicine  we  gave  an  abstract  of  their 
work  in  this  direction,  and  we  would  advise  our  readers  to  compare  it 
with  the  clinical  history  of  Striimpell's  case.] 

The  Presence  of  Tubercle  Bacilli  in  the  Supra-renal  Capsules  in 
Addison's  Disease. — Von  Rauschenbach  ("Dtsch.  Med.-Ztg.,"  1886,  No. 
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62)  attaches  a  great  deal  of  importance  to  the  detection  of  the  tubercle 
bacillus  in  the  supra-renal  capsules  in  a  causal  relation  to  Addison's 
disease.  He  sug<;ests  that  experiments  on  animals  should  be  made  in 
which  cheesy  masses  or  pure  cultivations  of  the  micro-orpmism  should 
be  introduced  directly  into  the  supra-renal  capsules.  Rausclicnbacli's 
discovery  would  be  of  considerable  interest  if  the  tubercle  bacillus  was 
limited  to  the  supra-renal  capsules,  which  is  not  stated. 

Paralysis  of  the  Four  Extremities  following  Facial  Erysipelas. — 
Professor  Bricfier  No.  61)  relates  the  following  history:  A  girl 

aged  fifteen,  suffered  during  convalescence  from  an  attack  of  facial 
erysipelas  with  vague  pains  in  various  parts  of  the  body,  which  after  a 
time  were  limited  to  the  upper  part  of  the  dorsal  vertebriB,  from  which 
they  radiated  to  the  shoulders  and  down  both  arms.  The  pain  was 
of  a  lancinating  character  and  occurred  in  paroxysms  of  short  dura- 
tion. In  three  months  and  a  half  after  the  erysipelas,  when  the  attacks 
of  pain  were  severest,  complete  paralysis  of  the  right  arm  set  in.  In 
three  days  afterward  the  left  arm  became  affected,  then  the  right  leg, 
and  a  day  later  the  left  leg  became  similarly  involved.  The  paralysis 
was  attended  with  abnormal  sensations  and  increased  tendon  reflexes. 
Finally  the  muscles  of  the  neck  and  bladder  were  attacked  with  paraly- 
sis, while  the  abdominal  muscles  remained  intact.  The  electrical  ex- 
citability did  not  undergo  any  change,  and  the  sensibility,  particularly 
of  the  lower  extremities,  was  markedly  diminished.  At  the  same  time 
atrophy  of  the  muscles  on  the  right  side  rapidly  developed.  The  au- 
thor thinks  that  the  palsy  could  not  be  attributed  to  a  peripheral  neu- 
ritis, inasmuch  as  the  faradaic  and  galvanic  excitability  of  the  muscles 
remained  normal.  It  was  more  probably  due  to  gross  changes  in  the 
spinal  cord.  The  nature  of  this  can  only  be  conjectured  as  a  local  ac- 
cumulation of  erysipelas  cocci  (£iysipe//cok/cen)  in  the  cord.  Certainly 
the  pathological  changes  could  not  have  been  very  serious,  as  the  pa- 
ralysis entirely  disappeared  under  the  use  of  the  constant  current  and 
the  employment  of  iron  and  iodide  of  potassium.  [We  can  not  agree 
with  the  author  that  the  state  of  the  electrical  excitability  entirely 
excluded  peripheral  neuritis.  The  development  of  the  atrophy,  on  the 
other  hand,  especially  as  it  was  limited  to  the  one  side,  makes  the  case 
a  puzzling  one.] 
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Climate  and  Health  in  North  Dakota. — In  no  part  of  the  Union 
can  a  man  with  moderate  capital,  or  with  only  his  energy  and  strong 
arms  for  a  beginning,  so  soon  secure  a  competency  as  in  the  Northwest. 
Of  course,  there  are  incidents  and  variations  of  fortune  here,  as  else- 
where. But  the  basis  of  general  prosperity  is  the  natural  character  of 
a  country,  its  productions,  its  climate,  and  its  soil.  There  are  draw- 
backs in  North  Dakota  as  elsewhere,  but  the  great  factors  which  make 
human  existence  possible  and  favor  a  dense  population — those  of  abil- 
ity to  produce  human  food,  both  animal  and  vegetable,  and  climatic 
influence  on  longevity,  or  length  of  life — the  Red  River  valley  and 
North  Dakota  ])ossess  to  a  greater  extent  than  any  part  of  the  conti- 
nent. .  .  .  The  climate  of  North  Dakota  in  winter,  bright,  dry,  and  cold, 
is  exceedingly  pleasant,  and  its  only  effect  is  to  stimulate  activity  in 
business  and  the  ordinary  avocations  of  life.  Though  it  is  cold,  the 
absence  of  humidity,  as  indicated  by  the  Signal-Service  records,  causes 
the  cold  to  be  unnoticed  and  unfelt  to  the  degree  noted  in  the  humid 
South  and  East.  .  .  .  Dakota  and  Minnesota,  north  of  latitude  46°,  are 
the  only  regions  east  of  the  Rocky  Mountains  where  there  is  no  appre- 
ciable increase  of  deaths  in  the  summer.  .  .  .  The  heat  of  summer  in 
North  Dakota,  averaging  64°,  bears  a  closer  relation  to  that  of  the  most 
prosperous  and  densely  populated  sections  of  the  Old  World — Great 
Britain,  Northern  France,  Belgium,  and  North  (Jermany — than  in  any 
other  part  of  the  United  States.  In  England  the  summer  temperature 
will  average  61°;  in  Scotland,  57°;  in  Belgium,  62°;  and  in  North 
Germany,  63°.  It  is  in  these  European  countries  that  the  best  horses, 
cattle,  and  sheep,  wheat,  oats,  barley,  and  roots  are  grown.  Jt  is  too 
cold  for  Iru/ian  corn.  In  southern  Europe  the  average  summer  tem- 
perature rises  to  68°  and  above,  and  the  corn  belt  begins,  but  no  one 


thinks  of  going  there  to  buy  the  Norman,  Percheron,  or  Clydesdale 
horse.  No  one  thinks  of  buying  the  Short  Horn,  Hereford,  Devon,  or 
"  Doddie"  in  sunny  Italy.  It's  too  warm  ;  they  don't  grow  there  ;  yet 
Italy  is  cooler  in  sunnner  than  our  "corn  belt."  The  Red  River  valley, 
with  its  black  soil,  full  of  "phosphates"  and  "alkalies,"  would  not 
produce  the  famous  No.  1  hard  wheat,  oats,  flax,  rye,  barley,  and  other 
small  grains,  of  such  fine  quality  and  in  such  quantities,  if  its  (ummer 
averaged  67°  instead  of  64°.  The  summer  isotherm  of  67°  inevitably 
limits  the  growth  of  that  famous  grade.  No.  1  hard  V\fe,  to  the  countrv 
north  of  latitude  45°  50'.— St.  Paul  Glohe. 

The  late  Dr.  Francis  M.  Purroy. — At  a  meeting  of  the  Board  of 
Surgeons  of  the  I'olice  Department  of  the  City  of  New  York,' held 
December  20,  1886,  the  following  resolutions  were  adopted: 

Whereas,  It  has  pleased  Almighty  God  to  remove  by  death  one  of 
our  number,  Francis  M.  Purroy,  M.  D., 

Jtesolved,  That  the  members  of  the  Board  of  Surgeons  of  the  Police 
Department  of  the  City  of  New  York  hereby  express  their  sincere  sor- 
row for  the  loss  of  Dr.  Purroy.  He  was  genial  in  his  manner,  kind  and 
considerate  toward  all  with  whom  he  came  in  contact.  This  board 
feels  that  in  his  early  death  it  has  lost  a  much  respected  and  mcst 
valuable  member. 

Resolved,  That  this  board  most  respectfully  tender  to  the  family  of 
Dr.  Purroy  this  expression  of  their  profound  sympathy. 

Resohed,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of 
the  deceased,  and  that  they  be  furnished  to  the  medical  journals  of  the 
city  for  publication. 

[Signed.]  Charles  H.  Phklps,  M.  D.,  President. 

John  H.  Nesbitt,  M.  D.,  Secretary. 

Mariani's  Coca  Wine. —  Surgeon-Major  H.  Liebermann,  of  Paris 
("  New  York  Med.  Monthly  "),  speaks  of  his  success,  in  a  long  military 
career,  in  treating  tropical  aniemia  with  this  preparation,  and  adds  that 
he  has  also  employed  it  in  those  cases  of  chronic  alcoholism,  fortunately 
rare  in  the  French  array,  which  follow  the  abuse  of  absinthe  and  strong 
liquors.  While  producing  primarily  a  certain  amount  of  cerebral  stimu- 
lation, it  exercised  a  predominant  sedative  effect  upon  the  nervous  sys- 
tem. He  has,  moreover,  witnessed  the  spectacle  of  hardened  drunkards 
giving  up  their  pernicious  habits  and  returning  to  a  normal  condition 
under  the  influence  of  this  treatment.  He  has  employed  it  successfully 
in  the  treatment  of  the  tobacco  habit.  A  few  glasses,  taken  in  small 
swallows  or  mixed  with  water,  were  sufficient  to  replace  both  pipes  and 
cigars,  since  the  patients  obtained  the  cerebral  stimulation  which  they 
sought  for,  albeit  unconsciously.  In  chronic  bronchitis,  and  even  in  pul- 
monary phthisis,  it  augments  the  appetite  and  diminishes  the  cough. 
When  combating  the  cough,  he  has  given  it  mixed  with  water,  a  wine- 
glass of  the  wine  to  a  tumbler  of  spring  water.  Finally,  he  has  employed 
it  in  the  convalescence  following  typhoid  fever  with  the  greatest  success, 
and  this  in  cases  where  the  iriitability  of  the  stomach  was  so  great 
that  no  wine,  not  even  Bordeaux,  could  be  tolerated. 

The  New  York  Ophthalmic  and  Aural  Institute. — According  to 
the  Seventeenth  Annual  Report,  6,704  new  patients  were  treated  during 
the  year  ending  September  30,  1886;  5,346  in  the  department  for  dis- 
eases of  the  eye  (6,018  as  out-patients  and  328  in  the  house)  and  1,358 
in  the  departments  for  diseases  of  the  ear,  nose,  and  throat  (1,354  as 
out-patients  and  4  in  the  house). 

The  Value  of  an  Eye. — A  woman  who  fell  into  an  unguarded  ex- 
cavation two  years  ago,  and  as  a  result  lost  one  of  her  eyes,  sued  a 
town  for  damages,  and  a  verdict  for  $10,000  was  rendered.  The  town 
appealed  the  case,  and  on  a  second  trial  the  damages  were  increased  to 
$12,000.  This  was  also  appealed,  but,  by  a  recent  decision  of  the 
Supreme  Court,  the  verdict  was  sustained  and  .$500  were  added  for  the 
woman's  counsel. 

The  Northwestern  Medical  and  Surgical  Society  elected  oBieers  as 
follows  at  its  recent  annual  meeting :  President,  Dr.  A.  R.  Robinson ; 
vice-president.  Dr.  R.  C.  M.  Page ;  secretary.  Dr.  E.  S.  Peck. 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — The 

twelfth  lecture  of  Dr.  Lefferts's  current  course,  to  be  given  on  Tuesday, 
the  4th  inst.,  will  be  devoted  to  syphilitic  diseases  of  the  throat. 
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EOCKY  MOUNTAIN  FEVER* 
By  ROLAND  G.  CDRTIN,  M.  D., 

PHILADELPHIA. 

At  a  meeting  of  t  he  Philadelphia  Committee  of  Arrange- 
ments of  the  American  Climatological  Association  it  was 
concluded  desirable  to  have  an  article  on  "  Rocky  Mountain 
Fever." 

Accordingly,  a  physician  was  invited  to  prepare  a  paper 
on  the  subject.  At  a  second  meeting,  a  short  time  ago,  the 
gentleman  who  had  been  so  invited  was  reported  as  having 
desired  to  be  excused  from  compliance  with  the  request 
of  the  committee. 

The  president,  knowing  that  I  had  had  a  slight  experi- 
ence with  this  disease,  asked  me  to  lay  it  before  the  asso- 
ciation, together  with  other  material  that  was  promised  from 
persons  living  in  the  Rocky  Mountain  region.  Several 
letters  were  written  to  physicians  settled  in  that  locality, 
with  indifferent  success.  One  of  those  written  to  had  died 
(as  was  reported  by  his  relatives).  Another  had  removed, 
and  his  whereabouts  could  not  be  ascertaised.  A  third 
had  never  seen  but  two  cases.  Three  failed  altogether  to 
reply.  Two  promised  information  which  has  not  as  yet 
been  received.  The  only  reply  bringing  with  it  anything^ 
of  satisfaction  was  from  Dr.  Dougan,  of  Colorado.  It 
seems  fitting  to  make  this  statement,  by  way  of  premise,  as 
an  apology  for  any  disappointment  which  our  perhaps 
meager  paper  may  occasion.  If  any  additional  data  should 
be  received  at  any  future  time,  they  will  be  very  gladly  pre- 
sented to  the  society.  ''' 

I  will  now  read  the  paper  furnished  by  Dr.  Dougan, 
after  which  I  will  add  information  gathered  from  others, 
following  which  I  will  give  my  own  very  slight  experience 
in  this  disease  : 

The  term  mountain  fever  has,  by  long-continued  and  fre- 
quent use,  almost  established  itself  in  the  nomenclature  of  dis- 
ease in  the  mountain  districts  of  the  West.  Whether  or  not 
its  use  is  proper  as  designating  a  separate  and  distinct  type  of 
fever,  a  pathological  entity,  may  well  be  questioned.  A  some- 
what extensive  acquaintance  with  the  physicians  of  Colorado 
warrants  the  statement  that  many  of  them  believe  that  we 
have  in  our  high  altitude  a  fever  not  described  in  the  text 
books,  and  to  which  this  designation  is  applicable;  while  an- 
other and  perhaps  larger  portion  of  the  medical  profession  of 
the  State  decline  to  admit  that  such  is  the  case.  The  experi- 
ence of  the  writer,  based  on  a  practice  of  two  years  in  the 
mountains,  imlnces  him  to  class  liimself  with  those  who  regard 
cases  of  mountain  fever  (so  called)  as  belonging  to  one  or  an- 
other of  the  well-known  and  already  classified  varieties. 

The  fact  must  be  admitted,  however,  if  we  accept  the  latter 
view,  that  the  cases  present  variations,  and  often  wide  variations, 
from  the  usual  course  of  the  fevers  to  which  we  would  assign 
them,  and  it  is  because  of  this  departure  from  tlie  course  of 
recognized  tjpes  that  many  practitioners  have  decided  to  accept 
the  idea  of  a  new  variety. 

*  Read  before  the  American  Climatological  Association  at  its  third 
annual  meeting. 
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And  yet  it  is  not  necessary,  because  the  phenomena  ob- 
served in  a  case,  or  series  of  cases,  differ  from  tiie  phenomena 
which  we  usually  regard  as  characteri.-tic  of  a  given  form  of 
fever,  to  decide  that  we  have  n  new  variety  to  deal  with.  It  is 
a  well-known  fact  that  the  general  symptomatology  of  fevers 
may  be  modified  by  environment,  and  that  names  may  be  given 
tliein  suggested  by  locality;  hence  we  have  the  swamp  fever  of 
the  South,  the  Panama  fever  of  the  isthmus,  and  the  coast  fever 
of  Africa,  all  of  which  are  accepted  malarial  fevers  modifieil  by 
the  conditions  existing  in  the  localities  where  they  are  found. 

Not  a  few  of  the  cases  that  are  sometimes  called  mountain 
fever  are  ephemeral  in  character  and  difhcult  of  classification  ; 
but  the  fever  that  is  recognized  as  peculiarly  entitled  to  this 
designation,  by  those  who  believe  it  a  proper  term,  presents 
many  claims  to  be  designated  as  typhoid,  modified,  it  is  true, 
by  causes  and  conditions  peculiar  to  its  surroundings. 

It  is  freely  admitted  that  this  assumption  is  open  to  argu- 
ment, that  the  position  is  not  sufficiently  established  to  justify 
dogmatism  ;  but,  as  it  is  desirable  that  th'e  truth  should  be  ar- 
rived at,  reasons  will  be  offered  in  support  of  this  view,  and  no 
doubt  we  shall  have  the  opi)osite  side  of  the  question  presented 
in  due  time. 

At  the  introduction  of  the  discussion  we  encounter  an  em- 
barrassment from  the  fact  that  there  is  no  accepted  description 
of  the  clinical  history  of  mountain  fever,  and  that  different  ob- 
servers fail  in  an  exact  agreement  as  to  its  successive  phe- 
nomena, but  the  following  will  no  doubt  be  taken  as  a  fair  pre- 
sentation of  the  symptoms  observed  in  an  average  case. 

At  first  we  are  informed  that  the  patient  has  become  sud- 
denly ill,  but  a  little  inquiry  u-ually  elicits  the  fact  that  he  had 
not  been  quite  so  well  as  usual  for  a  few  days.  A  chill  may  or 
may  not  have  announced  the  commencement  of  the  illness.  The 
temperature  is  usually  101°  or  102°  F.  at  the  apparent  onset. 
Sometimes  it  may  be  found  as  high  as  104°,  and  not  infrequently 
it  remains  nearly  stationary  until  the  approach  of  convalescence, 
being  without  the  progressive  daily  increase  and  characteristic 
daily  remissions  usual  in  typhoid.  There  is  absence  of  appetite 
without  nausea,  the  tontiue  is  not  dry  and  but  slightly  furred, 
sometimes  remaining  nearly  natural  throughout  the  illness. 
The  bowels  are  usually  constipated,  and  require  an  occasional 
laxative.  The  skin  is  dry,  but  without  other  peculiarities.  While 
the  temperature  does  not  exhibit  diurnal  changes,  it  may  in 
some  instances  fall  suddenly  one  or  two  degrees,  remain  at  the 
lower  point  one  or  more  days,  and  then  as  suddenly  rise  to  its 
former  elevation,  or  the  diminution  may  be  permanent,  and  the 
further  course  of  the  disease  be  upon  the  lower  temperature 
level,  and  this  without  reference  to  the  therapeutic  measures 
that  may  have  been  employed;  in  fact,  quinine  in  large  doses, 
thirty  grains  or  more,  seems  powerless  to  even  modify  the  tem- 
perature. Delirium  may  occur,  but  is  not  usual,  and  the  patient 
rarely  suffers  from  loss  of  sleep.  The  course  of  the  disease  is 
comparatively  short — from  one  to  two  weeks — but  it  does  not 
appear  to  end  on  the  expiration  of  any  definite  number  of  days; 
the  tendency  is  always  toward  recovery.  The  simplest  treat- 
ment is  sufficient,  nourishment  being  of  most  importance.  The 
absence  of  fatal  cases  prevents  a  knowledge  of  the  condition  of 
the  intestinal  tract,  and  if  any  alteration  of  the  Peyerian  glands 
occurs  it  ])robably  does  not  advance  to  ulceration. 

Among  the  re.isons  for  believing  the  above-described  cases 
to  be  mild  and  irregular  developments  of  typhoid  are  the  fol- 
lowing: 

1.  Such  cases  are  usually  seen  during  the  season  of  the  year 
when  typhoid  is  most  prevalent — viz.,  from  July  to  November. 

2.  They  are  most  apt  to  occur  under  conditions  favorable  to 
typhoid,  such  as  crowded  and  badly  ventilated  sleeping  apart- 
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ments,  proximity  of  decomposing  organic  matter,  impure  water, 
defective  diviinage,  and  general  disregard  of  sanitary  require- 
ments, conilitions  tliat  too  often  may  be  found  in  the  West  as 
well  as  elsewheri'. 

3.  Not  infrequently  a  case  commencing  as  above  described 
will,  before  its  conclusion,  present  some  feature  so  characteristic 
of  typhoid  as  to  leave  no  doubt  of  its  nature,  such  as  spots 
of  roseola,  diarrlnx^a,  or  tympanites. 

4.  In  tlie  high  altitudes  where  mountain  fever  is  said  to 
occur,  a  large  projjortion  of  the  cases  of  undoubted  typhoid 
pursue  a  remarkably  mild  course,  and  cases  of  "  walking  ty- 
phoid" are  not  rare.  From  this  we  may  assume  that  the  cli- 
matic conditions  here  existing  are  sufficient  to  moderate  the  in- 
tensity of  the  disease,  and  we  are  perhaps  justified  by  this  ob- 
servation iu  believing  that  the  same  conditions  may  in  other 
respects  modify  the  phases  of  its  development. 

The  conditions  herein  referred  to  as  having  a  modifying  in- 
fluence on  typhoid  fever  are  the  purity,  dryness,  and  coolness 
of  the  atmosphere.  It  is  hardly  necessary  to  enter  into  a  dis- 
cussion as  to  whether  such  conditions  can  afifect  the  course  of 
disease;  if  heat  and  moisture  favor  the  development  of  disease- 
germs,  the  opposite  condition  may  be  presumed  to  retard  it;  and, 
even  though  these  causes  may  be  inoperative  within  the  body, 
they  may  so  impress  the  prehuman  or  extra-human  life  of  germs 
as  to  alter  the  usual  developmental  processes  that  they  undergo 
within  the  human  organism.  As  a  matter  of  fact  we  do  not 
see  this  modifying  effect  of  atmospheric  conditions  in  our  ob- 
servations of  other  diseases.  It  is  not  maintained  that  all  the 
effect  of  atmospheric  conditions  as  related  to  fevers  is  exerted 
on  the  disease-germs.  The  entire  condition  of  the  patient  may 
be  modified  by  the  same  causes ;  respiration,  circulation,  diges- 
tion, nutrition,  and  the  condition  of  the  nervous  system,  may  all 
be  more  or  less  influenced  by  the  peculiarities  of  the  atmosphere, 
and  each  contribute  toward  the  clinical  history  of  a  case. 

If  by  the  term  mountain  fever  we  understand  simply  that 
we  hereby  indicate  mild  cases  of  typhoid  occurring  in  the 
mountain  districts,  the  use  of  the  term,  while  unscientific  and 
objectionable,  may  still  be  tolerated  as  satisfactory,  especially 
to  the  laity ;  but  if  it  is  to  be  understood  as  designating  a  specific 
disease,  let  us  wait  for  clinical  and  pathological  proofs  before 
admitting  it  into  the  literature  of  the  profession. 

D.  II.  DouGAN,  M.D. 

322  Storet  Street,  Denver,  Col. 

In  looking  over  the  scanty  literature  on  the  subject,  I 
have  found  in  print  the  following  allusions  to  the  subject 
under  consideration : 

Dr.  Charles  Smart,  of  the  U.  S.  Army,  in  an  extensive 
article  upon  "'Mountain  Fever'  and  Malarious  Waters,"  in 
the  "  Anoerican  Journal  of  the  Medical  Sciences"  for  Janu- 
ary, 1878,  arrives  at  the  conclusion  that  the  "camp  fever" 
of  our  civil  war  and  the  "  mountain  fever"  bear  a  striking 
resemblance  to  one  another,  and  considers  the  latter  to  be  a 
mixture  of  malarial  and  typhoid  fever  poisons. 

Dr.  Hall,  of  the  U.  S.  Army,  in  an  article  in  the  January 
number  of  the  "  American  Journal  of  the  Medical  Sciences  " 
for  1880,  entitled  "  Typho-raalarial  Fever,  the  so-calb-d 
'Mountain  Fever'  of  the  Rocky  Mountains,"  gives  a  careful 
jiccount  of  many  cases  observed  by  him,  and  furnishes  the 
following  deductions : 

1.  The  fever  of  tlie  Rocky  Mountain  region  is  a  liybrid  dis- 
ease, the  prominent  features  of  which  are  typhoid — the  modify- 
ing, intermittent;  is,  in  fact,  the  typho-malarial  fever  of  Wood- 
ward. 

2.  It  appears  during  or  after  the  exposure  incident  to  field- 


service,  generally,  though  not  necessarily,  in  late  summer  and 
early  autumn,  and  seems  ti)  bear  no  relation  to  ty|>hoid  infec- 
tion, as  now  usually  accepted  by  the  profession. 

3.  At  its  inception,  this  disease  manifests  itself  as  an  inter- 
mittent of  quotidian,  tertian,  or  otlier  form;  tiiis  stage  is  fol- 
lowed (in  about  two  weeks)  by  the  typhoid  stage,  lasting  in  the 
neighborhood  of  four  weeks,  in  which  typical  typhoid  symp- 
toms may  be  observed,  modified  to  a  greater  or  less  degree  by 
intermittent  indications. 

4.  The  pathological  anatomy  of  the  disease  is  that  of  ty- 
phoid fever. 

5.  The  treatment  should  be  anti[)eriodic  and  antipyretic. 

A  physician  who  resided  temporarily  in  Montana  in- 
formed the  writer  vhat  he  had  followed  the  practice  of  a 
doctor  located  there  for  the  purpose  of  observing  "  mount- 
ain fever."  Four  cases  were  pointed  out  to  him  as  typical 
cases  of  this  disease.  My  informant  examined  them  care- 
fully, and  found  all  the  physical  signs  of  croupous  pneu- 
monia, with  the  ordinary  symptoms  incidental  to  the  latter 
disease. 

In  1868,  while  an  assistant  on  the  U.  S.  Geologicar Ex- 
ploring Expedition  under  Professor  Hayden,  while  in  Chey- 
enne City,  Wyoming  Territory,  it  was  my  fortune  to  see 
in  a  private  hospital  four  cases  diagnosticated  as  "mountain 
fever."  In  two  of  these  cases  the  patients  were  "prospect- 
ors," men  who  had  been  engaged  in  seeking  after  the  outr 
croppings  of  the  precious  metals  in  the  fastnesses  of  the 
mountains  at  a  great  altitude,  camping  out  along  the  streams, 
and  leading  a  nomadic  life  iu  general.  The  other  two  were 
cases  of  persons  who  had  been  living  in  canvas  tents  while 
at  home,  and  yet  had  often  been  called  by  business  to  the 
mountains.  One  of  the  patients  died  during  the  third  week, 
no  post-mortem  being  made  in  his  case.  At  some  period 
of  the  disease  they  ail  had  more  or  less  diarrhoea,  which  in 
one  case  was  continuous  and  very  marked  throughout  the 
whole  course  of  the  disease.  In  one  case  I  noticed  there 
was  a  doubtful  "tache  rouge,"  coming  in  crops  and  disap- 
pearing on  pressure.  The  margin  of  the  spots  was  poorly 
defined,  and  not  circular  in  shape.  (This  patient  recovered.) 
One  had  epistaxis  at  the  beginning  of  the  disease.  Tym- 
panites was  more  or  less  marked  in  all  the  cases.  In  con- 
versation with  the  physician  who  had  these  cases  in  charge, 
and  who  had  been  established  in  the  region  for  some  years, 
he  informed  me  that  the  symptoms  were  about  the  same  as 
those  observed  by  him  in  other  cases  called  "mountain 
fever."  To  me  the  cases  appeared  to  be  of  typhoid  fever 
or  typho-malarial  fever. 

We  will  now  proceed  to  study  the  salient  points  of  the 
information  laid  before  us. 

In  Dr.  Dougau's  paper  he  informs  us  that  the  tempera- 
ture is  usually  101°  to  102°  at  the  commencenietit  of  the 
attack,  and  that  not  infrequently  it  remains  nearly  station- 
ary until  the  approach  of  convalescence,  being  without  the 
progressive  daily  increase  and  characteristic  daily  remissiona 
usual  in  typhoid  and  (I  might  add)  remittent  fever. 

Absence  of  appetite  without  nausea  is,  according  to  the 
doctor,  another  symptom. 

A  constipated  condition  of  the  bowels  was  also  noted 
by  him.  He  also  observes  that  the  course  is  comparativelj 
short — from  one  to  two  weeks. 
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No  dryness  of  the  tongue  was  ever  observed  by  tbe  doc- 
tor in  any  of  his  cases. 

The  tendency  was  always  toward  rec(  very. 

The  symptoms  given  by  Dr.  Dougun  in  some  respects 
seem  to  tally  with  those. given  as  of  simple  continued  fever. 

With  regard  to  the  mortality,  as  before  stated,  Dr.  Dou- 
gan  observes  that  he  never  had  a  fatal  case,  while  the  phy- 
sician with  whom  T  conversed  in  Cheyenne  City  informed 
■me  that  one  out  of  every  eight  or  ten  died. 

I  have  conversed  with  several  shrewd  and  competent 
physicians  on  the  subject,  all  of  whom  agree  with  Dr.  Dou- 
gan  that  the  "  Rocky  Mountain  fever"  is  not  a  separate  and 
distinct  disease,  but  that  it  is  fever  of  other  well-known 
forms,  modified  perhaps  by  climatic  influences. 

It  seems  to  me  that  the  following  causes  may  have  led 
to  the  assumption  that  there  is  a  febrile  affection  peculiar 
to  the  Rocky  Mountains: 

Inaccurate  observation  may  have  led  to  errors  in  diag- 
nosis. In  the  early  history  of  the  Rocky  Mountain  region 
the  class  of  physicians  there  located  perhaps  included  many 
who  were  probably  unable,  from  habit  and  limited  education, 
to  observe  with  that  degree  of  closeness  which  is  requisite 
at  all  times  for  a  proper  diagnosis.  I  make  this  statement 
because  the  cases  coming  under  my  notice  were  either  of  ty- 
phoid fever  or  typho-malarial  fever.  A  physician  in  Montana 
mistook  croupous  pneumonia  for  "mountain  fever."  An- 
other influence  probably  at  work  was  fashion.  We  have 
fashions  in  medicine  in  various  directions.  It  shapes  our 
stethoscopes,  it  changes  our  treatment,  and  why  may  it  not 
also  change  the  names  of  diseases?  In  onr  own  midst  we 
have  an  example  of  this.  Almost  every  infant  or  young 
child  in  Philadelphia  that  dies  of  bowel  trouble  is  reported 
as  having  died  of  cholera  infantum  ;  entero-colitis,  diarrhoea 
of  dentition,  summer  diarrhoea,  and  other  fatal  diarrhoeas 
are  often  grouped  under  this  head.  This  fact  is  the  occa- 
sion of  surprise  and  remark  among  the  profession  abroad 
at  the  frequency  of  cholera  infantum  in  this  country,  pre- 
senting a  strong  contrast  to  the  comparative  rarity  of  the 
disease  among  them.  Thus  it  would  appear  with  all  febrile 
affections  in  the  Rocky  Mountain  region.  They  seem  to 
have  been  grouped  under  the  head  of  "  mountain  fever." 
The  peculiarities  of  climate  may- have  had  some  eifect  on 
them,  making  the  different  varieties  appear  somewhat  alike 
to  the  superficial  observer. 

I  will  now  give  you  a  brief  account  of  the  impressions 
made  upon  my  mind  as  to  the  climatic  and  other  influences 
at  work  in  the  Rocky  Mountain  region.  These  conditions 
which  might  modify  disease  suggested  themselves  to  me 
during  my  brief  sojourn  there  : 

1.  The  altitude,  which  lowers  the  teniperature  and  rare- 
fies the  atmosphere. 

2.  The  purity  and  dryness  of  the  air. 

One  of  the  prominent  local  features  of  a  large  part  of 
the  Rocky  Mountain  region,  and  a  factor  liable  to  modify 
disease,  is  the  alkaline  condition  of  the  earth's  surface.  The 
granite  and  other  rocks  found  at  the  summit  of  the  mount- 
ains decompose  easily,  and,  when  they  break  down,  the  salts 
of  calcium,  sodium,  and  magnesium  are  liberated  and  spread 
over  the  surface.   The  soil  is  often  seen  with  an  efflorescence 


of  these  salts  on  the  surface,  sometimes  giving  it  a  whiteness 
resembling  snow.  It  is  also  seen  on  the  margins  of  the  ponds 
and  lakes.  The  streams  are  often  so  bitter  that  it  is  impos- 
sible: to  drink  from  them,  and  streams  less  attectcd  will  often 
cause  a  diarrluea.  This  condition  of  the  water  might  pro- 
duce a  diarrhcra  in  a  malarial  fever,  or  simple  continued 
fever.  When  the  wind  blows,  the  sand  and  dust,  impreg- 
nated with  the  alkalies,  are  set  in  motion.  Of  course  this 
causes  great  irritation  to  the  air-passages,  and  renders  the 
atmosphere  unfavorable  for  those  afflicted  with  throat  and 
lung  diseases.  This  condition  of  the  air  might  in  a  fever 
patient  occasion  a  cough  similar  to  that  usual  in  typhoid 
fever. 

The  water  usually  found  is  that  of  the  streams  running 
down  from  the  melting  snow  at  the  summit  of  the  mount- 
ains. This  scarcity  of  water  has  a  tendency  to  make  travel- 
ers and  "  campers  out  "  careless  about  bathing,  as  indeed, 
also,  the  temperature  of  the  water  itself,  which  is  apt  to  be 
too  low  to  admit  of  bathing  with  comfort  and  safety. 

This  condition  of  affairs,  occasioning  persoTial  uncleanness 
in  connection  with  the  excessive  fatigue  incident  to  the  life 
and  habits  of  the  early  mountaineers,  doubtless  rendered  them 
susceptible  to  simple  continued  fever.  Iji  camping  in  that 
region,  it  is  usually  along  the  streams,  so  that  water  can  be 
readily  secured  ;  this  again  favors  the  imbibition  of  ma- 
larial poison. 

A  fever  called  the  "mountain  sickness"  is  said  to  pre- 
vail in  the  Andes,  in  South  America ;  and  a  fever  has  also 
been  reported  among  the  Himalayas,  the  highest  mountains 
in  the  world. 

To  sum  up,  first,  it  would  appear,  that  in  the  Rocky 
Mountain  region  almost  every  disease  with  a  febrile  reac- 
tion has  been  called  "  mountain  fever."  Secondly,  proof 
is  wanting  that  there  is  a  separate  and  distinct  disease  pe- 
culiar to  that  region. 

22  South  Eighteenth  Street,  Philadelphia. 

The  following  letter  will  explain  itself  : 

Fort  Benton,  Montana,  June  10,  1886. 

Dr.  Roland  0.  Curtin  : 

Dear  Doctor:  My  excuse  as  a  stranjrer  for  addressing  you  is 
the  great  pleasure  your  paper  on  "  Mountain  Fever,"  read  before 
the  American  Climatological  Association,  gave  nie.  I  have  been 
a  resident  practitioner  in  Montana  since  1879,  and  during  that 
time  I  have  not  seen  a  case  of  fever  different  from  the  "  already 
classified  varieties."  I  have  been  criticised  for  even  doubting 
it,  and  saying,  if  such  a  type  existed,  it  had  escaped  my  obser- 
vation. As  I  said,  your  paper  gave  me  great  pleasure,  and  I 
hope  you  will  not  consider  me  intrusive  for  expressing  it. 

Very  respectfully, 

F,  Atkisson. 


DOUBLE  OPTIC  NEUKITIS 

A^^D  MENIERE'S  DISEASE.* 

By  THOMAS  R.  POOLEY,  M.  D. 

The  almost  simultaneous  occurrence  of  neuro-retinitis 
and  labyrinthine  disease  affecting  both  eyes  and,  both  ears 

*  Read  before  tlie  Section  in  Ophthalmology  and  Otology  of  the 
New  York  Academy  of  Medicine,  November  15,  1886. 
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must  certainly  be  very  rare,  and  can  but  give-rise  to  the 
opportunity  for  much  speculation  as  to  its  cause.  The  case 
which  I  am  about  to  relate  somewhat  in  detail  I  saw  in  con- 
sultation with  Dr.  Ilelra,  of  Sing  Sing,  N.  Y.,  on  May  22, 
1886,  and  he  has  kindly  furnished  me  with  very  full  notes 
of  it,  to  which  I  will  add  my  own  account  of  the  case  when 
seen  in  consultation  with  the  doctor. 

F.  N.  L.,  aged  forty-three;  for  the  past  two  years  his  wife 
has  noticed  that  when  he  was  very  tired  he  looked  dark  and 
swollen  under  the  eyes,  and  after  he  was  washed  and  had 
rested  would  look  very  white  under  the  eyes.    For  a  year  or 
eighteen  months  be  would  occasionally  complain  of  pain  in  the 
top  of  the  head,  particularly  in  hot  weather ;  two  or  three 
weeks  last  winter  he  had  a  severe  cough,  which  stopped  entirely 
when  an  attack  of  dysentery  came  on;  last  April  he  breathed 
very  heavily  in  his  sleep,  not  snoring,  but  in  a  labored  way,  as 
if  he  were  tired.    For  over  a  year  he  has  had  spells  of  bting 
obliged  to  get  up  once  or  twice  in  the  night  to  pass  water, 
which  would  sometimes  be  light-colored  and  have  a  heavy 
deposit.    About  seven  years  ago  he  passed  two  small  calculi,  at 
six  months'  intervals,  but  never  has  passed  any  since.  During 
the  past  two  years  he  has  had  spells  of  diarrhoea,  sometimes  pass- 
ing blood,  with  a  good  deal  of  dyspepsia  and  nausea,  but  seldom 
vomiting.    Irascible  and  easily  excited.    There  is  no  history  of 
syphilis;  both  his  parents  are  still  living,  his  father  being  eighty 
years  old  and  his  mother  seventy-eight.   There  is  no  family  his- 
tory of  any  significance.  When  Dr.  Helm  saw  him — April  12tli — 
be  found  him  suffering  from  dysentery.  He  had  pains  in  his  limbs, 
severe  malaise,  and  fever,  tongue  furred  and  dry,  with  frequent 
bloody  stools.   He  had  been  very  much  overworked,  and  had  not 
allowed  himself  time  for  proper  meals.  For  the  past  six  months 
bis  vision  had  been  failing.   He  had  also  had  for  about  the  same 
time  a  variety  of  noises  iu  the  left  ear  and  severe  pain  in  the 
left  halt'  of  the  head.    Dr.  Helm  visited  him  daily  until  the 
19lh  of  April,  during  which  time  he  steadily  improved.  The 
treatment  was  directed  to  his  symptoms  and  rest  was  enjoined. 
From  this  time  nothing  more  was  heard  from  him  until  the  29th, 
when  the  doctor  was  sent  fi)r,  and  found  he  had  gone  to  work 
on  the  20th,  and  been  at  it  ever  since.    He  is  a  blacksmith,  and 
his  shop  is  a  mile  or  more  from  his  house.    On  his  way  home 
he  was  taken  with  vertigo  and  had  to  stop  a  number  of  times 
on  the  way.    On  reaching  home,  he  threw  himself  on  the 
lounge,  unable  to  turn  his  hend  without  causing  the  most  intense 
vertigo.    When  the  doctor  saw  him  he  was  lying  on  his  back, 
and  by  keeping  strictly  in  that  position  he  could  obtain  a  slight 
relief  from  the  vertigo.    Turning  on  his  right  side  made  every- 
thing go  flying,  but  if  he  turned  on  his  left  side  with  his  face 
to  the  wail  the  vertigo  was  unbearable.    He  was  entirely  free 
from  pain;  temperature  normal.    The  noises  in  the  left  ear  re- 
sembled steam  whistles  or  fog-horns.   A  scanty  sample  of  urine 
showed  no  albumin ;  not  enough  obtained  to  get  its  specific 
gravity ;  very  cloudy,  but  on  boiling  became  perfectly  clear. 
His  condition  continued  very  much  the  same,  except  that  he 
could  turn  on  either  side  without  causing  such  excessive  dizzi- 
ness, till  Wednesday,  May  5th,  when  he  was  excessively  deaf  in 
both  ears.    He  could  make  out  a  few  words  when  shouted  into 
the  ears.    On  the  6tli  of  May  he  was  absolutely  deaf  in  both 
ears.  Temperature,  taken  several  times,  at  intervals,  was  always 
found  to  be  normal.  Several  examinations  of  the  urine  failed  to 
find  either  albumin  or  sugar.    Its  specific  gravity  was  1"015. 
Bowels  perfectly  regidar.    Generally  sleeps  well.    Has  occa- 
sional attacks  of  despondency,  and  such  attacks  are  usually  fol- 
lowed by  insomnia  and  restlessness,  which  are,  however,  readily 
controlled  by  bromides.  Since  he  became  deaf  the  noises  in  his 
ears  have  comparatively  ceased  "like  a  blank."  On  the  14th  of 


May  complained  of  some  pain  in  the  back  of  the  head  above  the 
nape  of  the  neck.  On  the  loth  the  pain  had  disappeared  and  the 
dizziness  was  much  improved,  but  his  locomotion  was,  as  he  ex- 
pressed it,  of  the  fonr-legged  kind,  and  accom[)lished  by  holding 
two  canes  well  out  before  him  in  a  death  grip  and  making  very 
slow  and  careful  movement  of  each  cane  and  foot.  Daring  the 
whole  time  his  intellect  remains  perfectly  clear.  Says  he  can 
think  as  clearly  as  ever  he  could.  Talks  in  a  slow,  labored,  and 
loud  tone  of  voice.  Reads  very  large  and  distinct  writing,  which 
is  the  only  way  he  can  be  communicated  with,  with  sotne 
difficulty,  and  some  days  better  than  others.  His  appetite  is 
excellent  and  his  digestion  good — better,  be  thinks,  than  it  ha» 
been  for  years.  The  first  day  or  two  after  the  onset  of  the 
vertigo  his  appetite  was  poor  and  he  vomited  anything  he  took ; 
tbis  was  the  only  occasion  of  any  nausea  or  vomiting.  May  17th 
and  ]8lh  he  spent  the  entire  day  out  of  doors  in  a  wheeled  chair. 

He  was  given  quinine,  six  grains  in  the  evening  and  six  the 
next  morning,  and  in  the  afternoon  of  the  19th  he  was  worse; 
complained  of  a  return  of  the  noises  and  dizziness;  also  had 
some  pain  in  the  back  of  the  bead.  On  the  2l8t  he  complains 
a  good  deal  of  the  ringing  in  his  ears.  Says  he  passes  a  good 
deal  of  water,  and  the  call  to  do  so  is  urgent.  Eyesight  and  hear- 
ing about  the  same.  On  the  afternoon  of  May  22d  I  saw  the 
patient  with  Dr.  Helm,  and  made  a  careful  examination  of  both 
his  eyes  and  ears.  In  regard  to  his  general  condition,  I  can  add 
but  little  to  the  careful  account  given  by  Dr.  Helm.  It  was  ex- 
ceedingly difficult  to  communicate  with  the  patient,  which 
could  only  be  done  by  writing  in  a  large,  bold  hand.  He  was 
seated  in  a  wheel-chair  in  the  yard  when  I  ariived,  and  when 
the  chair  was  wheeled  into  the  house  it  was  a  difficult  matter 
to  place  him  in  a  chair  to  examine  his  eyes  to  better  advantage, 
his  vertigo  was  so  great.  His  method  of  progression,  which  I 
witnessed,  is,  perhaps,  as  well  described  by  what  has  been  said 
as  possible,  but  the  awkwardness  of  it  must  have  been  seen  to 
be  fully  appreciated.  Ophthalmoscopic  examination  of  his  eyes 
showed  an  intense  neuro-retinitis  of  both.  There  were  swell- 
ing of  the  optic  discs,  venous  hypersemia,  numerous  haemor- 
rhages, both  small  petechial  and  larger  longitudinal  ones,  scat- 
tered over  the  fundus.  Large  white  patches  in  the  retina,  which 
extended  nearly  to  the  periphery  and  in  the  region  of  the 
macula  lutea,  assumed  the  peculiar  stellate  arrangement  which  is 
characteristic  of  Brigbt's  disease.  In  short,  the  picture  was  the 
usual  one  seen  in  this  disease.  There  was  so  little  diflference 
in  the  ophthalmoscopic  picture  of  the  eyes  as  to  render  it  un- 
necessary to  describe  them  alone. 

A  very  careful  inspection  of  the  ears  showed  no  evidence 
of  any  middle-ear  disease.  The  membrana  tympani  of  each 
was  fully  healthy,  and  showed  no  evidence  of  chronic  disease. 
The  patient  was  absolutely  deaf  to  all  forms  of  noises.  I  did 
not  have  a  tuning-fork  with  me,  but  am  sure  that,  if  I  had,  bone- 
conduction  would  have  been  found  abolished  as  well.  I  ex- 
pressed, both  to  the  doctor  and  to  the  family,  a  hopeless  prognosis 
for  hearing,  but  little  hope  of  ranch  improvement  in  sight,  and 
the  belief  that  the  case  would  soon  have  a  lethal  termination. 
I  also  expressed  my  opinion  that  both  the  deafness  and  impair- 
ment of  sight  were  due  to  Brigbt's  disease,  although  no  positive 
evidences  of  any  disease  of  the  kidneys  had  been  found  by  the 
examination  of  the  urine.  I  may  add  here  that  I  examined  a 
specimen  of  urine  myself,  which  I  brought  home  with  me, 
chemically,  and  also  had  an  expert  examine  for  casts  with  the 
microscope,  but  neither  ca.sts  nor  albumin  were  found.  Dr. 
Helm  also  assures  me  that  to  the  day  of  his  death  the  urine 
never  gave  any  testimony  to  corroborate  this  view,  which  I 
nevertheless  believe  to  be  the  correct  one.  Dr.  Helm  kindly 
kept  me  informed  of  the  further  progress  of  the  case  until  the 
time  of  the  man's  death,  which  I  will  briefly  give. 
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ifay  23d. — Excessive  urination ;  has  to  get  up  two  or  three 
times  in  the  night  to  pass  urine.  This  has  ouly  been  the  last 
three  days  and  nights.  Inclination  to  diarrhufa;  sleeps  well; 
appetite  good.  Says  that  while  sitting  by  an  open  window  last 
night  after  twilight,  he  could  see  everything  as  plainly  as  ever 
he  could.    Dizziness  and  roaring  about  the  same. 

•26th. — Ftels  better;  dizziness  improving;  noises  lessoned; 
less  desire  to  urinate  often ;  feels  rather  better. 

28th. — Dizziness  still  better,  and  sees  better  with  right  eye. 
Intermission  of  the  noises ;  less  diarrhoea. 

Slst. — Had  an  excellent  night ;  appetite,  too,  good.  Bowels 
and  urine  all  right  now.  Says  that  yesterday  afternoon  a  spot 
of  about  three  inches  in  diameter  on  the  top  of  his  head  felt 
very  hot,  while  all  the  rest  of  his  body  was  cool,  at  which  time, 
too,  the  noises  were  the  worst.  Examined  his  urine,  with  nega- 
tive result;  other  symptoms  the  same. 

June  3d. — Can  now  stand  up  and  manage  to  dress  himself, 
and  does  not  feel  the  dizziness  in  either  tiie  erect  or  recumbent 
posture.  Noises  about  the  same;  made  worse  by  thinking  or 
talking.  Can  handle  himself  much  better  in  the  dark  ;  for  in- 
stance, can  stand  straight  up,  use  the  chamber,  and  button  up 
his  drawers  at  night  without  laying  hold  of  anything. 

7th. — Dizziness  about  the  same,  but  noises  almost  gone.  lias 
difficulty  in  breathing  at  nigiit,  whicli  lasts  until  he  gets  asleep. 
-  Examination  of  the  urine  again  on  the  7th ;  failed  to  show  any 
signs  of  albumin.    Similar  negative  result  on  the  11th. 

llfth. — There  was  an  access  of  the  dizziness.  Now  walks 
with  crutches,  which  he  finds  a  great  improvement  on  his  for- 
mer mode  of  locomotion.  His  face  was  a  little  bloated  and  his 
eyelids  were  puffy,  which  may  have  been  produced  by  arsenic 
administered  for  some  days  before.  There  was  no  material 
change  in  his  condition  until  June  28th,  when  the  doctor's 
notes  report  a  decided  improvement  in  every  respect — diminu- 
tion of  dizziness  and  noises,  better  locomotion,  and  better  gen- 
eral health — as  shown  by  the  fact  that  be  complained  of  two 
old  infirmities,  hernia  and  piles. 

July  7th. — He  complained  for  the  first  time  to  the  doctor  of 
soreness  of  his  flesh,  which,  however,  he  said  he  had  liad  ever 
since  the  onset  of  his  attack,  although  he  had  not  mentioned  it 
before.  Dizziness  better.  He  walked  half  across  the  room  and 
back  again  to  show  how  well  he  could  do  it,  without  his  cane 
or  crutches.  He  also  took  an  article  off  the  table,  put  it  on  the 
floor,  and  picked  it  up  again  without  laying  hold  of  anything 
for  support.  In  the  act  of  walking  he  stood  still  for  a  few  mo- 
ments, as  if  to  steady  iiimself  before  starting.  His  gait  was 
then  erect,  and  without  much  staggering.  His  spirits  were 
much  improved,  and  he  entertained  hope  of  recovery.  The  day 
following  he  said  he  heard  his  daughter  drop  a  spoon  on  a  plate, 
and  also  heard  his  wife  pronounce  his  name — that  is,  he  recog- 
nized it  was  a  word  of  two  syllables,  though  he  could  not  tell 
what  the  word  was.  The  doctor,  to  test  his  hearing,  blew  on  a 
whistle  which  he  carried  in  his  pocket,  and  he  heard  it  dis- 
tinctly ;  all  these  sounds  he  heard  with  his  left  ear — the  one  first 
affected.  Heard  nothing  at  all  with  the  right  ear.  Dizziness 
and  sight  rather  worse.  Urine  again  examined,  with  negative 
result. 

12th. — Feels  better.  Has  been  out  to  drive.  Says  he  hears 
sounds  with  his  left  ear  better  than  at  last  record. 

On  July  19th  Dr.  Helm  found  him  suffering  from  great  pain  in 
his  right  side.  There  was  considerable  swelling  extending  from 
the  spine  all  the  way  around  to  the  middle  of  the  sternum  and 
from  the  top  to  the  bottom  of  the  tliorax  ;  greatest  just  behiw 
and  behind  the  axilla.  The  whole  area  of  swelling  was  painful 
to  the  touch.  This  swelling  began  to  appear  on  the  15th,  after 
driving  a  refractory  horse  himself  in  a  cart,  and  whipping  it  a 
good  deal,  but  did  not  give  him  great  inconvenience  or  pain 


until  the  date  above  mentioned.  Temperature  99'5°.  On  the 
21st  swelling  more  circumscribed ;  pain  severe.  Temperature 
99  75°.  Breathing  troubled;  diarrhoea.  Hypodermic  of  H,  x  of 
Magendie.  July  22d,  easier  since  morphine ;  swelling  increased, 
but  le.ss  sensitive.  Temperature  99°;  pulse  90,  full  and  tense.  A 
large  hypodermic  needle  thrust  into  the  swelling  failed  to  draw 
off  any  fluid;  aspiration  was  then  tried  with  similar  result,  but 
an  opening  made  with  a  lancet  drew  off  about  a  i)int  of  broken- 
down  blood-clots  and  semi-fluid  blood.  This  operation  was  done 
about  3.30  p.  m.,  and  he  died  about  2  a.  m.,  July  23d.  Dr.  Helm, 
at  my  request,  telegraphed  me  to  attend  the  i)Ost-mortem,  as  he 
also  did  Dr.  Seguin ;  but,  unfortunately,  neither  of  us  could  go. 
An  examination  was,  however,  made  by  Dr.  Helm  and  Dr.  Ha- 
sted, which,  I  regret  to  say,  throws  but  little  if  any  light  on  the 
case.  It  was  my  intention  to  examine  not  only  the  brain,  but 
the  inner  ear.  Only  the  brain  and  kidneys  were  examined. 
Both  kidneys  were  somewhat  congested  ;  one  was  rather 
larger  than  normal,  and  looked,  on  superficial  examination,  as 
if  the  cortical  portion  was  relatively  somewhat  increased  and 
the  Malj)ighian  corpuscles  were  engorged.  The  brain  was  de- 
cidedly soft — so  much  so  that,  in  taking  it  out  of  the  skull,  the 
cerebrum  became  detached  and  dropped  out  on  the  table  before 
it  could  be  caught.  Cerebellum  normal.  No  tumor,  extravasa- 
tion, or  exudation  was  found.  The  side  on  which  the  incision 
iiad  been  made  was  not  examined,  as  it  was  filled  with  clotted 
blood  already  beginning  to  decompose,  and  the  entire  body  was, 
owing  to  the  heat,  in  a  bad  state  of  preservation. 

I  have  been  thus  minute  in  the  description  of  this  case, 
even  at  the  risk  of  being  tedious,  in  order  that,  from  an 
analysis  of  the  symptoms,  we  might  be  the  better  able  to 
judge  of  the  setiology  of  the  case. 

The  almost  sudden  onset  of  deafness  in  this  case,  under 
the  cliain  of  symptoms  commonly  known  as  Meniere's  dis- 
ease, with  the  co-existence  of  a  neuro-retinitis  such  as  we 
often  see  in  Bright's  disease,  is  certainly  very  interesting. 
When  hearing  is  lost  under  apoplectic  symptoms  in  a  pre- 
viously healthy  person,  and  these  symptoms  subside,  leaving 
the  patient  deaf,  the  seat  of  the  disease  is  in  the  cavity  of 
the  labyrinth,  and  its  pathology  is  probably  haemorrhagic 
extravasation  or  serous  effusion.  In  a  careful  and  elaborate 
paper  entitled  "  A  Clinical  Analysis  of  the  Inflammatory 
Affections  of  the  Inner  Ear,"  Dr.  H.  Knapp  ("  Archives  of 
Ophthalmology,"  vol.  iv)  concludes  that  Meniere's  disease 
may  be  either  a  primary  or  a  secondary  affection  of  the 
labyrinth.  The  former  is  to  be  assumed  when  in  a  pre- 
viously healthy  person  the  symptoms  on  the  part  of  the 
labyrinth — tinnitus,  contraction  of  the  field  of  audition,  and 
hardness  of  hearing — are  prominent  and  persistent.  While 
the  general  symptoms — headache,  paleness  of  the  face,  faint- 
ing, obscuration  of  the  visual  field,  vertigo,  nausea,  vomiting, 
and  disturbances  of  equilibrium — can  not  be  referred  to 
actual  disease  of  the  brain  or  the  constitution,  and  are  transi- 
tory, Meniere's  disease  may  be  secondary  to  affections  of  the 
tympanum,  the  brain,  or  the  general  system.  In  his  careful 
analysis  Knapp  has  reported  typical  cases  of  this  kind.  In 
cerebro  spinal  meningitis  deafness  is  due  to  purulent  otitis 
interna,  a  complication,  perhaps  a  metastasis,  of  the  purulent 
inflammation  of  the  meninges,  in  the  same  way  that  purulent 
chorioiditis  occurs,  and  neuro-retinitis  as  well. 

Among  the  general  diseases  which  may  produce  deaf- 
ness Knapp  enumerates  syphilis,  severe  fevers  like  typhus 
and  typhoid,  acute  exanthemata,  variola,  scarlatina,  rubeola, 
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infantilj  convulsions,  pustular  and  eczematous  eruptions 
about  the  head,  mumps,  anii'ina  Ludovici,  and  sunstroke.  I 
do  not,  however,  find  in  his  catcji^ory  mention  of  Bright's 
disQasc,  which  from  this  observation  may  fairly  be  added 
to  the  list.  The  general  history  of  the  case  whioh  I  have 
given  shows,  I  tiiink,  the  subjective  symptoms  of  Bright's 
disease  from  its  very  beginning,  and  from  the  symptoms 
elicited  by  careful  questions  before  the  attack  which  just  pre- 
ceded the  deafness.  These  were  pain  in  the  head,  occasion- 
al coughs,  recurring  diafrhoeas,  frequent  desires  to  urinate, 
the  passage  of  urinary  calculi,  dyspepsia,  and  irascibility  of 
temper.  Ail  of  the  above-enumerated  ones,  with  the  addi- 
tion of  nausea  and  failure  of  sight  and  hearing,  occurred  after 
the  patient  came  under  our  notice.  When  with  such  a 
history  there  is  almost  sudden  loss  of  hearing,  first  in  one 
ear  and  then  the  other,  with  a  typical  Bright's  retinitis,  I 
think  we  may  fairly  assume  that  there  was  either  an  exuda- 
tion or  extravasation  of  blood — most  probably  the  latter — 
into  the  entire  lahyrinthine  cavity  of  each  side.  The  man- 
ner of  death,  which  was  evidently  caused  by  hjemorrhage 
into  the  pleural  cavity,  together  with  the  well-known  tend- 
ency to  its  occurrence  in  the  eye  and  elsewhere  in  Bright's 
disease,  suggests  this  rather  than  an  inflammatory  product. 
The  entire  absence  of  any  other  symptom  of  brain  disease 
than  those  enumerated  precludes,  as  does,  too,  the  un- 
satisfactory post-mortem,  the  idea  of  brain  disease  and 
metastasis  to  each  eye  and  ear.  We  have,  too,  the  evi- 
dence of  the  post-mortem  that  the  gross  appearances  of  the 
kidneys  pointed  to  their  being  the  seat  of  disease.  The 
one  link  in  the  chain  of  evidence  to  make  the  diagnosis  cer- 
tain, the  detection  of  albumin  or  casts  in  the  urine,  was  per- 
sistently wanting  ;  but  it  falls  within  my  own  experience  as 
well  as  that  of  others  to  have  seen  cases  where  this  evidence 
was  wanting  for  a  long  time,  and  even  all  through  the 
course  of  the  disease. 

The  occurrence  of  the  eye  disease  at  the  same  time  with 
the  ear  affection  has  its  analogy  in  the  co-existence  of  deaf- 
ness from  syphilis  with  eye  affections,  such  as  iritis  and  affec- 
tions of  the  cornea  and  fundus,  where  deafness  has  suddenly 
occurred  under  symptoms  of  Meniere's  disease.  In  bringing 
this  case  before  the  section  I  have  hoped  to  elicit  discussion, 
especially  upon  the  fre<]uency  of  the  occurrence  of  disease 
of  the  inner  ear  in  various  constitutional  affections,  and  par- 
ticularly as  to  whether  any  observer  has  noticed  the  occur- 
rence of  sudden  deafness  in  Bright's  disease. 


THE  PATHOLOGY  OF  THE 
LYMPHATIC  GLANDS  IN  CHILDREN.* 
By  henry  n.  read,  m.  d., 

PBOFBSBOn  OF  THE  DISEASES  OF  CHILDREN  IN,  AND  PHTSICIAN  TO,  THE  LONO 
ISLAND  COLLKOB  HOSPITAL  ;   PHYSICIAN  TO  THE  SHELTEEINO 
ARMS  NIIKSEKT,  BROOKLYN. 

The  lymphatic,  or  second  circulation,  as  it  has  been 
sometimes  called,  is  exceedingly  active  in  young  life — much 
more  so  than  in  adult  years.  The  processes  of  digestion, 
assimilation,  and  elimination,  being  carried  on  with  such 
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activity  in  the  young,  compel  a  correspondin<r  activity  in 
all  the  processes  contributing  to  these,  of  which  the  lym- 
phatic circulation  plays  a  most  important  part.  The  lym- 
phatic glands  are  relatively  larger  in  children  than  in  those 
of  mature  years,  and  are  much  more  active,  and  the  quan- 
tity of  lymph  circulating  is  absolutely  larger.  The  great 
size  of  the  thymus  gland  and  thyreoid  body  in  infancy,  as 
compared  with  adult  life,  is  well  known.  The  spleen  only, 
forming  an  exception  to  the  general  rule,  though  growing 
very  rapidly  in  infancy,  is  smaller,  both  absolutely  and  rela- 
tively, in  the  young  than  in  the  old.  The  lymphatic  sys- 
tem, therefore,  being  prominent  in  the  young,  is  especially 
liable  to  disease;  and"  lymphatic  disease,  with  some  notaWe 
exceptions,  is  a  disease  of  infancy  -  and  childhood.  The 
functions  of  the  lymphatic  system  being,  in  part  at  least, 
to  aid  in  nutrition  by  the  production  of  leucocytes,  and  by 
the  depuration  of  the  tissues,  it  would  seem  a  priori  that 
lesions  of  this  part  of  the  economy  would  show  themselves 
by  vitiated  nutrition,  wasting  diseases,  general  anajmia,  and 
atrophy,  and  such,  indeed,  is  the  case. 

The  general  lymphatic  system  consists  of  the  lymphatic 
vessels  and  certain  glandular  bodies  scattered  more  or  less 
thickly  throughout  the  body.  The  office  of  the  lymphatic 
vessels  being  to  carry  the  lymph,  which  may  be  designated 
as  "blood  minus  the  red  corpuscles,"  into  the  general  circu- 
lation, these  vessels  are  composed,  like  arteries  and  veins,  of 
three  coats — an  internal  epithelial,  a  middle  muscular,  and 
an  external  areolar  fibrous.  They  are  also  provided  with 
valves,  like  the  veins.  They  originate  in  several  ways,  one 
mode  of  origin  being  by  a  plexiform  network  in  the  sub- 
cutaneous and  submucous  tissues.  They  also  arise  from 
closed  extremities,  as  in  the  lacteals  of  the  digestive  tract. 
Again,  the  lymph  sinuses  or  tracts  in  the  lymphatic  glands, 
and  the  lymphoid  tissue  found  in  various  organs  of  the.body, 
serve  as  modes  of  origin,  and  finally  they  arise  from  open- 
ings or  stomata  between  the  epithelial  cells  of  serous  cavi- 
ties, whereby  these  cavities  communicate  directly  with  the 
lymphatic  system,  and  may  be  regarded  as  closed  lyroph- 
sacs.  The  lymphatic  vessels  entering  the  lymphatic  glands 
are  called  afferent,  and  are  usually  several  in  number.  The 
vessels  leaving  the  glands  are  called  efferent,  and  number 
but  one  or  two.  The  lymphatic  glands  are  composed  of  a 
fibrous  capsule,  from  which  a  framework  of  trabeculse,  or 
processes,  proceeds  inward,  dividing  the  gland  into  open 
spaces  called  alveoli,  which  communicate  freely  with  each 
other.  A  large  quantity  of  retiform  tissue  fills  these  alveoli, 
and  numerous  blood-vessels  run  along  the  trabeculae.  The 
alveoli  are  filled  with  retiform  tissue  or  gland-pulp,  the  ex- 
ternal part,  called  cortical,  being  light  in  color,  while  the 
interior  or  medullary  is  dark.  In  the  cortical  portion  the 
retiform  tissue  is  arranged  in  the  form  of  nodules,  from 
which  rods  or  tubes  proceed,  interlacing  with  each  other  in 
a  very  minute  network,  forming  by  this  arrangement  the 
medullary  portion  of  the  gland.  Both  the  nodules  and 
rods  are  attached  to  the  trabecuhe  and  held  in  place  by  a 
delicate  connective  tissue.  The  afferent  lymphatic  vessels 
open  directly  into  the  Ij'mph-path  or  lyinph-cluinnel  around 
the  nodes  and  rods.  This  investing  space  is  continuous 
over  both  the  nodules  of  the  cortical  and  the  tubes  of  the 
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medullary  portion  of  tbo  gland,  and  the  efferent  vessels  are 
continuous  witb  it  in  the  latter  portion.  It  is  in  these 
spaces  that  the  exchange  of  materials  goes  on  between  the 
blood-vessels  and  the  lymphatics  which  is  necessary  to  the 
further  elaboration  of  the  lymph  and  the  nuiltiplication  of 
the  Ivmph  corpuscles  wbicii  takes  place  in  the  gland.  The 
course  of  the  lymphatic  circulation  is  the  reverse  of  the 
sanguineous,  being  from  the  extremities  to  the  central  or- 
gans, and  Kolliker  states  that  at  first  the  lymph  is  a  mere 
Jilbuminous  fluid,  and  the  chyle  an  albumino-fatty  fluid,  the 
cells  in  both  cases  being  produced  by  the  passage  of  the 
fluid  through  the  glands,  lymphatic  or  mesenteric,  as  the 
case  may  be,  and  being  further  elaborated  in  the  course  of 
the  circulation. 

The  most  common  form  of  disease  in  the  lymphatic 
system  of  children  is  simple  adenitis  or  gland-inflamma- 
tion. In  those  subjects  in  whom  it  occurs  unconnected 
with  any  of  the  diathetic  or  inherited  diseases  there  are 
present  in  the  glands  only  the  ordinary  phenomena  of 
inflammation,  induration,  swelling,  pain,  etc.  Resolution 
or  suppuration  may  take  place,  and  in  either  case  there  is 
an  end  of  the  trouble,  the  disease  not  being  dangerous.  It 
should  be  borne  in  mind,  however,  that  young  children, 
even  though  healthy  and  entirely  untainted  with  either  tu- 
bercle, scrofula,  syphilis,  or  rhachitis,  are  exceedingly  liable 
lo  the  development  of  adenitis.  Many  of  the  ordinary 
diseases  of  children  produce  induration  of  the  superficial 
glands,  as  also  do  cold,  teething,  bruises,  burns,  and  espe- 
cially the  various  eruptions  of  the  skin,  notably  eczema  of 
the  face  and  scalp.  Errors  of  diagnosis  may  occur  in  sup- 
posing children  affected  with  eczema  capitis  (either  acute 
or  chronic)  scrofulous,  on  account  of  the  extensive  enlarge- 
ment and  induration  of  the  suboccipital,  post-cervical,  and 
submaxillary  lymphatic  glands.  On  the  cure  of  the  erup- 
tion, however,  if  the  patient  is  not  strumous,  the  enlarged 
glands  will  disappear;  or,  if  suppuration  takes  place,  it 
will  be  limited  to  one  or  two  glands.  In  the  field  of  ob 
servation  touched  upon  in  this  article,  the  four  great  dia 
thetic  diseases  of  childhood — viz.,  syphilis,  rhachitis,  scrof- 
ula, and  tuberculosis — oflfer  the  most  marked  and  important 
changes  in  the  lymphatic  system.  Space  and  time  forbid 
any  extended  treatment  of  these  important  affections,  and 
I  shall  limit  myself  to  simply  calling  attention  to  some  of 
the  most  important  changes  in  the  absorbent  system  wrought 
by  the  diatheses  mentioned.  Whether  the  lymphatics  are 
primarily  affected  in  these  diseases,  or  become  affected 
with  other  tissues  in  the  subsequent  course  of  the  morbid 
changes,  can  not  be  proved,  but  that  their  perverted  func- 
tion soon  shows  itself  through  the  system,  in  its  own  pe- 
culiar way,  is  readily  seen.  The  alterations  in  the  lymphatic 
glands  are  probably  less  extensive,  and  certainly  much  less 
dangerous,  in  syphilis  and  rhachitis  than  in  struma  and  tu 
berculosis. 

Congenital  syphilis  is  a  specific  poison  obtained  in  the 
child  by  inheritance  from  one  or  both  parents.  It  presents 
the  following  symptoms  in  the  infant : 
Anremia,  ^ 


Atrophy,  > 
Malnutrition,  ) 


Coniuion  to  all  the  diathetic  diseases. 


Certain  eruptions  of  the  skin,  ^  Peculiar 

Certain  lesions  of  the  mucous  membranes,  I  to  this 
Certain  diseases  of  the  bones,  (  disease 

Certain  affections  of  the  glandular  sj'^stem,  J  alone. 
The  poison  of  syphilis,  as  is  well  known,  has  a  peculiar 
affinity  for  the  glandular  system,  and  the  lymphatics,  as  part 
and  parcel  of  this  apparatus,  come  in  for  their  share.  In 
the  syphilitic  child,  therefore,  we  find  all  the  superficial 
lymphatic  glands  enlarged  and  indurated.    The  most  ob- 
vious and   presentable  are  the  inguinal  and  post-cervical. 
The  axillary,  suboccipital,  supra-condyloid,  and  other  less 
important  glands,  however,  can  be  felt  on  search — in  size 
from  a  millet-seed  up  to  that  of  a  bean — and  are  noticeaiile 
for  their  hardness.    The  internal  or  deep-seated  glands  are 
also  enlarged,  and  may  produce  some  functional  derange- 
ment by  pressure  on  neighboring  parts.    The  thymus  gland 
is  much  enlarged,  and  frequently  suppurates,  though  it  is 
doubtful  whether  the  syphilitic  poison  causes  this  chai]ge. 
The  spleen  is  now  regarded  by  the  later  authorities  as  be- 
longing to  the  lymphatic  glandular  system,  and  its  behavior 
in  congenital  syphilis  strongly  supports  this  view.    The  re- 
searches of  Gee,  Barlow,  Hirschfeld,  and  others  render  it 
probable  that  the  spleen  is  enlarged  in  nearly  all  cases  of 
inherited  syphilis,  the  degree  of  the  hypertrophy  being  de- 
pendent upon  the  severity  of  the  disease.  The  enlargement 
is  due  to  simple  hyperemia,  or  at  the  most  hyperplasia,  no 
new  growth  or  other  changes  taking  place.    It  is  slow, 
persistent,  and  painless,  unaccompanied  by  inflammatory 
changes  or  any  breaking  down  of  tissue,  subsiding  slowlv 
under  specific  treatment,  and  acting  very  much  as  ordinary 
buboes  do  in  acquired  syphilis.  It  may  be  remarked,  finally, 
in  connection  with  this  part  of  the  subject,  and  w  hat  is  of 
importance  to  remember  in  making  diagnoses,  that  the  lym- 
phatic glands  have  a  harder  and  more  indurated  feeling  to 
the  touch  in  congenital  syphilis  than  in  the  other  diathetic 
diseases,  that  they  disappear  under  specific  treatment,  and, 
finally,  that  they  do  not  tend  to  suppuration. 

Rhachitis,  though  not  an  inherited  disease,  nor,  strictly 
speaking,  a  diathetic  one,  yet  is  classed  among  the  diathetic 
diseases.    It  presents 
Great  weakness, 
Anaemia, 

Certain  affections  of  the  bones,  \ 

Certain  affections  of  the  glandular  f  Peculiar  to  this 
system,  )     disease  alone. 

The  lymphatic  glands  are  all  enlarged  in  rhachitis,  nota- 
bly the  spleen,  and  are  affected,  according  to  Jenner,  with 
albuminoid  degeneration,  corresponding  very  closely  to 
amyloid  degeneration.  The  induration  of  the  glands  is  not 
very  marked,  they  being  rather  soft  to  the  feel,  and  not 
tending  to  suppuration.  These  changes  in  the  lymphatic 
system  of  course  make  themselves  felt  in  the  economy,  but 
the  effect  is  much  less  marked  than  in  the  other  diatheses. 

The  alteration  of  the  lymphatic  glands  in  scrofula  and 
tuberculosis  is  more  marked  and  more  important  in  children 
than  in  any  other  diseases.  An  elaboration  of  these  two 
diseases,  with  their  pathology,  would  require  more  time 
than  may  be  granted  to  one  paper  of  an  evening.  No  sub- 
ject since  the  time  of  Bayle  has  been  more  extensively  dis- 


common to  all  diatheses. 
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cussed,  and  in  no  subject  has  there  been  more  conflict  and 
fluctuation  of  opinion  than  in  tlie  matter  of  tubercle  and 
scrofuhi.  "  Scrofula  at  one  time  posed  as  a  tubercular 
process;  tubercle  at  another  has  been  described  as  a  scrofu- 
lous process.  Once  more  the  two  conditions  have  been 
(juite  distinct,  and  have  even  been  antagonistic;  and,  lastly, 
they  have  been  identical,  with  no  line  of  separation  between 
them.  The  very  term  tubercle  has  experienced  a  violent 
series  of  fluctuations.  It  has  been  applied  to  first  one  ap- 
pearance and  then  to  another ;  its  limits  have  been  terribly 
■curtailed ;  vaunted  specific  features  have  one  by  one  been 
removed,  until  it  must  be  owned  that  the  tubercle  of  to-day 
is  but  a  poor,  bald  at^air  as  compared  with  the  tubercle  of 
Laennec"  ("  Scrofula  and  Gland  Diseases,"  Treves,  p.  14). 
It  can  not  be  said  that  unanimity  of  opinion  exists  at  the 
present  day  on  the  subject,  though  much  light  has  been 
thrown  upon  it  by  modern  observers.  Strictly  speaking, 
no  accurate  definition  of  either  scrofula  or  tubercle  can  be 
made  which  shall  be  both  clinically  and  pathologically  cor- 
rect. For  these  reasons  I  shall  notice  the  gland  changes 
in  these  two  diseases  under  the  one  head,  especially  as  they 
are  to  a  large  extent  similar  in  both.  Whether  a  lymph- 
gland  is  the  subject  of  a  deposition  of  tubercles  or  of 
strumous  infiltration,  its  behavior  in  either  case  is  usually 
the  same.  First,  caseation  takes  place,  then  suppuration 
and  breaking  down  follow,  and  the  constitutional  effects 
subsequent  to  these  changes  are  the  same  in  both — viz., 
absorption  of  the  specific  material  and  reproduction  in 
other  parts  of  the  system  of  tubercle — gray  or  yellow — 
cheesy  deposits,  again  breaking  down  of  these  new  de- 
posits, and  finally  phthisis.  Indeed,  the  tendency  of  the 
two  diseases  to  run  into  each  other  has  often  been  noticed. 
Niemeyer  states  that  "the  danger  to  the  strumous  patient 
is  that  he  may  become  tubercular."  All  authorities  recog- 
nize the  co-existence  of  the  two  diatheses — scrofula  and  tu- 
berculosis— in  the  same  person.  In  these  two  diatheses  the 
superficial  lymphatics  are  all  enlarged,  and  can  be  felt 
under  the  finger  in  all  exposed  situations.  The  feeling  of 
the  glands  is  softer  than  in  syphilis,  and  the  tendency  is  to 
inflammation  and  suppuration ;  this  is  diagnostic  of  the 
alfertions,  the  grade  of  inflammation  being  low,  and  the 
tendency  of  the  suppuration  is  to  continue  indefinitely. 

J'he  glands  of  the  neck  are  the  most  frequently  affected 
in  struma  and  tubercle,  and  all  practitioners  are  acquainted 
with  these  troublesome  abscesses  which  leave  such  un- 
sightly scars.  A  peculiarity  of  these  inflamed  glands  is 
the  frequency  with  which  the  inflammation  attacks  the 
deeper  seated  glands,  pus  being  formed  deep  down  under- 
neath a  layer  of  glands  which  have  not  yet  suppurated,  so 
that,  on  making  an  opening  for  the  discharge  of  pus,  the 
incision  is  blocked  up  with  a  cheesy  mass  or  plug  (a  gland 
not  yet  having  undergone  suppuration),  which  must  be 
pulled  or  dissected  out  before  there  can  be  a  free  discharge 
of  the  matter.  The  inflammation  is  of  a  chronic  character, 
and  tends  to  involve  one  after  another  of  the  sets  of  glands, 
frequently  extending  deep  down  into  the  triangles  of  the 
neck  and  under  the  clavicles,  and  may  produce  serious  local 
triMiblc.  Another  set  of  lymphatic  glands  affected  in  chil- 
flrcn  in  struma  and  tuberculosis  are  the  tonsils.  Chronic 


enlargement  of  the  tonsils  has  long  been  noticed  in  children 
of  a  scrofulous  or  tubercular  habit.  The  slightest  causes 
serve  to  set  up  inflammation  of  the  tonsils  in  this  class  of 
children,  and  the  inflammation  becomes  chronic  and  en- 
largement follows.  So  intimate  is  the  connection  between 
tonsillar  enlargement  and  tuberculosis  that  some  writers 
have  regarded  hypertrophy  of  the  tonsils  as  a  cause  of  pul- 
monary tuberculosis ;  but  these  are  doubtless  cases  of  cause 
regarded  as  effect. 

The  deep-seated  lymphatic  glands  which  are  most  affect- 
ed by  scrofula  and  tuberculosis,  and  whose  implication  in- 
volves the  most  serious  results  by  inducing  consumption 
in  its  various  forms,  are  the  mesenteric  and  the  bronchial 
glands.  The  terms  marasmus,  tabes  mesenterica,  consump- 
tion of  the  bowels,  and  n)esenteric  phthisis  are  indifferently 
applied  to  that  form  of  scrofula  or  tuberculosis  in  which 
the  glands  of  the  mesentery  are  chiefly  diseased  by  deposit, 
enlargement,  and  degeneration.  The  anatomical  situation 
of  the  mesenteric  glands  renders  their  enlargement  alone, 
if  very  great,  of  danger  to  the  child.  Lying  close  to  the 
lacteals  and  thoracic  duct,  their  pressure  on  these  vessels 
may  occasion  difficulty  of  absorption  of  the  chyle  into  the 
system,  and  wasting  and  atrophy  of  the  patient  may  result 
from  this  cause  alone.  Sometimes  the  enlargement  of  these 
glands  is  so  great  that  they  may  be  felt  through  the  abdomi- 
nal wall.  As  the  enlargement  increases  and  the  glands 
begin  to  soften  and  break  down,  chronic  diarrhoea,  chronic 
peritonitis,  perforation,  and  agglutination  of  the  bowels 
may  take  place,  and  the  patient  succumbs  to  these.  In 
most  cases  of  mesenteric  phthisis,  however,  the  fatal  result 
is  hastened  or  accomplished  by  the  appearance  of  the  dis- 
ease in  other  parts  of  the  body,  usually  in  the  lungs.  The 
name  bronchial  phthisis  has  been  given  to  cases  in  which 
the  bronchial  glands  have  become  infiltrated  with  scrofu- 
lous or  tubercular  deposit,  and  which  in  consequence  caseate 
and  break  down.  The  name,  however,  is  a  misleading  one, 
and  was  applied  when  these  cases  were  believed  to  be  due 
to  tubercle  alone,  but,  for  want  of  a  better,  it  has  to  be  re- 
tained. Enlargement  of  the  bronchial  glands  does  not 
necessarily  imply  chronic  lung  disease,  and  cases  occur  in 
which  the  disease  is  limited  to  these  glands  and  those  of 
the  mediastinum  alone.  These  glands  are  situated  at  the 
bifurcation  of  the  trachea,  behind  the  upper  bone  of  the 
sternum,  and  a  little  below  it.  They  also  accompany  the 
bronchi  into  the  interior  of  the  hmg,  and,  when  swollen, 
produce  the  most  serious  consequences  by  pressure  on  the 
surrounding  parts — blood-vessels,  air-passages,  and  nerves. 
There  is  generally  in  these  cases  pressure  on  the  large  veins 
coming  from  the  head,  causing  lividity  and  swelling  of  the 
head  and  face.  The  pressure  on  the  nerves  of  the  larynx 
gives  rise  to  cough  of  a  peculiar  ring  and  stridor,  like  that 
of  whooping-cough.  Where  the  disease  is  confined  to  the 
glands,  it  may  terminate  in  recovery  by  calcification  of  the 
glands;  otherwise  it  may  end  by  the  rupture  of  the  ab- 
scess into  the  pleural  cavity,  into  the  oesophagus,  or  into  a 
bronchus,  or  by  the  erosion  of  a  large  blood-vessel,  causing 
fatal  hiemorrhagc.  When  the  gland  simply  softens  and 
becomes  converted  into  pus,  hectic  fever  and  general  wast- 
ing set  in,  and  a  very  common  termination  in  this  case  is 
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the  prodnction  of  acute  general  tuberculosis  induced  by 
absorption  of  the  degenerated  gland  matter.  The  enlarged 
glands  can  usually  be  detected  on  percussion,  giving  dull- 
ness over  the  upper  part  of  tlie  sternum  and  on  either  side, 
while  over  the  lung  the  percussion  sounds  are  normal. 
Owing  to  the  conduction  of  the  sound  by  these  solidified 
glands,  auscultation  over  the  apices  of  the  lung  and  the 
supra-spinous  fossa  will  reveal  breathing  of  a  loud  au  l 
cavernous  character.  A  peculiar  hum  may  be  heard  over 
tlie  left  second  interspace,  according  to  Eustace  Smith, 
which  is  produced  by  pressure  of  the  enlarged  glands  on 
the  descending  vena  cava,  or  the  left  innominate  vein.  This 
author  also  states  that  one  of  the  earliest  indications  of 
bronchial  phthisis,  noticeable  long  before  the  ordinary 
symptoms  of  pressure  are  manifest,  is  the  venous  hum 
heard  when  the  patient's  head  is  bent  backward  and  the 
stethoscope  is  placed  over  the  upper  portion  of  the  sternum. 
If  the  bronchial  glands  are  at  all  enlarged,  this  position  of 
the  head  tilts  the  trachea  and  the  glands  at  its  bifurcation 
up,  and  causes  them  to  impinge  upon  the  left  innominate 
vein  and  to  press  it  against  the  upper  bone  of  the  sternum 
as  it  passes  behind  the  bone.  Bronchial  phthisis  in  a  ma- 
jority of  cases  terminates  in  pulmonary  phthisis.  If  it  does 
not,  the  disease  may  last  a  great  length  of  time,  and,  as  the 
lungs  escape  involvement,  the  symptoms  may  prove  ex- 
ceedingly puzzling. 

Two  more  glands  require  notice  in  conclusion.  These 
are  the  retro-pharyngeal,  two  small  glands  lying  in  front  of 
the  spine,  and  upon  the  rectus  capitis  anticus  major  muscle. 
These  glands  are  enlarged  in  common  with  all  the  others  in 
scrofula  and  tuberculosis,  and  occasionally  give  rise,  by 
their  suppuration,  to  retro-pharyngeal  abscess.  This  is 
dangerous  to  young  children  from  its  pressure  on  the  wind- 
pipe, and  sometimes  terminates  fatally.  Certain  lymphatics 
of  the  nasal  fossai  enter  into  these  glands,  and  retro-pharyn- 
geal abscess  may  result  therefore  in  consequence  of  disease 
of  the  nose  (Fraenkel,  "  Diseases  of  the  Nose,"  von  Zieras- 
sen's  "  Cycloptedia,"  vol.  iv).  All  cases  of  abscess  of  this 
kind,  however,  that  I  have  met  with,  have  been  in  either 
strumous  or  tubercular  children. 
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COLLEGK  OP  THE  NEW  YORK  INFIRMARY  ;  ORTHOPEDIC  SURGEON  TO 
THE  NEW  YORK  INFANT  ASYLUM. 

In  the  "Medical  Record"  for  August  30,  1879,  the 
writer  described  and  demonstrated  the  applicability  of  a 
new  form  of  splint  for  diseases  of  the  joints,  which  he  had 
a  short  time  previously  devised.  It  consisted  of  two  tern.i- 
ual  plates  of  thin  copper,  perforated  upon  the  upper  side 
and  connected  by  a  combined  slotteil  bridge,  elevated  a 
short  distance  from  the  surface.  This  bridge  consisted  of 
trt'o  overriding  slotted  steel  strips  connected  to  a  slotted 
steel  sector  by  three  clamps,  as  shown  in  Fig.  1. 

It  was  maintained  at  the  time  that,  on  account  of  its 
simplicity,  durability,  and  range  of  applicability,  it  would  be 


onnd  a  useful  splint  in  the  various  inflammatory  conditions 
if  joints. 


Fig.  1.— The  sector  splint.  to  knee. 

This  splii^t  was  afterward  exhibited  to  the  American 
Medical  Association  in  1881,  and  has  been  described  more 
or  less  at  length  in  several  journals  since  that  time. 

Its  usefulness  and  value  have  now  been  demonstrated' 
by  the  experience  of  the  intervening  years,  and  it  holds  for 
itself  in  the  surgical  armamentarium  a  unique  and  perma- 
nent position. 

It  is  not,  however,  the  object  of  this  paper  more  than  ' 
casually  to  describe  this  splint,  as  its  use  is  confined  more 
to  the  treatment  of  acute  inflammatory  conditions  of  joints 
than  to  the  chronic  forms  of  joint  disease  which  are  to 
occupy  our  attention. 

At  the  time  of  its  introduction  the  principal  point  of 
value  alleged  for  it  was  the  ease  with  which  local  extension 
could  be  produced  in  a  joint  by  the  traction  which  the 
splint  exerted  in  the  axes  of  the  limb.  Taking  the  knee 
joint  for  example,  we  had  at  that  time  in  orthopsedic  sur- 
gery but  one  splint  which  would  allow  this  result  to  be 
produced;  and  this,  while  it  produced  a  local  extension  of 
the  knee,  did  not  afford  facilities  for  the  proper  fixation  of 
the  joint  at  the  same  time.  The  writer  alludes  to  the  splint 
of  Dr.  H.  6.  Davis,  a  representation  of  which  will  be  seen 
by  reference  to  Fig.  3. 

We  also  had  at  this  time  the  local  extension  splint  of 
Professor  Savre. 

LTnlike  Davis's  s[)lint,  this,  v\heii  the  leg  was  flexed,  ex- 
erted traction  in  the  third  .side  of  the  triangle,  the  two  other 
sides  of  which  were  formed  by  the  axes  of  the  thigh  and 
leg.  Traction  is  not  exerted  in  the  axes  of  the  limb  by 
Sayre's  splint,  except  when  the  limb  is  fully  extended. 

The  sector  splint  which  the  writer  devised  thus  fuliilled 
a  mechanii-al  condition,  or  a  series  of  mechanical  condi- 
tions, necessary  to  the  proper  treatment  of  joint  disease, 
which  were  not  fulfilled  by  either  of  the  others  just  de- 
scribed, for,  when  applied  firmly  to  the  limb  by  plaster  of 
Paris  and  adhi'sive  ])laster,  the  joint  could  be  locked  firmly 
in  any  position,  with  or  without  extension  l>eing  produced 
at  the  same  time,  and  the  surface  over  the  joint  was  left 
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exposed  for  whatever  dressings  or  applications  were  consid- 
ered necessary. 


Fig.  4.  —  Sayre's  knee 
splint. 


Fig.  3.— Dr.  H.  G.  Davis's  knee-joint 
.local  extension  splint. 


Fig.  5.— Stillman's 

joint  moTement 
for  fixation  or 
motion. 


In  chronic  conditions  of  the  knee  joint,  however,  the 
plaster-of-Paris  attachment  is  always  uncomfortable,  and 
can  not  be  removed  without  disturbance  of  the  joint.  Since 
the  atrophic  changes  in  the  soft  parts  about  the  joint  ren- 
der frequent  removal  of  the  dressing  desirable,  it  becomes 
almost  a  necessity  to  provide  special  forms  of  apparatus 
which  can  be  removed  whenever  necessary.  These  should 
retain  in  their  formation  the  principles  governing  the  con- 
struction of  the  sector  joint  splint  itself;  in  fact,  the  treat- 
ment of  diseases  of  the  knee  joint,  as  a  class,  has,  from  a 
surgical  standpoint,  been  impeded  by  the  difficulty  in  pro- 
curing apparatus  which  could  be  used  advantageously 
through  all  stages  of  the  treatnient,  and  through  all  possible 
conditions  which  might  arise  during  such  treatment. 

One  of  the  most  important  of  these  indications  is  to  in- 
corporate in  the  brace,  and  to  place  on  either  side  of  the 
joint  (in  its  transverse  pivotal  axis),  a  movement  which  will 
allow  of  either  fixation  or  motion. 

In  Fig.  5  such  an  one  is  shown,*  and  if  the  pivotal  cen- 
ter is  placed  in  the  transverse  pivotal  axis  of  tlie  joint,  its 
arc  of  motion  will  correspond  closely  to  the  arc  of  motion 
in  the  normal  joint,  and  by  means  of  the  clamp  in  the  slot- 
ted arc  the  joint  may  be  fixed  in  any  desired  position,  or,  by 
releasing  the  clamp  slightly,  motion  may  be  allowed. 

*  For  description  of  tliis  movement,  see  the  "  Boston  Medical  and 
Surgical  Journal,"  August  31,  1882,  p.  200. 


Another  important  imiication  is  tiie  occasional  employ- 
ment of  traction,  and  a  new  feature  in  this  splint  consists  in 
the  method  of  obtaining  it  by  having  adhesive  plaster  grasp 
the  knee  just  below  and  above  the  joint  over  a  ver;/  limited 
area  ;  and  to  effect  this  the  plaster  is  cut  in  the  fan-shape 
shown  in  Fig.  6  (A),  and  long  strips  of  webbinsx  are  attached 
to  each.  It  retiuires  four  of  these  fan-sliaped  pieces  tor  each 
knee,  and  four  long  pieces  of  webbing  ;  and  these  are  to  be 
placed  as  shown  in  Fig.  6  {£),  interlaced  for  greater  security 
from  displacement,  and  then  covered  with  roller  bandage,  as 
in  Fig.  7.  Upon  the  superior  and  inferior  extremities  of 
the  splint  are  provided  rollers  and  buckles,  to  which  the 
webbing  is  to  be  attached,  and  then,  by  means  of  an  elastic 
ratchet,  force  may  be  applied  upon  the  thigh  portion  of  the 
instrument  to  effect  the  extension  (see  Fig.  9). 

This  arrangement  differs  from  any  attachment  in  ordi- 
nary use  at  the  present  time  in  being  limited  to  a  small 
zone  just  above  and  below  the  joint,  and  consequently  does 
not  interfere  with  the  muscular  structure  of  the  thigh  or  leg, 
as  is  the  case  when  the  splints  are  applied  by  adhesive  plas- 
ter over  the  whole  extent,  as  in  other  splints  for  this  pur- 
pose, or  in  the  plaster-of-Paris  attachment  formerly  used  by 
the  writer. 


Fig.  6.— (.4)  Fan-shaped  pieces  of  ad- 
hesive plaster,  with  nebbing  at- 
tached, for  traction. 

[S)  The  same  applied  to  limb,  inter- 
laced. 


Fig.  7.  — (C)  The  same 
covered  with  roller 
bandage,  ready  for 
the  splint. 


To  exert  the  traction  and  produce  extension  of  the  joint, 
the  ends  of  the  webbing  strips  are  to  be  passed  over  the 
rollers  at  each  extremity  of  the  splint,  and,  after  being  pulled 
upon  as  firmly  as  possible,  are  secured  in  the  buckles  pro- 
vided for  that  purpose. 

The  upper  thigh  girth  is  then  pushed  away  from  the  re- 
mainder of  the  apparatus  by  either  elastic  or  rigid  ratchets, 
as  the  surgeon  prefers.  The  ratchet  shown  in  Fig.  8  con- 
sists of  two  oveiriding  slotted  strips,  which  can  be  fastened 
together  by  a  screw-clamp  when  sufficient  traction  has  been 
exerted  by  the  clastic  strap  provided  for  that  purpose. 

This  form  of  ratchet  is  a  modification  of  the  original 
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Davis  elastic  ratchet,  and  in  the  hands  of  the  writer  is  more 
effective  tluin  any  other  traction  ratchet  he  has  used,  because, 
by  simply  looseuino-  or  tightening  the  clamp  (the  elastic 
strap  being  on  the  stretch  at  the  same  time),  the  traction 
may  be  varied  from  the  elastic  to  the  fixed  at  the  will  of  the 
surgeon  ;  but  the  writer  has  found  that,  if  the  elastic  tension 
is  kept  up  unvaryingly,  the  adhesive  plasters  are  apt  to  cut 
into  the  skin  in  very  much  the  same  manner  as  and  on  the 
principle  of  an  elastic  ligature. 

This  is  obviated,  without  impairment  of  the  efficacy  of 
the  traction,  by  simply  tightening  the  clamp  holding  the 
slotted  strips  together  when  the  desired  amount  of  exten- 
sion of  the  joint  is  secured. 

Another  indication,  also,  of  the  utmost  importance  in 
the  treatment  of  knee-joint  disease  is  the  prevention  of 
posterior  luxation. 

Most  of  the  diseases  of  the  knee  joint  are  accompanied 
by  a  tendency,  even  in  the  milder  cases,  to  luxation  of  the 
tibia  backward,  and  this  is  a  feature  which  the  mechanicians 
of  orthopaedic  surgery  have  tried  to  overcome  with  more  or 
less  success. 

To  meet  this  indication,  the  author  has  devised  a  new 
and  effective  arrangement  (see  Fig.  8),  which  brings  to  bear 
a  spring  lever  power  which  is  distinct  from  anything  here- 


FiG.  8.— Stillman's  knee  splint.      Fig.    9.  —  Stillman's  knee 

splint  applied. 


tofore  used,  and  operates  without  interfering  with  the  action 
of  the  remainder  of  the  brace.  It  will  be  noticed  that  it  is 
a  long,  flat  steel  bar,  bent  to  conform  to  the  back  of  the 
leg,  and  placed  posteriorly.  At  its  upper  end  is  attached  a 
semi-girth  which  presses  on  the  back  of  the  upper  part  of 
the  leg,  and  below  it  is  attached  to  a  stirrup  which  is  itself 
fastened  to  the  lower  girth  of  the  instrument. 

This  stirrup  is  provided  with  a  hinge  and  a  socket,  so 
that  it  may  be  opened  and  shut  when  the  rest  of  tlie  brace 
is  in  position,  and  the  forward  pressure,  which  is  dependent 
upon  tlie  angle  which  the  posterior  lever  makes  with  the 
rest  of  the  brace,  can  thus  be  adjusted  by  means  of  a  ratchet 
at  the  intersection  of  the  lever  with  the  stirrup  without  the 


necessity  of  removing  the  brace  from  the  limb.  One  of  the 
features  of  this  arrangement  consists  in  its  availability  for 
all  classes  of  cases  in  which  the  least  tendency  to  this  sub- 
luxation exists,  for  it  can  be  adjusted  to  any  desired  angle, 
thereby  giving  any  degree  of  forward  power,  and  this  power 
is  brought  to  bear  precisely  where  it  is  wanted,  and  without 
causing  impingement  of  the  brace  upon  the  limb  at  any 
point. 

There  are  very  few  cases  of  joint  disease,  even  of  the 
simplest  form  and  of  the  most  recent  date,  in  which  the 
comfort  of  the  patient  is  not  increased  by  having  a  certain 
amount  of  forward  pressure  just  below  the  popliteal  space. 

How  many  of  these  patients  say  to  the  surgeon  that 
they  feel  they  could  walk  if  they  "  had  something  that 
would  press  the  leg  forward  just  below  the  knee,  as  it  seems 
weak  at  that  point"  !  And  by  the  arrangement  shown  this 
power  can  be  supplied  without  interfering  with  the  main 
portion  of  the  brace  or  with  the  motion  of  the  joint. 

There  is  no  form  of  knee-joint  disease  in  which  this  for- 
ward pressure,  in  either  a  lesser  or  greater  degree,  is  not  of 
advantage;  and  there  is  "an  anatomical  reason  for  this,  since 
in  these  diseases  relaxation  of  the  quadriceps  extensor 
femoris  is  accompanied  by  a  contraction  of  the  antagonist 
flexor  muscles,  the  biceps,  semi-membranosus,  and  semi- 
tendinosus,  thus  interfering  with  ihe  possibility,  in  many 
cases,  of  producing  linear  traction  in  the  proper  axes  of  the 
thigh  and  leg ;  while,  if  the  tibia  is  held  forward  in  the 
position  it  would  have  if  the  anterior  muscles  were  exerting 
their  normal  power,  the  extension  of  the  joint  is  eflected 
without  pain  to  the  patient,  and  the  traction  is  exerted  in 
the  proper  direction. 

By  means  of  a  ratchet  at  the  intersection  of  the  inferior 
extremity  of  the  posterior  lever  and  the  stirrup  to  which  it 
is  attached,  this  power,  as  has  been  stated,  can  be  adjusted 
so  that  the  lever  can  be  varied  from  a  mere  upright  support 
to  a  spring  lever  of  tremendous  force,  and  in  every  case  in 
which  it  is  applied  (provided,  of  course,  that  the  power  ex- 
erted is  not  beyond  the  proper  amount  necessary  for  the 
particular  case)  the  patient's  usual  comment  is  that  the  com- 
fort of  the  apparatus  is  thereby  much  increased;  and  from 
a  surgical  standpoint  the  joint  is  placed  in  much  better 
condition  for  curative  treatment,  because  this  tendency  to 
backward  luxation  is  greatly  overcome. 

After  traction  has  accomplished  its  purpose  and  ex- 
tension of  the  joint  is  no  longer  necessary,  the  splint  is  so 
arranged  as  to  permit  the  removal  of  the  rollers  and  buckles 
at  each  extremity  and  of  the  traction  ratchets,  thus  convert- 
ing it  into  an  effective  simple  fixation  splint  or  knee  support 
during  the  stage  of  convalescence,  when  by  the  use  of 
restorative  measures  the  anterior  muscles  of  the  thigh  have 
been  strengthened  so  as  to  hold  the  tibia  forward  in  its 
proper  axis  with  the  femur. 

In  Fig.  10  is  shown  a  brace  which  differs  from  the  one 
just  described  only  in  the  greater  lateral  support  afforded 
the  knee  by  the  use  of  two  larger  sector  movements  oppo- 
site the  joint.  There  is  also  frequent  occasion  to  force  the 
sides  of  the  brace  as  closely  against  the  joint  as  possible  in 
order  to  afford  protection  from  lateral  displacement,  and  to 
etFect  this  the  knee  is  spanned  anteriorly  by  a  metallic  band 
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sufficiently  raisud  not  to  touch  the  surface.  This  band  is 
divided  in  the  center  anteriorly  and  the  two  ends  are  con- 


FiG.  10. 


nected  by  a  screw  which  draws  them  nearer  together  or 
forces  them  farther  apart,  as  desired. 

This  brace  is  shown  in  Fig.  11,  and  perhaps  will  be  still 
better  understood  by  reference  to  Fig.  12,  which  illustrates 
it  as  applied  upon  the  limb.  So  far,  the  braces  shown  are 
used  in  connection  with  crutches  and  a  raised  shoe,  but  in  con- 
valescence, when  the  weight  of  the  body  can  be  borne  with- 
out pain,  and  yet  protection  of  the  joint  is  desired,  the  side- 
strips  of  the  brace  are  frequently  extended  below  the  foot. 


Fio.  11.  Fio.  12. 


being  attached  to  the  shoe  underneath  the  arch  by  a  pivot 
to  allow  of  the  natural  movements  of  the  foot,  and  jointed 
opposite  the  ankle  on  either  side,  as  shown  in  Fig.  13.  An- 
other very  good  convalescent  brace,  to  be  used  when  it  is 
desired  to  keep  the  weight  of  the  body  off  the  affected  joint 
and  yet  permit  locomotion,  is  shown  in  Fig.  14,  in  which 
the  side-strips  terminate  superiorly  in  a  hip-band  and  peri- 


neal crutch,  and  inferiorly  in  a  heel-plate,  sector  joints  being 
provided  at  the  knee  and  ankle  for  regulating  the  movements 
of  those  joints ;  but  such  an  ajjparatus  is  rarely  required. 


FiQ.  13.  Fig.  14. 


It  is  the  province  of  the  orthopaedic  surgeon,  and  not  of 
the  instrument-maker,  to  decide  the  form  of  brace  adapted 
to  each  special  case,  and  the  more  thoroughly  the  profession 
becomes  familiar  with  this  idea  and  practices  it,  the  fewer 
will  be  the  failures  which  so  frequently  attend  the  mechani- 
cal treatment  of  chronic  disease  of  the  knee  joint. 


TWO  CASES  OF 
CAKDIAC  DISEASE  m  CHILDREN 

(SISTERS), 

UNDER  OBSERVATION  NEARLY  FIVE  YEARS.* 

By  L.  EMMETT  HOLT,  M.  D. 

Case  L — In  February,  1881,  Mary  K.,  now  aged  twelve,  had 
diphtheria  with  slow  convalescence,  followed  three  months  later 
by  general  dropsy,  scanty  urine,  once  with  entire  suppression. 
She  had  occasional  attacks  of  dropsy  for  a  year  afterward.  In 
April,  1882,  she  was  in  very  poor  condition,  dropsical,  very 
anaemic,  suffering  from  marked  dyspnoea,  and  she  looked  as 
thougli  she  would  not  live  three  months.  The  heart  was  greatly 
hypertropliied  and  considerably  dilated,  the  apex  one  inch  to 
the  left  of  the  mammary  line,  and  a  loud  apex  systolic  murmur 
was  heard. 

Since  that  time  she  has  had  no  dropsy.  During  the  first 
year  of  observation  the  hypertrophy  and  dilatation  both  in- 
creased, and  the  apex  was  thenceforth  in  the  anterior  a.xillary 
line. 

*  Read  before  the  New  York  Clinical  Society,  November  26,  1886. 
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In  1884  and  1885  she  began  to  suffer  from  frequent  attacks 
of  subacute  rffuumatism  in  tlie  feet,  knees,  and  wrists.  Early 
in  tlie  present  year  the  tendinous  nodules  were  first  observed.  In 
March  they  were  present  in  both  palms  and  about  both  patella}. 
Since  then  some  of  these  have  disappeared  and  some  new  ones 
have  formed. 

The  condition  of  the  heart  lias  changed  but  little  for  the 
past  three  years.  There  has  been  no  increase  in  the  hypertro- 
phy, and  the  dilatation  seems  to  be  less  marked.  She  now  suf- 
fers but  little  inconvenience,  comparatively  speaking,  from  the 
dyspnoea;  she  goes  to  school  and  leads  quite  an  active  life. 
There  iiave  been  no  renal  symptoms  for  nearly  four  years. 

At  present  she  is  in  good  general  health,  has  no  coui^li,  and 
the  heart  acts  regularly  and  well.  The  apex-beat  is  heaving 
and  forcible,  and  strikes  the  chest  in  the  anterior  axillary  line 
two  inches  and  a  half  from  the  manimary  line  and  four  inches 
and  a  half  from  the  middle  of  the  sternum ;  it  is  in  the  sixth 
space,  one  inch  below  the  level  of  the  nipple.  A  loud  purring 
tiirill  is  felt  over  tlie  whole  cardiac  area. 

A  systolic  murmur,  loudest  at  the  apex,  is  heard,  but  dis" 
tinctly  audible  over  the  whole  chest,  front  and  back.  A  presys- 
tolic murmur  is  audible  over  a  circumscribed  area  near  the  apex. 
There  is  very  great  bulging  of  the  precordial  space.  There  is 
a  tendinous  nodule  of  the  size  of  a  small  bean  just  below  the 
right  annular  ligament,  moving  with  the  flexor  tendons  with  a 
grating  sound,  and  there  is  a  smaller  one  over  the  flexor  tendon 
of  the  index  finger  in  the  palm  of  the  same  hand.  She  has  had 
no  rheumatic  symptoms  worth  mentioning  during  the  past  four 
months. 

Case  II. — Emma  K.,  now  aged  thirteen  years  and  a  half.  In 
the  autumn  of  1881  she  had  chorea ;  during  the  following  winter 
she  suffered  for  the  first  time  from  rheumatism  of  the  subacute 
form  in  the  shoulder,  ankles,  and  knees.  In  the  spring  of  1882 
she  was  weak,  easily  tired,  and  ansemic,  and  suffered  from  short- 
ness of  breath  on  exertion. 

In  June  I  made  the  following  record  of  her  condition: 
"  Heart  hypertrophied  ;  apex-beat  one  inch  to  the  left  of  the 
nipple;  a  loud  apex  systolic  murmur,  heard  well  behind,  and 
over  the  right  second  space  near  the  sternum  another  systolic 
murmur,  differing  slightly  in  character  from  the  above-men- 
tioned and  distinct  in  the  carotids."  She  was  very  much  run 
down  at  this  time,  but  had  no  dropsy.' 

The  murmurs  heard  were  confirmed  by  two  other  physicians, 
both  excellent  physical  diagnosticians,  and  remained  without 
special  change  for  two  years.  During  the  past  years  the  basic 
(aortic  obstruction)  murmur  has  been  growing  less  distinct,  and 
latterly  I  have  been  unable  to  he.ir  it  at  all.  The  hypertrojjhy 
has  not  increased  during  the  period  of  observation.  The  apex- 
beat  is  now  three  inches  and  a  quarter  to  the  left  of  tlie  median 
line,  half  an  inch  beyond  the  nipple.  The  heart-sounds  are 
clear  and  strong.  The  mitral  regurgitant  murmur  is  very  dis- 
tinct, though  not  so  loud  as  formerly. 

The  girl  is  in  excellent  condition  ;  the  changes  of  puberty 
are  just  beginning  to  show  themselves;  she  is  plump  and  well 
nourished  ;  rarely  complains  of  any  dyspnoea;  and  has  an  excel- 
lent appetite  and  no  cough. 

She  has  never  had  any  dropsy  nor  hepatic  or  splenic  enlarge- 
ment. She  has  never  had  acute  rheumatism,  but  has  had  fre- 
quent transient  attacks  of  the  subacute  variety,  which  have  been 
fewer  during  the  past  year. 

Both  parents  have  had  slight  attacks  of  subacute  rheuma- 
tism, but  there  are  no  other  evidences  of  the  diathesis  in  other 
members  of  the  family. 

In  the  case  of  Mary,  the  younger  child,  the  heart  dis- 
ease was  at  first  looked  upon  as  a  complication  of  the  attack 


of  diphtheria  or  the  nephritis  which  followed  it.  The  sub- 
sequent manifestation  of  rheumatic  symptoms  leads  me  now 
to  the  opinion  that  it  was  the  result  of  a  rheumatic  endo- 
carditis antedating  the  diphtlieritic  .symptoms.  The  tendi- 
nous nodules  so  well  marked  in  this  case  are,  in  my  experi- 
ence, only  very  infrequently  seen,  thougli  when  present  they 
are  pathognomonic  of  rheumatism. 

The  second  patient,  Emma,  shows  the  interesting  sequence 
of  events  by  no  means  uiiconiiiion  of,  first,  chorea;  second, 
rheumatisiii ;  and,  tliird,  cardiac  disease.  Both  cases  show 
how  well  a  very  serious  aniount  of  cardiac  disease  is  borne 
in  children,  and  also  that  with  the  progress  of  growth  the 
svmptoins  and  the  physical  signs  tend  to  become  less  and 
less  marked,  the  growing  tissues  of  the  child  accommodat- 
ina:  themselves  better  to  the  order  of  things  than  those  of 
the  adult,  provided  always  that  no  severe  acute  disease 
occurs. 

The  Heating  of  School-Houses  with  Furnaces. — In  a  "  Report  upon 
School  Hygiene,"  by  Dr.  D.  F.  Lincoln,  published  in  the  "Sixth  Annual 
Report  of  the  State  Board  of  Health  of  New  York,"  we  find  the  follow- 
ing remarks : 

"  There  is  much  carelessness  about  the  source  of  air  which  is  drawn 
into  furnaces  for  heating,  and  sent  up  into  rooms.  The  ground  may,  it 
is  true,  be  a  pure  and  inoffensive  bit  of  turf,  but  that  is  an  unusual  con- 
dition in  a  city  school-yard.  Bad  air,  malarial  air,  is  kuovvn  to  settle 
upon  the  ground  in  many  cases.  The  ground-level  is  less  reached  by 
the  renovating  breezes  than  higher  levels.  Sundry  unpleasant  surround- 
ings of  school-houses  are  at  the  ground-level.  As  a  rule,  openings  for 
drawing  the  outer  air  into  the  heaters  had  better  be  at  points  above  the 
children's  heads,  and  covered  with  wire  netting. 

"  Something  more  should  be  said  of  the  cellar.  It  can  not  be  too 
often  repeated  that  the  purity  of  cellar  air  lies  at  the  foundation  of  the 
purity  of  house  air.  The  danger  of  severe  and  sudden  illness  lurks  in 
cellars  as  often  as  in  sewers.  The  common  practice  in  regard  to  a  cellar 
is  to  bury  the  drain  under  its  floor — to  place  water-closets  in  its  dark- 
est corners — to  store  combustible  rubbish  in  wooden  bins  (I  have  seen 
great  heaps  of  paper  scraps) — to  pile  away  old  rotten  boards  and 
clothes — to  hang  children's  outer  garments  in  it — in  short,  there  are 
few  uses  of  a  menial  sort  to  which  it  is  not  put.  The  cellar  is  often 
without  a  proper  floor,  often  is  very  dark  and  close  for  want  of  win- 
dows, often  is  darkened  by  placing  the  heater-boxes  in  front  of  win- 
dows. 

"  To  these  sources  of  pollution  (for  darkness  is  one  source)  add  the 
fact  that  in  cold  weather  a  powerful  outside  pressure  exists,  forcing  air 
into  the  cellar,  and  thence  into  upper  parts  of  the  house.  It  is  too 
much  to  expect  that  an  average  cellar  will  be  so  pure,  so  free  from  all 
these  objectionable  things,  that  air  may  safely  be  taken  up  from  it  by 
furnaces  for  the  consumption  of  the  house. 

"  Let  the  floor  be  concreted  or  asphalted  so  as  to  be  air-  and  water- 
tight. Put  no  drain  underneath,  unless  in  trench  with  a  wooden  or 
stone  cover.  Put  one  large  trap  outside  of  the  walls  for  each  sewer, 
ventilate  it  by  an  opening  just  inside  the  trap,  run  the  soil-pipe  cp  full- 
sized  several  feet  above  the  roof,  and  protect  it  from  rain  ;  ventilate 
the  trap  under  each  washstand.  Have  no  water-closets  in  the  cellar  ; 
or,  if  they  be  thought  necessary,  isolate  them  in  separate  chambers  of 
masonry  with  abundance  of  light,  accessible  to  the  children  from  the 
outside  only  of  the  house.  Give  a  plenty  of  windows  and  good  height, 
and  keep  the  walls  whitewashed." 

The  Death-rate  of  Boston.— The  total  number  of  deaths  reported  to 
the  Board  of  Health  for  the  week  ending  .January  1st  was  201,  which 
was  an  increase  of  35  over  the  corresponding  week  of  the  previous 
year,  and  made  the  rate  for  the  week  26'1  for  every  thousand  inhabit- 
ants. There  were  3  deaths  from  diphtheria,  1  from  scarlet  fever,  1 
from  typhoid  fever,  3  from  measles,  33  from  consumption,  40  from 
pneumonia,  11  from  heart  disease,  17  from  bronchitis,  9  from  maras- 
mus, and  12  from  violent  causes,  including  2  suicides. 


42 


-  LEADING  A  IITICLES. 


(N.  Y.  Mki..  J..:  K., 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

PubliHhed  by  Edited  by 

D.  Applkton  &  Co.  Frank  P.  Foster,  M.  U. 

NEW  YORK,  SATURDAY,  JANUARY  8,  1887. 


SANITATION  IN  ITALY. 

The  present  state  of  medicine  in  Italy  is  so  completely 
creditable  to  our  colleagues  of  that  country  that  the  deplorable 
condition  of  Italian  public  sanitation,  as  vividly  portrayed  by 
Professor  Albanese  in  the  essay  vcbich  we  publish  elsewhere  in 
this  issue,  appears  all  the  more  anomalous.  We  can  not  sup- 
pose, however,  that  the  physicians  of  Italy  have  been  remiss  in 
presenting  the  importance  of  sanitary  matters  to  the  attention 
of  the  Government  or  of  the  people;  we  must  rather  infer  that 
the  Government,  not  having  even  yet  succeeded  in  gaining  the 
confidence  of  the  whole  people,  has  held  aloof  from  an  ener- 
getic system  of  regulations  relating  to  public  health  out  of  a 
conservative  feeling — very  natural  under  the  circumstances — 
that  it  was  temporizing  in  the  interest  of  more  complete  suc- 
cess in  the  future.  It  must,  indeed,  be  difiicult  to  deal  with 
a  people  possessed  with  the  idea  that  the  Government,  far  from 
looking  out  for  their  welfare,  is  really  plotting  their  destruc- 
tion by  wholesale  poisoning,  and  accustomed  to  resort  to  vio- 
lent "  demonstrations"  whenever  the  fancy  is  entertained  that 
a  quarantine  ought  to  be  imposed,  or  whenever  any  other  occa- 
sion of  discontent  arises.  Mobs,  it  is  true,  are  not  peculiar  to 
Italy,  but  elsewhere  than  in  that  country  they  generally  fail  to 
affect  the  conduct  even  of  municipal  governments.  Tljere,  it 
seems,  they  are  of  common  occurrence,  and  are  not  put  down 
until  soldiers  make  their  appearance — soldiers  whom  we  may 
fancy  raying  to  themselves,  like  those  in  the  comic  opera: 

"Maii»,  par  un  mallieureux  hasard, 
Nous  arrivons  toujours  trop  tard." 

Whatever  may  be  thought  of  quarantines  in  general,  it  may 
readily  be  imagined  that  in  a  country  where  they  are  often  pro- 
claimed to  pacify  a  turbulent  gathering  of  the  ignorant  and 
lawless  their  enforcement  must  be  half-hearted,  and  therefore 
worse  than  useless.  Perhaps  this  accounts  in  some  measure  for 
Professor  Albanese's  low  estimate  of  their  value.  It  can  not 
be  denied  that,  to  be  effectual,  a  quarantine  must  be  strict,  nor 
can  it  be  disputed  that  a  strict  quarantine  interferes  sadly  with 
trade;  but  these  postulates  do  not  lead  us  to  agree  to  the 
proposition  that  the  lives  saved  by  such  a  quarantine  would 
not  compensate  for  the  damage  done  to  commerce.  It  is  diffi- 
cult, moreover,  to  reconcile  Professor  Albanese's  distrust  of 
quarantines  with  his  pointed  recommendation  of  extreme  meas- 
ures relating  to  the  rag  trade. 

Still,  however  much  we  may  feel  that  Professor  Albanese's 
views  on  quarantine  should  be  taken  with  allowance,  the  gen- 
eral wisdom  of  his  remarks  is  obvious.  lie  does  well  to  say 
that  sanitary  regulations  should  not  be  founded  on  asdological 


theories,  but  should  above  all  else  be  jiractical.  Measures  that 
have  proved  efficient  in  tlie  past  should  be  adhered  to,  whether 
their  effectiveness  is  the  more  plausibly  explained,  for  example, 
by  the  '"localists"  or  the  "  contagionists."  It  will  be  conceded, 
too,  that  the  sanitary  laws  of  a  country  should  be  in  their  main 
features  the  same  for  all  parts  of  the  country,  and  that  they 
should  be  enforced  systematically  rather  than  with  the  misdi- 
rected and  spasmodic  zeal  inspired  by  an  occasional  epidemic 
visitation.  It  is  on  these  points  that  Professor  Albanese  lays 
most  stress,  and  it  is  to  be  hoped  that  his  argument  will  not 
pass  unheeded  by  the  Italian  Government. 


MINOR  PARAGRAPHS. 

THE  SATISFACTORY  ENDING  OF  A  VEXATIOUS  SUIT. 

Some  months  ago  we  chronicled  the  remarkable  action  of  a 
jury  in  awarding  a  young  woman  damages  in  a  suit  brought  by 
her  against  two  reputable  New  York  physicians,  father  and  son, 
to  recover  compensation  for  the  detriment  alleged  to  have  been 
suffered  by  her  in  consequence  of  her  having  been  taken  to  a 
hospital  for  infectious  diseases  as  a  small-pox  patient,  whereas, 
as  she  maintained,  she  was  not  affected  with  that  disease  at  all. 
It  was  not  pretended  that  the  two  physicians  actually  procured 
her  incarceration,  but  simply  that,  as  was  their  duty  under  the 
law,  they  reported  to  the  Health  Department  that,  in  their 
opinion,  she  was  suffering  from  small-pox.  On  the  trial  it  wa.s 
not  really  proved  that  their  opinion  was  erroneous,  but  it  was 
proved  abundantly  that  the  Health  Department  was  responsible 
for  the  woman's  conveyance  to  the  hospital.  The  common  im- 
pression at  the  time  was  that  the  verdict  was  wholly  unjus- 
tified, and  now  the  ponderous  machinery  of  the  law  confirms 
that  impression.  The  General  Term  has  recently  reversed  the 
decision  of  the  lower  court,  and  affirmed  that  the  complaint 
should  have  been  dismissed.  The  decision  is  said  to  be  the  first 
one  that  has  turned  on  the  precise  points  raised,  and  the  pro- 
fession is  indebted  to  the  defendants  for  appealing  the  case, 
thus  leading  to  the  establishment  of  a  precedent  assuring  physi- 
cians of  their  safety  in  complying  with  the  law  under  like  cir- 
cumstances. To  pay  the  damages  without  demur  would  un- 
doubtedly liave  been  a  less  repugnant  course  for  them  person- 
ally, but  they  honorably  chose  to  make  their  case  a  test  for  the 
general  welfare,  and  it  will  be  remembered  to  their  credit. 

IMPURE  ICE  AS  A  CAUSE  OF  DISEASE. 

The  State  Board  of  Health,  having  been  asked  by  the  Board 
of  Health  of  Syracuse  to  examine  into  the  purity  of  ice  taken 
from  Onondaga  Lake,  from  the  Erie  Canal  at  Syracuse,  and 
from  Cazenovia  Lake,  has  not  only  made  a  careful  investigation 
into  the  quality  of  ice  from  those  sources,  but  has  also  prepared 
a  report  on  the  general  question  of  the  pathogenetic  powers  of 
contaminated  ice.  The  board  comes  to  these  conclusions :  Ice 
formed  in  impure  water  has  caused  sickness ;  it  may  contain 
from  eight  to  ten  per  cent,  of  the  organic  matter  dissolved  in 
the  water,  and  in  addition  a  very  large  amount  of  the  organic 
matter  that  had  been  merely  suspended  or  floating  in  it;  it  may 
contain  living  animals  and  plants  ranging  in  size  from  visible 
worms  down  to  the  minutest  spores,  and  the  vitality  of  these 
organisms  may  be  unaffected  by  freezing. 

TRAP  SIPHONAGE  AND  VENTILATION. 

Mr.  Glenx  Browx,  the  architect,  lias  published  a  pamphlet 
giving  an  account  of  some  interesting  experiments  undertaken 
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by  him  at  the  Naval  Museum  of  Hygiene,  bearing  upon  the 
disputed  question  of  the  efficacy  of  tl)e  ventilation  of  plumbers' 
ti-aps  in  preventing  siphonage.  The  matter  of  back- pressure 
from  the  sewers  was  also  taken  into  account.  It  was  found 
that  even  the  ordinary  S-trap,  acknowledged  by  everybody  to 
be  the  most  easily  siphoned,  could  not  be  siphoned,  nor  its  seal 
broken  by  back-pressure,  wlien  properly  ventilated. 


A  NEW  FRENCH  JOURNAL. 

'•  La  Province  medicale  "  is  the  title  of  a  new  sixteen-paged 
double-columned  weekly  journal  published  at  Lyons,  and  edited 
by  Dr.  Victor  Augagneur.  The  third  number,  dated  December 
18th,  has  reached  us,  and  we  find  its  contents  exceedingly  satis- 
factory. It  opens  with  an  introductory  lecture  in  obstetrics  by 
Professor  Fochier.  The  leading  editorial  article  deals  vigorously 
with  one  Dr.  l^oussel,  whom  the  writer  criticises  for  exploiting 
"eucalyptol  injectable."  This  gentleman,  the  article  pointedly 
«ays,  has  seen  tit  to  follow  Ferran's  example  rather  than  Jen- 
ner's  or  Pasteur's. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  4,  1887 : 


DISEASES. 

Week  ending  Dec.  28. 

Week  ending  Jan.  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

17 

5 

18 

5 

34 

6 

39 

6 

Cerehro-spinal  meningitis  .  .  . 

6 

6 

1 

1 

518 

64 

437 

53 

125 

42 

136 

60 

Triclliniasis. — It  is  reported  that  two  of  the  members  of  a 
German  family  in  Lawrenceville,  a  suburb  of  Pittsburgh,  Pa., 
are  aiiiicted  with  the  disease  from  having  eaten  of  an  uncooked 
ham  which  was  found  to  be  infested  with  the  parasites.  One 
of  tiiem,  it  is  said,  will  probably  die. 

The  Equine  Origin  of  Tetanus.— At  a  recent  meeting  of 
the  Paris  Societe  de  chirurgie,  a  report  of  which  appears  in  the 
"  Gazette  liebdomadaire  de  medecine  et  de  chirurgie,"  M.  Terrier 
expressed  surprise  that  the  views  lately  advanced  by  M.  Ver- 
neuil  had  been  so  readily  accepted  by  his  colleagues.  Found- 
ing his  statements  on  data  furnished  by  Professor  Nocard,  of 
the  veterinary  school  at  Alfort,  M.  Teri'ier  said  that  for  the  past 
forty  years  there  had  not  been  a  case  at  Alfort  of  the  commu- 
nication of  tetanus  from  the  horse  to  man,  although  the  pupils 
who  made  post-mortem  examinations  of  horses  that  had  died  of 
the  disease  very  often  had  abrasions  of  the  hands. 

Apothecaries  and  Prohibition.— In  consequence  of  ex- 
treme measures  adopted  by  a  prominent  citiztn  of  Quincy, 
Mass.,  several  of  the  apothecaries  of  the  place  have  decided  not 
to  sell  spirituous  liquors  even  when  ordei'ed  in  the  form  of  a 
prescription  by  physicians.  They  will,  it  is  said,  remove  all 
liquors  from  their  shops  on  the  ground  that  they  can  not  sell 
what  they  have  not  in  stock.  A  leading  physician  of  the  town 
characterizes  the  action  on  the  part  of  the  apothecaries  as 
"  wholly  unnecessary,"  and  maintains  that,  inasmuch  as  physi- 
cians are  frequently  obliged  to  order  liquor  for  their  patients, 
the  apothecaries  can  sell  it  under  those  circumstances  without 
fear  of  molestation  or  prosecution. 

Professor  Pajot,  of  the  Paris  faculty,  having  obtained  his 
retirement  on  his  seventieth  birthday,  his  pupils  and  friends,  as 
Ave  learn  from  the  "  Gazette  hebdonuidaire  de  medecine  et  de 


chirurgie,"  assembled  and  presented  liim  with  his  bust  in 
bronze.  M.  Dol6ris,  speaking  for  Pajot's  old  pupils,  expressed 
their  regret  at  the  termination  of  his  service,  and  the  Director 
of  Public  Cliarities  gave  him  the  tlianks  of  the  Administration. 

The  Hospital  Saturday  and  Sunday  Collection  amoimts, 
at  the  time  of  our  going  to  press,  to  $24,845.70. 

• 

Army  Intelligence. —  Official  Lut  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  December  19,  1886,  to  Decem- 
ber 31,  1886: 

FoRwooD,  W.  H.,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  one  month.  S.  O.  129,  Department  of  Dakota, 
December  16,  1886. 

Lauderdale,  J.  V.,  Captain  and  Assistant  Surgeon.  Ordered 
from  Fort  Concho  to  Fort  Clark,  Texas.  S.  O.  174,  De- 
partment of  Texas,  December  16,  1886. 

Everts,  Edward,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Grant  to  Fort  Apache.  S.  O.  136,  Depart- 
ment of  Arizona,  December  16,  1886. 

Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Huachuca  to  Fort  McDowell.  S.  0. 136, 
Department  of  Arizona,  December  16,  1886. 

Banister,  W.  B.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Wingate  to  Fort  Lowell.  S.  O.  136,  De- 
partment of  Arizona,  December  16,  1886. 

DiETz,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon.  Ordered 
from  Fort  Stanton  to  Fort  Bayard.  S.  O.  136,  Department 
of  Arizona,  December  16,  1886. 

PoLHEMUs,  A.  S.,  Fir.st  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  as  post  surgeon  at  Fort  Gaston,  California, 
relieving 

Raymond,  H.  I.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  at  Angel  Island,  California.  S.  O.  123,  De- 
partment of  California,  December  13,  1886. 

Ander-son,  C.  L  G.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned,  temporarily,  to  duty  at  W^hipple  Barracks,  Ari- 
zona.  S.  O.  132,  Department  of  .\rizona,  December  7,  1886. 

KoERPER,  Egon  a..  Major  and  Surseon.    Granted  leave  of  ab- 
sence for  two  months,  to  take  effect  about  January  1,  1887.. 
S.  0.  297,  A.  G.  O.,  December  27,  1886. 

Phillips,  John  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  one  month's  extension  of  his  leave  of  absence.  S. 
O.  297,  A.  G.  O.,  December  27,  1886. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ended  January 
1,  1887. 

Anderson,  F.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S. 
steamer  Thetis. 

Anzal,  E.  W.,  Assistant  Surgeon.  Detached  from  the  Receiv- 
ing-Ship Independence,  and  ordered  to  the  Coast  Survey 
steamer  McArthur. 

Green,  E.  IL,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Laboratory  for  temporary  duty  on  the  Receiving-Ship 
Independence. 

Gatewood,  J.  D.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Academy. 

Society  Meetings  for  the  Coming  Week : 

\Loy DAY,  January  lOth :  New  York  O[)hthalmological  Society 
(private);  New  York  Medico-IIistorical  Society  (private); 
New  York  Academy  of  Medicine  (Section  in  Surgery) ;  Lenox 
Medical  and  Surgical  Society  (private) ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology);  Boston 
Society  for  Medical  Improvement  (annual);  Gyntecological 
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Society  of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  t/rtnMrtry  11th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Cliautautjiia  (semi- 
annual), Chenango  (annual),  Clinton  (annual — Plattsbui-g), 
Erie  (annual — Buffalo),  Genesee  (semi-annual  — Batavia), 
Jeffer.-on  (annual — Watertown),  Livingston  (semi-annual), 
Madison  (semi-annual),  Oneida  (semi-annual — Rome),  Onon- 
daga (semi-annual — Syracuse),  Oswego  (semi-annual — Oswe- 
go), Rensselaer  (annual),  St.  Lawrence  (annual),  Schenectady 
(annual — Schenectady),  Schuyler  (annual),  Steuben  (semi- 
annual), Tioga  (annual — Owego),  Wayne  (semi-annual),  and 
Yates  (semi  annual),  N.  Y. ;  Newark  (private — election)  and 
Trenton  (private),  N.  J.,  Medical  Associations;  Norfolk, 
Mass.,  District  Medical  Society  (Hyde  Park). 

Wednesday,  January  12th :  New  York  Surgical  Society  ;  New 
York  Pathological  Society  (annual) ;  American  Microsco])- 
ical  Society  of  the  City  of  New  York ;  Medico-legal  Society 
(anniversary);  Medical  Societies  of  the  Counties  of  Albany, 
Cayuga,  Delaware  (semi-annual),  Dutchess  (annual — Pough- 
keepsie),  and  Seneca  (semi-  annual),  N.  Y. ;  Tri-States  Medi- 
cal Association  (Port  Jervis,  N.  Y.) ;  Pittsfield,  Mass.,  Medi- 
cal Association  (private);  Hampshire  (quarterly — North- 
ampton) and  Worcester,  Mass.,  District  Medical  Societies; 
Bennington  County,  Vt.,  and  Hoosick,  N.  Y.,  Medical  So- 
ciety (annual — Arlington) ;  Philadelphia  County  Medical  So- 
ciety (conversational). 

Thursday,  January  13th:  Society  of  Medical  Jurisprudence 
and  State  Medicine  ;  Brooklyn  Pathological  Society  (annual 
and  election);  Medical  Society  of  the  County  of  Fulton  (an- 
nual— Johnstown);  South  Boston,  Mass.,  Medical  Club  (pri- 
vate) ;  Pathological  Society  of  Philadelphia. 

Friday,  January  ll^th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  January  15th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


^rotfftiings  ai  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  December  16,  1886. 
The  President,  Dr.  A.  Jaoobi,  in  the  Chaii. 
The  President  introduced  Dr.  Charles  A.  L.  Read,  of  Cin- 
cinnati. 

The  Secretary  read  letters  from  Dr.  Loomis  and  Dr.  Dalton 
declining  the  nomination  for  the  presidency. 

Fermentation,  Putrefaction,  and  Suppuration;  with 
Demonstrations  and  Experiments.— Dr.  Hermann  Knapp 
introduced  his  subject  with  a  few  remarks  on  the  importance 
of  bacteriology  in  the  study  of  medicine.  When  abroad  last 
summer  he  had  heard  a  distinguished  i)rofessor  of  Berlin  say 
that  the  great  majority  of  diseases  seemed,  from  the  modern 
standpoint  of  science,  to  be  of  bacterial  origin.  He  had  been 
struck  with  the  remark  from  the  fact  that  only  a  tew  days  be- 
fore a  professor  in  one  of  the  colleges  in  New  York  had  said: 
"Bacteriology  may  be  important  from  a  scientific  point  of 
view,  but  practically,  what  does  it  signify?  Six  diseases." 
Here  was  a  great  contrast,  and  he  asked  if  it  was  not  possible 
that  the  one  overrated  and  the  other  underrated  the  importance 
of  the  subject.  He  then  referred  to  statistics,  and  he  found  in 
the  "Boston  Medical  and  Surgical  Journal"  the  death-rate 


from  different  diseases  in  a  number  of  American  cities.  In 
New  York  for  the  week  ending  August  21,  1886,  the  death-rate 
from  infectious  diseases  was  placed  at  33  per  cent. ;  then  fol- 
lowed the  mortality  from  consumption,  16  per  cent. ;  from  diph- 
theria and  croup,  5  per  cent.;  and  these,  being  undoubtedly  of 
bacterial  origin,  raised  the  percentage  of  deaths  from  diseases  of 
bacterial  origin  to  54.  The  figures  from  other  cities  varied  but 
little.  Of  diarrhoeal  affections,  he  thought,  at  least  90  per  cent, 
were  of  bacterial  origin,  and  in  the  statistics  quoted  the  percent- 
age of  deaths  from  diarrhoeal  diseases  was  placed  at  20  in  New 
York,  and  as  high  as  35  in  some  other  cities.  This  would  raise 
the  percentage  of  deaths  from  bacterial  diseases  to  75.  But  no 
account  had  yet  been  taken  of  the  deaths  from  pneumonia, 
peritonitis,  endocarditis,  malarial  disease,  gonorrhoea,  typhoid 
fever,  skin  diseases,  or  surgical  affections.  Reckoning  these  at 
15  per  cent.,  it  brought  the  percentage  of  deaths  from  diseases 
of  bacterial  origin  up  to  90.  This  outcome  of  the  figures  had 
struck  him  with  surprise,  and,  unless  he  had  made  a  great  mis- 
take, they  showed  that  the  Berlin  professor  was  correct. 

The  process  of  putrefaction  was  akin  to  that  of  fermentation,, 
only  the  bacteria  were  different,  and  the  putrescible  substance 
was  different  from  the  fermentescible ;  it  contained  carbohy- 
drates, sulphur,  and  nitrogen.  Were  the  processes  of  putrefac- 
tion and  suppuration  the  same?  Surgeons  generally  used  the 
terms  so  promiscuously  as  to  lead  one  to  suppose  either  that 
they  were  identical  in  meaning  or  that  suppuration  was  a  sequel 
of  putrefaction.  Yet  there  seemed  to  be  an  important  differ- 
ence between  them.  The  author  then  stated  three  interroga- 
tory propositions :  1.  Does  mere  traumatism  produce  suppura- 
tion ?  2.  Do  foreign  bodies  produce  it  ?  3.  Do  chemical  agents 
of  any  nature  produce  it  ? 

As  bearing  on  the  first  question,  he  said  that  while  in  Berlin 
he  performed  on  rabbits  all  the  operations  which  the  ophthal- 
mologist was  called  upon  to  perform  on  man  ;  on  one  eye  with 
clean  instruments,  on  the  other  with  contaminated  instruments. 
The  woumls  made  with  clean  instruments  always  healed  without 
suppuration ;  those  made  with  contaminated  instruments  always 
suppurated.  He  had  performed  operations  upon  the  human  sub- 
ject in  the  rudest  manner,  but  with  perfectly  clean  instruments, 
and  suppuration  had  never  followed.  If  a  simple  fracture  ever 
suppurated  it  was  only  when  there  was  a  focus  of  suppuration 
at  some  other  point.  He  therefore  concluded  that  mere  trau- 
matism was  in  no  way  capable  of  producing  suppuration. 

Were  foreign  bodies  of  themselves  capable  of  producing  sup- 
puration ?  As  bearing  upon  this  question,  he  exhibited  rabbits 
into  one  eye  of  which  he  had  inserted  the  end  of  a  rusty  hair-pin 
and  allowed  it  to  remain,  and  into  the  other  the  end  of  a  rusty 
hair-pin  brought  to  a  glow  ;  the  first  eye  had  in  every  case 
suppurated,  while  in  the  second  no  suppuration  had  taken 
place. 

As  to  the  third  question,  many  of  the  highest  authorities  had 
asserted  that  chemical  agents  would  produce  suppuration.  If 
this  apparent  exception  was  not  shown  to  be  invalid,  the  germ 
theory  of  suppuration  could  not  be  supported.  The  experiments 
of  Straus  and  others,  and  those  which  the  author  himself  had 
performed,  showed  that  chemical  agents  would  not  produce  sup- 
puration when  germs  were  rigorously  excluded.  Experiments 
with  these  agents,  however,  were  not  easy  ;  they  were  especially 
difficult  with  croton-oil,  which  was  extremely  irritating  and  un" 
manageable.  Yet  he  had  succeeded  in  injecting  a  drop  into  one 
eye  of  a  rabbit,  avoiding  the  entrance  of  germs  and  the  forma- 
tion of  pus,  while  in  the  other  eye,  treated  without  precautions 
against  the  entrance  of  germs,  suppuration  had  develojjed.  The 
best  method  for  carrying  out  this  experiment  was  Straus'.^*,  con- 
sisting in  first  cauterizing  the  skin  of  the  animal  where  the  in- 
jection was  to  be  made,  and  sealing  the  puncture  with  the  can- 
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tery  immediately  on  withdrawing  the  needle.  While  signs  of 
irritation  were  present  in  the  eye  in  which  croton-oil  was  in- 
jected with  precautions  against  the  entrance  of  germs,  there  was 
no  pus  and  there  were  no  germs ;  the  contrary  was  the  case 
when  the  oil  was  injected  without  such  precautions.  He  there- 
fore thouglit  the  proposition  that  no  chemical  agent,  how- 
ever irritant,  would  produce  suppuration  was  pretty  well  es- 
tablished. 

In  conclusion,  he  asked.  What  is  suppuration  ?  He  thought 
that,  as  in  the  case  of  fermentation,  the  cause — the  microbe — 
entered  into  the  definition,  so  also  should  it  enter  into  the  defi- 
nition of  suppuration.  Fermentation  consisted  in  the  splitting 
up  of  the  hydrocarbons  into  simpler  elements  by  the  aid  of 
yeast-cells;  putrefaction  was  the  splitting  up  of  nitrogenous 
substances  into  simpler  elements  by  the  agency  of  microbes; 
and  it  had  been  shown  tliat  suppuration  was  likewise  the  split- 
ting up  of  nitrogenous  substances  into  simpler  elements  by  the 
agency  of  bacteria.  The  substances  acted  upon  and  the  agen- 
cies were  the  same  in  the  process  of  putrefaction  and  ^lat  of 
suppuration,  but  we  spoke  of  the  process  as  putrefactive  when 
the  substance  was  a  dead  material,  and  as  suppurative  when  it 
was  living  material.  So  we  might  say  that  putrefaction  was 
the  splitting  up  of  dead  nitrogenous  substance  through  the 
agency  of  bacteria,  while  suppuration  was  the  splitting  up  of 
living  nitrogenous  substance  through  the  agency  of  the  same  or 
similar  bacteria.  In  this  way  the  parallelism  of  the  three  pro- 
cesses— fermentation,  putrefaction,  and  suppuration — was  estab- 
lished. The  speaker  then  showed  different  kinds  of  micro- 
cocci. 

PHILADELPHIA  CLINICAL  SOCIETY. 
Meeting  of  Novemher  26,  1886. 

The  Vice-President,  Dr.  Claea  Marshall,  in  the  Chair; 
Dr.  Mary  Willits,  Reporting  Secretary. 

Recovery  after  Abdominal  Section  for  Purulent  Perito- 
nitis.— Dr.  John  B.  Roberts  read  the  following  paper:  The 
operative  treatment  of  peritonitis  is  of  sufficient  importance  to 
warrant  the  report  of  the  following  successful  case: 

A  woman,  aged  forty-four,  came  under  my  notice  with  the  following 
history :  About  eight  weeks  ago  she  was  seized  with  violent  pain  in  the 
abdomen,  which  pain  has  been  constant  ever  since,  with  occasional 
griping  and  colicky  sensations.  There  has  been  no  vomiting,  but  for 
three  weeks  past  she  has  been  restricted  entirely  to  liquid  food  by  her 
physician.  There  has  been  no  chill.  When  first  seen  by  me,  she 
stated  that  some  three  weeks  previously  she  had  been  seized  with  great 
pain  in  the  abdomen  during  the  night,  and  that  about  that  time  she 
had  noticed  in  the  left  side  of  the  belly  a  mass  or  tumor.  I  could  get 
from  her  no  definite  history  of  the  tumor,  nor  of  any  previous  abdomi- 
nal disease.  Her  health  previous  to  the  present  illness  had  been  good. 
At  the  time  my  attention  was  called  to  her  by  Dr.  Artliur  V.  Meigs,  she 
had  a  temperature  of  over  102'  F.,  and  a  pulse  of  about  130.  From 
the  flushed  face,  the  thighs  flexed  upon  the  pelvis,  the  considerable 
pain  on  palpation  of  the  abdomen,  and  the  adynamic  condition,  it  was 
very  evident  that  the  woman  was  suffering  from  peritonitis  due  in  some 
way  to  this  tumor. 

Accurate  examination  was  not  practicable,  on  account  of  the  pain 
which  it  caused,  and  the  woman's  condition  was  too  weak  to  permit  of 
any  extensive  or  elaborate  means  of  diagnosis  being  instituted.  The 
tumor  was  smooth  in  outline  and  apparently  of  about  the  size  of  a 
foetal  head.  A  vaginal  examination  showed  the  uterus  to  be  not  much 
out  of  the  normal  position,  although  the  fundus  seemed  to  be  tilted 
somewhat  forward.  My  diagnosis,  made  in  a  provisional  way,  was  a 
cyst  of  the  left  ovary  of  perhaps  several  months'  duration,  which  had 
ruptured,  allowing  the  contents  to  escape  into  the  abdominal  cavity.  It 
was  possible,  of  course,  that  the  peritonitis  was  due  not  to  rupture  of 
an  ovarian  cyst,  but  to  some  other  form  of  tumor  or  to  disease  of  the 
Fallopian  tubes. 


Under  the  belief  that  removal  of  the  tumor  and  cleansing  the  peri- 
toneal cavity  of  the  contents  of  the  tumor,  which  had  been  thrown  into 
it,  would  afford  the  best  chance  of  recovery,  I  was  induced  to  call  a 
consultation  as  to  the  propriety  of  doing  an  abdominal  section.  Ac- 
cordingly, on  the  following  day,  with  the  consent  of  the  other  members 
of  the  surgical  staff  of  the  Pennsylvania  Hospital  who  were  present,  I 
made  an  incision  tiirougli  the  linea  alba,  extending  almost  from  the 
umbilicus  to  the  pubes,  and  at  once  exposed  a  smooth  tumor  contain- 
ing fluid.  Puncture  of  this  with  the  trocar  evacuated  some  five  or  six 
ounces  of  very  offensive  pus.  The  intestines  and  omentum  were  ad- 
herent to  the  surface  of  this  sac,  which  was  evidently  the  rounded  mass 
felt  through  the  abdominal  wall.  It  was  soon  apparent  that  there  had 
been  a  long-standing  inflammation  involving  the  structures  contained 
within  the  abdominal  cavity.  It  was  impossible  to  enucleate  this  large 
sac  or  cyst,  because  of  the  matting  together  of  all  the  structures  and 
the  large  amount  of  new  tissue  which  had  formed  as  the  result  of  the 
inflammatory  process. 

Although  great  care  was  taken  and  a  good  deal  of  time  consumed,  I 
was  unable,  either  by  my  hand  or  by  means  of  a  bougie  introduced  as 
an  explorer,  to  determine  the  original  site  of  the  growth,  or  the  reason 
for  the  beginning  of  the  inflammation.  There  were  a  number  of  simi- 
lar sacs  or  cysts  containing  pus,  the  walls  of  which  were  made  up  of 
adventitious  tissue  and  the  neighboring  viscera.  In  fact,  the  whole  con- 
tents of  the  left  side  of  the  pelvis  were  glued  together  by  inflammatory 
adhesions  and  new-formed  tissue.  As  it  was  found  impossible  to  re- 
move all  the  new  tissue  or  to  tear  up  all  the  adhesions,  I  was  content 
with  scraping  out  the  most  accessible  portion  of  the  sac  wall,  remov- 
ing the  pus  from  the  numerous  other  cavities,  and  washing  out  the  ab- 
domen very  thoroughly  with  a  solution  of  bichloride  of  mercury,  1  to 
10,000.  The  abdominal  wound,  which  was  about  five  inches  in  length, 
was  closed  with  catgut  sutures.  Two  rubber  drainage-tubes  were  in- 
serted at  the  lower  angle  of  the  wound,  and  a  dressing  of  iodoform  and 
corrosive-sublimate  gauze  was  applied. 

The  whole  operation  was  done  under  the  strictest  antiseptic  precau- 
tions, and  the  patient  was  then  put  to  bed.  For  two  days  she  received 
no  food,  liquid  or  solid,  being  allowed  simply  cracked  ice,  and  an  occa- 
sional small  dose  of  morphine  and  brandy.  Subsequently  she  was  given 
small  quantities  of  milk  and  such  easily  digested  food.  On  and  after 
the  second  day  a  solution  of  corrosive  sublimate,  of  the  same  strength 
as  that  used  at  the  time  of  the  operation,  was  used  for  washing  out  the 
abdominal  cavity  through  the  drainage-tubes,  but  the  upper  portion  of 
the  wound  dressing  was  not  removed.  The  temperature  gradually  fell 
to  normal,  which  point  it  reached  on  the  fourth  day.  At  this  time  the 
upper  portion  of  the  dressing  was  removed  for  the  first  time,  and  a 
complete  union  was  found  of  the  upper  portion  of  the  wound.  Three 
weeks  after  the  operation  she  was  discharged  from  the  hospital  at  her 
own  request,  although  she  had  not  yet  regained  sufficient  strength  to 
be  able  to  move  about  the  room.  In  fact,  we  had  kept  her  in  bed  up  to 
that  time,  fearing  that  the  exhaustion  of  getting  up  might  be  deleteri- 
ous to  her.  During  the  last  week  of  her  stay  in  the  hospital  a  portion 
of  the  incision  reopened  superficially.  At  the  time  of  her  discharge 
the  opening  into  the  abdominal  cavity  appeared  to  be  closed,  though 
there  was  still  a  small  superficial  wound  at  the  lower  portion  of  the 
original  incision. 

This  case  of  suppurative  peritonitis  due  to  an  unknown  cause, 
cured  by  operation,  is  a  good  illustration  of  the  recent  advances 
in  abdominal  surgery.  Although  I  did  the  operation  under  the 
impression  that  the  origin  of  the  trouble  was  an  ovarian  cyst,  I 
should  have  been  willing  to  do  it  had  1  known  the  exact  condi- 
tion of  the  disease,  because  such  an  encysted  peritonitis  as  this 
evidently  was,  with  the  symptoms  present,  was  almost  certain 
to  be  followed  by  death.  At  lea.st  this  is  the  reasonable  con- 
clusion when  we  consider  the  condition  of  the  patient's  tem- 
perature and  pulse,  and  the  fact  that  the  jteritonitis  was  so  in- 
ten>e  that  her  thighs  were  flexed  upon  her  pelvis.  We  had,  in 
fact,  every  reason  to  believe  in  a  speedy  termination  of  the 
case. 

My  experience  in  abdominal  section  and  suture  of  the  intes- 
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tines  for  stnb  wounds,  and  the  experience  of  Bull,  Hatrilton, 
and  otliers  in  a  similar  treatment  of  gunshot  injuries  of  ti>e 
belly,  together  with  my  results  in  exploratory  abdominal  in- 
cision^;,  have  convinced  me  that  we  are  too  ready  to  allow  pa- 
tients to  die  from  intra-abdominal  injuries.  Kupture  of  tlio 
bladder,  stab  wounds  of  the  intestines,  gunshot  wounds  of  the 
intestines,  traumatic  rupture  of  the  intestines,  perforating  ulcers 
of  the  stomach,  and  even,  perhaps,  perforations  due  to  typhoid 
fever,  should  be  treated  in  many  cases  by  immediate  opening  of 
the  belly  and  local  surgical  measures. 

This  case  is  a  contribution  to  tlie  literature  of  the  subject, 
to  be  added  to  the  many  cases  similarly  treated  by  gynipcolo- 
gists.  General  surgeons  do  not,  I  think,  fully  appreciate  the 
advantages  which  are  gained  by  imitating  our  gynaecological 
brothers  in  the  adoption  of  active  surgical  treatment  for  ab- 
dominal injuries. 


Sook  Hotues. 


Rheumathm :  its  Nature,  its  Pathology,  and  its  successful  Treat- 
ment. By  T.  J.  Maclagan,  M.  D.  New  York :  William 
Wood  &  Company,  1886.  Pp.  viii-277.  [Wood's  Library 
of  Standard  Medical  Authors.] 

This  work  is  by  the  well-known  originator  of  the  salicyl 
treatment  of  rheumatism — a  treatment  entirely  novel  in  its 
time,  and  one  which,  though  not  realizing  all  that  was  once 
hoped  for  it,  has  nevertheless  proved  a  true  boon  to  suffering 
humanity. 

The  author  devotes  much  space  to  the  theories  of  the  causa- 
tion of  the  disease.  He  goes  at  length  into  the  lactic-acid  tiieory, 
which  has  for  so  many  years  swayed  the  professional  mind,  per- 
haps to  an  undue  extent.  Tiie  evidence  in  favor  of  this  iiypothe- 
sis  he  attacks  with  much  vigor,  and  with  an  enthusiasm  which 
at  times  eclipses  his  critical  faculty.  Unfortunately  in  this,  as 
in  most  of  the  speculations  on  the  pathogenesis  of  obscure  dis- 
eases, there  is  too  much  "  reasoning  "  and  too  little  exact  ex- 
perimentation done.  Few,  we  think,  would,  on  mature  delib- 
eration, be  inclined  to  follow  tlie  author  in  such  hasty  conclu- 
sions as  are  contained  in  the  following  passage  ([>.  41) :  "  It  is 
also  a  physiological  fact  that  the  nutrition,  innervation,  and 
functional  activity  of  the  muscles  and  fibrous  textures  of  the 
joints  are  inseparably  connected  and  indissolubly  bound  up  to- 
gether. It  follows  trom  this  that  inflammation  and  consequent 
increased  metamorphosis  of  the  fibrous  textures  of  the  joints 
are  likely  to  be  accompanied  by  a  corresponding  increase  in  the 
retrograde  metamorphosis  of  muscle,  and  conse<[uent  increased 
formation  of  lactic  acid." 

Now  it  is  by  no  means  so  evident  that  in  articuhir  or  circum- 
articular inflammation  tlie  muscles  are  involved — in  fact,  the 
usual  absence  of  purely  muscular  pain  in  rheumatism  would 
contradict  this  assum])tion.  Again,  it  is  very  likely  thiit,  owing 
to  the  slowing  of  the  blood-cnrreiit  in  inflamed  areas,  metabo- 
lism is  retarded,  not  increased.  This  style  of  reasoning  appears 
too  frequently,  and  mars  what  is,  on  the  whole,  a  valuable  con- 
tribution to  the  study  of  rheumatism. 

We  are  glad  to  see  the  germ  or  "  miasmatic  origin  of  the 
disease  subjected  to  a  lengthy  observation.  The  author  fully 
supports  this  view  of  its  causation,  and  the  analogies  existing  be- 
tween rheumatism  and  malarial  fevers  are  well  t)rought  out.  Of 
<;ourse,  in  the  present  state  of  our  knowledge  this  can  only  serve 
as  a  provisional  hypothesis.  Experimentation  alone  can  de- 
cide a  point  which,  the  more  we  consider  it,  seems  a  priori 
likely. 


The  chapters  on  treatment  are,  as  might  be  expected,  very 
full,  and  the  author's  large  experience  and  careful  investigation 
of  the  effects  of  the  salicyl  compounds  give  his  observations  pe- 
culiar weight.  He  enters  at  some  length  into  the  chemistry  and 
into  the  actions  of  the  different  derivatives  of  that  substance, 
and  the  adajitability  of  each  to  the  cure  of  rheumatism.  Prefer- 
ence is  given  to  salicin  over  salicylic  acid  or  its  salts,  since  the 
former  is  free  from  those  cardiac  depressant  qualities  which  often 
distinguish  the  latter. 

A  clear  and  interesting  style  pervades  the  book,  and  one 
is  never  for  a  moment  left  in  doubt  as  to  the  author's  exact 
meaning.  As  the  record  of  the  inventor  of  one  of  the  most 
brilliant  therapeutic  triumphs  of  the  century,  this  work  will 
always  command  attention. 


The  Mechanism  of  Indirect  Fractures  of  the  Skull.  By  Chakles 
W.  Dulles,  M.  D.,  Fellow  of  the  College  of  Physicians  and 
of  the  Academy  of  Surgery  of  Philadelphia,  etc.  [Reprinted 
from  the  "  Transactions  of  the  College  of  Physicians  of 
Philadelphia."] 

This  excellent  monograph  is  a  welcome  addition  to  the  lit- 
erature of  a  long  unsettled  question,  and  is  of  special  value  just 
now,  because  almost  all  the  more  recent  Englisii  and  American 
authorities  either  describe  the  mechanism  of  indirect  fractures 
of  the  skull  in  terms  so  vague  as  to  leave  the  reader  in  doubt  as 
to  what  view  is  really  advocated,  or  adopt  the  "  irradiation"  or 
the  "vibratory"  theory.  The  "irradiation"  theory,  which 
really  denies  the  occurrence  of  indirect  fractures,  is  capable  of 
direct  disproof,  both  clinically  and  experimentally,  and  has  been 
practically  abandoned.  The  "  vibratory  '_'  theory  has  never  had 
much  evidence  in  its  favor,  and  has  depended  almost  entirely  on 
theoretical  considerations.  In  Germany  the  "bursting"  theory, 
first  clearly  formulated  by  von  Bruns,  and  confirmed  by  the  results 
of  many  experiments,  notably  those  of  Messereraud  Greder,  has 
been  almost  everywhere  accepted.  Dr.  Dulles  gives  a  clear  and 
impartial  resume,  of  the  history  of  the  subject,  and  then  analyzes 
one  hundred  and  nineteen  cases,  collected  from  various  sources, 
in  which  a  complete  and  reliable  history  of  the  case  excluded 
the  possibility  of  direct  violence.  All  but  eight  presented  fis- 
sures entirely  in  conformity  with  the  "  bursting  "  theory.  The 
mechanical  conditions  aie  everywhere  very  clearly  stated,  un- 
necessary technicalities  being  avoided,  and  the  very  well  ar- 
ranged figures  at  the  end,  showing  the  direction  of  the  fissures 
in  all  the  cases,  with  a  statement  of  the  mode  of  injury  in  each, 
enable  the  reader  to  draw  his  own  conclusions. 

The  Peroneal  Type  of  Progressive  Muscular  Atrophy  ;  a  Thesis 
for  the  Degree  of  M.  D.  in  the  University  of  Cambridge.  By 
Howard  H.  Tooth,  M.  A.,  M.  D.,  etc.  London  :  II.  K.  Lewis, 
1886.    Pp.  43. 

It  is  tlie  object  of  this  interesting  little  pamphlet  to  establish 
as  a  distinct  type  a  species  of  progressive  muscular  atrophy 
which,  in  many  essential  particulars,  differs  from  the  ordinary 
form.  The  common  variety  is  characterized  by  wasting,  begin- 
ning usually  in  the  thenar  eminence,  by  fibrillar  twitching,  and 
subsequently  by  the  appearance  of  the  degeneration  reaction 
and  deformities  of  the  hands.  Tiie  primary  origin  of  the  dis- 
ease is  in  the  central  nervous  system — /.  <?.,  in  tlie  ganglion  cells 
of  the  anterior  horns  of  the  sjiinal  cord. 

In  the  form  described  bj'  Dr.  Tooth,  the  atrophy  begins  in 
the  muscles  of  the  leg,  usually  in  the  peroneal  group,  the 
homologous  muscles  in  the  forearm  becoming  involved  after- 
ward. The  filirillar  twitcliings  are  not  of  sucli  invariable  occur- 
rence as  in  the  common  foi'in,  and  the  disease  is  one  of  child- 
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hood  and  not,  like  the  former,  of  adult  life.  Tlie  central  nerv- 
ous system  is  not  involved,  the  aftection  apparently  beinp^  of 
peripheral  origin.  In  short,  while  the  coinnion  type  is  a  mijeh- 
pathy,  this  is  a  myoimthy. 

Five  cases  ohserved  by  the  author  are  rei)()rted,  the  histories 
of  several  of  whlcli  are  accompanied  by  illustrations  taken  from 
photographs,  which  show  the  atrophic  changes  very  jtraphically. 
Jn  all,  seventeen  cases  have  been  collected. 

No  autopsies  have  come  under  the  author's  jjersonal  notice, 
but  he  gives  reports  of  four  post-mortems  of  what  were  evi- 
dently cases  of  this  type.  The  cord  was  not  at  all,  or  only  sec 
ondarily,  affected,  whereas  there  existed  inflammation  of  the 
nerves  of  the  affected  extremities. 

A  copious  bibliography  forms  an  appendix. 


Contributions  to  Surgery  and  Medicine.  Part  VI.  The  Prin- 
ciples of  the  Treatment  of  Fractures  and  Dislocations.  By 
Hugh  Owen  Thomas.  London:  H.  K,  I.,ewis,  1886.  Pp. 
104. 

The  author  takes  the  ground  that  hitherto  a  too  mechanical 
view  has  prevailed  in  the  treatment  of  fractures,  "sufficient 
recognition  not  being  made  of  the  fact  that  it  is  living  matter 
we  have  to  influence."  He  tnaintains  that  with  the  increased 
skill  in  the  construction  of  mechanical  appliances  errors  of  sym- 
metry are  more  easily  avoided.  Yet,  withal,  the  misiiap  of  de- 
layed or  non-union  has  been  more  frecjuent. 

In  the  treatment  of  these  cases  he  advocates,  to  urge  on  re- 
pair, permitting  the  limb  to  resume  the  vertical  position,  and  so 
favoring  "  tumefaction  "  ;  the  use  of  interrupted  compression — 
that  is,  "damming  "  the  circulation  of  the  limb  by  circular  com- 
pression above  and  below  the  fracture,  thus  "  relieving  the 
fracture  from  compression  within  a  small  area  circumscribing 
it."  These  methods  may  be  supplemented  by  the  employment 
of  "  percussion."  This  is  performed  by  subjecting  the  fractured 
ends  to  a  severe  flagellation  with  an  iron  headed  hammer, 
guarded  by  an  India-rubber  cap,  the  soft  parts  being  protected 
with  felt  covering.  The  operation  is  so  severe  tliat  it  is  neces- 
sary to  etherize  the  patient. 

He  reports  a  large  number  of  cases  of  delayed  union  and  of 
non  union.  That  the  treatment  pursued  has  contributed  to  this 
result  there  seems  but  little  doubt.  The  operation  for  correct- 
ing knock-knee  by  section  of  the  femur  is  deprecated.  The  I'isk 
is  said  to  be  too  great  for  the  benefits  to  be  derived. 

The  reference  to  the  treatment  of  dislocations  is  confined  to 
what  the  author  calls  "simulated  reductions."  No  satisfactory 
description  is  given  of  what  is  meant  by  the  expression.  In  the 
reported  cases  where  it  has  been  used  it  might  refer  to  break- 
ing up  adhesions,  to  reduction  of  the  dislocation,  or  to  fracture. 
At  times  the  writing  is  vague  and  not  ea?ily  understood. 

GENERAL  LITERARY  NOTES. 
Among  recent  foreign  publications  we  note  the  following : 
Bailliere,  Tindall,  &  Cox,  London. — G.,  C,  and  A.  Uresswell, 
"  The  Veterinary  Phai  niaeopoeia,  Materia  Medica,  and  Therapeutics." 
 E.  Courteuay,  •'  The  Practice  of  Veterinary  Medicine  and  Sur- 
gery." 

C.  Griffin  &  Co.,  London. — A.  H.  Sexton,  "  Outlines  of  Quantita- 
tive Analysis." 

New  Sydenham  Society,  London. — A.  Hirsch,  "  Hand-book  of  Geo- 
graphical and  Historical  Pathology."  Vol.  iii.  Transl.  by  C.  Creisiliton. 

F.  Alcan,  Paris. — Binet  et  C.  Ferre,  "  Le  magnetisme  animal."  

E.  Demange,  "  Etude  clinique  et  anatomo-pathologique  sur  la  vieillesse." 

AssELiN  ET  HouzEAU,  Parls. — Lannelongue  et  C.  Achard,  '•  Traite 

des  kystes  congenitaux."    (18/V.)  P.  Pettier,  "Etude  sur  les 

alienes  persecuteurs."    (3/c.  50.) 


J.  B.  Bailliere  et  fils,  Paris. — Jaccoud,  "  Nouveau  dictionuaire  de 
medecine  et  de  chirurgie  pratiques."    Vol.  xl,  completing  the  work. 

(\^)fr.)  P.  Cazeneuve,  ''La  coloration  des  vins."  50.)  

I).  Cauvet,  "  Nouveaux  61eraents  de  matidre  medicale."  (I'i/V.)  

I{.  Jamin,  "  Des  tistules  juxta-ur6thrales  du  meat." 

Barlatier  kt  Feissart,  Mar.seilles. — Sirus-Piroudi,  "  Considerations 
soramaires  tendant  h.  faciliter  la  revision  du  regime  quarantenaire." 

O.  Bektuier,  Paris. — A.  Peyer,  "  Atlas  de  microsco|)ie  clini(|ue." 
Trans,  by  E.  de  La  Harpe. 

BiiuEAiTX  DU  "  Progrfis  MEDICAL,"  PaHs. — J.  M.  Cliarcot,  "  Le9ons 
.■;ur  les  maladies  du  systeuie  nerveux."    Vol.  iii,  part  2.  (9/''-) 

A.  Delahaye  et  E.  Lecrosnier,  Paris. — L  Polo,  "  De  la  perfora- 
tion de  la  membrane  du  tympan  et  d'un  nouveau  mode  do  traiteuient." 

 Gilles  de  la  Tourette,  "  Etudes  eliniques  et  physiologiques  sur  la 

marche." 

0.  DoiN,  Paris. — Corre  et  Lejanne,  "  Matiere  medicale  et  toxicolo- 

gique  coloniale."    (S/r.  50.)  A.  Filleau  et  Ti.  Petit,  "Bulletin  du 

laboratoire  de  reclierclies  experimentales  et  clini(|ues  sur  le  traitement 

de  la  plilhisie  pulmonaire."    {'\fr.)    Dujardin-Beaumetz,  "  L'hy- 

giene  alimentaire."  (ti/V.)  Vulpian,  "  Maladies  du  systonie  ner- 
veux."   Vol.  ii.  (16/V.) 

G.  Masson,  Paris. — J.  Marsoo,  "  Salies-de-Bearn  et  ses  eaux  chlo- 
rurees,"  etc. 

J.  F.  Bergmann,  Wiesbaden. — L.  Mauthner,  "  Die  ursachlichen 
Momente  der  Augenmuskellahmimgen.  Die  nicht  nuclearen  Lahmun- 
gen."  C2M.) 

W.  Engelmann,  Leipsic. — E.  Rindfleiscli,  "  Lehrbuch  d.  patho- 
logischen  Gewehelehre  mit  Einschluss  d.  pathologischen  Anatomic." 
6th  ed.  (16>/.) 

A.  Felix,  Leipsic. — G.  Berthold,  "  Studien  iiber  Protoplasmame- 
chauik."    (14  J/.) 

W.  Frick,  Vienna. — C.  Kreuz,  "  Pharmacognosle  f.  d.  Erstunter- 
rlcht  mlt  Beriicksichtlgung  d.  osterreich.  Pharmacopiie  u.  d.  zugeh. 
Commentars."  {AM.) 

S.  HiRZEL,  Leipsic. — W.  His,  "  Zur  Geschiclite  d.  menschlichen 
Riickenmarkes  u.  d.  Nervenwurzeln."  {2M.) 

W.  Kohlhammer,  Stuttgart. — E.  Dobel,  "  Canalisation.  Anlage 
und  Bau  stadtischer  Abzugscanale  und  Hausentwasserungen."  (AM. 
80.) 

Leuschner  &  LuBENSKY,  Gratz. — J.  Herzog,  "  Der  acute  und  chro- 
nische  Nasencatarrh  mit  besonderer  Beriicksichtlgung  d.  nervosen 
Schnupfens  (Rhinitis  Vasomotoria),"  2d  ed.    {\M.  50.) 

G.  Reimer,  Berlin. — F.  von  Recklinghausen,  "  Untersuchungen  iiber 
die  Spina  Bifida."  (ZM.) 

J.  Roth,  Munich. — H.  Seeliger,  "  Ueber  d.  Einfluss  dioptrischer 
Fehler  des  Auges  auf  das  Resultat  astronomischer  Messungen." 
(\M.  20.) 

ScHROTER  &  Meyer,  Stuttgart. — C.  Custer,  "  Oeffentliche  und  pri- 
vate Gesundheitspflege  in  popularen  Vortragen  uud  Aufsatzen."  (AM.) 

Toeplitz  &  Deuticke,  Vienna. — A.  Relbmayr,  "  Die  Massage  u.  Ihre 
Verwerthung  in  d.  verschiedenen  Discipllnen  d.  praktischen  Medicin." 
2d  ed.  (ZM.) 

F.  C.  W.  VoGEL,  Leipsic. — Von  Pettenkofer  u.  von  Ziemssen, 
"  Handbuch  der  Hygiene  u.  d.  Gewerbekrankheiten,"  1st  part,  2d  division, 
2d  fasciculus.  (6J/.) 

Wagner,  Innsbruck. — "  Borichtedes  naturwissenschaftllch-medicin- 
ischen  Verelns  in  Innsbruck,"  1884-'86.    (1.1/.  80.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

An  Epitome  of  the  Newer  Materia  Medica,  Standard  Medicinal  Prod- 
ucts, and  Fine  Pharmaceutical  Si)ecialties,  introduced  and  manufact- 
ured by  Parke,  Davis,  &  Company,  to  which  is  added  a  Complete  Prop- 
erty and  Dose  List  of  all  Fluid,  Solid,  and  Powdered  Extracts,  German 
Tinctures,  Normal  Liquids,  and  Concentrations  prepared  by  them,  to- 
gether with  a  Complete  Formula  List  of  their  Sugar-  and  Gelatin-coated 
Pills.  Designed  for  the  Special  Convenience  of  the  Busy  Practitioner. 
Fourth  Edition,  revised  and  enlarged.  Detroit :  Parke,  Davis,  &  Com- 
pany, 1886.    Pp.  76. 

Ueber  die  Indicationen  chirurgischer  Elngrifle  bei  internen  Krank- 
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heiten.  Von  Dr.  M.  Heitler,  Decent  ander  k.  k.  Uuiversitat  in  Wien. 
[Separat  Abdruck  aus  dem  "Centrallilatt  fiirdie  <;esanimte  Tlierapio."] 

Report  of  the  Chairman  of  the  Section  on  Medical  .lurisprudence. 
By  J.  D.  Roberts,  M.  D.,  (}o!dsborough,  N.  C.  [Reprinted  from  the 
"North  Carolina  Medical  Journal."] 

Insanity  in  the  Colored  Race.  By  .J.  D.  Roberts,  JI.  D.,  Superin- 
tendent of  the  Eastern  Insane  Asylum.  [Reprinted  from  the  "  North 
Carolina  Medical  Journal."] 

Hand-book  of  Practical  Medicine.  By  Dr.  Hermann  Eiclihorst, 
Professor  of  Special  Pathology  and  Therapeutics  and  Director  of  the 
University  Medical  Clinic  in  Zurich.  Volume  IV,  Diseases  of  the 
Blood  and  Nutrition,  and  Infectious  Diseases.  Seventy-four  Wood 
Engravings.  New  York  :  William  Wood  &  Company,  1886.  Pp.  vi- 
407.    [Wood's  Library  of  Standard  Medical  Authors.] 

On  Diseases  of  the  Lungs  and  Pleurse,  including  Consumption.  By 
R.  Douglas  Powell,  M.  D.  Lond.,  Fellow  of  the  Royal  College  of  Physi- 
cians, etc.  Third  Edition,  rewritten  and  enlarged,  with  Illustrations. 
New  York:  William  Wood  &  Company,  1886.  Pp.  .\ii-347.  [Wood's 
Library  of  Standard  Medical  Authors.] 


Beports  on  tbc  |lroci(res5  of  ItlcDiciiie. 

CUTANEOUS  AND  VENEREAL  DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

Besorcin  in  Eczema. — Dr.  Chace  ("  Therapeutic  Gaz.,"  Nov.  15, 
1886)  reports  prompt  and  complete  cures  of  eight  cases  of  chronic 
eczema  from  the  use  of  the  following  : 

R  Resorcin   3  ij ; 

Gl3cerin   .q.  s.  ad  §  ij. 

Sig.  :  Apply  with  camel's-hair  pencil  morning  and  evening. 

Ichthyol  in  Lipoma. — Dr.  Schmidt  (ihid.)  reports  the  transforma- 
tion of  a  lipoma  into  an  abscess  by  rubbing  a  50-per-cent.  solution  of 
ammonio-sulphate  of  ichthyol  into  the  tumor.  The  abscess  was  treated 
on  ordinary  surgical  principles,  and  readily  healed. 

The  Dietetic  Treatment  of  Eczema.— Professor  Schweninger 
("  Charite-Annalen,"  xi ;  "Mntshft.  f.  prakt.  Dermat.,"  Nov.,  1886,  p. 
621)  believes  in  dieting  eczematous  patients,  but  not  after  any  hard-and- 
fast  general  dietary  laws.  Each  patient  must  be  treated  according 
to  his  case,  and  at  first  be  put  upon  as  simple  a  diet  as  possible. 
When  this  basis  is  reached,  the  patient's  taste  is  to  be  consulted  and 
his  diet  made  more  varied,  care  being  taken  to  avoid  anything  that  is 
known  to  disagree  with  him.  Sometimes  it  is  advisable  to  have  a 
patient  increase  the  number  of  meals  in  a  day,  while  decreasing  the 
quantity  of  each  one.  Some  patients  do  best  on  solid  food  alone,  leav- 
ing out  tea,  coffee,  and  the  like.  Sometimes  the  best  results  are  ob- 
tained by  having  the  patient  eat  of  only  one  sort  of  food  at  a  meal — 
whatever  he  fancies.  In  many  cases  of  chronic  eczema  a  liberal  supply 
of  water,  or  rather  of  fluid,  is  usefid,  and  this  not  taken  at  once,  but 
•often  in  small  quantities.  Up  to  three  quarts  of  fluid  may  be  taken 
in  this  way.    The  addition  of  salt  to  the  dietary  is  also  useful. 

^Itiology  of  Alopecia  Areata. — Upon  the  vexed  question  of  the 
setiology  of  alopecia  areata  Dr.  Max  Joseph  has  endeavored  to  throw 
light  by  means  of  experiments  ("  Monatshft.  f.  prakt.  Dermat,"  Nov., 
1886,  p.  483).  He  believes  that  the  disease  is  caused  l)y  a  disturbance 
of  the  nutrition  of  the  affected  part  through  the  influence  of  the  tro- 
phic nerves.  He  has  uniformly  produced  in  the  cat  appearances  simi- 
lar to  those  seen  in  alopecia  areata  in  man  after  extirpating  the  spinal 
ganglion  on  the  second  cervical  nerve.  The  phenomena  of  the  hair- 
fall  occurred  in  from  five  to  twelve  days  after  the  operation. 

Treatment  of  the  Tineas, — Dr.  Morrow  ("Jour,  of  Cut.  and  Ven. 
Dis.,"  Nov.,  1886,  p.  ■V2l)  has  had  most  success  in  treating  both  favus  and 
ring-worm  by  epilation,  followed  by  an  ointment  of  chrysarobin  ten  per 
cent.,  and  salicylic  acid  five  percent.  His  preference  is  for  these  drugs^ 
either  singly  or  in  combination,  in  collodion  or  traumaticin.  In  parasitic 
sycosis  he  epilates  and  api)lies  an  ointment  of  iodide  of  sulphur,  thirty 
or  forty  grains  to  the  ounce. 


Importance  of  the  Use  of  the  Absolute  Galvanometer  in  the  De- 
struction of  Superfluous  Hair  by  Electrolysis. — Dr.  Prince,  in  a  valu- 
able contribution  to  the  "  Bost.  Med.  and  Surg,  Jour."  of  November  4, 
1886,  says  that  the  production  of  scars,  however  small,  in  the  operation 
for  the  removal  of  superfluous  hairs  by  electrolysis,  is  due  not  so  much 
to  individual  peculiarities  of  skin  as  to  the  use  of  currents  of  too  great 
strength.  He  draws  attention  to  tiie  great  variability  in  strength  of 
currents  from  the  same  number  of  cells,  and  this  not  only  in  different 
batteries,  but  in  the  same  battery  under  varying  conditions.  Therefore 
the  usual  direction  to  use  a  certain  number  of  cells  in  the  operation  is 
not  definite  enough.  Nor  is  it  proper  to  judge  of  the  sufficiency  of  the 
current  by  the  occurrence  of  efl'ervescence  about  the  needle,  since  this 
may  not  show  itself  in  some  cases,  and,  further,  the  hair  can  be  de- 
stroyed without  the  chemical  action  going  so  far.  A  current  of  one 
milliamp^re  passing  from  two  to  three  seconds  is  the  best.  The  cur- 
rent should  never  exceed  two  milliamperes.  If  the  hair  is  not  destroyed 
in  that  time  it  is  because  the  needle  has  not  been  accurately  introduced, 
A  sponge  electrode  should  not  be  used,  as  the  water  is  soon  squeezed 
out  of  it ;  and  the  positive  electrode  should  not  be  held  in  the  palm, 
on  account  of  the  resistance  of  the  thickened  skin,  and  the  unevenness 
with  which  the  patient  presses.  To  obviate  these  defects  a  large  elec- 
trode, covered  either  with  chamois-skin  or  a  thin  layer  of  absorbent  cot- 
ton, should  be  fastened  to  the  forearm. 

Treatment  of  Chronic  Ulcers. — Dr,  A.  S.  Reynolds  recommends 
("Med.  N  ews,"  Oct.  9,  1886,  p.  39,3)  the  subiodide  of  bismuth  as  a 
dressing  for  ulcers.  He  has  found  that  "  it  controls  inflammation,  al- 
lays irritation,  suppresses  suppuration,  promotes  granulation,  and  in- 
duces cicatrization."  It  is  bland  and  unirritating,  and  may  be  used  on 
any  surface.  He  regards  it  as  almost  a  specific  for  acute  and  chronic 
ulcers.  Its  action  is  assisted  by  the  removal  of  pathological  elements 
which  would  retard  or  impair  healthy  tissue  formation.  Before  using 
it  he  supports  the  varicose  veins  in  a  varicose  ulcer ;  destroys  the  new 
growth  in  a  lupoid  or  epitheliomatous  ulcer ;  applies  chloral  to  an  irri- 
table ulcer,  and  a  five-per-cent.  salicylic-acid  powder  to  a  readily  bleed- 
ing ulcer ;  resolves  exuberant  granulations  with  bromide  of  potassium  ; 
cuts  down  callous  edges  with  salicyHc  acid  or  the  knife,  and  stimulates 
atonic  syphilitic  ulcers  with  nascent  iodide  of  mercury.  In  the  majority 
of  cases  the  subiodide  of  bismuth  alone  will  be  sufficient. 

In  applying  the  dressing,  the  surface  of  the  ulcer  is  first  to  be 
washed  and  thoroughly  cleansed,  disinfected,  and  then  dried.  The 
powder  is  dusted  over  all,  either  alone  or  in  combination  with  any  other 
powder,  such  as  calomel,  salicylic  acid,  or  bromide  of  potassium.  The 
limb  is  then  strapped  with  adhesive  plaster  for  an  inch  above  and  below 
the  swollen  or  inflamed  part.  Over  all  a  firm  bandage  is  applied.  The 
dressing  is  changed  in  from  one  to  four  days.  When  the  ulcer  looks 
healthy,  dress  the  granulations  with  the  subiodide,  protect  with  a  Mal- 
tese cross  or  perforated  square  of  plaster,  cover  with  a  thin  layer  of 
absorbent  cotton,  and  again  apply  the  bandage. 

lichen  Ruber, — Dr,  Boeck,  of  Christiania,  has  found  ("  Monatshft. 
f.  prakt.  Derm.,"  Oct.,  1886,  p.  435)  lichen  ruber  to  be  much  less  fre- 
quent in  Norway  than  it  is  in  Germany,  He  has  only  seen  seven  cases 
in  eleven  years.  As  met  with  by  him,  lichen  planus  was  most  frequent, 
though  he  has  had  two  cases  in  which  the  acuminate  form  of  lichen 
ruber  occurred  in  combination  with  the  flat  form.  He  believes  that 
lichen  ruber  planus  and  lichen  ruber  acuminatus  are  but  forms  of  the 
same  disease. 

The  umbilication  of  the  papule  in  lichen  ruber  planus  may  arise,  ac- 
cording to  our  author,  in  one  of  several  ways.  In  some  cases  in  which 
the  cutis  and  especially  the  pai)ill;E  are  more  than  usually  infiltrated 
with  cells,  some  three  or  four  of  the  papillae  in  the  middle  of  the  papule 
become  flattened  out  by  swelling  and  expanding  ;  the  layer  of  epidermis 
over  them  is  likewise  stretched  in  a  horizontal  direction,  becomes  thin- 
ner, and  hence  sinks  below  the  level  of  the  surrounding  skin.  Besides 
this  mode  of  umbilication,  in  some  cases  disturbed  nutrition  may  give 
rise  to  diminution  of  the  thickness  of  the  epidermis  and  its  sinking  in ; 
but  this  is  always  combined  with  a  stretching  of  the  epidermis  in  a  hori- 
zontal direction.  While  the  epidermis  becomes  thinner,  the  corneous 
layer  is  always  much  thicker  than  that  of  the  surrounding  parts,  which 
is  probably  due  to  excessive  nutrition  of  the  epidermis  at  the  beginning 
of  the  process.   In  the  middle  of  one  papule  examined  there  was  found  a 
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pair  of  greatly  hypertrophied  iuterpapillary  projections  running  deep 
down  between  the  papilla;.  Here  it  was  thought  that  a  consecutive 
cornification  and  throwing  off  of  tlie  cornified  products  could  give  rise 
to  the  formation  of  tiie  umbilication. 

Impetigo  Contagiosa. — Dr.  Beall,  of  Fort  VVortli,  Texas,  contrib- 
utes a  valuable  paper  upon  this  somewhat  vexed  subject  to  the  August 
number  of  "  Daniel's  Medical  Journal."  The  paper  is  founded  upon  his 
own  observations,  made  during  two  epidemics  of  the  disease.  In  the 
main  his  description  of  the  malady  accords  with  that  found  in  most 
text-books.  He  found  that  an  incubation  fever  was  often  wanting.  If 
present,  it  generally  lasted  two  or  three  days  before  the  vesicles 
formed  ;  then  some  six  or  eight  days  would  elapse  before  the  fall  of 
the  crusts  following  the  vesicle  formation  and  desiccation.  He  met 
with  one  case  in  which  the  maculation,  which  always  is  left  by  the  fall 
of  the  crust,  lasted  three  months.  When  the  lesions  occurred  on  the 
chin  or  face,  the  disease  was  more  protracted  than  when  they  appeared 
elsewhere.  He  believes  that  the  disease  is  dependent  upon  a  peculiar 
micro-organism,  and  is  not  connected  with  vaccinia  in  any  way. 

Microscopical  examination  of  a  crust  stained  with  eosin  showed  an 
abundance  of  epithelium  and  fibrous  tissue,  oil  globules  and  crystals 
of  margarin,  and,  scattered  throughout,  numerous  minute  round  and 
oval  bodies,  which,  he  considers,  are  the  micro-organisms  directly  caus- 
ing the  disease.  In  white  light  these  organisms  are  colorless,  highly  re- 
fractive, spheroidal  and  ovoidal  in  shape,  Ti-,^nT>  to  j-^^  of  an  inch  in 
diameter,  and  disseminated  singly  or  in  pairs.  Beall  believes  that  the 
disease  penetrates  the  epidermis  and  papillary  layer  of  the  skin,  and 
involves  to  a  limited  extent  the  superficial  layer  of  the  corium.  He  has 
found  the  identical  organisms  in  the  fluid  from  a  matured  vesicle.  The 
treatment  recommended  is  an  occasional  warm  bath,  and  the  use  of  an 
ointment  containing  sulphur  and  anmioniate  of  mercury. 

Gonococci. — The  manner  in  which  gonococci  give  rise  to  specific 
urethritis  is  thus  given  by  Dr.  Bockhart  ("  Monatshft.  f .  prakt.  Der- 
mat.,"  Oct.,  1886,  p.  449):  By  the  infecting  contact  the  gonococci  land 
upon  the  pavement  epithelium  of  the  fossa  naviculars,  where  they 
thrive  and  increase.  They  then  rapidly  press  downward  between  the 
epithelial  cells  toward  the  papillae  of  the  mucous  membrane,  loosening 
the  epithelial  layer  on  their  way  through  it,  destroying  some  of  its 
cells,  and  causing  many  of  them  to  be  shed,  thus  producing  little  aper- 
tures. Within  eighteen  hours  at  most  the  gonococci  reach  the  papil- 
lary portion  of  the  mucous  membrane.  During  this  process  the  secre- 
tion from  the  urethra  is  clear,  and  contains  epithelium  and  a  few  gono- 
cocci, either  isolated  or  seated  upon  an  epithelial  cell.  But  now  the 
gonococci,  by  their  presence  upon  the  papillary  portion  of  the  mucous 
membrane,  induce  a  reaction  on  the  part  of  the  blood-vessels ;  white 
blood-corpuscles  escape  from  them,  in  which  the  gonococci  increase 
and  form  little  round  heaps.  The  urethral  discharge  is  now  sero-puru- 
lent,  and  consists  of  pus  cells,  epithelium,  and  gonococci.  Now  the 
gonococci  enter  the  lymph  spaces  of  the  mucous  membrane,  and  press 
into  its  deeper  layers,  increasing  rapidly.  With  this  there  is  a  great 
increase  in  pus  cells,  and  the  discharge  is  composed  chiefly  of  them,  the 
gonococci  being  few  and  only  in  the  pus  cells  in  the  form  of  heaps. 
The  constitution  of  the  mucous  membrane  is  slowly  very  much  altered 
by  the  migration  of  the  pus  cells.  These  take  up  more  and  more  of 
the  gonococci,  and  carry  them  out  in  the  secretion,  which  then  consists 
only  of  pus  cells  with  heaps  of  gonococci,  the  loss  of  epithelium  hav- 
ing ceased. 

In  the  light  of  these  observations,  Bockhart  does  not  believe  in 
abortive  treatment,  as  at  the  time  the  patient  presents  himself  the  in- 
fection has  gone  too  far. 
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Cholera,  and  the  Duties  of  Governments  and  Countries  dviring 
Epidemics. — [Our  consul  at  Palermo,  Mr.  Philip  Carroll,  has  trans- 
mitted to  the  State  Department  the  following  translation  of  a  pamphlet 


issued  by  Professor  E.  Albanese,  president  of  the  Sanitary  Council  of 
Palermo.  Notwithstanding  the  amount  of  space  it  takes  up  in  our 
columns,  its  importance  seems  to  be  such  that  we  have  concluded  to 
publish  it  entire.] 

Typhoid  and  scarlet  fevers,  di|)htliena,  small-pox,  cholera,  etc., 
seem  now  to  have  made  their  abode  in  Italy.  The  country  remains  un- 
provided with  sanitary  laws,  and  the  Government,  lacking  a'tiological 
and  hygienic  knowledge,  makes  provision  only  when  any  disease  ap- 
pears, and  nearly  always  m  consonance  with  the  impression  of  the  mo- 
ment, issuing  confusing  or  conflicting  decrees  and  unseasonable  instruc- 
tions, which  are  nearly  always  useless.  Thus  the  cholera  has  its  sway, 
spreading  here  and  there  and  often  making  great  liavoc.  Cities  are 
terror-stricken  and  force  the  Government  to  impose  quarantines  and 
improvise  cordons,  and  occasionally  give  way  to  deplorable  excesses, 
discouragement,  etc.,  often  fatal  in  their  consequences.  The  sanitary 
authorities  of  the  kingdom,  the  Superior  Sanitary  Council,  communal 
and  provincial  sanitary  councils,  the  Minister  of  the  Interior,  prefects, 
and  mayors  frequently  provide  contradictory  measures,  issuing  regula- 
tions of  no  efficacy  in  preventing  the  spread  of  infectious  diseases.  It 
is  useless  to  relate  the  detrimental  effect  of  this  practice.  Many  of  the 
regulations  are  carried  out  by  force,  but,  worst  of  all,  by  foolish  busy- 
bodies  *  or  by  charlatans,  to  whom  the  ministry,  through  lack  of  under- 
standing and  through  dangerous  condescension,  intrusts  the  study  or 
examination  of  such  and  such  an  epidemic^  to  the  discredit  of  the  sci- 
ence of  Italy ;  and  the  same  may  be  said  respecting  the  inexact  reports, 
written  carelessly  by  a  person  whose  duty  it  was  to  ascertain  the  facts 
and  things,  especially  when  it  was  a  matter  of  historical  and  statistical 
inquiry.!    -'^"'1  ^'^  much  for  cholera. 

As  to  diphtheria,  scarlet  and  typhoid  fevers,  small-pox,  and  other 
infectious  and  contagious  diseases,  it  is  saying  a  great  deal  if  a  few  hos- 
pitals have  established  separate  infirmaries,  and  if  a  few  individuals, 
foreseeing  the  coming  evil,  are  thinking  for  themselves  and  providing  as 
best  they  can  for  the  disinfection  of  their  houses.  The  misguided  coun- 
try actually  cherishes  the  hope  that  the  disease  which  is  now  prevaihng 
will  shortly  leave  us,  or  will  end  by  becoming  acclimatized,  and  thus 
lose  its  present  severity.  But  one  may  hope  in  vain.  The  cholera  will 
not  abate  so  quickly ;  many  Italian  cities  will  still  have  to  lament  for 
their  neglect ;  and  most  probably  diphtheria,  typlioid  and  scarlet  fevers, 
etc.,  will  never  leave  us  if  we  do  not  provide  against  them  earnestly 
and  intelligently.  It  is  true  that  we  are  accustomed  in  Italy  to  the  fatal 
consequences  of  typhoid  and  scarlet  fevers,  and  diphtheria,  which  inter- 
ruptedly assume  an  epidemic  character.  But  I  fear  we  can  never  be- 
come accustomed  to  cholera  ;  the  fact  is,  the  results  will  be  always  very 
serious,  and  it  is  therefore  necessary  to  provide  against  them  with 
care.  History  shows  us  that,  whenever  cholera  has  appeared  in  Europe 
it  has  always  remained  for  several  years  together ;  in  Prussia,  an  epi' 
demic  raged  during  twelve  years,  viz.,  from  1848  to  1860.  But,  once 
the  present  epidemic  has  been  stamped  out,  who  will  assure  us  that 
there  will  not  be  shortly  another  importation  thereof  from  India  'i  With- 
in half  a  century — i.  e.,  from  18.35  to  1884 — Italy  has  been  invaded  six 
times  by  the  cholera,  and  on  each  occasion  it  lasted  three  or  four  years. 
Now  that  commerce  has  increased,  and  has  rendered  cotumunication  by 
sea  easier  and  shorter,  it  is  to  be  presumed  that  visits  of  a  similar  na- 
ture will  be  more  frequent.  One  should  not  therefore  cherish  vain 
hopes,  nor  be  satisfied  by  recurring  to  more  or  less  uncertain  expedi- 
ents ;  one  must  seriously  think  for  the  future,  and  protect  public  health 
with  good  laws  and  efficient  regulations. 

Shall  we  still  rely  upon  quarantines,  and  upon  them  alone  ?  Putting 
aside  the  necessity  of  commerce,  at  the  present  time,  the  traveling  of 
people  to  and  fro  is  so  continual,  rapid,  imperative,  and  important  that 
it  is  quite  impossible  to  arrest  it  by  means  of  cordons  and  lazarettos. 
It  is  true  that  quarantines  would  be  useful  on  the  Isthmus  of  Suez  ; 


*  See  L.  Brunetti's  "  Report  to  the  Minister  of  the  Interior  "  upon 
the  cholera  in  Sicily  during  1885. 

f  Professor  Pagliani,  "  Report  upon  Researches  as  to  the  Manner 
in  which  the  Cholera  Epidemic  was  introduced  into  Palermo,  and  its 
Spread  in  the  Year  1885,"  addressed  to  the  Minister  of  the  Interior  and 
published  in  an  appendix  to  the  official  report  on  the  cholera  in  Italy  in 
1884-  85,  by  G.  B.  Morana,  M.  P.,  Secretary-General  of  the  Ministry  of 
the  Interior. 
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this  I  affirm,  and  I  desire  our  Government  should  insist  upon  such  a 
guarantee.  But  events  have  thus  far  shown  that  they  have  been  in- 
sufficient on  tlie  Red  Sea,  eitlier  because  the  p;uard  was  not  vigilant 
enough,  or  because  tliere  was  reason  to  ehide  it,  which  is  frequently 
done  by  force.  The  fact  is,  the  whole  of  Europe,  which  is  interested 
in  preventing  the  introduction  of  cholera,  failed  in  its  attempt  to  guard 
Suez.  Europe  would  not  be  totally  secure,  even  if  quarantines  were  to 
be  maintained  at  Suez  and  if  the  "  Maritime  Sanitary  (Jouncil  "  were  to 
be  re-estal)lished.  We  might  be  secure  fi'om  the  sea,  liut  how  could  we 
guard  against  the  approach  by  land?  One  must  not  forget  that  cholera 
travels  also  by  land,  that  it  was  in  this  manner  that  it  first  reached 
Europe,  and  that  by  following  the  same  route  it  returned  in  1869  and 
18V0. 

We  then  had  occasion  to  see  how  the  famous  cordons  worked,  and 
how  the  trial  made  in  Alexandria  in  1 883,  and  on  the  Italian  frontier 
in  1884,  not  only  proved  insufficient,  but  dangerous  on  account  of  the 
facility  of  contamination  thereby,  for  which  reason  they  became  the 
centers  of  the  disease.  It  appears  to  me,  without  being  other  than  a 
simple  localist,  and  believing  that  the  doctrine  of  the  contagionists,  in 
its  present  state,  is  worthy  of  the  greatest  consideration,  that  to  place 
one's  whole  trust  in  quarantine  is  a  mistaken  system  of  defense.  If 
one  could  have  all  the  money  back  which  has  been  thrown  away  on 
quarantines  and  cordons,  as  well  as  compensation  for  the  losses  sus. 
tained  by  commerce  in  consequence  of  the  damages  caused  by  these 
measures,  there  would  certainly  be  sufficient  capital  at  hand  for  hygienic 
purification;  if,  therefore,  the  money  and  time  which  have  been  wasted 
had  been  employed  in  purifying  certain  towns,  certainly  the  cholera  or 
any  other  infectious  disease  would  either  have  disappeared  or  would  no 
longer  cause  the  violent  destruction  of  life  which  we  still  lament  in  so 
many  places. 

At  present  there  are  but  few  who  believe  in  quarantines,  and  fewer 
still  who  trust  in  cordons.  There  has  even  been  a  rupture  in  the 
"  Sanitary  Maritime  Council "  in  Egypt,*  and  it  will  be  difficult  to 
remedy  it,  because  it  is  brought  about  by  the  economical  and  military 
interests  of  certain  nations,  and  because  it  is  based  upon  a  diversity  of 
opinion  existing  in  high  medical  spheres,  both  civil  and  military,  in 
England,  as  to  the  manner  in  which  cholera  is  developed.  And  this 
want  of  trust  will  be  still  more  marked  and  will  end  by  convincing  the 
greater  part  of  the  world,  which  trusts  in  quarantines,  etc.,  when  the 
new  theory  of  microbes  is  universally  accepted.  All  hygienists  admit 
that  infectious  diseases  are  due  to  microscopic  living  beings,  which 
belong  to  the  class  of  sehizomijcetes,  and  are  named,  according  to  their 
forms,  micrococci,  bacilli,  bacteria,  vibriones,  and  spirilla.  If  these  in- 
finitelv  small  beings  penetrate,  even  in  small  numbers,  an  individual 
who  is  predisposed  to  contamination,  or  if  they  fall  on  a  fertile  field 
for  their  cultivation,  they  rapidly  increase  and  produce  an  epidemic. 

Now,  when  every  one  understands  and  appreciates  the  gravity  of 
the  fact  that  80,000  millions  of  these  creatures  hardly  weigh  a  milli- 
gramme when  dry,  then  the  movers  of  quarantines  and  those  who  at  the 
first  alarm  of  cholera  begin  to  vociferate  as  loudly  as  they  can,  will,  I  am 
certain,  recognize  the  uselessness  of  quarantines,  or  at  least  they  will 
no  longer  feel  secure  when  a  quarantine  has  been  estabhshed.  There 
would  be  no  more  custom-houses  if  a  decimetre  of  contraband  stuff,  after 
entering  a  place,  were  to  suddenly  become  millions  of  metres,  and  there 
would  be  no  more  excise  duty  if  a  single  lamb,  after  being  secretly  en- 
tered in  a  town,  were  to  suddenly  become  a  numerous  flock.  For  the 
same  reason  there  will  be  no  more  quarantines,  or  at  least  their  elficacy 
will  be  doubted,  when  it  is  in  the  power  of  every  one  to  comprehend 
the  serious  destruction  which  a  thousandth  part  of  a  milligramme  of 
microscopic  beings  can  cause,  and  when  everybody  understands  that 
these  invisible  beings  can  be  preserved  in  given  conditions  of  life  and 
activity  for  a  very  long  period,  and  can  penetrate  the  strongest  barrier 
whether  attached  to  part  of  a  garment,  or  existing  in  a  rag,  or  in  a  lit- 
tle water,  or  in  any  object  whatever. 

With  regard  to  the  cholera,  for  which  Europe  continues  to  talk  of 


*  See  "  The  Cholera  in  Egypt  in  1883  :  its  Origin  and  Hygienic  and 
Quarantine  Measures,"  by  Dr.  S.  V.  Decastro,  Milan,  Vallanli,  1884  ; 
and  Professor  Fauvel's  report  to  the  Academy  of  Medicine  of  Paris, 
"  Bulletin  de  I'Academie  de  m6decine,"'  stance  du  24  juillet,  1883. 


quarantines,  and  with  which  Italy  especially  is  preoccupied,  there  are 
two  theories  as  to  the  mode  of  its  propagation — viz.,  the  localist  and 
the  contagionist  theories.  The  theory  of  spontaneous  development, 
which  was  last  supported  by  Gruerin,  at  the  Academy  of  Medicine  of 
Paris  in  1884,  has  been  completely  annihilated.  Localists  and  conta- 
gionists admit  the  parasitic  nature  of  cholera,  and  agree  in  the  belief 
that  the  evil  originates  in  India,  and  that  it  is  carried  by  human  beings 
and  commerce;  but  the  two  theories  differ  widely  as  to  the  manner  in 
which  an  epidemic  is  developed.  Von  Pettenkofer  and  Cunningham, 
who  are  the  exponents  of  the  localist  theory,  believe  that  cholera  be- 
comes an  eiiidemic  according  to  special  circumstances,  places,  and  sea- 
sons, and  they  hold  that  the  infectious  agent  is  derived  from  places 
abounding  with  cholera,  and  not  from  the  person  attacked  by  cholera, 
so  that  the  cholera  germ  (these  are  von  Pettenkofer's  words  *),  "  ad- 
hering to  articles  of  commerce  in  an  unknown  form,  to  be  determined 
by  bacteriologists,  develops  itself  when  it  finds  a  fertile  field,  and  be- 
comes a  new  cholera-disseminating  focus,  which  gives  rise  to  epidemics, 
or  a  sterile  field,  when  the  introduction  of  the  germ  has  no  effect." 
The  contagionists,  in  whose  ranks  stand  Fauvel,  Brouardel,  Koch, 
Proust,  and  nearly  all  the  great  physicians  of  France  and  Italy,  believe 
that  the  cholera,  conveyed  by  commerce,  produces  epidemics  through 
the  contagion  of  human  beings  and  contaminated  objects,  and  that 
everything  can  convey  the  disease — the  atmosphere,  the  soil,  and  espe- 
cially potable  and  river  water.  In  my  belief,  contagionists  and  local- 
ists have  both  erred ;  the  former  in  having  wasted  so  much  time  and 
labor  in  trying  to  demonstrate  that  quarantines  and  cordons  were  the 
only  means  of  preservation,  and  the  latter  in  persisting  in  combating 
them,  and  studying  nothing  but  the  causal  states  of  localities. 

At  present  the  question  has  taken  on  a  new  phase,  which  will  be  of 
great  benefit,  a  current  of  attraction  having  manifested  itself  between 
the  two  doctrines  as  to  the  necessity  of  hygienic  reform,  and  both  con- 
tagionists and  localists  agreeing  upon  this  essentially  vital  point.  It  is 
useless  to  enter  here  into  details  on  the  two  doctrines ;  I  will,  however,  - 
keep  close  to  the  practical  part  of  the  question,  in  order  to  show,  in  as 
precise  a  manner  as  possible,  what  particularly  interests  our  countrv, 
in  which  the  cholera  seems  specially  inclined  to  settle.  I  will  make  no 
allusion  to  certain  important  discussions,  being  sure  that  ample  light 
will  be  thrown  upon  them,  as  well  as  on  the  facts  observed,  and  on  the 
practical  studies  just  initiated.  I  believe  that,  without  distinguishing 
if  the  microbe,  or  cholera  germ,  is  precisely  the  one  described  by  Koch, 
Emmerich,  Pacini,  or  any  one  else,  it  must  be  considered  to  be  one  of 
those  microscopic  creatures,  capable  of  reproducing  itself  in  various 
degrees  of  activity,  either  in  the  interior  or  on  the  exterior  of  organ- 
isms, a  fact  which  is  demonstrated  scientifically  and  experimentally  re- 
specting all  pathogenic,  infective,  and  diffusible  microbes.  This  germ, 
if  I  may  be  allowed  the  comparison,  has  the  quality  of  amphibiou? 
creatures,  and  will  produce  an  epidemic  if  it  can  find  the  conditions 
necessary  to  its  development  in  a  non-hygienic  center,  or  limit  itself  to 
single  sporadic  cases,  when  it  only  attacks  single  individuals  who  are 
predisposed  to  receive  it,  but  who  dwell  in  a  comparatively  healthy- 
center.  The  condition  of  individuals  such  as  those  subjected  to  impure 
water  and  unwholesome  nutrition,  or  a  disease  such  as  diarrhoea,  etc.^ 
is  favorable  to  the  development  of  cholera.  Other  favorable  conditions 
may  be  found  according  to  circumstances  of  time  and  place,  as  explained 
by  von  Pettenkofer  and  other  localists,  and,  at  given  periods,  in  any 
other  circumstance  favorable  to  the  propagation  of  infective  pathogenic 
microbes,  due  to  hygienic  conditions  of  a  partioilar  place,  and  espe- 
cially to  the  condition  of  houses  in  which  the  poor  congregate  and  lead 
a  miserable  life;  also  to  the  nature  of  potable  water,  and  the  manner  in 
which  it  is  conveyed  ;  to  river  water,  if  it  runs  slowly,  and  if  the  in- 
habitants employ  it  for  domestic  use;  to  the  state  of  wells  if  they  are 
sunk  in  porous  soil,  and  if  the  level  of  the  water  is  near  a  stratum  of 
subsoil  impregnated  with  organic  matter ;  and  to  all  other  circum- 
stances which  arc  recognized  to  be  injurious  to  life  in  general — besides 
which,  the  crowding  of  miserable  individuals  in  filthy  localities,  and 
under  certain  influences,  vitiated  by  unhealthy  places,  and  the  habits  of 
large  towns,  constitiite  in  themselves  a  most  dangerous  center  for  the 

*"  The  Cholera,"  by  Max  von  Pettenkofer.  The  authoFs  preface  " 
to  the  Italian  translation,  by  TJ.  Mosso,  Turin,  Loescher,  1885. 
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development  anil  propagation  of  any  infective  disease,  and  especially  of 
cholera.  This  is  what  I  call  a  fertile  and  prepared  field  for  the  develop- 
ment of  infective  diseases.  And  I  could  bring  to  bear  upon  the  sub- 
ject thousands  of  facts,  collected  by  myself  and  colleagues  with  tlie 
greatest  care,*  during  the  epidemic  which  raged  in  Palermo  and  the 
bordering  districts  in  1885  ;  but  I  stated  that  I  should  not  enter  into 
details  here,  and  will  refer  the  reader  to  my  report  on  that  epidemic, 
which  is  being  printed. 

All  this  which  I  admit  respecting  epidemics  makes  rae  at  the  same 
time  both  a  localist  and  a  contagionist,  as  I  admit  and  hold  as  demon- 
strated regarding  epidemics  that  which  has  been  demonstrated  on  the 
artificial  cultivation  of  pathogenic  infective  microbes.  Virchow  ob- 
served, in  speaking  about  the  "  morva"  and  hay  bacilli,  that  in  different 
periods  and  circumstances  these  bacilli  possessed  different  degrees  of 
virulence.  Hericourt  and  other  experimental  hygienists  f  have  demon- 
strated the  influence  which  surroundings  exercise  on  the  cultivation 
and  propagation  of  the  various  microbes.  In  fact,  every  one  knows 
that  certain  given  influences  change  the  conditions  of  life  and  activity, 
even  among  human  beings  of  the  most  elevated  classes. 

In  the  artificial  cultivation  of  microbes,  by  varying  the  intensity  of 
the  light,  the  degree  of  heat,  the  degree  of  humidity,  the  quantity  of 
oxygen  and  other  chemical  agents,  and  subjecting  the  microbes  to  the 
influence  of  the  same  for  a  longer  or  shorter  period,  and  by  placing 
them  in  special  broths  and  gelatins  prepared  for  their  cultivation,  one 
obtains  visible  variations  in  the  degree  of  activity  of  the  germs  under 
consideration,  so  that  their  virulent  properties  may  be  modified  and 
even  neutralized,  as  Pasteur  and  others  have  demonstrated  with  respect 
to  cholera  in  fowls,  anthrax,  and  the  "  rouget "  of  swine. 

In  the  present  state  of  science,  I  am  justified  in  considering  my 
way  of  looking  at  and  explaining  the  development  of  epidemics,  which 
might  seem  an  hypothesis,  to  be  the  true  way.  Hericourt  says  that  it 
serves  very  well  for  the  exact  interpretation  of  facts,  and  that  it  would 
be  acceptable,  even  if  it  were  an  hypothesis,  as  it  does  not  go  beyond 
the  deductions  which  one  can  properly  draw  from  facts  established  by 
experiments  and  from  observations  made  on  the  causes  of  the  weaken- 
ing and  revival  of  viruses — i.  e.,  of  pathogenic  infective  microbes. 

Experience  teaches  us  that  epidemics  cause  greater  destruction  of 
life  where  hygiene  is  neglected,  and  that  those  places  which  have  been 
visited  by  infective  diseases,  and  especially  by  cholera,  once  purified  by 
means  of  proper  laws  and  sanitary  regulations,  have  escaped  the  recent 
invasions  of  cholera.  Thus,  in  Italy,  the  last  invasion  of  cholera  has 
by  preference  struck  the  most  neglected  spots,  and  will  certainly  con- 
tinue to  make  havoc  where  nothing  was  done,  or  where  that  which  was 
done  was  performed  imperfectly,  and  regardless  of  common  sense. 

One  must  speak  the  truth,  whatever  it  may  be ;  during  the  last 
twenty-six  years,  in  which  Italy  has  been  free,  the  Government  has 

*  During  the  epidemic  of  1885  in  Palermo,  the  "Extraordinary 
Municipal  Sanitary  Commission,"  of  which  I  was  the  president,  ap- 
pointed, among  its  members,  a  sub-commission  composed  of  Dr.  Seba,s- 
tino  Reyes,  Professor  Giuseppe  Coppola,  and  Professor  Vincenzo  Cer- 
vello,  to  collect  all  the  information  relative  to  that  epidemic,  and  to 
ascertain  the  historic  facts  as  to  its  propagation,  with  such  documents 
and  testimony  as  could  be  obtained.  This  commission  at  once  issued  a 
list  of  questions  to  all  the  physicians  practicing  in  the  place,  and  placed 
itself  in  communication  with  the  local  authorities.  It  was  ascertained : 
1.  That  cholera  was  imported  into  Palermo  in  1885,  and  in  the  month 
of  August,  by  the  steamer  Solunto,  which  came  from  Marseilles,  and 
which  had  on  board  a  slight  case  of  cholera  that  was  not  declared  dur- 
ing the  quarantine  undergone  in  the  Gulf  of  Asinara.  2.  That  it  was 
verified  that  the  Solunto  was  the  cause  of  two  original  centers  of  con- 
tamination. One  was  in  Vicolo  Cannata,  at  the  Borgo,  where  the  soiled 
linen  of  the  crew  of  the  said  vessel  was  washed,  in  consequence  of 
which  the  first  to  be  seized  by  the  disease  was  the  wife  of  a  certain 
Ferri,  on  the  26th  of  August;  and  the  other  was  in  Vicolo  Santa  Cecilia 
near  Piazzi  della  Rivoluzione  in  the  Tribunale  quarter,  where  the  linen 
of  the  firemen  of  the  same  vessel  was  washed,  and,  not  having  been 
returned,  was  discovered  when  it  had  been  already  washed  and  hidden 
by  a  woman,  whose  cousin,  Giuseppe  Spataro,  was  attacked  by  the 
cholera  on  the  5th  of  September,  and  died  on  the  morning  of  the  9th. 
3.  That  the  epidemic  spread  prmcipally  in  Vicoli  Cannata  e  Gilberto, 
at  the  Borgo,  from  family  to  family  through  contagion,  and  elsewhere, 
on  account  of  the  persons  who  fled  from  the  said  places,  or  through 
linen  which  was  carried  away  from  the  Vicoli  and  washed  elsewhere. 

f  M.  J.  Hericourt,  "Influence  des  milieux  sur  les  microbes."  "Re- 
vue scientifique,''  No.  17,  October  24,  1886. 


never  occupied  itself  with  public  health.  In  certain  towns  tiiere  haa 
been  praiseworthy  action,  due  either  to  individuals  or  to  unknown  ma- 
jorities, but  the  country  in  general,  as  well  as  its  government,  has  been 
unable  to  think  for  itself.  In  many  towns,  and  I  will  cite  my  native 
town,  Palermo,  everything  was  erroneous ;  instead  of  purifying  the 
towns,  public  promenades,  gardens,  theatres,  of  which  one,  the  "Massi- 
na,"  is  still  incomi)lete,  useless  public  markets  were  made  or  erected. 
This  was  a  great  mistake  to  the  detriment  of  public  health.  Hygienic 
regulations  were  also  erroneous,  and  the  duty  of  keeping  the  towns  clean 
was  intrusted  to  persons  totally  ignorant  of  the  elements  of  hygiene, 
who,  instead  of  promoting  the  public  welfare,  were  the  cause  of  public 
nuisances ;  so  that,  when  it  was  found  necessary  to  suspend  the  noxious 
system  employed,  which  caused  public  discontent  to  such  a  degree  that 
open  and  serious  demonstrations  ensued,  everything  was  abandoned, 
and,  excepting  the  cleansing  of  the  main  street,  matters  were  left  to 
follow  their  own  course. 

After  twenty-five  years  of  existence,  the  famous  fondaci  *  of  Naples 
were  discovered  through  the  benevolence  of  the  King,  and  in  Latium, 
after  twenty-six  years,  two  ministers  and  a  secretary-general  discovered 
the  famous  ortali.  And  in  order  to  discover  these  shameful  things, 
great  public  calamities,  the  presence  of  a  King,  and  the  humane  visit 
of  certain  ministers,  were  necessary. 

The  fondaci  of  Naples  exist  in  Palermo  under  the  name  of  catodii, 
in  which  a  hundred  thousand  half-naked  and  starving  inhabitants  live 
in  worse  conditions  than  animals.  The  ortali  of  Latium  are  the  dung- 
heaps  of  nearly  all  the  houses  of  the  smaller  districts  of  the  center  of 
Italy.  In  Sicily,  Napoletano,  Puglie,  Abruzzo,  etc.,  animals  dwell  in 
the  same  rooms  with  the  people  who  own  them ;  the  people  live  with 
their  donkeys,  cattle,  poultry,  swine,  etc.  In  many  places  the  refuse 
and  excreta  of  both  man  and  beast  are  allowed  to  accumulate  in  the 
streets  near  the  houses ;  chamber-pots  are  emptied  from  the  windows 
into  the  streets,  and  the  person  and  linen  are  washed  in  river-water  or 
the  gutters,  or  open  water-courses,  which  pass  close  to  the  dwellings. 
Many  places  lack  potable  water  altogether,  or  have  it  conveyed  to  them 
in  an  impure  state,  so  that  they  easily  become  contaminated,  and  or- 
ganic matter  and  rain-water,  in  which  linen  is  washed,  find  their  way 
in.f  Either  the  houses  in  Italy  do  not  possess  water-closets,  or  those 
which  do  are  without  traps  or  hydraulic  valves,  and  I  believe,  without 
exaggerating,  that  one  could  count  the  houses  which  are  supplied  with 
water-closets.  The  closets  are  generally  composed  of  a  hole,  which  is  in 
direct  communication  with  a  cess-pool,  or  with  a  most  deficient  system  of 
drainage.  In  most  districts  public  hygiene  is  but  an  empty  name,  and 
the  cleansing  of  many  towns  is  but  a  municipal  luxur)',  and  merely  to 
keep  some  hundred  persons  from  starving  by  employing  them  to  sweep 
the  streets,  etc.  Mayors,  prefects,  councils,  and  sanitary  commissions 
allow  matters  which  refer  to  public  health  to  slumber  in  peace,  and, 
what  is  worse,  they  have  allowed,  in  a  town  such  as  Palermo,  during 
the  last  twenty  years,  the  erection  of  a  new  quarter,  famous  for  its  pom- 
pous name,  the  Borgo  Nuevo,  without  municipal  surveillance  or  hygienic 
precaution.  Whoever  visits  that  miserable  slvim  is  d'.s  ;usted  and  goes 
away  quite  horrified.  Houses  are  run  up  there  without  the  slightest 
symmetry ;  the  streets — where  for  the  most  part  slojjs  and  refuse  are 
cast — are  made  without  conduits  to  carry  off  the  rain-water,  etc.,  and 
the  inhabitants  are  huddled  together  with  their  animals.  Potable  water 
is  wanting  there,  and  organic  matter  and  putrefaction  penetrate  into 
the  wells  which  supply  drinking-water  to  the  people.  Not  only  are  the 
houses  without  light  and  ventilation,  but  the  streets  are  real  labyrinths 
through  which  it  is  difficult  to  pass,  on  account  of  the  accumulation  of 


*  The  fondaco  is  that  pestilential  conglomeration  of  huts  made  of 
mud,  without  air  and  with  little  light,  in  which  one  fifth  of  the  Neapol- 
itans take  shelter  at  night.  The  ortalc  of  Latium  is  a  heap  of  refuse 
and  dung  accumulated  and  kept  in  bedrooms.  The  calodio  of  Palermo 
is  a  miseraljle  hovel,  made  of  mud,  often  without  any  sort  of  pavement, 
without  windows,  with  barely  any  light,  and  in  which  the  atmosphere 
can  not  be  renew  ed,  in  which  numerous  half-naked  and  starving  fatni- 
lies  dwell. 

\  When  it  rains  for  two  or  three  consecutive  days  in  Palermo,  the 
potable  water  reaches  every  hou.^e  in  a  muddy  state,  on  account  of  tTie 
defective  system  of  conveyance,  which  is  so  badly  organized  that  some 
sources  which  are  open  are  used  by  washerwomen  for  the  cleaning,. pf 
linen,  etc. 
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filth.  It  is  needless  to  nay  that,  when  an  infectious  disease  visits  such 
a  slum,  it  generally  remains  there  for  years,  and  that  typluis  and  diph- 
theria never  leave  it.  As  might  have  been  foreseen,  the  cholera  com- 
mitted immense  destruction  in  this  place  during  the  last  epidemic.  The 
municipality  is  now  thinking  of  reforming  it,  but  there  are  no  laws  for 
that  purpose.  Who  ever  occupied  himself  with  this  subject '!  Who 
ever  thought  that  about  one  third  of  the  population  of  Italy  lived  in 
miserable  hovels  *  A  newspaper  has  occasionally  spoken  on  the  sub- 
ject, some  philanthropists  have  revealed  a  part  of  these  miseries,  but 
they  were  allowed  to  talk,  and  things  were  left  in  the  miserable  con- 
dition in  which  they  were  found.  When  the  scourge  rages  and  cuts  off 
thousands  of  lives,  then  it  is  that  one  sees  a  patriotic  advance  of  char- 
ity. The  King,  ministers,  ecclesiastics,  and  subjects  of  all  parties  and 
parts  of  Italy  make  a  rush  ;  every  one  then  talks  of  the  conmion  woe, 
and  enormous  sums  are  scattered  to  assist  the  afflicted,  for  whom  the 
riches  of  Croesus  and  Solomon  would  not  be  sufficient.  The  King  and 
the  country  sympathized  when  Naples  suffered,  and,  instead  of  advan- 
tage being  taken  of  the  misery  revealed  by  the  calamity  suffered  by 
Naples,  a  great  sensation  was  created,  but  it  subsided  upon  the  vote  of 
a  law  to  open  and  reform  the  drains  !  Why  was  so  much  pity  bestowed 
upon  Naples  alone  ?  Are  there  not  many  other  places  in  Italy  in  the 
same  condition  ?  Why  make  a  special  law  for  one  place  and  not  a  hy- 
gienic law  to  improve  the  sanitary  condition  of  all  Italy  V  It  was 
thought  that  to  extend  some  of  the  articles  of  the  special  law  for  Na- 
ples to  certain  other  towns  when  they  asked  for  them  would  be  suffi- 
cient for  the  general  requirement.  We  require  a  general  law,  and, 
having  to  make  a  law,  we  make  a  special  one,  without  established  prin- 
ciples, without  precise  understanding,  and  we  issue  this  law  to  purify 
one  single  town  !  In  conse(iuence  of  this  law  we  shall  have  no  good, 
but  evil,  as  this  is  not  a  law  which  can  or  can  be  expected  to  purify  the 
whole  of  Italy,  since  it  will  probably  not  even  purify  Naples  completely. 
It  will  certainly  beautify  and  cleanse  Naples,  and  will  create  a  painful 
precedent.  But  I  doubt  if  the  enlargement  of  streets  and  the  building 
of  new  houses,  without  due  attention  being  paid  to  the  hygienic  portion, 
will  suffice  to  improve  the  sanitary  condition  of  the  place.  In  order 
to  improve  the  health  of  a  place,  laws  are  required  to  provide  for  gen- 
eral as  well  as  private  hygiene — a  law  which  constantly  inspects  the 
interior  of  private  houses,  a  law  which  controls  schools,  hospitals,  pub- 
lic buildings,  workshops,  mines,  etc.  In  order  to  improve  the  health  of 
a  place  and  to  maintain  it  in  a  proper  condition,  a  well-regulated  and 
organized  service  is  also  required,  and  such  sanitary  commissions  as  can 
cause  these  laws  to  be  executed  and  can  compel  every  one  to  obey  the 
same,  whether  administrators  or  directors  of  public  buildings,  institu- 
tions, or  factories,  etc.,  or  private  individuals. 

The  law  which  I  would  Uke  to  see  quickly  promulgated  in  Italy  ex- 
ists in  England,  and  was  published  in  1875  (Public  Health,  38  and  39 
Vict.,  1875),  and  has  been  in  force  throughout  the  great  United  King- 
dom during  the  last  ten  years  or  more.  Since  that  time  England  has 
been  free  from  cholera  epidemics,  notwithstanding  her  continual  com- 
munication with  India  and  with  the  whole  of  Europe,  without  the  dif- 
ficulty of  any  such  things  as  quarantines ;  and  typhus  fever,  scarlatina, 
and  other  infective  fevers  do  not  exist  any  more  in  the  form  of  an  epi- 
demic. I  believe  that  the  desire  for  a  similar  law  will  shortly  become 
general,  and,  if  the  present  outbreak  of  cholera,  with  all  its  destruc- 
tion, brings  us  this  benefit,  it  will  be  so  much  gained.  I  trust  that  the 
Government  and  the  representative  of  the  nation,  at  the  opening  of 
Parliament,  animated  by  the  hygienic  requirements  of  the  country,  will 
occupy  themselves  with  solving  this  most  important  question,  which  has 
now  become  the  subject  of  general  feeling. 

The  late  Dr.  A.  Bertani,  an  illustrious  patriot,  had  prepared  a  hygi- 
enic code,  and  it  is  urgent  that  this  projected  law  should  be  published 
soon,  so  that  competent  persons  may  study  and  discuss  it.  The  lives  of 
thousands  of  subjects  and  the  reputation  of  Italy  are  at  stake.  But  I 
repeat,  if  the  hygienic  law  aims  at  the  improvement  of  the  country,  in 
order  to  drive  epidemics  away,  it  is  necessary  that  the  houses  should  be 
seen  to  first  of  all,  without  which  no  general  law  will  be  of  use.  One 
must  above  all  bestow  attention  and  labor  upon  houses.  And,  in  con- 
clusion, I  will  cite  an  instance  which  localists  and  contagioni.sts  often 
refer  to,  which  strengthens  their  doctrine.  At  Port  William,  in  Cal- 
cutta, cholera  reigned  every  year  in  the  form  of  an  epidemic,  and  cut 


off  thousands  of  soldiers  who  were  garrisoned  there.  This  fort  was  a 
regular  cholera  center,  and,  as  it  is  situated  in  a  cholera  territory,  the 
hope  of  ridding  the  place  of  the  disease  referred  to  was  almost  aban- 
doned. At  present,  however,  that  fort,  which  is  still  in  the  same  place 
— viz.,  in  the  center  of  Calcutta,  which  is  annually  visited  by  cholera — 
has  become  quite  free  from  the  attacks  of  the  disease.  Localists  say 
that  this  is  due  to  the  fact  that  the  barracks  were  rebuilt  according  to 
hygienic  laws  and  principles,  and  that  the  subsoil  was  rendered  healthy 
by  means  of  proper  drainage.  Contagionists,  however,  believe  that  it 
is  due  to  the  sinking  of  new  wells,  which  supply  pure  and  filtered  water. 
I  believe  this  result  was  obtained  by  all  that  was  done  for  sanitary  im- 
provement. And  I  only  hope  that  in  Italy  every  house  and  place  may 
become  a  rock  of  health  such  as  the  famous  fort  of  Calcutta. 

The  new  law  on  hygiene  and  epidemics,  of  which  the  country  stands 
in  such  need,  no  matter  how  much  it  may  be  desired  or  how  quickly  it 
may  be  put  in  force,  can  not  upon  its  decree  purify  the  whole  country  as 
if  by  magic.  Several  years  are  necessary  before  it  can  produce  benefi- 
cial results.  We  have  now  had  cholera  m  our  country  for  three  years, 
and  we  have  seen  what  the  sanitary  law  of  1865  provides  ;  *  we  there- 
fore feel  the  need  of  wise  sanitary  regulations,  in  order  to  arrest  or  avert 
the  great  danger  which  ruins  our  country.  Such  regulations,  as  well  as 
the  new  sanitary  law,  should  be  based  upon  recent  progress  in  science, 
so  that,  while  they  inculcated  sanitary  service,  imparted  some  knowl- 
edge, and  rendered  epidemics  less  destructive  to  human  life,  they  might 
also  serve  to  facilitate  the  execution  of  the  hygienic  law.  The  urgency 
of  such  regulations  is  indisputable,  and  it  ought  not  to  be  necessary  for 
me  to  demonstrate  the  extieme  necessity  therefor. 

The  sanitary  service  of  the  kingdom  is  based  upon  the  law  referred 
to,  divided  into  two  categories — external  and  internal  services — supreme 
authority  being  vested  in  the  Minister  of  the  Interior,  who  directly  pro- 
vides for  the  protection  of  health  by  means  of  maritime  sanitary  laws, 
and  indirectly  for  the  internal  sanitary  service  through  prefects  and 
mayors.  The  sanitary  service  for  ports  and  shores  for  arrivals  from 
the  sea  is  regulated  by  international  convention,  which  for  the  most 
part  has  ceased  to  be  in  force  on  account  of  the  disputes  in  the  Inter- 
national Quarantine  Commissions  of  Egypt  and  Constantinople,  to 
which  the  sole  line  of  defense  against  the  approach  of  cholera  from 
India  was  intrusted.  The  sanitary  service  of  the  ports  is  really  in- 
trusted to  harbor-masters,  who  are  assisted  by  a  few  doctors  and 
guards.  The  service  is  generally  limited  to  the  issuing  of  bills  of 
health  and  to  admission  to  free  pratique  of  vessels  arriving.  When  a 
vessel  comes  from  an  infected  or  suspicious  place,  or  declares  disease 
on  board  of  a  suspicious  character,  then  begin  the  duties  of  the  port 
doctor,  who,  furnished  with  a  gold-striped  hat,  inspects  the  persons  on 
board.  Passengers  and  crew  are  called  on  deck,  and  placed  in  straight 
lines  against  the  bulwarks,  and  the  doctor  then  examines  them  from  a 
boat,  which  stands  off  at  a  certain  distance.  I  have  assisted  at  these 
sanitary  inspections,  and  have  also  been  subjected  to  them  as  a  pas- 
senger on  board.  There  is  hardly  anything  more  ridiculous,  and  on 
board  it  is  an  occasion  of  general  hilarity.  The  sanitary  inspection  is 
methodically  repeated  at  every  port,  and  for  vessels  in  (juarantine  it 
serves  for  the  admission  to  free  pratique.  Recently  mail  steamers, 
which  touched  at  various  islands,  were  obliged  to  have  a  doctor  on 
board,  but  they  were  poor  doctors,  chosen  by  the  owners  of  the  steam- 
ers ;  they  have  no  authority  whatever,  and  I  therefore  believe  it  to  be  a 
perfectly  useless  expense.  I  traveled  on  one  occasion  with  a  doctor  on 
board,  and  I  really  was  not  aware  of  his  presence ;  on  another  occasion 
the  ship's  doctor  was  one  of  my  pupils,  who  had  taken  the  matter  very 
seriously,  and  wished  to  visit  every  one  and  expected  the  sailors  to  do 
their  own  wasl«Bg-  every  day.    But  the  captain  begged  him  not  to 

*  The  general  sanitary  law  of  March  20,  1865,  and  the  regulations 
for  the  execution  of  the  same,  dated  June  8,  1865,  and  June  22,  1874, 
do  not  directly  provide  for  any  sanitary  system.  The  protection  of  pub- 
lic health  is  intrusted  to  the  Minister  of  the  Interior,  prefects,  under- 
prefects,  and  mayors,  and,  with  regard  to  epidemic  and  contagious  dis- 
eases, Chapter  II  and  part  4  of  said  law  and  the  82d  and  subsequent 
articles  should  provide,  but,  on  the  contrary,  they  do  nothing  of  the  kind ; 
they  simply  confuse  the  authority  of  the  Minister,  prefects,  and  mayors, 
with  certain  routine  instructions.  The  country  has  witnessed  how  and 
when  they  can  be  of  any  use  during  the  epidemic  which  has  raged  hero 
for  the  last  three  years. 


Jan.  8,  1887.J 


MISCELLANY. 


53 


Worry  people,  which  naturally  cooled  this  young  man's  enthusiasm,  who 
thought  he  was  simply  doing  his  duty.  The  lazzeretti  for  the  under- 
going of  (juarantiue  have  been  abolished,  or  at  least  those  existing  have 
been  declared  unserviceable,  and  quarantine  is  undergone  on  board,  in 
a  port  or  in  a  roadstead  expressly  designated  by  the  Minister  of  the 
Interior. 

It  is  needless  to  describe  the  laws  governing  quarantines,  as  the 
very  ancient  ones  for  the  pest  are  not  yet  officially  abolished,  and  I  am 
not  aware  of  any  new  ones ;  such  a  service  is  generally  intrusted  to  a 
retired  sea-captain  and  to  sanitary  guards  who  are  as  zealous  as  were 
the  historic  guards  of  the  Holy  Sepulchre.  The  duration  of  quaran- 
tines for  the  islands  upon  arrivals  from  the  Italian  continent  is  not 
fixed  by  any  international  agreement,  neither  is  it  established  according 
to  any  law ;  it  is,  however,  fixed  by  the  Minister  of  the  Interior,  and 
■does  not  generally  satisfy  the  people.  The  Government  often  seconds 
the  requests  and  occasionally  refuses  at  the  risk  of  disturbing  the  pub- 
lic order  of  certain  places  where  it  is  firmly  believed  tliat  quarantines 
are  the  sole  safeguard.  For  these  reasons  many  really  have  believed 
that  public  health  in  the  islands  was  safe ;  but  I  believe  that  the  chol- 
era would  have  kept  away  even  without  the  quarantines.  The  cholera 
developed  in  Palermo  last  year  in  spite  of  quarantines,  and  was  im- 
ported by  the  steamer  Solunto,  which  came  from  Marseilles,  after  hav- 
ing been  subjected  to  seven  days'  quarantine  in  the  Gulf  of  Asinara, 
and  after  having  visited  the  ports  of  Leghorn  and  Naples  in  safety.  I 
do  not  wish  to  speak  of  the  inconsistency  of  the  Government.  This  is 
solely  to  be  attributed  to  the  want  of  a  sound  sanitary  law,  in  conse- 
quence of  which,  when  quarantines  and  cordons  are  in  force,  fairs  and 
troops  are  frequently  allowed  to  move  from  place  to  place  and  from 
infected  provinces  to  healthy  places,  which  gives  rise  to  protests  and 
complaints  and  causes  public  order  to  ferment,  especially  in  those 
places  where  the  contagionist  theory  predominates,  where  it  is  thought 
that  cholera  is  approaching  with  the  arrival  of  every  vessel  and  the 
landing  of  passengers.*  The  internal  sanitary  service,  lacking  proper 
laws  and  regulations,  is  regulated  by  ministerial  circulars  containing  in- 
structions to  prefects,  who  afterward  forward  them  to  the  mayors. 
Upon  serious  occasions  sanitary  councils  take  things  seriously;  they 
appoint  commissions  and  draw  up  circumstantial  reports,  which  are 
printed  in  order  to  become  solemn  testimony  of  the  uselessness  of 
such  institutions  regarding  the  protection  of  public  health. f  Muni- 
cipalities protect  public  health  by  means  of  sanitary  commissions, 
which  do  nothing  but  consult  and  assemble,  whenever  the  Mayor 
thinks  tit,  and  the  questions  discussed  are  those  chosen  by  that  olB- 
vial.  As  a  general  rule,  if  the  interests  of  some  single  individual  are 
not  involved,  the  discussions  are  simply  academical  and  of  no  prac- 
tical use.  The  municipal  sanitary  service  is  conducted  by  the  official 
doctors,  who  in  small  communities  are  subservient  to  the  Mayor  or  to 
the  party  which  is  in  power,  and  can  be  dispensed  with  much  quicker 
than  any  other  employee.  They  are  employed  outside  of  the  common 
law,  they  have  no  privilege  nor  any  right  to  a  pension,  they  live  miserably 
upon  most  meager  salaries,  and  are  also  obliged  to  gratuitously  attend 
to  the  aged.  For  some  time  complaints  have  been  made  of  the  unfor- 
tunate condition  of  these  benefactors  to  public  health,  but  the  Govern- 
ment has  not  yet  deemed  proper  to  remedy  this  enormity.  And  at  the 
same  time  the  official  doctor  could  and  should  be  the  real  sanitary  offi- 
cer of  the  kingdom.    He  could  be  the  pivot  of  a  hygienic  law,  as  he  is 


*  When  this  article  was  being  printed  the  telegraph  informed  us  of 
serious  disturbances  which  had  occurred  in  Palermo  on  account  of  the 
arrival  of  several  vessels  conveying  disbanded  soldiers  to  their  homes, 
upon  one  of  which  steamers  a  case  of  cholera  manifested  itself  while  in 
quarantme.  And  in  the  Milan  papers  a  protest  appeared  from  the 
Mayor,  addressed  to  the  Minister,  in  which  he  remonstrated  at  the 
approaching  arrival  of  a  regiment  of  cavalry  from  an  infected  region. 

f  See  reports  on  cholera  by  Professors  Pantaleo,  Randacio,  and  Ar- 
gento,  approved  by  the  Sanitary  Council  of  Palermo  in  the  extraordinary 
assembly  of  the  6th  of  January,  1886.  Palermo,  1886.  These  reports 
were  drawn  up  and  approved  by  the  Sanitary  Council  above  mentioned, 
at  the  request  of  the  prefect  of  the  province,  and  at  the  desire  expressed 
by  the  provincial  deputation.  It  is  an  important  work,  which  has  the 
fault  of  not  interpreting  the  will  of  the  Government  and  of  suggesting 
means  and  measures  which  are  not  in  accordance  with  Government 
views ;  hence,  like  so  many  other  works  of  a  similar  kind,  it  only  shows 
the  uselessness  of  the  institution  of  provincial  sanitary  councils. 


a  reliever  of  human  suffering.  Many  small  towns  are  provided  with 
hospitals  founded  by  the  charity  of  the  inhabitants  ;  but  the  mass  of 
those  hospitals  are  in  the  worst  hygienic  condition,  are  badly  adminis- 
tered, do  not  generally  answer  to  the  needs  of  the  people,  and  are 
nearly  all  without  separate  wards  for  infectious  diseases.  The  action 
of  the  proper  authorities  of  such  towns  is  often  null,  because  the  pre- 
fects, who  should  guide  them,  occupy  themselves  with  political  ques- 
tions, and  do  not  pay  the  slightest  attention  to  the  administration  of 
charitable  institutions.  Some  of  the  principal  towns  have  lately  estab- 
lished regular  institutions  for  the  assistance  of  the  poor,  and  have,  be- 
sides, erected  offices  and  laboratories  for  the  study  of  hygiene ;  but  this 
is  exceptional,  as  in  general  that  which  regards  public  health  is  in  com- 
plete chaos,  and  many  towns  are  without  hygienic  regulations,*  small 
communities  even  ignoring  the  existence  and  meaning  of  the  word  hy- 
giene, so  that  contagious  diseases  are  never  attended  to  separately,  nor 
are  any  preventive  measures  taken  against  typhus  fever,  diphtheria, 
scarlatina,  or  even  small-pox,  even  if  they  assume  epidemic  proportions. 
The  inhabitants  are  alarmed  only  on  account  of  the  cholera  when  it 
arrives  suddenly  and  flares  up  with  vehemence ;  sanitary  services  are 
then  organized  or  improvised,  and,  as  isolating  infirmaries  do  not  exist, 
those  attacked  by  cholera  are  often  admitted  into  the  hospitals  which 
are  intended  for  ordinary  diseases,  at  the  great  risk  of  the  sick  and  of 
the  whole  city,  in  which  the  only  place  assigned  to  the  ordinary  sick  is 
in  a  moment  transformed  into  an  epidemic  center.  It  is  of  no  use  to 
talk  about  the  harm  to  public  health  and  to  the  moral  and  economic 
management  of  a  community  caused  by  such  a  system.  It  often  sub- 
jects the  authorities  to  great  expense,  for,  being  pressed  by  need  and 
frightened  by  the  impending  danger,  they  try  to  do  in  a  day  that  which 
they  never  thought  of  doing  at  the  proper  time  with  a  good  sanitary 
organization,  by  forming  services  in  confusion  which  require  prepared 
regulations  and  an  educated  staff,  and  squander  public  funds,  thus  giv- 
ing proofs  of  their  incapacity.  Then  those  doctors  are  called  whose 
learning  was  not  appreciated  at  the  proper  time,  and  whose  advice  was 
once  despised  and  had  fallen  into  discredit  with  the  vulgar,  and  their 
advice  is  accepted.  Or  else  they  expect  a  repetition  of  the  multiplica- 
tion of  loaves  and  fishes,  thinking  that  with  a  badly  organized  (which  is  a 
badly  paid)  and  an  inferior  staff,  insufficient  for  the  ordinary  needs,  one 
can  obtain  extraordinary,  serious,  and  delicate  services  which  require 
energy,  knowledge,  and  promptitude.  And  with  all  this  it  is  believed 
that,  when  needed,  the  assistance  of  municipal  employees  may  be  of 
use,  when  those  persons  are  vitiated  by  the  influence  of  bureaucracy  or 
demoralized  by  electoral,  political,  or  administrative  conflicts,  of  which, 
lately,  Italian  municipalities  have  become  the  agencies,  either  at  the 
service  of  a  party,  or  at  the  orders  of  a  prefect,  or  for  the  degrading  and 
nauseating  personal  solicitation  of  votes  and  promises.  The  present  epi- 
demic has  demonstrated  the  serious  consequences  which  this  system  of 
remedying  an  evil  when  it  presents  itself  causes. 

Many  places,  among  which  are  two  large  towns,  Naples  and  Paler- 
mo, allowed  themselves  to  be  seized  by  the  evil  quite  unprepared.  On 
the  pretext  of  not  alarming  the  public,  several  mayors  refused  to  form 
any  preventive  organization ;  and  some  were  dismissed  because  they  re- 
fused to  follow  the  instruction  of  prefects.  In  some  places  mayors 
deserted  their  posts,  and  left  the  communal  administration  in  the  great- 
est confusion ;  carbineers  and  soldiers  were  obliged  to  act  as  doctors, 
nurses,  and  even  undertakers. 

It  is  true  that  in  certain  places  the  people  refused  to  receive  the 
assistance  of  their  municipality  or  doctors,  owing  to  their  fear  of  con- 
tagion and  their  belief  that  the  epidemic  was  due  to  poisoning.  But 
this  popular  belief  is  ancient,  and  finds  its  origin  in  that  popular  credu- 
lity against  which,  as  Schiller  wrote,  not  even  the  gods  have  power, 
and,  instead  of  pointing  out  this  barbarity  and  ignorance,  and  making 
it  a  public  fault,  honest  persons  who  take  an  interest  in  this  misfortune 


*  Article  152  of  the  Regulations  for  the  Execution  of  the  Law  of 
March  20,  1885,  on  public  health,  prescribes  that  every  district  should 
have  its  hygienic  regulations,  and  it  enjoins  those  which  have  none  to 
form  them  without  delay,  so  that  they  may  be  published  before  the  1st 
of  January,  1886.  Nevertheless,  many  districts  are  still  without  any 
such  regulations,  and  the  city  of  Palermo,  up  to  the  1st  of  January, 
1886,  had  none  whatever,  and  I  do  not  believe  it  has  them  even  at  the 
present  moment. 
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of  the  people  would  do  better  to  study  this  very  serious  matter,  which 
greatly  contributes  to  increase  public  misfortune  during  serious  epi- 
demics. Through  the  ignorance  of  the  lower  classes,  cholera  is  easily 
taken  for  the  effect  of  poisoning,  on  account  of  the  rapidity  wiili  which 
it  increases  and  spreads,  and  the  celerity  with  which  it  kills,  and  for 
such  a  belief  in  poisoning  one  can  find  a  plausible  pretext  in  the  very 
febrile  activity  into  which  the  proverbial  municipal  indolence  converts 
itself.  It  is  a  fact  that  many  municipalities  which  had  never  paid  much 
attention  to  their  administration  suddenly  rushed  into  all  sorts  of  regu 
lations,  and  immediately  ordered  abundant  disinfections  as  soon  as  tliey 
eaw  a  great  evil  approaching,  and,  in  order  to  protect  public  health, 
often  exceeded  the  limits  in  such  a  manner  that  the  people,  who  are 
generally  neglected  and  frequently  ill-treated,  suddenly  perceiving  that 
they  were  the  subject  of  most  assiduous  care,  and  observing  that  their 
misfortune  increased  with  the  multiplication  of  public  services,  and,  in 
the  terror  of  the  general  calamity,  not  being  able  to  discriminate  be- 
tween good  and  evil,  suspected  something  must  be  wrong,  refused 
assistance,  shut  themselves  up,  barricaded  the  doors  of  their  houses, 
and,  when  one  offered  them  any  aid,  replied,  "Let  me  die  in  peace." 

Then,  again,  in  the  Sicilian  provinces,  where  the  saddest  reminis- 
cences of  the  persecutions  and  massacres  committed  by  Delcaretto*  are 
associated  with  the  cholera,  suspicion  was  partly  based  upon  the  hatred 
which  existed  between  the  governed  and  the  governors.  And,  if  the 
people  in  their  misery  and  ignorance  do  not  see  the  great  difference 
which  exists  between  the  present  government  and  that  of  the  Bour- 
bons, whose  fault  is  it  'i  What  has  the  Government  done  during  twen- 
ty-six years  to  merit  popular  gratitude,  especially  in  the  southern  prov- 
inces ?  Perhaps  indirectly  many  things  have  been  done,  but  directly 
for  the  people  nothing.  They  dwelt  before  in  miserable  wildernesses, 
and  still  live  miserably  in  the  same  hovels,  which  with  time  have  be- 
come more  horrible  than  before.  They  formerly  lived  abandoned,  but 
now,  who  takes  any  trouble  about  them,  who  succors  them  in  their 
pain  and  misfortune  ?  In  Palermo,  a  town  of  250,000  souls,  there  is  a 
miserable  hospital  of  300  l)eds,  of  which  one  third  are  reserved  for  the 
sick  of  the  province,  which  contains  more  than  600,000  inhabitants. 
Many  of  the  infirm  among  the  poor  have  died  in  the  streets  of  this 
city  without  assistance.  Well,  in  this  ease,  complaint  is  made  against 
the  administration  of  the  hospital,  which  is  almost  a  financial  failure, 
and  which  plods  along  as  well  as  it  can,  while  no  one  pays  any  atten- 
tion to  it,  and  charitable  societies  and  the  municipality  sleep  quietly 
and  profoundly.  \ 

Popular  beliefs  are  not  easily  overthrown,  and,  in  order  to  oppose 
them,  shouting  and  swearing  are  not  sufficient,  but  a  series  of  benevo- 
lent actions  \  to  relieve  misery  is  necessary ;  and  with  a  view  to  stamp- 

*  During  the  cholera  in  1837,  the  Bourbons  sent  Delcaretto  to  Sicily, 
and  this  famous  tyrant  overran  the  island  with  a  flying  squadron,  and 
took  advantage  of  a  slight  disturbance  in  Syracuse  to  establish  a  gov- 
ernment of  military  terror  in  Sicily,  whicii  lasted  without  interruption 
until  1848.  Courts-martial  judged  without  loss  of  time,  and  sentenced 
the  victims  to  be  shot  one  after  the  other,  and  such  was  the  rage  and 
hurry  to  kill  that  in  Bagheria,  a  small  town  near  Palermo,  a  child  of 
ten  years  was  found  among  thirteen  persons  who  were  to  be  shot.  The 
cholera  was  most  destructive  that  year.  In  the  province  of  Palermo 
alone  forty  thousand  deaths  occurred.  Borghi,  Di  Blasi,  and  other 
Sicilian  historians  narrate  most  horrible  accoiints  of  the  Bourbon  who 
did  all  he  could  to  increase  the  number  of  deaths.  He  seized  this 
opportunity  to  persecute  and  torture  some  of  our  greatest  patriots,  and 
to  snatch  from  Sicily  every  trace  of  freedom.  This  is  why  the  people 
believe  iu  the  poison,  which  they  fancy  the  Bourbons  scattered  in  order 
to  render  the  island  miserable,  and  to  deprive  it  of  every  former 
privilege. 

f  Lately  the  municipality  organized  the  service  of  visiting  doctors, 
but  in  spite  of  their  efforts  it  is  very  certain  that  they  can  not  cure 
certain  diseases  in  the  miserable  dwellings  of  the  poor,  where  light,  air, 
and  frequently  even  bedding,  do  not  exist,  and  iu  which  aninuds  also 
live. 

\  During  the  last  twenty-five  years  I  have  always  tried  to  amelio- 
rate the  hospitals  and  ambulances  as  much  as  possible,  as  well  as  the 
miserable  condition  of  the  sick  and  wounded,  and,  so  far  as  my  strength 
has  allowed  me,  I  have  always  taken  great  interest  in  the  poor.  In 
1860,  with  the  assistance  of  some  friends  and  charitable  ladies,  I  caused 
a  ward  in  the  Civil  Hospital  to  be  set  apart  for  sick  children  ;  and  in 
1874,  with  the  help  of  tiie  same  friends  and  ladies,  I  worked  to  found 
in  Palermo  a  hospital  for  children,  called  the  Oxph.to  Murino.  When- 
ever I  could,  I  have  always  endeavored  to  convince  the  municipality 


ing  out  the  belief  in  poisoning  during  epidemics,  and  especially  during 
the  cholera,  a  public  sanitary  system  should  be  organized,  to  work  also 
in  ordinary  times  against  all  those  other  contagious  diseases  which  cut 
off  thousands  of  lives  daily  without  the  slightest  preventive  measure 
being  taken.  When  the  municipality  and  the  Government  take  care  of 
public  health  properly,  and  with  serious  regulations,  the  people,  realizing 
that  their  health  is  really  protected  and  their  condition  ameliorated,  will 
cease  susjiecting  and  will  see  the  good  where  they  now  fear  the  evil. 
Therefore  in  Italy,  and  especially  in  the  south,  that  popular  belief  will 
gradually  disappear.  Until  the  Government  thinks  of  reorganizing 
sanitary  systems,  the  authorities  will  only  waste  their  energies  and 
public  funds,  and  the  Government  may  cease  issuing  instructions  which 
the  people  either  do  not  want  or  will  refuse.  By  continuing  with  the 
sanitary  circulars  issued  by  the  Minister  of  the  Interior,  with  hygienic 
councils,  requested  by  the  various  sanitary  councils  of  the  kingdom, 
without  listening  to  them,  and  with  the  carelessness  of  Italian  munici- 
palities, which  somewhat  resembles  Arabian  fanaticism,  Italy  will  always 
be  devastated  by  epidemics,  cholera  will  remain  for  many  years  to  come, 
and  typhus  fever,  scarlatina,  diphtheria,  and  small-pox  will  assume  a 
permanent  epidemic  character.  We  are  laboring  under  the  greatest 
misapprehension,  and  are  liable  to  incur  the  greatest  danger,  if  we  be- 
lieve that  committees  of  assistance  and  voluntary  bands  of  nurses  will 
be  suflScient  in  time  of  need.  Certainly  the  acts  of  charity  performed 
by  so  many  persons  are  to  be  admired,  and  are  worthy  of  public  praise. 
The  charity  of  the  King  and  people  have  really  been  touching,  and  have 
tended  in  some  measure  to  alleviate  a  public  misfortune ;  they  are  there- 
fore to  be  lauded,  but  certainly  the  works  of  piety  and  charity  are  not 
enough  to  regulate  public  services,  nor  can  they  be  of  any  use  in  pro- 
tecting public  health. 

To  this  sacred  end  the  Government  must  pi  ovide  wise  laws,  and 
municipalities  with  efficient  organizations,  and  as  an  example  the  efforts 
made  by  certain  places  are  cited,  as  well  as  the  regulations  issued  by  the 
municipality  of  Milan,  which  have  been  in  operation  during  several 
years  of  epidemic  diseases.  In  a  country  where  liberty  was  pined  for, 
and  which  made  so  many  sacrifices  to  bring  about  a  union,  it  is  a  duty 
of  the  highest  importance  to  protect  public  health.  The  ancient  Ro- 
mans, who  were  skilled  in  the  handling  of  arms,  and  more  advanced  in 
civilization  than  any  other  nation  in  those  times,  vigorously  protected 
public  health,  and  placed  it  at  the  head  of  everything — Salus  pul/Hca 
suprcma  lex  esto — and,  with  healthy  subjects  who  were  neither  dejected 
nor  degraded  by  great  epidemics,  they  conquered  the  world  and  cinlized 
it.  At  the  present  time  hygienic  laws  and  sanitary  provisions  against 
epidemics  in  Italy  are  a  duty  of  civilization,  a  duty  of  humanity,  and  a 
political  and  moral  necessity. 

It  appears  to  me  that  I  have  clearly  derhonstrated  that  which  was 
not  absolutely  necessary,  viz.,  the  very  bad  state  of  sanitary  organiza- 
tion, and  the  necessity  of  remedying  it  at  once.  Sanitary  offices  should 
be  established  for  the  protection  of  public  health,  just  as  offices  aj-e  foJ 
the  protection  of  persons  and  property,  and  those  fictitious  organizations 
of  sanitary  councils  and  municipal  health  commissions  should  be  abol- 
ished because,  on  account  of  the  defective  manner  in  which  they  are  or- 
ganized, and  the  persons  which  the  law  requires  they  should  be  composed 
of,  they  can  not  in  any  way  assume  the  hygienic  and  sanitary  service  of  the 
kingdom.  Consequently,  prefects  and  mayors  .should,  for  the  protection 
of  public  health  and  the  working  of  the  various  services,  have  certain 
sanitary  offices  attached  to  their  own,  with  the  necessary  means  for  the 
conduct  thereof.  The  Government  should  at  once  assemble  a  commis- 
sion composed  of  the  most  eminent  hygienists  and  practical  physicians, 
with  a  view  to  projecting  a  reorganization  of  sanitary  systems.  In  fny 
opinion,  for  such  an  important  service,  Italy  should  be  divided  into 
various  urban  and  rural  districts  as  England  is.  In  every  district, 
which  would  be  under  the  local  authorities,  there  should  be  a  hygienic 
and  sanitary  commission,  with  various  inspecting  physicians  and  an 
adecjuate  number  of  sanitary  guards,  who  should  be  educated  and  capa- 

and  province  of  Palermo  of  the  necessity  of  helping  the  poor.  •  If,  in 

the  last  epidemic  which  raged  in  Palermo,  I  was  listened  to  by  the  poor 
with  reverence  and  affection,  it  was  partly  diu;  to  my  colleagues  in 
medicine,  who  always  understood  and  assisted  me  in  my  hcmest  endeav- 
ors, and  |)artly  to  the  gratitude  of  the  people  for  the  little  which  I  had 
done  for  the  benefit  of  the  poor. 
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ble  pf  discharging  the  duties  required  of  them.  Every  district  com- 
mission should  be  supplied  with  a  laboratory  for  livgiene  and  one  or 
more  compressed-steam  t'toves  for  the  disinfection  of  linen  and  bed- 
ding. Large  cities  could  be  divided  into  several  sanitary  districts,  ac- 
cording to  the  number  of  inhabitants.  The  visiting  physicians,  after 
having  bettered  their  condition,  should  be  appointed  sanitary  officials, 
under  the  district  sanitary  authorities,  for  everything  pertaining  to  the 
public  health.  Civil  and  military  hospitals  in  times  of  epidemics  should 
be  placed  under  the  care  or  superintendence  of  the  respective  district 
commissions  for  the  execution  of  any  hygienic  or  preventive  measure. 
District  commissions  should  be  obliged  to  superintend  every  sanitary 
8eiTice,  to  execute  or  cause  to  be  executed  hygienic  repairs  in  houses, 
especially  among  the  poor,  in  public  buildings,  etc.,  whenever  infectious 
diseases  break  out  (small-pox,  diphtheria,  typhus  fever,  typhoid  fever, 
scarlatina,  cholera,  etc.),  to  provide  for  the  necessary  disinfection  of 
places  and  effects  belonging  to  the  sick,  and  to  cause  every  patient  to 
be  isolated. 

Recapitulating  what  I  have  already  stated  on  the  necessity  of  a  law 
on  public  liygiene,  and  on  the  urgency  of  public  regulations,  I  will 
finally  treat  practically  of  the  question  of  prevention  in  times  of  chol- 
era. Certainly  the  precautionary  measures  will  vary  according  to  the 
desire  of  complying  with  the  localist  or  the  contagionist  theory.  Apart 
from  the  fact  that  both  theories  have  much  in  common,  as  I  have  al- 
ready said,  we  should  consider  the  question  of  preventives  as  purely 
practical,  and  we  should,  therefore,  make  use  of  the  results  which  have 
lately  been  obtained  by  study  and  pathological  experiments.  We  have 
already  shown  that  cholera  is  carried  with  people  and  merchandise,  and 
that  for  the  development  of  the  same  both  places  and  persons  must  be 
predisposed.  If  one  of  these  conditions  is  wanting,  the  epidemic  re- 
mains stationary.  Preventive  measures  should  therefore  be  adopted, 
together  with  sanitary  steps,  and  should  be  in  accordance  with  com- 
merce and  local  and  individual  predisposition.  Preventive  measures 
against  the  spread  of  cholera  by  means  of  cordons  can  not  possibly  be 
executed,  because  in  that  case  every  country  and  communication  would 
have  to  be  closed  up.*  It  is  almost  useless  to  argue  as  to  the  efficiency 
of  quarantines  with  regard  to  Italy,  which  is  at  present  invaded  by  the 
cholera;  fortius  a  complete  international  agreement  would  be  neces- 
sary. If  we  consider  this  question  practically,  it  can  only  affect  the 
islands,  which  are  at  present  free  from  cholera.  With  regard  to  the 
islands,  they  can  perhaps  be  protected  by  means  of  quarantines,  but  one 
must  also  consider  that  it  is  necessary  that  these  quarantines  should  be 
arranged  in  such  a  manner  that  commerce  be  not  altogether  obstructed, 
and  in  that  way  there  can  be  little  safety.  In  fact,  the  islands  have 
frequently  asked  for  the  imposition  of  quarantines  as  a  precaution,  but 
the  cholera  has  entered  notwithstanding  and  has  caused  more  destruc- 
tion than  in  continental  towns. 

If  quarantines  are  to  be  maintained,  it  is  necessary  to  establish  them 
on  new  principles  ;  their  duration  should  be  fixed  at  seven  days,  and 
hygienic  measures  should  be  employed,  such  as  airing,  ventilation,  and 
disinfection  by  means  of  compressed-steam  stoves,  etc.  Such  measures 
must  be  considered  as  indispensable  parts  of  quarantines,  as  the  latter 
without  the  former  are  quite  useless.  Quarantine  should  begin  after  a 
medical  visit,  which  should  be  repeated  daily.  Admission  into  free 
pratique  should  be  given  only  after  an  accurate  hygienic  inspection,  and 
after  the  disinfection  of  the  linen,  and  the  opening  and  airing  of  bag- 
gage and  merchandise.    It  is  necessary  to  provide  two  lazzeretfi  for  the 

*  It  is  well  to  know  the  ideas  in  vogue  with  English  physicians  who 
are  connected  with  the  Indian  Sanitary  Commission,  in  order  to  see  the 
difficulty  of  an  international  agreement  for  quarantines.  Cunningham, 
who  is  the  general  physician  of  the  Medical  Department  and  Sanitary 
Commissioner  of  the  Indian  Government,  and  who  is  well  known  and 
greatly  respected  on  account  of  his  studies  on  cholera,  is  of  opinion  that 
commerce,  which  has  been  so  much  accused,  is  not  such  a  sure  means 
of  communicating  cholera  as  was  at  first  supposed,  and  he  proves,  by 
means  of  a  series  of  experiments  and  facts,  that  commerce  has  little  or 
no  influence  on  the  propagation  of  cholera,  and  that  quarantines  must 
disappear,  being  useless  and  dangeroiis  barriers.  Those  countries  which 
are  directly  and  frequently  in  communication  with  India  are  the  ones 
which  have  suffered  the  least,  and  from  the  time  that  this  communica- 
tion became  more  rapid  and  direct.  Western  countries  have  suffered 
less  than  they  did  before.  (Cunningham,  "Cholera:  What  can  the 
State  do  to  Prevent  it?  "   Calcutta,  1884.) 


islands,  furnished  with  suitable  infirmaries  for  the  isolation  of  the  sick, 
compressed-steam  stoves  for  disinfection,  and  apace  enough  for  the 
opening  and  airing  of  baggage  and  goods.  Quarantine  on  board  might 
be  allowed  only  to  arrivals  from  infected  place.s,  .so  long  as  there  were 
not  too  many  passengers  on  board,  and  vessels  should  be  provided  with 
steam  stoves,  and  have  a  doctor  appointed  by  the  Government.  When 
a  case  of  sickness  manifests  itself  upon  a  vessel,  cither  during  the  voy- 
age or  in  ((uarantinc,  the  vessel  must  be  thoroughly  disinfected,  and  her 
bilges  emptied  and  washed  with  a  solution  of  corrosive  sublimate  or 
with  suljjhuric  acid.  During  an  epidemic  the  rag  trade  must  be  pro- 
hibited, and  at  the  cessation  of  an  epidemic  the  trade  in  (juestion  must 
not  be  renewed  until  the  rags  are  disinfected  in  stoves.  In  or  near  in- 
fected places  we  must  also  prohibit  fairs,  the  changing  of  quarters  of  a 
garrison,  or  any  other  transfer  of  troops,  or  military  manreuvres,  levies, 
transferring  or  discharging  of  classes,  etc.  In  places  which  are  menaced, 
hospitals  and  public  institutions  must  be  isolated,  and  special  places 
must  be  got  ready  for  those  attacked  by  cholera,  and  places  to  isolate 
those  persons  who  were  living  with  the  first  to  be  attacked  by  the  dis- 
ease. In  every  train,  a  separate  car  must  be  set  apart  for  the  sick,  and 
stations  must  be  furnished  with  the  means  necessary  to  their  transport. 
The  cars  in  which  cases  of  cholera  manifest  themselves  should  be  disin- 
fected and  washed  with  a  solution  of  corrosive  sublimate  in  the  propor- 
tion of  1  to  2,000. 

This  certainly  will  not  be  sufficient  to  prevent  the  cholera  from  en- 
tering a  place,  and  therefore  the  greatest  attention  must  be  given  to 
locality.  Mayors  and  sanitary  commissions  must  j)romptly  have  any 
cause  of  insalubrity  removed ;  they  must  see  that  potable  w  ater  is  not 
polluted,  and  inspect  public  washing  places  and  public  works  ;  they 
should  see  to  the  thorough  cleanliness  of  the  streets  and  houses,  by 
causing  any  organic  matter  or  refuse  to  be  promptly  carried  away  ;  and 
must  advise  people  to  keep  their  closets  clean,  and  disinfect  them  daily 
with  solutions  of  chloride  of  zinc  in  the  proportion  of  25  to  1,000,  or 
with  sulphate  of  copper,  20  to  1,000;  they  should  also  carefully  isolate 
the  first  cases  of  cholera,  and  keep  their  sanitary  staff  always  in  readi- 
ness. It  is  also  necessary  that  persons  should  take  good  care  of  them- 
selves, especially  if  they  are  predisposed  to  illness.  Predispositions  in 
this  respect  may  be  injurious,  as  are  impure  aii',  scarce  and  unwhole- 
some food,  impure  water,  chilling  of  the  body,  and  any  excess  which 
affects  moral  and  bodily  strength ;  consequently  wholesome  nourish- 
ment, pure  water,  and  flannel  clothing,  or  at  least  the  covering  of  the 
stomach  with  a  piece  of  flannel,  avoiding  diarrha'a,  and  seeking  the 
doctor's  advice  when  any  indisposition  is  felt,  are  absolutely  necessary. 
If  there  is  doubt  as  to  the  quality  of  the  water,  it  can  be  filtered  by 
means  of  porcelain  filters  (such  as  Chamberlain's  and  Mialhe's),  or 
boiled.  Physicians  can  pi-event  many  misfortunes  when  they  are  called 
in  time ;  besides,  it  is  as  easy  to  cure  the  first  symptoms  of  the  disease 
as  it  is  difficult  to  cure  it  when  it  has  made  progress.  Do  not  trust  in 
so-called  specific  remedies  brought  forward  by  charlatans,  and  refuse 
the  use  of  new  remedies  in  a  disease  which  gives  such  little  time  for 
experiment.  The  essential  advice  for  personal  preservation  is  to  keep 
the  person  and  the  house  extremely  clean.  During  the  epidemic  which 
raged  in  Palermo  in  1885,  the  sanitary  commission  of  this  town  strongly 
advised  the  people,  by  rueans  of  various  publications  and  insertions  in 
the  papers,  to  strictly  adhere  to  the  precepts  above  mentioned,  and, 
although  the  cholera  was  severe,  having  after  the  ninth  day  killed  192 
in  one  single  day,  and  in  two  months  2,710,  among  the  higher  classes, 
who  were  able  to  follow  the  advice  of  the  sanitary  commission,  there 
occurred  but  few  cases  and  not  more  than  thirty  deaths,  whereas  the 
disease  caused  great  destruction  among  the  poor,  who  were  either  una- 
ble or  unwilling  to  follow  any  advice. 

I  trust  that  municipalities,  provinces,  and  the  Government  will  con- 
sider what  I  have  briefly  stated  in  the  present  communication,  and  will 
reflect  upon  the  very  serious  results  consequent  upon  the  want  of  proper 
hygienic  laws  and  well-regulated  services.  Regarding  the  conditions  of 
time  and  place  which,  according  to  the  localists,  prepare  the  way  for 
epidemics,  facts  should  be  cited.  They  will  form  the  best  examples 
and  inducements  to  urge  the  reformation  that  I  have  mentioned.  In 
Wales,  von  Pettenkofer  says,  fifty  thousand  deaths  occurred  from  chol. 
era  in  1849,  twenty  thousand  in  1854,  and  fourteen  thousand  in  1866.- 
From  that  time  the  cholera  disappeared  from  that  region,  and  in  1867, 
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1870,  1873,  and  1884  there  did  not  even  occur  one  case,  whereas  in 
Naples,  according  to  Spatuzzi,  in  1873  there  occurred  1,(K)0  deatiis  from 
choleia  and  in  1884  more  than  8,000,  and  in  Palermo,  in  186ti,  there 
were  4,000  deaths,  and  again  4,000  in  18()7,  and  2,710  in  1885,  wliiih 
is  the  reverse  of  that  which  happened  in  Wales.  Thus  the  result  in 
Wales  must  be  due  to  the  hygienic  reforms  introduced  in  the  houses  of 
the  poor,  and  to  the  potable  water  with  which  that  extensive  district 
has  been  supplied.  I  trust  that  Italy  will  be  able,  without  compelling 
municipalities  to  incur  heavy  expenses,  to  do  in  a  few  years  that  which 
they  have  failed  to  do  in  many  years,  and  I  trust  in  the  skill  of  Italians, 
inasmuch  as  they  will  be  able  to  produce  a  public  benefit  from  a  sad 
experience. 

The  following  table,  containing  the  various  numbers  of  deaths  from 
cholera  which  have  occurred  during  the  last  half  century  in  Naples  and 
Palermo,  shows:  1.  That  the  mortality  from  cholera  in  Palermo,  taken 
altogether,  exceeds  that  of  Naples  by  3,138.  2.  That  the  percentage 
on  the  Palermo  total  of  deaths  is  more  than  double  that  of  Naples. 
Consequently  these  figures  will  help  to  show  that  the  special  law  for 
the  improvement  of  the  sanitary  system  of  Naples,  brought  about  by 
the  sentiment  of  pity  which  does  honor  to  the  country,  will  be  a  gross 
injustice  if  it  is  not  followed  by  a  hygienic  law  for  the  whole  of  Italy ; 
besides,  various  important  towns  and  innumerable  districts  bear  the 
same  relation  as  Palermo  to  Naples. 


Table  showinff  and  comparing  the  mortality  from  cholera  during  the 
various  epidemics  in  A'aples  and  Palermo. 


YEAR. 

Population. 

Duration  in 
days. 

Total  of 
deaths. 

Percentage. 

Palermo : 

1837  

176,752 

126 

27,004 

15-62 

1854  

182,2'iO 

95 

6,334 

2-93 

1855  

182,411 

84 

1,420 

0-78 

1866  

200,012 

100 

4,046 

2-02 

1867  

197,543 

135 

3,821 

1-93 

1885  

244,901 

89 

2,710 

1-10 

Naples  : 

1836  

437,563 

91 

5,983 

1-15 

1837  

432,720 

154 

11,714 

2-71 

1854  

442,505 

71 

9,600 

2-17 

1855  

434,050 

107 

1,300 

0-30 

1865  

444,880 

70 

2,200 

0-49 

1866  

442.804 

85 

3,470 

0-79 

1867  

441,007 

68 

300 

0-07 

1873  

457,530 

116 

1,280 

0-28 

1884  

495,788 

91 

5,370 

1-08 

There  have  been  six  epidemics  in  Palermo  during  forty-nine  years, 
the  total  number  of  deaths  being  44,335,  and  there  have  been  nine  epi- 
demics in  Naples  during  the  same  period,  with  a  total  loss  of  42,979. 
The  proportion  of  deaths  to  population  at  Palermo  was  1'80  per  cent., 
and  at  Naples  0'86  per  cent. 

The  New  York  Academy  of  Medicine. — The  .Section  iu  Surgery  will 
meet  Monday  evening,  the  10th  inst.  The  election  of  officers  is  the 
special  order. 

The  Section  in  Neurology  will  meet  Friday  evening,  the  14th  inst. 
Officers  will  be  elected ;  Dr.  R.  W.  Amidon  will  read  a  paper  entitled 
"  Malignant  Disease  of  the  Spine,  with  Cases ;  a  Contribution  to  Cru- 
veilhier's  '  Paraplegic  douloureuse '  "  ;  Dr.  L.  E.  Holt  will  present  a  cyst 
of  the  pia  mater ;  and  Dr.  M.  P.  Jacobi  will  read  a  "  Note  on  Post-epi- 
leptic Conditions." 

The  Section  in  Ophthalmology  and  Otology  will  meet  Monday  even- 
ing, the  17th  inst.  Officers  are  to  be  elected,  and  Dr.  J.  E.  Weeks  will 
read  a  paper  entitled  "  The  Pathogenic  Microbe  of  Acute  Contagious 
Conjunctivitis,  with  Specimen." 

The  Section  in  Theory  and  Practice  of  Medicine  will  meet  Tuesday 
evening,  the  18th  inst.  After  the  election  of  officers,  Dr.  M.  P.  Jacobi 
will  read  a  paper  entitled  "  Notes  on  the  Use  of  Quinine  in  the  Pneu- 
monias of  Children." 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "Monthly  Bulletin"  for  November,  1886,  the  whole 
number  of  deaths  reported  was  6,872,  in  every  thousand  of  which  there 


were  24' 15  from  diarrhoeal  diseases,  22-86  from  typhoid  fever,  98'22 
from  croup  and  diphtheria,  and  142-90  from  consumption. 

Laryngolo^  at  the  College  of  Physicians  and  Snrgeoiu. — Dr. 

Leffeits's  next  lecture,  for  Tuesday,  the  11th  inst.,  will  be  devoted  to 
tertiary  syphilis  of  the  throat. 

The  Surgeon-Generalship  of  the  State  of  Connecticut. — It  is  an- 
nounced that  Dr.  Charles  James  Fox,  of  Willimantic,  a  graduate  of  the 
Medical  Department  of  the  University  of  the  City  of  New  York,  of  the 
class  of  1876,  has  been  appointed  surgeon-general  on  Governor  Lountt- 
bury's  staff. 

THERAPEUTICAL  NOTES. 

Iodine  in  the  Treatment  of  Glandular  Swellings. — In  an  address 
on  "  Practical  Therapeutics,"  read  at  a  recent  meeting  of  the  Medical 
Section  of  the  Academy  of  Medicine  in  Ireland  ("  Dublin  Jour,  of  Med. 
Sci.,"  Dec,  1886),  Dr.  James  Little  says:  ''In  the  United  Kingdom 
thousands  of  pounds  are  annually  expended  in  the  purchase  of  iodine, 
which,  after  solution  in  spirit,  is  applied  to  enlarged  glands  in  the  neck 
and  elsewhere  in  the  body  to  promote  their  disappearance.  The  im- 
petus to  the  employment  of  the  iodine  was  given  by  Lugol  fifty  year» 
ago,  and  given  so  strongly  that  it  has  reached  our  days  apparently  with 
undiminished  force,  and,  quite  recently,  rather  acrimonious  discussion* 
have  taken  place  as  to  the  merit  of  rendering  the  application  colorless. 
Yet  its  value  is  a  matter  on  which  every  practitioner  should  be  able 
easily  to  form  his  own  judgment,  and  any  one  who  does  so  independ- 
ently will,  I  think,  soon  arrive  at  the  conclusion  that  if  the  solution 
employed,  whether  it  be  colored  or  colorless,  is  a  w-eak  one,  such  as  the 
pharmacopceial  tincture,  no  effect  whatever  is  produced  ;  whereas  if  it 
be  a  strong  one,  such  as  the  pharmacopceial  liniment,  the  result  is  that 
the  enlarged  glands  get  more  enlarged,  and  if  the  application  is  con- 
tinued an  abscess  forms  in  the  surrounding  cellular  tissue." 

The  Prevention  of  Abortion. — Dr.  S.  H.  Stout,  of  Cisco,  Texas 
("Daniel's  Texas  Med.  Jour.,"  Dec,  1866),  says:  "In  all  cases  of 
threatened  abortion,  a  careful  investigation  should  be  at  once  made,  to 
ascertain  whether  the  case  is  one  of  inevitable  or  preventable  miscar- 
riag«.  In  either  case  the  patient  should  be  at  once  required  to  assume 
the  recumbent  posture,  and  to  persistently  maintain  it,  until  in  the  lat- 
ter in.stance  the  dangerous  symptoms  have  subsided,  and  in  the  former 
until  the  flow  of  blood  has  ceased  and  the  uterine  involution  is  so  far 
complete  as  to  forbid  the  provocation  of  metrorrhagia — a  very  common 
sequent  of  abortion.  In  eases  of  preventable  abortion  I  have  never 
found  any  article  of  the  materia  medica  so  efficient  as  opium,  which  I 
have  generally  administered  in  the  form  of  a  dry  pill  repeated  p.  r.  n. 
When  the  stomach  did  not  tolerate  the  medicine,  an  injection  or  sup- 
pository per  unum  has  often  proved  efficient.  A  mustard  plaster  three 
inches  wide  and  six  or  seven  inches  long,  placed  over  the  lumbar  region 
of  the  spine,  I  never  fail  to  prescribe,  for  reasons  obvious  to  any  in- 
telligent student  of  the  pathology  of  abortion.  I  do  not  remember  a 
case  in  which  I  have  failed  to  arrest  a  preventable  threatened  abortion 
by  the  practice  above  outlined." 

Alkaline  Injections  in  the  Treatment  of  Gonorrhoea. — Castellan 
("Bull.  gen.  de  therap.,"  Dec  15,  1886)  states  that  he  generally  finda 
the  pus  of  acute  gonorrhoea  to  have  an  acid  reaction.  To  overcome 
the  acidity,  he  uses,  three  or  four  times  a  day,  a  urethral  injection  of 
from  eight  to  ten  parts  of  sodi\mi  bicarbonate  dissolved  in  a  thousand 
parts  of  water.  The  reaction  of  the  discharge  is  tested  every  two  or 
three  days ;  as  soon  as  it  becomes  alkaline,  it  begins  to  diminish  and 
finally  disappears,  although  there  may  be  exacerbations,  and  there  is  no 
longer  any  ardor  urinae. 

A  Disinfectant  Mixture  for  Apartments. — A  contributor  to  the 
"Union  medieale ''  for  Dec.  16,  1S86,  gives  the  following  formula: 


Camphor   20  parts; 

Calcium  hypochlorite   60  " 

Alcohol   50  " 

Water   50    "  - 

Oil  of  eucalyptus   1  part ; . 

Oil  of  cloves   1  " 


Mix  in  a  large  vessel  kept  cold.    A  few  drops,  on  a  napkin,  are 

enough  to  disinfect  a  room. 
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THE  TREATMENT  OF 

INVETERATE  TALIPES  EQUINO- VARUS 
BY  OSTEOTOMY* 

By  CHARLEri  T.  POORE,  M.  D., 

SURGEON  TO  ST.  MART'S  FBEB  HOSPITAl.  FOR  CHILDREN. 

The  management  of  cases  of  congenital  equino-varus 
which  have  resisted  all  the  usual  methods  of  mechanical 
treatment — tenotomy,  stretching,  etc. — has  received  much 
attention  from  surgeons,  and  various  operations  have  been 
proposed  for  its  correction.  The  majority  of  infants  with  this 
deformity  are  and  can  be  cured  by  mechanical  treatment, 
but  there  is  a  certain  number  of  persons  who,  either  from 
the  marked  degree  of  the  deformity,  neglect,  or  inefficient 
treatment,  are  unable  to  walk  on  the  plantar  surface  of  their 
feet,  and  in  whom  locomotion  is  labored  and  painful  Even 
in  children  it  is  sometimes  impossible  to  hold  the  foot  in  a 
proper  position  without  the  aid  of  an  apparatus  after  years 
of  careful  treatment.  With  the  brace  applied  they  are  able 
to  walk  on  the  plantar  surface  of  their  feet,  but,  as  soon  as 
it  is  removed,  the  anterior  portion  of  the  foot  reverts  to  its 
abnormal  position. 

The  cause  of  this  failure  to  relieve  the  deformity  is  not 
clearly  understood,  or,  if  acknowledged,  is  not  appreciated 
by  many  surgeons.  The  muscles,  ligaments,  and  bones 
have  each  and  all  been  assigned  as  the  cause  of  the  deform- 
ity, and  operative  treatment  has  been  directed  to  that  tissue 
which,  in  the  judgment  of  the  surgeon,  is  the  one  at  fault. 

In  order  to  understand  the  cause  of  this  inability  to  hold 
the  anteri6r  portion  of  the  foot  in  a  proper  position,  and, 
when  an  operation  is  called  for,  to  judge  of  the  best  means 
of  correcting  the  deformity,  a  consideration  of  the  anatomy 
of  congenital  equino-varus  is  necessary. 

Through  the  kindness  of  Dr.  J.  B.  Bissell  I  have  had 
the  opportunity  to  examine  the  bones  taken  from  a  child 
eight  months  of  age  who  exhibited  this  deformity. 

When  the  foot  is  viewed  with  the  anterior  portion  placed 
in  its  abnormal  position,  the  deformity  does  not  appear  to 
be  one  of  marked  degree. 

The  patient  had  been  under  treatment  for  some  months, 
and  at  the  time  of  death  the  anterior  segment  of  the  foot 
had  been  brought  into  its  normal  position  and  held  there 
as  long-as  the  splint  was  on,  but,  on  its  removal,  had  immedi- 
ately reverted  to  its  abnormal  position.  The  tendo  Achillis 
had  been  divided. 

On  examining  the  bones,  changes  are  found  in  the  shape 
of  the  OS  calcis,  astragalus,  and  scaphoid  bones.  The  troch- 
lear surface  of  the  astragalus  is  longer  in  its  antero-posterior 
direction,  and  is  more  flattened  posteriorly,  than  in  the  nor- 
mal bone.  The  body  is  more  angular,  being  broader  in 
front.  If  an  imaginary  line  is  drawn  at  right  angles  to  one 
bisecting  transversely  the  articular  surface  of  the  body,  it 
will  be  found  that  the  neck  is  set  upon  the  body  at  an 
angle  .of  55°. 

*  Read  before  the  New  York  Surgical  Society,  December  8,  1886. 


The  external  aspect  of  the  neck  is  greatly  elongated. 
The  direction  of  its  external  border  from  where  it  springs 
from  the  body  is  forward  and  inward,  and  presents  a  straight 
line  ;  the  inner  border  is  much  shorter. 

On  account  of  this  obliquity  of  tlie  neck,  the  head  of 
the  bone  is  directed  forward  and  inward  so  that  it  is  at  right 
angles  with  the  longitudinal  axis  of  the  body  of  the  bone  ; 
the  head  is  smaller  and  more  conical  than  in  an  astragalus 
taken  from  a  normal  foot.  The  head  of  the  bone  from  the 
left  foot  presents  two  facets,  the  planes  of  which  meet  at  an 
obtuse  angle  ;  the  inner  articulates  with  the  scaphoid  ;  the 
outer  looks  forward  and  is  unopposed.  The  head  of  the 
bone  from  the  right  foot  does  not  show  any  division  into 
facets.  Its  general  shape  in  front  of  the  body  is  conical 
and  has  not  the  globular  appearance  of  the  head  of  the  nor- 
mal astragalus. 

The  OS  calcis  appears  to  be  of  normal  shape  and  size  in 
its  posterior  segment.  The  anterior  portion  is  curved  from 
before  backward,  the  convexity  being  directed  outward, 
and  its  anterior  articulating  surface  looks  forward  and  in- 
ward. It  also  extends  farther  forward  than  in  the  normal 
bone,  and  is  therefore  elongated.  The  scaphoid  is  carried 
upward  and  inward  by  the  head  of  the  astragalus,  and  has  a 
facet  on  its  upper  and  posterior  (lateral)  border  which  ar- 
ticulates with  the  anterior  portion  of  the  malleolus.  The 
rest  of  the  bone  seems  normal.  The  other  tarsal  bones  pre- 
sent nothing  to  contribute  to  the  deformity. 

The  ligaments  upon  the  inner  side  of  the  foot  are  great- 
ly shortened — namely,  the  anterior  portion  of  the  internal 
lateral  ligament  of  the  ankle  joint,  the  astragal o-scaphoid, 
the  calcaneo-scaphoid,  and  also  the  inner  portion  of  the 
plantar  fascia.  These  hold  the  navicular  bone  and  the  head 
of  the  astragalus  in  their  abnormal  position. 

The  question  naturally  arises,  how  much  these  bones 
here  described  differ  from  those  of  the  normal  infantile 
skeleton.  Mr.  Adams  states  that  the  neck  of  the  normal  in- 
fantile astragalus  at  term  looks  directly  forward. 

In  a  bone  taken  from  a  child  eight  months  of  age  with 
normal  feet  it  is  found  that  the  neck  is  set  upon  the  body 
of  the  bone  at  an  angle  of  28°,  as  shown  in  the  specimen 
and  photographs  exhibited.  The  external  portion  of  the 
neck  is  not  elongated,  and  the  head  and  neck  are  not  coni- 
cal ;  it  also  presents  a  much  larger  articulating  surface. 

The  09  calcis  is  curved  on  its  lower  posterior  border,  the 
concavity  looking  downward,  and  the  line  of  its  external 
aspect  from  the  tubercle  forward  is  straight,  or,  if  anything, 
is  a  little  concave;  certainly  not  curved  with  the  convexity 
directed  outward.  The  anterior  articulating  surface  is 
directed  forward. 

In  comparing  these  bones,  the  following  are  their  points 
of  difference : 

The  angle  at  which  the  neck  of  the  astragalus  is  set 
upon  its  body  in  the  bone  from  the  deformed  foot  is  55°, 
while  that  of  the  normal  bone  is  28°.  The  external  surface 
of  the  neck  of  the  abnormal  is  much  longer  than  that  of 
the  normal  bone ;  the  articulating  surface  of  the  head  is 
much  smaller  in  the  former  than  in  the  latter. 

The  anterior  articulating  surface  of  the  os  calcis  is  di- 
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reeled  forward  and  iinvard  in  the  bone  from  the  deformed 
foot,  wliile  in  the  normal  it  is  directly  forward.  Its  ante- 
rior portion  is  curved  outward  in  the  deformed  foot,  but  is 
straiiijht  in  tlie  one  I'rom  the  normal  foot. 

Mr.  Adams,  in  his  work  on  club-foot,  describes  the 
same  changes  in  the  astragalus  and  os  calcis  as  those  men- 
tioned above,  except  that  he  does  not  notice  the  change  in 
the  direction  of  its  anterior  articulating  surface,  nor  its  elon- 
gation. 

He  considers  any  deviation  of  the  axis  of  the  neck  of 
the  astragalus  from  a  straight  line  with  that  of  the  body  as 
pathological. 

Mr.  Parker  and  Mr.  Shattock,  in  a  paper  published  in 
the  "  Transactions  of  the  London  Pathological  Society  "  for 
1884,  give  the  result  of  their  dissection  of  feet  affected 
with  talipes  e(iuino-varus,  and  compare  the  astragalus  and 
08  calcis  with  nornml  infantile  bones. 

They  state  that  they  find  that  *'  the  normal  astragalus 
of  infants  differs  considerably  from  that  of  the  adult  in  the 
direction  and  extent  of  the  articulating  facet  of  the  head, 
and  in  the  obliquity  of  the  neck."  As  a  basis  of  compai'i- 
son  they  made  measurements  of  the  obliquity  of  the  neck 
in  twenty  specimens  of  adult  astragali  taken  promiscuously. 
The  mean  angle  at  which  the  neck  was  set  in  the  body  of 
the  bone  was  10"65°,  the  maximum  was  26°,  while  the 
minimum  was  so  small  that  to  measure  it  was  impracticable. 
In  the  f(£tus,  from  about  the  fourth  month  to  term,  in  eleven 
cases  the  mean  angle  was  38°,  maximum  42°,  minimum  35°. 
In  five  cases  of  varus  the  mean  angle  was  49'6°,  the  maxi- 
mum 64°,  minimum  31°. 

From  these  facts  it  would  seem  proved  that  the  obli- 
quity of  the  neck  of  the  astragalus  is  a  normal  condition 
in  infants  at  term ;  that  in  varus,  as  a  rule,  the  amount  of 
the  obliquity  is  increased,  and  that  in  the  adult  bone  the 
neck  is  set  upon  the  body  of  the  bone  at  a  mean  angle  of 
10*65°;  that  in  varus  the  anterior  portion  of  the  os  calcis 
is  curved  with  its  convexity  looking  outward,  and  that  its 
anterior  articulating  surface  is  directed  forward  and  inward. 
It  is  evident,  then,  that  during  growth  the  axis  of  the  neck 
of  the  astragalus  in  the  normal  foot  changes  from  an  angle 
of  38°  to  one  of  10*65°  with  that  of  the  longitudinal  axis 
of  the  body. 

It  is  a  well-known  fact  that  at  birth  the  feet  of  infants 
are  in  a  position  of  slight  varus.  The  age  at  which  the 
neck  of  the  astragalus  assumes  the  adult  position  has  not 
been  determined,  nor  am  I  aware  of  any  fact  bearing  on  the 
point.  Many  recent  writers  on  this  subject  attribute  this 
deformity  to  the  position  of  the  feet  in  utero,  and  consider 
that  the  change  in  the  shape  of  the  neck  is  due  to  long-con- 
tinued inversion  of  the  feet,  and  that  the  head  and  neck  are 
held  in  this  abnormal  position  by  shortened  ligaments.  The 
alteration  in  the  os  calcis  may  be  attributed  to  traction  from 
the  displaced  bones  on  the  inner  aspect  of  the  foot.  The 
pathological  changes  found  in  the  majority  of  cases  of  con- 
genital talipes  equino-varus  may  be  described  as  an  exag- 
gerated obliquity  of  the  neck  of  the  astragalus  and  curva- 
ture of  the  anterior  portion  of  the  os  calcis,  together  with 
its  elongation,  and  that  the  head  of  the  astragalus  is  held  in 
its  abnormal  position  by  short  ligaments;  that  the  scaphoid 


is  carried  upward  and  inward  by  the  head  of  the  astragalus 
and  held  there  by  the  abnormal  condition  of  the  ligaments  ; 
that  the  muscles  have  nothing  to  do  with  its  causation,  nor 
do  they  act  as  much  of  an  obstacle  to  the  restitution  of  the 
foot.  Exception  should,  however,  be  made  to  muscles  en- 
tering into  the  formation  of  the  tendo  Acliillis. 

It  should  be  stated  that  in  one  dissection,  reported  by 
Mr.  Parker  and  Mr.  Shattock,  of  congenital  equino-varus  the 
obliquity  of  the  neck  was  only  31°,  being  less  than  in  the 
normal  bone. 

If  the  foregoing  facts  have  been  correctly  interpreted, 
the  indications  for  the  treatment  of  congenital  equino-varus 
seem  simple.  The  object  of  mechanical  treatment  must  be 
to  stretch  the  ligaments  upon  the  inner  side  of  the  foot, 
vvhicli  hold  the  scaphoid  and  head  of  the  astragalus  in  their 
abnormal  position,  so  that  the  obliquity  of  the  astragalus 
may  undergo  the  diminution  incident  to  normal  growth,  or, 
in  other  words,  assume  the  form  of  the  adult  astragalus. 
There  is  still  another  element,  in  some  cases  at  least,  which 
prevents  a  perfect  restitution,  and  that  is  the  elongation  of 
the  OS  calcis.  Even  should  the  deformity  of  the  astragalus  be 
entirely  overcome,  the  outer  border  of  the  foot  would  be 
longer  than  its  inner,  and  thus  continually  tend  to  force  its 
unsupported  anterior  segment  inward. 

In  cases  which  have  resisted  all  known  methods  of 
meclianical  treatment  the  question  arises,  What  operation 
is  the  best  to  restore  the  foot  to  a  useful  position?  All 
operative  procedures  may  be  considered  under  two  heads: 
section  of  ligaments  and  operations  upon  the  bones.  In 
1881  Dr.  A.  M.  Phelps  divided  all  resisting  bands  and  liga- 
ments by  cutting  down  through  a  large  wound  on  the  inner 
side  of  the  foot  until  he  was  able  to  bring  the  parts  into 
their  normal  position,  and  then  allowing  the  wound  to  cica- 
trize while  the  foot  was  held  in  a  straight  position  ;  four- 
teen weeks  after  the  operation  a  club-foot  shoe  was  applied. 
In  another  case  the  same  operation  was  performed,  leaving 
an  open  wound  one  inch  and  a  half  wide  and  extending 
down  to  the  bone ;  there  is  no  later  report  of  these  cases  so 
far  as  I  am  aware. 

Mr.  R.  W.  Parker  published  a  paper  in  the  "  Brit.  Med. 
Jour.,"  July  3,  1886,  in  which  he  advocates  subcutaneous 
division  of  the  ligaments  on  the  inner  side  of  the  foot  and 
then  correcting  the  deformity.  He  states,  however,  that 
there  are  some  cases  in  which  this  method  will  fail,  and 
tarsectomy  must  be  performed. 

Mr.  Little  advocated  the  removal  of  the  cuboid,  and 
Solly  excised  that  bone  in  1854,  but  it  did  not  prove  a  suc- 
cess ;  it  lias  been  performed  in  this  country  by  Stephen 
Smith,  but  it,  too,  was  a  failure,  and  Syme's  amputation 
was  subsequently  performed.  The  operation  seems  to  have 
been  abandoned  until  1874,  when  Richard  Davy  reintro- 
duced and  performed  it  in  six  cases ;  he  reports  them  suc- 
cessful. In  1871  Mr.  Laud  removed  the  astragalus  by  goug- 
ing, but  it  does  not  appear  that  his  patient  ever  walked 
without  support.  Other  operators  have  removed  the  bone, 
but  with  varying  success,  the  ankle  joints  being  left  stiff, 
and  in  many  cases  an  apparatus  had  to  be  worn. 

Otto  Weber  in  1886  removed  a  wedge-shaped  piece  of 
bone,  including  a  portion  of  the  cuboid  and  os  calcis;  and 
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Davies  CoUey  performed  a  wedge-shaped  excision  of  tlie 
tarsus  in  1875.  Since  then  Mr.  Richard  Davy  has  been  a 
most  ardent  advocate  of  the  operation.  There  is  no  ques- 
tion that  a  cuneiform  osteotomy  for  persistent  club-foot  is 
an  excellent  operation,  the  only  question  being  as  to  wliere 
the  wedge  should  be  taken  from  ;  all  operators  have  made 
the  cuboid  at  least  form  the  base  of  the  wedge.  Mr.  Davy 
says  that  it  almost  invariably  includes  portions  of  the  os 
calcis,  astragalus,  and  scaphoid  bones.  In  one  case  he  re- 
moved a  portion  of  the  os  calcis,  the  head  of  the  astragalus, 
and  the  whole  of  the  scaphoid.  Some  surgeons  have  gone 
farther  forward,  like  Barwell,  who  removed  portions  of  the 
anterior  row  of  tarsal  bones.  By  these  operations  the  foot 
is  much  shortened  and  many  of  the  tarsal  joints  are  de- 
stroyed ;  the  patient  w  alks,  it  is  true,  on  the  plantar  surface 
of  what  remains  of  his  foot,  but  with  ankylosis  of  all  the 
joints  but  the  ankle  and  those  in  front  of  the  first  row  of 
tarsal  bones. 

From  a  study  of  the  bones  from  feet  affected  with  talipes 
equino-varus,  it  is  evident  that  the  real  trouble  lies  not  in 
front  of,  but  behind  the  medio-tarsal  joint ;  and  that  all 
operations  on  the  bones  in  front  of  this  point  are  anatomic- 
ally and  mechanically  wrong. 

The  only  operation  that  of  late  years  has  commended 
itself  to  surgeons  is  a  cuneiform  osteotomy  or  resection  of 
the  tarsal  bones  in  front  of  Chopart's  joint ;  all  others  have 
failed  to  accomplish  the  end  for  which  they  were  per- 
formed, and  have  been  abandoned. 

Tenotomy  of  the  ligaments  commends  itself  as  one  from 
which  good  results  may  be  expected  in  infants,  because  it 
attacks  the  structure  which  is  the  chief  obstacle  to  the  nor- 
mal development  of  the  astragalus,  but  it  has  no  influence 
on  the  curvature  of  the  os  calcis,  and  this  it  would  seem  is 
the  cause  of  imperfect  restitution  in  otherwise  promising 
cases. 

In  looking  at  a  dissection  of  a  foot  affected  with  the 
deformity  under  consideration,  the  following  points  sug- 
gested themselves : 

1.  That  the  inability  to  correct  the  deformity  was  due 
to  changes  taking  place  in  the  astragalus  and  os  calcis. 

2.  That,  in  order  to  bring  the  anterior  portion  of  the 
foot  into  its  normal  position,  the  curvature  in  the  os  calcis 
must  be  removed  and  the  neck  of  the  astragalus  shortened, 
so  as  to  allow  its  head  to  point  in  the  normal  direction  and 
thus  carr}^  with  it  the  scaphoid  and  other  tarsal  bones. 

To  accomplish  this,  the  following  operation  was  per- 
formed :  An  incision  was  made  from  a  point  one  inch  and  a 
half  in  front  of  the  tendo  Achillis  on  the  outer  aspect  of 
the  foot  forward  to  the  middle  of  the  cuboid  bone,  and 
down  to  the  tendons  of  the  peroneus  longus  and  brevis; 
these  should  be  raised  or  pushed  out  of  the  way.  Another 
incision,  beginning  from  the  middle  of  the  first  and  corre- 
sponding to  the  neck  of  the  astragalus,  was  made  directly 
upward ;  the  tissues  were  then  raised  from  the  bones  and 
the  periosteum  incised  over  ihat  part  of  the  os  calcis  from 
which  it  was  desired  to  remove  the  wedge.  With  a  chisel 
a  V-shaped  piece  of  bone  was  taken  away,  base  outward, 
and  its  apex  extending  to  its  inner  border ;  a  wedge  was 
then  removed  from  the  neck  of  the  astragalus  of  such  a 


shape  as  to  allow  the  anterior  portion  of  the  foot  to  be 
brought  outward  and -upward.  The  periosteum  was  united 
with  catgut  and  the  skin  with  several  wire  sutures,  because 
the  latter  held  longer  and  gave  better  support.  An  aper- 
ture was  left  posteriorly  for  the  insertion  of  a  drainage- 
tube  ;  a  plaster-of-Paris  bandage  was  applied,  extending 
from  the  toes  to  above  the  knee,  and  the  foot  was  placed 
in  a  corrected  position  ;  the  wound  was  dressed  with  iodo- 
form and  gauze. 

The  size  of  the  V-shaped  interval  left  after  the  removal 
of  the  wedge  of  bone  should  be  sufiScient  to  allow  the  an- 
terior portion  of  the  foot  to  be  placed  in  a  proper  position 
without  any  tension  on  the  tissues  on  its  inner  aspect.  I 
think  that  a  suljcutaneous  division  of  the  ligaments  on  the 
iimer  border  of  the  foot,  when  they  are  tense,  would  facili- 
tate the  correction. 

The  dressings  should  be  as  light  as  possible,  not  bulky  ; 
otherwise  it  will  be  found  difticult  to  apply  the  plaster-of- 
Paris  bandage  firndy  ;  a  little  over-correction  does  no  harm. 

The  advantages  maintained  for  this  operation  over  that 
of  removing  a  wedge  from  in  froTit  of  the  medio-tarsal  joint 
are  : 

1.  It  is  anatomically  and  mechanically  correct. 

2.  A  smaller  amount  of  bone  has  to  be  removed,  because 
the  operation  is  performed  nearer  the  apex  of  a  triangle. 

3.  No  joint  is  opened,  and,  consequently,  the  foot  is 
left  in  a  more  normal  condition. 

4.  It  does  not  practically  shorten  the  foot  in  front  of 
the  ankle  joint. 

The  class  of  cases  suitable  for  this  operation  are  : 

1.  Those  of  patients  who  have  reached  the  age  of  five 
or  six  years  with  the  deformity  unrelieved,  who  have 
walked  on  their  feet,  and  in  whom  the  parts  are  rigid  and 
the  deformity  marked. 

2.  Those  cases  in  which,  although  the  anterior  portion 
of  the  foot  can  be  brought  into  position,  yet  require  an 
apparatus  to  retain  the  foot  in  its  normal  position  after 
years  of  careful  treatment. 

3.  Those  cases  in  which  the  obstacle  to  restitution  is 
due  to  elongation  of  the  os  calcis  ;  perhaps  in  these  patients 
the  removal  of  a  small  wedge  from  that  bone  would  accom- 
plish the  result. 

Case  I. — W.  S.,  ten  years  of  age,  was  admitted  into  St. 
Luke's  Hospital,  in  September,  1885,  with  congenital  talipes 
equino-varus  of  the  right  foot.  The  deformity  had  never  been 
treated ;  walks  on  the  outer  side  of  the  foot.  The  parts  were 
rigid,  and  with  the  hand  no  cliange  could  be  made  in  the  posi- 
tion of  the  anterior  portion  of  the  foot;  there  was  no  motion 
at  the  ankle  joint. 

In  October  the  tendo  Achillis  was  divided,  and  Bradford's 
instrument  for  forcibly  rectifying  club-foot  used ;  but  no  im- 
pression could  be  made  on  the  position  of  the  foot.  In  Novem- 
ber another  attempt  was  made  with  the  same  instrument,  but 
with  no  better  success.  On  January  14,  1886,  I  performed  the 
operation  advocated  in  this  paper,  and  brought  the  anterior  seg- 
ment of  the  foot  into  a  straight  line.  There  was  considerable 
oozing  of  blood  for  a  day,  so  that  the  dressings  had  to  be 
changed,  and,  in  a  week,  there  was  some  slight  suppuration. 
During  the  treatment  he  had  an  attack  of  scarlet  fever.  The 
wound  all  closed  within  a  month,  but  he  was  not  allowed  to 
use  his  foot  for  eight  weeks.    At  the  date  of  his  discharge  from 
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the  hospital  he  was  able  to  walk  well,  with  his  foot  flat  on  the 
floor.  There  was  but  little  motion  at  tlie  ankle  joint.  The  line 
of  the  inner  and  outer  borders  of  the  foot  was  perfect,  witli  not 
the  slightest  tendency  to  inversion. 

Case  II. — A.  S.,  eight  years  of  age,  was  admitted  into  the 
hospital  in  November,  1885,  with  double  congenital  talipes 
equino-varus.  His  tendons  had  been  cut,  and  he  had  been  un- 
der mechanical  treatment  for  years,  but  with  no  benefit.  The 
OS  calcis  was  in  its  normal  position,  but  the  anterior  portion  of 
the  foot  was  turned  at  a  right  angle  to  the  os  calcis.  Three  at- 
tempts had  been  made  to  correct  the  deformity  with  Bradford's 
instrument,  but  without  making  any  impression  on  the  position 
of  the  foot. 

December  25^  1885. — A  wedge  was  removed  from  the  os 
calcis  and  neck  of  the  astragalus  in  the  same  Rianner  as  men- 
tioned above;  the  wound  was  all  closed  in  a  few  weeks,  the 
temperature  not  reaching  beyond  100°. 

February  6,  1886. — The  same  operation  was  performed  upon 
the  right  foot:  at  the  date  of  his  discharge  the  patient  was 
able  to  walk  with  the  sole  of  the  foot  flat  on  the  floor.  He  had 
always  had  some  paresis  of  the  extremities,  so  that  he  had  never 
had  good  use  of  his  limbs.  He  walked,  at  the  time  of  his  dis- 
charge, quite  well ;  but  there  was  a  tendency  of  the  whole  foot 
to  point  inward.  I  do  not  think  the  correction  was  as  perfect 
as  in  the  tirj.t  case. 

Case  III. — M.  J.  C,  aged  fourteen,  has  been  under  treat- 
ment at  the  hospital  at  times  for  several  years.  She  has  had  a 
congenital  talipes  equino-varus  of  left  foot,  which  has  been  cor- 
rected so  that  the  anterior  portion  of  the  foot  can  be  brought 
into  its  normal  position  with  the  hand,  but  immediately  on  re- 
moval of  the  support  it  turns  somewhat  inward.  She  has  worn 
a  brace  for  several  years ;  with  it  she  gets  along  pretty  well,  but 
without  it  the  foot  is  almost  useless. 

February  28,  1886. — A  V-shaped  piece  of  bone  was  removed 
from  the  os  calcis  and  the  neck  of  the  astragalus,  and  the  anterior 
portion  of  the  foot  placed  in  a  straight  position.  A  plaster-of- 
Paris  splint  and  dressings  of  gauze  and  iodoform,  as  in  the  other 
cases,  were  used.  Owing  to  illness,  I  did  not  see  the  patient 
again  for  a  week ;  she  then  had  a  high  fever,  the  foot  was 
swollen,  and  the  wound  looked  blue  and  sloughy ;  the  splint 
was  removed  and  tiie  wound  dressed,  the  fever  continued,  and 
she  died  on  the  twelfth  day,  of  septicaemia. 
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A  REPLY. 
By  A.  H.  P.  LEUF,  M.  D..  Philadelphia, 

DEMONSTRATOR  OP  ANATOMY  AND  IIISTOLOOT,  AND  LECTURER  ON  PATHOLOGY, 
AT  THE  PENNSYLVANIA  SCHOOL  OF  ANATOMY  AND  SURGERY. 

The  "  New  York  Medical  Journal "  of  November  20, 
1886,  contains  a  short  paper  by  ray  esteemed,  able,  and 
well-known  friend,  Dr.  George  R.  Fowler,  under  the  caption 
"Surgical  Infection  :  Is  it  a  Chimera?"  In  it  he  does  me 
the  honor  of  discussing  my  paper,  "  On  the  Pathology  of 
Surgical  Infection  and  the  Value  of  Antisepsis,"  read  before 
the  Brooklyn  Pathological  Society  on  February  25,  1886, 
and  published  in  three  parts  in  the  "  Medical  and  Surgical 
Reporter,"  of  Philadelphia,  of  August  V,  14,  and  21,  1886. 

Had  the  doctor  differed  with  me  only  in  matters  of 
opinion,  it  might  have  been  out  of  place  for  me  to  reply ; 
but  he  has,  unfortunately,  mistaken  my  statement  of  facts. 
Interpretations  of  facts  admit  of  honest  differences  of 
opinion. 


lie  credits  me  with  liaving  "  made  essentially  the  fol- 
lowing declarations": 

"  1.  There  are  but  two  methods  of  wound  repair,  the  first 
being  by  primary  adhesion  and  the  second  by  suppuration. 

"  2.  Failure  to  obtain  primary  adhesion,  and  other  wound 
complications  or  sequelfe,  depend,  not  upon  the  absence  of  anti- 
septics, but  upon  some  constitutional  state  or  predisposition. 

"  3.  Those  who  practice  antiseptic  surgery  neglect  other  and 
more  important  measures  necessary  for  the  safety  and  welfare 
of  the  patient." 

Let  us  consider  these  declarations  that  are  laid  at  ray 
door  and  see  if  they  are  mine.  As  regards  the  first,  I  quote 
from  my  paper  as  follows  : 

"Wounds  heal  essentially  but  in  two  ways.  These  may  be 
and  by  some  are  denominated  primary  and  secondary.  The 
first  occurs  without  the  formation  of  pus,  and  the  second  is 
accompanied  by  suppuration.  In  the  latter  we  have  granula- 
tions and  granulation  tissue,  while  in  the  former  healing  takes 
place  without  granulations,  although  the  process  of  repair  re- 
sults in  an  identical  tissue.  Repair  in  all  instances  is  efteeted 
only  by  the  cell.  The  participation  of  the  blood-vessels  in  this 
process  is  secondary,  and  their  secondary  function  is  to  nourish 
the  cells  that  are  doing  the  work,  thus  continuing  proliferation 
and  growth. 

"  By  suppuration  I  mean  any  fluid  exudation  from  a  wound's 
surface  containing  multinuclear  cells — leucocytes.  The  so-called 
'  union  by  granulation  without  suppuration '  of  the  antisepticisls 
is  only  apparently  true.  The  object  of  suppuration  is  the  pro- 
tection of  the  granulating  surface  from  extrinsic  influences,  par- 
ticularly over-dry ness  and  hardening  of  the  surface.  In  pro 
portion  as  there  is  diminished  chance  of  evaporation  there  may 
be  lessened  pus  formation,  and  more  especially  is  this  true  when 
the  surface  is  well  protected  by  sponge  or  other  suitable  mate- 
rial, and  dressings  that  are  more  or  less  sealed.  This  is  true  in 
very  much  the  same  way  that  it  is  that  the  amount  of  callus  in 
a  fracture  depends  largely  upon  the  irritation  of  the  broken 
ends  of  the  bone  and  their  displacement.  I  am  well  aware  that 
this  view  ot  suppuration  may  seem  new,  but,  be  that  as  it  may, 
it  is  the  sense  in  which  the  term  is  employed  throughout  the 
paper.  Any  exudate  from  a  granulating  surface  will  be  found 
to  contain  leucocytes,  and  therefore  is  pus.  It  may  only  be  de- 
tectable by  its  effects  in  preventing  dryness  and  hardening  of 
the  surface.  There  is  no  such  thing  in  reality  as  '  healing  by 
granulation  without  suppuration.'" 

Union  is  a  broad  terra,  and  signifies  a  coming  together 
and  remaining  so  for  at  least  a  time.  Adhesion  is  a  special 
kind  of  union,  by  which  is  meant  a  sticking  together,  a 
gluing,  a  pasting.  The  closure  of  a  wound  by  permanent 
approximation  of  its  surfaces  is  not  done  by  any  adhesive 
process,  for  the  agency  is  a  complex  one.  In  my  paper  I 
was  particular  to  object  to  the  terra  adhesion,  because  cut 
edges  did  not  adhere  or  stick  together  like  plaster  to  a  fin- 
ger, but  they  grew  together.  My  remarks  in  the  same  pa- 
per on  this  subject  follow  : 

"  For  the  sake  of  clearness  it  is  perhaps  well  to  state  that 
it  is  not  intended  in  this  paper  to  use  the  term  '  primary  union' 
as  synonymous  with  '  primary  adhesion.'  The  idea  expressed  by 
the  latter  term  is  a  fallacy,  as  it  supposes  that  two  normal  sur- 
faces can  adhere  and  remain  united  without  the  inflammatory 
process  that  inevitably  accompanies  trauma.  By  '  primary 
union '  I  mean  a  union  which  results  without  suppuration  or 
surface  granulation,  and  which  it  is  not  safe  to  disturb  inside  of 
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several  days,  and  wliieh,  even  after  that  time,  may  be  resevered 
without  very  mucli  effect.  This  is  the  most  advantageous  union 
that  can  be  attained,  and  its  rapid  perfection  in  suitable  persons 
has  led  to  the  misconception — '  primary  adhesion.'  " 

In  this  statement  I  was  even  so  careful  as  to  say  that 
primary  union  was  effected  without  ''surface  granulation," 
in  anticipation  of  some  one  possibly  making  the  point  that 
any  and  every  union  or  new  formation  was  accompanied  by 
granulation.  It  surely  can  not  be  improper,  therefore,  to 
say  that  union  is  the  right  term,  and  not  adhesion. 

Hence  the  first  declaration  does  not  truly  or  fully  repre- 
sent my  views  as  stated  in  my  paper. 

The  second  declaration  implies  that  I  maintain  that 
primary  "adhesion  and  other  normal  complications  or 
sequehe  depend  "  always  "  upon  some  constitutional  state 
or  predisposition." 

This  is  what  I  did  say  : 

"  The  local  causes  may  be  said  to  consist  of,  first,  anything 
that  will  prevent  perfect  coaptation  ;  second,  anything  that  will 
reduce  the  local  tonicity;  and  third,  all  sufficiently  irritant 
foreign  bodies.  Tlie  first  includes  everything  that  separates  the 
edges  of  the  cut  surfaces,  and  these  may  be  large,  solid  foreign 
bodies,  blood,  lymph,  serum,  water,  air,  gas,  and  drains  of  all 
-kinds,  as  tube,  horse-hair,  or  silk.  The  second  comprises  devi- 
talizing or  benumbing  tluids  and  gases,  and  even  a  too  free  and 
continuous  supply  of  water.  The  third  consists  of  all  kinds  of 
irritating  substances. 

"The  constitutional  causes  are  readily  divided  into  nervous, 
muscular,  vascular,  and  nutritive.  General  neurasthenia,  in  the 
broadest  sense  of  the  word,  whetlier  it  be  due  to  heredity,  some 
chronic  or  acute  disorder,  or  to  anaesthesia,  will  materially  re- 
tard or  altogether  prevent  repair,  if  not  properly  and  promptly 
counteracted.  Lack  of  promptness  may,  and  occasionally  does, 
involve  a  loss  of  life,  in  consequence  of  tlie  drain  upon  the 
vitality  of  the  patient  in  ineffectual  efforts  at  union.  A  flabby 
muscular  apparatus  will  often,  in  spite  of  a  fair  nervous  tonicity, 
be  a  barrier  to  typical  repair,  causing  delay  and  sometimes  fail- 
ure. Vascular  disturbances,  by  directly  modifying  local  nutri- 
tion, interfere  with  the  healthy  healing  of  a  wound  as  insuffi- 
■cient  food  supply  diminishes  the  effectiveness  of  individuals  who 
have  to  perform  a  given  work  within  a  specific  period.  General 
nutritive  disturbances,  as  impairment  of  the  functions  of  the 
stomach,  liver,  or  kidneys,  retard  or  j)revent  primary  union, 
and  sometimes  even  nor/nal  granulation,  by  diminishing  the 
general  vitality  or  resisting  power." 

Furthermore,  I  admitted  the  value  of  antiseptics,  as  will 
be  seen  farther  on,  but  denied  that  their  only  means  of 
doing  good  was  as  germ-killers,  although  I  also  admitted 
then  that  they  did  good  even  in  this  way  at  times.* 

From  this  it  is  readily  seen  that  the  doctor's  impression 
of  my  views  was  hastily  formed  and  not  subsequently  cor- 
rected ;  and  it  also  follows  that  this  second  declaration  is  far 
from  correct,  because  it  practically  credits  me  with  declar- 
ing "  some  constitutional  state  or  predisposition  "  to  be  the 
only  factor  that  prevents  primary  union. 

The  third  declaration. — This,  to  be  true,  should  read : 
Most  ©/""those  who  practice  antiseptic  surgery,"  as  a  rule, 

*  I  defined  antisepsis  in  my  paper  as  having  for  its  object  "...  the 
prevention  of  contact  between  open  tissues  and  living  disease  germs." 
This  was  a  platform  upon  which  I  could  stand  without  fear  of  being 
misunderstood.    Yet  I  doubt  whether  the  object  was  fully  attained. 


"neglect  other  and  more  important  measures  for  the  safety 
and  welfare  of  the  patient." 
Here  is  what  I  did  say  : 

"The  patient  himself  does  not  receive  the  proj)ortion  of 
attention  he  deserves.  A  patient  at  hand  sufficiently  diseased 
or  injured  to  excuse  surgical  interference  is  operated  upon  as 
soon  as  is  convenient  for  the  surgeon,  and  when  all  antiseptic 
preparations  are  completed.  It  is  the  rule  to  ignore  the  j)rei)a- 
ration  of  the  sufferer  for  the  coming  strain  upon  his  vitality." 

It  is  hard  to  be  accused  of  introducing  no  new  facts,  a& 
if  such  had  been  alleged.  While,  however,  I  did  not  in- 
troduce any  new  facts,  it  was  my  purpose  to  hold  up  for 
general  inspection  a  new  arrangement,  a  picture,  of  old  and 
partly  forgotten  but  none  the  less  valuable  facts,  in  con- 
trast with  a  dangerous  extremism  of  the  day.  It  was  an 
effort  at  a  rearrangement  and  revivification  of  the  facts 
brought  to  light  and  the  principles  taught  by  the  older 
masters  of  the  surgical  art.  Some  of  these  men  never  per- 
mitted the  enthusiasm  following  the  epoch-making  discov- 
eries of  Tyndall,  Pasteur,  Koch,  and  others  to  warp  their 
minds  away  from  the  principles  which  they  tliemselves  had 
helped  establish. 

Dr.  Fowler  accuses  me  of  ignoring  "  entirely  the  heal- 
ing by  granulation  without  suppuration  under  an  antiseptic 
dressing  " ;  and  instances  the  "  organization  "  of  a  clot  in  a 
bone  cavity,  and  sponge  grafting.  As  justly  might  he  in- 
stance primary  union,  for  all  repair  is  by  granulation.  The 
primary  union  of  a  simple  incised  wound  is  really  by  granu- 
lation. I  have  already  quoted  from  my  paper,  and  refer  to 
it  to  show  that  I  did  not  ignore  the  subject.* 

In  taking  exception  to  Dr.  Hamilton's  views  on  this 
subject,  Dr.  Fowler  remarks :  "  And  this  without  attempt- 
ing to  deny  that  germs  exist  in  the  atmospheric  air."  This 
statement  shows  exactly  where  the  antiscpticists  and  mi- 
crobists  are  at  fault.  They  seem  to  think  that  every  one 
must  accept  their  own  enthusiastic  conclusions  from  the 
same  facts,  and  that  if  the  conclusions  of  others  are  not  in 
accord  with  their  own,  the  facts  must  have  been  denied  as 
a  matter  of  course.  Now,  Dr.  Hamilton  denied  no  facts, 
for  the  simple  reason  that  they  are  facts  and  can  not  be 
denied ;  but  his  interpretations  of  them  did  not  agree  with 
those  of  his  more  sanguine  and  enthusiastic  opponents,  be- 
cause he  believed  they  were  not  warranted  in  deducing  such 
conclusic  ns. 

My  able  critic  again  says: 

"  Volkmann,  of  Halle,  declared  to  me  that,  so  great  was  his 
faith  in  the  antiseptic  system,  he  believed  wounds  should  heal 
without  suppuration  or  other  accident,  no  matter  what  the  pa- 
tient's general  condition  might  happen  to  be." 

To  this  I  would  say  that  if  Volkmann,  of  Halle,  has 
such  faith,  it  is  no  doubt  well  founded  ;  and  if  he  believes 
that  the  good  results  are  all  due  to  the  process  of  germ 
killing,  that  he  is  greatly  in  error  ;  but  if  he  holds  that  opin- 
ion from  seeing  its  good  effects,  and  thinks  them  due  to  a 
number  of  causes  operating  with  the  use  of  antiseptics,  be- 
sides their  germicidal  properties,  then  he  is  alive  to  the  facts 
and  not  blind  with  the  enthusiasm  of  one  idea. 

*  Vide  supra,  second  paragraph  of  first  quotation. 
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He  further  declares : 

"It  i8  not  pretended,  as  stated  by  the  essayist  of  the  even- 
ing, that  general  infection  is  caused  by  the  direct  entrance  of 
bacteria  into  the  general  system.  .  .  ." 

This  is  best  met  with  the  sample  questions — Whence 
are  derived  the  microbes  that  infest  the  blood  in  anthrax  ? 
Whence  those  which  are  found  in  tuberculosis?  Wlience 
those  that  are  supposed  to  be  productive  of  cholera?  How 
do  those  germs  get  into  the  marrow  of  bones,  which  my 
friend  believes  are  the  cause  of  osteo-myelitis  and  which  I 
believe  are  not  ?  Moreover,  in  speaking  of  infection  I  was 
careful  to  say  at  the  beginning  of  my  paper,  and  repeatedly 
thereafter,  that  the  consideration  of  general  infection  had 
to  go  hand  in  hand  with  that  which  was  purely  surgical. 

Further  on  he  states  : 

"The  peritonaeum  does  not  seem  to  have  that  greediness, 
90  to  speak,  for  germs  and  their  products  evinced  by  other  tis- 
sues, and,  in  fact,  has  recently  been  proved  to  be  a  much  more 
tolerant  and  tractable  membrane  to  deal  with  than  was  formerly 
supposed." 

The  doctor  credited  me  with  making  gratuitous  assump- 
tions. It  has  always  struck  me  that  the  statement  just 
quoted  embodied  a  decidedly  gratuitous  assumption.  It  has 
been  the  common  assumption,  since  the  fact  became  estab- 
lished by  incontrovertible  evidence,  that  antiseptics  were 
not  required,  as  a  rule,  in  abdominal  surgery.  (Yet  notice 
how  some  of  the  laparotomists  in  New  York  city  clamor  for 
antiseptics.)  The  fact  also  remains  that  the  peritonaeum 
actually  does  present  a  surface  of  great  absorbing  capacity. 
Milk  and  coloring  matter  injected  into  it  are  rapidly  re- 
moved. Inject  the  bacilli  of  tubercle  and  of  anthrax,  and 
there  is  no  trouble  about  their  absorption,  or,  as  I  might 
say,  of  their  leucomaines.  The  truth  is  that  surgeons  have 
had  a  longer  and  better  experience  in  abdominal  work  in 
connection  with  antiseptics  than  in  any  other  branch. 
When  they  have  reached  the  same  degree  of  operative  skill 
in  other  operations  from  an  equally  extensive  experience, 
they  will,  I  venture  to  predict,  say  that  in  these  cases  also 
antiseptics  may  be  set  aside. 

Continuing,  he  remarks: 

"It  is  in  compound  fractures,  large  incised  wounds,  and  in- 
juries of  that  class,  that  the  differences  between  the  old  and  the 
antiseptic  treatment  are  the  most  marked." 

In  answer  I  shall  quote  again  from  my  paper,  where  it 
is  stated  that — 

"  Absorption  must  almost  of  necessity  be  as  easy  from  a  sim- 
ple incised  wound  having,  say,  an  extent  of  surface  equal  to 
one  or  two  square  inches,  as  one  ten  or  twenty  times  as  large. 
If  germs  cause  fever,  they  should  be  practically  as  effective  on 
a  small  surface  as  on  a  large  one.  They  are  capable  of  multi- 
plying. The  question  is  one  of  absorption  and  a  struggle  be- 
tween cells  and  germs.  Now,  whether  the  surface  be  large  or 
small,  the  proportion  of  germs  active  in  a  given  area  remains 
the  same.  The  trouble  at  first  is  purely  local  between  the 
germs  and  cells.  If  the  cells  can  not  overcome  the  germs,  the 
latter  are  supposed  to  overcome  the  former,  and  it  is  only  after 
winning  in  this  local  battle  that  the  dread  microbes  can  enter 
tlie  system  to  spread  havoc.  This  is  the  platform  of  the  microb- 
ist.    It  is  not  irrational.    It  is  the  intermediate  and  concilia- 


tory view.  This  all  being  accepted,  the  question  of  great  inter- 
est is.  Why  should  minor  surgical  cases  and  small  wounds  not 
give  rise  to  septic  trouble  and  refuse  to  heal  promptly,  as  do  a 
larger  proportion  of  major  cases?  Germs  do  not  exi)lain  it. 
The  condition  of  the  patient  does.  Major  cases  are  more  de- 
vitalizing, and  diminish  more  the  resisting  power  and  leave  less 
for  local  tonicity." 

Again  he  says : 

"Failure  of  drainage,  sepsis,  and  other  untoward  conditions, 
are  quickly  announced  by  the  thermometer  or  by  the  oconrrence 
of  pain." 

Cases  in  which  the  dressing,  though  well  applied,  has 
not  proved  safe  arc  very  numerous  if  we  but  choose  to  recog- 
nize them.  We  do  not  even  have  to  look  for  them.  I  will 
instance  one.  If  I  recall  it  exactly,  it  was  an  amputation  of 
the  upper  extremity.  The  buried-suture  plan  was  carried 
out  under  antiseptic  precautions  by  one  of  the  most  careful 
of  operators.  At  night  the  surgeon  was  startled  to  learn 
that  his  patient's  temperature  was  up  between  104°  and 
]  05^  F.  There  were  also  pain  and  tension.  The  dressing 
was  removed,  the  stitches  were  taken  out,  and  the  wound 
was  allowed  to  heal  by  the  open  method.  The  temperature 
promptly  came  down,  the  other  symptoms  quickly  disap- 
peared, and  recovery  took  place  without  an  untoward 
symptom. 

I  insist  more  than  ever  on  the  correctness  of  the  state- 
ment that  antisepsis  is  largely  responsible  for  diminished 
and  inadequate  care  for  the  general  condition  of  the  pa- 
tient before  or  after  operation,  or  both.  I  have  seen  this 
illustrated  too  often,  both  in  Brooklyn  and  in  New  York, 
to  give  up  the  idea. 

Dr.  Fowler's  conclusions  are  but  natural  for  one  hold- 
ing his  views,  and  it  is  proper  that  he  should  so  express 
himself  under  the  circumstances. 

I  tried  to  be  fair  toward  Lister  in  making  the  annexed  i 
statements : 

"  45.  Practical  antisepticism,  or  Listerism,  has  its  advantages 
and  its  disadvantages. 

"46.  It  does  good  by  having  revived  and  improved  upon 
well-recognized  aud  highly  valued  older  methods. 

"47.  It  has  unconsciously  furnished  a  means  of  overcoming 
the  local  tonicity  of  wounds,  and  it  did  so  at  a  most  opportune 
time. 

"48.  This  is  accomplished  by  the  stimulating  effect  upon  the 
tissues  of  the  so-called  antiseptic  pre])arations  in  moderate 
strength  and  for  a  limited  time. 

"49.  It  has  done  good  by  instigating  daring  surgery,  and 
leading  to  the  achievement  of  the  most  brilliant,  undreamt-of, 
and  unhoped-for  results. 

"50.  It  is  seductive,  and  causes  men  to  adopt  and  follow  it 
who  would  be  neither  clean,  gentle,  nor  careful  without  it. 

"51.  Listerism  may  be  designated  a  '  Godsend  '  to  patients 
who  have  to  put  themselves  under  the  surgical  care  of  a  large 
proportion  of  our  fellow-practitioners,  both  in  the  city  and 
country, 

"  52.  This  is  so  because  it  controls  them  as  religion  controls 
the  masses." 

One  of  the  gentlemen  who  discussed  my  paper  admit- 
ted, while  paying  me  a  visit  iti  my  Brooklyn  office,  that  he 
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had  come  to  the  meeting  at  which  the  paper  was  read  in 
such  mental  antagonism  to  it  that  he  did  not  notice  the 
foregoing  statements  when  read,  had  no  recollection  of 
them,  and  was  surprised  that  they  had  not  impressed  them- 
selves upon  his  mind. 

Another  gentleman  who  discussed  my  paper,  and  who 
did  not  wish  to  have  his  remarks  reported,  for  reasons  suf- 
ficient to  himself,  stated  at  the  time  that  my  opponents 
ignored  in  toto  the  main  points  at  issue,  and  also  the  hard, 
unyielding  facts  of  the  instanced  experiences  of  Dr.  J.  A. 
Dupre,  Dr.  E.  11.  Bartley,  Dr.  W.  J.  Brandt,  Dr.  Charles 
Jewett,  Dr.  B.  F.  Westbrook,  Dr.  A.  Warner  Shepard,  Dr. 

H.  T.  Halleck,  Dr.  J.  \\.  Hyde,  and  Mr.  Lawson  Tait.  My 
own  experience  was  referred  to  in  the  following  words  : 

''In  my  own  practice  (hospital,  dispensary,  and  private),  in 
a  period  extending  over  four  years  and  a  half,  every  sui'gical 
case,  with  only  four  or  five  exceptions,  was  so  treated  as  to 
carefully  avoid  anything  that  might  be  construed  as  antiseptic. 
Yet  in  a!i  these  cases  I  have  still  to  note  my  first  failure  to  ob- 
tain primary  union  when  it  was  attempted.  Tlie  list  comprises 
a  number  of  injuries  and  operations,  from  a  simple  incised 
wound  or  amputated  prepuce  to  an  excision  of  the  left  upper 
jaw  and  part  of  the  adjacent  bones.  I  have  purposely  refrained 
from  detailing  any  of  my  cases  or  tabulating  the  whole  list  be- 
cause these  experiences  are  very  common,  and  especially  so 
among  men  who  combine  post-mortem  work  with  operative 
surgery.  It  was  the  rule  in  my  own  cases  to  operate  shortly 
after  having  made  a  post-mortem  examination,  or  after  the 
handling  of  anatomical  material  in  various  states  of  preserva- 
tion. Soap  and  water  was  the  only  material  employed  to  cleanse 
the  hands,  which,  however,  did  not  prevent  the  usual  post-mor- 
tem aroma." 

Dr.  Fowler's  paper  was  defective  in  several  particulars  : 

I.  Knowing  where  and  when  my  paper  appeared,  he  gave 
no  reference  as  to  where  it  was  to  be  found,  so  that  it  could 
be  consulted  by  the  reader,  if  desired.  2.  He  failed  to 
quote  me  literally,  although  my  deductions  were  made  in 
separately  numbered  paragraphs  at  the  end  of  the  paper 
for  ready  reference.  3.  He  utterly  ignored  my  two  special 
explanations  as  to  my  meaning  in  the  use  of  the  words  pri- 
mary and  secondary  union,  and  suppuration.  4.  He  credited 
me  with  only  one  explanation  of  the  non-union  of  wounds, 
whereas  I  had  carefully  and  repeatedly  mentioned  that 
there  were  many  such,  and  even  gone  so  far  as  to  admit  the 
possibility  of  germ  infection  in  some  instances.  5.  He  ap- 
parently ignored  my  repeated  statements  that  antiseptics 
were  useful  and  did  good,  but  not  as  germ-killers,  as  was 
so  generally  and  thoughtlessly  supposed. 

I  believe  the  first  to  have  been  due  to  the  inadvertence 
of  a  very  busy  mind;  the  second,  to  trusting  to  memory  and 
a  desire  to  economize  space  ;  the  third,  to  a  misconception  ; 
the  fourth,  to  an  oversight ;  and  the  fifth  was  possibly  only 
apparent.  Moreover,  nearly  every  part  of  the  doctor's 
paper  was  printed  as  it  had  been  written  before  my  article 
had  appeared.  M}'  paper  was  a  long  one,  and  was  rapidly 
read.  In  this  way  erroneous  impressions  might  easily  have 
'  been  formed.  Had  the  doctor's  paper  only  appeared  in  the 
■usual  way  in  the  society's  proceedings,  I  should  not  have 
replied ;  but,  appearing  as  a  separate  article,  it  seemed  to 
me  justifiable  to  write  a  reply,  so  that  my  views  might  not 


in  this  inadvertent  way  be  received  by  some  in  a  modified 
form. 

In  conclusion,  I  may  be  allowed  to  express  the  wish 
that  my  genial  friend  may  at  least  live  and  continue  his 
numerous  and  brilliant  operations  until  the  time  when  he 
will  freely  acknowledge,  with  his  usual  frankness,  not  only 
that  is  Listerism  an  extremism,  but  that  the  routine  em- 
ployment of  antiseptics  on  a  large  scale  is  uncalled  for  and 
a  waste  of  time  and  material,  and  that  a  neglect  of  these 
manifold  precautions  is  not  criminal. 

240  South  Eighth  Strket,  Philadelphia,  Pa. 


DISLOCATION  OF 
THE  HEAD  OF  THE  RADIUS  DOWNWARD 

(BY  ELONGATION). 
By  R.  van  SANTVOORD,  M.  D. 

In  the  "  New  York  Medical  Journal "  of  January  3, 
1885,  Dr.  Frank  H.  Hamilton  published,  under  this  head- 
ing, a  translation  of  a  note  by  Dr.  G.  Poinsot  from  the 
French  edition  of  his  "Treatise  on  Fractures  and  Disloca- 
tions," with  comments  by  himself.  At  his  request,  I  under- 
took a  series  of  experiments  on  the  cadavers  of  children 
with  reference  to  this  lesion.  I  deeply  regret  that  Dr. 
Hamilton's  death  before  the  completion  of  my  observations 
deprives  them  of  the  added  value  of  his  comment. 

The  dislocation  in  question  is  said  to  be  peculiar  to 
childhood,  being  "  most  frequently  observed  in  children 
two  or  three  years  of  age  ;  after  six  years  it  becomes  excep- 
tional. Bourguet,  however,  met  with  an  example  of  it  in  a 
child  thirteen  years  and  a  half  old.  Again,  Du^-es  has  met 
with  it  in  a  newly  born  infant,  and  Malgaigne  in  children 
still  nursing."  * 

Its  cause  is  said  to  be  violent  traction  on  the  forearm 
or  wrist,  with  or  without  torsion,  such  as  is  made  by  lifting 
a  child  by  tlie  wrist  over  a  gutter,  or  by  pulling  the  arm 
through  a  tight  sleeve.  As  a  result  of  the  traction,  a  crack- 
ing noise  is  heard,  the  child  cries  out  with  pain  in  the  elbow^, 
and  resists  attempts  to  move  the  arm,  and  the  limb  seems 
powerless.  The  forearm  is  observed  at  different  angles  of 
flexion  in  different  cases,  one-quarter  flexion  being  the  rule. 
The  forearm  is  almost  always  more  or  less  strongly  pronated, 
as  a  rule  being  between  pronation  and  half  pronation,  but, 
exceptionally,  is  extended  and  supinated.  The  head  of  the 
radius  is  said  in  some  cases  to  be  displaced  slightly  forward, 
in  others  slightly  backward,  but  frequently  no  deformity  at 
all  is  observable.  Pronation  of  the  forearm  frequently 
causes  the  head  of  the  radius  to  project  forward.  In  cases 
in  which  the  forearm  is  pronated  and  an  attempt  is  made 
to  carry  it  into  supination,  a  marked  and  firm  ("bony") 
resistance  is  felt.  This  resistance  is  the  characteristic  posi- 
tive symptom  of  the  lesion.  When  the  forearm  is  in  supi- 
nation, resistance  is  to  pronation.  The  dislocation  in  most 
cases,  probably,  ultimately  becomes  reduccnl  spontaneously 
by  the  muscular  movements  of  the  child.  When  reco<>-- 
nized,  the  ordinary  form  is  generally  readily  reduced  by 

*  From  the  above-meutioned  translation. 
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forced  supination,  followed  by  sudden  flexion.  In  the  variety 
in  whicli  the  arm  is  in  supination,  forced  pronation  alone  is 
said  to  be  efficient.  In  the  reduction  a  click  is  heard,  the 
mobility  of  the  arm  returns,  and  the  pain  disappears,  the 
child  (juii'kly  desiring  to  use  the  limb.  In  the  one  case 
that  I  have  seen  clinically,  the  child  insisted  on  taking  its 
arm  out  of  the  sling  the  morning  after  the  reduction.  In 
some  subjects  repeated  dislocations  occur  as  the  result  of  sujr 
poscd  laxness  of  the  ligaments  (possibly  the  carelessness  or 
brutality  of  the  nurse).  I'ingaud*  cites  two  cases  in  which 
the  lesion,  evidently  old,  about  to  be  described  below,  was 
found  in  adults,  so  that  it  seems  probable  that,  exception- 
ally, it  may  give  rise  to  permanent  injury  to  the  joint.  For 
a  full  discussion  of  the  points  touched  on  in  this  brief 
sketch,  the  reader  is  referred  to  the  literature  cited  in  Dr. 
Hamilton's  paper,  especially  Pingaud's  article. 

.  My  investigations  of  the  subject  have  been  made  with 
reference  to  certain  points  in  the  pathology  of  the  lesion, 
of  which  hints  are  contained  in  the  previous  literature  of 
the  subject,  but  which  Pingaud  seems  to  have  been  the  first 
to  definitely  formulate,  his  views  being  based  on  experi- 
ments upon  the  cadaver. 

The  foUowIno-  is  the  resume  of  his  observations  as  regards 
the  pathology  of  the  injury  : 

1.  The  anatomical  lesion  consists  of  a  displacement  of 
the  annular  ligament,  of  which  the  inferior  semi-circum- 
ference mounts  above  the  head  of  the  radius  and  interposes 
itself  between  the  articular  surfaces ;  added  torsion  of  the 
member  inward  may  cause  subluxation  of  the  head  of  the 
radius  forward. 

2.  In  certain  cases  in  which  the  ligaments  are  very  lax 
the  lesion  may  consist  in  a  subluxation  forward  or  back- 
ward, or  rupture  of  the  annular  ligament  as  a  result  of  tor- 
sion of  the  forearm  inward  or  outward. 

3.  There  may  also  be  rupture  of  the  dorsal  ligaments  of 
the  wrist  as  a  result  of  the  same  trauma  which  causes  the 
dislocation,  but  not  of  the  triangular  ligament. 

With  reference  to  its  mode  of  production  he  concluded  : 

1.  Elongation  pure  and  simple  may  cause  a  luxation 
directly  downward,  with  interposition  of  the  annular  liga- 
ment in  front. 

2.  Elongation  associated  with  forced  pronation  may  de- 
termine a  luxation,  complete  or  incomplete,  with  interposi- 
tion of  the  ligament. 

3.  Elongation  associated  with  forced  supination  re- 
mains without  effect  on  the  primitive  displacement  down- 
ward. 

My  own  experiments  were  made  upon  the  bodies  of 
seventeen  infants,  ranging  from  three  days  to  three  years, 
all  but  one  being  of  ages  below  that  at  which  the  lesion  is 
said  to  be  most  common  clinically.  By  making  traction 
upon  the  wrist  when  the  joint  was  bared  by  removing  the 
integuments,  the  extensor  carpi  radialis  longior,  and  supina- 
tor longus,  almost  without  exception  a  slight  snap  would  be 
heard,  and  the  tissues  would  be  seen  to  sink  in  between  the 
head  of  the  radius  and  the  condyle  of  the  humerus.  In  one 
case  the  furrow  disappeared  on  ceasing  the  traction,  but  in 

*  Pingaud,  art.  "  Coude,"  in  "  Diet,  eneyclopeditiue  des  sci.  med.," 
Ire  s6rie,  t.  xxi,  p.  529. 


most  of  the  others  one  or  other  of  the  various  manipula- 
tions about  to  be  described  was  necessary  to  efface  this  de- 
pression and  to  restore  to  the  joint  its  full  mobility,  a  check 
being  felt  to  pronation,  supination,  or  both,  before  reduction 
was  etfected.  Examination  showed  that,  as  Pingaud  states, 
the  traction  had  caused  the  anterior  portion  of  the  annular 
ligament  to  slip  up  over  the  end  of  the  radius.  The  snap 
that  accompanied  reduction  was  obviously  caused  by  the 
slipping  back  of  the  ligament  into  place.  The  dislocation 
was  most  easily  produced  when  the  forearm  was  scmi-pro- 
nated.  It  was  in  two  cases  produced  with  difficulty  when 
the  arm  was  in  forced  pronation ;  in  other  cases  it  could 
not  be  produced  in  this  position  by  an  amount  of  force 
which  it  seemed  possible  to  use  without  breaking  off  the 
lower  humeral  epiphysis.  In  supination  the  dislocation  was 
more  easily  caused,  but  not  so  easily  as  in  semi-pronation. 

I  have  noted  that  in  five  only  of  my  cases  could  the  dis- 
location be  produced  with  the  integuments  intact  by  an 
amount  of  force  seemingly  consistent  with  the  integrity  of 
the  lovver  humeral  epiphysis.  In  more  than  one  case  this 
was  separated  before  dislocation  apparently  took  place. 
The  amount  of  force  necessary  to  cause  the  dislocation  in 
the  bared  joint  was  so  slight  that  I  suspect  it  occurred 
and  became  spontaneously  reduced  in  some  of  these  cases 
when  the  attempt  was  made,  apparently  in  vain,  in  the  un- 
mutilated  arm.  As  most  of  the  subjects  were  emaciated 
foundlings,  it  can  readily  be  supposed  that  their  dry, 
shrunken  tissues — i.  e.,  integument  and  muscles  covering 
the  joint — were  more  resistant  than  in  life  and  health,  and 
either  prevented  the  dislocation  or  dragged  the  bone  back 
again  into  place  by  their  elasticity.  In  a  child  of  three 
years  the  dislocation  was  easily  produced  on  both  sides,  the 
arms  being  in  forced  supination.  The  fact  remains  that  the 
lesion  described  by  Pingaud  could  unquestionably  be  caused 
by  a  moderate  amount  of  force  in  a  considerable  percentage 
of  unmutilated  arms. 

In  one  case  a  marked  snap  was  heard  after  traction  upon 
an  arm.  The  head  of  the  radius  was  found  to  roll  forward 
on  forced  pronation,  but  no  reduction  could  be  effected. 
Examination  showed  that  the  annular  ligament  had  been 
torn  loose  from  its  attachments  to  the  condyle  of  the  os 
brachii  and  descended  with  the  head  of  the  radius  when  it 
was  pulled  down. 

In  another  case,  after  forced  twisting  outward  of  the 
forearm  of  a  child  twenty-six  days  old  had  fractured  the  os 
brachii  without  injury  to  the  elbow,  violent  jerking  of  the 
extended  arm,  with  bending  of  the  joint  backward,  caused 
the  upper  epiphysis  of  the  ulna,  the  ligaments  attaching  the 
annular  ligament  to  the  os  brachii,  and  the  anterior  part  of 
the  capsular  ligament,  to  give  way,  so  that  the  head  of  the 
radius  was  thrust  part-way  out  of  the  annular  ligament. 
These  were  the  only  cases  in  which,  after  the  joint  was 
bared,  increasing  traction  failed  to  cause  dislocation  of  the 
annular  ligament  before  any  other  structure  appeared  to 
give  way. 

In  most  of  my  subjects  reduction  could  be  readily  ef- 
fected either  by  forced  pronation  or  supination  when  the 
force  used  in  causing  the  lesion  was  just  enough  to  drag  the 
head  of  the  bone  below  the  annular  ligament,  reduction 
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being  preceded  by  a  slight  feeling  of  resistance  and  accom- 
panied bv  a  slight  snap.  In  two  cases  reported  by  Diigcs* 
reduction  was  effected  by  pronation — in  one  accompanied  by 
bending  the  arm  toward  the  ulnar  side,  in  the  otlier  by  ex- 
tension. In  two  of  niy  s\ih]wi<. pronation  caused  reduction 
when  supination  alone  did  not.  When  both  were  efficient, 
pronation  succeeded  most  readily.  When  the  ligaments 
were  relaxed,  and,  probably,  more  or  less  lacerated  by  re- 
peated dislocation  and  reduction,  or  by  jerking  the  forearm 
this  way  and  that,  or  when  the  anterior  fibers  of  the  capsu- 
lar ligament  were  cut,  pronation,  instead  of  reducing  the 
dislocation,  caused  the  head  of  the  bone  to  roll  forward, 
disengaging  itself  more  and  more  from  the  annular  liga- 
naent. 

I  observed  that  when  the  dislocation  was  produced  by 
traction  when  the  arm  was  in  forced  pronation,  reduction 
and  resistance  were  absent  on  pronating,  but  either  both 
present  or  both  absent  on  supination,  reduction  being 
in  this  latter  case  either  impossible  or  possible  only  on 
forced  flexion,  with  perhaps  some  of  the  accessory  manipu- 
lations about  to  be  mentioned.  In  this  latter  case,  all 
resistance  to  either  pronation  or  supination  being  absent, 
the  condition  of  affairs  existing  in  dislocation  of  the  head 
of  the  radius  in  the  adult  was  probablj'  produced. 

Violent  twisting  of  the  arm  in  pronation  or  supination, 
without  extension,  either  broke  the  shaft  of  the  os  brachii  or 
severed  the  upper  ulnar  epiphysis,  but  did  not  injure  the 
radio-humeral  joint  at  all. 

The  mechanism  of  the  reduction  by  forced  pronation, 
as  can  be  seen  by  watching  the  process  in  the  bared  joint, 
consists  in  the  forcible  pulling  up  of  the  head  of  the  radius 
into  the  annular  ligament  by  the  twisting  of  the  capsular 
ligament.  The  integrity  of  only  a  small  portion  of  the  in- 
ner part  of  the  ligament  in  some  cases  seemed  enough  to 
secure  reduction.  When  these  fibers  are  stretched  or  broken, 
the  head  of  the  radius  is  seen  to  roll  out  from  under  the 
annular  ligament  on  pronating  the  forearm.  When  reduc- 
tion by  pi'onation  ceases  to  be  possible,  forced  supination 
alone,  or  supination  followed  by  forced  flexion,  usually  suc- 
ceeds. The  mechanism  of  reduction  by  supination,  pure 
and  simple,  is  apparently  the  same  as  that  by  pronation — 
viz.,  the  traction  of  the  capsular  ligament  shortened  by 
twisting,  except  that  in  this  case  the  outer  portion  of  the 
ligament  is  the  portion  which  does  the  work.  When  flexion 
is  found  to  be  a  necessary  auxiliary,  the  mechanism  is  dif- 
ferent. In  these  cases  the  interposed  annular  ligament  is 
caught  in  the  angle  between  the  head  of  the  radius  and  the 
condyle.  As  the  angle  becomes  more  and  more  acute  with 
increasing  flexion,  the  ligament  is  seen  to  be  gradually 
forced  out  from  between  the  bones  until  it  finally  slips  up 
into  its  place  with  an  audible  snap,  just  as  a  wet  seed  is  ex- 
pelled when  pressed  between  the  thumb  and  finger.  In  one 
case  reduction  was  effected  by  this  same  mechanism  when 
the  radius,  in  extension,  was  siniplj'  pressed  against  the 
condyle.  In  another,  forcible  pressure  against  the  condyle 
had  to  be  associated  with  supination  and  flexion.  In  still 
another,  the  head  of  the  radius  had  to  be  pressed  back- 
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ward  by  the  thumb,  in  combination  with  supination  and 
flexion.  In  another,  the  forearm  was  flexed  and  abducted  as 
much  as  possible.  The  end  attained  bv  these  accessory 
manipulations  was  obviously  to  retain  the  radial  head  in  its 
proper  relation  to  the  condyle,  so  that  the  displaced  liga- 
ment could  be  kept  in  the  angle  between  the  bones  and 
squeezed  into  position.  All  of  these  manipulations  have 
been  described  by  one  author  or  another;  but  no  one,  as 
far  as  I  know,  has  pointed  out  just  what  was  accomplished 
by  them.  In  one  subject  the  two  mechanisms  had  both  to 
be  called  into  play.  Pronation  alone  failed  to  reduce.  Su- 
pination and  flexion  partially  replaced  the  ligament,  but 
complete  dislocation  recuned  on  the  slightest  traction. 
When,  however,  the  forearm  was  pronated  after  supination 
and  flexion  had  partially  replaced  the  ligament,  complete 
reduction  was  effected. 

The  resistance  to  pronation,  supination,  or  both,  which 
is  felt  on  manipulating  the  arm  in  this  dislocation,  is  obvi- 
ously due  to  the  same  twisting  of  the  capsular  ligament, 
which  draws  the  head  of  the  bone  up  against  the  annular 
ligament  rendered  tense  by  the  twisting  of  the  tissues,  the 
snap  accompanying  reduction  being  caused  by  the  slipping 
of  the  ligament  into  place.  When  dislocation  was  caused 
in  forced  supination,  the  outer  fibers  of  the  capsular  ligament 
were  ruptured  or  stretched  so  that  resistance  was  not  felt, 
nor  was  reduction  effected  by  forced  supination.  Resist- 
ance and  reduction,  however,  followed  forced  pronation,  be- 
cause the  inner  part  of  the  capsule  could  still  be  shortened 
by  torsion.  When  dislocation  was  effected  in  forced  pro- 
nation, either  the  exact  reverse  followed  or  so  extensive  a 
laceration  of  the  capsule  occurred  that  reduction  could  be 
produced  only  by  forced  flexion,  with  perhaps  some  acces- 
sory manipulation  to  hold  the  head  of  the  bone  in  place 
during  flexion,  or  not  at  all. 

In  a  case  illustrating  this  latter  occurrence  the  joint 
gaped  open  behind  on  flexion,  the  anterior  edge  of  the  liga- 
ment slipped  over  the  head  of  the  radius  on  forced  flexion, 
but  fell  out  again  as  soon  as  the  arm  was  released. 

In  my  earlier  experiments  I  usually  arrived  at  a  point 
after  repeated  dislocation,  torsion,  etc.,  of  a  joint  at  which 
reduction  became  seemingly  impossible.  In  one  case  this 
happened  in  a  joint  after  the  first  dislocation  by  sliu-ht  vio- 
lence. I  was  then  blindly  groping  after  some  manipula- 
tion or  manipulations  which  would  reduce  the  disloca- 
tion, in  total  ignorance  of  the  mechanism  of  reduction 
when  successful.  I  am  convinced  that  my  success  would 
have  been  greater  had  I  possessed  the  knowledge  which 
I  afterward  acquired,  and  had  been  more  intelligent  in  ray 
efforts. 

The  mechanism  of  reduction  explains  certain  points  in 
the  pathology  and  etiology  of  the  lesion  which  I  liave  above 
mentioned.  The  shortened,  twisted  capsule  of  the  joint 
seems  to  be  the  obstacle  which  prevents  or  renders  difficult 
dislocation  in  extreme  pronation.  If  dislocation  does  occur 
in  this  position,  it  involves  noi>essarily  a  much  greater  injury 
to  the  capsule  than  in  the  semi-prone  position.  In  the  su- 
pine position  (his  twisting  of  the  capsule  offers  a  similar  but 
smaller  amount  of  resistance.  In  otlier  words,  it  is  the  trac- 
tion downward  alone  which  gives  rise  to  this  dislocation  as 
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it  ordinarily  occurs.  The  varieties  met  with  depend  upon 
the  amount  and  location  of  lesions  of  the  ligaments,  mainly 
the  capsular,  these  latter  depending  seemingly  upon  tlie 
elasticity  of  the  ligament,  age  of  the  subject  being  an  im- 
portant factor,  the  position  of  the  forearm  as  regards  pro- 
nation or  supination  when  the  traction  is  applied,  and  the 
forcibleness  of  the  latter.  The  amount  of  deformity  appre- 
ciable was  in  my  experiments  practically  nil  beyond  the 
slight  rolling  forward  of  the  head  of  the  bone  on  prona- 
tion in  cases  in  which  that  mananivre  did  not  cause  reduc- 
tion. 

The  following  is  the  single  undoubted  case  that  I  have 
seen  in  the  living  subject:  A  boy  of  two  years  came  home, 
after  being  out  with  his  nurse,  with  his  left  arm  slightly 
flexed,  scmi-pronated,  and  helpless.  The  nurse  did  not 
know  (?)  how  it  had  happened.  A  similar  accident  had 
twice  happened  to  the  other  arm,  the  patient  having  been 
treated,  with  perfect  ultimate  result,  for  "distortion"  of 
the  elbow.  I  saw  him  on  the  day  following  the  injury. 
The  child  cried  when  I  attempted  to  touch  the  arm.  Pro- 
nation was  easy,  but  did  not  cause  reduction.  I  was  not 
able  to  discover  any  swelling  or  deformity.  Forced  supina- 
tion and  flexion  caused  an  audible  snap,  preceded  by  a 
sense  of  resistance,  and  the  movements  of  the  arm  became 
at  once  free  and  painless.  The  little  patient  insisted  on 
taking  his  arm  out  of  the  sling  and  using  it  the  following 
morning,  no  evil  results  following. 

As  the  result,  therefore,  of  my  observations,  I  must  ex- 
press my  conviction  that  Pingaud  has  definitely  set  at  rest 
the  pathology  of  a  lesion  about  which  there  has  been  a 
great  deal  of  discussion  among  surgical  writers. 

In  my  experiments  the  dislocation  of  the  annular  liga- 
ment occurred  in  every  case  in  which  traction  produced 
any  observable  lesion  at  all  in  the  huinero-radial  articula- 
tion, with  the  sole  exceptions  of  the  one  in  which  the  annu- 
lar liifament  separated  from  the  condyle,  and  one  m  which 
this  lesion  occurred  simultaneously  with  others.  In  the 
first  case  it  is  possible  that  its  attachments  had  been  weak- 
ened by  accidental  cutting  in  laying  bare  the  joint.  The 
check  to  pronation  or  supination  was  entirely  absent  in 
these  cases.  In  his  comments  on  Poinsot's  note.  Dr.  Ham- 
ilton says:  "I  entertain  some  doubts  whether  further  ex- 
periments will  not  show  that  it  is  not  the  true  explanation 
of  M  cases  belonging  to  this  special  class  of  accidents; 
and  whether,  indeed,  it  will  not  be  found  to  "be  the  excep- 
tion rather  than  the  rule.  I  shall  be  disappointed  if  further 
experiments  do  not  show  that  in  most  of  these  cases  there 
is  nothing  different  from  a  subluxation  as  it  occurs  in  other 
joints — namely,  a  stretching  or  partial  rupture  of  the  cap- 
sule, or  of  the  ligaments,  which,  in  certain  positions  of  the 
radius,  allow  the  head  to  become  partially  displaced.  If 
this  is  shown  to  be  the  fact,  then  the  displacement  of  the 
annular  ligament  observed  by  Pingaud  must  only  be  re- 
garded as  a  complication,  etc."  He  says  further :  "  Another 
difficulty  in  the  way  of  Pingaud's  theory  of  mechanism  as 
applied  to  the  accidents  in  childhood  caused  by  lifting,  is 
that  it  only  applies  to  the  forward  dislocations,  leaving  the 
backward  dislocations  unexplained."  My  answer  to  tliis 
criticism,  based  on  my  experiments,  is  that  the  dislocation 


of  the  annular  ligament  can,  in  most  cases,  be  so  easily 
produced  that  it  is  probably  a  very  frequent  occurrence. 
When  the  capsule  of  the  joint  is  little  injured,  reduction 
is  so  easily  effected  that  it  is  probably  effected  spontaneous- 
ly, in  many  cases  so  quickly  that  the  surgeon  is  not  called 
in.  In  the  severer  cases,  laceration  or  stretching  of  the 
capsular  ligament  renders  reduction  more  difficult  and  re- 
currence more  easy,  but  replacement  of  the  head  of  the 
bone  within  the  annular  ligament  is  absolutely  necessary 
in  order  to  place  the  parts  in  their  normal  relationships; 
it  is,  I  believe,  the  one  unvarying  factor  of  the  accident — 
i.  e.,  excepting,  of  course,  those  cases  in  which  the  annular 
ligament  is  torn  loose  from  the  os  brachii.  I  am  not  aware 
that  this  latter  lesion  has  been  observed  clinically.  Dislo- 
cation of  the  annular  ligament  should  therefore,  I  think,  be 
regarded  as  the  main  lesion,  the  laceration  of  the  capsular 
ligament  as  the  complication.  In  injuries  to  this  joint  in 
the  adult,  serious  damage  to  the  annular  ligament  is  more 
likely  to  occur.  It  may  be  so  torn  or  displaced  as  to  render 
its  replacement,  or  retention  after  replacement,  impossible. 
I  suggest,  however,  that  it  would  be  worth  while  in  such 
cases  to  make  an  attempt  at  such  replacement,  bearing  in 
mind  the  mechanism  above  described.  The  objection  based 
on  the  fact  that  Pingaud's  theory  fails  to  account  for  the 
occasional  cases  in  which  displacement  backward  is  ob- 
served, my  researches  throw  no  light  upon. 

Dr.  Hamilton's  suggestion,  that  cases  in  which  all  possi- 
ble movements  can  be  imparted  to  arms  which  have  been 
powerless  after  an  injury  but  which  speedily  recover  are 
cases  of  injury  to  the  musculo-spiral  nerve,  is  one  worthy 
of  consideration.  The  possibility,  however,  of  spontaneous 
or  accidental  reductions,  which  Dr.  Hamilton  mentions  as 
the  explanation  previously  given  for  such  cases,  I  am  sure 
is  very  great. 
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PRIAPISM  OF  THREE  YEARS'  DURATION, 
WITH  RECOVERY.* 
By  T.  herring  BURCHARD,  M.  D., 

LECTURER  ON  SURGICAL  EMERGENCIES,  BELLEVCF.  HOSPITAL  MEDICAL 
COLLEGE. 

On  July  15th  I  was  called  to  see  an  English  gentleman, 
fifty-three  years  of  age,  who  was  suffering  intense  pain  in  his 
penis,  and  whom  I  found  greatly  exhausted  from  an  erection 
that  had  lasted  uninterruptedly  for  five  hours.  Upon  examina- 
tion the  organ  was  found  to  he  of  unusual  rigidity  and  in  a  state 
of  violent  and  continuous  spasm.  It  was  not  until  three  quar- 
ters of  a  grain  of  morphine  and  one  fiftietli  of  a  grain  of  atro- 
pine had  been  hypodermically  injected  tiiat  the  paroxysm  was 
controlled.  The  patient,  alter  partaking  of  some  broth,  fell 
into  a  troubled  sleep,  from  which  he  awakened  in  five  hours 
with  another  erection.  He  was  now  put  into  a  hot  bath,  in 
which  he  remained  about  ten  minutes,  the  severity  of  .  the 
spasm  not  liaving  been  appreciably  mitigated.  Two  hypoder- 
mics of  Magendie's  solution — one  of  ten,  the  other  of  eight 
minims — were  administered  before  the  paroxysm  was  checked. 

During  the  day  two  slight  paroxysms  occurred,  one  lasting 

*  Read  before  the  New  York  Clkiical  Society,  November  26,  1886. 
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forty-five  minutes,  and  the  other,  which  occurred  three  hours 
after,  lasting  eighteen  ininares.  Both  were  controlled  by  mor- 
phine. In  all  four  of  the.se  erections  the  penis  was  in  the  same 
state  of  extreme  rigidity,  but  witii  none  was  there  a  loss  of 
semen.  Alter  the  subsidence  of  the  paroxysm  a  small  quantity 
of  glairy  mucus  escaped  from  the  meatus. 

No  language  could  adequately  describe  the  intensity  of 
the  patient's  suflEerings  during  one  of  these  attacks. 

Tlie  rigidity  of  the  penis  was  remarkable ;  the  corpora 
cavernosa  seemed  almost  cartihiginous ;  the  veins  were  dis- 
tended like  whip-cords,  and  the  glans  penis,  from  its  tur- 
gescence,  seemed  double  its  normal  proportions.  The  ac- 
celerator urin;e  and  erector  penis  muscles  could  be  readily 
felt  in  the  perineum  like  dense  fibrous  bands. 

The  contraction  of  these  muscles  more  closely  resembled 
the  spasms  of  tetanus  than  any  other  condition  to  which  I 
might  compare  them.  Like  the  spasms  of  tetanus,  they 
were  frequently  excited  by  any  jarring  of  the  room — as  from 
passing  vehicles. 

Previous  History. — Four  years  before,  the  patient  enjoyed 
perfect  health  and  occupied  a  responsible  office  under  the  British 
■Government.  An  irregularity  appearing  in  his  financial  ac- 
counting, an  examination  of  his  accounts  was  ordered.  This  ex- 
amination occu[)ied  some  six  months,  and,  although  it  ended  in 
the  vindication  of  the  man,  it  left  him  in  a  condition  of  melan- 
cholia, aggravated  by  intractable  insonmia  and  dyspepsia.  Short- 
ly after  tliis,  the  sudden  death  of  his  wife  was  an  additional 
blow  to  him.  For  thirteen  weeks  he  was  greatly  prostrated, 
and,  although  suffering  no  pain,  he  could  take  but  little  nourish- 
ment and  slept  with  difficulty.  Though  there  were  no  fever  and 
no  apparent  causes  operating  to  produce  emaciation  during 
these  thirteen  weeks,  he  lost  upward  of  forty  pounds  in  weight. 

In  September,  1883,  he  began  to  have  erotic  dreams  of  a 
most  lascivious  nature.  Frequent  nocturnal  emissions  occurred. 
Erections  occurred  not  infrequently  during  the  day,  these 
often  lasting  from  one  to  three  hours.  This  state  of  things 
continued  until  the  summer  of  1884,  when,  by  ihe  advice  of  his 
physicians,  he  went  to  Switzerland.  There,  exercise  afoot  and 
on  horseback  greatly  improved  his  bodily  health  and  restored 
his  sleep. 

U[)on  returning  to  London  in  the  autumn,  however,  all  his  old 
trouble  returned,  and  so  weakened  did  he  become  that  he  could 
walk  scarcely  half  a  dozen  city  blocks,  whereas  in  Switzerland 
he  would  walk  that  number  of  miles  without  undue  fatigue. 

During  the  winter,  with  but  rare  exceptions,  he  had  from 
one  to  three  involuntary  emissions  nightly,  and  during  the  day 
he  would  have  rigid  erections  without  seminal  discharges.  At 
this  time  he  resigned  his  public  office  and  gave  himself  up  to 
the  recuperation  of  his  health.  About  January  1st  he  consulted 
Charcot,  who  ordered  spinal  douches,  a  vegetable  diet,  and 
strychnine  and  arsenic.  Under  this  treatment  he  improved 
greatly,  and,  although  still  troubled  with  occasional  diurnal 
erections  and  nocturnal  emissions,  he  felt  able  to  bear  the 
fatigue  of  a  journey  to  the  Pyrenees  and  the  mountains  of 
southern  Spain.  Again  his  old  trouble  returned.  Once  or 
twice  at  night,  and  generally  eight  or  ten  times  during  the  day, 
be  would  experience  a  sudden  erection,  unaccompanied  by  any 
erotic  emotion  or  lascivious  thought.  This  would  continue  any- 
where from  fifteen  or  twenty  minutes  to  an  hour  or  an  hour  and 
a  half.  Rarely  were  these  erections  accompanied  by  an  emis- 
sion, although  there  was  generally  some  slight  mucous  dis- 
charge. Not  improving  in  Spain,  he  went  to  the  Tyrol,  and 
subsequently  passed  through,  as  he  tersely  expressed  it,  "a  win- 
ter of  horrible  erections"  in  Italy  and  Egypt. 


In  June  he  took  passage  for  America,  hoping  to  benefit  from 
an  ocean  voyage.  On  July  15th  he  fell  into  my  hands.  At 
this  time  he  was  greatly  emaciated  and  careworn,  having  lost 
nearly  one  hundred  pounds  in  weight  during  the  four  years  of 
his  sickness.  He  now  weighed  but  one  hundred  and  thirteen 
pounds,  whereas  he  had  turned  the  scales  at  two  hundred  and 
five  when  first  taken  ill.  His  muscles  were  soft  and  flabby;  his 
pulse  was  98,  and  very  weak.  His  temperature  in  the  mouth 
was  97°  F.  His  pupils  were  normal,  the  fundus  oculi  being  ex- 
tremely pale.  Physical  examination  was  negative  so  far  as 
evidencing  any  organic  disease  that  would  produce  this  extraor- 
dinary condition  of  affairs. 

No  evidence  of  either  cerebral  or  spinal  disease  was  found. 
Cutaneous  sensibility  was  normal ;  the  reflexes  were  normal. 
His  bowels  were  somewhat  constipated.  The  urine  was  alka- 
line or  neutral,  with  rather  low  specific  gravity,  I'OlO  to  1  014, 
and  contained  large  quantities  of  oxalate  of  lime. 

His  family  history  was  excelleiit,  and,  prior  to  this  attack, 
his  own  health  had  been  exceptionally  good.  He  had  never 
suft'ered  from  rheumatism,  gout,  renal  or  syphilitic  disease,  and 
he  had  never  received  any  injury.  IIis!,bladder  had  been  fre- 
quently examined  for  stone,  witli  negative  results.  The  testes 
were  small ;  the  spermatic  veins  normal.  There  was  no  urethral, 
prostatic,  or  rectal  disease.  In  fact,  repeated  examinations 
made  by  most  distinguished  men  abroad  had  failed  to  discover 
any  cause  for  his  present  malady. 

For  over  a  year  previous  to  the  time  I  saw  him  his  erections 
would  occur  from  three  to  twenty  times  a  day,  and  would  last 
from  a  few  minutes  to  five  or  six  hours  at  a  time.  Latterly 
they  had  been  of  shorter  duration  but  of  more  frequent  occur- 
rence, and  the  spasms  accompanying  them  were  more  violent 
and  painful. 

Previous  Treatment. —  Needless  to  say,  having  consulted 
many  men,  he  had  about  exhausted  the  list  of  therapeutical 
resources.  For  over  six  months  he  had  taken  enormous  doses 
of  the  bromides  without  any  appreciable  effect.  Camphor, 
opium,  cannabis  indica,  ergot,  chloral,  galvanism,  hot  and  cold 
spinal  douches,  had  been  repeatedly  employed,  but  without  con- 
trolling the  disease  or  mitigating  his  suffering. 

At  the  time  I  first  saw  him  he  had  about  determined  to 
abandon  further  treatment,  controlling  the  severity  of  his  par- 
oxysms when  they  occurred  with  morphine,  and  trusting  to  a 
speedy  relief  from  his  intense  sufferings  in  death. 

A  careful  study  of  this  remarkable  case  led  me  to  feel 
that,  as  long  as  no  serious  organic  disease  existed  to  prevent 
recovery,  there  ought  to  be  some  available  relief. 

Here  was  a  man  in  the  prime  of  life,  who  had  enjoyed 
excellent  health  up  to  a  time  when,  from  nervous  causes 
alone,  such  a  neurasthenic  condition  had  been  developed 
that  involuntary  erections,  with  seminal  incontinence,  had 
occurred.  These,  with  an  impaired  condition  of  healtli,  be- 
came so  aggravated  that  the  patient  had  succumbed  to  de- 
spondency and  pain. 

I  saw  no  reason  why,  under  a  carefid  hygienic  and 
therapeutical  course  of  treatment,  his  condition  should  not 
be  at  least  improved. 

The  following  course  of  treatment,  purely  empirical,  but 
certainly  rational,  was  therefore  recommended  : 

1.  To  preserve  his  vitality  in  the  best  condition  possible,  and 
to  husband  his  strength,  he  was  put  to  bed.  For  the  relief  of 
his  dyspepsia  he  was  put  upon  a  diet  of  peptonized  milk  with 
Murdock's  food. 

2.  Believing  that  there  must  be  impaired  circulation  through 
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the  cord,  whether  due  to  an  anaainic  or  congested  coodition  I 
shall  not  pretend  to  say,  spinal  spongings  of  very  hot  and  very 
cold  water,  ajiplied  alternately  down  the  spine  for  a  period  of 
ten  minutes,  were  employed  three  times  a  day.  This  sponging 
was  used  in  preference  to  galvanization,  because  he  had  re- 
peatedly received  galvanic  treatment  at  the  hands  of  experts 
abroad  without  benefit. 

3.  To  relieve  any  possible  congestion  that  might  be  existing, 
applications  of  the  actual  cautery  were  made  down  the  dorsal 
and  lumbar  spine  on  three  occasions.  The  most  marked  im- 
provement followed  these  applications. 

4.  lu  order  to  control  the  circulation  of  the  cord,  the  fluid 
extract  of  ergot  was  administered  in  drachm  doses,  at  first  three 
times  a  day,  this  being  increased  later  on  to  a  drachm  eacli 
three  hours.  Hypodermics  of  the  hydrochloride  of  strychnine, 
commencing  at  one  sixtieth  of  a  grain  and  increasing  to  one 
twentieth  of  a  grain,  were  given  each  day. 

5.  To  abort  the  paroxysm,  a  spinal  ice-bag  was  applied  to 
the  spine  at  tlie  commencement  of  the  paroxysm,  and  a  full 
dose  of  morphine  with  atropine  was  administered  hypodermic- 
ally.  Upon  two  occasions,  when  the  paroxysm  did  not  yield  to 
the  morphine  within  twenty  minutes,  chloroform  was  given  by 
inhalation. 

At  the  expiration  of  the  second  week  of  the  foreg"oina; 
treatment  the  o-eneral  condition  of  the  patient  had  so  far 
improved  that,  in  addition  to  millc,  he  was  taking  a  full 
farinaceous  diet,  with  boiled  fish  and  the  white  meat  of 
chicken.  His  erections  were  now  occurring  not  more  than 
once  or  twice  in  twenty -four  hours  and  were  far  less  severe. 

During  the  third  week  of  treatment,  on  two  different 
occasions  he  passed  the  twenty-four  hours  without  an  erec- 
tion, and  at  no  time  did  he  have  more  than  one  paroxysm 
a  day,  lasting  about  fifteen  minutes.  During  the  same 
week  the  hot  and  cold  douches  were  discontinued,  and  a 
mild  descending  current  was  applied  to  the  spine  for  ten 
minutes  each  day. 

The  progress  of  the  case  from  this  time  on  was  one  of 
rapid  improvement.  I  saw  the  patient  on  the  second  of  the 
present  month,  and  found  that  during  the  three  months  and 
a  half  since  the  commencement  of  treatment  he  had  gained 
thirty-five  pounds  in  weight,  and  had  had  no  erection  further 
than  any  normal  man  might  experience  for  a  period  of  over 
two  months. 

STAB-WOUND  OF  STOMACH  AXD  DIAPHRAGM.* 
By  a.  11.  BUCKMASTER,  M.  D., 

BHOOKLTN,  N.  T. 

In  June,  1884,  at  one  o'clock,  John  F.,  nineteen  years  of 
age,  received  a  wound  from  a  shoemaker's  knife  ground  to  a 
point.  It  entered  at  the  eighth  intercostal  space,  two  inches  to 
the  left  of  the  mammillary  line.  He  was  seen  shortly  after  the 
injury  by  a  young  surgeon,  who  examined  the  opening  with  a 
probe,  and  did  not  think  the  wound  had  perforated  the  pleural 
cavity. 

The  patient  was  removed  to  St.  Peter's  Hospital  in  the  after- 
noon, and  at  this  time  had  reacted  from  the  shock,  which  was 
said  to  have  been  severe.  He  was  put  to  bed  and  given  a  glass 
of  milk,  as  he  complained  of  great  thirst.  At  five  o'clock  I 
noticed  on  the  dressing  what  appeared  to  be  curdled  milk. 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  Septem- 
ber 21,  1886. 


Rendering  my  hands  thoroughly  aseptic,  I  introduced  a  finger 
into  the  wound,  and  passed  it  through  an  opening  into  the 
diaphragm. 

Dr.  Wunderlich,  although  not  on  duty  at  this  time,  was  the 
only  gentleman  of  the  surgical  stafl'  who  could  be  reached.  He 
decided  to  close  the  rent  in  the  stomach  or  intestine,  as  the  case 
might  be,  and  thus  give  the  boy  the  only  possible  chance  for 
recovery.  An  incision  was  made  in  the  median  line  through 
the  abdominal  wall  above  the  umbilicus.  After  a  slight  search, 
which  was  assisted  by  the  passage  of  a  catheter  through  the 
opening  in  the  diaphragm,  the  wound  permitting  the  passage  of 
the  curdled  milk  was  found  in  the  greater  curvature  of  the 
stomach,  anteriorly,  nearer  the  cardiac  than  the  pyloric  orifice. 
It  appeared  as  an  almond-shaped  mass  of  crimson  mucous  mem- 
brane, about  three  fourths  of  an  inch  in  length.  The  doctor 
turned  in  the  everted  mucous  membrane  and  united  the  serous 
surfaces  by  a  slight  modification  of  the  Lembert  suture,  using 
catgut.  The  abdominal  cavity,  which  was  filled  with  a  dark- 
colored,  intensely  acid  fluid,  was  washed  out  as  well  as  possible 
with  a  Davidson's  syringe. 

The  patient  looked  so  weak  that  it  was  determined  not  to- 
unite  the  wound  in  the  diaphragm,  and  he  died  about  an  hour 
after  the  operation. 

An  autopsy  made  on  the  following  day  showed  that  the 
wound  of  the  stomach  had  been  securely  closed,  but  more  or 
less  of  the  dark-colored,  acid  fluid  was  found  in  the  pleural  and 
peritoneal  cavities. 

Through  the  diaphragmatic  opening  had  passed  a  coil  of 
intestines.  Whether  this  was  wholly  post  mortem  or  not  I  am 
unable  to  say. 

Wounds  of  the  diaphragm  must  be  of  rare  occurrence,, 
as  so  little  mention  is  made  of  them  in  the  text-books.  In 
Dr.  Pilcher's  recent  work  on  the  treatment  of  wounds  I 
can  find  no  reference  to  them  whatever.  The  character  of 
the  tissue  of  the  diaphragm,  its  constant  motion,  and  the 
great  danger  of  the  intestine  insinuating  itself  into  a  wound 
of  this  organ,  render  it  most  troublesome  to  treat. 


LETTER  FROM  PARIS. 

Professor  Debove  on  the  Diagnosis  of  Cancer  of  the  Stomach. — 
Salicylized  Beer  and  Canned  Articles. —  The  Lacaze  Prize. 

Paris,  December  S9,  1886. 
Professok  Debove,  speaking  recently  at  the  Societe  medi- 
cale  des  hopitaux,  on  the  question  of  cancer  of  the  stomach, 
said  that  it  was  very  often  extremely  difficult  to  make  the 
diagnosis,  and  he  called  attention  to  the  fact  that  the  German 
writers  had  written  a  good  deal  of  late  years  to  show  that  the 
absence  of  hydrochloric  acid  in  the  stomach  liquids  was  a  very 
important  sign  of  cancer  of  that  organ.  Dr.  Debove  himself 
has  been  making  a  long  series  of  experiments  to  see  if  this  is  of 
any  value,  and  all  his  cases  seem  to  prove  that  the  fact  is  cer- 
tain— so  nmch  so  that  he  does  not  hesitate  to  declare  now  that 
it  is  an  absolute  rule  in  all  patients  attacked  with  cancer  of  the 
stomach  that  there  will  be  found  not  the  slightest  trace  of  hy- 
drochloric acid  in  the  stomach  juices.  He  presented  to  the 
society  a  patient  who  was  a  fresh  example  of  the  sign  he  wished 
to  prove.  Early  in  1886  this  man,  who  was  about  forty  years 
of  age,  began  to  have  some  digestive  troubles,  accompanied  with 
vomiting,  and  in  August  last  he  suflered  with  sharp  pains  in 
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the  epigastric  region,  and  then  came  into  Dr.  Debove's  wards. 
At  first  he  was  taken  for  a  simple  dyspeptic  patient,  but  the 
gastric  juice  was  examined,  with  tlie  result  of  constantly  find- 
ing lactic  but  never  liydrochtoric  acid.  About  a  month  ago  a 
tumor  was  found  in  the  usual  region,  wliich  to-day  is  as  large 
as  an  egg,  and  shows  all  the  characteristic  signs  of  cancer.  As 
the  sign  of  absence  of  hydrochloric  acid  existed  when  tlie  pa- 
tient was  first  seen,  and  when  he  was  legitimately  considered 
as  only  a  dyspeptic  patient,  Dr.  Debove  is  disposed  to  accord  to 
it  the  utmost  imi)ortance  in  the  diagnosis  of  the  disease,  in  the 
case  cited,  although  there  was  some  loss  in  weight,  the  patient 
was  not  cachectic,  nor  had  he  hsemateniesis  or  meliena,  so  that 
it  was  impossible  to  say  that  he  had  anything  but  dyspeptic 
symptoms.  It  is  to  be  hoped  that  physicinns  will  at  once  report 
all  cases  of  the  want  of  hydrochloric  acid  in  the  fluids  of  the 
stomach,  and  state  what  relation  it  bears  to  cancer,  a*,  if  this 
sign  is  sure,  a  very  simple  and  easy  mode  of  early  diagnosis  is 
discovered.  Dr.  Debove  does  not  approve  of  the  old  method 
(Spallanzani's)  of  causing  the  patient  to  swallow  a  small  sponge, 
and  then  withdrawing  it,  to  obtain  the  gastric  juice,  hut  prefers 
to  use  a  stomach-tube,  and  he  also  examines  tlie  vomited  mat- 
ters. As  to  reagents,  he  uses  gentian-violet  and  Poirier's  No. 
4  orange-color  for  tbe  hydroohloric-acid  test,  and  perchloride 
of  iron  and  carbolic  acid  for  the  lactic  acid.  The  gentian-vio- 
let gives  a  blue  color,  the  Poirier's  solution  gives  red,  and  ten 
drops  of  a  watery  solution  of  carbolic  acid,  with  three  drojjs  of 
solution  of  perchloride  of  iron,  will  pass  from  an  amethyst-blue 
to  yellow,  in  the  presence  of  lactic  acid.  It  should  be  stated 
that  experiments  were  first  made  (m  healthy  subjects,  to  get 
and  test  the  normal  hydrochloric  acid  from  the  gastric  juice, 
and  that  these  trials  should  be  made  during  digestion. 

Some  few  years  ago  but  little  good  beer  could  be  had  in  Paris, 
notwithstanding  the  fact  that  most  of  the  cafes  displayed  a  sign 
saying  they  kept  Vienna  and  Munich  brewings.  The  current 
joke  then  was  that  the  Vienna  and  Munich  beer  mostly  came 
from  Charenton  and  Bercy,  thus  expressing  the  fact  that  they 
were  all  made  near  Paris.  When  the  real  article  was  intro- 
duced it  made  rapid  headway,  and  before  long  Paris  was  aston- 
ished to  see  beer  saloons  in  the  Queen  Anne  style  springing  up 
aU  over  the  city,  while  whole  special  trains  of  Munich  beer  were 
arriving  at  the  Northern  Staticm  daily.  The  excellence  of  the 
drink  and  the  fact  that  the  toiling  millions  were  tired  of  drinking 
a  chemical  mixture  called  wine,  brought  about  tins  great  trade. 
It  had  been  found  that  it  was  a  sheer  impossibility  to  furnish 
real  grape-juice  to  tlie  French  masses  for  the  small  sum  of  ten 
to  twelve  cents  a  quart,  so  the  German  beer  found  a  good  mar- 
ket. This  was  all  very  well  until  a  few  months  ago,  when  a 
great  outcry  was  made  by  the  French  papers  to  the  effect  that 
their  old  enemies  were  trying  to  poison  Paris  with  their  beer, 
which  was  highly  charged  with  salicylic  acid.  This  was  fol- 
lowed by  a  protest  signed  by  all  the  German  brewers  saying 
that  they  used  nothing  but  malt.  The  matter  was,  however, 
brought  up  before  the  savants  of  the  Academic  de  medecine,  and 
the  secretary  of  the  committee,  M.  Vallin,  has  just  made  a  report 
of  the  affair  which  is  of  considerable  interest  to  the  medical  pro- 
fession and  to  all  hygienists,  as  the  practice  involved  may  be  one 
that  is  spreading,  and  it  should  be  stepped  as  soon  as  possible. 
The  French  sometimes  say  a  good  deal  of  American  canned 
goods,  but,  like  every  one  else,  they  often  fail  to  see  the  mote  in 
their  own  eye.  We  well  remember  Professor  Brouardel's  say- 
ing last  year  that  at  the  Government  chemical  laboratory  it  was 
the  habit  to  pass  all  canned  peas  that  contained  only  a  certain 
proportion  of  copper  used  to  color  them  green.  As  he  put  it, 
"  You  know  that  it  is  impossible  to  put  peas  up  without  some- 
thing to  color  them,  and  the  public  will  not  buy  them  unlesg 
they  are  colored,  and,  as  it  is  said  that  copper  is  not  a  poison,  we 


have  to  let  a  certain  quantity  of  it  pass."  But,  to  return  to  the 
salicylic  acid  and  its  use  to  prevent  fermentation  ;  it  is  certain 
that  a  large  number  of  manufacturers  mix  it  with  their  liquid 
and  solid  goods  that  are  liable  to  spoil.  There  have  been  cases 
where  fish,  for  instance,  were  ke[)t  by  it  for  some  time.  Is  tliis 
dangerous  to  health  ?  is  the  great  question.  In  1884  it  was  de- 
cided that  it  was,  and  a  decree  was  issued  forbidding  the  use  of 
salicylic  acid  in  any  substance  used  as  food  ;  but  little  by  little 
this  order  has  become  a  dead  letter,  and  the  salicyla//e,  as  it  is 
called  here,  has  gone  bravely  on.  The  great  question  to  solve  is 
this:  Will  moderate  doses  of  the  salicylates  do  harm  ?  Clinical 
experience  shows  that  no  serious  inconveniences  arc  seen  from 
quite  large  doses  of  the  drug  given  in  the  rheumatic  states,  but 
facts  of  this  kind  can  not  be  invoked  in  favor  of  the  general  use  of 
them,  because  the  number  of  such  patients  is  small  in  proportion 
to  the  millions  of  consumers  of  the  salicylaled  foods  and  drinks. 
Again,  the  general  public  is  not  to  be  considered  ill,  and  we  all 
know  that  persons  who  are  really  sick  will  support  opium  and 
iodide  of  potassium,  for  instance,  in  doses  that  they  could  not 
bear  if  they  were  well.  It  is  also  known  that  people  who  have 
kidney  disease  can  not  tolerate  salicylates,  and  there  are  ph  nty 
of  people  apparently  well  who  are  suffering  more  or  less  from 
albuminuria.  Old  jjersons  also  can  not  take  this  drug;  perhaps 
it  is  owing  to  the  fact  that  their  renal  organs  are  not  in  good 
condition.  Again,  the  very  large  class  of  dyspej'tics  are  un- 
favorably affected  by  the  salicylates,  and  it  may  be  that  this  is 
owing  to  the  fact  that  these  substances,  by  their  anti-fermenta- 
tive action,  have  an  injurious  action  on  the  necessary  digestive 
ferments.  It  will  be  said  that  certain  exj)erinienters  have  tried 
the  use  of  the  salicylates  on  themselves  without  the  slightest 
damage ;  but  this  is  no  reason  why  their  use  should  be  per- 
mitted to  manufacturers,  who  will  introduce  them  unknown  to 
all  the  world.  It  was  first  proposed  to  the  committee  that  they 
should  allow  their  use  so  long  as  a  certain  maximum  pr()])ortion 
was  not  exceeded;  but  they  would  not  tolerate  this,  as  the  sali- 
cylates are  transformed  after  a  certain  time,  and  the  amount 
would  fall,  but  the  drink  would  be  just  as  dangerous,  if  not 
more  so,  owing  to  the  fact  that  the  ])ro(lucts  of  the  decom- 
position of  the  sahcylates  are  themselves  dangerous.  The  ques- 
tion must  be  looked  at  also  from  the  standpoint  that,  once  au- 
thorize the  use  of  salicylic  acid  in  trade,  and  it  will  be  put  into 
all  sorts  of  food  products  liable  to  fermentation  that  are  still 
without  it.  It  was  also  proposed  to  the  committee  that  they 
could  label  all  such  goods,  but,  with  the  humbug  of  the  well- 
known  ''butterine  "  products,  they  felt  sure  that  this  could  not 
be  carried  out.  They  therefore  concluded:  '"It  being  well 
established  by  medical  observation  that  feeble  and  prolonged 
daily  doses  of  salicylic  acid  and  its  derivatives  can  cause  consid- 
erable trouble  to  the  health  of  certain  persons  who  are  sensitive 
to  those  forms  of  drugs,  particularly  old  people  and  in  those 
whose  renal  or  digestive  functions  are  no  longer  in  perfect 
order,  therefore  tbe  addition  of  the  salicylates  to  liquid  and 
solid  aliments  will  not  be  permitted."  This  edict,  it  need  not 
be  said,  will  not  stop  the  practice,  but  it  will  at  least  limit  it  to 
a  great  extent. 

The  great  Lacaze  prize  of  10,000  francs,  that  is  awarded 
every  four  years  for  the  best  work  on  the  treatment  of  fevers, 
typhoid  in  particular,  has  just  been  given  to  Dr.  Albert  Robin 
for  his  work  called  "  Le?ons  de  clinique  et  de  therapeutique 
n)6dicales."  M.  Robin  is  one  of  the  professeurs  agreges  at  the 
Faculty  and  a  relative  of  the  late  Professor  Robin's. 


The  Legion  of  Honor. — The  "  Gazette  hehdomaflaire  de  mede- 
cine  et  de  cbirurgie "  announces  that  Professor  Fournier  has  been 
nominated  an  ofRcev,  and  Professor  Hayem  a  knight,  of  the  Legion  of 
Honor. 
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MEDICINE  AXD  THE  COMMUMTY. 

The  present  status  of  medicine  in  the  eyes  of  tbe  world  at 
large,  as  compared  with  the  state  of  things  tliat  existed  but  a 
few  years  ago,  is  a  subject  that  medical  men  may  contemplate 
with  sati>;faction,  and  a  satisfaction  not  founded  on  either  ego- 
tism or  optimism.  If  we  glance  at  the  history  of  the  healing 
art,  a  history  that  is  contemi)oraneous  with  that  of  civilization, 
we  find  that  it  is  only  within  recent  years  that  it  has  been  es- 
teemed justly.  It  is  true  that  Homer  spoke  of  skilled  physicians 
as  "  more  tlian  armies  to  the  common  weal  "  ;  that  individual 
practitioners  have  been  revered,  whether  they  were  scientific 
physicians  pure  and  simple,  or  partook  more  or  less  of  the  char- 
acter of  the  demigod,  the  priest,  the  sorcerer,  or  the  quack  ; 
that,  on  the  whole,  with  a  few  such  exceptions  as  are  to  be 
found  in  Moliere's  raillery,  general  literature  has  given  an  hon- 
orable and  dignified  place  to  representatives  of  the  medical  pro- 
fession; and  that  in  a  few  instances — such,  for  exarajjle,  as  that 
of  the  school  of  Salernum — tiie  title  of  medicine  to  be  ranked  as 
a  science  has  been  temporarily  entertained.  All  this,  however, 
was  unsatisfactory ;  in  so  far  as  it  rested  upon  any  approach  to 
critical  appreciation,  for  the  most  part  it  either  had  reference 
to  an  art  that  was  mystified  and  disguised,  or  it  sprang  from  ad- 
miration for  the  <]ualities  of  individuals  rather  than  for  the  call- 
ing they  followed.  In  neither  case  was  praise  really  satisfying, 
although  the  standpoint  from  which  it  was  longed  for  by  the 
physicians  of  bygone  times  was  doubtless  vastly  diff'erent  from 
that  taken  by  those  of  the  present  day. 

But  a  more  wholesome  state  of  things  is  rapidly  coming  to 
pass.  Whatever  importance  medicine  now  holds  in  the  esteem 
of  the  world  at  large  is  to  a  great  and  increasing  extent  its 
own,  and  not  the  reflected  glory  of  a  few  popular  practitioners. 
The  idea  that  medical  learning  is  little  more  than  a  memorized 
list  of  symptoms  and  their  antidotes  is  almost  as  nearly  rooted 
out  from  the  people's  minds  as  the  old  notion  that  a  successful 
physician  was  a  seer — born,  not  made.  It  is  getting  to  be  un- 
derstood that  no  occult  or  extraordinary  original  powers  are 
needed  to  make  a  man  an  efficient  practitioner  of  medicine,  but 
that,  given  a  fair  mental  constitution,  reasonable  conscientious- 
ness, systematic  training,  and  moderate  experience,  the  desired 
product  is  pretty  sure  to  be  turned  out,  a  creditable  exponent 
of  the  medicine  of  the  times.  More  than  this,  medical  science 
is  now  recognized  as  progressive  in  another  and  a  better  sense 
than  that  of  ailding  accidental  discoveries  or  happy  conceptions 
to  its  stock.  It  is  to  appreciation  founded  on  such  grounds 
that  we  must  attribute  the  general  acquiescence  in  anatomy 
laws  and  clinical  teaching,  as  well  as  the  gratifying  frequency 
with  which  of  late  years  men  of  wealth  have  contributed  to 


endow  institutions  having  for  their  purpose,  solely  or  largely, 
the  education  of  coming  generations  of  medical  men ;  the  dis- 
position of  communities  to  submit  to  sanitary  regulations  based 
on  medical  research  and  administered  by  medical  men ;  and 
the  willingness  of  governments  to  look  at  military  end  commer- 
cial matters  with  some  regard  for  the  application  of  medical 
knowledge. 

A  writer  in  the  "Union  m^dicale  "  finds  a  reason  for  this 
change  in  the  closer  acquaintance  into  which  modern  society 
has  been  brought  with  the  actual  work  of  medical  men,  as  ex- 
emplified in  hospitals,  in  campaigns,  and,  above  all,  in  the  or- 
ganized medical  service  now  connected  with  the  great  railways 
and  with  engineering  and  manufacturing  operations  of  unusual 
magnitude.  That  this  agency  has  had  its  eflfect  we  may  un- 
doubtedly believe,  but  that  its  action  has  been  subsidiary  to 
that  of  the  essential  difference  with  which  now,  as  compared 
with  former  times,  the  study  of  medicine  is  carried  on  we  are 
equally  certain. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  11,  1887: 


Week  ending  Jan.  4. 

Week  ending  Jan.  11 

DISEASES 

Ceases. 

Deaths. 

Cases. 

Deaths. 

18 

5 

10 

10 

39 

6 

49 

9 

Cerebro-spinal  meningitis  .  .  . 

1 

1 

8 

8 

437 

53 

537 

6 

136 

50 

122 

4 

The  Alumni  Association  of  the  Medical  Department  of 
the  University  of  the  City  of  New  York  will  hold  its  annual 
meeting,  to  be  followed  by  the  annual  dinner,  at  Delmonico's, 
on  Thursday  evening,  the  27th  inst. 

The  City  Board  of  Health.— A  petition  was  recently  pre- 
sented to  the  board,  asking  that  six  women  might  be  appointed 
sanitary  inspectors.  As  there  were  no  vacancies  in  the  force, 
and  as  there  was  no  money  to  pay  for  additional  inspectors,  the 
request  could  not  be  complied  with.  The  Committee  on  Hy- 
giene of  the  Medical  Society  of  the  County  of  New  York  has 
appeared  before  the  board,  urging  the  adoption  of  an  ordinance 
requiring  manure  to  be  baled  before  it  is  removed  from  stables. 

The  Death-rate  of  Boston.— During  the  year  1886  there  were 
9,2fl3  deaths,  or  23'39  to  every  thousand  inhabitants.  Tliere  were 
1,092  deaths  from  consumption,  770  from  pneumonia  and  other 
lung  diseases,  568  from  diseases  of  the  heart,  718  from  diar- 
rhoeal  diseases,  477  from  croup  and  diphtheria,  and  322  from  dis- 
eases of  the  brain. 

The  Army  and  Navy  General  Hospital  at  Hot  Springs, 
Ark.,  it  is  announced,  will  be  opened  next  week,  with  beds  for 
eighteen  officers  and  sixty-four  enlisted  men. 

The  Woman's  Hospital— On  the  nomination  of  the  Medi- 
cal Board,  the  Board  of  Governors  recently  elected  Dr.  Fordyce 
Barker  president  of  the  Medical  Board. 

The  Possibilities  of  Photography.— T lie  "E  vening  Post " 
says:  "In  the  'Camera'  magazine  a  very  curious  phenomenon 
in  connection  with  i)hotography  is  recorded  by  the  person  who 
observed  it.    He  took  a  portrait  of  a  child  apparently  in  full 
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health  and  with  a  clear  skin.  The  negative  picture  showed  the 
face  to  be  thickly  covered  with  an  eruption.  Three  days  after- 
ward the  child  was  covered  with  spots  due  to  prickly  heat. 
'The  camera  had  seen  and  photogra[)lied  the  eruption  three 
days  before  it  was  visible  to  the  eye.'  Another  case  of  a  some- 
what similar  kind  is  also  recorded  where  a  child  showed  spots 
on  his  portrait  which  were  invisible  on  his  face  a  fortnight  pre- 
vious to  an  attack  of  small-pox.  It  is  suggested  that  these  cases 
might  point  to  a  new  method  of  medical  diagnosis." 

The  New  Haven  Medical  Association.— At  the  annual 
meeting,  held  January  5th,  oiiicers  were  elected  as  follows: 
President,  Dr.  Henry  Fleischner;  vice  presidents,  Dr.  William 
H.  Carmalt  and  Dr.  Gustavus  Eliot;  secretary  and  treasurer, 
Dr.  Frank  W.  Wright;  finance  committee,  Dr.  F.  L.  Dibble  and 
Dr.  C.  A.  Lindsley  ;  prudential  committee,  Dr.  Henry  Pierpont 
and  Dr.  Herbert  E.  Smith.  There  are  now  sixty-one  members, 
an  increase  of  five  during  the  past  year.  At  the  twenty  regular 
meetings  held  during  the  year  there  was  an  average  attendance 
of  sixteen,  hi.stories  of  fifty-two  cases  were  related,  ten  papers 
were  read,  nine  questions  wore  discussed,  and  throe  addresses 
were  delivered.    The  building  fund  amounts  to  $1,644.70. 

Adulterated  and  Factitious  Cod-liver  Oil.— The  "St. 
Petersburger  medicinische  Wochenschritt "  says  that  liquid 
vasehne  is  being  used  in  the  adulteration  of  cod-liver  oil,  and 
that  it  may  be  detected  by  its  not  being  sapcmifiable.  The 
same  journal  mentions  the  American  device  of  making  artificial 
cod-liver  oil  by  macerating  herrings  in  good  olive-oil,  the  prod- 
uct being  an  oil  that  has  a  clear  yellow  tint  and  the  character- 
istic smell  of  cod-liver  oil.  By  allowing  the  herrings  to  remain 
in  the  olive  oil  for  eight  or  ten  days,  a  "brown  cod-liver  oil  "  is 
obtained. 

Asylum  Attendants.— In  the  "  Fifth  Biennial  Report  of  the 
Kansas  State  Insane  Asylum  at  Topeka,"  the  superintendent, 
Dr.  B.  D.  Eastman,  says: 

"  One  of  our  greatest  anxieties  in  administration  is  the  diffi- 
culty of  securing  suitable  employees  in  many  places,  particularly 
in  the  immediate  care  of  patients.  The  welfare  and  comfort  of 
inmates,  and  their  recovery  as  well,  depend  largely  upon  the 
personal  character  of  the  attendants.  In  foreign  asylums  it  is 
customary  for  persons  to  expect  to  make  their  life  business  the 
care  of  the  insane,  as  attendants  ;  here  it  is  looked  upon  as  a 
temporary  make-shift,  particularly  by  men.  The  duties  of  those 
directly  engaged  in  the  care  of  patients  are  very  varied,  and  for 
their  most  successful  performance  require  talent  of  no  mean 
order.  The  attendant  needs  to  control  and  direct  those  under 
his  care,  and  at  the  same  time  to  be  a  companion  and  an  enter- 
tainer. He  must  also  be  an  adept  at  household  work,  and  fer- 
tile in  resources.  It  often  happens  that  he  who  entertains  and 
pleases  best  fails  in  housekeeping,  while  the  good  housekeeper, 
who  polishes  the  door-knobs  to  the  brightness  of  a  mirror,  rasps 
the  patients'  feelings  with  equal  vigor.  Hence  the  complaint  is 
rife  all  over  the  country  th:it  attendants  are  continually  chang- 
ing, and  so  often  nnsatisfactory.  But  when  the  faithful,  con- 
scientious attendant  is  found,  he  is  highly  prized,  and  he  may 
be  assured  he  is  laying  up  treasures,  figuratively  if  not  materi- 
ally." 

Army  Intelligence.— C>ciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Armij,  from  Jamiary  2,  1887,  to  January 
8,  1887  : 

Raymond,  H.  I.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  at  Presidio  of  San  Francisco,  California.  S. 
O.  127,  Department  of  California,  December  29,  1886. 


Ives,  F.  J.,  First  Lieutenant  and  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence,  with  permission  to  a[)ply  for 
twenty-three  days'  extension.  S.  O.  1,  Department  of  the 
Platte,  January  .3,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  17th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthaltnology  and  Otology) ;  New  York  County 
Medical  Association;  Hartford,  Conn.,  City  Medical  Asso- 
ciation; Chicago  Medical  Society. 

Tuesday,  January  18th:  Now  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Medical  Societies  of  the  Coun- 
ties of  Franklin  (annual).  Kings  (annual),  and  Otsego  (serai- 
annual —  Cooperstovvn),  N.  Y.;  Ogdensburg,  N.  Y.,  Medi- 
cal Association;  Connecticut  River  Valley  Medical  Associa- 
tion (Bellows  Falls,  Vt.). 

Wednesday",  January  19th:  Harlem  Medical  Association  of  the 
City  of  New  York ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  Roman  Medical  Society  (pri- 
vate); New  Jersey  Academy  of  Medicine  (Newark);  Phila- 
delphia County  Medical  Society  (clinico-pathological). 

Tbvssdxy,  January  20th :  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  January  21st:  Chicago  Gynfecological  Society. 
Saturday,  January  22d:   New  York  Medical  and  Surgical 
Society  (private — annual). 


#bituar«s. 


John  Scott,  M.  D.,  M.  R.  C.  S.  I,  of  San  Francisco,  died  on 
Friday,  Decembei-  24,  1886,  of  acute  pericarditis.  Shortly  be- 
fore his  last  illness  occurred,  he  made  a  visit  to  New  York, 
where  a  slight  operation  was  performed  for  the  cure  of  a 
chronic  infirmity.  At  that  time  his  physician  here.  Dr.  A. 
Palmer  Dudley,  detected  a  trifling  degree  of  mitral  insufficiency. 
Dr.  Scott's  general  health  was  improving,  however,  and  he 
reached  home  in  better  health  than  he  had  had  before  for  a 
considerable  period.  He  at  once  took  up  his  professional  work 
again  with  zeal  and  assiduity.  In  about  a  fortnight  he  was 
called  to  San  Jos6,  and  it  is  supposed  that  the  fatal  attack  of 
heart  trouble  was  induced  by  exposure  during  the  journey.  In 
the  course  of  a  few  days  he  began  to  suffer  with  cardiac  dis- 
tress, and  fever  soon  set  in,  witii  the  physical  signs  of  pericar- 
dial effusion.  Under  appropriate  treatment,  he  did  well,  and 
was  regarded  as  recovering ;  t)ut  on  the  tenth  day,  in  spite  of 
the  protests  of  his  medical  advisers,  he  went  out  and  resumed 
his  hospital  work.  After  a  few  days  more,  he  was  obliged  to 
take  to  his  bed  again,  suffering  with  dyspnoea  and  failing  gradu- 
ally. At  the  post-mortem  examination,  about  six  ounces  of 
semi-purulent  liquid  were  found  in  the  pericardium,  with  slight 
adhesion  at  one  point,  and  the  coronary  arteries  were  seen  to 
be  in  an  advanced  stage  of  atheromatous  degeneration.  The 
interment  took  place  on  the  Monday  following  his  death,  in  the 
Mountain  View  Cemetery  at  Oakland. 

Dr.  Scott  was  a  native  of  Ireland,  and  was  about  fifty-eight 
years  of  age  at  the  time  of  his  death.  Early  in  his  professional 
life  he  spent  a  number  of  years  in  India,  and  was  a  physician 
to  the  Black  Town  Lying-in  Hospital,  in  Madras.  In  1865  he 
came  to  New  York,  and  made  the  acquaintance  of  Dr.  Thomas 
Addis  Emmet,  under  whose  guidance  he  spent  several  months 
in  the  study  of  gynaecology  and  in  observing  the  management 
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of  the  Woman's  IIosi)ital.  He  conceived  an  enthusiastic  regard 
for  Dr.  Emmet,  and  tlie  attachment  continued  unabated  througii- 
out  the  rest  of  his  life.  By  Dr.  Emmet's  advice,  he  went  to 
San  Francisco  and  organized  tlie  California  Slate  Woman's 
Hospital,  of  whicli  he  was  the  surgeon-in-chief.  His  profes- 
sional career  in  San  Francisco  was  highly  creditable  to  him, 
both  as  a  surgeon  and  as  a  man.  In  1879  he  was  elected  a 
member  of  the  American  GynsBcological  Society,  and  he  almost 
invariably  attended  its  meetings,  being  usually  obliged  to  per- 
form the  long  journey  to  one  of  tlie  Atlantic  cities  for  the  pur- 
pose. The  modesty  and  good  sense  with  which  be  took  part  in 
the  society's  proceedings,  and  the  unobtru^ive  but  fervid  good- 
ness of  heart  that  his  fellow-members  recognized  in  him,  caused 
him  to  be  held  in  high  esteem  in  that  body,  at  whose  future 
gatherings  his  genial  presence  will  be  sadly  missed. 

Dr.  Scott  was  not  a  voluminous  contributor  to  medical  lit- 
erature, and  his  papers,  sevei'al  of  which  have  appeared  in  our 
columns,  were  for  the  most  part  of  a  clinical  character.  His 
writings  were  simple  and  to  the  point ;  he  made  the  most  of  his 
art  and  nothing  of  himself.  Socially,  he  was  a  delightful  com- 
panion ;  beaming  with  good  nature,  but  utterly  free  from  levity. 
His  loss  will  be  felt  seriously  by  both  the  profession  and  the 
people  of  the  Pacific  coast. 


OBITUARY  NOTES. 

William  Perry,  M.  D.,  of  Exeter,  N.  H.,  died  on  Tuesday, 
the  11th  inst.  lie  was  born  in  Norton,  Mass.,  iu  1788,  and  was 
the  oldest  graduate  from  Harvard  University,  having  been  a 
member  of  the  class  of  1811,  and  was  graduated  from  Harvard 
Medical  School  in  1814.  He  is  said  to  have  been  a  member  and 
the  sole  survivor  of  the  party  that  accompanied  Fulton  on  his 
first  steamboat  trip  down  the  Hudson  in  1807.  He  was  one  of 
the  most  successful  and  skillful  practitioners  of  his  day  in  New 
Hampshire,  and  had  made  the  subject  of  insanity  a  special 
study. 

Edward  Dorsch,  M.  D.,  of  Monroe,  Mich.,  died  on  Monday, 
the  10th  inst.,  at  the  age  of  sixty-five.  He  was  a  graduate  of 
the  University  of  Munich,  and  was  favorably  known  not  only 
as  a  physician,  but  also  for  his  attainments  in  the  natural  sci- 
ences, polite  literature,  and  art. 

Preston  M.  Chase,  M.  D.,  of  Dn  nvers,  Mass.,  died  on  Tues- 
day, January  4th.  He  was  graduated  from  the  Harvard  Medi- 
cal School  in  1857,  and  at  the  outbreak  of  the  civil  war  be  was 
appointed  an  examining  surgeon.  He  was  subsequently  ap- 
pointed a  regimental  surgeon,  in  which  capacity  he  served  until 
the  close  of  the  war.  He  was  a  member  of  the  Massachusetts 
Medicnl  Society  and  of  the  Essex,  Mass.,  South  District  Medical 
Society,  and  had  been  a  member  of  the  Danvers  Board  of  Health. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
Special  Meeting.,  Deoemier  30,  1886. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 
Deformities  of  the  Nasal  Septum. — Dr.  Feancke  H.  Bos- 
woKTii  read  a  paper  on  this  subject,  with  an  analysisof  over  one 
hundred  and  fifty  cases  treated  with  the  saw.    This  condition 
was  probably  the  most  common  cause  of  catarrhal  affections  of 
the  upper  air-passages.  Observations  made  on  skulls  were  more 
or  less  deceptive,  the  cartilages  being  entirely  absent,  and  the 
vomer  probably  warped  iu  the  process  of  drying.    The  classifi- 


cation of  these  deformities  was  usually  based  on  the  direction 
and  extent  of  the  deflected  portion,  as  involving  the  cartilage 
alone,  or  the  cartilage  and  vomer  together,  and  as  presenting 
ridges  horizontal  or  vertical  in  direction.  But  in  addition  to 
these  true  deflections  there  were  other  cases  of  deformity  which 
were  not  deflections  in  any  sense  of  the  word.  They  consisted 
of  a  prominent  ridge  running  along  the  sutural  lines,  the  most 
frequent  being  that  in  which  the  ridge  extended  along  the  line 
of  junction  between  the  vomer  and  the  palatal  process  of  the 
superior  maxillary  bone  ;  the  second  in  frequency  were  those  in 
which  the  ridge  extended  along  tlie  line  of  junction  of  the  car- 
tilage of  the  septum  and  vomer,  ending  abruptly  at  the  junction 
of  the  upper  border  of  the  septal  cartilage  and  the  vertical  plate 
of  the  ethmoid  ;  in  the  third  class  of  cases  the  riilge  extended 
along  the  whole  anterior  edge  of  the  vomer,  including  its  union 
with  the  cartilage  of  the  septum  and  the  vertical  plate  of  the 
ethmoid.  There  was  no  depression  on  the  opposite  side.  The 
ridge,  however,  sometimes  existed  on  both  sides.  The  ordinary 
deflections  of  the  septum  could  easily  be  attributed  to  trauma- 
tism. It  was  a  growing  conviction  in  his  mind  that  both  the 
deflections  and  the  deformities  described  were  always  due  pri- 
marily to  traumatism,  in  the  large  majority  of  cases,  slight,  per- 
haps overlooked  at  the  time,  but  setting  up  morbid  changes 
which  developed  symptoms  at  a  later  stage.  Probably  in  the 
majority  of  cases  the  injury  occurred  in  childhood,  causing  an 
arthritis  or  even  a  deformity  which  at  the  time  gave  rise  to  no 
observable  symptoms,  but  which  in  later  years,  perhaps  ten,  fif- 
teen, or  twenty  years  later,  caiised  very  serious  and  annoying 
symptoms. 

Dr.  Bosworth  then  briefly  described  the  operations  devised 
for  the  correction  of  deflections  of  the  nasal  septum  by  Blandin, 
Steele,  Ingals,  and  Jarvis,  pointing  out  their  imperfections,  and 
then  exhibited  a  saw  which  he  had  prepared  and  used  with  great 
success  in  over  one  hundred  and  fifty  cases  of  which  he  had 
records.  The  instrument  was  made  as  thin  as  possible  consist- 
ent with  strength,  an  eighth  of  an  inch  in  width,  five  inches 
long,  with  a  cutting  edge  of  three  inches,  thirty  teeth  to  the 
inch,  each  tooth  an  exact  equilateral  triangle,  with  no  cross-cut 
or  set  to  the  teeth,  the  handle  being  three  inches  long,  and  at- 
tached at  an  angle  of  forty-five  degrees.  With  the  aid  of  cocaine 
the  deformities  described  could  be  corrected  by  this  saw  with- 
out causing  the  slightest  pain.  Care  should  be  taken  not  to  saw 
in  a  curve,  but  to  keep  the  instrument  straight,  and  make  as 
rapid  motions  as  possible.  There  were  few  deformities  of  the 
nasal  septum  which  could  not  be  reached  by  it.  It  had  been 
objected  that  suppuration  and  cicatrization  would  follow,  but 
in  no  case  had  he  seen  any  such  result,  and  delayed  healing  had 
occurred  in  only  a  few  cases  in  which  he  had  failed  to  saw  in  a 
straight  line,  on  account  of  bending  the  saw.  The  hiemorrhage 
immediately  after  the  operation  was  profuse,  but  it  soon  c«;ised, 
and  he  merely  directed  his  patient  not  to  expel  the  clot  for 
three  hours.   He  had  plugged  the  nose  in  only  one  or  two  cases. 

He  regarded  the  primary  cause  of  the  na.so  pharyngeal  catarrh 
in  these  cases  to  be  deformity  of  the  septum,  cau-iog  nasal  ste- 
nosis and  hypertrophic  changes  in  the  mucous  membrane.  The 
deformity  interfered  with  normal  nasal  respiration;  with  each 
inspiration  that  portion  of  the  nasal  mucous  membrane  which 
lay  immediately  behind  the  point  of  obstruction  became  sub- 
jected to  diminished  atmospheric  pressure,  which  acted  on  the 
Soft,  spongy  vascular  tissues  covering  the  turbinated  bones,  pro- 
ducing abnormal  turgescence.  This  action,  which  was  very 
slight  the  first  few  years  after  the  injury  whicli  had  ciiused  the 
deformity,  went  on  to  permanent  hypeia3mia  of  the  blood-ves- 
sels. If  the  deflection  was  but  slight,  this  change  occurred  only 
on  the  side  ol  the  deformity  ;  but,  if  it  was  extreme,  all  the  in- 
spired air  passing  through  the  opposite  nostril,  a  chronic  hyper- 
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semia  developed  also  on  tliat  side.  This  resulted  finally  in  hy- 
pertro})i)ic  changes.  Then  occurred  mouth-breathing,  which 
was  not  a  vicious  habit,  but  -a  necessity  produced  by  nasal 
stenosis. 

It  was  said  that  in  so-called  naso  pharyngeal  catarrh  there 
was  increased  nasal  secretion,  but  he  thought  this  was  only 
apparently  true;  that  there  was,  in  fact,  diminished  secretion, 
with  difficulty  in  clearing  the  nasal  passages  and  vault  of  the 
pharynx  of  the  thickened  and  sticky  secretion.  As  to  there 
being  a  pharyngitis,  he  had  seldom  seen  it ;  it  did  not  occur  in 
connection  with  disease  of  the  air-passages,  for  the  pharynx 
belonged  to  the  food  tract,  and  was  more  likely  to  show  disease 
in  connection  with  gastritis.  The  speaker  gave  credit  to  Dr. 
Butlin  for  having  used  the  jeweler's  saw  since  1880  for  the 
removal  of  deformities  of  the  septum  causing  ear  symptoms. 

Dr.  A.  H.  Smith  differed  with  the  author  with  regard  to  di- 
minished nasal  secretion  in  catarrh.  He  spoke  of  his  observa- 
tions made  about  twenty-five  years  ago,  and  referred  to  by  the 
author,  regarding  the  effect  of  rarefaction  of  the  air  behind  an 
obstruction  in  the  air-passages,  and  thought  it  might  lead  to 
hyperemia  and  hypertrophic  changes  as  indicated  by  Dr.  Bos- 
worth.  It  was  difficult  to  believe  that  there  was  no  close  rela- 
tion between  asthma  and  gastric  disorder,  when  tlie  attacks  of 
asthma  occurred  in  some  instance  only  after  eating  oysters,  for 
instance.  He  once  experimented  with  inhalations  of  oxygen  in 
asthma,  and  some  patients  were  relieved,  while  others  were  not. 
He  was  disposed  to  think  that  in  the  first  class  of  cases  the 
trouble  was  with  the  entrance  of  air  to  the  lungs,  and  in  the 
second  with  the  passage  of  blood  through  constricted  blood- 
vessels. He  thought  it  a  question  whether  sejjtal  deformities 
always  resulted  from  traumatism.  It  also  appeared  to  him  that 
the  pharynx  was,  properly  speaking,  a  part  of  the  air-passages; 
the  lining  membi  anes  were  certainly  continuous,  and  in  chronic 
catarrh  the  membrane  between  the  tonsils  was  very  generally 
in  an  a^)normal  condition.  For  clinical  purposes,  the  term 
naso  pliarynx  could  be  employed  with  entire  propriety.  As  to 
the  cure  of  so-called  nasal  reflexes  by  treatment  directed  to  the 
nose,  he  knew  of  some  relapses,  and  he  thought  more  time  was 
required  than  was  usually  allowed  before  pronouncing  the  pa- 
tient cured.  In  some  of  the  worst  cases  of  nasal  catarrh  he  had 
ever  seen,  the  turbinated  bones  had  been  almost  entirely  swept 
away,  leaving  large  nostrils.  In  general,  the  results  in  the  treat- 
ment of  bad  cases  of  nasal  catarrh  were  better  than  in  the 
treatment  of  light  ones.  In  bad  cases  some  relief  almost  always 
followed  treatment;  but  there  was  a  point  in  the  treatment  at 
which  the  case  would  be  called  a  light  one,  and,  if  after  that 
the  treatment  was  continued,  the  patient  would  get  worse  rather 
than  better. 

The  President  remarked  that  the  size  of  the  passage  re- 
quired to  admit  a  sufficient  amoimt  of  air  to  the  lungs  had  been 
pretty  accurately  demonstrated  by  Dr.  O'Dwyer's  laryngeal 
tubes.  Thus  it  would  seem  that  large  nasal  passages  were  not 
required  to  admit  a  sufiicient  amount  of  air,  and  that  something 
else  than  a  bony  obstruction  or  deviation  of  the  septum  was 
interfering  with  the  admission  of  a  sufiicient  amount  of  air,  and 
this  condition,  a  hyperseraia  of  the  mucous  membrane,  he  over- 
came by  milder  treatment,  as  by  the  use  of  a  very  mild  solution 
of  nitric  acid  (1  to  500).  The  patient  should  wash  out  the  nose, 
which  could  be  done  in  a  gentle  manner,  two  or  three  times  a 
day  for  six  months  or  a  year.  Strong  solutions  of  the  acids  did 
harm  by  destroying  the  membrane. 

Dr.  BoswoRTU  said  that  local  applications  would  reduce  the 
hyperaemia  temporarily,  but  the  difficulty  would  again  return 
unless  radical  treatment  by  removal  of  the  deformity  was  re- 
sorted to.  In  answer  to  Dr.  Jacobi's  question  he  said  the  evi- 
dence of  sufticiently  large  nasal  passages  was  ability  to  sleep  at 


night  with  the  mouth  closed.  But  the  patient's  testimony  on 
this  question  usually  did  not  amount  to  anytiiing.  As  to  dimin- 
ished secretion  in  chronic  catarrh,  in  health  there  was  as  much 
as  twelve  to  sixteen  ounces  secreted,  which  was  vastly  more 
than  was  ever  put  into  the  nastiest  handkerchief.  It  pa'^sed 
into  the  stomach  without  the  person's  knowing  it.  But  when 
the  secretion  was  changed  and  of  an  unhealthy  character  it  did 
not  pass  into  the  fauces,  or  it  lodged  there  and  could  with  diffi- 
culty be  removed. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  September  21,  1886. 

The  President,  Dr.  John  A.  McCorkle,  in  the  Chair; 
Dr.  C.  E.  De  la  Vergxe,  Secretary. 

Poisoning  by  Locust  Bark.— A  report  of  thirty-two  cases 

was  read  by  Dr.  Z.  T.  Emery.    [To  be  jjuiilislied  hereafter.] 

Dr.  Sheewell  asked  if  the  erythematous  eruption  which  had 
appeared  in  these  poisoning  cases  had  been  persistent  or  a 
marked  feature.  He  referred  to  the  fact  that  Professor  J.  C. 
Wiiite,  of  Harvard,  had  read  a  paper  on  "  Native  Plants  Injuri- 
ous to  the  Skin,"  at  the  last  meeting  of  the  American  Derma- 
tological  Society,  in  which  he  had  cited  a  large  number  of  them 
not  generally  considered  actively  toxic  in  their  properties.  He 
felt  sure  that  Dr.  White  would  be  greatly  interested  in  this  re- 
port. The  speaker  also  remembered  reading  in  the  "  Homoeo- 
pathic State  Medical  Journal,"  some  years  since,  a  report  of  so- 
called  provings  of  all  the  parts  of  the  Rohinia  pseiidaeaeia, 
in  which  it  was  credited  with  all  the  attributes  of  the  upas-tree? 
apparently,  and  its  ingestion  or  smell  said  to  cause  anything  from 
sterility  to  corns.  As  far  as  he  could  learn,  the  only  part  of  the 
tree  heretofore  causing  any  symptoms  had  been  the  inner  bark 
of  the  root. 

Dr.  Emery  said  that,  so  far  as  he  had  been  able  to  ascertain, 
no  one  seemed  to  have  heard  of  its  poisonous  qualities.  There 
had,  however,  in  his  cases  been  an  erythematous  blush  cover- 
ing the  cheeks  of  those  who  had  suffered  in  a  mild  form,  and 
there  were  spots  on  the  limbs.  These,  however,  had  passed  away 
in  a  few  hours.  In  his  reading  he  had  ascertained  that  the 
root  ami  flowers  were  said  to  be  active.  They  contained  an 
active  principle  called  robinin.  He  thought  this  principle  had 
caused  the  poisonous  symptoms,  and  that  it  was  contained  in 
the  flowers  as  well  as  the  root. 

Dr.  Burge  recalled  the  habit  that  boys  had  of  eating  the 
flowers  of  the  locust.  He  himself  had  so  indulged  in  his  youth 
without  any  bad  effects. 

A  Case  of  Submucous  Laryngitis  treated  with  Hot  Wa- 
ter,— Dr.  A.  H.  BucKMASTER  read  a  paper  with  this  title.  [To 
be  published  hereafter.] 

Dr.  SiiERWELL  said  that  the  method  named  should  be  given 
a  trial  in  such  and  similar  cases,  tiiat  being  so  readily  and  easily 
done.  He  thought  that  its  therapeutic  action  was  probably 
from  the  effect  on  contiguous  structures  and  their  circulatory 
supply,  and  not  on  account  of  its  entering  the  larynx,  which  he 
thought  improbable,  if  not  impossible.  In  conversations  with 
Dr.  A.  R.  Kobinson,  of  New  York,  he  had  been  interested  in 
his  method  and  aiter-tieatment  in  cases  of  tracheotomy,  which 
operation  that  gentleman  had  done  many  times,  and  with  note- 
worthy success.  The  speaker  had  operated  a  good  many  times, 
but  could  not  offer  such  favorable  statistics. 

It  appeared  that  Dr.  Robinson — having  in  all  cases  secured 
competent  and  sufficient  professional  assistance  for  care  alter 
the  operation,  which  he  generally  accomplished  by  retaining 
two  young  medical  men,  or  students,  one  for  day,  another  for 
night  service — placed  great  stress  for  a  time  on  the  almo.-t  con- 
stant application  of  hot  water  by  means  of  wrung-out  sponges 
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in  the  vicinity  and  all  round  the  larynx,  only  being  careful  not 
to  stop  up  the  lumen  of  the  tube.  He  had  operated  frequently, 
and  iiis  percentage  of  recoveries  had  been  very  large.  This  was 
the  more  noteworthy  as  he  did  not  prefer  what  was  called  the 
early  operation.  The  speaker's  results  had  been  fair,  but  did 
not  compare  with  Dr.  Robinson's,  and  he  thought  in  future  he 
should  be  guided  by  his  experience. 

Dr.  Westbrook  had  had  some  experience  in  the  treatment 
of  laryngitis,  but  none  with  the  use  of  hot  water.  He  bad  liad 
experience,  however,  in  the  use  of  hot  water  in  the  mouth  and 
facial  region.  lie  thought  it  not  an  uncommon  practice  to 
recommend  it  as  a  gargle  for  jdiaryngitis.  But  the  instances 
were  rare  in  which  the  hot  water  was  brought  into  actual 
contact  with  the  laryngeal  structures.  While,  as  had  been 
deinonstrated  by  Dr.  French,  substances  used  as  gargles  migiit 
penetrate  to  the  larynx,  yet  the  penetration  was  very  slight. 
Used  as  a  gargle,  he  thought  hot  water  would  become  modified 
in  temperature  before  reacdiing  the  larynx.  Besides,  the  con- 
strictor muscles  of  the  isthmus  of  the  fauces  seemed  to  close  up 
the  cavity  and  prevent  the  hot  water  from  reaching  the  larynx. 
"While,  therefore,  he  had  used  hot  water,  he  could  not  say  that 
he  had  applied  it  directly  to  the  larynx.  It  was  not,  however, 
improbable  that,  with  a  patient  lying  on  his  side  with  the  mouth 
open,  a  stream  of  water  might  reach  the  larynx.  Yet  it  might 
cause  a  reflex  action  of  the  sphincter  muscles  of  the  larynx  and 
close  the  same,  so  that  the  patient  might  not  be  able  to  breathe 
while  the  water  was  being  applied. 

Of  course.  Dr.  Buckmaster's  paper  had  a  much  wider  bear- 
ing than  merely  tlie  treatment  of  diseases  of  this  region.  It 
had  relation  to  the  treatment  of  obstetrical  cases,  for  instance. 
He  thought  it  well  to  try  Dr.  Buckmaster's  method  in  proper 
cases  before  resorting  to  tracheotomy.  He  deserved  a  great 
■deal  of  credit  for  having  thought  of  it  in  the  emergent^y,  and 
for  the  good  results  obtained. 

Dr.  Jones  did  not  think  that  Dr.  Buckmaster  could  allege 
priority  in  the  use  of  hot  water  for  acute  laryngitis,  but  cer- 
tainly his  method  was  original  and  successful.  The  speaker  had 
on  several  occasions  thought  of  a  direct  application  of  hot  water 
to  the  larynx,  but  the  objection  raised  by  Dr.  Westbrook  had 
occurred  to  him — namely,  How  could  the  patient  breathe  ?  Pro- 
fessor Delatield,  in  1883,  had  suggested  a  method  of  applying 
hot  water  by  means  of  sponges — as  hot  as  could  be  borne. 

Dr.  Milne  Murray's  paper  on  the  use  of  hot  water  was  cer- 
tainly a  very  valuable  contribution  to  this  subject,  and  the  inge- 
nuity displayed  by  the  investigator  was  much  to  his  credit- 
There  was  one  important  point  which  had  not  been  referred  to 
by  the  reader  of  tlje  paper,  and  that  was  that  it  was  not  neces- 
sary to  apply  the  hot  water  directly  to  the  tissue  which  was  to 
be  stimulated.  If  the  stimulus  was  applied  in  the  immediate 
neighborhood,  the  desired  effect  was  obtained.  In  support  of 
this,  Dr.  Murray  related  tiie  following  case :  Desiring  to  remove 
a  retained  ovum  in  a  case  of  abortion,  he  had  directed  a  stream 
of  hot  water,  under  the  guidance  of  the  hand,  against  the  pos- 
terior vaginal  fornix.  Almost  immediately  the  uterus  had  con- 
tracted, and  the  ovum  hail  been  expelled  into  his  hand. 

Dr.  Sullivan  had  used  injections  of  hot  water  very  success- 
fully in  the  treatment  of  dysentery.  Whether  the  good  effect 
was  from  the  hot  water  used  or  not,  washing  out  the  bowels 
under  the  circumstances  was,  in  his  opinion,  good  treatment. 

Dr.  SnERWELL  did  not  suppose  that  the  hot  water  entered 
the  larynx;  it  acted,  in  his  opinion,  on  the  tissues  by  reflex  in- 
fluence. 

Dr.  Emery  related  a  case  of  failure  in  the  use  of  hot  water  to 
produce  contraction  of  the  uterus.  Some  six  or  eight  yeai's  ago  he 
had  had  occasion  to  use  it  for  a  case  of  t)Ost-partum  hemorrhage 
in  a  patient  suffering  from  quite  a  good  deal  of  constitutional 


trouble  from  syphilis — so  much  so  that  the  ostium  vaginae  was 
surrounded  by  large  suppurating  gummy  tumors.  In  this  case 
hot  water  had  failed  to  answer  the  purpose.  It  had  been  used 
thorougWy,  and  so  hot  that  when  it  flowed  back  it  was  almost 
impossible  to  bear  it  upon  the  hands.  A  watery  solution  of 
Squibb's  extract  of  ergot  had  produced  the  desired  effect.  He 
had  also  used  hot  water  successfully  in  the  treatment  of  external 
liaemorrlioids;  also  for  an  obstinate  case  of  diarrhoea,  given  by 
the  stomach,  very  hot.  After  a  few  weeks'  use  the  diarrhoea 
had  ceased  and  had  remained  cured. 

Dr.  BuoKMASTER  Said  in  reply  that  the  failures  in  the  use  of 
hot  water  might  arise  from  having  the  water  at  too  high  a  tem- 
perature. Murray  had  found  that  a  temperature  higher  than 
120°  F.  often  showed  marked  descents  in  the  relaxation  period. 
There  was  danger  in  using  water  too  hot. 

In  reply  to  the  gentleman  who  feared  that  the  patient  would 
be  in  damper  of  suffocating  from  the  stream  of  water,  he  begged 
to  remind  him  that  the  flow  from  the  Davidson  syringe  was 
intermittent,  and  due  time  should  be  allowed  for  comfortable 
respiration. 

As  to  whether  it  was  possible  for  the  water  to  reach  the 
larynx  directly  or  not,  he  was  not  prepared  to  say.  He  had 
noticed  some  recently  published  experiments  in  regard  to  the 
functions  of  the  epiglottis  where  this  organ  had  been  removed 
without  inconvenience  to  deglutition,  and  it  was  found  that  the 
flow  of  liquids  into  the  larynx  was  prevented  by  the  cords. 

Dr.  Jones  thought  that  Dr.  Buckmaster  had  misunderstood 
him.  He  did  not  profess  anything  for  himself,  but  Professor 
Delafield  had  applied  hot  water  in  the  treatment  of  laryrigiti.". 

Dr.  Buckmaster  replied  that  Dr.  Delafield  had  applied  the 
hot  water  externally  by  means  of  hat  compresses.  He  thought 
the  application  of  steam  to  the  larynx  would  be  too  dangerous 
— it  would  probably  burn  the  tissues — if  used  to  contract  the 
vessels. 

Dr.  BuRGE  thought  that  the  use  of  steam  in  the  treatment 
of  laryngitis  was  subject  to  the  objection  that  it  relaxed  the 
tissues  of  the  whole  body.  The  use  of  lime  in  the  treatment  of 
croup  had  the  same  objection. 

Dr.  Westbrook  had  experitnented  with  the  atomizer  in  ap- 
plying hot  water.  He  had  found  that  the  loss  of  heat  was  so 
great  that  only  a  sensation  of  warmth  was  experienced.  If  the 
temperature  could  be  retained,  he  thought  it  would  be  an  ad- 
mirable substitute  for  hot  water.  Dr.  Buckmaster's  method 
would  be  difficult  to  apply  in  all  cases;  for  instance,  in  the  case 
of  a  child  it  would  be  dangerous. 

Stab  Wound  of  the  Diaphragm  and  Stomach.— Dr.  Buck- 
master  reported  a  case  of  this  injury.    [See  page  68.] 

Dr.  Jones  said  that  the  recent  triumphs  in  ovariotomy  had 
prepared  the  way  for  a  rapid  advance  in  abdondnal  surgery.  We 
had  not  yet  arrived  at  a  stage  where  we  could  command  that  de- 
gree of  success  in  the  oiierations  of  gastrotomy,  enterotomy,  and 
abdominal  section  for  intestinal  wounds  and  obstruction  which 
theoretically  should  be  obtained.  While  the  success  of  the  gy- 
na>cologists  offered  encouragement,  as  yet,  operations  for  wounds 
and  disease  of  the  hollow  viscera  had  not  been  so  hopeful  as 
could  be  desired.  Dr.  W.  T.  Bull  had  reported  two  successful 
laparotomies  for  bullet  wound  of  the  intestine  ;  there  were  only 
a  very  few  others  that  had  been  successful.  Dr.  Hacker  had 
reported  that  in  Billroth's  clinic  there  h«d  been  thirty-three 
operations  on  the  stomach,  with  twenty  deaths ;  two  of  these  bad 
been  gastrorrhaphy  for  perforating  wound,  both  fatal.  All  au- 
thorities seemed  to  agree  that  laparotomy  for  wounds  of  the 
stomach  and  diaphragm  must  be  done  within  a  very  few  hours 
of  the  receipt  of  the  injury  in  order  to  be  successful.  In  the 
case  reported  by  Dr.  Buckmaster,  it  seemed  that  it  would  have 
been  justifiable  to  open  the  abdomen  widely,  thoroughly  clean 
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the  abdominal  and  pleural  cavities,  and  unite  the  wound  in  the 
diaphragm,  as  well  as  that  of  the  stomach,  which  would  have 
prevented  subsequent  hernia  and  strangulation. 

NEW  YOHK  CLINICAL  SOCIETY. 

Meeting  of  November  26,  1886. 
The  Vice-President,  Dr.  Robert  Abbk,  in  the  Chair; 
Dr.  15.  FARQUAiiAn  Cuutis,  Secretary. 

Two  Cases  of  Cardiac  Disease  in  Children  (Sisters).— Dr. 
L.  Emmett  Holt  read  the  history  of  two  cases  that  had  been 
under  observation  nearly  five  years,  and  in  which  there  were 
rheumatismal  nodules  in  tlie  tendons.    [See  p.  40.] 

The  Chaiisman  asked  if  the  nodules  had  undergone  any 
change,  and  referred  to  their  similarity  to  "  trigger  finger,"  of 
which  he  had  recently  reported  two  or  three  cases.  Bethought 
that  it  was  possible  to  distinguish  whether  the  thickening  was 
in  the  sheath  of  the  tendon  or  in  the  tendon  itself,  because  in 
the  former  case  it  could  be  felt  "  bunching  up  "  under  the  ex- 
amining finger  on  motion,  while  in  the  latter  it  would  slip  under 
as  one  mass. 

Dr.  T.  H.  BuECHAKD  said  that  he  had  seen  three  or  four 
eases  in  which  these  nodules  were  present,  and  in  one  case  the 
enlargement  had  suppurated,  which  had  led  him  to  think  that 
it  was  analogous  to  bursitis. 

Dr.  F.  Hartley  said  that  there  were  numerous  causes  for 
trigger  finger.  In  one  case  lately  reported  there  had  been  no 
enlargement,  but  one  of  the  accessory  tendons  had  caught  on 
a  projecting  point  of  bone.  He  thought  that  it  was  impossible, 
as  a  rule,  to  distinguish  whether  the  enlargement  was  in  the 
tendon  or  in  its  sheatli. 

Dr.  W.  H.  Katzenbacii  said,  in  regard  to  the  prognosis  of 
heart  disease  in  children,  that  in  some  cases  it  was  worse  than 
in  adults,  tiie  disease  producing  death  very  rapidly. 

Dr.  Holt  replied  that  he  had  found  children  did  both  better 
and  worse  than  adults  in  heart  disease,  or,  in  other  words,  if 
they  did  not  do  very  badly  in  a  short  time,  the  prognosis  was 
very  good.  In  reply  to  the  chairman's  question,  he  .said  that 
the  nodules  had  altered,  some  growing  larger,  others  smaller, 
but  apparently  without  any  reference  to  the  treatment  em- 
ployed. 

Aneurysm  of  the  Arch  of  the  Aorta.— Dr.  Kitzenbach 
presented  a  patient  with  this  disease,  and  read  the  history  of 
his  case.    [See  p.  12.] 

Dr.  B.  Robinson  thought  that  the  attack  of  rheumatism 
twenty  years  before,  without  any  symptoms  of  heart  disease, 
and  its  development  with  a  subsequent  attack,  was  an  instance 
of  the  undue  weight  given  to  rheumatism  as  a  cause  of  heart 
disease.  He  was  convinced  that,  just  as  some  persons  were  un- 
usually susceptible  in  the  kidneys  or  in  the  lungs,  so  others  were 
in  the  heart,  and,  consequently,  an  apparently  slight  cause  might 
produce  a  great  effect  upon  the  heart,  whether  that  cause  was 
rheumatism  or  something  else. 

Priapism  of  Three  Years'  Duration ;  Recovery. — Dr. 
BtiRcnAUD  reported  the  histury  of  a  case.    [See  p.  6C.] 

Dr.  M.  A.  Stare  said  tliat  he  knew  of  no  adequate  study  of 
priapism  in  medical  literature.  He  had  seen  a  case,  occurring 
in  a  boy  twenty-one  years  old  (but  so  backward  in  mental  and 
physical  development  as  to  seem  only  twelve  years  old),  with 
lateral  curvature  of  the  spine,  who  had  suffered  from  priapism 
for  seven  years,  without  sexual  excitement,  and  usuall}  without 
seminal  emission.  The  urinary  meatus  had  been  enlarged,  the 
bladder  and  rectum  had  been  examined,  and  all  drugs  and  trfeat- 
ment  exhausted  without  effect.  Subacute  meningo  myelitis 
(transverse)  was  evident.  There  had  been  no  history  of  mastur- 
bation.   The  speaker  had  not  attempted  treatment. 


Dr.  Holt  had  seen  a  oase  of  fracture  of  the  cervical  spine 
in  which  priapism  had  been  present,  and  had  lasted  until  death, 
three  days  later. 

Dr.  L.  B.  Bangs  had  seen  continuous  priapism,  due  to  throm- 
bosis, in  a  man  seventy  years  of  age,  and  lasting  for  months, 
but  borne  stoically.  In  another  case,  that  of  a  masturbator,  he 
had  seen  paroxysmal  pria})ism  very  resistant  to  treatment,  but 
finally  cured  by  passing  a  steel  sound  during  erection.  The 
passage  of  the  s(uind  excited  great  pain,  but  when  it  reached 
the  i)rostatc  the  priapism  disappeared,  and  did  not  return. 

Dr.  Robinson  had  observed  priapism  in  young  boys  who  did 
not  masturbate,  and  had  found  that  it  was  relieved  by  antilithic 
treatment,  the  urine  being  distinctly  of  a  gouty  character. 

Dr.  D.  B.  Delavan  had  seen  a  case  with  Dr.  Peabody,  in 
whicii  i)riapism  had  appeared  as  a  symptom  of  leucocythajiuia. 

Dr.  Hartley  had  seen  a  case  of  priapism,  and  had  afterward 
heard  that  the  penis  had  been  amputated  and  cancer  discovered. 

Dr.  C.  B.  Kelset  had  seen  continuous  but  painless  priapism 
lasting  for  months  in  a  case  of  fracture  of  the  cervical  spine  at 
St.  Luke's  Hospital. 

The  Chairman  had  been  able  to  find  in  medical  literature 
very  few  cases  of  persistent  spasm, -but  had  found  several  cases 
with  thrombosis  relieved  by  incising  the  corpora  cavernosa. 
He  inquired  if  leucocythfcmia  was  present  in  Dr.  Burchard's 
caee. 

Dr.  W.  Mendklson  asked  if  the  organ  was  enlarged. 

Dr.  Blrohard  said  that  the  penis  was  not  enlarged,  and 
that  no  leucocythfemia  was  present,  nor  could  any  central 
nervous  lesion  be  discovered.  He  had  seen  with  the  late  Dr. 
McBride  and  with  Dr.  Seguin  a  case  of  myelitis  in  which  pria- 
pism had  been  so  troublesome  that  myotomy  of  the  erector 
penis  bad  been  advised,  but  it  had  not  been  carried  out.  He 
ascribed  the  successful  issue  in  his  case  to  putting  the  patient  to 
bed,  taking  every  precaution  against  erection,  and  attacking 
each  erection  vigorously  and  at  once. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  December  8,  1886. 

The  President,  Dr.  Charles  McBurxet,  in  the  Chair. 

Laparotomy  for  Pistol-shot  Wounds  of  the  Stomach; 
Perforation  of  the  Small  Intestine  recognized  during 
Life;  Death. — Dr.  C.  K.  Briddon  presented  the  stomach  and 
wounded  portion  of  the  intestine  of  a  woman  who  had  been 
brought  to  the  Presbyterian  Hospital  at  6.30  p.  m.,  November 
20,  1886.  The  report  was  furnished  by  Dr.  Frank  W.  Shaw, 
house  surgeon : 

The  patient  reported  that  she  had  accidentally  shot  herself  while 
holding  in  her  right  hand  a  revolver  which  she  had  supposed  was  un- 
loaded. She  had  been  dressing  at  the  time,  and  the  ball  had  passed 
simply  through  the  under-clothing.  The  shooting  had  occurred  about 
two  hours  before  her  aJmissiou. 

On  admission,  the  patient  was  not  in  collapse.  Her  pulse  was  80 
full  and  regular,  and  her  temperature  101 '4°  F.  Soon  after  her  arrival 
she  vomited  a  large  amount  of  a  dark  material,  in  which  were  large 
pieces  of  undigested  meat.  This  material  was  examined  microscopic- 
ally, but  no  blood  was  found.  Percussion  over  the  abdomen  gave  slight 
dullness  on  the  left  side  as  compared  with  the  right.  The  patient  was 
calm,  and  talked  readily  about  the  accident.  The  abdominal  wound 
was  three  inches  and  a  half  above  the  umbilicus,  and  half  an  inch  to 
the  left  of  the  median  line.  The  surface  of  the  abdomen  was  thor- 
oughly cleaned,  the  wound  dressed  antiseptically,  and  a  small  ice-bag 
applied.  The  patient  was  placed  in  bed  and  given  one  hypodermic  of 
moi  phine.  It  was  decided,  owing  to  the  absence  of  any  urgent  symp- 
toms, to  delay  any  operative  measures  until  the  next  morning.  Her 
temperature  was  102°  F. 


76 


PROCEEDISGS  OF  SOCIETIES. 


[N.  Y.  Med.  Jock., 


The  {joneral  condition  of  the  patient  was  about  the  same  as  on  the 
previous  night.  Slifrht  tyinpanite-s  was  present,  but  no  marlsed  increase 
of  pain,  and  the  ojjeration  was  performed  b_v  Dr.  Briddon  on  November 
21st,  at  11-45  A.  M.  The  abdomen  and  thi<;hs  were  made  antisei)tic 
previous  to  the  administration  of  the  ether.  When  the  patient  was 
under  its  influence,  the  abdominal  wall  was  again  washed  with  a  sohi- 
tion  of  bieliloride  of  mercury,  and  afterward  by  a  saturated  solution  of 
iodoform  in  ether.  The  sponges  were  kept  in  a  warm  solution  of  the 
bichloride,  1  to  5,000.  An  incision  was  made  from  the  ensiform  carti- 
lage to  the  uml)ilicu.s  through  at  least  three  inches  of  fat.  Wlicu  the 
muscular  layer  and  posterior  slieath  of  the  rectus  were  divided,  anotlier 
thick  hiyer  of  fat  was  hiid  bare,  on  division  of  which  the  peritoniuum 
was  exposed,  nicked,  and  divided  tlie  whole  length  of  the  wound.  On 
pressing  the  stomach  downward,  some  bloody  serum  was  found,  audi 
in  a  deeper  recess,  a  fluid,  which  it  was  thought  had  a  milky  appear- 
ance. Tlie  cavity  was  so  deep  that  an  attempt  was  made  to  obtain  a 
better  view  by  drawing  the  omentum  and  transverse  colon  out  and 
laying  them,  enveloped  in  warm,  flat  sponges,  on  the  lower  thoracic 
wall.  This  failing  to  give  sufficient  room,  the  opening  in  the  abdomi- 
nal wall  was  enlarged  downward  to  a  point  midway  between  the  umliili- 
cus  and  the  pubes. 

The  omentum  and  colon  were  now  returned  to  the  abdominal  cavity, 
and  maintained  there  by  flat  sponges  ;  the  stomach  was  again  exam- 
ined, and  there  was  found  a  small  rent  in  the  omentum  dose  to  its  at- 
tachment to  the  curvature.  This  was  enlarged  by  the  fingers  sufficiently 
to  admit  a  thorough  inspection  of  the  space  behind  the  stomach,  where 
there  were  found  a  few  coagula  of  blood.  After  a  prolonged  search 
and  examination  of  that  portion  of  the  greater  curvature  from  which 
the  omentum  was  detached,  there  were  found  two  linear  slits  with  ragged 
edges  communicating  with  the  interior  of  the  stomach,  one  of  these 
being  situated  anterior,  the  other  posterior  to  the  insertion  of  the 
ohientum,  and  not  half  an  inch  apart. 

At  this  time  the  condition  of  the  patient  was  critical,  and  the  in- 
dications were  to  conclude  the  operation  as  quickly  as  possible.  Hypo- 
dermics of  camphorated  ether  were  used.  The  perforations  were 
closed  by  two  lines  of  Lembert's  suture. 

As  there  was  a  little  adherent  omentum  at  either  end  of  tlie  second 
row  of  sutures,  a  deeper  suture  was  carried  through  at  that  point  so  as 
to  include  this,  the  toilet  of  those  parts  above  the  transverse  colon  was 
carefully  made,  and  some  grumous  blood,  and  what  was  suspected  to 
be  stomach  contents,  were  removed.  At  the  suggestion  of  Dr.  Lange, 
some  iodoform  gauze  was  introiluced  into  the  space  behind  the  anterior 
layer  of  the  omentum,  and  into  the  space  outside  of  it. 

The  abdominal  walls  were  brought  together  by  a  number  of  silver 
wire  relaxation  sutures  and  intermediate  ones  of  catgut.  The  super" 
ficial  dressing  consisted  of  iodoform  and  bichloride  gauze. 

The  operation  lasted  two  hours.  The  patient's  condition  was  not 
very  promising,  and  she  was  innuediately  placed  in  bed  and  surrounded 
by  hot  bottles. 

The  patient  recovered  from  the  ether  without  vomiting.  At  8.00 
p.  M.  her  temperature  was  103"2°  F.,  the  pulse  rapid  but  regular. 

Hypodermic  stimulation  of  camphorated  ether  was  given  every  two 
hours  until  the  pulse  became  better.  Rectal  stimulation  of  brandy  and 
water  was  given  every  four  hours. 

12  Midnight. — Temperature  102°  F.,  pulse  140,  respiration  36. 

MovemhtT  22d.  —  Morphine  hypodermically  was  given  freqiiently 
enough  to  prevent  restlessness.  Temperature  ranging  between  101°  F. 
and  103°  F. 

4.30  A.  M. — Temjjerature  101'  F.,  pulse  142,  respiration  37. 

8.30  A.  J/. — Temperature  1U4'2'  F.,  pulse  145,  respiration  34. 

The  stimulation  was  continued.  The  urine  contained  albmnin  50-70 
and  large  granular  casts. 

12  Noon. — Temperature  105'  F.,  pulse  145,  respiration  24. 

12.S0  P.  M. — A  portion  of  the  iodoform  gauze  was  removed  from 
the  abdominal  opening. 

S.JfS  P.  M. — More  gauze  was  removed,  and  two  rubber  tubes  were 
passed  to  the  ))ottoni  of  the  wound.  The  ice-coil  was  used  on  the  head 
and  the  abdonien. 

5.30  P.  J/.— Temperature  106°  F.,  pulse  142,  respiration  C8. 

8.30  P.  M. — Temperature  106°  F.,  pulse  150,  res])iration  17. 


The  patient  was  very  restless  and  deliiious. 

9  P.  M. — Temperature  105-4°  F.,  pulse  150,  respiration  15.  Pul- 
monary oedema  had  begun. 

10  P.  J/. — Pulmonary  oedema  had  increased  rapidly  during  the 
past  hour.  The  patient  was  moribund.  The  oedema  was  very 
marked. 

1H5  P.  J/.— The  patient  died. 

Report  of  Autopsy. — Abdomen  prominent,  both  from  the  thickness 
of  its  walls  and  from  distension  of  the  intestines.  The  abdominal 
cavity  was  opened  through  the  original  operative  incision.  Signs  of 
acute  general  peritonitis  were  at  once  presented.  The  intestines  were 
adherent,  by  recent  fibrinous  exudations,  to  the  walls  of  the  abdomen 
and  to  one  another ;  and  the  great  omentum  was  attached  to  the  greater 
curvature  and  anterior  wall  of  the  stomach.  In  the  pelvic  cavity  there 
were  about  eight  ounces  of  a  red,  watery  fluid,  while  in  the  upper  por- 
tion of  the  abdominal  cavity  there  was  quite  a  large  quantity  of  a 
watery,  greenish-brown  liquid,  thought  to  be  fajcal.  The  adhesions 
were  easily  separated,  and  the  original  wound  of  the  stomach,  with  its 
catgut  sutures,  was  found.  A  small  portion  of  the  great  omentum  was 
foimd  quite  firmly  attached  to  the  lower  part  of  the  closed  incision. 
The  stomach  wound  was  in  the  greater  curvature,  about  two  inches 
from  the  pylorus.  It  was  entirely  closed,  resisting  the  presence  of 
water  poured  into  the  stomach.  Following  the  small  intestines  past  the 
duodenum,  four  wounds  were  found  in  the  upper  portion  of  the  jeju- 
num, all  within  three  inches.  The  course  of  the  bullet  could  be  easily 
traced  by  several  spots  of  ecchymosis  in  the  tissues.  Its  direction  was 
downward,  backward,  and  outward.  It  was  found  anterior  to  the  left 
kidney  in  the  left  axillary  line,  and  about  one  inch  below  the  line  of  the 
umbilicus.  The  heart  was  dilated,  and  its  walls  were  flabby.  The  kid- 
neys were  slightly  enlarged,  and  showed  acute  parenchymatous  nephritis 
on  gross  inspection. 

Dr.  Briddon  stated  that  during  the  time  the  stomach 
wound  was  being  closed,  the  indications  for  a  speedy  operation 
were  shown  ;  and  it  was  probably  to  this  cause  that  the  wound 
of  the  intestine  was  not  recognized. 

Dr.  H.  B.  Sands  asked  if  in  laparotomy  for  gunshot  wounds, 
unless  the  ball  was  found  on  the  viscera  inspected,  there  was  any 
means  of  knowing  the  distance  the  ball  had  traversed,  or  of 
knowing  the  number  of  perforations. 

Dr.  Briddon  said  that  in  future  he  should  regard  none  of  his 
operations  as  complete  until  the  whole  of  the  intestinal  track 
had  been  examinetl  from  one  end  to  the  other. 

The  President  asked  wliat  was  the  duration  of  the  opera- 
tion. 

Dr.  Bi;iDDON  replied,  two  hours;  that  there  were  at  least 
between  three  and  four  inches  of  fat  outside  of  the  abdominal 
muscles,  and  a  layer  of  one  inch  and  a  half  in  the  fascia  behind 
the  upper  end  of  the  sheath  of  the  rectus.  It  would  have  been 
utterly  impossible  to  make  anything  like  a  satisfactory  exami- 
nation without  prolonging  liie  section  downward  toward  the 
pubes. 

The  President  said  that  he  had  never  had  any  opportunity 
of  testing  it,  but  thought  the  introduction  of  some  bland-colored 
fluid  internally  into  one  wound  might  develop  the  existence  of 
apertures  in  the  neighboring  i)ortions  of  the  intestines  which 
could  not  be  conveniently  handled — as,  for  instance,  the  duode- 
num ;  but  even  that,  he  thought,  might  not  be  a  jjositive  test,  yet 
it  might  assist  in  the  examination. 

Di-.  Briddon  said  that  there  was  one  peculiar  condition  in 
the  wounds  of  the  stomach,  and  that  was  they  were  perfectly 
linear;  when  he  first  saw  them  he  did  not  suppose  they  were 
wounds  at  all ;  tliey  looked  like  linear  extravasations  ot  blood, 
the. wounds  of  the  intestines  being,  as  a  rule,  round  or  raggedy 
sometimes  circumscribed.  In  fact,  the  wounds  of  the  stomach 
had  been  overlooked,  and  it  was  not  until  the  edges  were  sepa- 
rated tiiat  they  were  discovered. 

The  President  asked  if  that  was  not  owing  to  the  interval 
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between  the  receipt  of  the  wound  and  the  operative  procedures. 
He  thouglit  union  could  take  place  in  that  time,  as  he  had  seen 
firm  union-in  six  liour<. 

Dr.  Saxds  did  not  tliitik  it  would  occur  often  in  the  intes- 
tines. 

Osteoma  or  Osteo-sarcoma  of  both  Superior  Maxillae.— 

Dr.  L.  A.  Stimson  presented  a  bony  tumor  involving  both  su- 
perior maxilla}  which  had  been  removed  that  day  from  the  girl 
who  had  been  presented  at  the  i)revioii9  meeting.  The  tumor 
was  almost  solid  bone  ;  at  its  back  was  a  small  soft  outgrowth 
like  a  cap  covering  an  area  of  about  two  square  inches.  The 
removal  was  done  rapidly  without  much  hjemorrhage,  but  the 
shock  was  great.  The  child  had  rallied  underactive  stimulation, 
and  was  alive  when  he  left  the  hospital,  but  her  condition  was 
precarious.  He  would  report  at  another  meeting  the  details  of 
the  operation  and  the  result. 

Tumor  of  the  Thyreoid  removed  by  Socin's  Method.— Dr. 
R.  F.  Weik  showed  a  tumor  recently  taken  out  of  the  substance 
of  the  thyreoid  gland  after  the  method  advocated  by  Socin,  of 
Basle.  This  surgeon,  he  said,  in  order  to  avoid  the  necessity  of 
extirpation  of  the  tliyreoid  with  its  consequent  risk  of  myxojde- 
ma,  had  called  attenti(m  to  the  fact  that  in  most  cases  the  new 
growth  of  thyreoid  tissue  or  neoplastic  elements  could  be  readily 
separated  from  the  normal  gland-tissues.  To  do  this,  it  was  only 
necessary  to  cut  through  the  overlying  stratum  of  healthy  thyre- 
oid until  the  capsule  of  the  tumor  was  reached,  when  enuclea- 
tion could  be  easily  accomplished.  The  divided  gland  tissue 
might  give  rise  to  considerable  venous  oozing,  but  this  was  easily 
controlled.  Socin's  experience  embraced  now  over  fifty  cases 
without  any  cachexia  following. 

In  the  case  presented  by  Dr.  Weir,  the  tumor  was  found  in  the  per- 
son of  a  dwarf  of  twenty-one,  who  was  defective  mentally  and  had  an 
appearance  suggestive  of  commencing  myxoedema,  and  in  whose  ueck 
on  the  left  side  was  an  enlarged,  irregular  thyreoid  gland  which  had 
existed  since  infancy.  On  the  right  side  there  was  no  general  enlarge- 
ment of  the  gland  to  be  seen  or  felt,  but  nearly  on  a  level  with  the 
larynx  was  a  roundish,  movable  tumor  of  the  size  of  a  hen's  egg,  which 
had  appeared  within  the  last  eighteen  months,  and  which  had  caused  con- 
siderable pain  on  that  side  of  the  head  ;  it  had  also  been  increasing  in 
size  and  moved  «ith  the  trachea  in  swallowing.  It  was  explained  to 
the  mother,  who  was  anxious  to  have  all  the  growth  removed,  perhaps 
from  a  commercial  reason,  that  this  ought  not  to  be  attempted,  and  that 
only  the  swelling,  then  increasing  in  dimensions,  would  be  interfered 
with.  An  'incision  was  made  vertically  over  it,  the  thyreoid  gland 
reached,  and  its  substance,  of  a  deep-red  color,  cut  through  to  the  depth 
of  more  than  a  quarter  of  an  inch,  until  the  tumor  was  exposed  freely, 
when,  with  the  end  of  the  scalpel  and  the  finger-nail,  the  enucleation  of 
an  hour-glass  shaped  growth,  two  inches  long  and  three  fourths  of  an 
inch  wide,  was  promptly  accomplished.  The  venous  oozing  from  the 
substance  of  the  thyreoid  gland  was  easily  checked  by  clamps  and  liga- 
tures, and  the  cut  gland  edges  stitched  together,  except  at  the  lower 
■edge,  where  a  drainage-tube  was  inserted,  and  then  the  skin  cut  was 
sutured  in  a  similar  manner;  primary  union  occurred. 

The  following  was  the  report  of  the  pathologist.  Dr.  Peabody  : 

The  main  tumor  is  spheroidal  in  shape  and  in  great  part  surrounded 
by  a  delicate  fibrous  capsule.  It  is  about  three  fourths  of  an  inch  in 
diameter.  Connected  with  it  is  a  smaller  one  of  the  same  color,  con- 
sistency, and  general  character.  It  is  very  friable,  not  easily  cut  for 
microscopic  examination.  Sections  show  it  to  be  divided  into  lobes 
which  present  the  appearance  of  a  compound  racemose  gland,  with  tubes 
and  ducts  lined  by  cylindrical  epithelium  ;  the  general  epithelium  of  the 
"gland  is  shapeless. 

Diagnosis  :  Adenoma. 

Sarcomatous  Floating  Tumor  of  the  Knee  Joint. — Dr.  Weir  pre- 
sented a  sarcomatous  pedimculated  tumor  which  he  had  removed  Octo- 
ber 23,  1886,  from  the  left  knee  joint  of  an  Italian,  aged  forty-two 
years,  who  had  had  disability  in  that  articidation  for  several  months. 
At  first  beginning  as  an  ordinary  synovitis,  to  this  were  supplemented 


soon  simdry  painful  catchings  of  the  joint,  with  aggravation  each  time 
of  the  difliculty  in  walking.  On  the  inner  aspect  of  the  knee  could  be 
felt  a  movable  and  rathei'  hard  body  of  the  size  of  the  end  of  the  fore- 
finger, who.se  excrescences  were  limited  to  that  side  of  the  joint  to  an 
area  corresponding  nearly  to  the  upper  limit  of  the  patella.  On  making 
an  incision  under  the  carbolic  spray  down  to  the  mass,  previously  fixed 
with  a  tenaculum,  it  was  found  to  be,  iustead  of  cartilage,  a  reddish- 
yellow  tinuor,  about  an  inch  long,  attached  by  a  slender  pedicle,  which, 
after  being  tied  with  catgut,  was  severed  and  the  growth  removed.  ■  The 
wound  was  not  sutured,  but  dressed  antiscptically,  and  the  limb  secured 
in  a  posterior  splint;  no  reaction  followed,  and  at  the  end  of  ten  days 
the  dressings  were  taken  away  and  the  patient  allowed  to  move  his 
limb  cautiously  about  the  bed ;  a  week  later  he  began  to  walk.  On 
November  22d,  when  the  patient  was  fit  to  be  discharged  from  the  hos- 
pital, without  any  intimation,  he  leaped  from  the  window  of  the  ward 
and  fell  a  distance  of  four  stories  and  killed  himself.  Among  his  other 
injuries  a  compound  fracture  of  the  left  tibia  had  occurred ;  the  tissues 
of  the  joint  were  carefully  examined  microscopically  to  see  if  any 
changes  similar  to  those  observed  in  the  tumor  removed  by  the  opera- 
tor existed,  but  none  were  found.  The  reason  for  this  was  that  the 
movable  body  was  reported  by  the  pathologist  to  be  a  fibro-sarcoma ; 
his  statement  in  detail  was  as  follows : 

"  Pathologiafs  Report. — The  tumor  presented  for  examination  is 
flattened,  caudate,  and  measures  2  x  1  x-^  centimetres.  It  has  been  in- 
cised over  its  whole  length  ;  it  weighs  one  gramme.  Microscopic  exami- 
nation reveals  it  to  consist  of  fibrous  stroma  with  varying  amounts  of 
small  spindle  cells ;  in  some  places  these  lie  close  together,  in  others 
they  are  few  and  scattered.  It  also  contains  numerous  arteries  with 
normal  walls,  and  there  is  a  great  deal  of  blood  pigment  scattered  gen- 
erally through  the  tissues." 

As  this  was  apparently  the  first  case  in  which  a  post-mor- 
tem examination  had  been  held,  it  was  interesting  as  confirm- 
ing the  statement  made  in  a  recent  article  i)ublished  by  Dr. 
Weir  on  this  subject,  that  clinically  it  was  sufficient  to  remove 
the  offending  mass.  His  first  case,  operated  on  in  1884,  was 
still  free  from  recurrence,  and  lent  additional  sui)port  to  this 
view. 

Laparotomy  for  Suppurative  Peritonitis  from  Acute 
Perforation  of  the  Appendix  Vermiformis.— Dr.  "Weik  ex- 
hibited the  cfecum  and  stump  of  an  api)endix  vermiformis  tirinly 
closed  by  several  silk  sutures,  which  had  been  obtained  from 
the  post-mortem  of  a  laparotomy  case  operated  on  by  him  De- 
cember 6th,  and  the  details  of  which,  taken  from  the  hospital 
note-book,  were  as  follows: 

Edward  Vincent,  aged  twenty-two,  single,  Canada.  Was  admitted  to 
the  New  York  Hospital,  medical  division — Dr.  Vought,  house  surgeon — 
December  6,  1886,  with  the  history  that  he  had  been  well  until  seven 
days  ago,  when,  on  account  of  headache,  he  had  taken  two  cathartic 
pills  without  relief.  At  this  time  he  had  been  exposed  a  great  deal  to 
cold  and  wet.  He  had  kept  on  taking  cathartic  pills,  and  following  this 
had  had  an  attack  of  diarrhoea.  Four  days  ago  he  had  begun  to  have 
pain  in  the  aljdomen,  which  had  grown  more  severe,  especially  in  the 
right  iliac  region ;  he  had  also  had  some  cough  and  vomited  eight  or 
ten  times  during  the  past  week.  On  the  previous  night  he  had  had  a 
severe  chill,  and  in  the  morning  more  severe  and  general  pain  in  the 
abdomen. 

ExaminatioH. — Abdomen  swollen  and  very  tender  on  slight  press- 
ure. Breathing  entirely  thoracic.  Patient  maintained  dorsal  decubitus. 
Knees  not  constantly  drawn  up.  In  right  iliac  region  there  was  a  feel- 
ing of  resistance,  and  over  this  a  .slight  dullness.  Over  the  rest  of  the 
abdomen  the  resonance  was  tympanitic,  the  abdominal  muscles  were 
rigid,  splenic  area  large.  A  needle  inserted  in  the  right  iliac  fossa  the 
depth  of  one  inch  and  a  half  drew  thin  sero-purulent  fluid.  Posteriorly 
and  on  the  left  side  low  down  inspiration  was  rough  and  a  few  rough 
rales  were  heard  over  the  chest.  Temperature  102"8°,  pulse  135,  res- 
piration 32  at  4  p.  M. 

He  was  transferred  to  the  surgical  division — Dr.  Hughes,  house  sur- 
geon— at  9  p.  M.    Operation  hs  Dr.  Weir.   On  examination  after  etheri- 
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zation,  no  marked  dullness  or  swelling  was  found  in  the  iliac  fossa,  but 
an  aspirating  needle  inserted  near  previous  puncture  in  right  iliac 
region  withdrew  pus.  With  the  needle  in  situ  for  a  guide,  an  incision 
two  inches  and  a  half  long  was  made  just  above  Poupart's  ligament 
upward  and  outward  and  extending  beyond  the  superior  spinous  pro- 
cess. On  opening  into  the  abscess  cavity,  considerable  watery  pus 
flowed  out.  By  digital  examination  it  at  first  appeared  as  if  the  ab- 
scess had  been  limited  on  its  inner  side  by  the  adherent  coils  of  intes- 
tine, which  could  be  plainly  felt.  The  unusual  amount  of  discharge^ 
however,  led  to  a  more  free  examination,  and  it  was  soon  recognized 
that  the  general  cavity  of  the  peritouffium  was  involved  in  a  sup])ura- 
tive  peritonitis. 

A  median  laparotomy  was  then  decided  on ;  an  incision  about  six 
inches  long  was  made  in  the  median  line,  afterward  enlarged  so  as  to 
extend  from  the  symphysis  to  three  inches  above  the  umbilicus  ;  the 
parts  were  found  very  much  congested  ;  there  was  a  large  exudation  of 
pus,  with  free,  soft  adhesions.  The  intestines  were  partially  taken  out 
and  laid  in  hot  towels,  and  the  right  side  of  the  pelvis  was  carefully  ex- 
amined. A  perforating  ulcer  was  found  at  the  root  of  the  vermiform 
appendix  on  its  free  surface  posteriorly  throughout  its  whole  length. 
In  order  to  occlude  this  satisfactorily,  the  entire  appendix  was  tied  off 
with  catgut  and  the  stump  ligated  and  covered  in  by  peritonaeum  by 
several  Lembert's  sutures  made  with  fine  black  silk.  The  abdominal 
cavity  was  thoroughly  douched  with  warm  water  and  the  intestines  re- 
placed, and  a  duplicature  of  iodoform  gauze  was  inserted  in  the  midst 
of  the  intestines  in  the  iliac  fossa  and  in  the  pelvis — Miculicz's  method. 
A  large  rubber  drainage-tube  was  also  introduced  into  the  iliac  fossa 
through  the  first  wound,  and  another  into  the  pelvis  through  the  lower 
end  of  the  median  incision.  The  median  incision  was  then  sewn  to- 
gether with  strong  silk ;  bichloride  compresses  and  cotton  dressings 
were  applied  and  secured  by  a  binder.  No  intestinal  concretion  was 
detected  in  the  appendix  or  in  the  peritoneal  cavity. 

The  patient's  condition  grew  rapidly  worse  during  the  operation ; 
fl.  ex.  digitalis,  iTl  iv,  and  whisky,  §  ij,  were  administered  hypodermati- 
cally  and  per  rectum.  Ergotine,  gr.  5^,  with  firm  bandage  of  the  ex- 
tremities. At  the  termination  of  the  final  dressing  his  condition  was 
encouraging,  color  good,  pulse  185  and  moderately  strong  at  the  wa-ist. 
Immediately  after  the  operation  he  was  given  a  hot-air  bath  and  hot- 
water  bottles  were  placed  around  him. 

12  Midnight. — Temperature  101 '2°,  pulse  180,  respiration  34. 
An  enema  of  milk,  |  ij,  whisky,  §  ji  ordered.  Tr.  strophanthus, 
niiij,  brandy,  ^  J>  every  three  hours  by  mouth,  and  whisky  by  mouth 
and  by  rectum. 

December  7th,  3  A.  M. — Administered  hypodermic  of  Magendie,  niiv, 
at  11  P.  M.,  to  quiet  restlessness;  this  was  repeated  at  1.50  a.  m. 
S  A.  M. — Temperature  102'8%  pulse  180,  respiration  24. 
3.30  A.  jl/.— He  died. 

The  post-mortem  showed  that  the  peritonaeum  was  intensely  con- 
gested and  covered  with  recent  lymph  ;  there  was  about  one  drachm  of 
pus  in  the  pelvis ;  the  spleen  was  a  trifle  enlarged ;  the  omentum  was 
roUed  up  toward  the  transverse  colon ;  the  mesenteric  glands  were 
large.  The  stomach  was  normal;  the  common  bile-duct  was  pervious, 
the  mucous  surface  of  the  duodenum  was  normal.  Some  of  Peyer's 
patches  were  pigmented  ;  the  mucous  surface  of  the  small  intestines  was 
otherwise  normal. 

The  vermiform  appendix  had  been  removed  and  its  attachment  to 
the  CKcum  apparently  closed  by  a  ligature.  The  surgically  removed 
vermiform  appendix  was  markedly  thickened  by  a  swelling  of  all  its 
coats;  its  interior  yeas  lined  by  a  thick,  ragged  false  membrane,  and 
there  was  a  perforation  near  its  attached  end.  The  right  lung  on  its 
anterior  aspect  showed  evidence  of  recent  pleuro-pneumouia. 

Dr.  Weir  remarked  that  tliere  were  two  points  connected 
with  the  case  of  particular  interest.  One  was  the  difticulty  of 
determining  without  exploratory  iliac  incision,  and  sometimes 
even  after  this  was  done,  whether  or  not  the  typlilitic  abscess 
was  yet  a  local  affair;  peritoneal  symptoms  were  not  infre- 
(lueiitly  seen  with  perityphlitics  inflammations,  especially  with 
rii:it  variety  tiiat  resulted  in  limited  peritoneal  ab.scess.  It  was 
l)OS>-il)le  to  get  pus  by  an  exploratory  needle  from  a  collection 


not  recognizable  to  palpation,  and  it  was  possible,  and  nearly 
was  accomplished  in  this  case,  to  oi)en  into  the  general  perito- 
neal cavity  and  yet  be  deceived  into  thinking  it  a  localized  ab- 
scess. The  absence  of  tumor  and  the  profuseness  of  thin  sero- 
pus  led  to  a  renewed  and  thorough  examination  which  had 
until  then  been  refrained  from,  lest  limiting  protective  adhe- 
sions should  be  broken  down. 

The  second  point  was  the  treatment  of  the  perforated  ap- 
pendix. Should  the  sloughy  opening  be  trimmed  off  and  in- 
verted and  closed,  as  in  an  intestinal  perforation,  and  the  appen- 
dix preserved,  or  should  it  be  boldly  removed,  as  in  this  case? 
The  closene-s  of  the  perforation  to  the  cajcum  interfered  with 
his  desire  to  cut  away  the  sloughy  edge  left  even  after  the  ex- 
cision of  the  appendix,  but,  where  practicable,  this  he  thought 
should  be  done  before  the  Lembert  sutures  were  applied.  He, 
however,  knew  that  simple  ligation  had  frequently  sufficed 
where  the  appendix  had  been  removed  in  this  and  other  diffi- 
culties, and  he  Favored  the  usual  extirpation  of  the  appendix  as 
not  adding  to  the  risk,  and  as  preventing  future  trouble. 

Dr.  Sands  said  that  he  believed  in  the  vast  majority  of  cases 
of  what  was  termed  peritonitis  which  terminated  in  abscesses, 
the  disease  arose  externally  to  the  peritoneal  cavity ;  he  had 
operated  for  perityphlitis  a  great  many  times,  but  had  never  yet 
found  a  circutnscribed  abscess  bounded  simply  by  coils  of  ad- 
herent intestine;  he  was  aware  that  such  was  a  common  view, 
but  lie  believed  it  to  be  inaccurate.  He  had  also  observed  that 
when  perforation  of  the  appendix  occurred  into  the  serous 
cavity,  the  result  was  invariably  fatal.  A  short  time  ago  a  case 
came  under  the  speaker's  observation  in  which  the  symptoms  of 
circuuiscribed  tumor  were  wanting,  but  in  which  there  were 
present  marked  pain  and  tenderness  in  the  caecal  region.  In 
that  case,  upon  incision  through  the  abdominal  wall  over  the 
seat  of  tenderness,  a  small  amount  of  pus  had  escaped,  and,  on 
putting  the  finger  into  the  opening,  tiie  feeling  of  intestine  was 
imparted.  The  patient  died  a  few  hours  after  the  operation, 
and  no  examination  was  made  post  mortem. 

Dr.  Bkiddon  said  that  lie  had  made  autopsies  in  three  cases 
where  death  had  occurred  in  from  tweuty-four  to  thirty-six 
hours,  from  perforation  of  the  appendix ;  there  had  been  no 
limiting  adhesions,  but  general  diffuse  peritonitis  ;  no  formation 
of  an  abscess  at  all,  as  he  did  not  think  there  had  been  time. 

Dr.  Sands  said,  in  reply  to  Dr.  Weir's  remarks,  that  he  had 
carefully  explored  many  cases  of  perityphlitic  abscess,  but  had 
never  found  a  boundary-wall  of  intestine  ;  he  had  felt  the  colon 
and  the  caecum  at  the  bottom  of  the  wound,  but  had  only  been 
able  to  recognize  bare  intestinal  coils.  In  one  instance  he  w'as 
called  in  consultation  to  see  a  gentleman,  who  was  said  to  have 
had  symptoms  of  perityphlitis.  But  at  the  time  of  his  visit  the 
tumor  in  the  cffical  region  had  .subsided,  and  the  patient  was 
almost  comatose.  The  cause  of  the  coma  proved  to  be  menin- 
gitis, and  at  a  post-mortem  the  subsidence  of  the  tumor  was 
found  to  have  been  due  to  the  pus  h.'iving  traveled  within  the 
slieath  of  the  psoas  muscle,  the  intestinal  walls  forming  no  part 
of  the  boundary  of  the  abscess.  As  regards  Mr.  Treve's  in- 
vestigations, he  would  not  dispute  their  accuracy ;  but  he  could 
not  advise  very  early  operative  procedures,  as  he  had  seen 
so  tnany  of  these  cases  terminate  favorably  without  incision. 
A  few  tumors  had  ruptured  spontaneously,  but  the  majority 
had  subsided  without  evidence  of  rupture.  The  speaker  be- 
lieved that  very  few  cases  would  be  injured  by  being  allowed 
*to  remain  for  a  week  or  ten  days,  according  to  the  local  symj)- 
toms.  He,  however,  considered  that  to  operate  always  within 
two  or  three  days  from  the  onset  of  the  disease  would  be  much 
like  performing  laparotomy  for  every  case  of  pain  in  the  ab- 
domen. 

The  President  asked  Dr.  Sands  if  he  did  not  think  the  use 
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of  the  ex|)loring-needle  of  advantage  in  those  cases  of  peri- 
typhlitis before  the  end  of  a  week  or  ton  days,  in  order  to  en- 
able the  surgeon  to  decide  as  to  the  date  of  operation. 

Dr.  Sands  replied  that,  so  far  as  his  ex|)erience  went,  he 
had  always  found  it  safe  to  wait.  lie  deprecated  early  opera- 
tions, first,  because  they  might  be  unnecessary,  and,  secondly, 
because  they  might  be  unsafe.  Regarding  the  first  point,  he 
had  seen  a  large  number  of  cases  in  whicli  tlie  infiammatory 
swelling  had  subsided  without  any  surgical  operation,  and  the 
patients  had  got  well.  The  danger  of  spontaneous  opening  of 
the  abscess  at  an  early  period  into  the  peritonaeum  he  believed 
to  be  exaggerated,  and  to  be  unsupported  by  clinical  facts.  The 
speaker  could  recall  but  a  single  instance  in  which  such  a  rup- 
ture had  occurred  as  early  as  the  seventh  day  of  the  disease. 
Concerning  the  second  point — namely,  the  risk  attending  early 
operations — he  believed  it  to  depend  on  the  liability  of  the  en- 
trance of  the  foetid  contents  of  the  abscess  into  the  peritoneal 
sac.  He  thought,  perhaps,  he  had  not  made  himself  clearly  un- 
derstood when  he  had  contended  that  circumscribed  i)erityph- 
-  litic  abscesses  were  usually  external  to  the  peritonosum.  The 
speaker  did  not  mean  to  deny  the  anatomical  relations  of  tlie 
caecum,  which,  he  thought,  were  generally  understood;  but  he 
failed  to  see  why  the  almost  complete  investment  of  the  cnacum 
'by  the  peritoneeum,  or  the  presence  of  a  mesentery  attached 
to  the  appendix  vermiformis,  should  determine  the  entrance  of 
fiEcal  matter  escaping  from  a  perforated  appendix  into  the  peri- 
toneal cavity.  His  supposition  was  that,  in  cases  of  circum- 
scribed abscess  due  to  such  perforation,  this  was  preceded  by 
adhesion  of  the  serous  membrane  covering  the  appendix  to  that 
lining  the  iliac  fossa,  and  that  thereby  the  latter  was  lifted  by 
the  pus  and  faecal  matter,  and  the  invasion  of  the  peritoneal  sac 
prevented.  But  adhesions  would  not  usually  be  limited  to  the 
perforated  appendix;  they  would  often  involve  the  peritonteura 
covering  the  caicum,  the  abscess,  and  the  back  of  the  anterior 
abdominal  wall ;  such  adhesions,  however,  would  be  absent  at 
an  early  period,  and  hence  one  danger  connected  with  early 
incision.  He  remembered  several  cases  in  which  the  presence 
of  pus  had  been  demonstrated  by  the  use  of  the  a^pirating- 
needle,  and  in  which  an  incision,  made  carefully  along  the  latter 
held  in  situ,  opened  the  peritoneal  sac,  adhesions  not  yet  hav- 
ing taken  place.  After  closing  the  opening  made  in  the  serous 
sac,  adhesions  ultimately  occurred,  and  the  abscess  vacated  its 
contents  externally  with  safety  and  without  further  surgical 
operation.  The  speaker  remarked  it  was  fair  to  presume  that 
the  simultaneous  opening  of  the  peritoneal  sac  and  the  cavity 
of  the  abscess  might  have  been  followed  by  a  fatal  result.  Dr. 
Sands  would  not  dispute  the  desirability  of  an  early  evacuation 
of  the  contents  of  a  perityphlitic  abscess,  but  he  thought  that 
the  danger  attending  such  an  operation  shtiuld  be  duly  weighed. 

Another  reason  for  delay  was  that,  even  when  the  perito- 
naeum covering  the  abscess  did  not  become  adherent  to  that  lin- 
ing the  back  of  the  anterior  abdominal  wall,  the  line  of  reflec- 
tion might  be  pushed  upward  by  the  growing  swelling,  so  as  to 
be  above  that  generally  selected  for  incision. 

Dr.  Briddon  said  that  a  patient,  in  the  service  of  Dr.  An- 
drew Smith,  had  been  referred  to  him,  in  whom  there  had  been 
a  swelling,  the  most  prominent  portion  of  which  had  appeared 
to  be  about  three  inches  above  Poupart's  ligament,  with  a  zone 
of  less  resistance  immediately  above  the  ligament.  An  aspirat- 
ing needle  had  been  introduced  one  inch  above  the  ligament,  and 
gave  exit  to  pus  ;  it  had  been  left  in  position  and  the  usual  in-' 
cision  had  been  made.  When  the  transversalis  fascia  had  been 
reached,  it  had  been  found  that  the  peritonaeum  had  not  been 
pushed  up  by  the  abscess,  and  that  the  needle  had  consequently 
passed  through  two  of  its  layers.  It  had  been  displaced  upward 
by  the  fingers  until  the  cavity  of  the  abscess  had  been  opened 


without  further  implication  of  the  peritonaeum  than  that  caused 
by  the  needle.    The  patient  had  made  a  prompt  recovery. 

The  pRKsiDEXT  asked  if,  given  a  case  where  there  was  no 
ai)preciable  tumor,  symptoms  sliould  lead  to  the  use  of  the 
needle  and  pus  be  detected,  would  there  be  greater  danger  of 
opening  the  peritonasum  at  that  time  than  in  operating  for  liga- 
tion of  the  external  iliac  artery,  the  incision  being  made  close 
to  Poupart's  ligament. 

Dr.  Samds  thought  it  would  be  possible,  but  considered  that 
it  might  be  more  difficult  in  consequence  of  morbid  alterations 
due  to  infiammation. 

Dr.  Briddon  said  that  he  had  regretted  operating  early  in 
one  case  which  had  been  under  the  care  of  the  late  Dr.  William 
C.  Hunter;  the  swelling  had  been  situated  dee])  in  the  iliac  fossa 
and  aspirations  had  given  exit  to  pus.  The  needle  had  been  left 
in  situ,  and,  after  division  of  the  muscular  and  aponeurotic  cov- 
erings by  the  scalpel,  further  separation  had  been  made  by  the 
fingers  until  a  cavity  had  been  reached  at  a  very  considerable 
depth  from  the  surface.  It  had  only  contained  a  small  amount 
of  pus ;  it  had  been  drained  and  dressed  in  the  usual  manner, 
and  everything  had  gone  well  for  forty-eight  hours,  when  he 
had  developed  an  acute  and  rapidly  fatal  peritonitis. 

Dr.  Weir  was  unwilling  to  let  the  remarks  of  Dr.  Sands  pass 
unchallenged.  He  would  recall  three  instances  that  had  occurred 
tolerably  recently  in  which,  after  the  abscess  had  been  opened, 
he  could  feel  with  his  finger,  toward  the  median  line,  several 
coils  of  small  intestine,  which,  glued  together,  made  up  the  in- 
ner wall  of  the  abscess.  Moreover,  the  extensive  research  of 
Treve  utterly  dis])roved  the  old  idea  of  the  caecum  and  appendix 
being  continuous  posteriorly  or  otherwise  with  the  subperito- 
neal areolar  sptfce.  In  fact,  in  a  hundred  dissections  made  by 
this  English  observer,  he  had  never  yet  seen  the  posterior  surface 
of  the  cfecum  uncovered  by  peritonaeum,  nor  had  he  encountered 
a  meso-colon.  The  reality  was,  that  in  the  great  majority  of 
cases  the  entire  beginning  of  the  large  intestine  was  completely 
surrounded  by  peritonaeum,  up  and  on  to  the  ascending  colon. 
Moreover,  the  mesentery  of  the  appendix  was  derived  from  the 
ileum  in  nearly  every  instance.  Hence,  perforating  appendicitis^ 
and  the  still  more  rare  cecitis,  umst  primarily  produce  a  perito- 
neal suppuration,  limited  or  difiused,  or  else,  by  the  lucky  occur- 
rence of  adhesions  before  th.e  accomplishment  of  the  perfora- 
tion, give  rise  thus  to  a  subperitoneal  abscess,  the  so-called 
para-typhlitis.  Both  varieties  lindoubtedly  existed,  but  if  it  was 
admitted  that  the  first  form  occurred,  it  was  right  that  an  evacu- 
ation of  the  matter  should  be  had  as  soon  as  its  presence  was 
recognized.  This  could  often  be  arrived  at  early  by  the  use  of 
an  aspirating  needle,  or  the  question  of  time  would  generally 
decide  surgical  interference.  This,  in  a  consideration  of  over 
two  hundred  and  fifty  cases,  had  been  placed  by  Fitz  at  not  later 
than  the  third  day,  and  the  dictum  he  should  agree  with  cer- 
tainly in  those  cases  where  the  symptoms  were  marked  and  ex- 
isted with  persistent  temperature  elevation.  He  believed  that 
many  of  the  cases  that  got  well  either  evacuated  themselves  by 
the  bowel  or  bladder,  or  underwent  absorption,  which  was  not 
often,  or  were,  what  was  more  likely,  cecitis  from  fffical  impac- 
tion and  not  of  a  supjiurative  character,  and  there  he  had  seen 
and  learned  to  suspect  a  ready  subsidence  of  temperature  heat 
after  the  administration  of  anodynes.  Fitz,  who  had  been  just 
cited,  was  firmly  of  the  view  of  the  intra-peritoneal  origin  and 
seat  of  tliese  abscesses.  Bartholow,  writing  on  the  same  subject, 
had  taken  a  similar  view.  Individually,  the  speaker  had  never 
yet  regretted  o])erating  too  early  in  cases  of  right  iliac  inflam- 
matory tumors.  His  impression  of  the  site  of  such  abscesses  had 
been  formed  for  many  years,  he  having  been  led  to  the  investi- 
gation by  once  witnessing  the  occurrence  of  a  rupture  of  a  peri- 
typhlitic abscess  into  the  general  peritoneal  cavity  under  very 
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slight  palpation  of  the  tumor  with  a  rapidly  fatal  issue  without 
surfjical  interfereuce,  as  the  accident  took  place  before  the  gen- 
eral use  of  la|)arotoiny.  Dr.  Weir  concluded  by  reiterating  the 
fact  that  if  a  laparotomy  was  necessitated  for  an  advanced  gen- 
eral sui)j)urativo  peritonitis,  or  even  in  the  rarer  cases  of  acute 
perforation  of  the  appendix,  by  lifting  out  the  intestine  filling 
the  right  iliac  fossa,  the  entire  field  of  exploration  was  fully 
brought  into  view,  and  that  lesions  difficult  to  detect  at  a  post- 
mortem examination  could  be  recognized  in  the  living  subject 
quite  readily  by  changes  in  color  and  consistence,  which  were 
lost  in  cadaveric  alterations. 

The  Treatment  of  Inveterate  Talipes  Equino-varus  by 
Osteotomy. — A  paper  with  this  title  was  read  by  Dr.  CnARLES 
T.  PooRE.    [See  page  57.] 

Dr.  Stimson  asked  if  in  the  latter  case  it  were  possible  to 
raise  the  foot  in  dorsal  flexion  inside  of  a  right  angle. 

Dr.  PooRE  rei)lied  that  he  thought  there  was  limited  motion 
in  the  ankle  joint. 

Dr.  Stimson  remarked  that  the  basis  of  Boeckel's  operation 
was  removal  of  the  astragalus,  because  that  motion  was  inter- 
fered with,  and  a  limp  was  the  necessary  consequence. 

Dr.  PooRE  said  that  he  did  not  see  how  that  conld  be,  as  he 
was  certain  that  some  of  his  cases  in  which  cuneiform  osteoto- 
my had  been  performed  had  normal  motion  at  that  joint. 

Dr.  Stimson  quoted  another  objection  to  cuneiform  os- 
teotomy— viz.,  that  it  interfered  with  the  growth  of  the  foot. 
Oases  had  been  reported  in  which  good  results  had  been  secured 
at  first,  but  as  the  child  grew  the  foot  failed  to  grow  in  propor- 
tion. 

Dr.  PooEE  replied  that  he  thought  it  was  probably  the  case, 
because  the  operation  had  been  performed  anterior  to  Cliopart's 
joint,  and  thus  an  inch  and  a  half  had  been  removed  from  the 
foot.  lie  said  of  course  it  could  not  be  known  how  much 
shorter  the  foot  would  be  on  reacliing  maturity,  but  he  con- 
sidered it  better  than  the  cuneiform  operation  in  front  of  Cho- 
part's  joint. 

The  President  asked  Dr.  Stimson  if  he  considered  the 
growth  of  the  foot  as  a  serious  objection  except  as  to  its  appear- 
ance. 

Dr.  PooRE  stated  that  the  removal  of  the  astragalus  had 
been  followed  by  ankylosis,  and  also  the  use  of  a  brace  after- 
ward. 

Dr.  Stimson  replied  that  he  spoke  from  memory  of  the  lit- 
erature of  Boeckel,  of  Strassburg,  in  his  paper  which  was  read 
before  the  Paris  Society,  in  which  good  results  were  re|)orted, 
asking  Dr.  Poore  if  it  were  not  so. 

Dr.  PooRE  replied  that  it  was  not;  all  of  those  cases  were 
reported  by  Shakespeare,  and  all  of  them  had  joints  more  or 
less  stiff". 

Dr.  Stimson  stated  that  he  conld  hardly  believe  he  had  been 
so  mistaken  while  perusing  the  article  mentioned. 

Dr.  Poore  said  that  he  could  not  see  why  removal  of  the 
astragalus  should  be  followed  otherwise  than  by  a  stiff" joint. 


A  System  of  Practical  Medicine.  By  American  Authors.  Ed- 
ited by  William  Pepper,  M.  D.,  LL.  D.,  Provost  and  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  and  of  Clin- 
ical Medicine  in  the  University  of  Pennsylvania,  assisted  by 
Louis  Starr,  M.  D.,  Clinical  Professor  of  Diseases  of  Cliil- 
dren  in  the  Hospital  of  the  University  of  Pennsylvania. 
Volume  IV.    Diseases  of  the  Genito-urinary  and  Cutaneous 


Systems,  Medical  Ophthalmology  and  Otology.  Philadel- 
phia: Lea  Brothers  &  Co.,  1886.  Pp.  19-877. 
This  volume  presents  a  series  of  articles  which  will  com- 
mend it  as  warmly  and  to  as  large  a  circle  of  readers  as  any  of 
its  predecessors  in  this  excellent  series.  Of  its  877  pages,  382 
are  devoted  to  affections  of  the  pelvic  organs  in  women,  while 
the  remainder  treat  of  diseases  of  the  kidneys,  urine,  and  male 
bladder,  those  of  the  muscular  system  and  tlie  skin,  and  medi- 
cal ophthalmology  and  otology.  These  last  two  articles  are 
somewhat  novel  in  scoi)e  and  treatment,  inasmuch  as,  especially 
in  tliat  on  ophthalmology,  by  Dr.  William  F.  Norris,  the  time- 
honored  subdivision  according  to  anatomical  structure  is  not 
followed,  but  the  diseases  of  the  eye  are  discussed  as  they  are 
related  to  other  general  diseases  or  those  of  special  organs. 
Thus,  e.  g.,  one  looks  in  vain  for  a  section  on  iritis  or  glau- 
coma, but  can  readily  find  what  serious  disturbances  of  vision 
may  be  due  to  overdoses  of  quinine,  or  what  may  be  looked  for 
in  epilepsy,  in  disordered  menstruation,  or  in  pernicious  anae- 
mia. This  plan  has  doubtless  been  adopted  as  in  consonance 
with  the  general  scheme  of  the  work,  which  is  pre-eminently 
designed  to  meet  the  needs  of  tlie  general  medical  practitioner. 
His  requirements  are  also  kept  in  view  when  such  an  article  is 
introduced  as  that  on  abortion,  by  Professor  Engelmann.  This 
gentleman  most  urgently  insists  upon  the  duty  of  the  family 
physician  alike  to  discourage  the  procuring  of  abortion,  and  to 
inculcate  a  more  healthy  moral  tone  regarding  this  practice,  as 
also  to  recognize  its  earliest  symptoms,  and,  when  it  actually 
occurs,  to  see  that  both  during  its  progress  and  afterward  the 
patient  is  managed  with  a  due  sense  of  its  importance  at  the  time 
and  in  its  remote  consequences.  This  essay  would  be  well 
worthy  of  a  place  in  a  special  treatise,  for  in  tliorouglmess  and 
elaboration  the  subject  as  presented  here  far  surpasses  the 
chapters  devoted  to  it  in  any  work  on  obstetrics  with  which 
we  are  familiar.  Needless  to  say,  the  author  advocates  active" 
treatment,  and  is  in  no  sense  an  apostle  of  expectancy,  for 
he  recognizes  all  the  evils  that  spring  from  timidity  and  neg- 
lect. It  is  unfortunate  that  these  excellent  teachings  should 
be  marred  by  faults  of  style  leading  to  obscurity',  and  by  verb- 
al inaccuracies,  of  which  the  following  are  examples :  On  page 
476  the  word  ostea  is  repeatedly  used  for  ostia,  and  in  one  place 
tuber  ostea,  meaning,  a[)parently,  the  uterine  orifices  of  the  Fal- 
lopian tubes.  On  page  477  the  Latin  equivalent  of  smooth 
chorion  is  given  as  chorion  levee.  On  page  479  papular  appears 
in  the  place  o( pupilla)-y,  and  on  page  510  evdogenous  for  indi- 
genous. We  need  do  no  more  than  refer  to  the  articles  on  dis- 
eases of  the  parenchyma  of  the  kidneys  and  perinephritis,  by 
Professor  Francis  Delafield,  and  on  pelvic  hematocele,  by  Pro- 
fessor T.  Gaillard  Thomas,  characterized  the  one  by  painstaking 
and  unadorned  accuracy  of  statement  based  upon  thorough  study 
and  personal  pathological  investigations,  the  other  by  brilliant 
though  ])ractical  generalizations  drawn  from  the  most  extensive 
experience  gained  under  exceptionally  favorable  conditions. 

We  would  next  call  attention  to  the  article  by  Dr.  James  C. 
W^ilson  on  myalgia,  one  of  the  minor  ailments  we  are  frequently 
called  upon  to  treat,  and  the  pathology  of  which  has  been  most 
variously  estimated  by  dift'erent  authors  of  repute.  After  giv- 
ing an  interesting  summary  of  the  views  of  those  who  severally 
regard  the  aft'ection  as  a  rheumatism,  a  neuralgia,  and  an  in- 
flammation. Dr.  Wilson  concludes  that,  while  its  essential  pa- 
thology is  obscure,  "there  is  ground  for  tlie  opinion  that  the 
lesions  are  of  the  nature  of  a  stibinflanimatory  process  within 
the  muscle."  Other  articles  worthy  of  special  attention,  did 
space  permit,  are  that  of  Dr.  Edward  L.  Keyes,  on  diseases  of 
tlie  male  bladder,  which  is  condensed,  but  eminently  satisfac- 
tory ;  that  of  Professor  B.  F.  Baer  on  inflammation  of  the  pel- 
vic cellular  tissue  and  pelvic  peritona)um,  a  subject  to  which 
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receat  discussions  have  added  fresh  interest ;  and  that  by  Dr. 
W.  W.  Jaggard,  on  disorders  of  pregnancy,  notahly  well  ar- 
ranged and  scholarly. 

Tlie  Principles  and  Practice  of  Mediciiie.  By  the  late  Ohaules 
Hilton  Fagge,  M.  D.,  F.  R.  C.  P.,  Physician  to,  and  Lecturer 
on  Pathology  at,  Guy's  Hospital,  etc.  Hicluding  a  Section 
on  Cutaneous  Diseases,  by  P.  H.  Pye-Smith,  M.  D.,  F.  R.  C.  S., 
Lecturer  on  Medicine  at  Guy's  Hospital ;  Chapters  on  Car- 
diac Disease.^,  by  Samuel  Wilkes,  M.  D.,  F.  R.  S.,  Physician 
to  Guy's  Hospital,  etc. ;  and  Complete  Indexes,  by  Robekt 
Edmund  Carrixgton,  M.  I).,  Assistant  Physician  to  Guy's 
Hospital,  London.  Vol.  I.  Philadelphia:  P.  Blakiston, 
Son.  &  Co.,  1886.    Pp.  1040. 

As  one  sees  the  announcement  of  a  new  work  on  the  prac- 
tice of  medicine  he  questions  whether  we  may  not  have  an  em- 
barrassment of  riches  in  the  large  number  of  new  ones  and  new 
editions  of  tliose  already  well  known.  Those  who  have  read 
Guy's  Hospital  Reports  for  the  past  twenty  years,  the  articles 
in  Reynolds's  "  System  of  Medicine,"  and  the  many  articles  in 
the  different  English  journals  from  the  pen  of  Charles  Hilton 
Fagge,  will  expect  a  comprehensive,  carefully  prepared,  and 
painstaking  volume.  Tiiey  will  not  he  disappointed.  One  can 
not  proceed  far  in  his  reading  of  this  book  before  he  is  im- 
pressed with  certain  features  of  it  whicii  are  very  remarkable. 
Let  him  turn  to  almost  any  page  at  random,  and  he  is  likely  to 
find  reference  made  to  half  a  dozen  antliors,  the  authors  being 
perhaps  of  tliree  or  four  different  nationalities.  The  author  is 
said  to  liave  been  very  familiar  with  German,  French,  and  Ital- 
ian, which,  with  his  own  English,  would  give  him  four  different 
languages  from  which  to  cull  his  information.  His  memory 
must  have  been  marvelous,  and  he  was  an  original  worker  and 
thinker.  The  last  twelve  years  of  his  life  were  devoted  to  the 
preparation  of  this  woi-k,  as  we  learn  from  a  short  memoir  of 
him,  and  it  will  give  a  fair  idea  of  the  scope  of  the  work  when 
we  mention  the  fact  that  Koch  and  his  methods  are  quite  fully 
discussed.  As  one  reads  the  introductory  chapter  he  can  get  a 
good  idea  of  the  style  of  the  author,  which  is  such  as  to  make 
his  work  classical  and  fit  to  stand  by  the  side  of  that  most  de- 
lightful of  books  (so  far  as  style  is  concerned),  Watson's  "  Prac- 
tice of  Physic." 

Inflammation,  tiiat  prolific  subject  for  medical  and  surgical 
text-brtok  writers,  is  very  fully  and  clearly  discussed,  and  in 
such  charming  style  as  to  make  it  very  interesting. 

Tubercle  receives  much  consideration.  Laennec's  views  are 
contrasted  with  those  of  von  Niemeyer,  to  the  decided  disadvan- 
tage of  the  latter.  The  author  says :  "  My  own  view  is,  and  al- 
ways has  been,  entirely  in  accord  with  that  of  the  older  writer." 
The  various  phases  of  the  tubercle  discussion  receive  attention, 
Laenneo,  Louis,  Bayle,  Virchow,  Cohnheim,  Rindfleisch,  Koch, 
and  many  others  getting  their  share  of  notice. 

Syphilis  has  a  ciiapter.  It  seems  odd  to  an  American  phy- 
sician to  see  syphilis  discussed  in  a  general  treatise  on  the  prac- 
tice of  medicine. 

Tlie  author  next  discusses,  under  the  head  of  Specific  Dis- 
eases, the  various  forms  of  continued  and  eruptive  fevers, 
diphtheria,  and  cholera.  Then  follow  very  exhaustive  chapters 
on  Diseases  of  the  Nervous  System  and  the  Neuroses.  Diseases 
of  the  Respiratory  System,  starting  with  those  of  the  larynx, 
are  very  fully  treated  of.  The  author  has  adopted  a  very  sim- 
ple and  yet  practical  plan  in  his  discussion  of  diseases  of  the 
lungs.  He  begins  by  considering  the  symptoms  common  to 
various  chest  affections,  dyspnoea,  cough,  and  pain,  with  their 
special  significance  afterward.  When  he  comes  to  the  subject 
of  percussion,  we  can  not  agree  with  him  in  his  idea  of  pitch- 
He  says  the  tympanitic  percussion-sound  is  the  lowest-pitched 


tone.  It  seems  to  us  that  the  normal  pulmonary  percussion- 
note,  as  found  in  the  left  infra-clavicular  and  infra-scapular  re- 
gions, is  the  lowest-pitched. 

Another  statement  seems  incomplete,  that  "dullness  on  per- 
cussion may  mean  either  of  two  things:  1.  Consolidation  of 
the  pulmonary  tissue.  2.  Compression  of  it  hy  fluid  or  some 
adjacent  organ  enlarged."  No  mention  whatever  is  made  of 
that  dullness  which  is  frequently  found  in  jdeurisy  with  plastic 
exudation. 

We  are  quite  surprised  to  find  no  mention  made  of  Cam- 
iiiann's  binaural  stethoscope,  although  many  other  stethoscopes 
are  referred  to.  The  use  of  the  term  "  whispering  bron- 
chophony" is  referred  to  as  having  heen  first  used  by  Dr.  Gee. 
The  credit  of  first  using  this  term  and  others  in  connection  with 
the  whispered  sounds  is  usually  given  to  the  late  Professor 
Austin  Flint.  Dr.  Fagge  believes  that  a  person  who  has  had 
pneumonia  is  more  likely  to  be  attacked  by  it  again  than  if  he 
had  not  already  had  it.  He  still  leaves  the  question  suh  judice 
as  to  whether  pneumonia  is  an  acute  specific  disease.  He  be- 
lieves in  early  thoracocentesis  if  there  are  evidences  that  the 
pleural  sac  is  nearly  full.  Phthisis  receives  full  consideration. 
Much  stress  is  laid  on  the  tubercle  bacillus  as  a  means  of  diag- 
nosticating plithisis  by  an  examination  of  the  sputum.  The 
author  does  not  accept  the  view  so  strongly  advocated  by  von 
Niemeyer  that  phthisis  can  develop  h-om  rfctenti(m  of  blood  in 
the  air-passages  after  an  attack  of  haemoptysis.  If  it  does  de- 
velop then,  the  phthisis,  he  says,  antedated  the  hfemoptysis. 
This  was  the  view  held  so  firndy  by  Flint. 

The  volume  closes  with  a  very  complete  chapter  on  Asthma, 
Influenza,  and  Wiiooping-cough.  We  close  this  volume  w^ith 
the  feeling  that  here  was  a  master.  If  the  second  volume  is  as 
good  as  this,  we  do  not  hesitate  to  say  that  the  whole  work  will 
take  and  hold  the  very  front  rank  among  wjrks  on  the  practice 
of  medicine. 

Les  hacteries  et  leur  role  dans  I'anatomie  et  I'histologie  patho- 
logiques  des  maladies  infectieuses.  Par  A.-V.  Cohnil,  Pro- 
fesseur  d'anatomie  pathologique  a  la  Faculte  de  m^nlecine  de 
Paris,  et  V.  Babes,  Professeur  extraordinaire  d'bistologi© 
pathologique  a  I'universit^  de  Budapest.  Deuxi^me  Edition 
revue  et  augmentee,  contenant  les  methodes  speciales  de  la 
bacteriologie.  348  figures  en  noir  et  en  couleurs  dans  le 
texte,  et  4  planches  hors  texte.  Paris:  Felix  Alcan,  1886. 
Pp.  839.    [Prix,  30  francs.] 

Less  tban  a  year  elapsed  between  the  appearance  of  the  first 
and  second  editions  of  this  work — too  short  a  time  to  permit  of 
a  very  thorough  revision — and  the  most  important  changes  in 
the  book  consist  in  the  correction  of  some  of  the  errors,  which 
were  numerous  in  the  first  edition,  and  the  addition  of  a  chapter 
upon  Pasteur's  method  for  the  prevention  of  rahies,  and  several 
short  chapters  upon  subjects  of  less  importance. 

The  autiiors  have  undertaken  in  this  work  a  ditficult  task, 
namely,  that  of  presenting  in  systematic  form  the  present  state 
of  our  knowledge  in  regard  to  the  pathogenetic  micro-organisms. 
The  satisfactory  accomplishment  of  this  task  is  rendered  more 
difficult  by  the  fact  that  the  whole  subject  of  the  relation  of 
micro-organisms  to  disease  is  a  comparatively  new  one;  it  is 
great  in  extent,  very  many  of  the  questions  connected  with  it 
are  far  from  being  definitely  settled,  and  the  literature,  although 
recent,  is  very  widely  scattered  and  is  very  extensive.  Both  of 
the  authors  are  well  known  to  all  workers  in  bacteriology  from 
their  previous  publications  on  this  subject,  and  M.  Cornil  had 
also  previously  attained  a  high  position  among  the  pathologist^ 
of  the  French  school.  The  work  consists  of  an  introduction 
and  a  first  and  second  part.  The  first  part,  formed  of  ten  chap- 
ters, treats  of  the  general  characteristics  of  the  schizomycetes 
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the  ptomaines,  histological  technique,  methods  of  culture,  descrip- 
tion and  classification  of  the  schizoniycctes,  exi)eriiiientation  upon 
animals,  vital  competition  of  bacteria,  attenuation  of  virus,  le- 
sions of  tissues  caused  by  pathogenetic  bacteria,  and  experimental 
diseases.  The  second  part  is  given  up  to  a  detailed  considera- 
tion of  the  organisms  of  the  infectious  diseases.  The  work  is 
the  product  of  much  time  and  labor,  the  literature  of  the  subject 
has  been  rather  carefully  reviewed,  and  many  references  to  it 
are  appended.  The  work  as  a  whole,  however,  lacks  individu 
ality  and  has  rather  the  character  of  a  compilation  than  that 
of  an  independent  treatise.  This  comuilation,  too,  seems  to 
have  been  done  somewhat  hastily,  and  not  always  with  the  best 
judgment.  There  are  numerous  errors  and  inaccurate  state- 
ments scattered  through  the  work,  and  not  a  few  of  the  refer- 
ences to  the  literature  of  the  subject  are  incorrect.  These  in- 
accuracies, however,  are  much  less  noticeable  in  the  second 
edition  than  in  the  fi*'st,  though  there  are  still  many  remaining. 

The  cuts  are  very  numerous,  and  many  of  them  are  in  color. 
There  are  not  so  many  subjects  figured  in  these  cuts  as  would 
at  first  appear,  as  a  very  large  proportion  of  them  have  been 
introduced  twice  to  illustrate  different  parts  of  the  text,  and  a 
few  have  been  introduced  as  many  as  four  or  five  times.  Some 
of  the  cuts  are  excellent,  but  many  are  poor  and  add  nothing  to 
the  value  of  the  book.  The  colored  plates  represent  very  well 
what  they  were  designed  to  show. 

The  work  is  valuable  in  that  it  presents  in  compact  form  the 
larger  part  of  our  present  knowledge  of  the  pathogenetic  micro- 
organisms and  their  relation  to  the  infectious  diseases. 

Transactions  of  the  Amxrican  Surgical  Association.  Volume 
the  Fourth.  Edited  by  J.  Ewing  Meaks,  M.  D.,  Recorder 
of  the  Association.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1886.    Pp.  xxiii-339. 

The  American  Surgical  Associatioa  has  become  so  well  es- 
tablished that  one  looks  forward  to  the  yearly  publication  of 
its  transactions  witli  the  expectation  of  pleasure  and  profit  from 
its  perusal.  The  present  volume  forms  no  exception  to  the 
statement,  and,  as  a  rule,  the  papers  are  fully  equal  in  excel- 
lence to  those  presented  at  former  meetings.  We  note,  how- 
ever, that  the  number  of  members  presenting  papers  has  been 
steadily  diminishing  since  the  first  meeting;  whether  this  means 
a  flagging  of  interest  or  is  only  accidental,  time  alone  must 
determine. 

The  volume  contains  the  following  pajjers:  "The  Union  of 
Nerves  of  Different  Functions  Considered  in  its  Pathological 
and  Surgical  Relations,"  by  Moses  Gunn,  M.  D. ;  "  Diagnostic 
Laparotomy,"  by  Christopher  Johnston,  M.  D. ;  "A  Considera- 
tion of  the  Bacteria  of  Surgical  Disease,"  by  Harold  C.  Ernst, 
M.  D. ;  "The  Surgery  of  the  Pancreas,"  by  N.  Senn,  M.  D. ; 
"  Traumatic  Aneurysm  of  Internal  Carotid  Artery  following 
Gunshot  Injury,"  by  T.  F.  Prewitt,  M.  I). ;  "Successful  Ne- 
phrectomy on  a  Patient  of  Twenty-three  Months,"  by  Roswell 
Park,  M.  D. ;  "  Lipoma  Testis,"  by  Roswell  Park,  M.  D. ; 
"Stretching  of  the  Faci.al  Nerve,"  by  William  W.  Keen,  M.  D. ; 
"  Two  Cases  of  Cholecystotomy,"  by  Charles  T.  Parkes,  M.  D. ; 
"  Subcutaneous  Division  of  Urethral  Stricture,"  by  C.  II.  Mastin, 
M.  D. ;  and  "An  Improved  Tracheotomy  Tube,"  by  Roswell  Park, 
M.  D.  These  papers,  together  with  the  discussion  following 
their  reading,  form  a  valuable  contribution  to  surgical  literature. 
Dr.  Senn's  paper  on  "The  Surgery  of  the  Pancreas"  occupies 
about  one  third  of  the  volume,  and,  although  showing  great  re- 
search in  looking  up  cases  and  in  experimental  incjuiry,  yet  is 
not  based  on  any  practical  experience  in  the  diseases  and  inju- 
ries of  this  organ.  It  is  more  the  paper  of  a  student  and  physi- 
ologist than  that  of  a  practical  surgeon. 


All  the  contributions  are  of  such  a  high  order  that  to  men- 
tion the  others  in  detail  would  be  useless.  The  members  of  the 
association  may  w'ell  be  proud  of  tiieir  labors. 


The  AdirondacJcs  as  a  Health  Resort,  showing  the  Benefit  to  be 
derived  by  a  Sojourn  in  the  Wilderness,  in  Cases  of  Pulmo- 
nary Phthisis,  Acute  and  Chronic  Bronchitis,  Asthma,  "  Hay 
Fever,"  and  Various  Nervous  Affections.  Edited  and  Com- 
piled by  J.  W.  Stickler,  M.  S.,  M.  D.,  etc.  New  York:  G. 
P.  Putnam's  Sons,  1886.  Pp.  x-198.  [Price,  $1.00.] 
Dr.  Stiokleu's  little  work  is  essentially  a  compend  trom 
other  publications.  The  data  as  to  the  natural  features  of  the 
Adirondacks  are  first  given ;  the  topography,  altitude,  tempera- 
ture, avenues  of  approach,  resorts  for  invalids,  accommodation 
for  guests,  and  methods  of  camp-life  are  fully  detailed  with  ac- 
knowledgment to  guide-books  and  authorities  quoted.  The 
Adirondack  region  has  an  altitude  ranging  from  eighteen  hun- 
dred to  two  thousand  feet.  Its  great  salubrity  results  from  the 
purity  of  the  air,  its  dryness,  and  its  uniformity.  The  density  of 
the  primitive  forests  contributes  to  these  conditions,  as  does 
also  the  porosity  of  the  soil.  The  speedy  transition  from  winter 
to  sjjring  is  a  feature  conducive  to  healthful  residence  there 
throughout  the  year.  Dr.  Levick's  well-known  monograph  on 
the  curative  value  of  this  region  is  reproduced  in  full.  Next  are 
presented  the  "twenty  cases"  of  Adirondack  treatment  as 
originally  published  by  Dr.  Loomis.  These  are  of  special  inter- 
est, as  they  include  the  cures  and  personal  experience,  during  a 
succession  of  years,  of  both  Professor  Loomis  and  Dr.  Trudeau, 
the  well-known  Adirondack  physician.  The  succeeding  chap- 
ter of  letters  from  prominent  divines  and  men  of  note  presents 
various  experiences  and  impressions  of  the  life  in  the  woods 
and  its  benefits.  These  letters  will  help  to  reassure  the  invalid 
who  contemplates  a  first  sojourn  tliere,  but  they  have  no  scien- 
tific value.  The  sanitarium  is  fully  described,  with  all  it  pro- 
poses to  do  for  the  poorer  class  of  consumptives.  The  book  is 
a  valuable  one,  from  which  physicians  can  obtain  definite  infor- 
mation in  referring  their  patients  to  the  Adirondacks,  and  as  a 
popular  presentation  of  the  rationale  of  mountain  and  forest 
life,  guiding  the  patient  in  his  methods  as  well  as  in  his  antici- 
pations of  what  he  may  profit  thereby. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  tlie  following: 

F.  Alcan,  Paris. — 0.  Schmidt,  "  Les  mammiferes  dans  leurs  rap- 
ports avec  leurs  ancetres  geologiques."  (6/V.)  W.  Prayer,  "  Physi- 

ologie  speciale  de  I'embrvon."    Transl.  by  Wiet.  (16/V.) 

G.  Carke,  Paris. — E.  Verrier,  "  De  la  deuxii-me  eufance. — Hygiene, 
education." 

0.  DoiN,  Paris. — "  Bulletins  et  memoires  de  la  Societe  fran^aise 

d'oplithalmologie,"  1886.  Cadet  de  Gassicourt,  "  Traite  clinique 

des  maladies  de  I'enfance."    2d  ed. 

.7.  F.  Bergmans,  Wiesbaden. — Duke  Carl,  of  Bavaria,  "  Ein  Beitrag 
/ur  patliologischen  Anatoniie  des  Auges  bei  Nietenleiden."  (SJf.) 

BiiEiTKOPF  &  Hartf.l,  Lcipsic. — F.  Winckel  and  R.  Fromniel,  "  Ver- 
handhmgen  der  deutscben  Gesellschaft  fiir  Gynakologie,"  1886.  (73/.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Science  and  Art  of  Obstetrics.  By  Theophilus  Parvin,  M.  D., 
LL.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  Jefferson  Medical  College,  Pliiladelphia,  and  One  of  the  Obstetricians 
to  the  Pliiladelphia  Hospital.  Illustrated  with  Two  Hundred  and  Four- 
teen Wood-cuts  and  a  Colored  Plate.  Philadelphia  :  Lea  Brothers  & 
Co.,  1886.    Pp.  xv-17  to  vol. 

Sul  valore  compaiativo  degli  Antisettici.  Note  sperimentali  dei 
Dottori  C.  Bergonzini  e  R.  Frignani.  Modena  :  C.  T.  Vincenni  e  Ni- 
poti,  1886.    Pp.  40. 
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De  I'intervention  cliirurgicale  dans  les  affections  du  rein.  Par 
Azaiie  Brodeur,  docteur  en  modecine  de  la  Facidte  dc  T'ari.s  ;  ani'ien 
interne  en  ni6decine  et  en  chinirgie  des  liopitaux  de  Paris,  etc.  Avec 
cinq  planches  en  clironio-lithographie  et  neuf  figures  intercal6es  dans  le 
texte.    Paris:  G.  Masson,  1886.    Pp.  iv-576. 


The  Abolition  of  Mechanical  Restraint  in  the  Alabama  Insane 
Hospital. — In  the  recent  "  Biennial  Report  "  of  the  superintendent  of 
this  institution,  Dr.  P.  Brvce,  a  document  of  unusual  excellence,  we 
find  the  following  remarks  on  mechanical  restraint : 

"  It  is  very  generally  known  that  the  system  of  mechanical  restraint 
has  for  five  years  past  been  entirely  discarded  in  this  institution.  And 
it  gives  me  great  pleasure,  at  the  end  of  another  biennial  period,  to  re- 
affirm in  the  most  emphatic  manner  all  that  I  have  previously  stated  in 
behalf  of  the  new  departure.  With  the  exception  of  the  occasional 
confinement  to  his  room  of  a  maniacal  or  excited  patient,  there  has 
positively  been  no  restraint  of  any  kind  imposed  upon  our  patients. 
No  advance  that  has  been  made  in  the  treatment  of  the  insane  within 
the  past  fifty  years  has  in  my  judgment  accomplished  better  and  more 
far-reaching  results  than  the  abolition  of  mechanical  and  other  un- 
necessary restraint.  It  has  been  argued  by  some,  who  are  not  prepared 
to  proceed  to  the  extremes  that  we  advocate,  that  in  the  absence  of  all 
mechanical  restraint  it  becomes  necessary,  in  the  treatment  of  the  de- 
structive, violent,  and  suicidal  insane,  to  resort  either  to  the  adminis- 
tration of  dangerous  narcotics,  or  to  close  and  prolonged  confinement. 
Our  five  years'  experience  has  not  borne  out  the  truth  of  this  state- 
ment, as  I  am  prepared  to  prove.  Out  of  a  daily  average  of  722  pa- 
tients during  the  past  year,  the  total  number  secluded  was  only  o7, 
of  whom  18  were  men  and  19  were  women.  The  total  number  of  hours 
was  for  the  men  204,  for  the  women  326.  There  are  weeks  and  even 
months  at  a  time  when  no  patient  has  been  secluded  or  placed  in  soli- 
tary confinement,  a  result  which  was  never  obtained  under  the  old 
coercive  system.  In  the  matter  of  medical  or  chemical  restraint,  as  it 
is  called,  it  is  a  fact  that  less  narcotic  medicines  are  given  now  than  at 
any  previous  period  in  the  history  of  the  hospital.  I  do  not  misstate 
the  case  when  I  say  that  our  consumption  of  hyoscyamine — a  very  com- 
mon as  well  as  safe  and  etfeetual  hypnotic  and  quieting  drug — does  not 
exceed  half  a  dozen  grains  during  the  whole  year. 

"The  great  changes  which  have  taken  place  in  the  general  charac- 
teristics of  the  hospital — in  the  quietness  that  pervades  the  wards,  the 
tranquillity  and  contentment  of  the  patients,  and  the  confidence  and 
good-will  with  which  they  regard  their  officers  and  nurses — are  very 
striking  when  compared  with  the  noise,  restlessness,  ill-will,  and  sus- 
picion that  prevailed  under  the  old  system  of  restraints.  That  this 
manifest  improvement  is  largely  if  not  entirely  due  to  the  substitution 
of  the  more  natural  and  rational  methods  of  discipline  for  the  too  often 
arbitrary  and  cruel  use  of  mechanical  apparatus,  there  is  hardly  room 
for  a  reasonable  doubt.  It  is  gratifying  to  record  that  restraint  of  all 
kinds  has  been  greatly  reduced  in  all  of  our  best-managed  hospitals 
for  the  insane,  and  that  in  its  most  objectionable  forms  it  is  now 
seldom  or  never  resorted  to  by  them  except  in  those  extreme  cases 
where  the  life  or  safety  of  the  patient  or  others  is  supposed  to  be  in 
jeopardy.  I  am  glad  to  say  that  we  have  never  met  with  such  ex- 
treme cases  in  our  past  five  years'  experience,  although  we  frequently 
encountered  them  before,  and  we  have  pretty  nuich  reached  the  conclu- 
sion that  the  remedy  itself  does  more  to  produce  than  to  prevent  them." 

The  Ohio  State  Sanitary  Association  will  hold  its  fourth  annual 
meeting  in  Columbus  on  Thursday  and  Friday,  February  10th  and  11th. 
The  following  papers  are  announced  :  "  The  Probable  Results  of  Sani- 
tation One  Hundred  Years  hence,"  by  Dr.  D.  J.  Snyder,  of  Scio ;  "  A 
Scientific  Standard  for  the  Safety  of  Illuminating  Oils,"  by  Dr.  D.  H. 
Beckwith,  of  Cleveland ;  "  The  Causes  of  Deafness  and  Blindness,  with 
special  reference  to  the  Eruptive  F'evers,"  by  Dr.  S.  L.  McCurdy,  of  Den- 
nison ;  "  Cremation  of  the  Lower  Animals,"  by  Dr.  E.  S.  Rickets,  of 


Portsmouth ;  "  Water-closets  and  Privy-va>ilts,"  by  Dr.  John  McCurdy, 
of  Youngstown  ;  "  Injurio\is  Gases,"  by  Dr.  David  O'Brine,  of  Colum- 
bus; "Our  Fever  P^pidemic  from  Drinking  Sewage,"  by  Dr.  C.  Vj.  Kurz, 
of  Bellaire;  "The  Sanitary  Condition  of  Sandusky  before  and  after  the 
Completion  of  Water-works  and  a  Sewerage  System,"  by  Dr.  Elwood 
Stanley,  of  Sandusky;  "The  Plumber's  Role  in  the  Sanitary  Drama  of 
the  Day,"  by  Mr.  E.  A.  Futerer,  master  plumber,  of  Columbus  ;  "  Syph- 
ilis from  a  Sanitaiy  Standpoint,"  by  Dr.  C.  E.  Beardsley,  of  Ottawa; 
the  President's  Annual  Address,  by  Dr.  H.  J.  Herrick,  of  Cleveland; 
"School  Sanitation,"  by  the  Hon.  Le  Roy  D.  Brown,  of  Hamilton: 
"Some  of  the  Practical  Results  of  our  Criminal  Laws  from  a  Sanitary 
Standpoint,"  by  Dr.  R.  II.  Reed,  of  Mansfield ;  "  Diagnostic  Responsi- 
bility," by  Dr.  H.  M.  Lash,  of  Athens ;  "  The  Results  of  a  Mistaken 
Diagnosis,  and  its  Consequences  in  Loss  of  Life  and  Financial  Paraly- 
sis," by  Dr.  T.  W.  Gordon,  of  Georgetown ;  "  The  Examination  of  the 
Air  of  Apartments,"  by  Professor  C.  C.  Howard,  of  Columbus ;  "  The 
Hygiene  of  the  Sick-room,"  by  Dr.  F.  C.  Larimore,  of  Mt.  Vernon ; 
"  The  Sanitary  Condition  of  the  City  of  Mexico,  from  Personal  Investi- 
gation," by  Mr.  E.  D.  Shreve,  of  Bucyrus  ;  "  The  Plumber's  Plea  for 
Representatiou  on  the  State  Board  of  Health,"  by  Mr.  William  Halley, 
master  plumber,  of  Columbus;  "Ptomaines  and  Poisoning  by  Tainted 
Foods,"  by  Dr.  J.  U.  Barnhill,  of  Columbus  ;  "  The  Relation  of  Climatic 
Changes  to  Certain  Diseases,  with  chart  illustrations,"  by  Mr.  E.  M. 
Mark,  of  Columbus ;  and  "  The  Chronic  Insane  under  County  Care  and 
in  the  Care  of  Families,"  by  Dr.  F.  H.  Darby,  of  Morrow. 

An  Addition  to  the  recognized  Varieties  of  Intra-scrotal  Disease. — 

At  a  recent  meeting  of  the  New  South  Wales  branch  of  the  British 
Medical  Association,  Mi-.  Philip  E.  Muskett,  honorary  sm-geon  to  the 
Sydney  Hospital,  read  a  paper  in  which  he  described  a  case  of  hydatid 
cyst  simulating  hydrocele.  There  was  an  intra-scrotal  tumor  of  about 
the  size  of  a  large  enui-egg  on  the  right  side.  It  was  smooth  in  out- 
line, and  in  its  general  contour  nearly  oval.  It  was  tense  and  dull  on 
percussion,  but  gave  to  the  fingers  on  palpation  the  sensation  of  fluid 
within.  There  was  no  impulse  on  coughing,  and  it  was  irreducible.  The 
position  of  the  testicle  at  its  posterior  part  was  made  out  by  the  pres- 
ence of  testicular  sensation.  The  cord  could  not  be  clearly  defined  at 
the  upper  portion  of  the  swelling.  Light  was  transmitted  by  the  ordi- 
nary manner  of  procedure,  and  the  history  had  been  that  of  an  eight 
years'  growth,  painless  except  from  its  mere  weight.  The  house  sur- 
geon (Dr.  Westrum),  on  July  17th,  the  day  after  admission,  tapped  him 
with  a  fine  exploring  tiocar  and  cannula,  and  removed  about  an  ounce 
of  "  serous-looking  fluid,"  of  "  pale-yellowish  tinge."  A  few  days  after- 
ward his  temperature  rose  repeatedly  every  evening  two  or  three  de- 
grees above  the  normal,  being  attended  with  much  heat  and  swelling 
about  the  tumor.  Mr.  Muskett  now  determined  (July  30th)  to  empty  it 
of  its  contents,  and  for  this  purpose  used  a  full-sized  trocar  and  can- 
nula, giving  exit  to  about  six  ounces  of  purulent-looking  fluid.  After 
this  a  good  deal  of  pus  drained  away  daily,  and,  feeling  satisfied  that 
there  was  something  demanding  freer  outlet,  he  opened  the  scrotum 
antiseptically  on  the  following  morning,  inserted  a  full-sized  drainage- 
tube,  and  then  stitched  the  cut  edges  of  the  tunica  vaginalis  and  integu- 
ment together.  In  the  afternoon  of  the  same  day,  however,  a  hydatid 
sac  partly  forced  its  way,  and  was  partly  extracted,  through  the  open- 
ing left  from  the  tapping  ten  days  previously.  It  presented  the  usual 
and  unmistakable  characters  of  a  hydatid  sac,  being  grayish  in  color, 
translucent,  elastic,  and  in  its  collapsed  condition  of  such  a  size  as 
would  about  fill  an  egg-cup.  From  this  time  the  swelling  gradually 
subsided,  the  sinus  ceased  to  discharge,  the  scrotum  returned  to  its 
normal  condition,  and  the  patient  was  subsequently  discharged,  cured. 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — Dr.  Lef- 

ferts's  next  lecture,  to  be  given  on  Tuesday,  the  18th  inst.,  will  be  on 
the  subject  of  malignant  tumors  of  the  larynx. 

The  European  Faculties. — According  to  the  "  Lancet,"  there  are 
1,297  medical  students  at  the  University  of  Berlin  ;  the  one  hundred 
and  fiftieth  anniversary  of  the  founding  of  the  University  of  Gottingen 
will  be  celebrated  this  year  ;  the  Government  has  promised  to  provide 
funds  for  building  a  new  anatomical  institute  at  Innsbruck  ;  Professor 
Braun,  of  Jena,  Dr.  Madelung,  and  Dr.  Mikulicz  are  candidates  for  the 
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chair  of  surgery  at  Konigsbei'g  ;  Professor  Crede  has  intimated  a  wish 
to  resign  the  charge  of  the  Lying-in  Institution  at  Leipsic,  whicli  he  has 
lield  for  over  thirty  years ;  Dr.  Simon  Thomas,  for  nearly  forty  years  the 
professor  of  obstetrics  at  Leyden,  died  recently,  at  tlie  age  of  sixty-six ; 
an  extraordinary  professor  of  anatomy  is  to  be  appointed  at  Upsala, 
charged  with  teaching  histology  and  embryology  ;  Professor  von  Berg- 
mann,  of  Berlin,  is  reported  to  have  declined  a  call  to  St.  Petersburg, 
and  Privat  Docent  Beltsoff  has  been  appointed  to  take  temporary  charge 
of  the  late  Professor  Kolomnin's  surgical  clinic;  Don  Daniel  de  Zuloaga 
y  Santos,  professor  of  obstetrics  at  Granada,  died  recently  of  cerebral 
hsemorrhage,  which  occurred  as  he  was  going  to  his  morning  lecture. 
"Lyon  medical"  states  that  Dr.  Laguaite  has  been  nominated  pro- 
fesseur  suppUnnt  of  surgery  and  obstetrics  in  the  Marseilles  ^co/e  de 
mededne. 

The  "Ephemeris  of  Materia  Medica,"  etc. — We  are  glad  to  see 
that  the  publication  of  this  work  has  been  resumed.  The  first  number 
of  the  third  volume,  for  January,  1887,  opens  with  this  statement : 

"  A  year  ago  the  issuing  of  these  pamphlets  was  abandoned  with 
regret,  and,  as  inclination  and  material  are  not  wanting,  they  would  be 
gladly  resumed  with  something  like  the  original  frequency,  if  only  the 
time  for  the  necessary  work  was  at  command.  Experience  has  shown 
that  it  is  one  thing  to  know  a  subject  fairly  well  in  a  general  way,  and 
even  to  practice  upon  it  with  success,  but  quite  another  thing  to  write 
upon  it  with  that  degree  of  accuracy  and  definiteness  necessary  to  pub- 
lication for  the  use  and  information  of  others.  As  a  rule,  the  work  has 
to  be  done  at  or  near  the  time  when  it  is  to  be  described,  and  in  a  busy 
life,  with  occupations  hourly  changing,  special  attention  to  one  subject 
is  at  best  confused  and  disturbed,  and  in  a  little  while  details  get 
crowded  out  and  forgotten.  Tlie  one  condition  essential  to  successful 
work  for  publication  seems  to  be  abstraction  from  other  occupations 
for  a  few  hours  at  a  time  at  least,  and  this  the  writer  can  very  rarely 
command  now  that  age  and  failing  faculties  have  made  night  work  im- 
practicable. Under  these  circumstances,  all  that  is  indicated  by  the 
issuing  of  this  pamphlet,  as  a  number  of  the  former  series  whereby  a 
third  volume  is  begun,  is  that,  as  time  and  circumstances  may  permit, 
it  is  proposed  to  prepare  some  material  for  publication,  and,  whenever 
such  material  may  be  in  readiness,  to  offer  it  in  this  form,  even  if  that 
should  only  be  once  or  twice  in  a  year.  The  writer  has  many  papers 
which  are  occasionally  asked  for,  published  during  the  past  thirty  years 
in  books  not  accessible  to  all  interested  in  these  subjects.  Some  of 
these,  at  least,  he  would  very  much  like  to  revise  and  republish  in  this 
form  if  it  were  reasonable  to  entertain  a  wish  so  unlikely  to  be  accom- 
plished." 

The  French  Prizes  for  1887,  1888,  and  1889  are  announced  by 
"  Progres  medical  "  as  to  be  awarded  for  the  best  essays  on  the  sub- 
jects mentioned  below.  The  Academy  prize. — For  ISS*?,  "Vaginal 
Hysterectomy,  the  Indications  and  Operative  Procedures " ;  for  1888, 
"  Night-soil  and  Water-supply  in  the  Sanitation  of  Private  Houses  "  ; 
for  1889,  "The  Physiology  of  the  Pneumogastric  Nerve."  The  Capu- 
ron prize. — For  1887,  "The  Normal  Involution  of  Tissues  and  Organs 
after  Parturition,  and  the  Pathological  Changes  and  Conditions  that 
may  result";  for  1888,  "Mineral  Waters  in  the  Treatment  of  Chronic 
Rheumatism"  ;  for  1889,  "  The  Various  Forms  of  the  Caesarean  Opera- 
tion." The  Civrieux  prize. — For  1887,  "Vesical  Neuralgias";  for 
1888,  "Auditory  Hallucinations"  ;  for  1889,  "Sensory  Disturbances  in 
Tabes."  The  Daudet  prize. — For  1887,  "Actinomycosis";  for  1888, 
"Syphilitic  Gunimata";  for  1889,  "Congenital  Neoplasms."  The  in- 
fantile hygiene  prize. — For  1887,  "The  Clinical  Study  of  Athrepsia." 
TJie  Lefevre  prize. — For  1887,  "  Melancholia."  The  Portal  prize. — 
P'or  1887,  "Primary  Renal  Tuberculosis";  for  1888,  "The  Patholog- 
ical Anatomy  of  Erysipelas";  for  1889,  "The  Pathological  Anatomy 
and  Physiology  of  the  Suprarenal  Capsules."  The  Falret  prize. — For 
1888,  "  The  Relations  between  General  Paralysis  and  Syphilis."  The 
Orf  la  prize. — For  1888,  "  The  Venom  of  the  Viper."  The  Louis  prize. 
— For  1889,  "Antithermic  Medication." 

Medicine  and  Dentistry. — In  an  editorial  article  with  this  title,  our 
able  contemporary,  the  "  Independent  Practitioner,"  says  : 

"  It  should  be  remembered  that  dentistry  in  America  occupies  an 


anomalous  position.  Whether  wisely  or  not,  and  whether  for  the  ulti- 
mate best  interests  of  dentistry  or  not,  the  founders  of  our  modern  prac- 
tice had  no  alternative,  if  educated  and  thoroughly  equipped  members 
were  to  be  received,  except  in  the  establishment  of  segregated  schools, 
and  the  conferring  of  a  distinct  diploma.  This  cut  us  off  from  medi- 
cine, for  no  one  will  for  a  moment  imagine  that  the  mother  profession 
could  acknowledge  any  diploma  save  her  own,  or  recognize  any  school 
as  competent  to  confer  that  diploma  save  regularly  constituted  medical 
ones,  teaching  the  whole  science  of  medicine.  In  no  other  country  does 
this  anomaly  exist.  In  most  of  the  European  nations,  until  within  a 
recent  time,  to  become  a  fully  recognized  and  approved  dentist,  a  com- 
plete medical  training  was  necessary.  Now,  in  most  of  them,  a  special 
curriculum  of  dental  stu<iy  has  been  established,  and  the  dentist  recog- 
nized by  medicine  is  not  required  to  graduate  in  general  surgery  or  ob- 
stetrics. 

"  In  America,  the  tendency  is  toward  a  higher  education  in  dentis- 
try, and  since  the  peculiar  course  of  some  of  our  separate  schools  in 
cheapening  the  dental  degree  and  conferring  it  upon  doubtful  candi- 
dates, foreigners  especially,  there  has  been  a  deepening  feeling  in  favor 
of  a  degree  that  has  not  been,  in  a  measure,  tainted  by  unworthy  men. 
Years  ago  we  drew  upon  ourself  the  censure  of  some  of  our  separate 
schools  by  the  statement  that,  in  our  opinion,  the  tendency  of  the  times 
was  toward  the  education  of  dentists  in  medical  schools  with  special 
dental  departments.  It  was  a  simple,  bald  statement  of  what  we  be- 
lieved to  be  a  fact,  whether  of  good  or  evil  import.  The  course  of  the 
dentists  in  other  countries  in  securing  the  establishment  of  dental  pro- 
fessorships in  the  universities,  and  the  sending  of  dental  students  to 
those  institutions,  has  proved  that  we  were  correct. 

"  In  America  we  have  arrived  at  the  parting  of  the  ways.  Shall  we, 
in  the  future,  endeavor  to  draw  yet  closer  the  bond  which  unites  us  to 
the  mother  profession,  or  shall  we  strike  out  an  independent  course,  cut 
ourselves  adrift  from  medicine  and  burn  our  bridges  behind  us  ?  It  is 
time  that  a  future  policy  be  marked  out,  and  we  enter  upon  an  intelli- 
gently resolved  course  of  action.  This  can  only  be  determined  by  calm 
and  dispassionate  debate.  It  is  not  the  part  of  wisdom  to  appeal  to 
prejudice,  nor  to  allow  our  passions  to  dominate  our  action.  The  dis- 
putant who  appeals  to  personal  bias,  or  who  harbors  unworthy  and  ul- 
terior motives,  should  be  allowed  no  voice  in  our  discussions.  Hard 
words  only  provoke  hard  words  in  return.  Our  opponents  are  not  half 
as  bad  men  as  we  usually  picture  them. 

"  It  is  not  to  be  supposed  that  this  is  a  question  of  the  existence  of 
our  separate  schools.  Their  immediate  and  unconditional  abolition, 
even  were  it  possible,  would  be  a  backward  step.  Neither  is  it  the  di- 
ploma of  D.  D.  S.  versus  that  of  M.  D.  This  question  need  not  enter 
into  the  consideration  of  the  case.  In  England,  where  the  relations  of 
dentistry  and  medicine  are  so  close,  the  separate  degree  of  Licentiate 
of  Dental  Surgery  (L.  D.  S.)  has  been  established,  but  it  emanates  from 
a  medical  source,  and  the  qualified  dentist  is  amenable  to  a  medical  tri- 
bunal. In  Germany,  the  approbated  dentist  derives  his  authority  to 
practice  from  a  medical  court.  It  is  not,  perhaps,  generally  known  that, 
in  one  State  of  our  Union — Alabama — long  before  the  war,  an  enact- 
ment placed  dentistry  directly  under  the  control  of  medicine,  and  gave 
to  medical  authorities  the  sole  right  to  license  dentists  to  practice.  The 
gulf  which  separates  the  two  is  not  now  a  wide  one,  and  it  may  be 
bridged  over  or  irreparably  extended.  The  question  to  be  decided  is, 
whether  we  shall,  by  precipitate  action,  sever  all  ties,  or  endeavor  to  get 
into  yet  closer  relationship  with  medicine.  We  can  not  occupy  the 
anomalous  position  of  neither  actually  belonging  to  it  nor  being  sepa- 
rated from  it." 

The  Health  of  Michigan. — According  to  l  eturns  made  to  the  State 
Board  of  Health  for  the  five  weeks  ending  January  l.st,  diphtheria  was 
observed  at  seventy-one  places,  scarlet  fever  at  forty-six,  typhoid  fever 
at  twenty-six,  measles  at  sixteen,  and  small-pox  at  one  place  (Detroit). 

The  Massachusetts  General  Hospital. — We  learn  that  the  trustees 

have  decided  to  build  a  new  ward,  to  be  devoted  to  abdominal  surgery. 
The  details  of  its  arrangement  have  not  yet  been  all  decided  upon, 
being  left  largely  to  the  judgment  of  the  surgical  stafl',  but  the  general 
idea  is  that  of  an  operating  theatre  with  beds  attached.  The  founda- 
tion will  soon  be  laid. 
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IMPACTED  FRACTURES  OF 
THE    NECK    OF   THE  FEMUR* 

By  W.  H.  wilder,  A.  M.,  M.  D., 

ASSISTAUT  IN  THE  SURQICAL  CLINIC,  MEDICAL  COLLEGE  OF  OHIO. 

The  importance  of  recognizing  and  properly  treating  so 
grave  an  injury  as  a  fracture  of  the  femur  goes  almost  with- 
out saying.  The  importance  of  properly  recognizing  an 
impacted  fracture  of  the  neck  of  this  bone,  and  of  obtain- 
ing this  valuable  information  without  detriment  to  the  in- 
terests of  the  patient,  is  quite  as  apparent,  and  should  induce 
the  surgeon  to  keep  in  mind  a  bright  and  clear  knowledge 
of  this  subject.  We  can  liardly  conceive  of  a  surgeon  who 
would  have  the  temerity  to  dislodge  the  impacted  fragments 
of  a  broken  femur,  with  the  vain  hope  that  thereby  he 
might  avoid  the  deformity  that  is  an  almost  inevitable 
sequel  of  this  class  of  injuries ;  but  we  know  that  he  is  con- 
tent if  he  can  apprehend  this  happy  condition  of  affairs  in 
time,  that  it  may  aid  his  course  of  treatment,  and  give  some 
promise  to  the  unfortunate  sufferer  that  he  still  may  have  a 
useful  if  not  a  perfect  limb. 

However,  this  very  practice  of  dislodging  the  fragments 
is  unwittingly  employed  by  the  operator  who  uses  rough 
and  ill-timed  manipulation  in  an  endeavor  to  obtain  a  crepi- 
tus, which  in  many  cases  is  not  obtainable,  and  in  many 
more  is  only  received  at  the  expense  of  breaking  up  the  im- 
paction, and  thereby  doing  at  times  irreparable  mischief. 

In  many  cases  the  displacement  of  the  fragments  of  the 
fracture  is  due  to  the  continued  action  of  the  force  that 
produced  the  injury ;  and  in  many  more  the  same  result  is 
accomplished  by  the  contraction  of  the  muscles  covering 
the  part,  or  by  an  attempt  to  stand  on  the  injured  member ; 
but  it  is  very  probable  that  a  considerable  number  suffer 
this  further  accident  by  a  careless  attempt  at  a  diagnosis, 
or  a  useless  endeavor  to  overcome  the  shortening  and  the 
deformity. 

The  frequency  of  this  form  of  fractures,  and  the  advan- 
tage of  its  recognition,  seem  to  have  been  overlooked  by 
some  of  the  earlier  writers,  while  several  of  the  later  authors 
prefer  to  discard  the  old  classification  of  intra-  and  extra- 
capsular fractures  for  the  more  practical  one  of  impacted 
and  non-impacted.  R.  W.  Smith,  of  Dublin,  writing  in  1834, 
after  the  examination  of  one  hundred  specimens,  expressed 
the  opinion  that  all  extra-capsular  fractures  were  at  first  im- 
pacted, and  that  those  within  the  capsule  might  sometimes 
be  impacted.  Malgaigne  also  believed  that  impaction  asso- 
ciated with  fracture  through  the  trochanters  was  the  inva- 
riable result  of  an  extra-capsular  fracture.  This  accords 
with  the  view  of  Mr.  Bryant,  who  also  thinks  that  impac- 
tion may  occur,  though  not  commonly,  entirely  within  the 
capsular  ligament. 

Professor  Bigelow  classifies  these  cases  as  impacted 

*  Read  before  the  Cincinnati  Academy  of  Medicine,  November  29, 
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fractures  of  the  base  of  the  neck  and  unimpacted  fractures 
of  the  rest  of  the  neck,  regarding  this  as  a  rule  to  which  all 
other  forms  are  exceptions. 

In  an  analytical  table  of  322  fractures  of  the  femur  in 
Bellevue  Hospital  from  1865  to  1873,  inclusive,  elaborated 
by  Dr.  Hyde,  there  are  61  fractures  of  the  neck,  of  which 
14  are  recorded  as  intra-capsular  and  17  extra-capsular,  with 
30  undetermined  ("  Medical  Record"  for  1875). 

Dr.  Frank  Hamilton  compiled  a  table  of  fractures,  of 
which  81  were  of  the  neck  of  the  femur,  42  of  which  were 
extra-capsular,  30  were  within  the  capsule,  and  9  were  unde- 
termined. This,  in  connection  with  the  opinion  of  Nelaton, 
who  believed  that  extra-capsular  fractures  were  the  most 
common,  and  that  of  Bonnet  and  other  observers,  would 
lead  us  to  suppose  that  extra-capsular,  and  therefore  im- 
pacted, fractures  of  the  neck  of  the  femur  comprise  one  half, 
if  not  more,  of  the  cases  in  which  the  neck  of  this  bone  is 
broken.  This  injury  is  one  that  occurs  with  much  greater 
frequency  to  individuals  who  have  passed  the  meridian  of 
life,  thus  presenting  a  striking  contrast  to  dislocation  of  the 
femur,  the  majority  of  cases  of  which  are  seen  in  persors 
of  younger  age  and  more  active  habits.  Indeed,  when  scru- 
tinizing an  injured  hip,  one  should  suspect  a  dislocation  in 
a  person  under  forty-five  or  fifty,  and  a  fractured  bone  in 
one  over  that  age.  An  explanation  of  the  fact  that  fractures 
of  the  neck  of  the  femur  are  more  frequently  seen  in  the 
later  years  of  life  and  in  women  has  been  offered  by  Du- 
puytren,  who  says  he  never  saw  an  injury  of  this  kind  in 
a  child.  This  eminent  surgeon  maintains  that  the  angle 
that  is  formed  by  the  axis  of  the  neck  and  the  axis  of  the 
shaft  is  different  in  the  two  sexes,  and  that  as  age  advances 
it  changes  perceptibly. 

In  the  majority  of  normal  healthy  femora  of  adult  life 
this  angle  is  an  obtuse  one,  varying  from  125°  to  135°,  and 
furnishes  the  greatest  resistance  to  injuries  of  this  part. 

But  later  in  life,  as  this  bone  keeps  pace  with  other 
senile  changes,  the  angle  of  the  neck  becomes  more  acute, 
until  it  may  reach  90°.  This  change  is  supposed  to  be  due 
to  wasting  of  the  extremity  of  the  bone  and  the  increasing 
porosity  of  the  cancelli  incident  to  old  age,  whereby  the 
bone  yields  to  the  superincumbent  weight  of  the  body. 
The  supposed  reason  for  the  loss  of  strength  that  results 
from  this  change  of  direction  of  the  neck  will  be  mentioned 
when  we  consider  the  internal  arrangement  of  the  lamellae 
of  this  bone.  The  more  obtuse  is  the  angle  of  the  neck, 
the  less  liable  is  a  fall  upon  the  feet  or  upon  the  trochanter 
to  fracture  the  bone. 

In  children  this  part  is  further  protected  on  account  of 
the  small  size  of  the  trochanter,  the  prominence  of  the 
ilium,  and  an  abundance  of  fat  and  soft  tissue,  which  acts 
as  a  cushion  to  the  bone. 

The  cervix  femoris  of  women  is  supposed  to  be  longer 
than  in  tnen,  without  the  proportionate  increase  in  thick- 
ness ;  and  this,  together  with  the  notable  prominence  of  the 
greater  trochanter,  renders  this  sex  more  exposed  to  acci- 
dents of  this  nature.  The  wasting  of  the  muscles,  the  gen- 
eral emaciation,  and  the  weakness  consequent  upon  this 
senile  change,  are  other  elements  of  danger  to  aged  persons, 
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and  should  be  considered  predisposing  causes  of  such 
fractures. 

Packard  questions  the  truth  of  the  existence  of  this 
altered  direction  of  tiie  neck  of  the  femur  in  old  age,  and 
states  that,  many  times,  he  has  seen  young  femora  whicli 
presented  a  more  acute  angle  than  old  ones,  and  he  has  also 
seen  aged  femora  in  which  there  was  no  decrease  in  the 
normal  obliquity  of  the  neck.  These  apparently  exceptional 
cases  might  be  explained  by  an  existing  disease  of  the  bone 
in  youth,  tending,  of  course,  to  weaken  it,  and  by  a  preter- 
natural vitality  in  old  age  able  to  resist  the  destructive  tend- 
encies of  that  period. 

It  is  generally  conceded,  however,  that  this  altered  direc- 
tion of  the  neck  exists  in  the  majority  of  aged  people,  and 
that  it  increases  the  liability  of  this  bone  to  fracture. 

The  consideration  of  the  pathology  of  this  fracture,  of 
the  arrangement  of  the  cancelli  and  their  beautiful  adapta- 
tion for  strengthening  this  part,  and  of  the  operation  of 
certain  forces  that  may  cause  the  destruction  of  their  in- 
tegrity,' affords  an  interesting  topic  for  study.  A  section 
through  the  head  and  neck  of  a  healthy  adult  femur  reveals 
a  series  of  lamellaj  or  columns  of  bony  tissue,  starting  from 
a  point  corresponding  to  the  junction  of  the  anterior  inter- 
trochanteric line  with  the  lesser  trochanter,  on  the  internal 
surface  of  the  bone,  and  curving  upward  and  inward  to  sup- 
port the  thin  concave  covering  of  the  head.  These  serve 
the  purpose  of  braces  for  the  head  and  neck,  but,  without 
any  other  support  than  that  obtained  from  the  internal  sur- 
face of  the  shaft,  they  would  be  inadequate  to  support  the 
weight  of  the  body. 

We  find  other  lamelloe  passing  upward  and  outward 
from  the  same  point,  to  reach  the  junction  of  the  upper 
surface  of  the  neck  with  the  shaft,  just  within  the  greater 
trochanter ;  and  there,  meeting  lamellfe  that  start  from  a 
corresponding  point  on  the  outer  surface  of  the  shaft,  a 
series  of  beautiful  arches  is  formed,  beneath  the  upper  wall 
of  the  neck,  which  are  essentially  Gothic  in  their  style  and 
strength.  These  arches,  with  their  bases  implanted  in  the 
firm  tissue  of  the  shaft,  furnish  the  support  for  other  col- 
umns or  braces  which  pass  from  them  to  the  head,  and  lend 
strength  to  those  first  mentioned.  In  consequence  of  this 
beautiful  provision  of  Nature,  any  force  brought  to  bear 
upon  the  head  of  the  bone  in  a  vertical  direction,  such  as 
the  weight  of  the  body  in  standing,  or  when  it  is  suddenly 
thrown  upon  the  head  of  the  femur,  as  from  a  fall  on  the 
feet,  is  transmitted  to  this  series  of  strong  arches  by  means 
of  the  bands  that  run  to  them  from  the  head.  Part  of  the 
force  is  thus  sustained  by  them,  while  the  rest  is  trans- 
mitted to  the  shaft  near  the  lesser  trochanter  through  the 
bands  that  pass  from  this  point  upward  to  the  head. 

It  will  be  readily  perceived  that  when  the  angle  of  the 
neck  with  the  shaft  is  very  obtuse,  and  the  direction  of  the 
axis  of  the  neck  approaches  that  of  the  shaft,  the  lamella3 
that  pass  from  the  lesser  trochanter  to  the  head  of  the  bone 
will  be  more  nearly  vertical,  and  hence  can  sustain  a  force 
applied  to  them  in  this  direction  better  than  if  they  were 
separated  farther  from  the  arches,  as  tliey  are  when  the 
obliquity  of  the  neck  is  decreased. 

A  knowledge  of  this  lamellar  arrangement  will  explain 


the  fact  that  comparatively  few  of  these  fractures  are  re- 
ceived by  a  fall  upon  the  feet,  although  this  may  be  the 
case  when  the  force  is  severe,  or  when  there  is  an  altered 
direction  of  the  neck.  In  thirty-six  cases  examined  by  De- 
sault,  with  especial  reference  to  this  point,  twelve  were 
caused  by  falls  upon  the  feet,  while  twenty-four  were  the 
result  of  a  fall  upon  the  greater  trochanter.  When  a  fall 
upon  the  feet  does  produce  the  impacted  form  of  fracture, 
the  neck  is  usuall}^  crushed  in  at  a  point  just  above  the 
lesser  trochanter,  where  the  fibers  converge  to  receive  their 
support.  The  force,  continuing,  may  crush  in  the  side  of 
the  arches  that  have  been  described,  and  drive  the  neck  into 
the  upper  part  of  the  shaft,  either  splitting  the  trochanter, 
an  occurrence  which  is  quite  common,  or  only  breaking  the 
under  surface  of  the  neck,  a  much  rarer  form.  When  a  fall 
is  received  upon  the  trochanter,  the  most  common  cause  of 
injuries  to  the  neck  of  the  femur,  the  force  of  the  accident 
is  occasioned  by  the  weight  of  the  body  suddenly  imping- 
ing upon  the  head  of  the  bone.  In  this  position,  the  fibers 
or  lamelhe  are  at  a  disadvantage,  for  the  neck,  representing 
a  lever  with  the  fulcrum  at  its  attachment  to  the  shaft,  will 
either  force  in  the  sides  of  the  arches,  producing  an  im- 
pacted or  complete  fracture  at  the  base  of  the  neck,  or 
be  broken  off  at  its  weakest  point,  the  constriction  around 
the  head.  In  this  case  the  force  has  a  tendency  to 
increase  the  obliquity  of  the  neck,  or,  in  other  words,  to 
make  the  axis  of  the  neck  parallel  to  that  of  the  shaft.  If 
the  obliquity  were  normal  at  the  time  of  such  an  accident, 
it  would  seem  that  the  force  would  not  be  transmitted  to 
the  shaft  and  base  of  the  neck,  but  would  expend  itself 
principally  upon  the  head,  thereby  causing  an  unimpacted 
fracture  of  the  neck  within  the  capsule;  but  if  the  direction 
of  the  neck  were  altered  so  as  to  form  a  right  angle  with 
the  shaft,  the  force  would  be  applied  in  the  direction  of  the 
axis  of  the  neck,  and  so  might  either  produce  an  impacted 
fracture  near  the  head  (a  form  that  is  said  to  be  very  rare), 
or  an  impacted  fracture  near  the  base  of  the  neck.  With 
the  same  difference  in  direction  of  the  neck,  and  with  the 
force  applied  in  a  slightly  different  manner,  there  might  be 
a  tendency  to  make  the  angle  of  the  neck  with  the  shaft  an 
acute  one,  thus  forcing  the  head  of  the  bone  still  farther 
down,  and  crushingr  in  the  base  of  the  neck  near  the  lesser 
trochanter.  This  is  a  form  of  impacted  fracture  that  is  very 
uncommon.  In  the  work  of  R.  W.  Smith  ("  Fractures  and 
Dislocations,"  1834)  there  is  an  engraving  of  a  case,  illus- 
trating this  variety  of  injury,  in  which  the  neck  forms  an 
acute  angle  with  the  shaft. 

Smith,  having  examined  one  hundred  cases  of  so  called 
extra-capsular  fractures,  believes  not  only  that  all  fractures 
of  the  neck,  external  to  the  capsular  ligament,  are  im- 
pacted, but  that  they  necessarily  involve  the  trochanteric 
region.  Cruveilhier  alludes  to  the  same  point  by  saying^ 
"  One  rarely  sees  an  extra-capsular  fracture  of  the  femur 
perfectly  simple."  In  this  fracture  the  neck  is  driven 
through  the  sides  of  the  arches  that  have  been  described 
by  a  force  which  is  supplemented  by  an  outward  rotation 
of  the  femur,  which  usually  occurs,  thus  pressing  the  pos- 
terior intertrochanteric  ridge  against  the  neck,  and  thereby 
virtually  splitting  open  the  shaft.    If  this  force  continues 
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long  enough,  or  if,  in  attempting  to  rise,  tlie  individual  falls 
again,  the  cervix  may  be  loosened  from  its  bed,  and  a  com- 
plete fracture  will  be  the  result ;  but  it  commonly  remains 
impacted.  The  force  may  be  severe  enough  to  send  the 
base  of  the  neck  completely  through  the  shaft,  so  that  it 
will  protrude  through  the  outer  side,  and  present  itself  just 
beneath  the  skin.  Rodet  has  attempted  to  adduce  diag- 
nostic signs  from  the  knowledge  of  the  direction  of  the 
applied  force,  maintaining  that  when  the  fall  is  vertical — 
i.  e.,  on  the  feet  or  knees — the  line  of  fracture  will  be  intra- 
capsular and  oblique  ;  when  antero-laterai — i.  e.,  on  the  an- 
terior surface  of  the  trochanter — it  will  be  transverse  and 
intra-capsular;  and  when  directly  on  the  trochanter,  it  will 
be  extra-capsular  and  impacted.  These  directions,  although 
they  may  be  of  some  general  utility,  are  not  altogether  re- 
liable, and  could  only  be  used  as  corroborative  signs. 

On  account  of  the  thin  covering  of  the  posterior  surface 
of  the  neck,  just  internal  to  the  posterior  intertrochanteric 
ridge,  this  part  is  commonly  broken  first,  and  pressed  more 
deeply  into  the  cancellous  tissue  of  the  shaft,  thereby  caus- 
ing an  eversion  of  the  limb,  the  pathology  of  which  is  per- 
fectly clear. 

In  certain  cases  the  opposite  of  this  may  occur,  the  an- 
terior surface  of  the  neck  being  the  more  deeply  impacted, 
causing  the  rare  condition  of  inversion  of  the  foot. 

When  impacted  fracture  of  the  neck  occurs  entirely 
within  the  capsular  ligament,  the  form  of  the  injury  does 
not  resemble  that  at  the  base  of  the  neck,  in  which  the 
superior  fragment  is  implanted  in  the  inferior  fragment,  for 
the  reason  that  the  relative  size  of  the  parts  is  such  that 
one  could  not  be  received  into  the  other.  In  this  interest- 
ing form  the  head  of  the  bone  is  described  as  "sunken  be- 
low the  natural  level,  and  the  line  of  the  fracture  has  taken 
an  undulatory  course."  The  internal  portion  of  the  upper 
fragment  is  seen  to  overlap  the  lower,  while  the  external 
portion  of  the  lower  fragment — that  is,  the  upper  wall  of 
the  neck — presses  up  over  the  upper  fragment.  The  com- 
pact layer  of  the  internal  or  lower  wall  of  the  neck  is  forced 
up  into  the  yielding  reticular  structure  of  the  head,  and  so 
tlie  broken  parts  support  each  other.  Of  sixty  cases  of 
fracture  of  the  neck  of  all  varieties  described  by  R.  W. 
Smith  in  his  admirable  work  on  fractures,  four  were  of  this 
character ;  and,  in  perusing  the  histories  of  these  cases,  one 
is  impressed  with  the  belief  that  several  more  in  the  list  of 
intra-capsular  fractures  may  have  been  impacted  at  first 
after  this  manner. 

Why  may  not  a  fracture  of  this  kind  heal  by  bony 
union,  even  if  it  is  within  the  dreaded  boundaries  of  the 
capsular  ligament  ?  This  dovetailing  of  the  fragments 
holds  them  firmly  in  position,  and  gives  the  bone  the 
best  possible  chance  of  recovery.  Indeed,  it  is  quite  proba- 
ble that  this  form  of  intra-capsular  fracture  occurs  more 
frequently  than  has  been  supposed,  and  that,  if  more  broken 
femora  could  be  examined  after  a  proper  course  of  treat- 
ment has  been  pursued,  bony  union  within  the  joint  would 
be  found  in  many  more  cases  than  those  rare  ones  recorded 
in  surgical  literature. 

It  is  so  doubtful  that  impacted  fractures  ever  occur  after 
a  sudden  muscular  action  that  we  will  not  stop  to  consider 


the  operation  of  this  supposed  cause.  A  sudden  twist  of 
the  body  is  much  more  likely  to  be  a  cause  of  complete 
intra-capsular  fracture  than  of  the  impacted  form  ;  but, 
when  it  does  produce  the  latter,  the  force  must  be  applied 
in  much  the  same  manner  as  that  pertaining  to  falls. 

The  prognosis  of  this  class  of  injuries  is  of  such  im- 
portance that  it  may  affect  the  happiness  of  the  surgeon  on 
the  one  hand,  and  that  of  the  patient  on  the  other.  If, 
when  called  to  a  case  of  this  kind,  the  physician,  after  a 
hasty  examination  and  a  failure  to  detect  crepitus,  inadvert 
ently  announces  his  opinion  that  there  is  no  fracture  and 
that  the  patient  will  soon  recover  from  a  simple  contusion 
of  the  hip,  he  will  probably  be  surprised  soon  after,  when 
the  patient  attempts  to  get  about  and  separates  the  frag- 
ments, and  his  face  will  get  longer  as  the  limb  gets  shorter. 

Of  course,  the  prognosis  svill  be  affected  by  the  degree 
of  the  impaction,  the  age  and  vital  resistance  of  the  indi- 
vidual, and  other  considerations.  The  bone  is  in  the  best 
possible  condition  of  healing  if  the  fragments  are  not  dis- 
placed by  an  attempt  at  walking,  at  moving  the  limb,  or  by 
an  over-zealous  search  for  a  correct  diagnosis,  or  an  im- 
moderate amount  of  extension.  It  is  conceded  by  all  emi- 
nent authors  who  have  engaged  in  the  celebrated  contro- 
versy regarding  the  possibility  of  a  bony  union  resulting 
after  an  intra-capsular  fracture  that,  if  it  ever  does  occur,  it 
is  much  more  liable  to  do  so  when  the  fragments  are  held 
together  by  a  natural  impaction.  Theoretically,  we  can  see 
no  reason  why  an  intra-capsular  impacted  fracture  should 
not  heal  as  well  as  one  impacted  outside  of  the  capsule, 
provided,  of  course,  the  general  condition  of  the  patient  is 
favorable  to  any  kind  of  healing  process.  If  the  impaction 
remains  until  the  continuity  of  the  bone  is  restored,  the 
deformity  will  probably  be  the  same  as  at  the  time  of  the 
receipt  of  the  injury,  unless  further  shortening  of  the  bone 
should  happen  on  account  of  interstitial  absorption  of  the 
neck. 

There  is  much  less  likelihood  of  a  large  mass  of  bony 
tissue  being  thrown  out  around  the  seat  of  fracture  to  in- 
terfere with  the  mobility  of  the  joint  than  in  the  unimpacted 
varieties.  Great  stress  is  laid  upon  the  statement  that  short- 
ening is  an  inevitable  result  of  impacted  fractures  of  the 
neck,  provided  the  impaction  remains  permanent,  by  such 
eminent  authorities  as  Sir  Astley  Cooper,  Mr.  Robert  W. 
Smith,  Dr.  Frank  Hamilton,  and  others.  I  can  not  see  why 
this  result,  which  takes  place  in  the  vast  majority  of  these 
injuries,  must  be  inevitable  or  invariable.  We  can  conceive 
of  an  injury  to  this  bone  received  by  a  force  applied  to  the 
anterior  part  of  the  great  trochanter,  which  crushes  in  the 
posterior  wall  of  the  neck,  and  forces  it  to  change  its  lateral 
position,  as  viewed  from  the  side,  without  affecting  the 
obliquity  that  the  neck  makes  with  the  shaft.  In  such  a 
case  the  eversion  and  all  the  other  signs  of  fracture  would 
be  marked,  but  the  shortening  would  be  nil.  I  have  this 
reason  to  believe  that  a  case  which  I  recently  treated  was  of 
this  nature,  for,  after  the  most  careful  measurements,  re- 
peated several  times,  I  have  been  unable  to  detect  any  differ- 
ence in  the  length  of  the  limbs.  This  accident  happened 
to  Mrs.  S.,  sixty  years  of  age,  on  June  19,  1886,  from  a  fall 
on  the  left  hip. 
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When  I  was  called,  about  two  hours  after  the  injury,  I  found 
her  in  bed,  suft'cring  great  pain,  wliicii  was  aggravated  by  pressure 
behind  the  great  trochanter.  There  was  no  shortening  of  the 
limb  upon  measurement,  nor  was  there  any  shortening  of  the 
line  devised  by  Mr.  Bryant.  The  eversion  of  the  left  foot  was 
marked  ;  the  trochanter  rotated  tlirougli  a  normal  arc.  I  placed 
her  in  bed  and  ai)plied  moderate  extension,  with  sand  bags  to  the 
outer  and  inner  surfaces  of  the  thigh  to  steady  it.  In  six  weeks 
I_^allowed  her  to  sit  up,  and  in  eight  weeks  she  was  walking 
about  with  the  assistance  of  a  crutch.  There  is  no  shortening 
at  the  present  time,  but  the  eversion  is  just  as  marked  as  at  the 
time  of  the  receipt  of  the  injury,  and  incommodes  her  somewhat 
in  walking.  Five  months  after  the  date  of  the  injury,  with  tbe 
assistance  of  Dr.  Lougstreet  Taylor,  of  Cincinnati,  the  limb  was 
re-exarained  and  found  to  be  of  the  same  length,  if  not  a  trifle 
longer  than  the  other.  A  bony  callus  could  be  felt  behind  the 
trochanter. 

If  so  many  cases  of  fracture  are  impacted  at  first,  it  be- 
hooves us  to  exercise  great  care  in  our  efforts  to  establish  a 
diagnosis,  and  to  examine  every  case  of  recent  injury  of 
the  hip  with  as  much  caution  as  if  we  suspected  an  im- 
pacted fracture  of  the  neck  within  the  capsule.  Further- 
more, the  reputation  of  the  attending  surgeon  is  so  much  at 
stake  in  cases  of  this  nature  that  he  can  not  afford  to  com- 
mit an  error  in  diagnosis  by  pronouncing  a  certain  injury 
to  the  hip  a  contusion,  not  to  be  followed  by  any  serious 
impairment  of  function,  when  it  is  in  reality  an  impacted 
fracture.  There  will  almost  invariably  be  deformity  or 
shortening  in  these  cases,  and  probably  always  lameness. 

It  will  be  impossible  to  tell  the  difference  between  an 
extra-capsular  and  an  intra-capsular  fracture  of  the  neck  of 
the  femur  ;  the  signs  will  be  the  same.  Of  course,  the  fact 
that  extra  capsular  impacted  fractures  occur  with  much  more 
frequency  than  those  within  the  capsular  ligament  will  help 
to  determine  the  character  of  the  injury,  but  it  should  al- 
ways be  borne  in  mind  that  fractures  of  the  latter  class  may 
occur.  It  is  very  probable  that  more  fractures  are  partly 
intra-capsular,  or  intra-articular,  as  Packard  expresses  it, 
than  has  been  generally  supposed,  and  the  fact  that  a  fract- 
ure of  this  mixed  variety  may  be  present  does  not  in  itself 
impair  the  chances  of  the  patient  for  a  good  recovery. 

Loss  of  function  is  one  of  the  commonest  signs  of  this 
accident,  as  it  is  of  non-impacted  fractures  of  the  neck  of  the 
femur ;  but  this  is  not  invariable,  for  cases  have  been  re- 
ported in  which  the  patients  were  able  to  walk  upon  the 
injured  limb,  and  move  it  about  easily,  although  not  with- 
out pain.  In  such  a  case  the  fragments  of  the  broken  bone 
must  be  held  very  firmly  in  place  by  each  other. 

Shortening  of  the  injured  member  is  noticed  in  almost 
every  case,  the  degree  depending,  of  course,  upon  the  extent 
and  character  of  the  fracture.  It  has  been  said  that  length- 
ening of  the  affected  limb  may  occur,  this  being  due  to  a 
"  peculiar  form  of  impacted  fracture,  in  which  the  rupture 
of  the  osseous  tissue  occurs  at  the  inferior  surface  of  the 
neck,  by  which  its  obliquity  is  increased."  Dupuytren 
gives  M.  Lallemant  the  credit  for  first  calling  attention  to 
the  fact  that  this  sign  may  exist  in  cases  where  there  is  a 
paralytic  condition  of  the  muscles  of  the  injured  limb. 
Such  a  sign  would  be  particularly  manifest,  on  account  of 
the  weight  of  tlie  leg,  if  the  patient  were  in  the  erect  post- 
ure.   The  shortening  is  rarely  so  great  as  that  which  is 


present  in  the  non-impacted  varieties  of  fracture,  especially 
those  that  exist  entirely  outside  of  the  capsule.  In  many 
complete  intra-capsular  fractures  the  firm  ligamentous  bands 
that  pass  along  the  neck  from  the  reflected  surface  of  the 
capsule,  described  first  by  Weitbrecht  in  1742  under  the 
name  of  "  retinacula,"  may  not  be  broken  by  the  force  of 
the  injurf,  in  which  case  the  fragments  will  be  held  in  close 
apposition  and  the  shortening  will  be  very  slight.  Such  a 
case  might  possibly  be  mistaken  for  an  impacted  fracture,  but 
an  attempt  at  rotation  would  probably  show  this  condition. 

An  everted  position  of  the  foot  is  one  of  the  most  char- 
acteristic signs  of  any  fracture  of  the  neck  of  the  femur,  and 
in  the  vast  majority  of  cases  it  will  be  present  in  such  an 
injury.  It  is  without  the  scope  of  this  paper  to  discuss  the 
cause  or  causes  of  this  abnormal  position  in  complete  fract- 
ures, for  it  is  quite  evident  that  in  the  class  under  consid- 
eration it  must  be  due,  generally,  to  the  nature  of  the  im- 
paction. 

But  this  is  not  a  constant  sign,  for  the  foot  may  remain 
in  its  natural  position,  or  it  may  be  inverted  as  first  de- 
scribed by  Ambroise  Pare.  This  rare  condition,  of  which 
Dupuytren  saw  but  two  cases  in  his  practice,  is  probably 
due  to  the  peculiar  obliquity  of  the  fracture,  by  which  the 
shaft  of  the  femur  is  rotated  forward  upon  the  neck.  It  is 
important  to  differentiate  this  from  dislocation  of  the  head 
of  the  femur  upon  the  dorsum  ilii.  In  the  latter  there  will 
probably  be  much  greater  shortening  and  eversion;  the  limb 
can  not  be  rotated,  and  the  head  of  the  bone  may  be  felt 
beneath  the  soft  parts.  Dislocation  will  probably  be  seen 
in  individuals  under  fifty  years  of  age,  while  fracture  will 
usually  occur  in  later  years.  The  method  of  diagnosis 
originated  by  Maisonneuve,  by  which  he  detects  a  fracture 
of  the  neck  by  placing  the  patient  on  the  belly  and  carrying 
the  injured  limb  to  a  greater  degree  of  extension  than  the 
sound  one,  would  hardly  be  applicable  in  the  class  of  fract- 
ures under  consideration. 

I  will  now  mention  briefly  a  rule  for  diagnosis  of  impacted 
fractures  of  the  neck,  devised  and  practiced  by  Mr.  Bryant, 
of  Guy's  Hospital,  London,  and  described  by  him  in  the 
"Lancet"  of  January  22,  1876,  and  also  in  his  work  on 
surgery.  It  seems  to  approach  more  nearly  to  infallibility 
than  any  ever  before  offered.  The  patient  is  placed  upon 
his  back,  in  a  horizontal  position,  on  a  hard  mattress  or  the 
floor.  A  vertical  line  is  dropped  from  the  anterior  spinous 
process  of  the  ilium.  A  horizontal  line,  drawn  from  the  tip 
of  the  trochanter  to  this  line,  and  at  a  right  angle  to  it,  will 
indicate  at  once  the  distance  of  the  trochanter  from  the  ver- 
tical line,  and  a  coinparison  of  the  two  sides  will  show  any 
shortening  that  may  exist.  If  shortening  is  present,  the 
trochanter  of  the  injured  side  will  be  nearer  the  vertical  line 
before  described  than  that  of  the  sound  side.  This  valuable 
method  of  diagnosis  will  fail  only  in  those  rare  cases  in 
which  no  shortening  exists. 

The  practitioner  must  avail  himself  of  all  these  signs,  for 
none  of  them  alone  is  pathognomonic;  and  it  is  only  with 
the  utmost  care  and  the  attentive  consideration  of  the  evi- 
dence that  these  afford  that  he  will  be  able  to  differentiate 
some  of  these  impacted  fractures  from  severe  contusions  of 
the  hip. 


Jan.  22,  1887.] 
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THE  CLIMATE  OF  EL  PASO,  TEXAS.* 
By  E.  W.  SGHAUFFLER,  A.  M.,  M.  D., 

KANSAS  CITY,  MO. 

Mr.  President  and  Gentlemen:  I  propose  in  the  pres- 
ent paper  to  lay  before  you  very  briefly  such  facts  as  a 
recent  visit  to  that  place  has  enabled  me  to  collect  with 
regard  to  the  climate  of  El  Paso,  Texas.  I  do  so  be- 
cause I  believe  El  Paso  to  possess  one  of  the  best  win- 
ter climates  in  the  United  States,  while  it  is  at  the  same 
time  in  the  near  neighborhood  of  some  of  our  most  salu- 
brious summer  resorts,  such  as  the  Hot  Springs  of  Las 
Vegas,  N.  M. 

In  presenting  to  you  its  qualities  I  rejoice  in  the  assurance 
that  I  repeat  to  you  no  twice-told  tale,  for  the  town  itself  is 
but  five  years  old,  and  I  am  not  aware  that  its  advantages 
as  a  winter  resort  have  ever  been  brought  to  the  notice  of 
any  body  of  mediciil  men. 

El  Paso  is  situated  at  the  extreme  western  boundary  of 
Texas,  in  that  tongue  of  land  which  is  bounded  on  the  north 
and  west  by  New  Mexico  and  on  the  south  by  the  Rio 
Grande  River.  Its  longitude  is  106°  west  and  its  latitude 
32°  north,  the  longitude  being  the  same  as  that  of  Santa 
Fe,  N.  M.,  and  the  latitude  nearly  the  same  as  that  of  Sa- 
vannah, Ga.,  and  San  Diego,  Cal.  It  is  340  miles  south  of 
Santa  Fe,  constituting  the  southern  terminus  of  the  Atchi- 
son, Topeka,  and  Santa  Fe  Railroad,  and  the  point  where 
this  road  connects  with  the  Mexican  Central  Railroad. 
Three  other  trunk  lines — two  from  the  East  and  one  from 
California — center  here,  bidding  for  the  Mexican  trade, 
and  thus  what  was  five  years  ago  a  sleepy  little  settle- 
ment under  the  wing  of  Fort  Bliss  has  now  become  an 
active,  enterprising  town  of  some  five  or  six  thousand 
inhabitants,  with  much  actual  business  and  boundless  ex- 
pectations. 

The  mountain  ranges  of  New  Mexico  and  old  Mexico 
abutting  on  the  river  at  this  point  give  variety  and  beauty 
to  the  landscape,  and  contribute  that  exhilarating  quality  of 
"mountain  air"  which,  combined  with  the  mild  tempera- 
ture of  the  winter  season,  constitutes  the  charm  of  the  El 
Paso  climate. 

The  altitude  is  3,760  feet  above  the  sea-level — high 
enough  to  be  pure  and  bracing,  and  yet  not  high  enough  to 
embarrass  the  heart's  action  and  increase  the  dyspnoea  of 
those  affected  with  pulmonary  complaints.  I  found  it  true 
with  regard  ,to  myself  while  sufl'ering  from  a  severe  attack 
of  bronchitis,  and  also  with  regard  to  others  whom  I  met, 
that  whereas  at  Las  Vegas  and  Santa  Fe  (at  an  altitude  re- 
spectively of  6,700  and  7,100  feet)  we  suffered  from  dysp- 
noea and  had  to  walk,  slowly,  like  confirmed  invalids,  the 
descent  to  El  Paso  enabled  us  to  walk  briskly  and  soon 
made  us  feel  equal  to  running  a  foot-race. 

The  soil  is  sandy  and  very  porous. 

The  temperature  is  hot  in  summer,  mild  in  winter.  For 
those  who  have  the  means  of  traveling,  it  would  be  folly  to 
summer  in  El  Paso,  and  yet  the  dryness  of  the  atmosphere 

*  Read  before  the  American  Climatological  Association  at  its  third 
annual  meeting. 


is  such  that  a  temperature  of  100°  to  105°  in  the  shade  is 
more  endurable  than  that  of  80°  to  85°  in  Philadelphia. 
Sunstroke  is  unknown,  in  spite  of  a  maximum  temperature 
of  110°  in  summer,  and  those  who  are  compelled  to  remain 
there  do  not  perish  with  the  heat,  nor  suffer  much  if  any 
more  than  the  inhabitants  of  Eastern  cities. 

But  it  is  the  winter  temperature  to  which  I  wish  to  call 
attention,  as  well  as  the  small  amount  of  rain-fall  and  the 
small  number  of  cloudy  days,  these  conditions  combining 
to  constitute  the  charm  of  the  winter,  during  which  season 
the  invalid  can  walk,  or  even  sit  out  of  doors,  almost  every 
day.  Combined  with  the  mild  temperature  there  is,  as  I 
have  before  remarked,  a  bracing,  tonic  quality  to  the  air, 
due,  perhaps,  in  part,  to  its  rarity  and  dryness,  which  I  have 
failed  to  find  in  the  air  of  Florida,  of  the  Gulf,  or  even  of 
San  Antonio,  Texas. 

The  following  tables  of  temperature,  etc.,  are  taken  from 
the  report  of  the  Chief  Signal  Officer  of  the  United  States 
army,  a  signal  station  having  been  maintained  at  Fort 
Bliss,  one  mile  from  El  Paso,  for  the  period  covered  by  this 
report : 


YEAR  AND 
MONTH. 

TEMPERATURE. 

Rain-fall  and 
snow,  in 
inches. 

KUMBER  OP  DATS. 

7  A.  M. 

pi 

CO 

11  P.M. 

Mean. 

Clear. 

Fair. 

Cloudy 

Rain. 

[  Snow. 

1881. 

70-5 

91-5 

78-8 

80-3 

8-18 

5 

23 

3 

9 

70-7 

88-4 

76-0 

78-4 

3-15 

16 

12 

3 

15 

63 

85-3 

70 

72-8 

1-44 

19 

7 

4 

5 

October  

55-4 

79 

64-1 

66-2 

1-45 

13 

18 

0 

10 

36-3 

58-6 

46-2 

47 

•5 

19 

9 

2 

2 

35 

57-1 

43-6 

45-2 

•78 

19 

11 

1 

3 

64-9 

15-50 

91 

80 

13 

44 

1882. 

35-1 

53-3 

43-7 

44 

•64 

15 

12 

4 

4 

56-2 

47-3 

47-1 

•78 

16 

7 

5 

5 

43-3 

67-0 

55-4 

55-2 

•38 

21 

6 

4 

4 

49-1 

75-2 

60-7 

61-7 

23 

5 

2 

0 

May  

55-3 

83-8 

70-2 

69-8 

•10 

27 

3 

1 

1 

65-8 

93-3 

77-8 

79 

•43 

16 

13 

1 

7 

July  

71-8 

96-8 

87-5 

83-4 

1-26 

16 

13 

2 

9 

66-5 

88-4 

75-1 

76-7 

2-52 

18 

9 

4 

11 

57-5 

82-1 

67-8 

69-1 

•40 

24 

4 

2 

5 

44-3 

75-9 

59-2 

59-8 

28 

3 

0 

0 

40-8 

60-7 

49-3 

50-3 

146 

15 

10 

6 

7 

December  

33-1 

54-2 

42-3 

43-2 

27 

4 

0 

0 

61-59 

7-69 

246 

89 

30 

53 

1883. 

.January  

32-2 

52-6 

42-7 

42-5 

•10 

20 

10 

1 

3 

40-3 

57-8 

49-5 

49-2 

•40 

10 

12 

6 

6 

March  

48-9 

65-0 

55-7 

56-5 

2-09 

16 

9 

6 

3 

49-7 

72-5 

60-2 

68-8 

•10 

26 

3 

1 

1 

May  

60-1 

83-1 

71-4 

71-5 

•02 

26 

2 

3 

1 

71-1 

95-3 

81-7 

82-7 

•02 

24 

6 

0 

2 

60-5 

2^73 

102 

42 

17 

16 

In  looking  at  these  tables,  I  would  especially  call 
attention  to  the  large  number  of  clear  and  fair  days 
and  the  small  amount  of  rain-fall  shown  during  the  winter 
months. 

The  following  table  of  the  mean  monthly  temperature, 
the  rain-fall,  and  the  number  of  clear,  fair,  and  cloudy  days 
during  the  year  1884  is  taken  from  a  pamphlet  published 
by  the  El  Paso  Bureau  of  Information,  and  is  entirely 
consistent  with  the  Signal-Service  reports  of  previous 
years : 
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1884. 

Mean  tem- 

Rain-fall 

Clear 

Fair 

Cloudy 

perature. 

in  inches. 

days. 

days. 

days. 

39*9 

'55 

15 

13 

Q 
V 

February 

50-6 

'84 

14 

12 

2 

JJarch 

54-5 

■33 

19 

9 

3 

59 

"91 

16 

1  '\ 

\ 

May 

69 

19 

1  n 

1  V 

2 

June  

78-4 

■11 

19 

9 

2 

July  

85-5 

•46 

11 

16 

4 

79-6 

8-98 

5 

16 

10 

72-7 

3-68 

15 

10 

6 

October  

62-6 

5^15 

11 

12 

8 

51-5 

•22 

18 

10 

2 

December  

46-9 

2-07 

11 

13 

7 

Total  or  mean. . . . 

62-5 

18^3 

173 

143 

49 

The  following  comparison  of  the  number  of  cloudy  days 
in  Denver,  Col.,  and  El  Paso,  Texas,  for  eighteen  months, 
taken  from  the  Signal-Service  reports,  is  offered  for  what 
it  is  worth,  the  length  of  time  covered  not  being  sufficient 
to  give  it  great  value  : 


Total  number  of  cloudy  days. 


PERIOD. 

Denver. 

El  Paso. 

12  months,  1882     

33 

30 

36 

17 

Wishing  to  compare  the  monthly  and  annual  mean  tem- 
perature and  the  rain-fall  of  El  Paso  with  those  of  Las 
Vegas  Hot  Springs,  Denver,  and  San  Diego,  Cal.,  I  have 
had  recourse  to  some  tables  compiled  from  the  Signal-Serv- 
ice records  by  Lieutenant  W.  A.  Glassford,  L^.  S.  Army, 
which  appear  in  a  pamphlet  entitled  "  Illustrated  New  Mexi- 
co," edited  by  W.  G.  Ritch,  and  publLshed  by  the  Bureau 
of  Immigration  at  Santa  Fe,  N.  M.  : 


Monthly  and  Annual  Mean  Temperature  (Fahrenheit)  of  places  named, 
being  the  mean  of  the  observations  of  several  years. 


Santa  F6,  N.  M. 
(Las  Vegas). 

Denver, 
Col. 

El  Paso, 
Texas. 

San  Diego, 
Cal. 

28-2 

27-1 

46-9 

53-7 

31-7 

33 

60^6 

54-4 

39^1 

39-4 

57-4 

55-5 

45^5 

46-3 

64^6 

57-8 

May  

56 

66-9 

73-3 

61 

65-4 

67 

81 

64^2 

68 

72^1 

81-8 

67 

65-9 

70^5 

78^6 

68^7 

59 

60-7 

72^8 

66^5 

49^4 

50^2 

64^3 

63 

36^7 

35-5 

50^5 

58^2 

30^2 

30-4 

46-3 

55^4 

Mean  for  winter  months 

47-9 
30^0 

49-2 
30^1 

63  ^4 
47-9 

60^4 

545 

Precipitation  of  Rain  and  Snow,  in  inches. 


PLACE. 

1875. 

Average  of  several 
years,  differing  at 
the  several  places. 

16^65 

13-89 

15^24 

14-57 

El  Paso  (Fort  Bliss)  

956 

9^16 

9-62 

43-24 

43 

In  view  of  its  mild  winter  climate,  as  shown  by  the 
foregoing  tables,  its  altitude,  the  great  dryness  of  the  at- 


mosphere and  soil,  and  the  remarkable  preponderance  of 
clear  and  fair  days,  especially  during  the  winter  and  spring 
months,  I  think  it  must  be  conceded  that  El  Paso  presents 
many  of  the  requisites  of  a  winter  resort  for  persons  suffer- 
ing from  pulmonary  complaints.  Nor  is  this  merely  a  theo- 
retical conclusion.  It  is  confirmed  by  the  experience  of  a 
considerable  number  of  asthmatic,  bronchitic,  and  phthisi- 
cal patients  who  have  already  tested  the  virtues  of  this  cli- 
mate. Some  of  these  I  met  myself  during  a  stay  of  some 
weeks  last  February  and  March,  and  with  regai;d  to  others 
I  was  informed  by  the  physicians  of  the  place  and  the  army 
officers  at  Fort  Bliss.  The  testimony  was  the  same  that  is 
usually  obtained  at  such  places— viz.,  that  the  patient  soon 
began  to  lose  his  cough,  to  improve  in  appetite,  and  to  gain 
in  weight  and  strength. 

Notwithstanding  the  newness  of  the  place,  the  accom- 
modations of  El  Paso  are  very  fair.  There  are  several  quite 
large  and  respectable  hotels,  there  is  a  good  market,  and 
the  price  of  living  is  not  high.  Although  in  Texas,  it  is  a 
very  wide-awake  Yankee  town,  or  rather  a  cosmopolitan 
town,  with  an  elegant  court-house,  public-school  building, 
numerous  churches,  etc.  One  great  charm  to  the  visitor  or 
sojourner  is  the  proximity  of  old  Mexico,  just  across  the 
Rio  Grande,  where,  within  an  easy  walk  or  drive,  he  finds 
the  city  of  Paso  del  Norte,  surrounded  by  a  well-irrigated 
and  cultivated  country,  teeming  with  a  kindly  and  indus- 
trious population.  For  myself,  I  never  wearied  of  watching 
their  strange  seventeenth-century  methods  of  living  and 
working. 

El  Paso  is  best  reached  by  way  of  the  Atchison,  To- 
peka,  and  Santa  Fe  Railroad  from  Kansas  City.  It  offers 
to  young  men  especially  one  inducement  belonging  to  but 
few  health  resorts,  and  that  is  a  reasonable  probability  of 
securing  employment,  inasmuch  as  it  is  a  growing  business 
place  and  not  overrun  with  invalids. 


A  CASE  OF  SUBMUCOUS  LARYNGITIS 
TREATED  WITH  HOT  WATER.* 
By  a.  H.  BUCKMASTER,  M.  D.,  Brooklyn, 

ALUMirnS  OF  THE  WOMAN'S  HOSPITAL,  VISITING  GYNAECOLOGIST  TO  THE 
HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISEASES,  ETC. 

While  I  was  house  surgeon  at  St.  Peter's  Hospital,  Dr. 
Rushmore  was  called  in  consultation  to  see  a  case  of  acute 
laryngitis  in  which  the  respiration  was  becoming  difficult. 

The  patient  was  a  stout  young  Irish  girl,  eighteen  years  of 
age,  who  had  suffered  for  a  couple  of  days  with  the  symptoms 
usually  accompanying  a  sore  throat,  such  as  pain,  hoarseness, 
and  difficulty  in  deglutition.  After  an  examination  of  the  pa- 
tient I  was  directed  to  perforin  tracheotomy  should  the  symp- 
toms become  urgent  during  the  night. 

At  midnight  the  Sister  called  me  to  the  bedside  of  the  pa- 
tient, who  was  cyanosed  and  breathing  with  the  greatest  diflS- 
culty.  Her  voice  had  been  hoarse  during  the  day,  but  she  now 
seemed  unable  to  speak.  Her  pulse  was  rapid  and  feeble,  and  I 
felt  that  the  only  method  tor  relief  was  the  surgical  one  of  open- 
ing the  trachea.    Wlien  I  examined  her  throat  it  seemed  a  pity 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  Septem- 
ber 21,  1886. 
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to  make  a  scar  in  this  position.  This  thought  was  emphasized  by 
the  fact  tliat  we  had  in  the  wards  at  this  time  a  boy  whose  neck 
presented  an  unsightly  cicatrix,  the  result  of  a  previous  opera- 
tion. I  had  recently  read  Dr.  Emmet's  article  on  the  use  of  hot 
water,  and  determined  to  try  it  iu  this  instance.  A  rubber 
blanket  was  quickly  spread  upon  the  bed,  and  the  patient  placed 
so  that  the  head  was  lower  than  the  shoulders.  A  large  sup- 
ply of  hot  water,  at  about  120°  F.,  was  thrown  against  the 
cedematous  tissues  by  means  of  a  Davidson  syringe.  The  head 
was  turned  on  its  side,  so  that  the  water  could  easily  return 
and  be  carried  by  the  sheet  into  a  pail.  At  first  this  procedure 
caused  tlie  patient  to  attempt  to  swallow,  but  it  was  quickly 
overcome;  the  breatiiing  became  easier,  and,  at  the  end  of  half 
an  hour,  the  distressing  symptoms  had  disappeared. 

It  mi<>-ht  be  urged  that  the  obstruction  to  the  breathing 
was  due  to  a  spasmodic  closure  of  the  vocal  cords,  but  the 
gradual  progression  of  the  symptoms  was  favorable  to  the 
view  that  the  oedema  was  the  chief  cause.  While  making 
preparations  to  use  the  hot  water,  the  danger  seemed  so 
imminent  that  I  retained  a  knife  in  my  hand  ready  to  act 
instantly  if  necessary. 

In  looking  up  the  literature  of  the  subject  I  am  unable 
to  find  any  reference  to  the  use  of  hot  water  for  tliis  pur- 
pose. Very  little  is  said  as  to  the  modus  operandi  of  hot 
water.  It  has  been  studied  chiefly  from  its  clinical  stand- 
point. To  this,  however,  there  is  a  recent  exception  in  favor 
of  Dr.  Milne  Murray,  of  Edinburgh. 

The  honor  of  having  first  brought  this  therapeutic  agent 
prominently  to  the  attention  of  the  medical  world,  which 
belongs  to  Dr.  T.  Addis  Emmet,  should  be  shared  by  the 
investigator  who  accurately  indicates  its  method  of  action. 
The  studies  of  Dr.  Murray  promise  to  elucidate  the  subject, 
and,  as  they  are  very  recent,  I  venture  to  speak  of  them. 
He  experimented  on  rabbits  of  different  ages,  both  pregnant 
and  not  pregnant.  By  exposing  the  uterus  and  fixing  one 
of  its  cornua,  the  distal  end  of  which  was  connected  by  a 
fine  tenaculum  with  a  lever  arrangement,  the  slightest  con- 
traction could  be  noted.  Not  only  could  the  time  of  such 
a  contraction  be  observed,  but  its  force  estimated  bj'  a 
tracing  such  as  we  are  familiar  with  in  dealing  with  the  ar- 
teries. This  tracing  indicated  that  rhythmical  movements 
were  constant,  and,  in  reaching  this  conclusion,  great  care 
was  taken  to  guard  against  sources  of  error.  In  addition 
to  being  constant,  these  contractions  presented  certain  well 
marked  characteristics.  There  was  a  sharp  up-stroke,  de 
noting  a  rapid  contraction  ;  then  a  down-stroke,  divided 
into  two  parts — at  first  rather  abrupt,  then  lengthening  out 
gradually.  By  comparing  the  tracings  obtained  with  water 
at  different  temperatures,  he  arrived  at  the  following  results, 
which  I  quote  from  his  paper 

Cold  water  from  32°  to  60". 


Rot  water,  110°  to  120°. 

1.  Latent  period  absent  or 
very  short. 

2.  Contraction  develops 
rapidly. 

3.  Relaxation  about  twelve 


1.  Marked  latent  period. 

2.  Contraction  develops 
slowly. 

3.  Relaxation  about  three 
times  the  duration  of  contrac-  to  twenty-four  times  the  dura 
tion.  tion  of  contraction. 

4.  Successive  applications  4.  Successive  applications 
can  only  induce  contraction  followed  at  once  by  response 
after  a  period  of  rest.    These  EfBciency  of  contraction  great 


contractions  become  greatly  ly  increased.  The  periods  of 
diminished  in  efficiency,  the  relaxation  and  maximal  con- 
period  of  relaxation  and  maxi-  traction  are  much  increased, 
mal  contraction  being  greatly  Gain  in  four  experiments, vovr 
reduced.  Loss  in  four  experi-  times  the  initial  efficiency. 
ments,  four  fifths  of  the  initial 
efficiency. 

5.  Continuous  aj)plication  5.  Continuous  application 
produces  rapid  exhaustion,  the  produces  a  high  degree  of  con- 
muscle  becoming  completely  traction,  broken  up  by  secon- 
relaxed,  and  failing  to  re-  dary  waves  of  partial  relaxa- 
spond.  tion  and  contraction. 

Dr.  Murray  takes  exception  to  Dr.  Emmet's  statement 
that  in  the  application  of  hot  water  there  is  first  dilatation 
followed  by  contraction,  or  that  "  the  reaction  from  heat  is 
contraction."  The  tracings  showed  no  such  dilatation,  and 
the  first  manifestation  in  the  tissue  experimented  on  was  al- 
ways that  of  contraction.  This  also  seems  well  established 
for  the  tissue  in  the  arteries,  in  an  experiment  I  shall  de- 
scribe later  on. 

Dr.  Emmet  states  in  illustration  of  his  view  "  that  the 
hands  and  arms  of  a  washerwoman  when  in  hot  water  become 
swollen  at  first,  from  the  increased  flow  of  blood  to  them, 
but  it  is  a  well-known  fact  that  they  afterward  become 
markedly  shriveled."  In  relation  to  this  observation  I  per- 
formed the  following  experiment : 

I  placed  in  a  basin  of  water  at  a  heat  of  110°  F.  to  120°  F. 
one  hand  of  a  lady  whose  white  skin  permitted  the  vascular 
changes  to  be  readily  observed.  I  then  instructed  her  to  place  the 
other  in  the  water,  but  to  remove  it  from  time  to  time.  The  two 
hands  were  compared  frequently  under  water  for  two  minutes 
when  it  was  found  that  the  one  continually  under  was  becom- 
ing bleached  while  the  other  was  red  and  swollen.  From  this 
I  presume  that  occasional  exposure  to  the  air  at  first  interferes 
with  the  effect  of  the  heat. 

The  summary  of  the  results  already  given  applies  to  the 
whole  muscular  tissue  of  the  vagina  and  uterus,  which  is  of 
the  unstriped  variety.  The  following  experiments  are  de- 
signed to  show  the  effect  of  water  at  different  temperatures 
on  the  walls  of  the  arteries  themselves  : 

Two  jets  of  water,  one  at  40°  F.  and  the  other  at  115°  F., 
were  directed  at  different  places  on  the  meso-metriura  of  a  rab- 
bit and  ccmtinued  for  four  minutes.  Both  sides  became  pale — 
almost  white — and  nothing  was  to  be  seen  save  two  or  three 
arterial  twigs  distended  to  their  utmost  by  the  spasm  of  the 
arterioles.  "At  the  end  of  four  minutes  the  side  receiving  the 
cold  water  showed  signs  of  returning  vascularity ;  that  receiving 
the  hot  was  still  perfectly  ansemic.  Four  minutes  later  the  cold 
side  was  bright  red  and  the  hot  side  was  still  white.  Eight 
minutes  after,  the  cold  side  was  an  intense  scarlet,  the  blood- 
vessels standing  out  in  spiral  lines  all  over  the  tissue,  while  the 
hot  side  had  assumed  the  appearance  it  had  before  the  experi- 
ment. Flalf  an  hour  later  the  conditions  were  the  same,  and 
the  observation  was  not  continued  longer." 

I  will  take  the  liberty  of  quoting  one  more  of  Dr.  Mur- 
ray's experiments. 

An  incision  was  made  into  a  gravid  uterus  and  the  free 
bleeding  completely  checked  by  a  small  stream  of  water  at  123° 
F.  Cold  was  added  to  the  vessel  containing  the  water,  and  the 
temperature  slowly  fell  to  100°  F.  "About  one  minute  after- 
ward the  bleeding  recommenced,  at  first  slowly,  but  as  the  tem- 
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perature  fell  to  90°  the  blood  escaped  more  rapidly.  During  the 
five  or  six  minutes  which  were  necessary  to  reduce  tlie  tempera- 
ture to  50°  F.  the  blood  continued  to  flow  as  before.  When 
46°  F.  was  reached  the  escape  of  blood  became  markodly  less, 
and,  a  piece  of  ice  being  added,  the  temperature  rapidly  fell  to 
38°  F.  and  then  to  3(5°  F.,  when  the  bleeding  entirely  ceased,  the 
water  running  otf  colorless.  In  about  two  minutes  thereafter, 
the  stream  of  water  still  being  kept  up,  the  oozing  again  com- 
menced. A  morsel  of  ice  laid  on  the  wound  was  quickly  dis- 
solved and  washed  away  iti  the  escaping  blood,  and  it  was  evi- 
dent the  cold  had  lost  its  influence.  A  sponge  was  dipped  in 
water  just  hot  enough  to  be  barely  tolerable  to  the  band  ; 
wrung  out  over  the  wound,  the  bleeding  ceased  at  once  and  the 
wound  was  closed  by  a  Pean  forceps." 

Hot  water  has  become  a  fashionable  remedy  and  has 
been  used  for  many  purposes,  including,  of  course,  the  treat- 
ment of  the  voniiting  of  pregnancy  and  of  gonorrhoea.  That 
it  has  a  most  powerful  influence  over  the  vascular  apparatus 
is  not  to  be  gainsaid.  I  think  that  in  my  case  of  submucous 
laryngitis  it  saved  the  girl  an  operation  by  diminishing  the 
congestion  and  oedema,  and  that  its  use  is  not  attended  with 
danger  is  another  reason  for  its  more  extended  employment. 


REPORT  OF  THIRTY-TWO  CASES  OF 
POISONING  BY  LOCUST  BARK.* 

By  Z.  T.  emery,  M.  D., 

ATTENDING  PHTSICIAN  TO  THE  BROOKLYN  OKPHAN  ASYLUM,  AND  TO  THE 
GRAHAM  INSTITUTE. 

In  the  latter  part  of  March  of  the  present  year  there 
occurred  a  sudden  outbreak  of  illness  among  the  boys  at  the 
Brooklyn  Orphan  Asylum,  which  was  found  to  be  due  to 
poisoning  by  chewing  the  inner  bark  of  the  locust-tree. 

Tlie  boys  had  obtained  this  bark  from  the  yard,  where 
the  men  had  been  stripping  fence-posts.  The  quantity 
chewed  or  eaten — for  some  of  them  had  swallowed  their 
cuds  as  well  as  the  expressed  juice — varied  greatly,  according 
to  the  testimony  of  the  patients  ;  and  if  their  statements  are 
to  be  relied  upon,  which  I  somewhat  doubt,  the  severity  of 
the  symptoms  was  not  always  proportional  to  the  amount 
chewed;  as,  for  example,  the  severest  cases  were  in  those 
reported  to  have  used  only  a  moderate  quantity,  whereas 
some  of  the  lighter  cases  were  in  those,  especially  among 
the  older  boys,  who  had  partaken  of  a  large  quantity — of 
about  the  size  of  a  man's  hand. 

For  convenience  of  reporting,  the  thirty-two  cases  of 
j)oisoning  will  be  divided  into  three  classes,  according  to 
the  severity  of  the  symptoms. 

Class  A,  Cases  I  and  II. — -These  were  boys  eight  and  ten 
years  of  age,  well  nourished  and  healthy.  When  I  first  saw 
them,  which  was  about  an  hour  after  the  first  symptoms 
appeared,  they  were  lying  in  a  stupor,  being  aroused  with  dif- 
ficulty, or  when  vomiting  and  retching.  Their  extremities 
were  cold  and  pulseless,  the  heart's  action  was  feeble  and  in- 
termitting, the  pupils  dilated,  and  their  faces  of  a  dusky  pallor. 

They  were  vomiting  large  quantities  of  ropy  mucus  mixed 
with  blood,  and  complained  of  pain  in  the  epigastrium.  The 
debility  was  so  marked  as  to  excite  apprehension  for  the  results. 

These  patients  were  given  subcarbonate  of  bismuth  and 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  Septem- 
ber 21,  1886. 


brandy  by  the  mouth,  and  morphine  hypodermically.  Siniipisms 
were  applied  over  the  stomach,  and  bottles  of  hot  water  along 
the  extremities.  They  made  good  recoveries,  and  were  dis- 
charged from  the  hospital  in  two  days. 

Class  B,  Cases  III  to  VIII. — These  were  boys  from  eight 
to  twelve  years  old,  and  presented  sym|)toms  similar  to  those  of 
the  first  class  except  as  to  severity.  The  pulse  was  feeble,  the 
extremities  were  cool,  the  face  was  alternately  pale  and  flushed ; 
the  ejecta  contained  ropy  mucus  and  blood.  They  were  able  to 
move  about  the  room  and  make  known  their  complaints  vigor- 
ously. Their  respirations  were  regular,  while  those  of  the  flrst 
class  were  irregular  and  sighing.  These  patients  were  given  a 
mixture  containing  subcarbonate  of  bismuth  ten  grains,  tr.  opii 
camph.  one  drachm,  brandy  one  drachm,  in  aromatic  water, 
after  each  vomiting.  Sinapisms  were  also  applied  over  their 
stomachs.  Their  improvement  was  rapid,  and  they  were  dis- 
charged in  thirty-six  hours. 

Class  C.  Cases  IX  to  XXXII. — This  class  of  cases  was  of 
boys  of  the  same  age  as  the  preceding  class,  and  presented  much 
milder  symptoms — vomiting  of  ropy  mucus  without  blood,  pulse 
not  affected,  face  flushed,  complaint  of  dryness  of  the  throat,  pu- 
pils dilated,  extremities  natural,  respiration  regular.  Treatment 
was  the  same  as  in  the  second  class.  They  were  discharged 
cured  the  following  morning,  with  a  dose  of  castor-oil  to  move 
the  bowels,  and  forcible  instructions  not  to  eat  of  the  forbidden 
bark. 

The  symptoms  of  the  foregoing  cases  were  those  of 
acro-narcotic  poisoning,  and  lead  us  to  the  consideration  of 
the  chemical  properties  and  physiological  action  of  locust- 
tree  bark,  or  Rohinia  pseudacacia.  The  literature  upon 
the  subject  is  meager  and  disappointing. 

The  root  was  examined  by  H.  Reinsch  in  1845,  who 
found  it  to  contain  much  albumin,  tannin,  sugar,  starch, 
and  other  common  vegetable  principles,  and  rohinic  acid. 

Hlasiwetz  also  obtained  (1852)  nsparagin.  Zwenger 
and  Dronke  (1861)  obtained  a  yellow  glucoside,  rohinin, 
which,  on  being  boiled  with  acids,  is  resolved  into  sugar 
and  quercetin. 

Three  cases  of  poisoning  in  children  were  reported  in  the 
"Ann.  de  therapeutique,"  1860,  p.  64,  who  had  eaten  the 
root  by  mistake.  The  symptoms  were  like  those  produced 
by  an  overdose  of  belladonna.  All  three  recovered,  while 
one,  who  was  suffering  from  an  attack  of  intermittent  fever, 
had  no  return  of  the  paroxysms. 

The  bark  of  the  root  is  said  to  be  a  tonic  in  small  doses, 
and  an  emetic  and  purgative  in  larger  doses ;  but  I  have 
been  unable  to  verify  tlie  first  and  last  statements  from  the 
literature  of  the  subject,  or  from  personal  observation. 

There  have  been  but  three  recorded  cases  of  its  poison- 
ous action,  and  the  foregoing  is  offered  with  the  view  of 
stimulating  others  to  report  their  experience  with  the  sub- 
stance. 

CHLOROFORM: 

ITS  MORE  GENERAL  USE  ADVOCATED  AND  DEFENDED.* 
By  JOHN  M.  FARRINGTON,  M.  D., 

BINQnAMTON,  N.  Y. 

For  several  years  past  my  attention  has  every  now  and 
then  been  called  to  articles  in  our  medical  journals  designed 

*  Read  before  the  Medical  Society  of  the  County  of  Broome,  Janu- 
ary 4,  1881. 
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to  prejudice  the  profession  against  the  use  of  chloroform. 
In  fact,  its  use  as  an  anaesthetic  lias  been  so  extensively  de- 
nounced tiiat  probably  a  large  majority  of  the  members  of 
■our  profession  have  abandoned  its  use,  or  have  limited  it 
to  special  obstetrical  cases. 

Writers  have  boldly  charged  that  the  use  of  chloroform 
in  dental  or  minor  operations  was  malpractice,  alleging  that 
thereby  persons  were  subjected  to  unjustifiable  perils,  as  it 
was  maintained  that  nitrous  oxide  or  ether  should  have 
been  used. 

Now,  while  I  yield  to  no  one  in  careful  conservative 
views,  and  firmly  believe  that,  as  guardians  of  human  life, 
we  should  take  no  risk  in  using  a  powerful  agent  when  a 
milder  one  would  do  as  well,  I  do  protest  in  the  strongest 
terms  aofainst  this  movement  to  crowd  chloroform  from  the 
list  of  our  most  useful  and  valuable  anaesthetics  by  unjust 
and  unfair  statements,  comparisons,  and  records  prepared 
by  prejudiced  writers. 

I  have  been  prompted  to  rise  at  this  time  in  defence  of 
chloroform  by  a  recent  publication  upon  this  subject  in 
which  comparisons  were  made  and  conclusions  reached  by 
a  writer  who  gave  ample  evidence  to  the  careful  reader 
that,  while  he  perhaps  intended  to  state  the  facts,  the  evi- 
dence presented  was  ex  parte,  and  he  was  a  prejudiced  wit- 
ness. 

Now,  with  all  proper  deference  to  those  who  have  had 
advantages  for  observation  and  experience  greater  than  I, 
I  humbly  maintain  that  the  personal  experience  and  observa- 
tion of  one  who  has  practiced  medicine  for  thirty  years  is 
worth  something,  and  is  entitled  to  some  weight  in  deciding 
the  question  under  consideration. 

I  speak  not  from  theory  or  speculation,  nor  from  the 
records  or  statistics  of  those  with  whom  I  am  unacquainted, 
but  I  speak  of  what  I  know,  and  I  know  of  what  I  affirm. 

The  statement  I  am  about  to  make  may  appear  bold 
and  reckless  to  those  timid  souls  who  have  been  frightened 
by  the  terrible  tales  of  the  awful  mortality  from  the  inhala- 
tion of  chloroform  ;  but  I  assure  you  I  am  not  rash  nor  be- 
side myself,  but  speak  in  perfect  calmness,  when  I  say  to 
you  that  I  regard  the  administration  of  chloroform  by  in- 
halation in  competent  hands  as  but  little  more  perilous  than 
eating  beefsteak.  Now  and  then  a  man  gets  a  piece  of 
beef  in  his  wind-pipe  and  dies  from  suffocation,  yet  people 
are  not  deterred  thereby  from  the  use  of  beef. 

For  one  third  of  a  century  I  have  from  time  to  time 
witnessed  the  inhalation  of  chloroform  in  almost  every  de- 
partment of  the  practice  of  medicine  and  surgery.  From 
1853  to  1857,  as  a  student  of  medicine,  I  saw  it  used  in  all 
the  medical  colleges  and  hospitals  of  New  York  city  and 
vicinity.  In  the  summer  of  1857  I  witnessed  its  use  in  the 
hospitals  of  London  and  Paris,  in  operations  by  Erichsen, 
Fergusson,  Civiale,  and  Velpeau.  From  October,  1857,  to 
October,  1858,  as  an  interne  of  Bellevue  Hospital,  I,  or  my 
assistant,  used  it  in  all  of  the  important  operations  in  our 
wards,  which  comprised  one  half  of  the  surgical  department 
of  the  hospital.  In  1862-'3  I  used  it  and  witnessed  its  use 
extensively  by  others  in  the  United  States  army  service.  I 
have  observed  its  effects  in  thousands  of  instances  during 
my  professional  life  when  administered  by  others,  and  I 


have  personally  used  it  thousands  of  times  myself,  and  in 
almost  all  forms  of  surgical  operations,  as  well  as  in  a  wide 
range  of  the  list  of  constitutional  diseases — in  infancy  and 
old  age,  in  minor  as  well  as  in  grave  surgical  operations — 
such  as  ovariotomy,  strangulated  hernia,  lithotomy,  etc. — in 
cases  of  organic  pulmonary  and  cardiac  disease,  where  the  use 
of  anaesthetics  of  any  form  is  deemed  uncommonly  perilous. 

Now,  I  will  give  you  the  result  of  these  observations, 
extending  over  thirty-three  years,  and  embracing,  as  above 
stated,  most  of  the  diseases  and  surgical  operations  known 
to  our  profession.  In  all  this  wide  range  of  observation 
and  experience  I  have  never  seen  a  person  die  from  the 
effects  of  chloroform,  nor  have  I  personally  known  of  a 
fatal  case  from  its  use.  With  one  exception,  I  have  never 
administered  it,  nor  seen  it  used  by  others,  in  a  case  in 
which  I  would  not  willingly  repeat  its  use  were  it  desired. 
Nor  have  I  ever  known  of  a  case  where  any  permanent  had 
result  followed  its  use.  It  is  true  that  I  have  witnessed 
cases  where  its  effects  were  temporarily  unpleasant,  and 
sometimes  alarmingly  so,  of  which  I  will  fully  speak. 

During  my  first  six  months  in  Bellevue  Hospital  it  was 
my  duty,  as  senior  assistant,  to  administer  the  chloroform 
in  all  the  operations  in  my  surgical  division,  of  which  Dr. 
James  R.  Wood  was  visiting  surgeon,  and  my  first  experi- 
ences at  this  duty  were  decidedly  unpleasant,  for  several 
times  the  patients  stopped  breathing  when  we  had  them  on 
the  operating-table  in  the  amphitheatre,  which  was  tilled 
with  medical  students  and  practitioners,  and,  perhaps,  when 
Dr.  Wood  was  in  the  midst  of  an  important  operation. 
Some  moments  would  elapse  before  respiration  could  be 
excited  and  our  anxiety  relieved.  But  all  this  occurred  be- 
cause I  did  not  then  know  how  to  administer  it.  I  had 
been  taught  to  keep  my  finger  upon  the  pulse,  and  regard 
the  heart's  action  with  the  greatest  care,  but  with  no  special 
attention  to  the  respiration. 

But  I  soon  learned  from  personal  observation  that  my 
teaching  had  been  defective  and  did  not  cover  the  case,  and 
that  the  most  important  thing  to  observe  in  the  administra- 
tion of  chloroform  was  the  respiration,  for  ofttimes  when 
the  heart  gave  no  indications  of  danger  the  patient  would 
stop  breathing.  Since  then  I  have  had  but  little  trouble 
with  the  use  of  this  agent.  I  watch  the  respiration  closely, 
and,  as  soon  as  there  is  any  modification  of  it,  go  slowly 
and  carefully,  and,  while  I  do  not  disregard  the  pulse,  but 
note  its  character,  I  deem  it  of  secondary  importance,  un- 
less the  patient  has  cardiac  disease. 

Understa"d  me  that,  while  my  confidence  in  the  value 
and  safety  of  chloroform  is  so  great,  I  also  believe  that 
death  has  resulted  from  its  use  in  the  hands  of  physicians 
of  eminence  and  ability,  when  also  a  pure  article  was  used. 
But  such  instances  are  so  rare  that  they  should  not  deter 
us  from  its  use,  nor  permit  its  condemnation.  While  I 
regard  the  use  of  this  agent  in  competent  hands  as  safe, 
I  would  not  permit  any  one  to  put  me  under  its  infiuence 
unless  I  knew  him  to  be  experienced  in  its  use. 

May  it  not  be  safely  assumed  that  many  of  the  fatal 
cases  reported  as  resulting  from  the  use  of  chloroform  were 
really  due  to  other  causes  ?  For  example,  the  incident  I  am 
about  to  relate,  which  occurred  soon  after  the  introduc- 
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tion  of  this  agent  into  practice,  gives  a  forcible  illustration 
of  how  easy  it  would  be  to  charge  a  result  upon  an  agent 
that  had  nothing  to  do  with  it. 

I  may  not  be  exact  in  giving  the  details  of  the  aftair, 
but  the  facts  were  in  substance  as  follows: 

It  was  somewhere  in  England  or  Scotland  that  it  had  been 
arranged  to  make  the  first  test  of  chloroform  as  an  anaesthetic 
in  a  surgical  operation.  The  hour  had  arrived,  the  patient  was 
upon  the  operating-table,  the  surgeon  was  ready,  but  Professor 
Simpson,  who  was  to  admini^iter  the  auiBsthetic,  did  not  arrive. 
All  desired  to  have  the  test  made,  but,  after  waiting  a  long 
time,  it  was  decided  to  go  on  with  the  operation  without  the 
chloroform,  providentially  it  would  seem,  for  otherwise  the  un- 
numbered thousands  of  suffering  humanity  who  during  the 
many  years  that  have  followed  since  that  time  have  been  re- 
lieved from  the  shock  and  terror  of  operations  would  not  have 
had  the  benefit  of  this  beneficent  boon.  If  chloroform  had 
been  used  on  that  eventful  day,  it  would  probably  have  been 
ever  afterward  consigned  to  ignominious  seclusion,  for  the  sur- 
geon had  no  sooner  made  his  first  incision  than  the  patient 
suddenly  died. 

Assuming  that  my  experience  has  been  remarkably  for- 
tunate, and  that  my  next  case  may  be  a  fatal  one,  should 
I  remain  silent  and  allow  these  attacks  to  go  on  unan- 
swered? No,  I  think  it  is  the  duty  of  every  practitioner 
to  let  the  truth  be  known,  and  not  shrink  from  confronting 
the  imputations  cast  upon  an  agent  that  has  given  only  good 
results  in  his  practice. 

Chloroform  is  one  of  the  greatest  boons  that  has  yet 
been  discovered  for  the  relief  of  suffering  humanity ;  it  has 
robbed  grave  operations  of  their  terrors,  and  saved  many 
lives  by  sparing  the  patients  the  shock  of  the  operation. 
It  has  alleviated  the  pains  and  controlled  the  spasms  of 
millions  of  our  race,  and  it  should  have  a  fair  chance  to  es- 
tablish its  virtues  and  not  be  driven  from  its  fair  fields  of 
victory  by  prejudiced  and  timid  observers  and  writers. 

It  is  far  more  pleasant  and  prompt  in  its  action  than 
ether,  and  produces  far  less  excitement  to  the  nervous  sys- 
tem. Practical  experience  and  not  tiieory  is  what  is  re- 
quired to  properly  determine  the  status  of  chloroform  among 
the  anaesthetics.  And  now,  without  detaining  you  with  the 
literature  of  the  subject  or  the  history  of  the  agent  under 
consideration,  I  desire  to  emphasize  the  truth  of  the  asser- 
tions I  have  made  by  a  few  illustrations  of  many  that  I 
mioht  give,  that  chloroform  in  my  hands  has  been  one  of 
my  best  aids  in  the  practice  of  my  profession,  and  I  have 
nothing  but  good  to  say  of  it. 

Among  the  many  emergencies  in  which  I  have  been 
prompted  to  avail  myself  of  this  remedy  when  nothing  else 
would  do  has  been  the  arrest  of  haemorrhage  of  the  lungs, 
which  was  so  copious  that,  unless  promptly  controlled,  death 
was  near  at  hand  and  inevitable.  Chloroform,  used  liberally 
and  with  promptitude,  stopped  the  cough,  which  at  every 
expiration  threw  forth  mouthfuls  of  blood.  The  patient 
was  sure  to  die  from  hiemorrhage,  and  that  speedily,  if  the 
cough  was  not  arrested;  and  if,  by  the  accumulation  of 
blood-clots  that  seemed  to  fill  the  air-passages  under  the 
influence  of  chloroform,  death  resulted,  I  felt  that  I  had 
given  my  patient  the  only  chance  for  life,  even  if  my  efforts 
failed.    But,  instead  of  suffocation  and  death,  which  for  a 


time  appeared  imminent,  the  hajmprrhage  was  controlled ; 
then  by  large  doses  of  morphine  the  patient  was  kept  from 
coughing,  and  in  a  quiet  stupor  long  enough  for  nature  to 
close  the  bleeding  vessels  by  organized  clots;  the  patient 
gradually  rallied  and  got  about  the  house  again,  until  an- 
other attack,  which,  treated  promptly  in  the  same  manner, 
was  again  successfully  controlled,  and  thus  I  was  enabled  to 
prolong  the  life  of  a  dear  sister  for  a. whole  year,  when  she 
was  eighty  years  of  age.  All  of  the  usual  remedies  for 
pulmonary  haemorrhage  were  used  during  the  progress  of 
her  case,  after  the  bleeding  was  controlled  and  during  the 
intervals,  to  prevent,  if  possible,  its  recurrence.  Salt,  ergot, 
gallic  acid,  aromatic  sulphuric  acid,  etc.,  were  employed, 
but  it  was  chloroform  alone  that  repeatedly  snatched  her 
from  the  jaws  of  death,  and,  by  its  positive  control  of  the 
cough,  allowed  the  hemorrhage  to  be  arrested,  as  before 
stated. 

Ether  could  not  have  taken  the  place  of  chloroform  in 
this  case,  for  the  haemorrhage  was  so  profuse  that  seconds 
of  time  were  of  the  utmost  importance,  and  ether  would  not 
have  been  prompt  enough.  There  have  been  three  of  these 
extreme  cases  in  my  practice  in  which  I  have  conti'oUed 
bleeding  of  the  lungs  in  this  manner.  In  the  two  other 
cases  life  was  prolonged  for  a  few  days,  and  death  came 
calmly  to  the  individual,  rather  than  by  the  appalling  scenes 
which  death  from  sudden  haemorrhage  brings  to  all  present. 

I  will  cite  another  instance  where  chloroform  was  used 
in  which  most  authorities  would  state  that  it  should  not 
have  been  used;  and,  while  I  acknowledge  that  my  course 
of  procedure  was  heroic,  it  nevertheless  secured  immunity 
from  a  fatal  result  in  a  case  where  the  use  of  chloroform 
is  alleged  by  authorities  to  be  contra-indicated. 

Several  years  ago  I  had  charge  of  the  case  of  a  young  man 
with  congenital  cardiac  disease.  Valvular  insuflSciency  and 
enormous  hypertrophy  existed.  After  he  grew  from  youth  to 
manhood  he  contracted  rheumatism  which  soon  attacked  the 
heart,  and  he  suffered  from  endocarditis.  He  recovered  from 
the  first  attack,  but  each  successive  winter  brought  on  a  recur- 
rence of  the  trouble.  On  one  occasion  when  he  liad  been  for 
weeks  prostrated  with  one  of  these  attacks,  his  heart's  impulse, 
however,  so  powerful  as  to  cause  a  movement  of  the  bed  with 
every  pulsation,  an  agonizing  toothache  came  on  which  defied  all 
measures  used  to  control  it,  and  I  advised  extraction.  The  excite- 
ment of  the  heart's  action  that  would  be  caused  by  an  attempt  to 
extract  the  tooth  without  using  an  anaesthetic  was  fraught  with 
greater  peril  than  I  was  willing  to  assume ;  as  he  was  very  nerv- 
ous and  excitable,  and  the  slightest  mental  emotion  caused  such 
tumultuous  action  of  the  heart,  it  was  likely  to  prove  fatal. 

I  advised  putting  him  under  the  influence  of  chloroform,  but 
he  and  his  parents  were  afraid  of  it  and  objected.  I  told  the 
parents  that  the  matter  was  in  their  hands,  and  I  was  not  going 
to  urge  them  to  have  done  what  we  all  knew  to  be  perilous,  but, 
if  the  patient  was  my  son,  I  would  use  the  chloroform  and  take 
out  the  tooth  rather  than  witness  his  unrelieved  suffering,  which 
was  aiding  materially  to  wear  him  out ;  that  if  he  died  whde 
under  the  antesthetic  I  should  feel  justified  that  I  had  done  the 
best  I  could  to  relieve  him,  and  I  would  submit  to  the  inevitable 
with  a  clear  conscience.  No  relief  came,  and  within  forty-eight 
hours  after  they  had  thus  objected  to  its  use  they  each  and  all 
begged  me  to  use  it,  and  acknowledged  their  willingness  to 
accept  the  result.  Kealizing  the  great  responsibility  thus  laid 
upon  me,  which,  however,  I  was  willing  to  assume,  I  took 
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with  me,  besides  a  dentist,  a  brother  practitioner  as  additional 
support  in  case  of  an  uufavorable  issue. 

We  lifted  tlie  youog  man  from  the  bed  into  a  chair,  and,  de- 
parting from  iny  usual  custom,  T  began  with  the  administration 
of  ether ;  as  the  risk  appeared  so  formidable,  I  was  for  once 
willing  to  yield  to  the  prejuilice  agiiinst  my  old  friend  chloro- 
form. But  the  exciting  stage  under  the  influence  of  ether  was 
so  increasingly  great  that  I  dared  not  continue  its  use,  and,  cast- 
ing it  aside,  promptly  administered  the  chloroform.  Under  its 
effects  the  excitement  was  steadily  allayed,  and  he  soon  became 
unconscious.  I  directed  the  dentist  to  proceed  with  his  duty- 
He  was  to  remove  two  teeth  adjoining  eacii  other  so  as  to  make 
no  mistake  in  securing  the  real  offender.  He  was  apparently 
successful,  and  we  placed  the  patient  in  bed  ;  but  when  he  came 
to  consciousness  he  informed  us  that  the  tooth  thiit  had  caused 
his  suffering  had  been  simply  broken  off,  and  instead  of  relief 
from,  there  was  a  great  aggravation  of,  the  previous  pain. 

I  was  greatly  annoyed  and  disappointed,  for  we  had  had 
all  of  our  mental  strain  for  naught ;  yet,  after  a  moment's 
reflection,  I  said  to  my  companions,  "  Well,  we  came  here 
for  a  purpose,  and  we  will  not  leave  until  it  is  accomplished; 
we  will  try  again,"  and  we  did.  The  dentist,  who  had  evidently 
been  excited,  was  now  more  deliberate,  and  secured  the  fang 
of  the  broken  tooth.  The  second  time  chloroform  alone  was 
used,  and  he  came  under  its  influence  nicely. 

That  young  man  recovered  and  is  living  to-day  in  active 
business  as  a  druggist,  but  carries  about  with  him  a  patho- 
logical specimen  of  organic  cardiac  disease  most  rare  and 
extreme  in  its  extent  and  dimensions. 

In  conclusion,  perhaps  it  will  be  expected  that  I  should 
give  an  account  of  my  mode  of  administering  chloroform, 
the  preparation  of  the  patient,  the  management  of  untoward 
symptoms,  etc. 

I  will  condense  my  remarks,  as  details  are  not  impor- 
tant to  those  experienced  practitioners  who  listen  to  me 
to-day : 

1.  I  always  administer  it  with  the  greatest  care,  espe- 
cially to  a  new  subject. 

2.  Avoid  the  ingesta  of  a  full  meal  within  two  or  three 
hours  of  its  administration.  If  there  has  been  a  long  inter- 
val without  food,  I  prefer  that  the  subject  have  a  light 
lunch  an  hour  or  two  previous  to  the  use  of  the  chloroform, 
yet  I  would  rather  give  it  midway  between  meals,  for  reas- 
ons which  are  no  doubt  obvious  to  you.  You  thus  avoid 
the  depression  that  comes  from  long  fasting,  as  the  stomach 
is  not  in  a  condition  to  appropriate  food  for  some  time 
after  the  chloroform  has  been  used.  And,  on  the  other 
hand,  the  stomach  is  not  gorged  with  food,  a  condition 
which  is  almost  sure  to  excite  nausea  and  vomiting,  that 
are  always  unfortunate  ;  if  the  food  is  not  rejected,  arrest 
or  retardation  of  the  digestive  process  takes  place. 

3.  I  do  not  object  to  giving  in  advance  some  alcoholic 
stimulant,  but  prefer  that  it  should  not  be  used,  especially 
in  those  unaccustomed  to  its  use,  for  to  them  it  is  a  per- 
turbing agent  and  tends  to  mask  their  natural  condition. 
It  is  well  to  have  some  alcoholic  or  diffusible  stimulant  at 
hand,  to  be  used  subsequently  if  required,  but  I  have  rarely 
found  any  need  for  it. 

4.  I  prefer  not  to  administer  chloroform  to  a  woman  at 
the  time  of  the  menstrual  period. 

5.  It  is  well,  as  far  as  possible,  to  have  the  subject 


freed  from  all  mental  anxiety  and  excitement,  and  to  be 
assured  of  care  and  probable  safety  in  its  administration. 

6.  Always  stop  the  inhalation  as  soon  as  total  insensi- 
bility is  secured,  and  give  thereafter  just  sufficient  to  keep 
the  patient  under  its  influence. 

1.  l^romptly  stop  the  use  if  the  breathing  becomes 
stertorous,  irregular,  or  modified,  so  as  to  be  scarcely  per- 
ceptible, and,  if  the  respiration  is  not  spontaneously  im- 
proved, excite  deep  inspiration  by  alternate  pressure  and 
relaxation  upon  the  epigastrium.  If  not  successful  by  these 
means  in  establishing  respiration  satisfactorily,  dash  cold 
water  upon  the  face  and  chest,  and  resort  to  the  usual 
measures  to  induce  artificial  respiration. 

But,  with  careful  watching  during  the  administration  of 
chloroform,  such  measures  will  very  rarely  be  required. 

In  closing  this  hastily  prepared  paper,  I  would  here  ex- 
press the  ardent  hope  that  we  may  hear  from  many  others 
who  have  not  thus  far  published  their  experience  with  the 
use  of  chloroform  ;  that  we  may  have  reports  that  will  more 
fully  represent  the  voice  of  the  profession.  One  side  alone 
seems  to  have  spoken ;  let  us  hear  from  the  other. 


ASTHENOPIA 

COINCIDENT  WITH,  AND  LARGELY  DEPENDENT  UPON, 
UTERINE  AFFECTIONS. 
By  CLIFTON  S.  MORSE,  M.  D.,     '  . 

NEWARK,  OHIO. 

While  having  observed  for  several  years  that  astheno- 
pia was  a  common  attendant  upon  uterine  affections,  I  have 
generally  been  inclined  in  the  past  to  consider  the  occur- 
rence as  a  mere  coincidence.  A  few  recent  cases,  however, 
possessing  very  marked  characteristics,  have  led  me  to  rec- 
ognize the  direct  relationship  existing  between  uterine  and 
ocular  affections.  Upon  endeavoring  to  look  up  the  litera- 
ture of  the  subject,  I  found  it  entirely  ignored  in  most 
works  where  one  would  naturally  expect  to  find  it,  and  in 
most  other  instances,  where  my  search  was  rewarded,  the 
mention  is  of  the  most  meager  and  unsatisfactory  sort. 

In  a  recent  paper,  published  in  the  "  New  York  Medical 
Journal"  of  February  13,  1886,  Dr.  Thomas  R.  Pooley 
enters  into  the  subject  at  some  length  ;  and,  by  comment, 
quotation,  and  case  recording,  has  given  a  very  interesting 
and  instructive  article.  Yet,  while  he  recognizes  asthenopia 
as  attendant  upon,  and  more  or  less  resultant  from,  uterine 
affections,  he  does  not  place  any  degree  of  stress  upon  the 
occurrence  of  what  I  shall  term  ^'^  menstrual  asthenopia.''^ 
This  condition,  either  with  or  without  ametropia,  will  be 
found  extremely  common,  annoying,  and  quite  intractable 
to  ordinary  treatment.  Its  peculiar  characteristics  arc 
plainly  depicted  in  Cases  III,  IV,  and  V. 

The  relationship  existing  between  uterine  and  ocular 
diseases  has  long  been  "  coldly "  recognized  by  the  pro- 
fession ;  still,  very  little  real  attention  has  been  paid  to  it 
until  recently,  and  the  scientific  investigation  of  the  subject 
has  not  even  yet  been  taken  up  with  any  amount  of  vigor 
or  enthusiasm.  Three  or  four  widely  scattered  contribu- 
tions comprise,  perhaps,  all  its  recent  and  reliable  literature. 
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It  is  not  my  object  to  enter  into  a  minute  discussion  of  the 
pathology  and  therapy  of  this  condition,  only  in  so  far  as 
pertains  to  the  ocular  symptoms,  and  is  rightly  within  the 
domain  of  ophtlralmology.  At  the  same  time,  I  fully  recog- 
nize the  ocular  afiFection  in  its  true  relationship — of  a  very 
evident  effect  resultant  from  an  oftentimes  obscure  uterine 
cause. 

With  these  facts  before  us  it  must  be  admitted  that  the 
ophthalmologist  can  do  little  to  alleviate  and  scarcely  any- 
thing toward  the  cure  of  such  patients  where  the  condition 
of  the  refraction  is  emmetropic  or  only  slightly  ametropic. 
The  gynaecologist  must  of  necessity  put  his  finger  in  the 
pie.  While  the  ophthalmologist  may  be  of  considerable 
assistance,  especially  in  pointing  out  the  peculiarities  of  the 
case  in  reference  to  its  aetiology,  good  results  can  be  ex- 
pected only  from  careful  conjoined  treatment  of  the  ocular 
and  uterine  symptoms.  To  add  my  mite  to  the  evidence 
already  presented  to  the  profession,  I  offer  a  few  cases  which 
I  trust  will  go  a  trifle  toward  illustrating  the  relationship  in 
its  several  phases : 

Case  I. — Widow,  aged  thirty-three.  Has  suffered  for  years 
with  intense  supra-orbital  neuralgia,  invariably  intensified  by 
close  visual  effort.  At  times  also  spontaneous  and  periodic. 
Occasional  chrornopsia.  Fundus  normal.  Hyperopic  astigma- 
tism '50  D.,  axis  90° ;  with  these  lenses  V.  =  |§.  No  insuffi- 
ciency. Glasses,  however,  failed  to  relieve  the  asthenopic 
symptoms,  although  making  her  vision  normal.  Slie  was  badly 
nourished  and  anajmic.  Upon  inquiry,  it  was  found  that  siie 
had  been  suffering  with  some  sort  of  uterine  affection  for  about 
ten  years.  Her  asthenopia  was  first  troublesome  a  year  follow- 
ing. She  particularly  stated  that  her  ocular  trouble  was  greatly 
intensified  during  the  menstrual  flow.  By  ray  advice  she  con- 
sulted and  placed  herself  under  the  treatment  of  a  competent 
colleague.  Under  his  care  she  has  so  far  improved  as  to  be 
able  to  use  her  eyes  for  any  reasonable  length  of  time  with 
entire  comfort,  except  during  the  menstrual  epoch;  at  this  time 
she  suffers  just  about  as  badly  as  ever.  She  is  very  grateful, 
however,  for  the  periodic  relief  afforded,  and  we  have  about 
concluded  to  be  satisfied  with  that  degree  of  success. 

Case  U. — Single,  aged  twenty-three.  Has  been  troubled 
for  years  with  su])ra-orbital  pain,  painful  vision,  photophobia, 
and  persistent  headache.  These  conditions  are  very  much 
worse  during  the  menstrual  flow.  The  patient  is  strong  and 
well  nourished.  Fundus  normal.  No  insufficiency.  Hyperopic 
astigmatism  O.  D.  =  -50  D. ;  O.  S.  =  -25  D.,  axis  90°.  After 
correction  V.  =  fg^.  Glasses  failing  to  effect  a  cure,  inquiry  re- 
vealed her  as  a  sufferer  from  dysmenorrhoea,  with  a  catarrhal 
discharge  of  several  years'  standing.  She  kindly  took  my  advice 
and  had  her  uterine  difliculty  "looked  into."  Very  good  re- 
sults have  fiiliowed.  The  asthenopia  has  almost  entirely  disap- 
peared, and,  although  it  troubles  her  during  menstruation,  the 
long  inter-menstrual  rest  has  amply  satisfied  her. 

Case  HI. — Widow,  aged  thirty-four.  This  patient  is  of  the 
well-nourished,  round,  and  rosy  sort.  No  insufiiciency.  Fundus 
normal.  The  correction  of  a  hyperopia  of  1  D.  brought  her 
vision  to  fa.  However,  for  a  few  days  before  and  after,  and 
during  the  menstrual  flow,  her  eyes  are  in  a  truly  pitiable  con- 
dition. At  these  times  her  asthenoi)ia  is  of  a  most  aggravated 
form,  all  visual  eflbrt  being  attended  with  intense  supra-orbital 
pain  and  photophobia,  followed  by  conjunctival  hyperaainia. 
When  at  its  maximum  of  intensity  she  is  obliged  to  remain  in 
a  darkened  room  during  daylight,  and  wait  till  it  subsides. 
However,  shortly  after  the  flow  has  ceased  her  eyes  become 


better  and  she  has  a  period  of  comfort  and  rest.  I  directed 
her  to  the  office  of  one  of  my  gynaecological  friends,  with  a 
rather  surprising  result.  No  uterine  trouble  could  possibly  be 
found.  No  discharge.  Nothing,  in  fact,  but  the  most  tantaliz- 
ing health.  No  treatment  being  possible,  the  case  remains  as 
found. 

Case  TV. — Single,  aged  eighteen.  Has  been  troubled  with 
supra-orbital  neuralgia,  photophobia,  and  persistent  headaches 
at  each  menstrual  epoch  since  her  fifteenth  year.  She  consulted 
me  for  the  purpose  of  obtaining  an  order  for  glasses  to  correct 
a  presumed  defect  of  refraction.  Vision  was  found  to  be  f^. 
Fundus  normal,  and  no  insufficiency.  I  examined  her  eyes 
several  times  during  the  menstrual  flow.  The  retinal  veins 
were  very  full,  otherwise  everything  as  before.  There  was  in- 
creased intra-ocular  tension,  however,  which  was  relieved  some- 
what by  the  alternate  instillation  of  eserine  and  pilocarpine. 
No  lasting  effects  were  produced  by  any  treatment.  There  is 
no  history  of  uterine  disease.  Two  sisters  of  the  patient  are 
similarly  affected. 

Case  V. — Single,  aged  twenty-five.  Has  been  troubled  with 
a  formidable  array  of  asthenopic  symptoms  for  years,  being- 
much  intensified  at  the  menstrual  epoch.  Witli  cyl.  —  '50  D., 
axis  180°,  V.  =  fj.  Her  family  physician  has  been  treating  her 
for  some  time  for  a  catarrhal  discharge,  perhaps  non-specific, 
which  he  says  he  has  entirely  cured.  Her  asthenopia  is 
very  little  lessened  in  severity,  although  its  character  is  mate- 
rially changed.  While  formerly  she  suffered  more  or  less  at  all 
times,  now  there  is  very  little  inconvenience  except  at  the  re- 
currence of  the  monthly  flow.  Ophthalmoscopic  examination 
revealed  nothing  abnormal,  neither  was  there  insufficiency. 
Here,  also,  1  found  increased  intra-ocular  tension,  and  the  near 
point  moved  farther  away.  Neither  eserine  nor  pilocarpine  pro- 
duced any  lasting  good  effect. 

A  large  number  of  cases  have  come  under  my  notice 
within  the  past  few  years  resembling  the  cases  herein  re- 
corded, and  varying  greatly  in  intensity  and  persistence. 
None,  however,  were  more  pronounced  in  character  than 
the  examples  submitted.  I  could  extend  the  record  very 
considerably,  yet  the  additional  evidence  gained  thereby 
would  hardly  justify  the  space  occupied.  It  would  doubt- 
less add. very  materially  to  our  knowledge  of  "menstrual 
asthenopia"  if  the  general  practitioner  would  contribute  to- 
the  subject  from  his  rich  experience,  as  the  attention  of  the 
ophthalmologist  is  not  generally  called  to  such  cases  unless- 
there  is  evident  ametropia.  The  treatment  is  usually  very 
unsatisfactory.  The  uterine  trouble  should  receive  prompt 
attention,  conjoined  with  the  correction  of  any  existing 
ametropia.  As  to  "  menstrual  asthenopia,"  uncomplicated 
with  any  ametropia  or  evident  uterine  disease,  I  have  never 
yet  seen  a  case  very  much  benefited  by  treatment. 

N.  W.  Cor.  Church  and  Third  Streets. 


Ccrresponbciue. 


LETTER  FROM  VIENNA. 

Syphilitic  Tabes  Dorsalis. — A  Case  of  Ounshot  Wound  of  the 
Thorax  and  Abdomen. 

Vienna,  December  27,  1886. 
An  interesting  discussion  as  to  the  existence  or  non-exist- 
ence of  syphilitic  tabes  dorsalis  took  place  at  one  of  the  recent 
meetings  of  the  Imperial-Eoyal  Society  of  Physicians  of  this 
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city,  which  is  notable  from  the  fact  tliat  such  prominent  phy- 
sicians as  von  Bamberger,  Nothnagel,  Meynert,  Benedikt,  and 
others  took  part  in  it.  The  occasion  was  the  case  of  a  patient 
shown  by  Dr.  Ilebra,  the  dermatologist.  A  man,  twenty-eight 
years  old,  had  a  chancre  on  tlie  penis  in  February  last.  In  the 
middle  of  March  a  maculnr  syphilide  appeared  on  the  right  side, 
and  there  was  iritis.  Tiiese  manifestations  disappeared  in  four 
weeks,  the  patient  having  been  treated  with  injections  of  corro- 
sive sublimate,  inunctions  of  mercurial  ointment,  at)d  the  use  of 
atropine.  There  had  been  no  sypiiilitic  manifestations  on  the 
mucous  membranes.  About  the  middle  of  July  the  patient 
complained  of  headache  and  giddiness ;  in  spite  of  the  use  of 
potassium  iodide,  these  symptoms  increased  and  tlie  man  began 
to  complain  of  weakness  of  the  lower  limbs.  On  the  3d  of  Sep- 
tember Dr.  Hebra  observed  that  locomotor  ataxia  was  present, 
but  the  patellar  reflexes  were  still  unchanged,  altliough  on  the 
4th  they  were  no  longer  present.  The  patient  fell  down  when 
he  shut  his  eyes,  and  complained  of  a  feeling  of  constriction 
round  his  waist  and  of  lancinating  pains.  Eight  days  later  he 
was  no  longer  able  to  walk,  there  was  complete  i)aralysis  of  the 
bladder  and  intestines,  and  he  was  losing  flesh  constantly.  On 
the  21st  of  September  he  had  an  apoplectoid  attack  ;  the  right 
arm  and  tiie  parts  supplied  by  the  right  facial  nerve  became  pa- 
retic, and  both  lower  limbs  were  totally  paralyzed.  By  the  24th, 
after  energetic  treatment  with  mercurial  ointment  and  ])otassium 
iodide,  the  })aralytic  symptoms  had  partly  disappeared,  and  by 
the  middle  of  October  nothing  remained  of  them  but  traces  in 
the  parts  supplied  by  the  facial  nerve.  On  the  5th  of  October 
the  patient  was  able  to  attend  to  his  usual  business.  The  only 
symptom  still  present  was  a  feeling  of  numbness  of  the  right 
side  of  the  body.  In  all,  two  hundred  grammes  (about  3,000 
grains)  of  mercurial  ointment  and  a  hundred  grammes  (about 
1,500  grains)  of  potassium  iodide  had  been  used. 

Dr.  Hebra  remarked  that  all  these  symptoms  were  to  be 
looked  upon  as  belonging  to  tabes,  and  added  that  the  course  of 
the  case,  from  the  time  of  infection  to  the  recovery,  was  proof 
of  a  possible  connection  between  tabes  and  syphilis.  Tlie  in- 
unction treatment  had  been  of  great  value,  although  most  authors 
had  observed  recovery  only  after  the  use  of  potassium  iodide. 

Professor  von  Bamberger  thought  that  the  succession  of 
phenomena  described  represented,  indeed,  an  affection  of  the 
central  nervous  system,  but  that  that  affection  was  not  to  be 
looked  upon  as  a  tabes  dorsalis ;  many  of  the  symptoms  tliat 
were  of  constant  occurrence  in  tabes — such  as  the  pupillary 
symptoms,  disturbances  of  sensibility,  etc. — were  missing,  while 
some  of  those  that  were  present — such  as  the  attacks  of  giddi- 
ness and  the  hemiplegic  phenomena— were  not  observed  in 
tabes.  Surely,  there  could  have  been  no  gray  degeneration  of 
the  posterior  columns  of  the  spinal  cord,  for  that  condition 
would  never  have  been  recovered  from.  The  case  could  neither 
be  considered  as  one  of  tabes  dorsalis,  nor  taken  as  a  proof  of 
the  curability  of  tabes,  or  of  the  connection  of  tabes  with  syphi- 
lis. Tabes  was  nothing  else  than  that  affection  of  the  spinal 
cord  in  which  the  posterior  columns  underwent  gray  degenera- 
tion :  hence  we  should  speak,  in  such  a  case,  of  syphilitic  dis- 
ease of  the  nervous  system.  If  tabes  was  accidentally  present 
in  an  individual  suffering  with  syphilis,  neither  mercury  nor 
potassium  iodide  was  of  any  value  whatever;  on  the  contrary, 
they  were  both  injurious.  If  syphilis  was  to  be  considered  a 
cause  of  tabes,  it  was  strange  that  the  latter  disease  was  so  sel- 
dom met  with  in  prostitutes.  At  the  most,  the  case  under 
consideration  could  only  be  looked  upon  as  one  of  locomotor 
ataxia. 

Professor  Nothnagel  looked  upon  it  as  a  case  of  myelitis 
and  encephalitis  of  syphilitic  origin. 

Professor  Benedikt  said  that  the  difference  between  his 


opinion  and  Professor  von  Bamberger's  lay  in  the  fact  that, 
whereas  the  latter  restricted  the  term  tabes  to  cases  of  gray  de- 
generation of  the  posterior  columns,  he  applied  it  to  various 
affections  of  those  columns. 

At  the  same  meeting.  Professor  von  Mosetig  referred  to  a 
very  rare  and  interesting  case  of  gunshot  wound  of  the  stom- 
ach. A  man,  thirty-one  years  old,  tried  to  commit  suicide  by 
shooting  himself  with  a  pistol  in  the  left  side  of  the  chest.  The 
ball  entered  between  the  fourth  and  fifth  ribs  and  passed  to  the 
right  side  of  the  thorax,  perforating  the  diaphragm,  the  left 
lobe  of  the  liver,  and  the  stomach ;  then  it  took  a  backward 
course,  and  was  found  between  the  eleventh  and  tvvelftli  ribs. 
Although  there  were  two  holes  in  his  stomach,  the  patient  lived 
twenty-three  days,  and  on  the  day  of  his  death  he  ate  and  di- 
gested half  a  fowl.  The  speaker  remarked  that  it  might  be  sup- 
p(^sed  that  adhesions  had  soon  formed  in  the  neighborhood  of 
the  perforations  in  the  stomach,  and  that  these  adhesions  had 
possessed  sufKcient  resistance  to  prevent  tlie  contents  of  the 
stomach  from  passing  into  the  peritoneal  cavity.  The  abdomen 
was  neither  distended  nor  painful,  so  that  the  occlusion  of  the 
stomach  was  sufficient.  On  the  thirteenth  day  aftei-  the  injury, 
the  first  indication  of  sepsis  was  observed,  when  a  hsemorrhagic 
collection  in  the  thorax  became  foetid.  It  was  suggested  that 
the  gastric  juice  had  gradually  digested  the  occluding  exudate, 
after  which  the  matters  in  the  tract  of  the  wound  were  swept 
away,  so  that,  the  contents  of  the  stomach  came  in  contact  with 
those  of  the  thoracic  cavity  and  gave  rise  to  septic  decomposi- 
tion in  the  hsematothorax.  Another  interesting  feature  bearing 
upon  this  supposed  sequence  of  events  was  the  fact  that  the  pa- 
tient, having  been  aufesthetized  for  the  purpose  of  having  his 
thoracic  cavity  washed  out  with  a  solution  of  potassium  jAr- 
manganate,  vomited  a  large  quantity  of  this  solution  after  com- 
ing out  of  the  ansesthesia,  showing  that  there  was  somewhere  a 
communication  between  the  thoracic  cavity  and  the  alimentary 
canal.  As  the  patient  had  already  been  under  treatment  for 
sixteen  days,  it  might  also  be  suggested  that  the  bullet  had  come 
in  contact  with  the  oesophagus  in  its  passage  aci  oss  the  thorax, 
or  that  there  was  at  first  no  perforation  of  the  oesophagus,  but 
that  an  opening  in  that  organ  formed  subsequently,  its  wall 
having  been  simply  furrowed  by  the  jiassage  of  the  ball,  as 
sometimes  happens  in  cases  of  furrowed  gunshot  wounds  of  the 
great  arteries,  in  which  fatal  htemorrhage  does  not  occur  until 
many  days  after  the  reception  of  the  injury. 


Battey's  Operation  in  Paris. — The  Paris  correspondent  of  the 
"Lancet"  says:  "After  meeting  with  considerable  opposition  here 
when  first  made  known,  Battey's  operation  is  gradually  coming  into 
favor,  and,  though  we  can  not  as  yet  compete  in  surgical  activity  with 
Liverpool,  a  number  of  speakers  were  able  to  give  tlieir  experience  of 
the  operation  at  the  recent  discussion  at  the  Societe  de  chirurgie.  M. 
Terrier  mentioned  the  case  of  a  woman  who,  manifestly  hysterical,  suf- 
fered from  intolerable  pains  in  the  ovaries  at  the  menstrual  periods. 
No  relief  being  obtained  by  ordinary  means,  and  life  being  a  misery, 
these  organs  were  removed  last  February.  The  rifjht  ovary  caused  no 
difficulty,  but  the  left  was  so  bound  down  by  adhesions  that  it  could 
only  be  extracted  piecemeal.  Since  the  operation  there  has  been  but 
insignificant  malaise  at  the  catamenial  periods,  which  are  perfectly  nor- 
mal. The  hysterical  condition,  although  it  remains,  appears  amended ; 
there  are  no  longer  any  abdominal  pains,  and  the  general  health  is  good. 
This  is  the  second  success  of  the  kind  obtained  by  M.  Terrier.  M. 
Lucas-Chanipionniere  has  also  performed  the  operation  in  two  cases : 
one  of  his  patients  died  three  days  after  the  operation ;  the  other  was 
relieved  of  her  symptoms,  and  at  the  same  time  cured  of  bad  temper. 
Before  the  operation  she  easily  became  angry  at  trifles,  whereas  she  is 
now  quite  calm.  M.  Monod  said  that  he  also  had  been  successful  in 
two  instances,  and  51.  Pozzi  was  able  to  indorse  the  treatment  by  one 
operation." 
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THE  REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

The  report  for  the  fiscal  year  ending  June  30,  1886,  pre- 
pared by  Acting  Surgeon-General  J.  II.  Baxter,  is  a  dociiment 
of  very  moderate  compass,  embracing  only  111  pages.  The 
health  of  the  army  is  one  of  the  more  important  subjects  with 
which  it  deals,  and  it  is  satisfactory  to  learn  that  there  were 
fewer  admissions  to  sick-report  than  in  any  previous  period  of 
a  year  within  the  history  of  the  department,  and  also  that  the 
death-rate  was  lower  than  in  any  former  year.  It  is  somewhat 
remarkable  that,  of  the  thirty-two  cases  of  diphtheria  occur- 
ring in  the  whole  force,  twenty-tive  should  have  been  reported 
from  the  single  post  of  Fort  Assinniboine,  in  Montana.  The 
medical  ofBcer  in  charge,  Assistant  Surgeon  Burton,  is  quoted 
as  "  unable  to  specify  any  local  condition  to  account  for  the 
sadden  development  of  this  severe  sickness."  The  admissions 
for  venereal  diseases  showed  a  relative  as  well  as  an  absolute 
decrease  from  those  for  the  preceding  year  (fifty-five  against 
sixty-five  in  a  thousand),  with  the  ratio  slightly  lower  among 
the  colored  troops  than  among  the  whites. 

That  our  exemption  from  actual  warfare  during  the  year 
was  almost  complete  is  strikingly  indicated  by  the  fact  that 
there  were  only  twenty-seven  deaths  from  gunshot  wounds. 
It  is  melancholy  to  reflect  that,  of  the  injuries  which  gave  rise 
to  this  small  number  of  deaths,  two  were  homicidal  and  nine 
suicidal.  Eight  of  tlie  deaths  are  reported  as  due  to  "acci- 
dental and  other  shooting,"  and  the  same  number  as  resulting 
from  wounds  received  in  action.  The  statistical  data  pertain- 
ing to  the  work  of  the  medical  corps  are  given  briefly,  but  witii 
suflicient  particularity. 

Dr.  Baxter  very  properly  calls  attention  to  the  desira- 
bility of  the  publication  of  a  catalogue  of  the  museum.  Sue!) 
a  catalogue,  with  i)roper  illustrations,  would  make,  he  says, 
three  large  volumes.  The  third  medical  volume  of  the 
"  Medical  and  Surgical  History  of  the  War  of  the  RebelHon," 
the  last  of  the  series,  it  is  stated,  has  been  delayed  in  the 
printing  by  the  pressure  of  current  work  at  the  Govern- 
ment Printing  Oflice.  It  seems  that  the  manuscript  was  ready 
last  February.  Dr.  Baxter  urges  the  appropriation  of  money 
for  extra-duty  pay  to  enlisted  men  detailed  as  cooks  and  nurses 
at  post  hospitals,  also  for  the  remuneration  of  those  who  have 
rendered  such  .services  gratuitously  during  the  year.  He  ex- 
presses the  hope  that  the  bill  for  increasing  the  efficiency  of  the 
hospital  stewards  of  the  army  will  soon  becoTue  a  law,  although 
he  expresses  the  conviction  that  the  rate  of  pay  it  allows  this 
valuable  class  of  non-commissioned  officers  is  too  low. 

The  accessions  to  the  medical  corps  show  a  continuance  of 
the  satisfactory  conditions  that  have  obtained  in  the  past.  Out 


of  seventy-six  candidates,  fifty  appeared  for  examination,  of 
whom  seven  were  found  competent,  eighteen  were  rejected, 
and  twenty-five  withdrew  after  a  partial  examination.  Of  the 
seven  successful  candidates,  five  have  been  appointed  assistant 
surgeons,  and  two  are  awaiting  vacancies. 


THE  COMING  MEETING  OF  THE  STATE  SOCIETY. 

In  another  part  of  this  issue  we  publish  the  preliminary 
programme  for  the  eighty-first  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  to  be  held  in  Albany  on 
Tuesday,  Wednesday,  and  Thursday,  the  1st,  2d,  and  3d  of 
February.  The  announcement  states  that  the  list  comprises 
the  titles,  or  the  names  of  the  authors,  of  all  the  papers  offered 
up  to  January  7tb,  and  adds  that  it  is  probable  that  other  valu- 
able articles  will  be  presented.  We  do  not  question  the  proba- 
bility alluded  to,  but  it  may  be  said  of  the  programme  as  it 
stands  that  it  gives  promise  of  abundant  material  for  the  three 
days'  work,  and  that  of  an  excellent  character.  Indeed,  the 
list  is  so  long  that  the  utility  of  the  resolution  to  be  introduced 
limiting  the  time  for  the  reading  of  any  one  paper  to  twenty 
minutes  can  not  be  doubted.  That  length  of  time  ought  to  suf- 
fice for  an  author  to  give  in  full  those  portions  of  a  paper  on 
which  the  discussion  may  be  expected  to  turn,  and  the  pUces 
justijicatives,  together  with  all  other  matter  not  essential  to  a 
due  understanding  of  the  writer's  views  or  of  the  facts  on 
which  he  founds  them,  may  well  be  left  for  insertion  in  the 
society's  annual  volume. 

But  it  is  quite  as  much  the  diversity  of  the  subjects  to  be 
treated  of  as  the  intrinsic  value  of  the  papers  that  is  likely  to 
prove  attractive.  No  one  special  branch  of  medicine  over- 
shadows the  others,  and  all  the  specialties  combined  do  not,  as 
has  sometimes  happened,  threaten  to  swamp  general  practice. 
Nor  is  there  any  evidence  in  the  programme  of  undue  promi- 
nence given  to  men  from  the  large  cities.  The  smaller  com- 
munities are  fairly  represented,  and  it  is  particularly  gratifying 
to  find  that  several  distinguished  members  of  the  profession  in 
England  are  to  contribute,  including  Sir  T.  Spencer  Wells,  Mr. 
Lawson  Tait,  and  Dr.  Sidney  Ringer,  all  of  whom  are  honor- 
ary members  of  the  society.  Of  late  years  our  countrymen 
have  had  ample  opportunities  of  being  heard  at  the  meetings  of 
the  British  Medical  Association  and  of  other  foreign  societies, 
and  it  is  graceful  in  the  English  gentlemen  we  have  mentioned 
that  they  have  shown  a  willingness  to  embrace  like  opportuni- 
ties offered  to  them  by  us.  It  is  well  known  to  how  great  an 
extent  the  work  of  preparing  things  for  such  a  meeting  falls 
upon  the  president,  and,  judging  from  the  programme  thus  far 
settled  upon,  we  feel  it  but  just  to  say  that  the  present  presi- 
dent, Dr.  Ely,  of  Rochester,  has  exerted  himself  to  good  pur- 
pose. 

MINOR  PA RA  GRA  PUS. 

THE  GOLDSMITH  LECTURES. 

We  would  call  our  readers'  attention  to  the  announcement, 
which  will  be  found  in  this  issue  of  the  Journal,  of  the  Middle- 
ton  Goldsmith  Lectures,  to  be  given  under  the  auspices  of  the 
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New  York  Pathological  Society.  The  first  course,  to  be  given 
next  week,  by  Dr.  M.  Allen  Starr,  is  on  a  snbject  about  which 
a  good  deal  has  been  published  of  late,  but  concerning  wliich 
there  is  no  doubt  that  the  lecturer  will  find  much  to  present 
that  will  not  only  prove  in  a  measure  novel,  but  also  go  far 
toward  enabling  the  busy  practitioner  to  study  the  current  lit- 
erature of  the  subject  to  better  advantage.  The  Cartwright 
courses  no  longer  remain  the  only  lectures  of  the  sort  to  be 
heard  in  New  York,  and  it  is  to  be  hoped  that  some  of  our 
other  organizations  will  add  still  further  to  the  list. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  18,  1887: 


Week  ending  Jan.  11. 

Week  ending  Jan.  18. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tjrplioid  fever  

10 

10 

16 

5 

Scarlet  fever  

49 

9 

44 

7 

Cerebro-spinal  meningitis.  . . . 

8 

8 

6 

6 

537 

61 

632 

86 

122 

47 

130 

38 

0 

0 

6 

2 

The  Medical  Society  of  the  County  of  Kings  held  its  sixty- 
sixth  annual  meeting  last  Tuesday  evening,  and  elected  officers 
for  the  ensuing  year  as  follows :  President,  Dr.  W.  Wallace ; 
vice-president,  Dr.  A.  R.  Matheson  ;  secretary,  Dr.  C.  De  la 
Vergne ;  assistant  secretary.  Dr.  C.  N.  D.  Jones ;  treasurer.  Dr. 
W.  B.  Chase;  and  librarian,  Dr.  J.  H.  Hunt. 

The  Alumni  Association  of  the  Woman's  Hospital  held 
its  third  meeting  on  Wednesday  of  this  week,  at  the  New  York 
Academy  of  Medicine.  The  attendance  of  members  from  vari- 
ous parts  of  the  country  was  satisfactorily  large,  and  many  of 
them  contributed  papers  to  the  proceedings.  Those  of  the  out- 
of-town  members  who  arrived  in  New  York  on  Tuesday  met  the 
members  of  the  New  York  Obstetrical  Society  at  the  house  of 
Dr.  Thomas  Addis  Emmet  in  the  evening,  where  they  were 
handsomely  entertained.  On  Wednesday  evening  a  reception 
in  honor  of  the  Alumni  Association  was  given  by  Dr.  James  B. 
Hunter,  at  the  University  Club. 

The  Long  Island  CoUege  Hospital.— It  is  announced  that 
the  interest  of  a  sum  of  money  bequeathed  by  the  late  Dr.  Dud- 
ley is  to  be  expended  annually  in  a  gold  medal  to  be  awarded 
to  the  author  of  the  most  meritorious  graduation  thesis. 

The  Northern  Dispensary,— At  the  recent  annual  meeting, 
Dr.  S.  13.  W.  McLeod  and  Dr.  Gerardus  H.  Wynkoop  were 
elected  on  the  board  of  trustees. 

The  Hospital  Saturday  and  Sunday  Collection.— The 

whole  amount  repm-ted  as  received  up  to  the  time  of  our  going 
to  press  is  $47,328.16. 

A  Medical  Composer  of  Music— The  "Lancet"  states  that 
a  piece  of  sacred  music  has  recently  been  composed  and  jjer- 
formed  in  private  by  one  of  the  professors  of  the  medical  faculty 
of  Madrid,  which  is  highly  .spoken  of  by  the  press  of  that 
capital. 

Medical  Teaching  in  Vienna.— The  Austrian  Minister  of 
Education,  Herr  von  Gautsch,  some  time  ago  asked  the  Medical 
Faculty  of  Vienna  what  measures  ought  to  be  taken  concerning 
the  great  number  of  medical  students,  at  the  university,  that 


state  of  things  being  especially  prejudicial  to  practical  in- 

.struction — instruction  by  demonstration.  The  Minister  asked 
whether  it  would  not  be  well  to  establish  a  numerus  claums, 
j)reference  being  given  to  students  for  whom  there  was  the 
greatest  necessity  to  go  to  Vienna.  The  Professoren- Collegium 
declared  unanimously  against  the  proposition,  and  the  decision 
of  that  learned  body  was  received  with  great  satisfaction. 
One  of  the  distinguished  members  of  the  Collegium,  Professor 
Billroth,  who  had  declared  himself  in  favor  of  the  numerus 
clmmts  to  a  certain  degree,  was  invited  to  take  part  in  the 
deliberations  of  a  committee  appointed  for  the  purpose  by  the 
Collegium,  but  declined.  He  had  already  given  close  attention 
to  the  question  by  himself,  and  had  published  a  brochure  on  it, 
entitled  "Zum  Lehren  und  Lernen  der  medicinischen  Wisseu- 
schaften."  This  publication  led  to  a  general  discussion  of  the 
matter,  also  to  the  appearance  of  another  work,  by  the  director 
of  the  Vienna  Poliklinik,  Professor  Johann  Schnitzler,  "  Zur 
Reform  des  medicinischen  Unterrichts,"  taking  ground  against 
the  mimerus  clmims. 

In  another  communication  Herr  von  Gautsch  called  the  at- 
tention of  the  Professoren- Collegium  to  the  matter  of  the  insti- 
tute of  Privat-Doeenten,  on  the  ground  that  he  was  anxious 
lest  the  institute  should  suffer  in  importance  if  the  possession 
of  the  venia  legendi  was  made  too  readily  attainable.  This 
communication  was  referred  to  a  committee  consisting  of  Pro- 
fessor Wiederhofer,  Professor  Meynert,  Professor  Kundrat,  and 
Professor  Nothnagel.  The  committee  proposed  to  admit  in  fu- 
ture only  those  competitors  for  the  venia  legendi  who  had 
occupied  themselves  with  one  of  the  cardinal  branches,  or,  in 
exceptional  cases,  those  who  had  given  evidence  of  extraordi- 
nary talent  and  scientific  merit.  The  committee's  report  to  this 
efi"ect  gave  rise  to  an  eager  discussion  in  the  Professoren-  Colle- 
gium, the  representatives  of  the  special  branches  opposing  the 
measure,  and  pleading  warmly  for  the  importance  of  cultivating 
the  specialties.  The  report  was  not  adopted,  and  the  sen<e  of 
the  meeting  was  declared  to  be  that  the  laws  now  in  existence 
were  quite  sutficient  to  protect  the  university  agtiinst  a  super- 
fiuity  of  teachers,  provided  they  were  enforced  with  due  sever- 
ity and  persistency. 

Army  Intelligence. —  O^fficial  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Aledical  Depart- 
ment, United  States  Army,  from  January  9,  1887,  to  January 
15,  1887  : 

Baily,  Joseph  C,  Lieutenant  Colonel  and  Assistant  Medical 
Purveyor.  Ordered  from  the  Department  of  the  East  to 
New  York  city  to  take  charg^  of  the  medical  purveying 
depot  in  that  city,  relieving  Captain  Henry  Johnson,  medical 
storekeeper,  from  duty  as  acting  assistant  medical  purveyor. 
S.  O.  9,  A.  G.  O.,  January  12,  1887. 

Beown,  Harvey  E.,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  six  months  on  surgeon's  certificate  of  disability, 
with  permission  to  leave  the  Division  of  the  Missouri.  S.  O. 
y,  A.  G.  O.,  January  12,  1887. 

CoESON,  J.  K.,  Captain  and  Assistant  Surgeon.  Ordered  to 
Fort  Coeur  d'Alene,  Idaho  Territory.  S.  O.  227,  Depart- 
ment of  the  Columbia,  December  31,  188(5. 

MuNN,  C.  E.,  Captain  and  Assistant  Surgeon.  Ordered  to  Fort 
Canby,  Washington  Territory.  S.  0.  227,  Department  of 
the  Columbia,  December  31,  1886. 

Banistee,  J.  M.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  Fort  Coeur  d'Alene,  Idaho  Territory.  S.  O.  227, 
Department  of  the  Columbia,  December  31,  1886. 

Baenett,  Richaeds,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  further  extended  six  months  on  account  of  sickness. 
S.  O.  9,  A.  G.  O.,  January  12,  1887. 
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"Wilson,  George  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  twenty  days.  S.  0.  9,  A.  G.  O., 
January  12,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  24th  :  Medical  Society  of  tiie  County  of  New 
York  ;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society  for 
Medical  Improvement 

TnESDAY,  January  25th:  New  York  Dermatological  Society 
(private);  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rliinology) ;  Buffalo  Obstetrical  Society 
(private) ;  Medical  Societies  of  tlie  Counties  of  Onondaga 
(semi-annual — Syracuse)  and  Putnam  (quarterly),  N.  Y. ; 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  January  26lh :  New  York  Surgical  Society  ;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York;  Medical  Society  of  the  County 
of  Albany  ;  Auburn,  N.  Y.,  City  Medical  Association  ;  Berk- 
shire, Mass.  (Pittsfield),  and  Middlesex,  Mass.,  North  Dis- 
trict (Lowell)  Medical  Societies;  Gloucester,  N.  J.,  County 
Medical  Society  (quarterly);  Philadelphia  County  Medical 
Society  (conversational). 

Thtjesdat,  January  27th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren); New  York  Orthopaedic  Society  ;  Brooklyn  Pathologi- 
cal Society ;  Roxbury,  Mass.,  Society  for  Medical  Improve- 
ment (private);  Cumberland,  Me.,  County  Medical  Society 
(Portland):  Pathological  Society  of  Pliiladelpiiia. 

Feiday,  Juriwiry  28th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Materia  Medica  and  Therapeutics);  Yorkville  Medi- 
cal Association  (private) ;  New  York  Society  of  German 
Physicians  (private);  New  York  Clinical  Society  (private); 
Philadelphia  Clinical  Society ;  Philadelphia  Laryngological 
Society. 


OBITUARY  NOTES. 

Edward  Livingston  Youmans,  M.  D.,  died  on  Tuesday, 

the  18th  inst.,  of  chronic  pulmonary  disease,  in  the  sixty- 
seventh  year  of  his  age.  Professor  Youmans  was  a  graduate  of 
the  Medical  Department  of  the  University  of  Vermont,  but  was 
never  a  practitioner  of  medicine.  From  an  early  period  of  his 
life  he  was  an  ardent  student  of  the  natural  sciences,  and  for  a 
time  he  held  the  chair  of  chemistry  in  Antioch  College.  He  was 
the  author  of  a  number  of  works  on  scientific  subjects,  all  of 
which  showed  great  skill. in  presenting  facts  and  expounding 
their  connection  with  natural  laws.  In  particular,  when  the 
new  chemical  nomenclature  and  notation  came  to  be  taught  in 
our  medical  schools,  but  a  few  years  ago,  those  members  of  the 
medical  profession  who  had  obtained  their  knowledge  of  chem- 
istry from  the  same  institutions  in  former  years  found  them- 
selves somewhat  at  a  loss  to  comprehend  the  current  literature 
of  the  science;  and  it  was  very  largely  with  the  aid  of  one  of 
Professor  Youmans's  books  that  they  were  enabled  to  learn  the 
new  order  of  things  without  too  great  a  sacrifice  of  time,  and 
so  get  over  the  difficulty.  Not  only  by  his  books,  but  also  as 
the  founder  and  senior  editor  of  tlie  ''Popular  Science  Month- 
ly," the  deceased  was  widely  known  as  a  promoter  of  science, 
and  the  part  which  he  bore  in  inducing  his  countrymen  to  study 
the  writings  of  Darwin,  Tyndall,  Huxley,  and  Spencer  can 
scarcely  be  overstated.  For  the  last  year  or  more  of  his  life, 
his  failing  health  compelled  his  abandonment  of  active  work, 
but  his  sufferings  never  diminished  the  amiability  of  his  charac- 
ter or  clouded  his  understanding;  to  the  last,  he  was  a  clear- 
beaded  and  loyal  adviser  to  those  who  sought  his  judgment  on 
scientific  matters. 


Christopher  R.  McClellan,  M.D.,  of  Brooklyn,  died  on 
Thursday,  the  13th  inst.  The  deceased  was  a  graduate  in  medi- 
cine of  the  University  of  Maryland,  one  of  the  cimsulting  phy- 
sicians to  St.  Peter's  Hospital,  and  a  member  of  the  New  York 
Academy  of  Medicine  and  the  New  York  Physicians'  Mutual 
Aid  Association. 

Frederick  C.  Newton,  M.  D.,  of  Chicago,  died  on  Wednes- 
day, January  12tli,  at  the  age  of  twenty-eight.  He  was  born  in 
Milford,  N.  H.,  was  educated  at  the  Phillips  Academy,  Andover, 
Mass.,  spent  one  year  in  Dartmouth  Medical  College,  and  was 
graduated  from  the  Medical  Dei):irtment  of  the  University  of  the 
City  of  New  York  in  1882.  He  had  been  for  some  time  assist- 
ant demonstrator  of  anatomy  at  the  College  of  Physicians  and 
Surgeons  of  Chicago.  His  death  was  due  to  diphtheria  con- 
tracted from  a  child  that  he  was  attending,  who,  it  is  said,  bit 
him. 


ItftUrs  to  tjje  ^bttor. 

A  CAUTION  AS  TO  THE  USE  OF  AXTIPYRINE. 

324  East  Fiftieth  Street  (Beekmak  Hill),  1 
January  10,  1887.  \ 
To  the  Editor  of  the  iVew  York  Medical  Journal : 

Sir  :  Perhajjs  you  can  spare  space  for  a  word  of  caution  in 
the  use  of  antipyrine  from  one  who  has  used  it  very  extensive- 
ly in  private  and  dispensary  practice. 

It  lias  happened  to  me  to  watch  three  very  severe  attacks  of 
collapse  following  its  use.  The  first  of  these  occurred  very 
eai-ly  in  my  acquaintance  with  the  drug.  I  was  hastily  sum- 
moned to  the  bedside  of  a  patient,  a  man  forty  years  (dd,  with 
acute  articular  rheumatism,  and  under  the  care  of  another  phy- 
sician. Antipyrine  had  been  given  "in  the  way  the  doctor 
ordered,"  and  the  patient  was  in  collapse.  I  adminis-tered  hy- 
podermics of  morphine  and  of  whisky,  and  made  free  use  of  fric- 
tion and  heat,  with  the  result  of  seeing  the  patient  revive.  I 
came  away  impressed  with  the  idea  that  the  fault  rested  with 
the  physician  in  not  giving  sufficiently  careful  directions  as  to 
the  avoidance  of  this  danger. 

I  went  along  in  the  use  of  the  drug,  happy  in  the  conscious- 
ness of  superior  care  upon  my  own  part  until  comparatively 
lately,  when,  two  such  occurrences  happening  with  my  own 
patients,  I  have  been  forced  to  modify  my  opinion. 

These  were  both  cases  of  typhoid  fever  in  a  boy  and  a  girl 
aged,  respectively,  ten  and  eight.  In  both,  the  attendants  (par- 
ents) of  the  patients  were  intelligent,  and  belonged  to  the  mid- 
dle walks  of  life.  The  cases  were  similar :  a  history  of  the  latter 
will  suffice.  In  ordering  the  antipyrine  I  had  taken  great  pains, 
as  usual,  to  impress  upon  the  attendants  that,  though  rise  of 
temperature  was  an  indication  for  its  use,  this  must  at  all  times 
be  governed  by  the  strength  of  the  heart  and  pulse.  Ten  grains 
of  the  drug  were  to  be  administered  every  three,  four,  or  five 
hours,  according  to  the  degree  of  pyrexia,  and,  if  this  was  fol- 
lowed by  a  fall  in  pulse  poirer,  aromatic  spirit  of  ammonia  was 
to  be  given  and  the  whisky  increased. 

At  the  end  of  the  second  week  I  was  hastily  summoned 
about  midnight  to  the  bedside  of  this  patient.  I  found  her  in  a 
state  of  complete  collapse.  The  body  temperature  was  subnor- 
mal, the  pulse  almost  impercei)tible,  and  the  heart's  action  slow 
and  labored.  She  was  completely  unconscious  to  all  sensory 
impressions.  I  at  once  administered  an  eighth  of  a  grain  of 
morphine  hypoderinically,  and  then  considerable  doses  of 
whisky  and  ammonia.  I  had  her  wrapped  in  hot  blankets,  be- 
neath w  hich  three  others  assisted  me  in  keeping  up  incessant 
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tody  friction.  I  think  it  must  have  been  fifteen  or  twenty  min- 
utes before  the  patient  showed  signs  of  revival,  this  being  ini- 
tiated by  a  long-drawn  sigh.  She  ultimately  revived,  and  made 
a  somewhat  tardy  recovery  from  her  fever. 

Careful  and  per-istent  inquiry  into  the  cause  of  the  collai)se 
brought  forth  very  grudgingly  the  facts.  The  temperature 
running  (juite  high,  and  the  usual  dose  failing  to  lower  it  rapid- 
ly enough,  the  mother,  in  her  anxiety,  had  administered  numer- 
ous farther  doses  of  the  drug  within  short  periods.  After  two 
hours  the  temperature  began  to  fall,  the  patient  first  becoming 
comfortable,  then  sleeping,  and  finally  passing  into  this  stage  of 
collapse,  the  change  being  rapidly  noticed  by  the  anxiously 
watching  mother. 

The  conclusions  to  be  drawn  are:  The  drug,  like  many 
others,  after  repeated  administration,  may  in  the  usual  doses 
act  less  rapidly.  The  attendants  are  to  be  specially  cautioned 
that  at  such  times  the  remedy  must  not  be  pushed  too  rapidly, 
but,  if  the  rise  of  temperature  is  considered  a  dangerous  one, 
the  physician  is  to  be  summoned. 

George  Dalton  Hays. 


MASTURBATORY  INSANITY. 
Bloomingdale  Asylum,  New  York,  January  i,  1887. 
To  the  Editor  of  the  Xew  York  Medical  Journal  : 

Sir:  In  the  Journal  of  this  date,  in  the  report  of  the  meet- 
ing of  the  New  York  Neumlogieal  Society,  it  is  stated  that 
"Dr.  Noyes  said  the  case  referred  to  by  the  author  [Dr.  Spitzka] 
was  the  only  one  in  the  Bloomingdale  Asylum  in  which  a  cure 
had  been  effected,  and  he  attributed  recovery  in  that  case  to 
transferring  the  patient  to  ii  farm,  where  his  mode  of  life,  in- 
cluding diet,  was  changed,  and  for  the  better."  What  I  had 
intended  to  make  distinctly  understood  was  that,  of  the  cases 
referred  to  by  Dr.  S{)itzka  as  having  been  treated  at  Blooming- 
dale Asylum,  only  one  had  coiue  under  my  personal  observation 
(in  a  service  of  eleven  montlis),  and  that  this  patient  had  re- 
covered; and  I  attributed  much  of  the  good  accom])lislied  in 
his  case  to  his  having  been  transferred  to  the  Bloomingdale 
Farm,  where  he  was  able  to  spend  almost  all  his  time,  out- 
doors, and,  with  plainer  diet  and  plenty  of  work  that  he  was 
interested  in,  rapidly  recovered.  My  remarks  had  special  ref- 
erence to  the  methods  of  treatment  spoken  of  by  Dr.  Parsons. 
Dr.  Spitzka  himself  spoke  of  other  cases  of  his  that  had  been 
treated  here  and  had  ended  in  recovery,  but  none  of  these  had 
fallen  under  my  immediate  observation. 

Respectfully,  "William  Notes. 


|0rocc£L)i:nfl[S  of  Societies. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  December  1886. 
Dr.  L.  A.  Stimson  in  the  Chair. 
Notes  on  the  Operative  Closure  of  a  Large  Larjmgeal 

Fistula. — Dr.  Robert  Abbe  reported  a  case  in  which  he  had 
successfully  operated  for  the  closure  of  a  laryngeal  fistula,  and 
gave  the  following  history  : 

In  November,  1885,  a  man,  aged  fort3'-five,  presented  himself  for 
treatment  of  an  opening  in  the  side  of  his  larynx  immediately  above  the 
vocal  cords,  into  wliich  the  end  of  one's  thumb  could  be  thrust. 

In  the  month  of  April  preceding  he  had  tripped  while  rising  from 
his  cobbler's  bench  with  a  shoemaker's  knife  in  his  hand,  and  liad  so 
stumbled  that  he  fell  upon  the  point  of  the  knife,  which  was  thrust  well 


into  the  thyreoid  cartilage  on  the  left  side.  It  was  an  ugly  gash  and 
bled  severely.  He  was  carefully  treated  in  the  Bridgeport  Hospital  at 
once,  a  tracheal  tube  was  inserted,  and  he  said  that  it  was  worn  for  a 
month.  The  hole  in  the  cartilage  was  just  above  the  vocal-cord  attiich- 
nieut,  and  laryngeal  inflammation  probably  followed  and  impaired  his 
breathing.  After  another  month  an  operation  was  performed  to  close 
the  fistula  by  suturing,  but  was  ineffectual.  He  then  came  to  New  York 
and  was  subjected  to  five  more  attempts  at  closure  f)y  his  physician  at 
home.  The  methods  varied.  Sometimes  silver-wire  sutures  were  used, 
after  paring  the  edges ;  sometimes  silk.  Twice  were  the  hare-lip  pins 
and  figure-of-eiglit  suture  used.  But  after  each  operation  mucus  and 
discharges  biust  the  wound  open  and  left  him  more  desperate  than  be- 
fore. The  successive  parings  of  skin  and  cartilage  had  resulted,  with 
what  ulcerations  had  occurred  between  times,  in  the  sacrifice  of  a  con- 
siderable portion  of  the  left  lateral  half  of  the  thyreoid  cartilage,  the 
entire  gap  being  nearly  three  quarters  of  an  inch,  though  the  opening 
in  the  cartilage  proper  was  five  eighths  of  an  inch  in  diameter.  The 
edges  of  the  fistula  were  cicatricial,  and  induration  extended  half  an 
inch  beyond  the  opening.  Through  this  great  gap  one  could  get  a  most 
extraordinary  view  of  the  vocal  cords  in  action.  The  anterior  ends  were 
attached  just  within  the  lower  edge  of  the  fistula  on  the  median  side, 
and  when  at  rest  the  cords  fell  flat  on  either  side  and  were  lost  in  the 
mucous  membrane.  On  attempted  phonation,  they  sprung  into  view 
and  viliratcd  at  an  angle  of  30°  with  the  hori/on,  afterward  falling  back 


Fig.  1. 


to  nearly  the  horizontal  position.  This  movement  of  the  cords  to  as- 
sume this  angle  with  the  horizon  when  the  patient  was  erect  the 
speaker  had  not  found  noticed  in  such  authors  as  he  had  consulted. 
Attempts  to  speak  or  make  audible  sounds  when  the  fistula  was  un- 
covered were  futile.  All  he  could  do  was  to  produce  a  fizzing  or  buzz- 
ing note  like  the  sound  one  might  mi\ke  by  blowing  through  a  single 
reed  of  a  reed-organ.  When,  however,  a  flat  pad  covered  the  fistula 
completely,  he  could  phonate  perfectly,  though  with  a  slightly  husky 
tone.  It  was  decided  that  by  the  follow  ing  not  very  complicated  plastic 
operation  the  fistula  could  be  closed,  if  preliminary  tracheotomy  was 
done  to  prevent  expulsive  efforts  at  coughing  from  blowing  mucus  and 
air  through  the  sutures. 

On  November  13,  1885,  Dr.  Bangs  assisting,  the  patient  was  ether- 
ized and  tracheotomy  done  at  the  two  upper  rings.  When  the  patient 
breathed  well  through  the  tube  the  glottis  was  stopped  through  the  fis- 
tula with  a  sponge  attached  to  a  string  drawn  out  through  the  mouth. 

The  edges  of  the  fistula  were  thoroughly  pared.  A  broad  elliptical 
space  was  then  included  between  two  incisions,  a  l>,  being  somewhat 
wider  than  the  fistula  and  extending  obliquely  downward  on  the  pa- 
tient's neck.  A  part  of  the  included  skin  lielow  the  fistula  was  dis- 
sected up  so  as  to  make  a  flap  hinged  on  its  upper  edge,  which,  when 
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turned  over,  more  than  covered  the  tole.  The  cuticle  was  then  re- 
moved from  tlie  part  of  this  surface  not  wanted  to  cover  the  hole,  and 

the  rest  of  the  elliptical  space  made 
raw  for  the  reception  of  the  over- 
turned Hap.  The  latter  was  then 
stitched  over  the  fistula  by  two 
rows  of  fine  continuous  catgut — 
one  row,  on  the  edge  of  the  orifice, 
tacking  the  surface  of  the  flap  at 
the  circle  of  denudation ;  and  the 
second,  on  the  outer  edge  of  the 
flap,  fastening  it  to  the  outlying 
cellular  tissue. 

The  skin  on  either  side  of  the 
neck  was  then  undermined  and 
slid  over  the  flap  mentioned  so  as 
to  meet  directly  over  its  center. 
A  lateral  slash,  one  inch  and  three 
quarters  away,  was  necessary  to 
relieve  tension,  and  served  to  ad- 
mit a  drainage-tube. 

Antiseptic  compresses  were 
applied  and  the  sponge  was  re- 
moved from  the  larynx  by  the 
mouth.  The  patient  made  a  very 
comfortable  recovery,  with  pri- 
mary union  throughout. 
The  tracheal  tube  was  removed  on  the  fifth  day,  and  he  was  allowed 
to  talk  at  the  end  of  a  week. 


Fig.  2. 


He  left  the  hospital  with  a  perfectly  sohd  larynx  and  excellent  pho- 
nation,  which  had  been  maintained. 

Dr.  Abbe  remarked  that  it  seemed  to  be  the  general  impres- 
sion that  this  class  of  cases  could  not  be  cin-ed. 

The  Chairman  asked  to  what  cause  this  supposed  impossi- 
bility was  attributed;  whether  it  was  simply  a  mechanical 
one. 

Dr.  Abbe  thought  that  it  was  owing  to  the  force  of  the  air 
in  respiration  which  broke  down  the  union. 

Cicatricial  Stricture  of  the  (Esophagus.— Dr.  II.  B.  Sands 
presented  a  jfatient  eleven  years  old  whom  he  had  treated  for 
a  cicatricial  stricture  of  the  ajsojjhagus  iiinre  than  three  years 
previously,  and  whose  case  ho  had  made  the  subject  of  a  paper 
read  before  the  society  January  22,  1884.  (See  "N.  Y.  Mod. 
Jour.,"  Feb.  9,  1884,  p.  1.53.)  As  she  was  now  on  a  visit  to  New 


York,  he  availed  himself  of  the  privilege  of  showing  her  to  the 
members,  and  of  demonstrating  tlie  passage  of  large  bougies 
through  tlie  (Esophagus  at  the  site  of  the  former  stricture,  which, 
when  the  patient  first  came  under  his  notice,  was  so  small  that 
only  instruments  of  filiform  size  could  be  introduced.  After 
a  number  of  operations  of  internal  cesophagotomy  had  been 
performed,  however,  the  child  left  New  York,  in  November, 
1883.  She  was  then  entirely  relieved  of  dysphagia,  and  a  bou- 
gie No.  40  F.  could  be  readily  passed  into  her  stomach.  When 
the  liistory  of  her  case  was  related  before  the  society,  some 
doubt  was  naturally  felt  regarding  the  duration  of  the  improve- 
ment, which,  it  was  believed,  would  be  only  temporary.  The 
speaker  was  therefore  interested  in  stating  certain  facts  con- 
nected with  her  past  and  present  condition.  After  the  cutting 
operations  had  been  discontinued,  the  patency  of  tlie  oe.sophagus 
had  been  tested  with  bougies  at  intervals  of  increasing  lengths 
until  May,  1885.  Between  that  date  and  October,  1886,  a 
period  of  seventeen  months,  no  instrument  had  been  used ; 
and  when  at  the  end  of  that  time  the  caliber  of  the  oesophagus 
was  examined,  a  bougie  No.  40  could  be  readily  pa^^sed  beyond 
the  site  of  the  former  stricture.  Within  the  past  week  the 
speaker  had  introduced  a  bougie  of  that  size,  and  he  now  demon- 
strated before  the  society  the  easy  passage  of  a  bougie  No.  38 
F.  No.  40  was  not  tried,  because  the  patient  did  not  wish  to 
have  so  large  an  instrument  employed,  as  it  caused  discomfort 
when  passing  behind  the  cricoid  cartilage. 

Dr.  Sands  remarked  that  he  attributed  the  long  absence  of 
recontraction  to  the  shortness  of  the  stricture,  as  well  as  to  its 
complete  division.  He  hoped  that  the  cure  would  prove  per- 
manent. The  patient's  health  had  for  a  long  time  past  been 
excellent,  and  no  difficulty  was  experienced  in  swallowing  solid 
food. 

Naso-pharyngeal  Polypus. — Dr.  Sands  also  presented  a 
patient  from  whom  be  had  removed  a  naso-pharyngeal  polypus 
by  means  of  the  galvanic  ecraseur,  and  read  the  following  ac- 
count of  the  case,  which  had  been  copied  from  the  records  of 
the  Roosevelt  Hospital  by  Dr.  E.  V.  Silver,  one  of  his  assistants: 

H.  R.,  aged  eighteen,  Ireland,  single,  laborer.  Admitted  October 
26,  1886.  Family  history  negative.  Previous  personal  history:  Has 
always  had  good  health.  Gives  no  liistory  of  phthisis,  Bright's  disease, 
or  rheumatism.  For  ten  or  twelve  years  he  has  had  a  thick,  difficult 
enunciation,  but  this  trouble  has  made  no  noticeable  progress.  His 
other  symptoms  are  all  of  recent  date,  beginning  with  a  cold  caught  ten 
months  ago,  after  which  he  had  much  difficulty  in  breathing  through 
the  nose.  Eight  months  ago  he  had  a  slight  haemorrhage  from  the  nose. 
It  was  easily  stopped,  but  four  months  afterward  a  severer  bleeding 
began  and  lasted  a  week,  occurring  three  or  four  times  a  day.  Since 
then  talking  and  breathing  have  been  much  worse.  He  is  a  large, 
strong-looking  young  man,  but  appears  rather  anaemic  Examination 
of  the  phar^Tix  sliows  a  round,  smooth  mass  pendent  from  the  posterior 
nares,  and  projecting  into  the  upper  part  of  the  pharynx.  It  is  slightly 
visible  beneath  the  free  border  of  the  soft  palate  when  the  mouth  is 
well  opened.  It  can  be  easily  felt  with  the  finger,  and  is  found  to  be  of 
a  rather  soft  and  compressible  character.  The  finger  can  be  passed 
without  difficulty  in  front  of  and  behind  it,  showing  that  no  adhesions 
exist,  and  that  the  probable  origin  is  from  in  front  of  the  foramen 
lacerum  medium.  Examination  through  the  anterior  nares  shows  only 
that  the  left  side  is  wider.  The  growth  is  not  seen  from  this  direction. 
He  has  no  discharge  from  the  nose,  and  is  chiefly  inconvenienced  by  the 
obstruction  to  breathing. 

Urine  amber-colored,  alkaline  ;  specific  gravity,  1 '033  ;  cloudy;  sedi- 
ment, five  per  cent,  albumin,  phosphates,  ammonic  urates.  Fifty-three 
ounces. 

October  28t]i. — Ordered  Bland's  pills  (gr.  v),  ij,  t.  i.  d. 
30th. — Ordered  oxygen,  cx,  p.  d. 

Nonembcr  3d. — A  wire  was  easily  passed  through  the  left  nostril 
into  the  mouth  and  made  to  surround  the  new  growth. 


Jan.  22,  1887.J 
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QtJi. — Cocaine  anaesthesia.  Operation,  2.30  p.  m.,  by  Dr.  Sands. 
A  copper  wire  was  introduced  through  the  left  nostiil  and  brought 
out  through  the  mouth.  To  this  the  end  of  a  phitinuin  loop  was  con- 
nected and  passed  back  again,  the  platinum  being  brought  out  of  the 
left  nostril,  care  being  taken  that  these  wires  did  not  cross.  The  loop 
was  then  adjusted  about  the  poh  pus  and  drawn  up  tightly,  and  its  free 
ends  were  passed  through  the  handle  of  a  galvano-cautery,  which  in  turn 
was  pressed  as  far  as  possible  through  the  left  nostril  toward  the  poste- 
rior nares.  The  connections  were  then  established,  and  a  fair  current 
of  electricity  was  passed  over  the  platinum  wire,  heating  it  to  a  red  heat. 
Just  before  the  current  was  ajiplied,  a  strong  silk  suture  was  jjassed 
through  the  bottom  of  the  polypus  by  a  curved  needle,  so  that  traction 
might  be  made  on  the  tumor  from  below,  and  that  it  might  be  prevented 
from  slipping  out  of  reach  when  the  pedicle  should  be  divided.  The 
separation  was  rather  slow  (si.K  minutes  being  required),  and  during 
this  time  there  was  a  good  deal  of  bleeding,  and  the  patient  seemed 
to  suffer  some  pain.  At  last  the  pedicle  was  divided  and  the  tumor 
drawn  out  of  the  mouth.  The  bleeding  then  ceased,  and  did  not  recur. 
The  pain  also  did  not  continue.  The  polypus  was  half  as  large  as  an 
egg  (i.  e.,  1 J  in.  x  1^  in.  in  diameter).  The  pedicle  had  been  very  evenly 
removed  close  to  the  body  of  the  tumor. 

gth. — Patient  has  had  no  bleeding  at  all,  but  has  a  slight  nasal 
catarrh.    He  is  discharged  cured. 

Microscopical  examination  by  Dr.  Delafield  shows  the  tumor  to  be 
a  polypoid  fibroma. 

The  speaker  remarked  that  his  object  in  bringing  the  pa- 
tient before  the  society  was  mainly  to  emphasize  the  fact  that 
yery  few  cases  of  naso  pharyngeal  polypus  were  suitable  for 
treatment  with  the  galvano-cautery.  The  method,  which  dated 
back  to  the  time  of  Mitteldorf  and  his  followens,  had  been  prac- 
ticed often  enough  to  prove  its  value  ;  but,  as  most  naso- pharyn- 
geal polypi  were  attached  to  the  skull  by  a  broad  base,  and 
could  not  be  embraced  by  a  loop  of  wire,  this  safe  and  easy 
method  of  operation  was  inapplicable. 

Dr.  George  A.  Peters  asked  if  Dr.  Sands  had  any  difficulty 
in  handling  the  pedicle. 

Dr.  Sands  replied  in  the  negative. 

Dr.  Peters  said  that  he  had  operated  on  several  naso- 
,  pharyngeal  polypi,  but  had  never  seen  one  with  a  narrow  stem 
like  that  presented  by  Dr.  Sands. 

On  the  Use  and  the  Abuse  of  Passive  Motion.— Dr.  Sands 
read  the  following  paper  : 

I  am  induced  to  bring  before  the  society  for  discussion  the  well- 
worn  but  important  subject  of  passive  motion,  in  the  hope  of  putting 
it,  if  possible,  on  a  broader  and  a  more  scientific  basis.  So  many  claims 
are  made  in  its  favor  which  seem  to  me  to  be  unfounded,  that  I  think 
it  desirable  to  state  just  what  amount  of  good  may  be  expected  from  it, 
and  in  what  class  of  cases  the  method  is  unsuitable.  I  approach  the 
subject  with  some  hesitation,  because  I  am  apprehensive  that  my  opin- 
ions will  encounter  opposition.  I  shall  present,  however,  little  more 
than  the  results  of  my  own  experience  ;  and  I  entertain  some  views 
'  which  I  should  be  glad  to  alter,  provided  [  could  find  other  ones  sup- 
ported by  credible  testimony. 

The  phrase  passive  motion  may  appear  to  be  somewhat  ambiguous, 
as  the  word  passive  implies  merely  that  the  patient  either  offers  no 
resistance  to  manipulation,  or  that  the  resistance  offered  is  overcome. 
On  the  other  hand,  the  movements  made  by  the  sfirgeon  are  always 
active  and  sometimes  very  forcible.  A  degree  of  severity,  therefore, 
may  belong  to  the  procedure  which  the  term  is  not  adapted  to  convey. 

Concerning  the  common  form  of  injury  known  as  a  sprain,  which 
most  often  occurs  at  the  ankle,  it  may  be  remarked  that  various  lesions 
are  doubtless  included  under  this  designation.  In  slight  cases  the  liga- 
ments are,  perhaps,  only  severely  stretched ;  in  bad  ones  they  may  be 
more  or  less  completely  torn.  Subcutaneous  extravasation  of  blood  is 
usual,  and  occasionally  hasinorrhage  takes  place  into  the  adjacent  joints 
and  tendinous  sheaths.  In  a  few  cases  the  parts  continue  weak  and 
painful  for  a  considerable,  or  it  may  be  an  indefinite,  period,  while  in 
a  still  smaller  number  the  foundation  is  laid  of  serious  organic  disease. 


In  no  form  of  injury  do  wider  diversities  of  opinion  exist  regarding 
treatment  than  in  that  called  sprain.  The  old-fashioned  treatment, 
wliich  prescril)es  rest  and  fixation  of  the  sprained  joint,  is  preferred  by 
some,  while  wonderfully  good  results  are  declared  by  others  to  pro- 
ceed from  the  early  employment  of  massage,  combined  with  passive 
motion,  and  the  almost  immediate  use  of  the  injured  parts.  As  in 
many  other  instances,  the  truth  here  probably  lies  between  the  ex- 
tremes. My  own  practice  has  generally  been  conservative.  Unless  the 
injury  is  of  trifling  degree,  rest  and  immobility  would  seem  to  be  in- 
stinctively, if  not  imperatively,  demanded.  By  rest  and  immobilization 
an  opportunity  is  afl'orded  for  a  reunion  of  the  ruptured  parts,  while 
the  pressure  of  a  bandage  favors  the  diffusion  and  absorption  of  blood, 
serum,  and  other  extravasated  fluids.  When  it  may  be  reasonably  pre- 
sumed that  the  injury  has  been  repaired,  usually  after  the  lapse  of 
from  one  week  to  two  weeks,  passive  motion  has  seemed  to  me  useful 
by  preventing  or  removing  stiffness  or  pain.  Aside  from  tuberculous 
disease  of  the  joint,  which  may  undoubtedly  arise  in  consecjuence  of 
this  form  of  injury,  I  have  often  known  the  use  of  a  badly  sprained 
ankle  to  be  followed  by  long-continued  lameness  and  pain.  I  am  there- 
fore inclined  to  be  cautious,  and  to  enjoin  rest  for,  perhaps,  an  unneces- 
sary period,  rather  than  recommend  motion  which  might  be  premature. 
Massage  and  passive  motion  I  have  found  most  serviceable  in  recent 
sprains  of  mild  degree,  and  in  cases  of  stiffness  resulting  from  old 
adhesions  or  prolonged  disease.  In  such  instances  I  have  witnessed 
excellent  effects  from  these  remedies,  but  I  am  disposed  to  look  with 
distrust  upon  active  treatment  applied  to  recent  sprains  at  all  severe. 
I  have  been  reminded  by  Dr.  William  G.  Le  Boutillier,  lately  my  house 
surgeon  in  the  Roosevelt  Hospital,  that  a  favorite  method  there,  when 
the  sprain  is  not  severe,  consists  in  the  immersion  of  the  injured  foot 
for  several  hours  in  hot  water,  and  the  subsequent  appUcation  of  a  firm 
bandage.  Under  this  treatment  many  patients  are  enabled  to  leave  the 
hospital,  walking  tolerably  well,  at  the  end  of  three  days. 

After  the  reduction  of  dislocations  I  have  rarely  found  it  necessary 
to  employ  passive  motion.  I  have  usually  kept  the  injured  parts  quiet 
by  means  of  a  sling  or  a  bandage  for  a  period  varying  from  a  week  to 
a  fortnight,  and  have  then  encouraged  the  patient  to  resume  the  normal 
movements.  In  a  few  instances,  after  reducing  dislocations  of  the 
shoulder,  I  have  been  obliged  to  use  considerable  force  in  order  to  break 
up  adhesions  which  had  formed  outside  the  articulation,  in  consequence 
of  inflammation  caused  by  the  primary  injury. 

Experienced  surgeons  are  divided  in  opinion  regarding  what  mode 
of  treating  fractures  is  least  likely  to  be  followed  by  stiffness.  Ver- 
neuil  maintains  that  immobilization  never  induces  ankylosis,  but  tends 
to  prevent  it  by  averting  inflammation.  Other  surgeons  are  so  appre- 
hensive of  causing,  by  immobilization,  a  loss  of  movement  that  they 
renounce  the  use  of  splints  almost  entirely,  and  practice  passive  motion 
very  early.  Both  parties  state  that  they  have  obtained  good  results ; 
and,  without  pretending  to  be  dogmatic,  I  desire  to  give  ray  own  views 
as  founded  on  personal  observation. 

In  the  first  place,  true  ankylosis  must  be  extremely  rare.  The 
only  examples  of  the  kind  I  can  recall  are  those  in  which  comminu- 
tion had  taken  place  of  the  bones  composing  the  ankle  or  the  elbow 
joint,  which  had  become  fused  during  the  process  of  repair.  Provided 
a  fracture  is  simple,  comminution,  however  extensive,  is  not  very 
likely  to  be  followed  by  ankylosis ;  and,  at  the  present  day,  with  suit- 
able antiseptic  treatment,  such  a  result  should  be  infrequent,  even 
when  joint  fractures  are  compound. 

But,  if  true  ankylosis  after  fracture  is  rare,  stiffness  from  false  an- 
k3'losis  is  less  uncommon,  and,  if  incurable,  may  greatly  diminish  the 
usefulness  of  a  limb.  Its  nature  and  causes  are  various.  Undoubtedly 
it  may  occur  in  joints  from  simple  disuse.  I  remember  an  example 
of  the  kind  which  I  met  with  many  years  since,  while  I  was  serving  an 
apprenticeship  in  the  Bellevue  Hospital.  A  woman  broke  her  left 
femur  at  about  its  middle  three  times  in  the  course  of  eight  months. 
During  the  whole  of  this  period  she  was  kept  in  bed,  with  the  limb 
maintained  in  a  straight  position  by  means  of  a  weight  attached 
to  the  foot.  Meanwhile  the  knee,  which  was  remote  from  the  seat 
of  fracture,  became  so  rigid  that,  even  with  the  aid  of  an  anaesthetic, 
only  the  slightest  motion  was  possible.  She  was  dismissed  with  a  stiff 
joint. 
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That  organic  changes  occur  in  such  cases  can  not  be  questioned. 
Shortening  and  rigidity  of  the  capsule  have  been  conjectured  to  exist, 
while  distinct  pathological  conditions  have  been  described  by  Bonnet* 
and  Terrier,f  who  found,  on  post-mortem  examination,  or  on  inspect- 
ing limbs -which  had  been  removed  by  aniputiitiou,  effusion  of  blood 
within  the  affected  Joint,  undue  redness  of  the  synovial  membrane, 
newly  formed  connective  tissue  uniting  opposed  articular  surfaces,  and 
swelling,  erosion,  and  adhesion  of  the  articular  cartilages.  Moreover, 
Menzel  %  has  shown  by  experiment  that  in  animals  swelling,  hyperaemia, 
and  pterygium-like  affections  of  the  synovial  membrane,  and  degenera- 
tive changes  in  the  articular  cartilages,  often  take  place  in  consequence 
of  the  enforced  rest  of  a  joint.  Examples  of  the  kind  referred  to 
may  have  been  met  with  by  every  surgeon  present,  but  they  are  seldom 
grave  enough  to  cause  serious  apprehension.  Fuithermore,  they  are 
rare.  As  a  rule,  I  have  not  observed  that  long-continued  immobiliza- 
tion of  a  healthy  joint  gives  rise  to  any  stiffness  which  can  not  be 
quickly  overcome,  either  by  passive  motion  or  by  tlie  unaided  efforts  of 
the  patient.  The  early  restoration  of  the  natural  movements,  and  the 
absence  of  sharp  inflammatory  reaction  when  these  are  resumed,  prove 
that  no  important  lesions  have  occurred.  Nevertheless,  the  occasional 
sequel  of  obstinate  stiffness  suggests  the  propriety  of  watchful  exami- 
nation, and  the  avoidance,  by  timely  passive  motion,  whenever  neces- 
sary, of  the  injurious  consequences  that  might  otherwise  ensue. 

False  ankylosis  after  fracture  is  usually  dreaded  when  the  fracture 
complicates  a  joint,  or  when  it  is  situated  very  near  to  one.  But  I  am 
satisfied  that  the  danger  in  such  cases  has  been  greatly  exaggerated, 
and  that  the  stiffness,  when  it  occurs,  is  often  erroneously  ascribed  to 
the  presence  of  morbid  adhesions.  In  many  examples  of  fracture  at 
the  elbow  or  at  the  ankle  the  subsequent  limitation  of  motion  can  be 
traced  to  some  bony  displacement  which  happened  at  the  time  of  the 
injury,  and  which  was  not  accurately  reduced.  Or,  as  we  have  all  no- 
ticed, the  displacement  may  recur  even  after  reduction  has  been  accu- 
rately effected.  Again,  in  rare  instances,  a  bony  callus  may  impede 
motion  by  projecting  into  the  interior  of  a  joint.  Impediments  of  the 
kind  referred  to  are  often  discovered  only  at  a  late  period,  after  the 
swelling  of  the  soft  parts  has  subsided.  The  ankylosis  in  the  two 
first-mentioned  sets  of  cases  does  not  depend  on  the  formation  of  ad- 
hesions, but  on  a  faulty  position  of  one  or  more  of  the  bony  fragments. 
It  can  not  be  attributed  to  the  long-continued  wearing  of  splints,  ex- 
cept so  far  as  these  may  hide  from  view  the  existence  of  the  impedi- 
ment, and  lead  the  surgeon  to  believe  that  things  are  right,  whereas 
they  are  wrong.  Whenever  any  such  uncertainty  is  met  with,  there- 
fore, I  am  in  the  habit  of  frequently  examining  the  injured  parts,  and 
of  resorting,  if  necessary,  to  such  manual  force  as  will  restore  the  frag- 
ments to  their  proper  position.  Here  passive  motion  will  often  be  ex- 
pedient, both  as  a  test  and  as  a  remedy ;  but  it  is  not  practiced  with  the 
intention  of  rupturing  abnormal  adhesions.  At  a  later  period,  when 
consolidation  has  taken  place  and  motion  is  prevented  by  bony  promi- 
nences, the  ankylosis  must  be  overcome,  if  at  all,  by  some  form  of  cut- 
ting operation.  Passive  motion,  although  often  tried  in  these  circum- 
stances, would  be  obviously  improper. 

Adhesive  inflammation,  mainly  circumarticular,  I  believe  to  be  the 
chief  agent  in  producing  the  stiffness  due  to  false  ankylosis  following 
fractures.  Fortunately,  this  affection  rarely  occurs  to  any  troublesome 
extent  when  fractures  are  judiciously  managed,  and  the  broken  bones 
are  held  in  position  by  splints  which  do  not  exercise  undue  pressure. 
Accordingly,  much  stiffness  of  a  joint  seldom  follows  the  usual  treat- 
ment of  a  fracture  which  involves  keeping  the  parts  immobilized  for 
three  or  four  weeks. 

Even  after  the  patella  has  been  fractured,  and  the  knee  has  been 
confined  in  a  straight  position  for  a  period  of  eight  weeks,  the  joint  is 
sometimes  supple  almost  immediately  after  the  splints  are  removed, 
and,  without  artificial  assistance,  will  allow  fidl  flexion  after  the  lapse 
of  several  months.  Believing  that  adhesive  inflammation  is  rarely 
severe  after  fractures  in  the  neighborhood  of  joints,  or  extending  into 
them,  I  have  not  feared  the  occurrence  of  ankylosis,  but  have  generally 

*  "Traite  des  maladies  des  articulations,"  A.  Bonnet,  Paris,  1855. 
f  "Gazette  modicale  de  Paris,"  1841,  pp.  609,  625. 
X  "  Archiv  fiir  Chirurgic,"  Band  xii,  S.  990. 


avoided  making  movements  before  the  consolidation  of  the  fracture. 
So  far  as  my  experience  goes,  I  have  never  had  occasion  to  regret  hav- 
ing followed  this  practice,  and  have  never  known  ankylosis  to  result 
from  it.  Early  motion,  in  my  opinion,  is  very  ajjt  to  be  premature,  and 
to  cause  the  very  stiffness  it  is  intended  to  prevent.  The  case  is  differ- 
ent, however,  when  inflammation,  denoted  by  pain,  swelling,  and  oedema, 
has  actually  set  in.  It  may  be  argued  that,  at  this  periotl,  the  plastic 
material  is  soft,  and  that,  by  passive  motion,  the  formation  of  adhe- 
sions and  the  consequent  stiffness  may  be  avoided.  But  even  here 
my  practice  has  nearly  always  been  mild  and  conservative.  By  remov- 
ing pressure,  by  keeping  the  injured  parts  at  rest,  and  by  making  cold 
external  applications,  I  have  sought  to  control  the  existing  inflamma- 
tion and  to  limit  the  amount  of  fibrinous  exudation.  To  anticipate  one 
evil  effect  of  ankylosis,  however,  I  have  in  these  cases  been  careful  to 
place  the  joint,  if  possible,  in  such  a  position  as  would  render  the 
limb  most  serviceable  in  the  event  of  sub.sequent  stiffness.  Passive 
motion  I  have  seldom  practiced  under  these  conditions,  because  it  has 
appeared  to  me  that  it  might  do  harm.  Indeed,  while  the  parts  are 
swollen  and  tender,  motion  is  diflicult  and  painful,  and,  if  perseveringly 
made,  is  likely,  according  to  my  experience,  to  cause  an  aggravation  of 
all  the  unpleasant  symptoms.  On  this  point,  however,  I  desire  to  speak 
with  some  reserve,  because  I  have  very  little  actual  knowledge  concern- 
ing the  effect  of  passive  motion  practiced  under  the  circumstances  de- 
scribed. I  have  found  it  to  be  extremely  painful,  and  I  have  suspected 
it  to  be  mischievous.  This  is  all  I  am  willing  to  say.  After  operations 
for  the  correction  of  the  deformity  caused  by  Dupuytren's  contraction 
of  the  finger,  and  after  plastic  operations  on  the  hand,  I  have  usually 
resorted  to  passive  motion  within  a  week,  and  have  thought  that  stiff- 
ness was  thereby  prevented.  Now,  a  similar  rule  may  apply  to  fract- 
ures when  threatened  with  ankylosis ;  but  I  have  had  no  experience 
which  would  convince  me  that  such  is  the  fact. 

In  common  with  many  other  surgeons,  probably,  I  have  met  with 
stiffness  most  often  after  fractures  of  the  lower  end  of  the  radius.  I 
have  seldom  seen  it  except  in  persons  who  had  passed  the  middle  period 
of  life,  and  I  have  never  known  it  not  to  have  been  preceded  by  signs 
of  inflammation,  which  I  have  believed  to  be  adhesive  in  character, 
and  to  involve  especially  the  sheaths  of  the  tendons  in  the  neighbor- 
hood of  the  wrist.  Certainly,  the  stiffness  which  occasionally  follows 
is  due  rather  to  adhesion  of  the  tendons  than  to  any  affection  of  the 
joints.  The  liability  to  this  unfortunate  occurrence  has  led  some  emi- 
nent surgeons  to  discard  altogether  the  use  of  splints  in  the  treatment 
of  these  fractures,  and  to  seek  to  prevent  stiffness  by  an  early  resort 
to  massage  and  to  active  and  passive  motion.  I  am  not  prepared  to 
condemn  such  treatment  entirely,  or  to  deny  that  it  may  sometimes  be 
expedient.  But  I  am  unwilling  to  believe  that  it  is  usually  either  neces- 
sary or  safe.  Some  of  the  worst  results  I  have  witnessed  have  followed 
a  neglect  to  fulfill  the  ordinary  indication  to  reduce  the  displacement 
and  to  maintain  the  reduction  by  the  application  of  suitable  splints. 
Not  only  deformity,  but  also  loss  of  motion,  may  follow  such  neglect ; 
and  I  am  sure  that  a  proper  reduction  of  the  fragments  will  go  far 
toward  preventing  the  occurrence  of  inflammation,  on  which  the  stiff- 
ness ultimately  depends.  It  can  be  conclusively  shown  that  immobili- 
zation of  the  injured  parts  may  be  usually  enforced  for  a  long  time 
without  giving  rise  to  ankylosis.  At  the  Roosevelt  Hospital,  where 
many  fractures  of  the  lower  end  of  the  radius  are  treated,  the  plan 
adopted  is  to  reduce  the  displacement  at  once  as  far  as  possible,  and  to 
apply  two  straight  wooden  splints,  which  extend  along  the  forearm  and 
the  hand,  but  not  so  far  as  to  impede  the  movement  of  the  fingers 
These  splints  are  occasionally  removed  for  the  purpose  of  examining 
the  parts,  which  are  otherwise  allowed  to  remain  undisturbed  for  a 
period  of  four  weeks.  The  splints  are  then  dispensed  with,  when  the 
bones  are  found  to  be  firmly  united,  the  freedom  of  motion  being  only 
slightly  impaired.  The  results  thus  obtained  are  excellent,  and  the  nor. 
mal  movements  are  soon  regained.*  Two  hundred  and  twenty-seven 
cases  have  been  treated  according  to  this  method  during  the  past  three 
years,  and  only  one  case  has  terminated  in  permanent  stiffness,  f  It 

*  I  am  indebted  for  these  statistics  to  Dr.  George  S.  Huntington, 
f  The  patient  referred  to  was  a  man,  who  was  treated  in  the  usual 
manner  soon  after  the  accident.    He  remained  away  from  the  hospital, 
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may  be  fairly  maintained,  therefore,  that,  as  a  rule,  these  fractures  can 
be  successfully  treated  without  resorting  to  early  passive  motion.  More- 
over, the  fact  that  such  fractures  commonly  get  well  without  stiffness 
when  the  surgeon  early  begins  passive  motion  proves  nothing  in  favor 
of  it,  because  they  might  have  recovered  equally  soon  if  this  had  been 
omitted.  But  we  must  admit  that  stiffness  now  and  then  occurs ;  and 
the  problem  to  be  solved  is  how  this  can  be  obviated.  I  frankly  con- 
fess that  I  am  unable  to  offer,  imder  all  circumstances,  a  sure  remedy. 
When  the  patient  is  old  and  rheumatic,  the  injury  severe,  and  the  in- 
flammation active,  I  believe  that  stiffness  may  follow,  whatever  plan  of 
treatment  is  pursued.  I  sho\ild  be  careful  in  such  a  case  to  remove  all 
pressure  of  splints,  which  might  increase  the  existing  inflammation,  and 
to  combat  the  latter  by  rest,  by  elevation  of  the  limb,  and  by  making  cold 
applications  to  the  tender  and  swollen  parts.  Passive  motion  I  should 
defer  until  the  acute  stage  had  subsided.  An  early  resort  to  the  latter 
method  while  active  inflammation  is  in  progress  I  have  never  dared  to 
prescribe,  fearing  that  it  might  cause  harm.  If  I  could  be  convinced 
from  the  experience  of  my  colleagues  that  such  a  practice  was  benefi- 
cial, instead  of  injurious,  I  should  be  glad  to  change  my  present  opin- 
ion, and  to  renounce  the  plan  of  treatment  which  I  have  found  gener- 
ally, if  not  uniformly,  successful. 

1  can  speak  much  more  positively  and  favorably  respecting  the  effi- 
cacy of  passive  motion  in  promoting  convalescence  after  fractures  by 
removing  what  are  called  their  residua — namely,  swelling,  stiffness,  and 
pain  on  attempting  movement.  Often,  it  is  true,  these  symptoms  are 
not  very  marked,  and  will  disappear  entirely  if  the  patient  is  encouraged 
to  use  the  limb.  But  when  they  are  decided  and  persistent,  and  when 
the  natural  movements  are  shunned  on  account  of  pain,  indolence,  or 
timidity,  the  value  of  massage  and  passive  motion  is  unquestionable. 
When  practiced  daily,  or  every  second  day,  such  treatment  will  fre- 
quently cause  rapid  improvement  by  rendering  the  circulation  in  the 
swollen  parts  more  active,  by  dissipating  the  swelling,  which  is  usually 
due  to  passive  oedema,  and  by  making  motion  easy  and  painless.  As 
every  surgeon  knows,  patients  who  have  suffered  from  fractured  limbs 
are  often  reluctant  to  use  them,  even  after  the  bones  are  firmly  united, 
and  it  is  in  this  class  of  cases  that  friction  and  passive  motion  are  so 
valuable.  Not  infrequently,  indeed,  physicians,  as  well  as  patients,  are 
deceived  by  the  idea  that  the  symptoms  are  indicative  of  inflammation 
which  requires  rest ;  and  for  this  reason  patients  are  sometimes  dis- 
abled for  a  long  period,  and  possibly  treated  for  rheumatism  or  for 
some  other  disease  which  does  not  exist.  A  few  active  manipulations 
will  reveal  the  error  in  diagnosis,  and  not  seldom  accomplish  a  cure. 
The  sudden  disappearance  of  pain  on  motion,  which  is  occasionally  no- 
ticed in  these  cases,  can  hardly  be  otherwise  explained  than  by  suppos- 
ing that  abnormal  bands  or  adhesions  have  been  forcibly  ruptured. 
Whatever  be  the  rationale  of  the  treatment  referred  to,  there  can  be  no 
doubt  that  it  is  eminently  successful. 

In  a  small  number  of  cases  of  stiff  joint  following  injury,  or  de- 
pendent upon  long-continued  fixation  of  a  limb,  I  have  derived  great 
advantage  from  the  employment  of  an  anaesthetic.  The  absence  of 
pain  and  of  muscular  contraction  thereby  induced  facilitates  the  neces- 
sary movements,  and  occasionally  affords  valuable  aid  in  diagnosis.  As 
a  rule,  however,  anaesthetics  may  be  dispensed  with,  and,  furthermore, 
repeated  movements  are  commonly  needed  to  obtain  the  desired  result. 

I  possess  no  personal  knowledge  of  cases  of  slipping  or  adhesion  of 
tendons,  or  of  mysterious  and  unexplained  lesions  which,  having  re- 
sisted the  ordinary  means  of  treatment,  have  been  brought  to  speedy 
recovery  by  the  rough  handling  of  bone-setters,  and  I  believe  that  most 
of  the  statements  made  regarding  their  achievement^are,  to  use  a  mild 
term,  inaccurate.  I  am  incredulous  and  suspicious  of  all  marvelous 
cures,  whether  alleged  to  have  been  wrought  by  bone-setters  or  by  or- 
thodox members  of  the  medical  profession. 

I  have  met  with  little  or  no  success  when  employing  passive  motion 
for  the  purpose  of  overcoming  the  firm  contractions  of  the  skin  and 
deeper  tissues  which  follow  burns  and  other  injuries  accompanied  with 
much  loss  of  substance.    The  limit  of  stretching  of  which  scars  are 

contrary  to  instructions,  for  a  period  of  three  weeks.  When  he  re- 
turned, his  wrist  was  found  to  be  stiff.  No  further  particulars  are  con- 
tained in  the  records. 


capable  by  passive  motion  is  soon  reached,  and  further  attempts  to  ex- 
tend them  are  quite  liable  to  cause  rupture. 

The  value  of  passive  motion  as  a  means  of  overcoming  ankylosis 
due  to  disease,  not  caused  directly  by  injury,  is  a  subject  which  admits 
perhaps,  of  but  little  discussion.  But  there  are  some  facts  relating  to 
it  which  should  be  distinctly  stated,  and  there  are  some  errors  prevalent 
which  should,  I  think,  be  corrected.  Among  the  severer  affections  of 
the  kind  referred  to,  I  have  found  most  amenable  to  treatment  cases  of 
stiffness  of  the  shoulder,  apparently  unconnected  with  disease  of  the 
joint,  b\it  dependent  upon  the  presence  of  adhesions  in  the  large  bursa 
situated  beneath  the  deltoid  muscle.  This  di.sease,  which  has  been  well 
described  by  Duplay,  has  many  features  resembling  those  due  to  arthri- 
tis, from  which,  however,  it  is  not  hard  to  distinguish.  But  the  move- 
ments of  the  arm  at  the  shoulder  joint  may  be  limited  and  painful,  and 
the  usefulness  of  the  limb  nearly  lost.  I  have  encountered  many  such 
cases,  and  have  invariably  succeeded  in  affording  relief  by  the  em- 
plovment  of  passive  motion.  This  I  have  always  practiced  after  ad- 
ministering an  anicsthetie,  and  I  have  sometimes  been  compelled  to 
resort  to  considerable  force  in  order  to  overcome  the  resistance.  The 
adhesions,  wherever  situated,  usually  give  way  with  an  audible  sound, 
and  the  freedom  and  extent  of  motion  are  completely,  but  sometimes 
only  temporarily,  restored.  By  the  subsequent  use  of  passive  and  of 
voluntary  motion,  and  by  repeating  the  manipulations  while  the  patient 
is  under  ether,  if  necessary,  I  have  seldom  failed  to  obtain  a  complete 
and  permanent  cure. 

Unfortunately,  I  am  unable  to  record  equally  good  results  from  the 
treatment  by  passive  motion  of  any  other  form  of  ankylosis,  if  I  except 
certain  cases  of  hysterical  muscular  contraction,  which  may  be  dis- 
missed with  this  bare  allusion.  Most  often  I  have  had  occasion  to  em- 
ploy passive  motion  with  the  simple  but  important  object  of  putting 
the  diseased  limb  in  a  suitable  position.  Even  before  such  an  attempt 
is  made,  however,  discrimination  and  caution  are  sometimes  necessary. 
Probably  most  surgeons  would  agree  that,  when  true  bony  ankylosis 
exists,  passive  motion  should  not  be  mad*"  to  correct  the  deformity, 
which  should  be  dealt  with,  when  necessary,  by  the  use  of  the  knife 
and  the  saw.  Passive  motion  may  also  fail  to  alter  the  po  ition  which 
a  limb  hi'.s  assumed  in  the  course  of  tuberculous  arthritis  of  long  stand- 
ing. When,  in  old  hip  disease,  the  thigh  has  become  much  flexed  and 
adducted,  forcible  motion,  intended  to  secure  a  straight  position,  is  at 
least  a  doubtful  expedient.  It  will  probably  turn  out  to  be  unsuccess- 
ful, because  the  soft  parts  will  be  found  so  contracted  and  rigid  that 
nothing  short  of  actual  violence  will  cause  them  to  yield  enough  to 
permit  a  correction  of  the  deformity,  which,  moreover,  may  be  further 
maintained  by  bony  alterations  impossible  to  anticipate  or  overcome. 
Again,  the  employment  of  much  force  in  such  circumstances  has  often 
been  known  to  set  up  severe  inflammation,  with  even  fatal  conse- 
quences. Excision,  therefore,  although  apparentlv  a  harsher  remedy 
would  seem  to  be  preferable,  as  involving  less  danger,  and  obtaining  a 
better  and  more  definite  result.  Similar  remarks  may  be  made  respect- 
ing the  knee.  When,  in  consequence  of  old  joint  disease,  the  leg  has 
become  flexed  and  rotated  outward,  the  head  of  the  tibia  partly  luxated 
backward,  and  the  soft  parts  behind  the  joint  contractured,  any  attempt 
to  straighten  the  limb  I)y  passive  motion,  even  when  preceded  by  tenot- 
omy of  the  hamstrings,  will  be  futile,  and  the  end  in  view  can  be  gained 
only  after  a  formal  excision  has  been  performed.  But,  in  the  early 
stages  of  arthritis,  whether  tubercular,  gonorrhcual,  rheumatic,  or  of 
other  origin,  a  bad  position  can  always  be  safely  corrected  by  manual 
force,  aided  by  an  aniesthetic,  when  necessary,  and  thereby,  in  the 
event  of  ankylosis,  one  of  its  most  disastrous  consequences  can  be  pre- 
vented. 

For  the  purpose  of  restoring  movements  which  have  been  impaired 
or  lost  from  the  occurrence  of  firm  false  ankylosis  of  the  joints  from 
whatever  cause,  or  for  the  removal  of  stiffness  dependent  on  the  firm 
adhesion  of  tendons  to  their  synovial  sheaths,  my  results,  after  many 
trials  of  passive  motion,  have  been  so  discouraging  that  I  now  seldom 
advise  this  mode  of  treatment  as  a  means  of  cure.  As,  however,  the 
exact  amount  of  resistance  to  be  overcome,  and  the  exact  pathologica 
condition  can  not  be  settled  beforehand,  I  almost  invariably,  when  con- 
sulted in  cases  of  the  kind  referred  to,  advise  the  administration  of 
ether,  and  the  trial  of  a  fair  amount  of  forcible  manipulation.    But,  if 
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the  adhesions  are  numerous  and  firm,  and  great  force  is  required  in 
order  to  re-establish  mobility,  I  have  found  that,  even  when  the  move- 
ments become  verj'  free  and  extensive  at  the  time  of  operation,  they 
are  lost  again  almost  immediately  afterward,  the  stiffness  returning  and 
being  as  bad  as  before.  It  is  often  said  that  failure  in  these  cases  is 
due  to  a  neglect  on  the  part  of  the  surgeon  to  maintain  the  advantage 
already  gained  by  the  continued  practice  of  passive  motion.  But  I  am 
convinced  that  this  assertion  is  untrue.  So  much  pain,  swelling,  and 
ecchymosis  follow  the  first  attempts  to  move  the  stiffened  parts  that 
for  a  day  or  two  afterward  they  must  be  allowed  to  rest ;  and  when  the 
inflammation  has  abated  sufficiently  to  warrant  a  repetition  of  passive 
motion,  the  whole  thing  has  to  be  done  over  again,  and  with  the  same 
result.  My  experience  with  this  method  in  such  cases  has  been  so  uni- 
form that  I  can  not  doubt  the  correctness  of  the  opinion  I  have  ex- 
pressed. I  recall  an  instance  in  which  a  man  who  once  consulted  me 
was  treated  in  the  manner  I  have  described ;  and  although,  at  the  time 
of  the  operation,  the  leg,  which  was  at  first  extended,  could  be  welj 
flexed,  the  stiffness  soon  returned,  and  was  as  marked  as  ever.  I  kep^ 
the  man's  leg  extended  during  his  convalescence,  and  then  advised  him 
to  let  it  alone.  But  he  fell  into  the  hands  of  an  enterprising  and  en- 
thusiastic surgeon,  who  promised  to  cure  him,  and  who  afterward 
boasted  that  he  had  done  so.  I  finally  caused  an  inquiry  to  be  made 
about  the  patient,  and  ascertained  that  the  joint  had  soon  become  again 
immovable. 

To  sum  up  what  I  have  said,  I  am  not  an  advocate  of  passive  mo- 
tion, except  under  the  restrictions  which  I  have  endeavored  to  define. 
I  believe  that,  when  practiced  without  discrimination,  it  will  often  be 
unsuccessful,  and  sometimes  injurious,  by  inducing  or  increasing  in- 
flammation. I  am  certain  that  the  severer  forms  of  ankylosis  and  of 
fixation  of  tendons  are  frequently  due  to  this  disease,  and  that  the  in- 
flammation will  be  aggravated  by  employing  passive  motion  before  the 
active  symptoms  have  disappeared.  The  idea  that  motion  will  always 
prevent  ankylosis  is  a  fallacy  which  is  contradicted  by  common  experi- 
ence. I  have  performed  the  operation  of  excision  of  the  elbow  for  the 
cure  of  true  ankylosis,  and  I  have  seen  such  operations  performed  by 
others,  during  which,  perhaps,  too  little  bone  was  taken  away;  and,  in 
spite  of  the  early  and  diligent  use  of  passive  motion,  the  stiffness  has 
returned,  bony  consolidation  has  recurred,  and  the  operation  of  excision 
has  had  to  be  repeated.  But  motion  may  even  be  successfully  em- 
ployed as  a  means  of  causing  a  bony  deposit  to  tak^  place.  It  is  a  well- 
known  fact  that,  in  many  instances  of  ununited  fracture  of  the  thigh 
or  of  the  leg,  bony  union  may  be  determined  by  the  inflammation  which 
is  set  up  by  making  forcible  motion  of  the  fragments,  or  by  causing 
the  patient  to  walk  about  upon  the  injured  limb,  with  the  view  of 
pressing  them  against  each  other.  On  the  other  hand,  by  operating  ac- 
cording to  modern  antiseptic  methods,  which  tend  to  prevent  inflamma- 
tion, partial  excisions  of  even  so  intricate  a  joint  as  the  elbow  may 
sometimes  be  performed  without  any  impairment  of  its  mobility. 

I  have  brought  the  subject  of  passive  motion  to  the  attention  of 
the  society,  because  it  is  one  of  great  practical  importance,  concerning 
which  surgeons  are  frequently  consulted,  and  about  which  there  may 
be  honest  differences  of  opinion.  What  I  have  stated  here  is  the  result 
of  my  own  personal  experience ;  but,  as  I  mentioned  in  the  beginning, 
I  should  be  glad  to  change  some  of  my  present  views  if  others  could 
be  advanced  which  were  sustained  by  evidence  that  appeared  to  me  to 
be  clear  and  trustworthy. 

{To  be  concluded.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

8ECTI0X  IN  OPHTHALMOLOGY  AND  OTOLOGY. 

Meeting  of  November  15,  1886. 
Dr.  C.  R.  Agnew,  Chairman ;  Dr.  J.  A.  Andrews,  Secretary. 

Double  Optic  Neuritis  with  Meniere's  Disease.— Dr.  T. 

R.  PooLEY  related  tlie  history  of  a  case.    [See  page  31.] 

Dr.  H.  Knapp  said  that  he  had  had  no  personal  experience  of 
sudden  ear  affection  in  Bright's  disease.  The  retinal  haemor- 
rhages so  common  in  albuminuria  would  suggest  their  occur- 


rence in  the  inner  ear;  Dr.  Moos  had,  indeed,  found  haginatoidin 
crystals  in  the  cochlea,  for  which  the  speaker  had  long  sought 
in  the  retina,  but  in  vain. 

Left-sided  Homonymous  Hemianopsia;  Recovery. — Dr. 

T.  R.  PooLEY  related  the  liistory  of  the  following  case: 

"A  gentlem.an,  about  thirty-five  years  of  age,  who  was  under  my 
treatment  in  1879  for  a  circumscribed  choroidal  exudation  of  specific 
origin  in  the  left  eye,  which  recovered  with  central  scotoma  and  vision 
of  T/\/^7,  consulted  me  again  on  the  30th  of  September,  1885.  One 
week  before,  while  out  driving  in  a  cold  wind,  he  became  suddenly 
faint,  sick  at  the  stomach,  and,  for  a  few  seconds,  quite  blind,  so  that 
he  was  obliged  to  give  the  reins  to  his  wife,  who  sat  by  his  side.  Upon 
recovery  he  found  that  he  saw  objects  indistinctly,  and  in  some  direc- 
tions not  at  all.  When  I  saw  him  he  was  very  much  alarmed,  exces- 
sively pale,  and  apprehensive.  Examination  of  his  eyes  at  once  showed 
that  he  had  left  homonymous  hemianopsia.  The  field  of  the  right  eye 
on  its  nasal  side  failed  to  nearly  the  point  of  fixation.  In  the  left,  the 
temporal  half  was  in  like  manner  affected.  In  neither  eye  did  the  de- 
fect extend  qiiite  to  the  point  of  fixation.  The  vision  of  the  right  eye 
was  normal,  that  of  the  left  -/o%,  due  to  the  old  lesion  referred  to. 
Both  discs  were  of  normal  color,  nor  could  I  detect  any  change  in  the 
size  of  the  vessels.  Bearing  in  mind  the  antecedent  history  of  the  case> 
I  advised  an  immediate  and  energetic  plan  of  treatment.  The  patient 
was  confined  to  bed  in  a  darkened  room,  and  the  administration  of  large 
doses  of  iodide  of  potassium  begun  at  once,  under  the  behef  that  there 
was  a  gummy  tumor  or  haemorrhage,  due  to  syphilitic  degeneration  of 
the  artery,  situated  in  the  right  occipital  lobe.  So  far  as  my  ability  to 
determine  went — I  did  not  have  the  advantage  of  expert  consultation — 
there  were  no  other  symptoms  of  cerebral  disease.  Finding  that  the 
patient  tolerated  the  iodide  very  well — which  was  surprising  to  me,  as 
in  my  former  experience  in  treating  him  even  very  small  doses  would 
produce  iodism — I  rapidly  increased  it  until  he  took  one  drachm  at  a 
dose,  three  times  a  day.  Under  this  treatment  there  was  a  gradual 
restoration  of  the  dark  fields  until,  at  the  expiration  of  about  six 
weeks,  he  had  quite  recovered. 

"  The  improvement  was  first  noticed  after  he  had  been  under  treat- 
ment for  about  a  week,  when,  by  examining  the  fields,  as  he  lay  in  bed, 
with  the  hand,  it  was  evident  that  the  periphery  of  both  blind  fields- 
saw  it  much  sooner  than  before.  Measurements  were  made  from  this 
time  on  with  the  perimeter.  The  first,  taken  October  10th,  showed  a 
very  decided  improvement  of  the  fields.  I  regret  to  say  that  these  have 
not  been  preserved  in  such  a  manner  that  I  can  present  them  here. 
The  improvement  took  place  at  first  in  the  periphery  of  the  horizontal 
median  plane,  the  defect  disappearing  much  sooner  in  the  upper  inner 
quadrant  of  the  right  eye,  and  in  the  outer  upper  of  the  left.  For  a 
long  time  even  after  objects  were  seen  here,  they  were  far  less  distinct 
than  in  other  parts  of  the  field,  but  at  the  expiration  of  six  weeks  to 
two  months  from  the  time  of  beginning  treatment,  the  blind  fields 
were  fully  restored,  and  have  continued  so  from  that  time  until  now,  as 
I  have  had  frequent  opportunity  to  know  by  visits  from  the  patient." 

The  speaker  said  he  knew  of  only  one  other  case  in  which 
restoration  of  the  fields  had  occurred  in  hemianopsia,  which 
was  also  in  a  syphilitic  patient,  and  was  reported  by  Dr.  Oswald 
Baer,  of  Breslau  ("Saminlung  klinischer  Vortrage  in  Verhiu- 
dung  mit  deutschen  Khnikern,"  herausgegeben  von  Richard 
Volkmann,  No.  246),  on  the  diagnostic  significance  of  the  meas- 
urements of  the  fields  of  vision,  to  which  he  would  but  briefly 
refer. 

Patient,  aged  thirty-five,  1870.  Contracted  syphilis.  Was 
treated  in  the  usual  way.  Seven  years  later  married,  and  had 
a  perfectly  healthy  boy.  His  wife  had  never  aborted.  He  came 
under  Dr.  Baer's  treatment  on  the  4th  of  April,  1883.  He  was 
employed  on  the  railway  as  secretary  of  the  post-service,  and 
rode  daily  on  the  train  from  Breslau  to  Berlin.  Eight  weeks 
before,  when  only  four  miles  from  Breslau,  he  had  been 
seized  with  dizziness,  fell  over,  vomited,  and  was  unconscious 
for  from  two  to  three  minutes.    During  the  rest  of  the  journey 
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vomiting  was  repeated.  On  tlie  arrival  of  tlie  train  in  Berlin 
he  had  to  be  helped  out  of  the  car. 

The  next  day  lie  was  brought  back  to  his  house  in  Breslaii, 
where  he  remained  three  weeks  in  bed.  His  sensorium  and 
memory  were  much  affected.  The  attack  was  probably  treated 
as  an  apoplectic  seizure.  When  he  got  about  again,  squinting 
and  dilatation  of  the  left  pupil  were  noticed,  in  s[)ite  of  whicli 
he  returned  to  work,  but,  as  he  could  neither  write  nor  read,  he 
went  to  see  Dr.  Baer. 

His  intelligence  and  memory  were  undisturbed.  The  left 
eye  strongly  turned  outward.  In  forcible  attempts  to  look  to 
the  right,  the  inner  margin  of  the  cornea  remained  2^"'  from 
the  punctum  lacrimale.  There  was  also  impairment  of  the 
movements  of  the  eye  upward  and  downward,  with  drooping  of 
the  upper  lid.  The  pupil  middle  was  wide  and  reacted  slug- 
gishly to  light.  The  gait  was  feeble;  the  right  hand  feebler 
than  the  left.  There  was  no  diplopia,  except  in  looking  to  the 
left  in  the  dark  with  a  red  glass  before  the  eye,  showing  that 
the  abducens  was  also  paretic.  The  failure  of  double  images  to 
appear  when  looking  to  the  right  was  explained  by  the  presence 
of  a  typical  right-sided  homonyn)ous  hemianopsia;  the  right 
halves  of  the  visual  fields  were  wanting;  throughout,  the  unaf- 
fected region  was  marked  by  a  vertical  line  which  went  through 
the  points  of  fixation  in  both  eyes;  a  peripheral  contraction 
of  the  left  halves  of  the  fields  was  not  noticed.  Treatment  con- 
sisted first  of  iodide  of  potassium  ;  then,  from  the  26th  of  April 
to  the  25th  of  May,  inunction  ;  then  again  iodide  of  potassium, 
improvement  began  in  a  few  weeks  after,  first  in  the  paresis  of 
the  ocular  muscles.  On  the  24th  of  April  there  was  first  ob- 
served a  small  white  spot  in  the  periphery  of  the  right  horizontal 
meridian,  in  which  there  was  perception  of  light.  On  the  17th 
of  May  there  was  a  similar  return  of  perception  of  light  in  tlie 
right  half  of  the  field  in  the  left  eye.  The  improvement  con- 
tinued still  more,  but  slowly,  until  it  seemed  at  a  standstill,  the 
right  upper  quadrants  of  both  eyes  remaining  without  percep- 
tion of  light.  A  marked  improvement  continued  until,  on  De- 
cember 10,  1883,  the  fields  were  nearly  restored,  but  there  was 
not,  as  in  the  speaker's  case,  a  complete  restoration  of  the  blind 
halves.  He  regretted  that  he  had  failed  to  keep  more  careful 
notes  of  his  case  as  to  the  dates  of  examination,  but  he  was  very 
busy  at  the  time,  and,  as  he  saw  the  patient  at  his  home  instead  of 
at  the  office,  he  failed  to  make  careful  entries  of  the  dates  of  ex- 
amination. The  principal  value  of  both  his  case  and  the  similar 
one  referred  to,  however,  was  that,  when  hemianopsia  depended 
npon  a  specific  lesion,  it  might  be  cured  by  large  doses  of  iodide 
of  potassium  and  mercury.  He  should,  however,  place  his  chief 
dependence  on  the  former,  in  the  belief  that  if  the  lesion  was, 
as  would  most  likely  be  the  case,  a  gummy  tumor,  tiiis  was  the 
most  reliable  drug. 

The  more  complete  recovery  of  his  patient  was,  he  believed, 
due  to  the  fact  that  the  patient  came  under  his  treatment  very 
much  sooner  than  in  the  case  referred  to,  where  eight  weeks  had 
elapsed  from  the  date  of  the  attack;  and  also  to  tiie  use  of 
iodide  of  potassium  alone,  and  very  probably  in  larger  doses  than 
those  given  by  Dr.  Baer,  for  the  credit  of  using  the  iodide  in 
such  large  doses  belonged,  he  believed,  mainly  to  this  country. 

Dr.  Knapp  said,  in  reference  to  Dr.  Pooley's  query  whether 
complete  restoration  of  the  visual  field  after  cerebral  apoplexy 
had  been  observed  by  others,  that  he  had  seen  it,  and  more 
than  once.  He  had  stated  this  fact  ten  or  twelve  years  be- 
fore in  a  paper  on  "Sector-like  and  Hemiopic  Defects  in  the 
Visual  Field,"  read  before  the  State  Medical  Society,  and  pub- 
lished in  the  only  volume  of  Brown-Sequard's  "  Archives  of 
Medicine,"  page  302,  1873. 

In  this  paper  not  only  was  the  fact  of  total  recovery  men- 
tioned, but  also  its  mode  was  described  and  illustrated.  The 


restoration  of  the  field  always  began  at  the  upper  or  lower  limit, 
never  at  the  side,  and  advanced  toward  the  opposite  limit, 
showing  in  the  course  of  recovery  quadranlic  or  sector-like  de- 
fects which,  without  the  history,  it  would  be  difficult  to  account 
for.  Though  he  had  seen  and  described  such  cases,  he  wished 
to  say  that  they  were  comparatively  rare,  and  that,  a.s  a  n.le, 
idl  other  symptoms  of  cerebral  a[)oplexy  disajipearcd  sooner 
than  the  hemianopsia,  and  he  had  seen  cases  in  which  the  latter 
was  the  only  apparent  symptom  that  had  remained  permanent. 

Dr.  Emil  Guuening  thought  that  Dr.  Pooley's  case  was  one 
of  cortex  hemianopsia. 

Dr.  J.  A.  Andrews  spoke  of  a  case  of  right-sided  hemianop- 
sia associated  with  aphasia,  the  result  of  cerebral  hasmorrhage, 
from  both  of  which  conditions  the  patient  had  recovered.  Al- 
though recovery  from  aphasia  in  cerebral  hemorrhage  was  not 
uncommon,  recovery  from  hemiopia  from  a  similar  cause  was  a 
rare  circumstance. 

In  closing  the  discussion.  Dr.  Pooley  said  that  the  feature 
of  special  interest  in  his  case  was  that  there  remained  no  gaps 
or  sector-like  defects  in  the  visual  field,  as  had  been  observed  in 
other  recorded  cases  in  which  recovery  had  taken  place. 

Orbital  Tumor. — The  Chairman  spoke  of  a  case  of  orbital 
tumor  occurring  in  a  woman  aged  twenty -nine  years.  The 
growth  had  been  noticed  for  the  first  time  ten  years  before  the 
patient  consulted  him.  Two  years  after  the  first  appearance  of 
the  growth  it  had  been  removed  by  a  surgeon,  but  it  had  re- 
curred three  years  later.  The  tumor,  when  first  seen  by  the 
speaker,  last  spring,  filled  the  upper  part  of  the  right  orbit,  and 
was  hard,  with  deep-seated  fluctuation  near  the  supra-orbital 
notch,  and  there  was  exophthalmia.  The  ophthalmoscope 
showed  the  right  optic  disc  to  be  choked.  An  incision  was 
made  into  the  pus  cavity,  half  an  ounce  of  pus  was  let  out,  and 
the  cavity  of  the  abscess  was  syringed  out  twice  daily  with  a 
solution  of  bichloride  of  mercury,  1  to  2,000.  Four  weeks  after 
the  operation  the  choked  disc  had  wholly  disappeared  and  the 
vision  was  improved. 

Dr.  Knapp  said  that,  in  collections  of  pus  at  the  superior  or- 
bital margin,  he  found  that  the  frontal  sinus  was  more  frequently 
the  starting-point  of  the  suppuration  than  was  commonly  sup- 
posed. Not  only  when  there  was  a  tumor  at  the  inner  upper  angle 
of  the  orbit,  or  at  the  inner  or  middle  third  of  the  supra-orbital 
margin,  was  the  pus  in  many  cases  derived  from  the  frontal 
sinus,  but  also  when  the  tumor  was  located  at  the  outer  third. 
Suppuration  in  the  frontal  sinus  was  mostly  chronic,  and,  as  to 
its  outward  manifestations,  the  pus  found  its  outlet  through  the 
infundibulum  into  the  upper  nasal  passages;  at  other  times  it 
was  stored  up.  Then  it  forced  its  way  into  the  diploii  of  the 
roof  of  the  orbit,  separated  the  two  tables  from  each  other,  and 
thus  created  a  space  which  resembled  a  triangular  prism  the 
base  of  which  was  at  the  [tartition  wall  of  the  two  sinuses, 
whereas  its  apex  might  reach  to  the  outer  upper  corner  of  the 
orbit.  In  some  cases  the  upper  table  was  perforated  by  the  pus, 
and  death  ensued  from  meningitis,  or,  what  he  had  also  seen 
and  described,  from  abscess  in  the  cerebral  lobes.  In  other 
cases — the  majority — the  pus  found  an  outlet  somewhere  at  the 
roof  or  superior  margin  of  the  orbit.  As  the  development  of  the 
swelling  was  slow,  and  its  osseous  and  periosteal  walls  differed 
greatly  in  consistence,  mistakes  in  diagnosis  (diagnoses  of  osteo- 
ma, cyst,  or  sarcoma,  with  osseous  spicula)  were  not  infrequent, 
and  only  corrected  during  the  operation.  The  chairman's  case, 
it  seemed  to  the  speaker,  might  also  have  developed  in  the  way 
he  had  endeavored  to  describe.  The  frequency  of  suppuration 
at  the  upper  margin  and  roof  of  the  orbit  could  not,  he  thought, 
sufficiently  be  accounted  for  by  the  anatomical  condition  or  a 
particularly  exposed  situation  of  these  parts ;  its  cause  might 
rather  be  sought  for  in  the  neighboring  pneumatic  cavity,  where 
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caries,  polypi,  and  the  stagnation  of  secretion  might  be  men- 
tioned as  favorable  conditions  for  suppuration. 

The  Chaikman  replied  that  he  had  thought  of  the  connection 
indicated  by  Dr.  Knapp,  and  looked  for  it,  but  had  been  unable 
to  convince  himself  of  its  existence  in  his  case. 

Chronic  Inflammation  of  the  Middle  Ear.— Dr.  O.  D. 
PoMEROY  spoke  of  a  case  of  this  disease  in  which  he  had  pro- 
duced great  improvement  in  the  hearing  by  multiple  puncture 
of  the  drum  membrane. 


The  Diagnosis  and  Treatment  of  Diseases  of  the  Kidney  nmena.- 
ble  to  Direct  Surgical  Interference.    By  W.  Bbcce  Clarke, 
M.  A.,  M.  D.  Oxon,  F.  K.  C.  S.,  Assistant  Surgeon  to  and 
Senior  Demonstrator  of  Anatomy  and  Operative  Surgery  at 
St.  Bartholomew's  Hospital,  etc.    With  Illustrations.  Lon- 
don :  H.  K.  Lewis,  1886.    Pp.  ii-176. 
/Surgical  Diseases  of  the  Kidney.    By  Henry  Morris,  M.  A., 
M.  B.,  F.  R.  C.  S.,  Surgeon  to,  and  Lecturer  on  Surgery  at, 
Middlesex  Hospital,  London,  etc.    With  Forty  Engravings 
and  Six  Chromo-lithographs.    Philadelphia:  Lea  Brothers 
&  Co.,  1886.    Pp.  viii-548.    [Price,  $2.25.] 
The  history  of  systematic  efforts  at  kidney  surgery  dates 
back  only  to  1869,  when,  in  England,  Mr.  T.  Smith  proposed 
before  the  Medico  chirurgical  Society,  from  theoretical  con- 
siderations, the  operation  of  reaching  the  kidney  from  the  loin, 
and  incising  it  for  the  removal  of  calculi  within  its  cavity,  and 
in  Germany,  Gnstav  Simon,  after  a  series  of  painstaking  experi- 
ments on  animals  to  demonstrate  its  feasibility,  successfully  ex- 
tirpated a  kidney  for  the  relief  of  an  abdominal  urinary  fistula. 
The  progress  which  the  few  years  that  have  elapsed  since  then 
have  accomplished  is  well  shown  in  the  two  books  whose  titles 
are  given  above. 

The  literatui'e  of  renal  surgery  has  already  become  exten- 
flive,  and  the  clinical  experience  which  has  resulted  from  the 
work  of  a  large  number  of  laborers  has  become  sufficient  to 
make  this  department  of  surgery  even  now  well  elaborated. 
The  work  of  digesting  and  systematically  presenting  all  the 
material  now  available  in  this  new  tield  of  surgery  seems  to 
have  been  nearly  simultaneously  undertaken  by  these  two  Lon- 
don surgeons,  and  the  result  of  their  labors  is  seen  in  these 
books. 

The  general  plan  of  the  two  books  is  quite  similar ;  both 
begin  by  a  description  of  the  regional  anatomy  of  the  kidney 
and  of  its  anatomical  abnormities;  then  injuries  of  the  kidney 
are  considered  ;  the  subjects  of  new  growths  in  the  kidney,  cal- 
culufl,  perinephritic  abscess,  pyo-nephrosis  and  hydro-nephrosis 
are  treated  by  each,  though  not  in  the  same  order.  Morris  gives, 
in  addition,  chapters  on  "  Renal  Affections  secondary  to  Diseases 
of,  or  Operations  upon,  the  Lower  Urinary  Organs,''  and  on 
"  Renal  Disease  as  a  Cause  of  Irritability  of  the  Bladder,  and 
Diseast-s  of  the  Kidney  which  siiimlate  Disease  of  the  Bladder." 
The  subject  of  urinary  fistula,  which  is  treated  of  by  Clarke  in  a 
brief  paragraph,  is  expanded  into  a  chapter  of  eighteen  pages 
by  Morris.  Both  authors  conclude  with  a  chapter  on  "  Methods 
of  performing  the  Operations  on  tlie  Kidney."  Although  the 
general  scope  and  teaching  of  these  two  books  are  so  nearly 
identical,  the  books  themselves  are  essentiidly  different.  Mr. 
Clarke's  book  is  brief,  condensed,  practical ;  the  type  is  large 
and  clear ;  the  style  is  good ;  the  book  is  easy  reading.  Mr. 
Mori-is's  book  is  an  elaborate  and  comprehensive  study.  He 


presents  four  times  as  much  of  solid  matter  as  is  contained  in 
the  book  of  his  colleague.  His  style  is  more  diffuse,  and  the 
smaller  type  and  page,  which  have  been  required  to  compress 
his  material  into  a  hand-book  of  the  desired  size  and  cost,  has 
put  the  book  at  a  disadvantage.  Both  are  desirable  additions 
to  surgical  literature. 

The  Medical  Aspects  of  Bournemoxith  and  its  Surroundinsrs.  Il- 
lustrated with  Chromo-lithographs  (by  Hanhart)  and  Pho- 
tographs (by  Debenham  and  Gould)  from  Original  Sketches 
by  the  Author.  By  Horace  Dobell,  M.  D.,  etc.  London : 
Smith,  Elder,  &  Co.,  1885.  Pp.  xv-338. 
The  well-known  author  of  "  "Winter  Cough  "  and  many  other 
works  presents  us  a  volume  of  results  of  more  than  thirty  years' 
personal  experience  and  study.  Since  1849  he  has  sent  his  Lon- 
don patients  to  Bournemouth,  and  since  1882,  when  he  retired 
from  metropolitan  practice,  he  has  resided  there  exclusively. 
The  book  has  the  charm  of  books  written  by  men  of  ripe  years, 
long  experience,  and  matured  judgment,  with  the  fondness  for 
detail  and  retrospect  which  come  from  those  who  are  fortunate 
in  retirement  and  rest.  Bournemouth  is  on  the  English  coast, 
at  the  mouth  of  the  river  Bourne,  and  opposite  the  Isle  of  Wight. 
The  bay  is  in  outline  an  amphitheatre,  with  cliffs  or  sand-hills  on 
three  sides  varying  from  fifty  to  one  hundred  and  thirty-nine 
feet  in  height.  The  residence  portion  of  the  town  is  situated  on 
an  extended  plateau  above  the  cliffs,  with  a  wide  expanse  of  ma- 
rine and  inland  views.  Despite  the  direct  exposure  to  the  sea, 
the  place  is  asserted  to  enjoy  a  relative  immunity  from  rain  and 
fog,  by  virtue  of  the  semicircular  range  of  cliffs  and  the  numer- 
ous "rain-traps"  which  indent  their  sandy  fronts.  Bournemouth 
possessed  a  limited  distribution  of  pine-trees.  But  the  artificial 
production  of  a  pine-grove  region  by  private  energy  and  enter- 
prise, and  largely  from  Dr.  Dobell's  advocacy,  is  phenomenal. 
In  one  estate  alone  (Branksmere  Park)  3,388,000  pines  have 
been  planted,  and  over  1,150,000  are  standing.  A  terebinthinate 
atmosphere  has  thus  been  provided.  A  second  feature  of  the 
place  is  the  remarkable  porosity  of  the  soil  of  the  plateau  and 
sand-hills.  There  is  no  clay  within  fifty  feet  of  the  surface. 
The  air  is  therefore  uniformly  dry.  Special  care  has  been  given 
to  town  sevrerage  and  house  sanitation.  The  author  regards  the 
location  of  the  town  on  the  elevation  above  the  cliffs,  rather  than 
upon  the  beach  below,  at  the  sea-level,  as  of  great  importance. 
It  secures  immunity  from  what  he  designates  "  marine  cachexia," 
a  product  of  the  decomposing  mixed  fresh-water  and  salt-water 
vegetation  of  the  estuaries  and  coast.  This  has  long  been  a  fa- 
vorite theory  of  Dr.  Dobell's.  But  most  observers  will  ascribe 
the  cachexia  to  defective  drainage  and  the  contaminated  drink- 
ing-water of  springs  or  shallow  and  driven  wells,  made  necessary 
by  the  sandy  soil  and  sea-level. 

The  book  includes  the  author's  views,  already  known,  of  the 
influence  of  climate  on  thoi  acic  diseases.  How  true  his  state- 
ment :  ''The  majority  of  phthisical  patients  die  of  septicaemia,  and 
the  arrest  of  this  daily  repoisoning  is  a  primary  object  of  treat- 
ment"! Hence  the  importance  of  an  antiseptic  climate — air 
pure,  dry,  terebintliinate,  with  a  surplus  of  ozone,  and  free  from 
particles  which  favor  decomposition. 

The  author'sanalysis  of  the  numerous  pathological  conditions 
in  chronic  plithisis  and  "  winter  cough  "  is  excellent.  Too  few 
clinicians  concede  the  complexus  of  lesions  which  contribute  to 
make  up  a  case  of  phthisis.  The  recognition  of  such  a  state  of 
things  leads  to  more  careful  differential  study,  more  varied  treat- 
ment, and  oftentoainore  hopeful  prognosis  and  prolonged  lease 
of  life,  than  results  from  a  sweeping  diagnosis  of  tuberculosis. 
Dr.  Dobell's  closing  chapter  treats  of  general  climatology.  He 
displays  a  more  accurate  knowledge  of  our  Western  health  re- 
sorts than  is  usual  with  foreign  writers. 


Jan.  22,  1887.J 
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The  Lmcs  of  Generation,  Sexuality,  and  Conception.  By  11.  M. 
GouRRiER,  M.  D..  of  the  Faculty  of  Paris,  etc.  Translated 
and  edited  by  Franklin  Dtiane  Pierce,  M.  D.,  Superin- 
tendent of  the  Union  Springs,  N.  Y.,  Sanitarium.  Union 
Springs,  N.  Y. :  Ilygeia  Publishing  Co.,  1886.    Pp.  9-4. 

It  is  cnrious  how  many  theories  have  been  advanced  to  ac- 
count for  difference  of  sex  in  the  product  of  conception.  Our 
faitli  in  the  ultimate  possibility  of  formulating  any  fixed  law 
by  which  sex  can  be  determined  at  will  is  often  rudely  shaken 
by  the  contradictory  statements  of  those  who  have  given  special 
attention  to  the  subject.  Dr.  Pierce  has  rendered  into  smooth 
English  this  little  monograph,  in  wl)ich  the  reader  can  not  fail 
to  be  interested  because  of  its  vigorous,  epigrammatic  style, 
however  much  he  may  feel  inclined  to  doubt  whether  stock- 
breeding  and  the  generation  of  the  human  species  are  subject 
to  a  common  law. 


A  Compend  of  the  Diseases  of  the  Eye ;  including  Refraction 
and  Surgical  Operations.     By  L.  Webster  Fox,  M.  D., 
Ophthalmic  Surgeon  to  the  Germantown  Hospital,  etc.,  and 
George  M.  Gould,  A.  B.    Philadelphia:  P.  Blakiston,  Son, 
-   &  Co.,  1886.    Pp.  xi-9  to  148. 

This  little  book  is  No.  8  of  the  Quiz-Compends  which  have 
proved  so  useful  to  student*,  and  is  a  concise  account  of  the 
leading  facts  relating  to  tlie  refraction,  diseases,  and  surgery  of 
the  eye.  It  is  divided  into  four  parts.  The  first  treats  of  the 
refraction  of  the  eye;  the  second,  of  functional  disorders  affect- 
ing vision;  the  third,  of  the  diseases  of  the  eye;  and  the 
fourth,  of  surgical  operations,  instruments,  etc.  The  first  part 
is  an  excellent  resume  of  our  knowledge  of  the  errors  of  refrac- 
tion and  accommodation,  and  of  the  means  employed  for  their 
correction,  and  the  rules  for  prescribing  spectacle-glasses  are 
especially  to  be  commended.  In  Part  III,  on  the  diseases  of  the 
eye,  the  classification  of  diphtheritic  or  croupous  conjunctivitis 
as  one  type  of  i)urulent  ophthalmia  is  an  error  into  which  the 
authors  should  not  have  fallen.  In  the  light  of  modern  patholo- 
gy, diphtheritic  conjunctivitis  is  not  one  of  the  types  of  puru- 
lent ophthalmia,  though  croupous  conjunctivitis  may  be,  and  is 
certainly  distinct  from  the  latter.  The  fourth  part  includes  a 
description  of  the  instruments  used  in  ophthalmic  surgery,  and 
a  list  of  forniulaj,  which  may  prove  useful.  The  illustrations 
are  all  good,  and  there  is  a  satisfactory  index. 
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NEUROLOGY. 

By  J.  LEONARD  CORNING,  M.  D. 

The  Nature  and  Action  of  the  Venom  of  Poisonous  Snakes.  The 
Venom  of  the  Indian  Cobra  (Kaja  tripudians). — Wolfenden  ("Jour,  of 
Physiol.")  has  conducted  an  elaborate  series  of  experiments  with  cobra 
venom,  from  which  he  feels  justified  in  drawing  the  following  conclu- 
sions regarding  the  nature  of  the  poison:  1.  Its  toxicity  is  not  due 
to  any  bacillus,  bacterium,  or  living  organism.  2.  It  is  not  due  to 
any  alkaloid.  3.  It  is  not  due  to  any  hypothetical  "  cobric  acid."  4.  It 
is  wholly  due  to  the  proteid  constituents  of  the  venom.  5.  These  pro- 
teid  constituents  are:  («)  Globulin,  which  is  always  present  and  proba- 
bly kills  by  interference  with  the  respiratory  mechanism  (asphyxia),  and 
without  paralysis — causing  local  inflammation,  but  not  of  great  inten- 
sity (compared  with  Daboia).  (b)  An  albumin  resembling  acid  albumin, 
which  is  precipitated  along  with  globulin  by  saturation,  and  which  is 
in  some  degree  dialysable.  This  proteid  probably  acts  on  the  re.spira- 
tory  apparatus  chiefly,  like  globulin,  but  less  intensely,  (c)  An  albumin 


which  is  precipitated  by  NajSOi  out  of  the  magnesic  filtrate,  and  which 
is  serum  albumin.  This  is  also  toxic,  and  produces  a  kind  of  ascend- 
ing paralysis  with  fatal  termination,  by  suppression  of  the  respiratory 
function  probably  from  paralysis  of  the  muscles  concerned  in  respira- 
tion, (d)  Traces,  in  some  specimens,  of  hemialbumose,  and  question- 
able traces  of  peptone.  The  author  regards  these  as  accidental,  and 
probably  due  to  the  length  of  tiuie  the  poison  had  been  kept. 

In  a  subsequent  paper  in  the  same  journal  Wolfenden  gives  the 
account  of  some  experiments  which  he  conducted  with  the  venom  of 
the  Indian  viper  {Daboin  RncseUii).  The  dried  venom  of  this  snake  is 
very  similar  to  that  of  the  cobra,  tiie  proteid  scales,  if  anything,  being 
a  little  yellower  in  color,  and  finer  and  more  glistening  than  the  dried 
cobra  venom.  It  is,  like  cobra  venom,  soluble  in  water,  the  solution 
not  being  quite  clear  (containing  epithelial  scales),  and  frothing  on 
shaking  like  an  albuminous  fluid.  It  is  also,  like  cobra  venom,  acid  in 
solution.  The  toxic  symptoms  ordinarily  evoked  by  Daboia  venom  are 
not  constant,  and  usually  fall  under  one  of  the  following  headings:  1. 
Death  from  primary  convulsions.  2.  Death  from  convulsions  and 
paralysis.  3.  Death  from  blood-poisoning.  The  local  effects  of  Daboia 
poison  are  in  the  majority  of  cases  exceedingly  great.  In  this  respect 
it  resembles  the  venom  of  the  viper  class  of  serpents,  even  the  com- 
paratively weak,  like  the  common  English  vipers,  producing  great  local 
derangements.  Passing  a  stream  of  COj  through  Daboia  venom,  well 
diluted,  produces  a  fine  precipitation  of  globulin  in  the  fluid,  preceded 
by  opalescence.  Upon  dialysing  the  venom,  there  is  at  the  end  of  three 
or  four  days  a  whitish  yellow  deposit  of  globulin  on  the  dialyser.  In- 
jections of  the  globulin  produced  severe  local  symptoms  and  chronic 
poisoning,  followed  by  death.  There  was  also  obvious  implication  of 
the  respiratory  system. 

The  Effect  of  Cocaine  upon  Mixed  Nerves. — Kochs  ("  Ctrlbl.  f.  klin. 
Med.")  has  demonstrated,  by  a  series  of  ingenious  experiments  on  animals, 
that,  when  a  concentrated  solution  of  cocaine  is  brought  in  contact  with 
a  nerve-stem  containing  both  sensory  and  motor  fasciculi,  conduction 
in  the  former  is  abolished  in  an  exceedingly  short  space  of  time.  Thus, 
after  placing  a  small  quantity  of  cocaine  crystals  upon  the  exposed 
sciatic  nerve  of  a  frog,  abolition  of  sensiVjility  was  obtained  in  about 
one  minute  in  those  portions  of  the  integument  supplied  by  the  nerve. 
On  releasing  the  frog;  from  the  operating-table  and  placing  it  upon  the 
floor,  it  was  seen,  however,  that  the  motor  fasciculi  of  the  nerve  were 
entirely  unaffected,  since  the  animal's  movements  were  in  all  respects 
normal.  It  must  be  borne  in  mind,  however,  that  the  phenomena  just 
described  are  those  observed  after  short  applications  of  the  anaesthetic. 
When,  however,  the  applications  of  cocaine  to  the  nerve  are  prolonged 
and  oft-repeated,  abolition  of  conduction  in  the  motor  fasciculi  ulti- 
mately takes  place.  This  fact  is  well  shown  by  the  following  experi- 
ment: The  sciatic  nerve  of  a  rabbit  was  carefully  exposed  and  repeated- 
ly treated  with  cocaine.  At  first  the  transmission  of  centripetal  im- 
pressions was  abolished  (sensory  paralysis),  and  ultimately  centrifugal 
conduction  w.as  also  arrested  at  the  cocainized  segment  of  the  nerve 
(motor  paralysis).  From  these  researches  it  is  evident  that,  when  co- 
caine is  applied  to  the  trunk  of  a  mixed  nerve,  sensory,  and  finally 
motor,  conduction  is  abolished  temporarily.  [By  passing  a  ligature 
around  the  leg  of  the  animal  above  the  point  of  application,  in  such 
wise  as  to  exclude  the  nerve,  while  at  the  same  time  interrupting  the 
circulation,  there  is  no  doubt  that  the  phenomena  may  be  indefinitely 
prolonged. — J.  L.  C] 

Meconeuropathia. — Hughes  ("  Alienist  and  Neurol.")  calls  attention 
to  the  fact  that  the  long-continued  use  of  opium  or  its  alkaloids  (in  any 
considerable  quantity)  engenders  a  disorder  of  the  nervous  system  which 
is  entitled  to  distinctive  recognition.  It  is  as  much  a  pathological  entity 
as  alcoholism,  saturnism,  hysteria,  or  chorea.  Meconeuropathia,  then, 
is  entitled  to  as  much  consideration  as  many  other  obscure  neuroses. 
The  various  symptoms  of  the  affection  become  thoroughly  manifest  after 
withdrawal  of  the  drug.  Among  the  psychical  .symptoms  are  extreme 
restlessness,  which  may  develop  into  morl)id  suspicion,  or  even  spectral 
illusions,  hallucinations,  and  delusions.  Afterward  there  is  delirium, 
with  great  agitation  and  tremor.  This  condition  of  transient  insanity 
will  depend  in  its  ultimate  manifestations  and  course  much  upon  the 
constitutional  idiosyncrasies  of  the  patient.  Melancholia  and  suicidal 
tendencies  are  therefore  often  developed  in  those  of  less  sanguine  tem 
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perament,  wliile  mania  and  modified  deliriiira  will  appear  in  others. 
The  lower  neuropathic  features  are  pains  in  the  limbs  resembling 
those  of  rheumatism,  which  are  particularly  manifest  in  the  fore- 
arms. Sometimes  the  character  of  these  pains  resembles  that  of  the 
pains  of  locomotor  ataxia,  the  patient  complaining  of  pains  which 
"shoot"  along  the  course  of  the  nerve-stems  of  the  extremities.  In 
conjunction  with  these  painful  manifestations  there  are  usually  profuse 
sweating  and  watery  diarrhoea.  The  tense  appearance  of  the  facial 
muscles,  so  characteristic  of  those  under  the  influence  of  opium,  gives 
place  to  relaxation,  and  the  whole  expression  of  the  countenance  is  one 
of  extreme  dejection.  A  subnormal  temperature  is  also  sometimes  ob- 
served. The  reflexes  are  exaggerated,  and  the  function  of  sleep  is  more 
or  less  deranged.  Sometimes  the  subject  is  the  victim  of  persistent 
wakefulness,  whereas  in  a  not  inconsiderable  number  of  cases  there  is 
present  a  morbid  kind  of  drowsiness,  resembling  that  induced  by  inordi- 
nate drugging.  With  the  diarrhoea  there  are  also  nausea  and  vomiting, 
accompanied  by  a  continual  desire  to  micturate.  Indeed,  many  of  the 
phases  of  the  affection  resemble,  to  a  certain  extent,  those  of  cholera 
nostras.  Too  sudden  an  attempt  to  abandon  the  drug  may  give  rise  to 
symptoms  of  a  most  portentous  character ;  and,  indeed,  death  has  fre- 
quently resulted  from  its  precipitate  withdrawal.  A  rational  system  of 
gradual  reduction  is  to  be  commended,  especially  where  the  symptoms 
exhibited  on  temporary  abandonment  are  at  all  threatening.  The  opium 
neurosis  is  not  cured,  even  when  the  subject  has  been  weaned  from  the 
drug ;  indeed,  he  is  often  affected  with  neuropathic  s_ymptoms,  and  is 
therefore  a  proper  subject  for  neurological  treatment  for  many  months, 
even  after  the  drug  has  been  definitively  abandoned. 

Idiocy  complicated  with  Pachydermatous  Cachexia. — Bourneville 
and  P.  Brican  ("  Arch,  de  neurol.")  have  contributed  an  interesting 
paper  on  this  subject,  which  is  somewhat  difficult  to  abstract,  owing  to 
the  somewhat  desultory  method  of  treatment.  Starting  out  with  the 
observation  that  Fletcher,  Beach,  and  Ireland  have  already  published 
accounts  of  this  form  of  idiocy  under  the  designation  "  Cretinoid  Idio- 
cy," they  state  that  they  propose  to  designate  the  affection  "  idiocy  with 
pachydermatous  cachexia."  They  are  influenced  in  this  by  the  recent 
addition  to  pathology  of  the  malady  commonly  known  as  myxoedema. 
The  cases  of  idiocy  with  pachydermatous  cachexia  which  have  been 
reported  are  exceedingly  rare,  and  those  in  which  autopsies  have  been 
obtained  still  more  so.  Indeed,  the  latter  become  reduced  to  only  four 
cases ;  but,  what  is  of  paramount  importance,  absence  of  the  thyreoid 
gland  has  been  observed  in  all  of  them.  From  these  facts  there  would 
seem  to  be  an  evident  relation  between  the  absence  of  the  gland  and  the 
myxoedema.  But  what  renders  the  correlation  still  more  certain  is  the 
fact  that  a  large  number  of  individuals  who  have  undergone  extirpa- 
tion of  the  thyreoid  have  subsequently  had  "operative"  myxoedema. 
Again,  experimental  physiology,  as  exhibited  by  the  experiments  of 
Horsley,  goes  to  support  the  correlation  existing  between  the  absence 
of  the  thyreoid  gland  on  the  one  hand  and  pachyderraptous  cachexia  on 
the  other.  Following  this  line  of  argument,  the  authors  have  divided 
their  argument  into  two  parts :  the  first  is  devoted  to  a  consideration 
of  eases  of  idiocy  with  pachydermatous  cachexia ;  the  second,  to  an 
examination  of  instances  of  extirpation  of  the  thyreoid  gland  with 
subsequent  development  of  pachydermatous  myxoedema.  [We  await 
with  interest  the  appearance  of  their  concluding  paper,  in  which  will 
doubtless  be  communicated  the  final  results  arrived  at  hy  this  mode  of 
analysis.] 

TtunorB  of  the  Spinal  Cord. — Sachs  ("  Jour,  of  Nervous  and  Mental 
Dis.")  has  publislied  an  interesting  case  of  tumor  of  the  cord  without 
involvement  of  the  membranes.  The  chief  clinical  manifestations  may 
be  summarized  as  follows :  The  affection,  which  was  at  first  supposed 
to  be  of  rheumatic  origin,  began  with  pain  in  the  left  shoulder,  which 
radiated  down  the  arm,  becoming  progressively  more  intense.  The 
location  of  the  pain  in  the  beginning  of  the  trouble  was  chiefly  in  the 
area  of  the  ulnar  aspect  of  the  forearm.  Afterward  it  became  dissemi- 
nated over  the  entire  dorsal  and  volar  surface  of  the  left  forearm  and 
hand.  Besides  this,  there  were  puffiness  of  the  fingers  and  marked 
weakness  of  grasp  in  the  left  hand.  Nevertheless,  there  was  only  slight 
loss  of  power  in  the  muscles  of  the  arm,  forearm,  and  shoulder.  This 
condition  of  the  left  arm  remained  unchanged  during  the  entire  course 
of  the  disease — a  period  of  about  two  months.    Slight  paresis,  from 


hypera'sthesia  of  the  left  leg,  exaggerated  tendon  reflexes  (at  the  knees),  i 
and  ankle  clonus,  were  the  only  other  sj-mptoms  discovered  during  i 
the  first  few  weeks  of  the  disease.  These  symptoms,  chiefly  unilateral,  i 
continued  until  the  close  of  the  seventh  week.  During  this  interval  1 
the  paresis  of  the  left  leg  had  developed  into  an  almost  complete  pa- 
ralysis, and  the  unilateral  paresis  became  in  the  eighth  week  a  complete 
paraplegia.  With  the  increase  in  the  paralytic  manifestations  the  ab- 
dominal muscles  and,  to  a  certain  extent,  the  respiratory  muscles,  as 
well  as  those  of  the  right  arm,  became  affected.  To  this  picture  were 
added  incontinence  of  urine  and  bed-sores.  As  to  the  evolution  of  the 
sensory  disturbances,  it  was  noted  that  there  developed  by  degrees  a 
general  hyperiBsthesia  of  the  left  half  of  the  body  below  the  level  of 
the  third  rib.  Later  on  this  hyperyesthesia  developed  into  ana;sthesia, 
which  spread  from  the  left  half,  and  finally  involved  the  right  leg  and, 
to  a  less  degree,  the  right  half  of  the  trunk  and  the  right  upper  ex- 
tremity. The  patient  finally  died  quietly,  and  apparently  without  suf- 
fering. The  main  feature  of  the  autopsy,  which  was  conducted  by 
Dr.  Waldstein,  was  a  round  tumor,  of  the  size  of  a  hazel-nut,  located 
between  the  sixth  and  seventh  cervical  segments,  pressing  upon  the 
emerging  posterior  fibers  without  displacing  them,  and  extending  in- 
ward as  far  as  the  median  line.  At  its  caudal  end  the  tumor  had  ex- 
ceeded the  median  hne  by  a  small  fraction  of  an  inch.  The  dura  and 
pia  were  readily  detached  from  the  spinal  cord  at  the  level  of  the  tu- 
mor. No  visible  changes  were  found  in  the  dura  or  pia,  except  a  few 
small  tubercular  deposits  in  the  latter  over  the  middle  dorsal  region. 

[This  case  is  taken  as  the  text  for  some  excellent  observations  on  the 
relation  of  the  clinical  phenomena  to  the  cord  lesions.  It  must  be  con- 
fessed, however,  that  post-mortem  reasoning  in  matters  of  the  kind 
will  commend  itself  to  the  logical  perception  of  the  clinician  more  than 
any  amount  of  a  p7-iori  speculation.  To  the  majority  of  neurologists, 
then,  the  difficulty  of  forming  a  correct  physiological  and  pathological 
diagnosis,  ante  mortem,  in  cases  of  spinal  tumor,  is  practically  insur- 
mountable. A  carefully  presented  case  like  this  of  Dr.  Sachs's  will, 
nevertheless,  prove  of  value  in  the  construction  of  a  future  symptom- 
atology of  tumors  of  the  cord. — J.  L.  C] 

A  Case  of  Tubercular  Tumor  of  the  Optic  Thalamus,  with  Post- 
hemiplegic Chorea-like  Movements. — Ashby  ("  Med.  Chronicle  ")  has 
published  an  interesting  case  of  this  kind,  with  autopsy.  The  following 
are  the  main  points  of  interest :  E.  C,  aged  five  years,  was  admitted 
into  the  Children's  Hospital  on  July  8,  1886,  his  mother  giving  the  fol- 
lowing account  of  the  child's  previous  condition :  "  The  boy  was  strong 
and  well  up  to  two  months  ago,  when  plaving  one  day  he  complained 
that  he  had  pain  in  his  left  arm  and  leg,  followed  by  weakness  in  both 
limbs,  and  when  he  walked  he  dragged  the  limb  after  him.  The  arm, 
which  was  at  first  useless,  began  to  be  '  always  on  the  work,'  moving 
constantly  and  never  at  rest.  The  child  is  quite  healthy  in  other  respects.  ' 
He  has  never  been  convulsed."  On  admission,  it  was  observed  that 
the  left  arm  was  in  constant  motion,  the  movements  assuming  the  form 
of  short,  irregular,  jerky  contractions  of  the  muscles  of  the  forearm 
and  arm,  following  each  other  with  great  rapidity,  and  closely  resem- 
bling those  seen  in  severe  chorea.  When  the  boy  was  in  bed  at  rest 
the  arm  was  more  quiet,  only  a  sort  of  fumbling  movement  of  his  hand 
being  noticed,  but,  on  asking  him  to  sit  up  or  give  his  hand,  vigorous, 
almost  violent,  movements  at  once  began.  The  left  leg  was  weaker 
than  the  right,  and  all  the  reflexes  on  the  affected  side  were  somewhat 
exaggerated.  There  was  no  facial  paralysis.  No  loss  of  sensation 
was  noted,  nor  was  any  difficulty  of  sight  discovered.  There  was  no  - 
optic  neuritis.  The  condition  of  the  boy  remained  practically  unchanged 
till  August  3d,  when  tubercular  meningitis  set  in,  of  which  he  died  on 
August  17th.  Besides  the  usual  appearances  of  tubercular  meningitis,  . 
an  examination  of  the  brain  revealed  the  following  state  of  things:  "A 
vertical  section  made  in  front  of  the  optic  commissure  showed  on  the 
right  side  a  cheesy  tumor  half  an  inch  by  five  eighths  of  an  inch 
in  the  lenticular  nucleus ;  a  section  made  through  the  optic  commissure 
showed  that  the  same  tumor  extended  backward,  being  seven  eighths 
of  an  inch  by  one  inch,  occupying  the  optic  thalamus,  bulging  upward 
the  lining  membrane  of  the  lateral  ventricles,  pressing  the  thalamus  in-  . 
ward,  and  also  compressing  the  internal  capsule.  In  a  section  through  ij 
the  peduncular  parietal  region  the  tumor,  reduced  in  size,  involved  the  m 
thalamus  and  crus.    There  was  no  evidence  of  softening  around  the  ■ 
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tumor,  which  shelled  out  without  mucth  difficulty."  In  conclusion,  the 
Author  observes  that  the  irregular  moveuients  already  referred  to  had 
no  resemblance  to  those  of  the  affection  commonly  known  as  athetosis  ; 
tut,  on  the  contrary,  they  were  much  like  those  of  certain  forms  of 
chorea. 

Urethane. — Andrews  ("  Am.  Jour,  of  Insanity  ")  has  conducted 
some  interesting  experiments  with  this  hypnotic.  Having  first  tested 
the  effects  of  the  remedy  upon  himself,  he  proceeded  to  try  it  in  six 
Cises  of  acute  mania,  four  of  paresis,  four  of  melancholia,  two  of  chronic 
mania,  and  two  of  dementia.  The  results  of  these  experiments  were 
on  the  whole  decidedly  favorable ;  but  the  author  justly  observes  that 
before  definite  conclusions  can  be  arrived  at  a  more  extended  series  of 
trials  is  necessary.  Irrespective  of  this  fact,  however,  the  results  ob- 
tained by  Andrews  are  decidedly  encouraging.  The  dose  usually  em- 
ployed by  him  was  thirty  grains.  On  two  occasions,  however,  doses 
of  sixty  grains  were  given.  The  result  of  these  observations  goes  to 
show  that  urethane  posses.-^es  marked  hypnotic  properties.  Through- 
out these  experiments  no  unpleasant  effects  were  observed,  and  there 
were  no  phenomena  pointing  to  other  than  an  action  affecting  the 
oerebrum.  The  effects  of  the  drug  were  felt,  so  far  as  Andrews  was 
able  to  estimate  them,  within  an  hour  after  its  administration. 

Acute  melancholia  Caused  by  Impacted  Fseces. — Hutchinson  {ibid.) 
has  detailed  an  interesting  case  of  this  kind  occurring  in  a  married 
woman  of  forty.  At  the  time  of  her  admission  into  the  Western  Penn- 
sylvania Hospital  for  the  Insane,  the  patient  suffered  from  acute  melan- 
cholia, was  very  weak  and  extremely  emaciated,  her  skin  was  bronzed, 
dry,  and  harsh,  her  hair  was  dry  and  falling  out,  and  ad  the  secretions 
of  the  body  were  perverted.  On  examination,  a  distinct  tumor  could 
be  felt  through  the  abdominal  walls,  following  the  course  of  the  rectum 
and  sigmoid  flexure  and  making  the  introduction  of  a  catheter  to  relieve 
the  distended  bladder  almost  impossible.  The  tumor  was  immediately 
thought  to  be  an  accumulation  of  hardened  faeces.  Accordingly,  the 
scoop  and  appropriate  injections  were  employed  for  several  days,  with 
the  ultimate  result  of  removing  the  mass  entirely.  Rapid  improve- 
ment in  the  patient's  health,  both  mental  and  physical,  followed  this 
evacuation,  so  that  in  less  than  one  month  she  was  discharged,  being 
then  in  the  enjoyment  of  perfect  health  of  body  and  mind  alike. 
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The  Medical  Society  of  the  State  of  New  York  will  hold  its  eighty- 
first  annual  meeting  in  the  Court  Room,  in  the  City  Hall,  Albany,  on 
Tuesday,  Wednesday,  and  Thursday,  February  1st,  2d,  and  .Sd.  The 
preliminary  programme  includes  the  following :  "  A  Plea  for  Intra- 
uterine Medication,"  by  Dr.  Paul  F.  Muude,  of  New  York  ;  "  Separa- 
tion and  Displacement  of  the  Upper  Epiphysis  of  the  Os  Brachii  in  a 
Child  two  weeks  old,  caused  by  violence,"  by  Dr.  William  C.  Wey,  of 
Elmira ;  "  Paroxysmal  Cardiac  Dyspnoea,"  by  Dr.  Alfred  L.  Loomis,  of 
New  York ;  "  The  Radical  Cure  of  Reducible  and  Irreducible  HernisB, 
touching  on  the  Advantage  of  the  High  Removal  of  the  Sac  and  the 
Wound  being  Dressed  Openly  to  secure  a  Firm  Compressive  Cicatrix," 
by  Dr.  Robert  F.  Weir,  of  New  York  (the  discussion  to  be  opened  by 
Dr.  A.  Vander  Veer,  of  Albany);  "Observations  on  Reflex  Nervous 
Disturbances,"  by  Dr.  W.  E.  Ford,  of  Utica ;  "  The  Influence  of  Small 
Doses  of  Salts  of  Lime  and  Potash  on  Muscle,  Cardiac  and  Skeletal," 
by  Dr.  Sydney  Ringer  (an  honorary  member),  of  London ;  "  Is  the  Dan- 
ger of  Post-partum  HEEmorrhage  increased  by  the  use  of  Anaesthetics 
during  Parturition  ?  "  and  "  Remarks  on  Antiseptic  Midwifery,"  by  Dr. 
Fordyce  Barker,  of  New  York ;  "  Remarks  on  the  Indiscriminate  Use 
of  Pessaries  "  by  Dr.  J.  W.  Whitbeck,  of  Rochester  ;  "  The  Therapeu- 
tic Uses  of  Bismuth,"  by  Dr.  F.  A.  Castle,  of  New  York;  "Is  Modern 
Midwifery  Meddlesome  ?  "  by  Dr.  David  Little,  of  Rochester ;  "  Some 
Important  Poirats  in  the  Management  of  Deep  Urethral  Stricture,"  by 
Dr.  Fessenden  N.  Otis,  of  New  York ;  "  The  Necessity  for  the  Com- 
plete Removal  of  the  Uterine  Appendages  whenever  the  Operation  is 
called  for,"  by   Dr.   A.  Vander  Veer,  of  Albany   (discussion  by 


Mr.  Lawson  Tait,  of  Birmingham,  England,  an  honorary  mem- 
ber of  the  society,  and  Dr.  W.  Gill  Wylie,  of  New  York)  ; 
"  Tlie  Treatment  of  Membranous  Croup "  and  "  Peritonitis  of  the  In- 
fant," by  Dr.  A.  Jacobi,  of  New  York;  "The  Clinical  Significance  of 
Cardiac  Murmurs,"  by  Dr.  Wesley  M.  Carpenter,  of  New  York  (discus- 
sion to  be  opened  by  Dr.  Alfred  L.  Loomis,  of  New  York) ;  "  On  a  Case 
of  Dislocation  of  the  Head  of  the  Left  Femur  under  the  Pubic  Arch," 
by  Dr.  Jarvis  S.  Wight,  of  Brooklyn ;  "  On  the  Supposed  Virus  of  the 
Cliancroid,"  by  Dr.  Frederic  R.  Sturgis,  of  New  York  (discussion  to  be 
opened  by  Dr.  F.  N.  Otis,  of  New  York);  "The  Correction  of  the  De- 
formity termed  Pug-Nose  by  a  Simple  Operation,"  by  Dr.  John  0.  Roe, 
of  Rochester;  "The  Surgery  of  the  Lungs,"  by  Dr.  Roswell  Park,  of 
Buffalo  (discussion  to  be  opened  by  Dr.  R.  F.  Weir,  of  New  York) ;  a 
paper  (subject  to  be  announced)  by  Dr.  Cornelius  R.  Agnew,  of  New 
York ;  "  Cascara  Sagrada,"  by  Dr.  Alexander  Hutchins,  of  Brooklyn ; 
"  Intubation  of  the  Larynx,"  by  Dr.  Edward  L.  Partridge,  of  New  Yoik; 
"A  Demonstration  on  the  Cadaver  of  the  Method  of  Intubation  of  the 
Larynx,"  by  Dr.  J.  O'Dwyer,  of  New  York  ;  "  An  Unusual  Method  of 
Ridding  the  Male  Bladder  of  Small  Calculi,"  by  Dr.  A.  Dann,  of  Roches- 
ter; "  The  Duty  of  the  Medical  Profession  in  Promoting  Cremation," 
by  Sir  T.  Spencer  Wells,  of  London,  England,  an  honorary  member  of 
the  society  (discussion  to  be  opened  by  Dr.  A.  Jacobi,  of  New  York); 
"  The  Diagnostic  Areas  of  the  Human  Chest,"  by  Dr.  James  R.  Learning, 
of  New  York  ;  a  paper  (subject  to  be  announced)  by  Dr.  Alfred  Mercer, 
of  Syracuse;  "Tobacco  Amblyopia,"  by  Dr.  H.  Bendell,  of  Albany  (dis- 
cussion to  be  opened  by  Dr.  D.  B.  St.  John  Roosa,  of  New  York) ;  "  Prac- 
tical Observations  on  Abdominal  Surgery,"  by  Dr.  W.  Gill  Wylie,  of  New 
York;  "Irregularities  of  the  Septum  Narium  as  an  ^Etiological  Factor 
in  Nasal  Catarrh,"  by  Dr.  F.  W.  Hinkel,  of  Buffalo  ;  a  paper  (subject 
to  be  announced)  by  Dr.  George  H.  Fox,  of  New  York  ;  "  The  Duration 
of  the  Syphilogenic  Capacity  in  Relation  to  Marriage,"  by  Dr.  P.  A.  Mor- 
row, of  New  York  ;  "  Tlie  Management  of  Certain  Forms  of  Varo- 
equiuus,"  by  Dr.  A.  M.  Phelps,  of  Chateaugay  (discussion  to  be  opened 
by  Dr.  V.  P.  Gibney,  of  New  York) ;  "  An  Unusual  Form  of  Diphthe- 
ritic Paralysis,"  by  Dr.  Laurence  Johnson,  of  New  York  ;  "  The  Pallia- 
tive Treatment  of  Cancer  of  the  Uterus  in  its  Later  Stages,"  by  Dr.  An- 
drew F.  Currier,  of  New  York  ;  "  Perinaeorrhaphy,"  by  Dr.  W.  W.  Pot- 
ter, of  Buffalo  ;  "  The  Physiology  of  Mensti'uation,"  by  Dr.  Bach  McE. 
Emmet,  of  New  York  ;  a  paper  (subject  to  be  announced)  by  Dr.  Will- 
iam Hailes,  of  Albany  ;  "  External  Urethrotomy,"  by  Dr.  L.  Bolton 
Bangs,  of  New  York  ;  "  The  Intoxicant  Habit,"  by  Dr.  H.  R.  Hopkins, 
of  Buffalo  (discussion  to  be  opened  by  Dr.  W.  C.  Wey,  of  Elmira) ; 
"  Trau-sfusion  of  Saline  and  Saccharine  Solutions  in  Cases  of  Extreme 
Exhaustion,"  by  Dr.  Joseph  W.  Howe,  of  New  York;  "Some  Points 
of  Medico  legal  Interest  in  the  Scientific  Investigation  of  the  Case 
of  the  People  V!<.  Roxalana  Druse,"  by  Dr.  A.  Walter  Suiter,  of 
Herkimer;  "Questions  in  Nutrition,"  by  Dr.  E.  V.  Stoddard,  of 
Rochester ;  "  A  Plea  for  a  more  Careful  Investigation  of  the  Urine 
in  Infants  and  Young  Children,"  by  Dr.  L.  Emmett  Holt,  of  New 
York ;  "  Tests  for  an  Antiseptic,"  etc.,  and  "  Two  Cases  of  Trans- 
plantation, without  Pedicle,  from  Arm  to  Eyelid,"  by  Dr.  Lucien 
Howe,  of  Buffalo ;  "  Report  on  a  Ninth  and  a  .Tenth  Series  of 
One  Hundred  Consecutive  Cataract  Extractions  performed  according  to 
von  Graefe's  Method,"  by  Dr.  H.  Knapp,  of  New  York ;  "  Details  of 
Antiseptic  Treatment  in  Emergencies  and  Private  Practice,  with  a  Prac- 
tical Demonstration  of  Methods,"  by  Dr.  Arpad  G.  Gerster,  of  New 
York;  "The  Relation  of  Laryngeal  to  Pulmonary  Phthisis,  and  the  Im- 
portance of  Local  Treatment,"  by  Dr.  C.  C.  Rice,  of  New  York  :  "  The 
Obstetrical  Experience  of  a  Country  Practitioner,"  by  Dr.  J.  V.  Kendall, 
of  Baldwinsville ;  a  paper  (subject  to  be  announced)  by  Dr.  L.  Duncan 
Bulkley,  of  New  York  ;  "  A  New  Means  of  Treatment  of  Disease  of  the 
Frontal  Sinus,"  by  Dr.  D.  H.  Goodwillie,  of  New  York. 

All  physicians  wishing  to  attend  the  meeting  are  informed  that 
the  New  Yoik  Central  Railroad  Company  has  consented  to  issue 
excursion  tickets  at  the  rate  of  a  fare  and  a  half  ($4.65),  the  regular 
rate  being  $6.20.  It  is  the  intention  of  the  majority  of  the  delegates 
from  New  York  and  its  vicinity  to  go  to  Albany  on  the  31st  of  Janu- 
ary, by  the  3.30  p.  m.  train.  If  a  sufficient  number  take  that  train,  a 
drawing-room  car  will  be  furnished  for  their  exclusive  use  (additional 
fare  for  that  car,  $1).    Gentlemen  who  can  arrange  to  go  on  that  day 


112 


MISCELLANY. 


[N.  Y.  Mkd.  Joor. 


and  by  that  train  are  asked'  to  notify  Dr.  Clarence  C.  Rice,  secretary  of 
the  New  York  delegation,  No.  115  East  Eighteenth  Street,  on  or  before 
January  25tli.  Certificates  for  tickets  can  also  be  had  by  ajiplying  to 
him. 

The  Kiddleton  Goldsmith  Lectures,  under  the  auspices  of  the  New 
York  Pathological  Society,  will  be  given  at  the  College  of  Physicians 
and  Surgeons,  on  Tuesday  evening,  the  25th,  and  Friday  evening,  the 
28th  inst.,  at  8  o'clock,  by  Professor  M.  Allen  Starr,  JI.  D.,  Ph.D.,  of 
the  New  York  Polyclinic,  on  the  subject  of  "  Multiple  Neuritis  and  its 
Relations  to  Peripheral  Neuroses."  Members  of  the  profession  are 
cordially  invited  to  attend  the  lectures. 

The  Health  of  Chicago. — According  to  the  Health  Department's 
"  Condensed  Statement  of  Mortality  "  for  the  month  of  December,  the 
whole  number  of  deaths  was  1,109,  including  1  from  carbuncle,  5  from 
cholera  infantum,  152  from  croup  and  diphtheria,  2  from  diarrhiea,  5 
from  dysentery,  4  from  entero-colitis,  4  from  erysipelas,  5  from  cerebro- 
spinal fever,  17  from  scarlet  fever,  29  from  typhoid  fever,  8  from 
typho-malarial  fever,  19  from  measles,  8  from  pysemia  and  septicaemia, 
4  from  whooping-cough,  and  3  from  chicken-pox. 

The  Health  of  Burlington,  'Vt.— The  Health  Officer,  Dr.  J.  H.  Lins- 
ley,  reports  22  deaths  during  the  month  of  December,  including  1  from 
cerebro-spinal  fever,  3  from  croup  and  diphtheria,  2  from  pneumonia, 
and  1  from  whooping-cough. 

The  Health  of  New  York  City. — During  the  six  months  ending 
December  21,  1886,  there  were  697  cases  of  typhoid  fever  and  219 
deatlis  ;  558  cases  of  scarlet  fever  and  99  deaths  ;  104  cases  of  cerebro- 
spinal meningitis  and  99  deaths;  3,755  cases  of  measles  and  492 
deaths;  1,841  cases  of  diphtheria  and  843  deaths;  8  cases  of  small- 
pox and  1  death,  and  1  case  of  yellow  fever  which  was  fatal.  As  an 
evidence  of  the  rapid  spread  of  measles,  it  may  be  stated  that  during 
the  week  ending  October  19th  there  were  98  cases  reported,  and  during 
the  week  ending  December  21st  there  were  569  cases  reported.  The 
greatest  number  of  cases  of  diphtheria  reported  during  any  week  of  the 
six  months  was  126,  and  the  smallest  number  was  27. 

The  Chicago  Medical  Society. — The  society's  last  regular  meeting, 
held  on  Monday  evening,  the  17th  inst.,  was  noteworthy  for  the  number 
of  short  ("  ten-minute  ")  practical  papers  announced  on  the  programme, 
including  "A  Clinical  Study  of  Glaucoma,"  by  Dr.  Lyman  Ware;  "A 
Case  of  Foreign  Body  in  the  Anterior  Chamber,"  and  "A  Case  of  Intra- 
ocular Tumor,"  by  Dr.  E.  L.  Holmes  ;  "  The  Connection  between  Ocular 
and  Nasal  Diseases,"  by  Dr.  B.  Bettman ;  "  Some  Modifications  in  the 
Treatment  of  Stricture  of  the  Nasal  Duct,"  by  Dr.  H.  M.  Starkey;  and 
"  Cases  of  Sympathetic  Ophthalmia  in  Practice,"  by  Dr.  W.  Franklin 
Coleman.  This  arrangement  is  much  to  be  commended,  not  only  for 
providing  for  a  number  of  short  papers,  but  also  for  grouping  the  sub- 
jects in  the  single  branch  of  ophthalmology. 

Protection  against  Non-paying  Patients. — The  "Boston  Journal" 
says  that  the  physicians  of  Brockton,  Mass.,  have,  after  several  confer- 
ences for  the  purpose  of  devising  means  of  protection  from  the  class  of 
people  known  as  "dead  beats,"  issued  the  following  manifesto,  which 
was  signed  by  eighteen  physicians : 

"  It  is  generally  understood  among  members  of  the  medical  profes- 
sion in  Brockton  that  there  are  in  this,  as  in  every  city,  a  certain  class 
who  pay  no  doctors'  bills.  The  method  usually  adopted  by  such  par- 
ties, now  familiar  to  all  physicians,  is  to  employ  first  one  and  then  an- 
other, retaining  each  until  such  time  as  compensation  is  requested, 
when  the  physician  in  attendance  is  dropped  and  another  called,  to  be 
victimized  in  the  same  manner.  That  our  purpose  may  be  better  under- 
stood by  the  public,  we  wish  to  state  that  no  class  of  professional  men 
contribute  more  willingly  to  the  relief  of  suffering  humanity  than  do 
members  of  our  profession.  A  glance  at  our  books  would  satisfy  the 
most  incredulous  upon  this  point,  and  to  the  appeal  of  the  honest  and 
worthy  poor  none  will  more  cheerfully  and  quickly  respond.  But,  as  a 
measure  of  protection  against  the  professional  dead  beats,  it  is  hereby 
agreed  by  the  undersigned  that  we  will  publish  a  list  to  be  known  as 
the  '  dead-beat  list.' 

"  First,  of  such  parties  as,  having  employed  one  or  more  of  our  num- 


ber, have  for  a  year  failed  to  make  payment  or  just  explanation  of  j 
neglect.  j 

"Second,  of  such  parties  as,  leaving  town  with  bills  unpaid,  fail  to^j 
arrange  a  satisfactory  settlement ;  and  such  list  shall  be  kept  for  daily  j 
reference  in  the  offices  of  the  undersigned.  ^  i 

"  In  forming  this  list  chance  will  be  given  each  party  to  settle  hia  ' 
or  her  account,  as  notice  of  intention  will  be  sent  to  our  agent  before 
the  name  is  published.  And  we  hereby  pledge  ourselves  to  refuse 
attendance  upon  such  parties  as  may  appear  upon  this  list  until  satis- 
factory settlement  is  effected  through  our  agent,  unless  circuni.stances 
of  charity  seem  to  warrant  such  attendance.  Care  will  be  taken  in 
forming  the  list  and  making  additions  thereto  to  discriminate  between 
worthy  and  unworthy  poor,  our  object  being  to  protect  ourselves  against 
dead  beats." 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  Tuesday  evening,  the  25th  inst., 
the  programe  will  include  "  A  Contribution  to  the  Study  of  Diseases  of 
the  Uvula,"  by  Dr.  Wendell  C.  Phillips ;  "  A  Case  of  Foreign  Body  in 
the  Nose  and  Antrum,"  by  Dr.  S.  0.  Vander  Poel ;  and  a  demonstration 
of  a  patient  on  whom  partial  extirpation  of  the  larynx  has  been  per- 
formed, by  Dr.  A.  G.  Gerster  and  Dr.  J.  W.  Gleitsman. 

At  the  meeting  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
and  Children,  Thursday  evening,  the  27th  inst.,  Dr.  S.  Henry  Dessau 
will  read  a  paper  on  "  Certain  Peculiar  Features  of  Bronchitis  as  it  oc- 
curs in  Children,"  and  the  annual  election  will  be  held. 

The  Section  in  Materia  Medica  and  Therapeutics  will  meet  next  Fri- 
day evening,  the  2Sth  inst.  Dr.  Seneca  D.  Powell  will  read  "  Histories 
of  Cases  of  Pulmonary  Disease  Treated  with  Inhalations  of  Ozone," 
Dr.  Joseph  O'Dwyer  will  demonstrate  intubation  of  the  larynx  on  the 
cadaver,  and  Dr.  Andrew  H.  Smith  will  read  a  paper  entitled  "  Sugges- 
tions as  to  the  Study  of  Different  Antipyretics  in  relation  to  Different 
Causes  of  Pyrexia." 

The  College  of  Physicians  and  Surgeons. — The  building  and  lot  on 
the  corner  of  Twenty-third  Street  and  Fourth  Avenue  arc  said  to  have 
been  sold  for  the  sum  of  .$160,000.  Possession  is  to  be  given  the  pur- 
chaser in  September  next,  if  the  new  college  building  on  Tenth  Avenue 
is  completed  by  that  time. 

"  The  Living  Skeleton,"  as  Isaac  W.  Sprague,  who  for  several  years 
has  been  a  familiar  feature  in  the  dime  museums,  was  called,  died  last 
week  at  Rockland,  Mass.,  from  pneumonia.  An  autopsy  was  made  by 
Professor  W.  E.  Whitney,  of  the  Harvard  Medical  School,  who  found 
the  organs  of  the  body,  with  the  exception  of  the  lungs,  in  a  healthy  con- 
dition. The  skeleton-like  appearance  of  the  body,  which  weighed  only 
forty  pounds,  was  due  to  muscular  atrophy  of  supposed  spinal  origin, 
there  being  a  marked  lateral  curvature  of  the  spine. 

The  Massachusetts  State  Board  of  Health  has  made  its  first  annual 
report  to  the  Legislature,  on  the  subjects  of  water-supply  and  drainage. 
After  referring  to  the  condition  of  the  water  in  many  of  the  Massachusetts 
rivers  used  as  sources  of  water-supply,  and  showing  how  their  pollution 
is  increasing,  the  report  recommends  that  for  one  year  at  least  chemical 
and,  when  necessary,  biological  examinations  should  be  made  once  a  month 
of  all  waters  supplied  for  domestic  purposes  by  water  boards,  water 
commissioners,  and  water  companies  within  the  Slate,  and  that  there- 
after such  examinations  should  be  made  at  intervals  not  exceeding  six 
months,  partly  for  the  purpose  of  assuring  to  the  various  cities  and 
towns  all  the  certainty  derivable  from  this  source  as  to  the  healthful 
condition  of  their  drinking-water,  but  also  with  the  hope  of  arriving  at 
some  more  definite  information  as  to  the  substances  constituting  the 
harmful  elements  and  the  best  means  of  detecting  them.  The  board 
asks  for  $30,000  for  the  purpose  of  carrying  on  its  work  this  year  in 
the  directions  indicated  in  the  report. 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — Profes- 
sor Lefferts's  next  lecture,  to  be  given  on  Tuesday,  the  25th  inst.,  will 
be  on  the  subject  of  "  Non-malignant  Tumors  of  the  Larynx." 

The  "  Deutsche  medicinische  Wochenschrift." — It  is  announced 

that  the  j)laee  of  publication  of  this  excellent  journal  has  been  changed 
from  Berlin  to  Leipsic.    Dr.  Guttmann  remains  the  editor. 
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#rigmal  Communitations. 

THE  ANTISEPTIC  TREATMENT  OF 
SUMMER  DIARRHCEA  * 
By  L.  EMMETT  HOLT.  A.  M.,  M.  D., 

ATTENDING  PHYSICIAN  TO  THE  NEW  YORK  INFANT  ASYLUM. 

I  HAVE  chosen  the  title  summer  diarrlioea  for  this  paper, 
as  it  indicates  with  sufficient  exactness  the  clinical  symp- 
toms that  we  all  understand,  while  not  committing;  us  to 
any  one  of  the  theories  advanced  regarding  their  pathology. 
As  my  purpose  is  to  consider  a  method  of  treatment,  I 
shall  only  incidentally  discuss  the  subjects  of  aetiology  and 
pathology,  as  these  bear  directly  upon  the  therapeutics  of 
the  disease. 

Lest  any  one  may  misunderstand  me,  I  wish  to  state  at 
the  outset,  and  with  emphasis,  that  I  do  not  ignore  nor 
undervalue  other  methods  of  treatment  than  the  use  of 
drugs.  The  question  that  I  propose  is.  What  is  the  best 
treatment  for  that  vast  number  that  crowd  our  dispensaries 
and  other  institutions,  summer  after  summer,  for  whom  no 
change  of  air  is  possible,  and  only  limited  and  imperfect 
dietetic  regulations  are  practicable? 

One  conclusion  has  been  long  forcing  itself  upon  my 
mind  with  increasing  strength  every  summer — viz.,  that,  ex- 
cepting the  comparatively  rare  cases  of  pure  cholera  infan- 
tum, nearly  all  the  diarrhoeas  and  intestinal  catarrhs  of 
young  children  arc  essentially  dyspeptic  in  their  origin. 

I  have  been  pleased,  within  the  last  few  days,  to  find 
virtually  the  same  statement  from  the  pen  of  so  high  an 
authority  as  Henoch,  of  Berlin.  All  the  well-recognized 
factors  in  the  causation  of  summer  diarrhoea — excessive  heat, 
artificial  or  improper  feeding,  and  bad  hygienic  surround- 
ings— unite  in  this,  that  they  prevent  the  food  in  the  child's 
stomach  from  being  digested,  in  consequence  of  which  it 
undergoes  fermentative  or  putrefactive  changes.  It  is  a 
combination  of  the  three  factors  rather  than  any  one  alone 
which  produces  the  resulting  dyspepsia. 

If  it  were  heat  alone,  we  should  expect  the  greatest  fre- 
quency of  the  disease  to  be  at  the  most  tender  age — under 
six  months.  Such  is  not  the  case.  Of  four  hundred  and 
thirty-one  patients  of  my  own,  only  12-8  per  cent,  were 
under  six  months,  while  59'5  per  cent,  of  the  cases  occurred 
between  the  ages  of  six  months  and  two  years.  The  expla- 
nation is  obvious.  Under  six  months  the  great  majority  of 
the  children  of  the  poorer  classes  receive  breast-milk  either 
exclusively  or  principally,  while  from  that  time  on  they 
are  accustomed  to  be  fed  from  the  table,  or  on  articles 
totally  unfitted  for  infantile  digestion.  It  is  a  striking  fact 
that  Hope,f  of  Liverpool,  brings  out,  in  his  statistics  of  five 
hundred  and  ninety-one  fatal  cases  of  summer  diarrhoea  in 
children  under  two  years  of  age,  that  only  twenty-eight  had 
the  breast  exclusively  ;  while  Ballard  J  states  that  of  three 
hundred  and  forty-one  fatal  cases  occurring  in  Leicester, 
only  2  per  cent,  of  the  children  had  had  no  food  but  the 

*  Read  before  the  New  York  Academy  of  Medicine,  January '6,  188Y. 
f  "Liverpool  Medico-chirurgical  Journal,"  July,  1885. 
X  "Brit.  Med.  Journal,"  1883,  ii,  363. 


breast.  These  statistics  show  that  we  are  to  attribute  to  the 
feeding  quite  as  much  as  to  the  heat,  if  not  the  occurrence 
of  the  diarrhoea,  at  least  its  fatality. 

Heat  is  a  causative  factor  in  many  ways.  It  impairs 
the  child's  power  of  digestion  by  depression  of  his  nervous 
energy.  It  causes  thirst  from  free  perspiration  and  leads 
the  child  to  take  more  food  than  the  stomach  can  take  care 
of,  even  though  it  be  pure  breast-milk.  It  increases  all  de- 
composition in  the  streets,  in  the  sewers,  and  in  filthy  tene- 
ments, and  these  children  breathe  an  atmosphere  charged 
with  the  products  and  germs  of  decomposition.  But  more 
important  than  all  else,  perhaps,  arc  the  changes  it  causes 
in  the  food  itself  before  it  is  taken  into  the  body.  Most  of 
the  articles  of  food  are  of  such  a  nature  that  these  changes 
readily  take  place,  even  in  a  few  hours,  in  August  weather. 

An  instance  of  how  quickly  diarrhoea  is  caused  by 
tainted  milk  came  under  personal  observation  not  long 
since,  where  every  one  of  twenty-three  healthy  children 
occupying  a  ward  was  taken  in  a  single  day  with  diar- 
rhoea after  eating  milk  which  subsequent  examination 
showed  to  be  unfit  for  consumption. 

When  we  consider  the  manner  in  which  food  is  pre- 
pared for  these  children  in  tenement-houses,  the  want  of 
cleanliness  in  utensils  and  in  hands,  how  it  is  often  left 
standing  for  hours  in  open  vessels  at  the  temperature  of  the 
room,  the  wonder  is  only  that  so  few  suffer  from  diarrhoea] 
diseases  during  the  hot  term. 

This  brings  us  to  the  subject  of  the  poisons  produced 
from  food,  or  ptomaines,  and  their  effects.  The  investiga- 
tions of  Brieger  and  others  upon  this  subject  have  let  in  a 
flood  of  light,  it  seems  to  me,  upon  the  pathology  of  some 
of  these  cases  of  diarrhoea. 

In  the  investigation  of  the  well-known  Michigan  cases 
of  ice-cream  poisoning  recentl}".  Professor  Vaughan  has 
reached  the  conclusion  that  the  symptoms,  prominent 
among  which  were  the  vomiting  and  purging,  were  due  to 
an  alkaloid  developed  from  the  milk,  to  which  he  has  given 
the  name  tyrotoxicon. 

Brunton  states*  that  most  of  the  alkaloids  which  have 
been  obtained  from  the  decomposition  of  albumin  tend  to 
produce  diarrhoea. 

This  knowledge  of  poisons  developed  from  food  is  of 
only  recent  date — too  recent  tor  us  yet  to  say  to  what  degree 
we  may  be  compelled  to  reconstruct  our  pathology  of  many 
diseases  connected  with  the  organs  of  digestion.  But 
enough  has  been  already  established  to  lead  us  to  hope  that 
along  this  line  of  investigation  we  may  find  a  solution  to 
many  hitherto  insoluble  problems. 

A  strong  popular  prejudice  has  long  existed  that  there 
is  great  danger  of  the  supervention  of  cerebral  symptoms  if 
diarrhoeal  discharges  are  abruptly  checked.  It  is  also  well 
known  that  in  severe  and  protracted  cases  a  cessation  of 
the  diarrhoea  often  occurs  for  a  few  days  before  death,  co- 
incident with  the  development  of  symptoms  commonly 
denominated  hydrencephaloid.  And  now  Bouchard  tells 
us,  as  the  result  of  his  investigations  upon  ptomaines  pro- 
duced within  the  body,  that  "the  poisonous  activity  of 

*  "Disorders  of  Bigestion,"  chapter  "Food  and  Poisons,"  p.  291. 
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human  feces  is  very  great  even  when  they  are  quite 
healthy.  A  substance  obtained  from  them  by  dialysis 
caused  violent  convulsions  in  rabbits.  Enough  alkaloids 
are  produced  in  the  intestines  of  a  healthy  man  in  twenty- 
four  hours  to  kill  him,  provided  they  were  all  absorbed 
and  excretion  stopped.  There  seems  to  be  little  doubt  that 
the  amount  of  ptomaines  produced  in  disease  is  greater 
than  in  health."  * 

Aside  from  the  toxic  effects  which,  it  seems  very  prob- 
able, are  produced  by  food-poisons,  we  have  the  local 
effects  of  undigested  food  in  the  stomach  and  intestines, 
and  these  it  is  which  produce  the  catarrhal  changes.  The 
great  proportion  of  these  cases  begin  with  vomiting  and 
diarrhoea,  the  vomiting  ceasing  usually  after  the  first  day 
or  two.  The  first  stools  are  those  of  a  dyspeptic  character, 
and  it  is  generally  not  until  several  days  have  elapsed  that 
we  find  proof  in  the  passages  of  catarrhal  inflammation  in 
the  bowel. 

I  need  not  cite  statistics,  as  it  is  the  all  but  universal 
testimony  that  inflammatory  changes  are  mainly  in  the 
colon  ;  it  is  uncommon  to  find  any  changes  in  the  small 
intestine  further  than  a  swelling  and  redness  of  Peyer's 
patches,  and  slight  congestion  of  the  lower  part  of  the 
ileum. 

In  the  colon  itself  the  most  marked  lesions  are  found 
in  the  cajcum  and  sigmoid  flexure,  just  where  the  irritating 
substances  are  longest  detained  in  their  movement  onward. 
The  colitis,  then,  I  think,  is  to  be  looked  upon,  in  most 
cases  at  least,  as  secondary  and  consecutive,  depending 
upon  how  long  the  morbid  process  has  been  suffered  to  go 
on  before  it  is  checked. 

Regarding  a  special  microbe  as  a  cause  of  summer  diar- 
rhoea, we  lack  as  yet  sufficient  evidence  of  its  existence. 
Immense  numbers  of  bacteria  of  many  varieties  are  found 
in  the  discharges.  Baginsky  f  asserts  that  often  the  small 
white  lumps  seen  in  the  passages  and  called  curds  are  made 
up  of  nothing  but  masses  of  bacteria.  This  same  investi- 
gator has  isolated  one  bacillus  which,  he  thinks,  is  peculiar 
to  cholera  infantum ;  but,  as  Clado  and  Damaschino  have 
settled  upon  a  different  one,  and  as  experiments  with  pure 
cultivations  from  neither  have  yet  been  made,  we  must  con- 
sider the  subject  as  still  suh  judice. 

We  are  now  prepared  to  consider  the  different  indica- 
tions for  treatment.  These  may  be  grouped  under  four 
heads : 

1.  To  clear  out  the  bowels. 

2.  To  stop  decomposition. 

3.  To  restore  healthy  action  in  the  intestine. 

4.  To  treat  the  consecutive  lesions. 

The  bowels  should  be  emptied  as  completely  as  possible, 
as  the  first  step  in  the  treatment,  and  for  precisely  the  same 
reasons  that  the  surgeon  cleanses  a  wound  thoroughly  before 
applying  his  antiseptic  dressing.  It  is  a  rule  laid  down  in 
all  text-books  that  if  an  antecedent  constipation  has  existed, 
or  if  there  is  evidence  that  indigestible  food  has  been  swal- 
lowed, it  is  the  proper  thing  to  begin  with  a  cathartic. 

I  wish  to  go  a  little  further  than  this,  and  say  that  in 

*  Bnmtoii,  op.  ciL,  p.  290.  , 

\  "  Verdauuiigskrankheiten  der  Kinder,"  1884. 


all  cases,  whether  such  a  history  is  obtained  or  not,  it  is  a 
good  rule  to  follow.  If  not  decomposing  and  irritating 
food,  we  have  almost  always  altered  secretions  undergoing 
the  same  putrefactive  changes. 

If  the  stomach  is  not  very  irritable,  nothing,  to  my 
mind,  compares  in  efficiency  with  castor-oil.  If  there  is 
severe  vomiting,  a  copious  injection  of  pure  water  at  a  tem- 
perature of  about  65°  F.  may  be  used.  To  be  efiicient,  this 
must  be  large  enough  to  reach  the  ileo-caecal  valve.  This, 
by  experiment  on  the  cadaver,  I  have  found  to  be  about  one 
pint  in  a  child  six  months,  and  about  two  pints  in  one  two 
years  old.  It  should,  of  course,  be  given  slowly,  with  a 
fountain  syringe,  the  abdomen  meanwhile  being  gently 
manipulated. 

I  have  had  abundant  proof,  in  the  cases  occurring  among 
the  children  at  the  Infant  Asylum,  that  a  great  many  of  the 
mild  cases,  if  taken  promptly  at  the  start,  can  be  cured  by 
the  castor-oil  alone,  provided  suitatle  regulation  of  the  diet 
after  it  can  be  enforced.  In  severer  cases,  and  especially  those 
in  dispensary  practice,  it  produces  temporary  improvement 
only.  The  value  of  oil  in  these  cases  is  well  understood  by 
the  laity — better,  I  sometimes  think,  than  by  many  in  the 
profession.  I  kept  a  record  for  a  time,  and  found  that 
about  one  fourth  of  all  the  patients  brought  to  the  dispen- 
sary for  treatment  had  been  previously  given  the  oil  at  home, 
usually  at  the  outset.  The  almost  invariable  testimony  was 
that  on  the  day  or  two  following  decided  improvement  oc- 
curred; by  the  third  day,  however,  they  were  usually  as 
sick  as  ever. 

There  is  obviously  no  need  either  of  cathartics  or  of  irri- 
gation of  the  bowel  in  cases  where,  after  two  or  three  fa;cal 
or  semi-fsecal  movements,  the  discharges  consist  of  almost 
pure  serum,  large  in  amount,  alkaline  in  reaction,  and 
odorless. 

To  meet  the  second  and  third  indications — i.  e.,  stop 
decomposition  and  restore  a  healthy  action  in  the  intestine 
— two  things  are  requisite :  the  administration  of  an  anti- 
septic, and  attention  to  the  diet. 

The  antiseptic  must  be  given  in  small  doses  and  fre- 
quently— in  small  doses,  lest  the  stomach  reject  it;  and  fre- 
quently, as  it  is  a  continuous  effect  that  we  desire.  It  must 
be  of  such  a  nature  and  in  such  a  form  as  to  be  easily  ad- 
ministered. A  nauseous  prescription,  no  matter  how  excel- 
lent its  ingredients,  should  never  be  given,  and  need  never 
be.  I  have  seen  many  cases  where,  I  am  sure,  the  medicine 
given  was  the  chief  factor  in  keeping  up  the  gastric  dis- 
turbance. It  must  be  one,  if  possible,  which  has  the  effect 
of  restoring  the  tone  of  the  alimentary  tract.  After  experi- 
mentation with  various  drugs,  my  own  preference  is  in  favor 
of  the  salicylate  of  sodium.  The  details  will  be  given  in  a 
subsequent  part  of  the  paper. 

If  there  is  much  vomiting,  no  food  whatever  should  be 
given  for  from  twelve  to  twenty-four  hours.  Thirst  can  be 
satisfied  by  giving  either  carbonic  acid  water  or  thin  barley 
gruel,  cold,  and  a  teaspoonful  at  a  time.  If  the  child  is  at 
the  breast,  as  soon  as  vomiting  is  controlled  it  can  gradually 
be  brought  back  to  its  accustomed  diet,  great  care  being 
used  that  too  much  food  is  not  given. 

In  children  under  two  years  not  fed  at  the  breast  it  is 
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better  to  withhold  milk  entirely.  This  has  been  a  subject 
of  careful  investigation  during  the  past  summer  at  the  New 
York  Infant  Asylum,  and  both  the  resident  physicians  and 
myself  have  had  this  proved  to  our  satisfaction  by  a  large 
number  of  cases.  Peptonized  milk  is  very  much  less  likely 
to  disagree  than  either  condensed  milk  or  fresh  cow's  milk. 
But  in  many  even  this  caused  an  aggravation  in  the  intes- 
tinal symptoms,  particularly  in  severe  and  protracted  cases. 
Again  and  again  have  I  seen  relapses  brought  on  when  milk 
was  added  to  the  diet  in  cases  where  the  stools  had  been 
practically  normal  for  two  or  three  days. 

Our  "  no-milk  diet,"  as  it  came  to  be  known,  comprised 
the  following  articles  :  Wine  whey,  chicken  and  mutton 
broths,  Mellin's  food  with  barley  gruel,  expressed  juice  froin 
rare  beefsteak  or  roast  beef,  and  in  a  few  cases  raw  scraped 
beef.  With  this  variety  we  usually  had  no  difficulty  in  dis- 
pensing with  milk. 

The  fourth  indication,  or  the  treatment  of  consecutive 
lesions,  is  not  so  easily  met.  As  hinted  above,  the  essential 
changes  are  in  the  colon,  and  consist  practically  of  little  else 
than  a  follicular  colitis. 

When  the  condition  of  ulceration  is  reached,  I  believe 
the  use  of  astringents  by  the  mouth  to  be  absolutely  use- 
less. Cases  treated  by  such  means  I  have  nearly  always 
found  to  run  on  until  cool  weather  came.  What,  in  fact, 
ought  we  to  expect  from  fraction-of-a-grain  doses  of  nitrate 
of  silver  or  acetate  of  lead  when  we  remember  that  their  ac- 
tion is  needed  upon  the  last  four  feet  of  the  bowel  ?  Bis- 
muth in  large  doses  seems  more  plausible,  but  practically 
it  has  failed  with  me  five  times  where  it  has  succeeded 
once. 

I  have  settled  upon  three  things  as  valuable  : 

First,  as  careful  attention  to  the  diet  as  during  the  acute 
stages,  and  in  recent  cases.  Deviation  from  dietetic  rules 
has  been  the  most  frequent  cause  of  relapses. 

Secondly,  the  continuance  of  the  use  of  the  antiseptic  as 
the  only  sure  means  of  checking  intestinal  decomposition, 
and  hence  stopping  the  irritation. 

Thirdly,  the  whole  large  intestine  should  be  washed  out 
once  every  day,  either  with  pure  water  at  a  temperature  of 
about  65°  F.,  or  with  a  weak  antiseptic  solution,  or  with  an 
astringent  solution.  Of  the  former  the  best  are  probably 
benzoate  and  salicylate  of  sodium  ;  of  the  latter,  the  nitrate 
of  silver  and  tannic  acid. 

Before  taking  up  the  use  of  antiseptics  historically,  I 
wish  to  call  attention  to  this  fact:  that,  except  opium,  with 
regard  to  the  value  of  which  in  summer  diarrhoea  there  has 
always  been  much  controversy,  almost  all  the  drugs  that 
have  held  their  place  for  the  last  twenty-five  or  fifty  years 
are  now  universally  recognized  as  antiseptics — some  of  them 
very  powerful  ones.  Prominent  among  these  I  may  men- 
tion bismuth,  calomel,  the  mineral  acids,  especially  sul- 
phuric, the  chloride  and  sulphate  of  iron,  and  the  nitrate  of 
silver.  It  seems  to  me  altogether  probable  that  the  value  of 
these  drugs,  for  value  they  certainly  possess,  depends  not 
upon  their  astringent  action,  as  we  have  so  long  been  taught, 
but  upon  their  effect  as  antiseptics. 

The  earliest  treatment  of  diarrhoeal  diseases  by  pure  an- 
tiseptics of  which  I  have  been  able  to  find  record  was  by 


Mayes  *  in  1846  ;  the  drug  he  used  was  creasote.  He  states 
that  it  should  be  preceded  by  a  cathartic,  since  diarrhoeal 
diseases  are  oftenest  caused  by  undigested  food  in  the  in- 
testine in  a  state  of  decomposition.  In  his  second  publica- 
tion f  he  confirms  his  earlier  impressions. 

In  184T  an  article  on  the  value  of  creasote  was  published 
by  Beii'ao.J 

In  1849,  Spinks,*  after  using  creasote  extensively,  pub- 
lished some  statistics  of  two  hundred  and  twenty-four  cases 
of  simple  diarrha'a.  Ninety-three  were  treated  by  opium, 
chalk,  etc.,  in  all  of  which  the  disease  lasted  several  days, 
and  was  followed  by  flatulence.  One  hundred  and  thirty- 
one  cases  were  treated  by  creasote  alone,  "  in  all  of  which 
the  diarrhiEa  immediately  ceased."  This  drug  he  used  in 
twelve  cases  of  "  rice-water  purging,"  with  equally  good  re- 
sults. 

In  1851,  Kestevan,||  infiunceed  by  the  writer  just  men- 
tioned, published  his  results  of  the  use  of  creasote  in  over 
one  hundred  cases  of  diarrhoea  and  dysentery  ;  in  no  single 
case  did  improvement  fail  to  occur.  He  thought  it  more 
efficient  than  any  other  drug  in  stopping  the  vonuting,  purg- 
ing, and  pain. 

Woodson  ^  the  next  year  still  further  confirmed  Keste- 
van's  experience,  after  the  use  of  creasote  in  twenty  cases  in 
children  and  in  adults.  Its  action  was  prompt  and  invaria- 
bly successful.    He  places  it  far  above  opiates. 

Further  testimony  to  the  value  of  creasote  was  borne 
by  J.  G.  and  W.  F.  Westmoreland,^  who  had  seen  cases  of 
malignant  army  dysentery  cured  by  it  in  large  doses,  and 
others  of  a  protracted  character  which  had  resisted  for 
months  all  the  ordinary  methods  used. 

Davis,  I  in  18Y2,  spoke  in  high  terms  of  the  value  of 
carbolic  acid  in  diarrhoeal  cases,  but,  with  this  exception, 
for  the  last  twenty  years  the  drug  is  scarcely  mentioned  in 
current  literature,  and  then  usually  only  as  a  means  of  con- 
trolling- vomiting. 

Oil  of  Na-phtha  was  used  as  early  as  1849  by  Lavisotte,^ 
whose  published  experience,  although  embracing  reports  of 
ten  cases  only,  was  still  enough  to  show  that  some  very  ob- 
stinate cases  of  diarrhoea,  which  had  resisted  for  months  the 
usual  treatment  of  opium  and  astringents,  could  be  cured  by 
naphtha  alone  in  a  few  days. 

Two  years  later,  Mavel  J  contributed  to  the  same  sub- 
ject reports  of  four  chronic  cases  of  diarrhoea  promptly  re- 
lieved by  naphtha. 

Salicin  was  first  recommended  in  diarrhoeal  diseases,  so 
far  as  I  have  been  able  to  learn,  by  Mattison,  in  1873.**  He 
alleged  for  it,  after  considerable  use,  great  superiority  over 
opium  and  astringents  in  the  treatment  of  cases  of  protracted 
diarrha-a,  both  in  children  and  in  adults. 


*  "  Southern  Med.  and  Surg.  Journal,"  1846,  ii,  583. 
t  Jbid.,  1847,  iii,  151. 

:{  "  Jour.  Soc.  de  Sei.  Med.,"  Lisbon,  1847. 

*  London  "  Med.  Gazette,"  1849,  254.  ||  Ibid.,  1851,  235. 

^  "  Western  Jour,  of  Med.  and  Surg.,"  Louisville,  i.x,  1852,  p.  289. 
0  "Atlanta  Med.  and  Surg.  Jour  ,"  vii,  1866-'67,  p.  249. 
J  "Boston  Med.  and  Surg.  .Jour  ,"  Jan.  4,  1872. 
J  "  Gazette  des  hopitaux,  1849,  i,  p.  46. 
J  IbUl.,  1851,  i,  565. 

**  "Southern  Med.  Record,"  1873,  p.  071. 
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During  the  next  three  or  four  years  numerous  articles 
appeared  in  the  Southern  medical  journals,  by  Tucker,  * 
Bishop,  f  T.  C.  Smith,  J  Hughson,  *  Tidd,  ||  and  others, 
confirming  the  statements  made  as  to  the  great  value  of 
salicin.  Many  of  the  gentlemen  referred  to  had  used  it 
extensively,  but  all  were  inclined  to  regard  its  mode  of  ac- 
tion as  tonic  or  specific.  In  1877  Mattison  published'^  a 
second  article,  collecting  quite  a  large  number  of  cases, 
the  experience  of  all  who  had  used  salicin  being  that,  espe- 
cially in  protracted  cases,  it  was  the  most  valuable  drug  we 
possessed. 

I  have  found  but  scanty  reference  to  this  treatment  since 
that  date,  except  by  S.  W.  Smith,^  in  1884,  who  states  that, 
as  early  as  1858,  the  value  of  willow  charcoal  was  made 
known  to  him  by  some  sea-captain  upon  the  Mediterra- 
nean, and  that  since  that  time  he  had  regarded  salicin  as 
"  a  sheet-anchor  in  diarrhceal  cases,"  He  calls  special  at- 
tention to  its  antiseptic  properties,  which,  he  states,  exceed 
those  of  carbolic  acid. 

Salicylic  Acid  and  its  Salts. — The  acid  was  first  applied 
to  the  treatment  of  intestinal  diseases  by  Stephanides,  J  who 
reported  in  1875  two  cases  of  obstinate  dysentery  promptly 
relieved  by  this  drug.  The  acid  was  further  employed  in 
the  same  disease  by  Abelin  in  1877.| 

In  1879,  Kilner  J  published  the  results  of  some  exten- 
sive experiments  with  the  salicylates  of  bismuth  and  calcium. 
He  speaks  of  them  in  the  highest  terms  in  cases  depend- 
ing upon  summer  heat,  also  those  in  autumn  from  sudden 
changes  in  temperature,  and  in  all  cases  where  indigestion 
and  disturbance  of  the  stomach  are  present. 

In  1880,  Hutchins,**  of  Brooklyn,  reported  twenty- 
seven  cases  of  severe  serous  diarrhoea  in  young  children. 
He  was  led  to  use  the  drug  from  reading  the  article  just  re- 
ferred to,  and  abundantly  confirmed  the  statements  made 
regarding  salicylate  of  calcium,  which  he  had  employed. 
He  used  the  single  drug  only,  and  in  every  case  its  admin- 
istration was  almost  immediately  followed  by  a  cessation  of 
the  serous  discharges.  Slight  catarrhal  diarrhoea  continued 
in  some  cases  for  a  few  days,  but  in  none  was  there  any  re- 
currence of  the  watery  stools.  Segur,  of  Brooklyn,  has  used 
the  salicylates  in  the  treatment  of  the  diarrhoea  of  phthisis, 
and  both  he  and  Hutchins  speak  in  very  high  terms  of  its 
value  here.  In  a  recent  personal  communication  to  me.  Dr. 
Hutchins  states  that  subsequent  experience  has  not  changed 
his  opinion  regarding  the  great  value  of  the  salicylates,  par- 
ticularly in  diarrhoeas  with  serous  discharges  tending  to 
cholera  infantum. 

In  1881,  Calleja  j-f  pul)]ished  an  article  on  the  value  of 
salicylate  of  sodium  in  diarrhceal  diseases. 

*  "  Soutliern  Med.  Record,"  1873,  p.  590.  f  Ibid.,  1874,  p.  585. 
^  I/nd.,  1875,  p.  328. 

*  "  Charleston  Med.  Jour.,"  ii,  1875,  p.  297. 

I  "  Detroit  Rev.  of  Med.  and  Pharmac.,"  xi,  1876,  p.  7. 
^  "Proceedings  of  the  Med.  Soc.  of  the  Co.  of  Kings,"  i,  1877,  p. 
248.  ()  "  Brit.  Med.  Jour.,"  ii,  1884,  p.  711. 

I  "Wien.  nied.  Presse,"  xvi,  1875,  p.  297. 
$  "  Allg.  raed.  Central-Zeitung,"  1877,  Nos.  37,  38. 
J  "  St.  Thomas's  llosp.  Reports,"  ix,  1879,  p.  21. 
**  •'  Proceedings  of  the  Med.  Soc.  of  the  Co.  of  Kings,"  1880,  p.  223. 
tf  "  Rev.  de  med.  y  Cir.,"  Madrid,  1881,  97,  p.  145. 


In  1885  Northridge*  published  eight  cases  treated  by 
the  salicylate  of  calcium.  This  writer  believes  firmly  that 
it  is  to  its  antiseptic  properties  that  the  success  of  the  sali- 
cylic-acid treatment  is  due. 

During  the  present  year  Shank  f  has  written  upon  the 
value  of  the  salicylate  of  sodium  in  the  treatment  of  diar- 
rhceal disease  in  children,  but  he  gives  us  no  particulars  re- 
garding the  cases  in  which  it  was  used. 

BraithwaiteJ  has  spoken  of  the  great  value  of  the  sali- 
cylate of  iron  in  many  diarrhceal  affections,  especially  where 
the  stools  were  offensive. 

Naphthalin  was  introduced  as  an  antiseptic  in  intestinal 
diseases  by  Eossbach  *  in  1884.  The  advantages  stated 
for  it  were  that  it  was  a  powerful  antiseptic,  that  it  was  not 
toxic,  and  that,  as  it  was  insoluble  both  in  alkalies  and  in 
acids,  we  could  be  sure  of  its  local  action.  He  found  it  of 
great  value  in  old  intestinal  catarrhs  of  adults,  and  used  it 
in  twenty-four  cases  in  children  with  the  most  gratifying 
results. 

The  same  year  Cognali  ||  published  six  cases  in  which 
naphthalin  was  used  with  negative  results  ;  all  were  chronic, 
and  all  in  adults. 

In  1885,  good  results  were  published  by  Pauli'^  and 
Pribram  ^  from  the  use  of  naphthalin  in  the  diarrhoea  of 
children.  Falkenberg  J  used  it  in  numerous  cases  of  dysen- 
tery with  uniformly  good  results.  This  writer  quotes  from 
Karelin,  who  stated  that  the  naphthalin  treatment  had 
"done  wonders"  in  dysentery  in  the  army,  and  also  from 
Kusmin,  whose  experience  in  the  Foundling  Asylum  at  Mos- 
cow confirmed  the  good  reports  already  given. 

During  the  present  year  naphthalin  has  been  recom- 
mended by  Bouchard  J  in  combination  with  iodoform  and 
charcoal. 

Bichloride  of  Mercury. — This  has  in  several  editions  of 
Ringer's  "  Therapeutics  "  been  recommended  in  dysentery. 
Comnmnications  regarding  its  use,  both  in  diarrhoea  and 
dysentery,  have  been  published  by  Ravenberg  J  in  1878, 
Reed  **  in  1879,  Shultz  f  f  in  1880,  and  Millard  JJ  and  Mor- 
ton **  during  the  present  year.  With  one  exception,  par- 
ticulars regarding  the  kind  and  number  of  cases  treated* 
and  exact  results,  have  been  omitted. 

Shultz  states  that  he  has  treated  one  hundred  and  twelve 
cases  of  severe  dysentery  with  this  drug,  with  only  one  fatal 
result.  He  thinks  it  deserves  the  title  almost  of  a  specific 
in  severe  cases  of  dysentery.  In  mild  cases,  opium  and 
calomel  might  succeed,  but  in  severe  ones  seldom. 

*  "  New  York  Med.  Jour.,"  Aug.  29,  1885. 
f  "Archives  of  Pfediatrics,"  July,  1886. 

X  "  Brit.  Med.  Journal,"  July  17,  1886. ' 

*  "Berlin,  klin.  Wocheuschrift,"  Nos.  42  and  46,  1884. 
II  "  Gazz.  med.  ital.  Lombard.,"  Milan,  vi,  1884,  p.  465. 
^  "  Berlin,  klin.  Wochenschrift,"  xxii,  1885,  p.  153. 

^  "  Wien.  med.  Wochenschrift,"  xxxv,  1885,  p.  242. 
J  "London  Med.  Record,"  Dec,  1885,  from  "  Voenno-Sanitaroe," 
1885,  No.  45. 

$  "  Revue  de  therapie,"  May  15,  1886. 

%  "Med.  Record,"  xiv,  1878,  p.  4. 

**  "  Philadelphia  Med.  Times,"  1879-'80,  p.  207. 

ff  "Louisville  Med.  Herald,"  ii,  1880-'81,  p.  341. 

XX  "Brit.  Med.  Journal,"  July  31,  1886. 

#»  "Med.  Record,"  Sept.  18,  1886. 
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Durino;  the  past  year  or  two  several  other  drugs  have 
been  proposed,  following  out  the  idea  of  antiseptic  treat- 
ment. Resorcin  has  been  advocated  by  Baginsky  *  and 
Faludi,  f  chloride  of  potassium  by  Moncorvo,  bisulphide 
of  carbon  by  Dujardin-Beaumetz,  J  and  benzoate  of  sodium 
by  Guaita.  *  Each  writer  alleges  good  results  with  his  pe- 
culiar mode  of  treatment. 

It  would  seem  that  enough  facts  have  been  given  to 
the  profession  to  establish  the  point  that  a  great  many 
other  drugs  besides  opium,  bismuth,  chalk,  and  castor-oil 
possess  real  value  in  the  treatment  of  diarrhoeal  diseases. 
Yet  it  is  marvelous  to  see  how  wedded  we  have  become  to 
these  old  methods.  In  looking  over  a  dozen  of  the  most 
recent  text-books  on  diseases  of  children,  I  find  the  treat- 
ment of  summer  diarrhoea  described  in  almost  the  same 
words  as  those  used  by  Eberle,  Condie,  and  Dewees  nearly 
half  a  century  ago. 

In  the  preparation  of  this  paper  I  have  endeavored  to 
ascertain  what  drugs  were  most  used  in  public  practice  in 
this  city.  In  response  to  a  circular  letter  sent  out  I  have 
received  information  regarding  the  treatment  of  summer 
diarrhcea  at  the  following  institutions:  Nursery  and  Child's 
Hospital,  Foundling  Asylum,  Infant  Asylum,  Infants'  and 
Children's  Hospitals  on  Randall's  Island,  St.  Mary's  Hos- 
pital for  Children,  Infirmary  for  Women  and  Children,  De- 
milt,  New  York,  Northern,  Northwestern,  Eastern  Dispen- 
saries, Polyclinic,  and  the  Out-door  Department  of  Bellevue 
and  that  of  Roosevelt  Hospital.  I  wish  here  to  thank  the 
gentlemen  who  have  been  kind  enough  to  furnish  me  with 
the  particulars  sought.  The  reports  of  these  institutions 
show  that  upward  of  forty  thousand  children  come  under 
treatment  annually.  Roughly  estimatmg  from  my  own  hos- 
pital and  dispensary  experience,  I  should  say  that  at  least 
twenty-five  thousand  of  these  come  for  diarrhoeal  diseases. 

These  twenty-five  thousand  cases  are  treated  as  follows : 

Bismuth  is  used  largely  in  every  one  of  the  fourteen 
institutions. 

Opium  in  some  form  is  used  everywhere;  Dover's  pow- 
der and  paregoric  generally.  Opium  is  an  ingredient  in 
nearly  every  compound  prescription  given.  Many  physi- 
cians have  testified  that  they  relied  almost  entirely  upon 
bismuth  and  opium. 

Castor-oil  as  a  preliminary  step  was  much  used  in  six 
institutions,  followed  usually  by  bismuth  and  Dover's  pow- 
der. 

Castor-oil  emulsion,  with  opium,  containing  from  three 
to  ten  drops  of  the  oil  and  about  the  same  quantity  of  pare- 
goric to  the  dose,  was  extensively  used  at  three  places. 

Chalk-mixture,  usually  combined  with  paregoric  and 
some  vegetable  astringent,  is  a  standard  prescription  in  al- 
most every  dispensary,  and  is  largely  used. 

Calomel,  in  small  doses,  is  much  used  at  three  places. 

Rhubarb  and  soda  are  largely  used  in  four  places,  usually 
in  conjunction  with  opium. 

*  Op.  cit. 

\  "Pest,  med.-chirurg.  Piesse,"  Buda-Pestli,  xviii,  1882,  p.  806. 
X  "Therapeutic  Gazette,"  1885,  No.  3. 

*  "Archives  of  Paediatrics,"  1884,  p.  380,  from  "  Gazz.  degli  ospi- 
tali,"  1884,  26. 


Ipecac  is  used  at  two  places,  aconite  at  one,  pepsia 
largely  at  one,  sulphuric  acid  and  sulphate  of  magnesium 
mixture  at  one,  benzoate  of  sodium  at  one,  iodoform  with 
opium  and  pepsin  at  one,  coto  bark  at  one,  astringent  injec- 
tions, usually  of  nitrate  of  silver,  in  three  places. 

One  physician  begins  his  treatment  with  oil  to  clear  out 
the  bowels.  Beyond  this  point  he  has  come  to  the  conclu- 
sion "  that  all  drugs  are  useless,  particularly  opium."  His 
reliance  after  clearing  the  bowels  is  upon  careful  feeding. 

Morphine  and  atropine  hypodermically  had  given  good 
results  in  some  bad  cases  of  cholera  infantum  in  one  hos- 
pital, though  it  was  admitted  that  in  other  similar  cases  they 
had  been  useless. 

The  following  is  my  personal  experience  with  similar 
modes  of  treatment  in  dispensary  cases :  I  have  collected 
and  tabulated  from  my  history-books  three  hundred  cases 
of  which  I  had  sufficient  data  to  enable  me  to  draw  con- 
clusions from  them.  They  are  scattered  through  three 
summers,  and  include  all  the  cases  in  wliich  the  result  of 
treatment  was  recorded.  They  were  treated,  with  but  few 
exceptions,  by  one  of  the  following  methods:  (1)  A  com- 
poimd  prescription,  consisting  of  chalk-mixture,  paregoric, 
and  some  vegetable  astringent;  (2)  the  same,  preceded  by 
castor-oil;  (3)  an  emulsion  of  castor-oil  and  paregoric,  con- 
taining from  three  to  eight  minims  of  each,  according  to 
age;  (4)  bismuth  and  Dover's  powder,  frequently  but  not 
always  preceded  by  castor-oil. 

Table  I. 

Three  Jmndred  eases  treated  by  opium,  bismuth,  astringents,  and  castor-oil. 


Duration  of  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

102 

40 

44 

13 

5 

68 

27 

23 

16 

2 

44 

20 

17 

4 

3 

46 

17 

12 

13 

4 

40 

12 

11 

9 

8 

Total  

300 

116 

107 

55 

22 

Inasmuch  as  twenty-five  of  the  cases  treated  two  days, 
and  ten  of  those  treated  from  three  to  four  days,  were  put 
down  as  "  greatly  improved,"  the  probabilities  are  strong 
that  if  they  had  been  followed  up  a  little  longer  they  could 
have  been  transferred  to  the  column  "  cured."  This  would 
raise  the  "  cures"  to  151,  or  50  per  cent.,  and  reduce  the 
improved  to  82,  or  27  per  cent.;  unimproved,  18'3  per 
cent. ;  died,  7"3  per  cent. 

Table  II. 


Showing  previous  duration  of  disease,  and  results  in  two  hundred  and 
eighty-four  of  the  same  cases. 


Previous  Duration. 

Cured. 

Improved. 

Unimproved. 

Died. 

79 

34 

24 

17 

4 

80 

36 

29 

7 

8 

16 

9 

4 

2 

1 

1  to  2  weeks  

83 

27 

36 

15 

5 

5 

2 

1 

1 

1 

21 

2 

12 

6 

1 

284 

110 

106 

48 

20 

Under  four  days'  duration,  55  per  cent. ;  over  one  week's 
duration,  38  per  cent. 
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Table  III. 

Showing  variety  and  severiti/  of  the  same  cases. 


DiarrhoBa,  severe   93 

Diarrhoea,  moderate   175 

Colitis  and  entero-colitis   28 

Cholera  infantum   2 

Total   298 


In  129  cases  vomiting  was  also  present. 

The  results  given  in  the  foregoing  tables  are  certainly 
nothing  to  be  proud  of.  And  yet  I  venture  to  affirm  that  they 
are  quite  as  good  as  other  men  under  similar  circumstances 
have  obtained  with  the  same  methods  of  treatment,  as  they 
would  find  out  for  themselves  if  they  took  the  trouble  to 
record  and  then  analyze  their  results  critically.  My  own 
"impressions"  regarding  the  value  of  many  drugs,  after 
using  them,  I  have  so  often  found  erroneous  when  an 
appeal  to  cold  facts  was  had  that  I  have  become  very  loath 
to  accept  the  "  impressions  "  merely  of  others. 

Still  it  must  be  remembered  that  many  of  the  above- 
mentioned  were  bad  cases,  and  all  were  seen  under  the  worst 
surroundings.  So  I  hope  no  one  will  for  a  moment  think 
of  comparing  them  with  results  obtained  among  the  better 
classes  in  private  practice. 

The  dietetic  regulations  above  laid  down  were  carried 
out  so  far  as  practicable,  with  the  single  exception  that  in 
the  earlier  cases  abstinence  from  milk  was  not  so  strongly 
and  so  universally  insisted  upon.  Recourse  was  had  to 
cold  sponging  and  the  cold  bath  where  the  temperature 
was  high,  to  alcoholic  stimulants  in  almost  all  protracted 
cases,  and  to  day-excursions  upon  the  water  on  the  Floating 
Hospital. 

Could  anything  more  be  done  for  these  unfortunate 
children  than  I  was  doing?  was  a  question  I  often  revolved 
in  my  mind,  as  many  of  them  came  back  day  after  day  and 
week  after  week,  while  I  shifted  about  from  bismuth  and 
Dover's  powder  to  calomel  and  chalk,  and  from  calomel  and 
chalk  to  castor-oil  and  opium,  etc.,  often  with  improvement, 
but  too  often,  alas !  but  temporary,  until  patience  was  ex- 
hausted, and  they  sought  advice  elsewhere,  much  to  my 
relief,  and  I  hope  to  theirs  also. 

It  was  a  year  ago  last  summer  that  the  monograph  of 
Bagiiisky,  already  mentioned,  came  into  my  hands.  To  him 
I  give  the  credit  of  starting  me  in  what  I  believe  to  be  the 
correct  and  rational  method  of  treatment.  lie  had  used 
evacuants  and  antiseptics  largely,  and  commended  them. 
He  regarded  resorcin  as  the  most  valuable  antiseptic  in  in- 
testinal diseases,  and,  though  my  own  experience  has  led 
me  to  differ  with  him  here,  I  think  his  views  in  the  main 
correct. 

Quite  an  extensive  experience  with  the  salicylate  of 
sodium  in  various  dyspeptic  disorders  of  adults  led  me, 
without  knowing  to  what  extent  it  had  been  already  used, 
to  try  it  here. 

The  following  table  gives  the  results  obtained  with  this 
treatment.  The  cases  were  not  selected  ;  it  was  used  indis- 
criminately in  all  varieties  and  all  stages.  In  about  two 
thirds  of  the  cases  it  was  preceded  by  castor-oil.  In  one  or 
two  cases  with  great  nervous  irritability  a  grain  of  Dover's 


powder  was  given  once  or  twice  a  day  for  this  symptom 
merely.    With  these  exceptions,  no  other  drugs  were  used : 


Table  IV. 

Showing  duration  of  treatment  and  results  injsighty-one  cases  treated  by 
salicylate  of  sodium. 


Duration  of  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

2  days  or  less ....  ... 

29 

20 

6 

3 

3  to  4  days  

31 

22 

6 

2 

i 

12 

11 

0 

1 

7 

6 

1 

2 

1 

1 

•• 

Total  

81 

60 

14 

6 

1 

This  would  give  the  following  results  in  percentages: 
Cured,  66  per  cent. ;  improved,  19-7  per  cent. ;  unimproved, 
7"4  per  cent.;  died,  1'2  per  cent. 

This  does  not  quite  state  the  facts  in  the  case.  It  will 
be  noticed  that  all  of  the  twenty-one  cases  except  three, 
in  which  treatment  was  followed  up  for  over  four  days, 
were  cured.  Further,  in  the  "improved"  column,  eight  of 
the  twelve  patients,  taking  the  drug  for  four  days  or  less, 
were  marked  "greatly  improved,"  and  it  is  highly  probable 
in  all  of  these  cases  that,  had  treatment  been  continued  a 
little  longer,  a  cure  would  have  resulted.  Making  these 
changes  as  we  have  done  in  Table  I,  we  shall  have :  Cured, 
84  per  cent.  ;  improved,  7-4  per  cent. ;  unimproved,  '7'4  per 
cent. ;  died,  1'2  per  cent.  This  certainly  does  not  overstate 
the  results  obtained  in  the  foregoing  cases. 

« 

Table  V. 


Showing  previous  duration  of  disease,  and  results  of  eighty-one  cases 
treated  by  salicylate  of  sodium. 


Duration. 

Cured. 

Improved. 

Unimproved. 

Died. 

2  days  and  less  

..  22 

19 

2 

1 

18 

14 

1 

3 

8 

6 

2 

20 

12 

7 

1 

3 

3 

4  weeks  and  over , ,  . 

10 

6 

2 

1 

1 

Total  

81 

60 

14 

6 

1 

Under  four  days,  49  per  cent.  Over  one  week,  40 
per  cent. 

Some  of  the  most  striking  results  seen  from  the  drug 
were  obtained  in  the  cases  of  long  standing.  Thus,  all  three 
of  the  cases  of  three  weeks'  duration  were  cured,  the  aver- 
age duration  of  treatment  being  3'6  days. 

Of  the  ten  cases  which  had  lasted  four  weeks  and  over, 
six  were  cured,  the  average  length  of  treatment  being  5"6 
days.  One  of  the  "  improved"  patients  took  the  medicine 
for  about  four  days  with  great  benefit,  and  was  well  in  ten 
days  or  two  weeks  without  further  treatment.  The  other 
had  had  entero-colitis  all  summer,  did  not  take  the  medi- 
cine over  three  days,  and  was  greatly  improved,  but  it  was 
then  discontinued,  and  I  learned  a  week  later  that  the  case 
had  relapsed. 

The  six  "unimproved"  cases  are  interesting  and  deserve 
something  more  than  mere  enumeration,  as  they  illustrate 
quite  well  some  of  the  difficulties  in  treating  these  ca.ses. 
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Three  of  the  patients  were  brought  to  the  dispensary  but 
once.  AH  of  these  were  recent  cases,  and  only  one  was 
severe.  Prompt  relief  not  being  evident,  physicians  were 
summoned  to  the  house  in  two  cases,  and  the  third  patient 
was  taken  to  another  dispensary  three  days  later.  I  have  no 
means  of  knowing  how  much  or  how  little  of  the  medicine 
was  given. 

A  fourth  patient  with  se\ere  diarrhoea,  of  eight  days' 
standing,  the  passages  being  watery  in  character,  took  the 
salicylate  for  two  days  without  benefit;  the  drug  was  con- 
tinued, but  the  case  was  never  heard  from  again. 

A  fifth  patient  had  had  a  severe  entero-colitis  for  two 
or  three  months.  Salicylate  of  sodium  was  given  for  five 
days,  and  then  opium  and  astringents  were  used  for  four 
days,  but  without  benefit  in  either  case,  and  the  patient  was 
not  traced  farther. 

The  sixth  patient  took  the  drug  ostensibly  for  four  days 
without  improvement.  Subsequent  events  proved  the 
mother's  statements  concerning  the  case  to  be  utterly  un- 
trustworthy, and  it  is  extremely  doubtful  if  any  directions 
were  carried  out  as  given. 

The  single  fatal  case  was  as  follows :  It  was  that  of  a 
wasted,  wretched  child  in  its  fourth  severe  attack  during 
the  summer.  The  salicylate  was  given  for  four  days  with 
the  effect  of  controlling  the  diarrhoea ;  vomiting,  however, 
continued,  and  the  child  wasted  steadily  and  died  about  two 
weeks  later. 

Table  VI. 

Showing  type  ajid  severiti/  of  salicylate-of sodium  cases. 


Colitis  or  entero-colitis   23 

Diarrhosa,  severe   18 

Diarrhoea,  moderate   39 

Genuine  cholera  infantum   1 

Total   81 


In  twenty-nine  cases  vomiting  was  also  present  when 
the  patients  came  under  treatment ;  in  many  more  it  was  a 
prominent  symptom  at  the  beginning  of  the  attack. 

Table  VII. 


Showing  duration  of  treatment  and  results  of  forty-four  iiaphlhalin  cases. 


Duration  of  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

15 

7 

3 

4 

1 

12 

11 

1 

10 

6 

3 

1 

6 

5 

1 

1 

1 

Total  

44 

30 

7 

6 

1 

Cured,  67  per  cent.;  improved,  15'8  percent.;  unim- 
proved, 13-5  per  cent. ;  died,  2'2  per  cent. 

The  "  improved  "  cases  were  as  follows :  One  patient  was 
greatly  benefited  at  the  end  of  five  days,  but  the  mother 
stopped  attending,  and  I  heard  a  week  later  that  the  case 
had  relapsed.  In  the  second,  a  chronic  Case,  the  patient 
was  greatly  improved  after  two  days;  took  no  more  medi- 
cine ;  ultimate  recovery  in  two  weeks.  A  third,  also  chronic, 
was  doing  nicely  after  two  days'  treatment,  when  measles 
developed  which  proved  fatal.    A  fourth  the  notes  simply 
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state  to  have  been  "  improved  "  after  one  week's  treatment. 
A  fifth,  with  severe  gastro-intestinal  catarrh,  had  diarrhoea 
controlled  after  two  days'  treatment,  but  vomiting  con- 
tinued; the  patient  could  not  be  found  when  looked  for 
afterward  to  learn  the  final  result.  A  sixth,  also  not  found, 
with  severe  chronic  colitis,  was  greatly  improved  when  last 
seen,  after  being  under  treatment  for  five  days.  The  re- 
maining patient  would  not  take  the  medicine  in  the  doses 
directed.  It  was  stopped  after  three  days,  only  slight  im- 
provement having  occurred.  Thus  it  appears  that  in  no 
case,  except  possibly  the  fourth,  was  there  a  real  test  as  to 
the  value  of  the  treatment. 

In  one  of  the  six  "  unimproved  "  cases,  a  recent  one,  the 
patient  took  the  drug  for  four  days  without  any  benefit, 
ultimately  recovering  at  the  end  of  two  weeks  without 
further  treatment. 

A  second  patient,  a  boy  nine  years  old,  who  had  had 
dysenteric  stools  for  a  week,  after  two  days'  treatment  was 
worse;  opium,  bismuth,  and  salicylate  of  sodium  subse- 
quently failed  also,  and  he  was  then  lost  sight  of. 

A  third  patient,  with  a  moderate  diarrhoea  of  two  weeks' 
standing,  was  no  better  after  taking  naphthalin,  but  was 
promptly  relieved  by  the  salicylate  of  sodium. 

In  a  fourth  case,  one  of  chronic  diarrhoea  of  four  weeks' 
standing,  the  patient  took  the  medicine  for  two  days  only ; 
I  learned  subsequently  that  he  had  not  been  relieved,  and 
that  the  disease  lasted  a  month  longer. 

A  fifth  case  was  similar,  except  that  the  patient  recov- 
ered in  two  weeks  instead  of  four. 

The  remaining  case,  a  severe  diarrhoea  of  a  month's 
duration,  was  not  improved  after  five  days'  treatment.  I 
learned  that  no  further  treatment  was  employed,  and  the 
child  died  two  weeks  later. 

The  only  fatal  case  occurring  while  under  treatment 
was  a  severe  one,  where  vomiting  was  very  persistent ;  there 
was  no  relief,  and  death  took  place  two  days  after  the  pa- 
tient was  first  seen. 

Table  VIII. 


Showing  previous  duration  of  disease,  and  results  in  naphthalin  cases. 


Duration. 

Cured. 

Improved. 

Unimproved. 

Died. 

17 

16 

8 

4 

3 

1 

2 

1 

9 

6 

1 

2 

2 

1 

1 

,  5 

1 

2 

■2 

Total  

44 

30 

7 

6 

Less  than  four  days'  duration,  56  per  cent. ;  over  one 
week,  36  per  cent. 

Table  IX. 


Showing  variety  and  severity  of  naphthalin  cases. 

Colitis  and  entero-colitis   13 

Diarrhwa,  severe   9 

Diarrhoea,  moderate   19 

Total   41 

Vomiting  was  present  in  ten  cases ;  in  several  severe. 
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Table  X. 


Showing  results  in  twenty-seven  cases  treated  by  resorcin. 


Duration  of  Treatment. 

Cared. 

Improved. 

Unimproved. 

Died. 

9 

6 

1 

2 

11 

6 

2 

3 

1 

1 

4 

1 

2 

1 

2 

1 

1 

27 

15 

6 

6 

Cured,  55  per  cent. ;  improved,  22  per  cent. ;  unim- 
proved, 22  per  cent. 

Table  XI. 


Showing  previous  duration  of  twenty-Jive  resorcin  cases. 


Duration  of  Disease. 

Cured. 

Improved. 

Unimproved. 

Died. 

10 

5 

2 

3 

6 

3 

1 

1 

8 

5 

2 

1 

4  weeks  and  over  

2 

.  2 

Total  

25 

13 

1 

5 

Four  days'  duration  or  less,  60  per  cent. ;  over  one  week, 
40  per  cent. 

Table  XII. 


Showing  variety  aytd  severity  of  resorcin  cases. 

Colitis  or  entero-colitis   4 

Diarrhoea,  severe   V 

Diarrhoea,  moderate   14 

Total   25 

Vomiting  was  present  in  ten  cases  of  diarrhoea  when 
coming  under  treatment. 

The  cases  treated  by  resorcin,  as  regards  variety,  severity, 
and  previous  duration,  it  will  be  seen,  correspond  very  closely 
with  those  treated  by  naphthalin  and  salicylate  of  sodium. 
Experimentation  with  the  three  drugs  was  carried  on  at  the 
same  time.  Yet  it  soon  became  evident,  as  the  tables  show, 
that  it  was  not  nearly  so  effectual  as  either  the  salicylate  or 
naphthalin.  Castor-oil  was  used  as  a  preliminary  step  in 
about  the  same  proportion  of  cases  as  with  the  two  latter 
drugs. 

The  use  of  the  same  drug  at  the  Infant  Asylum  among 
a  different  class  of  patients  led  to  about  the  same  conclu- 
sion, although  I  have  not  the  figures  at  hand  of  the  number 
of  cases  in  which  it  was  given. 

This  experience  with  resorcin  strengthens  me  much  in 
the  opinion  that  in  the  naphthalin  and  salicylate  cases  it 
was  not  to  the  initial  dose  of  oil  and  the  subsequent  atten- 
tion to  feeding  alone  that  the  results  obtained  in  these  cases 
were  due,  since  exactly  the  same  measures  were  used  in 
the  resorcin  cases,  and  yet  22  per  cent,  of  the  patients  were 
unimproved. 

Table  XIII. 

Showing  length  of  treatment  and  remits  in  twenty-eight  bichloride-of- 
mercury  cases. 


Duration  of  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

10 

2 

4 

3 

14 

3 

8 

3 

4 

1 

2 

1 

1 

28 

6 

14 

V 

1 

Cured,  21*4  percent.;  improved,  50  per  cent.;  unim- 
proved, 25  per  cent. ;  died,  3*6  per  cent. 

Table  XIV. 


Showing  duration  before  treatment  of  bichloride  cases. 


Duration  before  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

5 

2 

2 

1 

.  .  1 

2 

4 

1 

2 

1 

1 

1  to  2  weeks  

11 

1 

6 

4 

3 

1 

1 

1 

Total  

28 

6 

14 

7 

1 

Four  days  or  less,  42  per  cent. ;  over  one  week,  50  per 
cent. 

Table  XV. 


Shovjing  variety  and  severity  of  bichloride  cases. 

Colitis  and  entero-colitis   22 

Diarrhoea,  moderate   4 

Diarrhoea,  severe   2 

Total   28 

These  bichloride  cases  are  the  only  ones  in  all  my  tables 
given  which  were  selected.  In  point  of  time  they  belong 
not  to  my  later  experience  while  studying  the  use  of  anti- 
septics, but  to  an  earlier  time,  being  contemporaneous  with 
the  castor-oil,  opium,  and  astringent  cases.  Hence  many  of 
them  were  among  the  worst  ones  that  were  treated  during 
that  period,  and  they  would  have  made  the  results  given 
from  that  period  appear  still  worse  than  they  do  had  th«y 
not  been  separately  considered.  The  drug  was  used  not  as 
an  antiseptic,  but  more  with  the  idea  of  its  specific  action, 
in  cases  of  colitis  and  entero-colitis,  as  recommended  by 
Ringer  and  others.  It  was  rarely  preceded  by  a  purgative 
to  clear  out  the  bowel,  or  perhaps  the  cases  would  have  made 
a  better  showing. 

The  cases  are  introduced  for  what  they  are  worth,  and, 
although  very  strikingly  beneficial  results  were  seen  in  some 
very  obstinate  cases,  still,  on  the  whole,  naphthalin  and  the 
salicylate  of  sodium  have  been  in  my  hands  much  more  suc- 
cessful in  exactly  similar  cases,  as  a  study  of  the  foregoing 
tables  will  make  evident. 

Table  XVI. 


Showing  comparative  results  from  different  methods  of  treatment. 


Number. 

Cured. 

Improved. 

Unimproved. 

Died. 

Opium,  bismuth,  castor- 

oil,  etc  

300 

50  % 

27  % 

18-3  % 

7-3^ 

Salicylate  of  sodium..  .  . 

81 

84  % 

7-4  % 

7-4  % 

1-2^ 

Naphthalin  

44 

67  % 

15-8  % 

13-5  % 

2-2^ 

27 

65  % 

22  % 

22  % 

It  is  unnecessary  to  compare  the  cases  treated  in  other 
particulars.  The  previous  duration  of  the  disease  in  the  dif- 
ferent classes  does  not  show  any  raarked^variation ;  they  av- 
erage about  the  same,  except  that  those  treated  by  the  salicy- 
late of  sodium  were  of  a  little  longer  standing  than  those 
treated  by  opium,  astringents,  etc.  A  comparison  of  the 
duration  of  treatment  in  the  cured  cases  shows  the  great 
superiority  of  the  salicylate  and  naphthalin,  particularly  in 
cases  of  long  standing. 

It  is  evident  from  this  table  that  theoretical  considera- 
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tions  of  the  value  of  antiseptics  in  this  disease  are  full}'  sub- 
stantiated by  the  facts.  I  have  included  in  these  tables  none 
but  dispensary  cases,  since  I  wished  to  get  at  the  compara- 
tive results  in  the  same  class  of  patients. 

It  was  not  ray  intention  to  introduce  reports  of  special 
cases,  but  the  following  one  illustrates  so  many  points  that 
I  will  o-ive  it,  although  the  result  was  no  more  striking  than 
was  seen  in  dozens  of  others.  As  one  man  was  convinced 
by  it,  others  may  be  : 

A  boy  seventeen  months  old  was  seen  on  the  fifth  (!ia.y  of  his 
illness,  witli  the  physician  who  had  treated  the  case  from  the 
beginning.  The  stools  were  first  thin  and  yellow,  afterward 
green,  with  some  mucus  and  curds.  Bismuth  in  four-grain 
■doses  every  two  hours  had  been  used  from  the  beginning,  and 
on  the  third  day  ni,ij  of  deodorized  tincture  of  opium  had  been 
added.  Although  the  number  of  stools  had  been  reduced  from 
ten  to  five  a  day,  there  had  been  no  change  in  their  character, 
and  the  child's  condition  was  growing  steadily  worse. 

When  1  saw  him  he  was  really  in  a  critical  condition ;  his 
temperature  had  risen  to  103°  F. ;  he  had  begun  to  von)it  quite 
often,  his  pulse  was  rapid  and  weak,  he  had  had  five  stools  that 
morning,  and  was  losing  ground  rapidly.  He  was  dull  and 
heavy,  mostly  from  the  opium.  I  suggested  a  dose  of  castor-oil 
to  be  followed  by  the  salicylate  of  sodium,  gr.  ij,  every  two 
hours.  But  my  friend  said  :  "  He  is  so  weak  that  it  seems  to 
me  it  would  be  dangerous  to  do  anything  to  give  him  any 
more  stools."  He  consented  to  give  the  treatment  a  trial  in 
view  of  the  hopelessness  of  the  case  under  the  present  methods. 

I  saw  him  two  days  later.  He  greeted  me  with  the  remark, 
Doctor,  I  am  a  complete  convert."  During  the  afternoon  and 
night  after  I  saw  the  case  the  boy  had  seven  passages.  In  the 
next  twenty-four  hours  he  had  two  of  nearly  normal  character, 
and  a  slight  catarrhal  diarrhoea  lasted  four  or  five  days  more,  by 
which  time  he  was  well.  I  never  saw  a  patient  gain  more 
rapidly. 

The  objections  raised  against  the  oil  in  the  case  related 
are  no  doubt  felt  by  many,  so  prevalent  is  the  idea  that  the 
great  object  of  treatment  is  to  arrest  the  discharges.  The 
opium  and  bismuth  here  had  reduced  the  number  of  stools 
from  ten  to  five  a  day,  and  yet  the  child  was  getting  worse 
all  the  time.  What  was  the  explanation  here  of  the  rise  of 
temperature  to  10.3°,  the  supervention  of  vomiting,  the  great 
prostration,  and  the  rapid  and  weak  pulse  ?  To  my  mind 
these  were  toxic  symptoms  dependent  on  the  retention  in 
the  bowel  of  the  products  of  the  decomposition  of  food 
and  altered  secretions. 

.  Is  not  the  rational  treatment,  then,  to  clear  out  the  intes- 
tine as  promptly  and  thoroughly  as  possible,  and  then  ad- 
dress our  energies  toward  stopping  further  decomposition  ? 
In  other  words,  to  treat  the  cause  and  not  the  result  ? 

How  should  the  antiseptics  be  administered  ] 

The  salicylate  of  sodium  I  have  been  accustomed  to  pre- 
scribe in  doses  of  from  one  to  three  grains  every  two  hours, 
according  to  the  ao-e,  from  three  months  to  three  vears.  In 
these  doses  the  aqueous  solution  is  tasteless,  and  can  be 
readily  given  in  the  food  or  drink.  I  have  never  seen  it 
produce  vomiting,  but  often  have  seen  severe  and  persistent 
vomiting  controlled  by  it. 

Naphthalin,  although  possessing  a  strong  odor,  is  not 
disaoreeable  to  the  taste.  On  account  of  its  insolubility, 
it  is  best  given  to  children  rubbed  up  with  some  inert  pow- 


der, like  sugar  of  milk.  It  should  be  used  in  a  little  larger 
doses  than  the  salicylate — i.  e.,  gr.  j  to  gr.  v  in  young  chil- 
dren, according  to  the  age. 

Resorcin  must  be  used  in  smaller  doses,  gr.  ^  to  gr.  ij, 
at  corresponding  ages.  It  i<  bitter,  and  not  so  easily  given, 
though  freely  soluble  in  water.  The  bichloride  was  used 
in  doses  of  gr.  -^\-^  to  ^1^,  but,  even  in  these  doses,  I  have 
more  than  once  seen  it  produce  vomiting. 

In  all  cases  I  have  insisted  upon  the  antiseptic  being' 
given  at  short  intervals,  as  many  small  doses  are  much  more 
likely  to  succeed  than  a  few  large  ones. 

From  the  foregoing  discussion  the  following  conclusions 
are  drawn  : 

1.  Summer  diarrhoea  is  not  to  be  regarded  as  a  disease 
depending  upon  a  single  morbific  agent. 

2.  The  remote  causes  are  many,  and  include  heat,  mode 
of  feeding,  surroundings,  dentition,  and  many  other  factors. 

3.  The  immediate  cause  is  the  putrefactive  changes 
which  take  place  in  the  stomach  and  bowels  in  food  not  di- 
gested, which  changes  are  often  begun  outside  the  body. 

4.  These  products  may  act  as  systemic  poisons,  or  the 
particles  may  cause  local  irritation  and  inflammation  of  the 
intestine. 

5.  The  diarrhoeal  discharges,  at  the  outset  at  least,  are 
to  be  looked  upon  as  salutary. 

6.  The  routine  use  of  opium  and  astringents  in  these 
cases  is  not  only  useless,  but,  in  the  beginning  particularly, 
they  may  do  positive  harm,  since,  by  checking  peristalsis, 
opium  stops  elimination  and  increases  decomposition. 

7.  I  do  not  deny  nor  undervalue  opium  in  many  other 
forms  of  diarrhoea  than  the  one  under  discussion. 

8.  Evacuants  are  to  be  considered  an  essential  part  of 
the  antiseptic  treatment. 

9.  E]xperience  thus  far  leads  me  to  regard  naphthalin 
and  the  salts  of  salicylic  acid  as  the  most  valuable  antisep- 
tics for  the  intestinal  tract. 
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AETIFICIAL  ALIMENTATION.* 
By  GEORGE  DALTON  HAYS,  M.  D., 

CLFNICAL  ASSISTANT  IN  GENERAL  MEDICINE,  NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL  ;  INSTRUCTOR  IN  MATERIA  MBDICA 
AND  BOTANY,  NEW  YORK  COLLEGE  OF  PHARMACY,  ETC. 

By  the  phrase  artificial  alimentation  the  writer  has 
meant  to  imply  a  selective  method  of  nutrition  based  upon 
rational  conclusions  in  the  mind  of  the  physician,  as  distin- 
guished from  a  dietary  chosen  by  the  patient  or  bis  attend- 
ants to  gratify  the  cravings  of  a  perhaps  morbid  palate. 

Dr.  Abercrombie  is  reported  to  have  said  that  the  cause 
and  cure  of  every  disease  might  be  found  upon  the  table. 
This  is,  no  doubt,  a  great  exaggeration  ;  but,  with  our  in- 
creasing knowledge  of  the  diseases  introduced  into  the  sys- 
tem through  the  alimentary  canal,  it  would  be  rash  to  at- 
tempt to  state  just  how  much  truth  it  contains.  That,  pos- 
sessed of  a  better  knowledge  of  the  causes  of  pathological 
conditions,  we  shall  come  to  rely  more  upon  nutrition  and 

*  Read  before  the  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital,  December  17,  1886. 
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less  upon  medication,  hardly  any  one  will  be  inclined  to 
question  ;  or  is  it  too  Utopian  to  hope  that  we  are  ever  likely 
to  reverse  Dr.  Holmes's  criticism,  "pills  and  theories  in 
place  of  wholesome  living"? 

Man  is  an  omnivorous  animal,  though  many  investiga- 
tors think  he  has  become  so  only  through  habit.  Pigeons 
have  been  made  to  attain  tlieir  highest  physical  perfection 
on  a  tiesh  diet,  and  eagles  on  bread;  the  domestic  dog  and 
cat  have  accustomed  themselves  to  a  mixed  diet,  and  in 
doing  so  have  altered  their  forms  from  those  possessed  by 
these  animals  in  the  wild  state.  Climate,  custom,  religion, 
and  the  diiferent  degrees  of  civilization  largely  determine 
tlie  character  of  man's  food  and  drink — from  the  rude  meal 
of  the  savage  to  that  of  the  Parisian  epicure,  from  the 
wholly  carnivorous  diet  of  the  Esquimau  to  the  equally 
exclusive  vegetable  food  of  the  Brahman. 

For  his  proper  nutrition,  we  are  told,  he  needs  water, 
sugar,  fats,  nitrogenous  matter,  and  salts  ;  and  with  an  un- 
erring instinct  he  is  found  to  have  sought  these  even  in  his 
most  barbarous  state.  Either  kingdom,  animal  or  vegeta- 
ble, is  capable  of  supplying  him  with  these  wants,  but  his 
organic  structure  seems  to  approach  more  nearly  to  that  of 
the  carnivora,  and  the  proportion  of  the  excess  of  animal 
over  vegetable  food  seems  to  bear  a  close  relationship  to  his 
purely  physical  perfection. 

All  kinds  of  food  contain  nutritious  principles,  which, 
being  extracted  by  digestion,  undergo  the  further  process 
of  assimilation,  and  in  this  state  serve  to  repair  the  body 
losses. 

That  this  process  of  digestion  is  begun  in  the  mouth 
with  the  ptyalin  of  the  saliva  is  pretty  generally  estab- 
lished ;  but  that  the  action  of  this  ferment  ceases  entirely 
after  reaching  the  stomach  has  lately  been  strongly  doubted. 

The  first  effect  of  the  gastric  juice  upon  the  albuminous 
matter  which  it  receives  is  to  convert  it  into  syntonin 
(parapeptone) ;  this  is  soluble  in  acids,' but  not  in  pure 
water.  The  next  step  is  the  conversion  of  this  syntonin 
into  peptone.*  This  is  a  body  very  soluble  in  water,  and 
not  precipitated  by  acids  nor  alkalies.  While  insoluble  in 
alcohol,  it  is  precipitated  by  that  liquid  with  great  difficulty 
from  its  watery  solutions.  It  is  precipitated  by  tannin,  cor- 
rosive sublimate,  salts  of  silver,  and  the  biliary  acids. 
These  are  points  of  such  practical  importance  in  the  treat- 
ment of  diseases  demanding  the  administration  of  any  of 
these  drugs  as  to  require  no  excuse  for  their  introduction 
here.  Recently  Dr.  Klikovitch,  of  Russia,f  has  conducted 
a  series  of  experiments  to  determine  the  influence  of  certain 
remedies  upon  artificial  digestion  with  the  following  re- 
sults : 

1.  Alcohol :  Five  per  cent,  has  no  influence  on  peptoni- 
zation. Five  to  ten  per  cent,  retards  it.  More  than  ten  per 
cent,  stops  it. 

2.  Autipyrine  :  No  effect  except  in  very  large  quanti- 
ties.J 

*  Physiologists  sometimes  speak  of  "  peptones  " — including  para- 
peptone and  oilier  modifications  of  that  body. 
\  "  Deutsche  Mediziual-Zeituug." 

I  Seventy  grains  a  day,  given  by  the  writer  for  two  weeks  to  fever 
patients,  did  not  influence  the  appetite  for  the  worse. 


3.  Iodide  and  bromide  of  potassium  :  Slow  digestion  in 
doses  of  from  fifteen  to  thirty  grains. 

4.  Salts  of  iron  with  organic  acids  do  not  influence  it. 
Reduced  iron  and  salts  with  inorganic  acids  retard  it. 

5.  Calomel  and  arsenate  of  sodium  have  little  effect. 
Sodium  salicylate  and  sulphate,  and  magnesia  in  large  doses, 
retard  it. 

6.  Chloral  in  less  than  fifteen-grain  doses  has  little 
effect.    Larger  doses  retard  it  greatly.* 

The  gastric  juice  has  some  antiseptic  properties ;  hence 
the  immunity  with  which  some  people  eat  partly  decayed 
articles.  The  American  Indians  are  said  to  prefer  their 
meat  putrid.f  The  Greenlanders  preserve  the  heads  and 
fins  of  seal  under  the  grass  during  summer,J  and  consume 
them  during  the  winter. 

The  fact  that  the  stomach  does  not  undergo  digestion 
itself  has  been  explained  as  due  to  the  saturation  of  the 
mucous  membrane  with  blood  containing  a  large  proportion 
of  alkaline  salts.  Dr.  Pavy  showed  that  if  one  or  two  ves- 
sels of  the  stomach  were  tied,  the  parts  deprived  of  the  cir- 
culating blood  underwent  digestion  and  perforating  ulcers 
occurred. 

The  trypsin  of  the  pancreatic  juice  is  capable  of  digest- 
ing albumin,  and  it  is  supposed  that  these  ferments  are  in 
some  degree  complementary  to  one  another. 

The  pancreatic  juice  is  the  only  one  of  the  digestive 
ferments  capable  of  forming  a  complete  emulsion  with  the 
fats.  This  emulsion  is  none  the  less  complete  when  the 
fluid  has  been  neutralized  by  the  acid  gastric  juice.*  It  is 
thought,  however,  that  in  this  it  is  in  some  degree  aided  by 
the  bile.  The  pancreatin  and  the  diastase  complete  the  ac- 
tion of  the  ptyalin  on  the  starches. 

Bernard  ||  has  shown  that  the  liver  has  the  power  of 
forming  glucose  out  of  the  blood  even  in  exclusively  flesh- 
feeding  animals ;  and  Professor  Seegens  ^  has  proved  that 
one  of  the  functions  of  this  viscus  is  to  convert  fats  into 
sugar.  On  digesting  oily  emulsions  with  freshly  chopped 
liver  at  100°  F.  for  a  short  time,  much  more  sugar  could  be 
extracted  from  the  mixture  than  from  the  substances  sepa- 
rately. 

According  to  Flint,^  a  prolonged  and  heavy  sleep  after 
a  meal  is  almost  always  injurious.  After  a  sudden  loss  of 
blood,  the  stomach  is  incapable  of  digestion. 

We  can  not  decide  positively  on  the  digestibility  of 
foods  from  experiments  like  Dr.  Beaumont's,  since  the  con- 
clusions reached  are  not  in  accord  with  general  experience. 
We  are  told  salt  tripe  takes  one  third  as  long  to  digest  as 
roast  beef ;  sauerkraut  is  twice  as  digestible  as  soup  made 
of  beef  and  vegetables  ;  but  this  takes  cognizance  of  the 
stomach  only.    How  about  the  duodenum  and  the  ileum? 

These  are  the  agents  and  conditions  concerned  in  diges- 
tion which  the  writer  has  thought  worth  while  to  sum  up 
in  the  light  of  recent  physiological  research, 

*  Dr.  Eccles  has  lately  published  results  of  work  of  same  kind — 
since  this  paper  was  written. 

t  Wilkes,  "  U.  S.  Exploring  Expedition." 
X  Simmonds,  "  Curiosities  of  Food." 

*  Bernard,  "Experimental  Studies  in  Physiology'." 

II  Op.  cit.  ^  "  Pharm.  Central-Halle."  0  "  Physiology." 
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"  I  like  to  dine,  sir;  I  like  to  dine,"  said  the  great  Dr. 
Johnson.  Who  among  us  does  not  like  to  dine  ?  But 
sometimes  the  digestive  powers  fail,  and  we  are  forced  to 
supply  the  economy  either  with  the  digestive  agents  or  with 
concentrated  or  predigested  foods. 

Of  the  digestive  ferments,  the  most  important  is  pepsin. 
This  occurs  in  the  market  in  a  great  variety  of  forms,  as 
saccharated,  scale  or  "  crystal,"  wines,  and  solutions.  These 
differ  widely  in  their  power  to  digest  albumin.  The  writer 
has  had  a  considerable  experience  with  these  different  varie- 
ties, and  yet  feels  very  diffident  as  to  praising  or  condemn- 
ing one  above  the  other.  Many  careful  experiments  made 
with  different  samples  have  given  variable  results.  This 
seems  to  be  equally  true  of  the  work  of  other  investigators. 
The  scale  pepsins,  when  kept,  develop  a  most  disagreeable 
animal  odor,  and  in  several  instances  among  my  own  patients 
have  been  the  cause  of  nausea.  This  may  be  due  to  the 
fact  that  many  of  these  preparations  are  peptone-pepsin — 
that  is,  pepsin  mixed  with  a  certain  amount  of  digested 
albuminous  matter.  It  is  to  this  they  owe  their  ready  solu- 
bility. Still,  in  most  cases  this  is  the  form  to  be  preferred 
if  it  is  obtained  fresh,  the  addition  of  other  bodies,  as  sugar 
of  milk,  glycerin,  wine,  etc.,  being  rather  objectionable  than 
otherwise. 

In  the  same  way  we  have  a  host  of  pancreatic  prepara- 
tions. Some  practitioners  prescribe  pancreatin  to  be  taken 
at  the  time  that  the  food  is  ingested.  Given  in  this  way, 
however,  it  undergoes  decomposition  in  the  stomach,  being 
itself  digested,  and  thus  rendered  incapable  of  acting  on  the 
starches  in  the  intestine,  for  which  purpose  it  was  admin- 
istered. Others  order  it  in  connection  with  bicarbonate  of 
sodium,  to  be  taken  an  hour  or  so  after  eating.  Its  efficacy 
even  in  this  way,  however,  is  open  to  doubt,  the  best  mode 
of  using  it  being  to  pancreatize  the  food  under  the  proper 
conditions  before  it  is  given. 

The  other  important  constituents  of  the  pancreatic  juice 
— trypsin  and  diastase — have  both  been  isolated.  The  latter 
occurs  also  in  grain,  where  during  germination  it  changes 
the  starch  into  sugar.  It  is  conveniently  employed  in  the 
form  of  malt  extract.  The  digestive  ferments  may  be  used 
with  advantage  in  exhibiting  such  medicines  as  copaiba, 
cubebs,  and  sandal  and  cod-liver  oils,  with  which  bodies 
they  form  emulsions.  They  have  also  been  employed  of  late 
as  solvents  of  false  membranes  in  diphtheria,  croup,  etc. 

As  for  the  foods,  their  name  is  legion  ;  their  pretensions 
to  a  sine-qua-non  value  are  boundless.  We  shall  give  them 
but  a  passing  notice. 

First,  however,  a  word  about  bread.  We  have  long 
been  accustomed  to  hear  that  many  of  the  evils  of  modern 
life  owe  their  origin  to  our  choice  of  white  flour.  That  this 
is  not  so  an  examination  of  the  wheat-berry  will  show.  This 
has  five  coats — an  epi-,  meso-,  and  endocarp,  an  episperm,  and 
a  tegmen.  The  three  outer  ones  have  no  value  whatever  as 
nutriment.  Within  the  episperm  is  a  layer  of  gluten  cells, 
chiefly  albuminoids,  and  finally  in  the  endosperm,  which 
constitutes  the  bulk  of  the  grain,  we  find  starch  mingled 
with  albuminoid  cells.  In  the  old  process  of  milling,  the 
perisperm  (the  part  within  the  episperm)  was,  on  account 
of  its  close  attachment  to  the  inner  husk,  largely  carried 


away,  leaving  the  bolted  flour  the  poorer  for  its  loss.  Hence 
the  vegetarian  Sylvester  Graham,  whose  name  is  applied  to 
bread  made  from  unbolted  flour,  was  correct  in  his  time  in 
saying  such  bread  contained  the  most  nutriment.  The  pres- 
ent "gradual  reduction"  process  saves  this  portion  of  the 
wheat.  The  bran  itself  is  composed  of  woody  fiber  and 
contains  absolutely  no  nutriment.  It  may  have  a  mechani- 
cal value  in  those  of  a  constipated  tendency,  but  this  is  all. 
The  wheat  loaf  and  the  white  flour  contain  a  much  larger 
percentage  of  phosphates  and  gluten  than  the  Graham  loaf, 
or  unbolted  flour.  In  regard  to  the  dietetics  of  bread,  it  is 
well  to  recall  that  we  have  nitrogeneous  matter  (gluten) 
mixed  with  starch.  In  baking,  a  certain  amount  of  this 
starch  is  changed  to  dextrin,  and  thus  made  soluble,  the 
quantity  formed  depending  upon  the  degree  of  heat.  Hence 
the  crust  contains  more  of  it  than  the  crumb.  Hence  also, 
when  we  do  not  wish  to  suppl}'  any  waste  material,  we  carry 
this  a  step  further  and  furnish  our  patients  with  toast. 

Of  the  preparations  of  raw  meat,  three  or  four  have  a 
clinically  proved  value.  These  products  are  rich  in  nitro- 
genous substances  and  in  phosphates.  They  are  readily 
digested  and  absorbed,  and  can  be  relied  upon  for  the  entire 
sustenance  of  the  body  for  considerable  periods. 

Next  come  the  predigested  meat  products — beef  peptones, 
or  "  peptonoids,"  as  they  are  called.  These  also  vary  greatly 
in  quality,  many  of  them  being  practically  worthless.  A 
^'ew  of  them  contain  considerable  amounts  of  nutriment  in  a 
concentrated  and  partially  digested  state.  The  once  highly 
valued  "extracts  of  meat"  and  the  beef-tea  made  from 
these  have  proved  to  possess  stimulant  properties  only,  and 
have  come  to  be  used  largely  by  old  topers  when  liquor  will 
no  longer  remain  on  the  stomach. 

The  malt  extracts  seem  to  be  Fothergill's  great  panacea 
for  all  forms  of  malnutrition,  and  perhaps  no  one  will  dis- 
pute their  great  value  in  certain  cases.  When  long  kept, 
however,  or  when  too  much  heat  has  been  used  in  their 
preparation,  the  diastatic  action  of  converting  starch  into 
sugar  seems  to  be  lost ;  hence  samples  should  be  tested  in 
this  way  before  being  used. 

There  have  recently  been  put  upon  the  market  a  num- 
ber of  "nerve  foods."  They  are  all  "brain  energizers, 
nerve  invigorators,  and  therapeutic  Samsons  with  a  blue- 
blood  pedigree."  Tincture  of  nux  vomica,  fluid  extract  of 
coca,  and  some  flavoring  matter  is  reported  to  be  their  com- 
position (W.  L.  K.,  in  "Drug.  Circular"). 

In  milk  we  have  a  natural  food  possessing  all  the  ele- 
ments for  complete  nutrition — a  food  of  great  value,  but  one 
which  only  a  certain  proportion  of  persons  can  be  made  to 
take.  It  is  often  spoken  of  as  an  ideal  food  for  the  ill-nour- 
ished. "  A  serious  flaw  in  this  argument,"  says  King  Cham- 
bers,* "  is  that,  while  it  is  prepared  for  and  truly  suits  the 
newly  born,  we  have  no  evidence  that  it  was  intended  for 
or  would  suit  the  adult."  Asses'  milk,  goats'  milk,  and 
mares'  milk  closely  resemble  human  milk.  Cows'  milk  con- 
tains more  casein  and  less  sugar  than  mother's  milk,  and  has 
an  acid  reaction.  Mother's  milk  has  an  alkaline  reaction 
and  appears  to  contain  its  casein  in  the  form  of  a  peptonoid. 

*  "  Diet  in  Health  and  Disease,"  Thomas  King  Chambers,  M.  D. 
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"  Milk  does  not  represent  a  typical  diet  for  an  adult,  the 
nitrogeneous  matter  being  in  considerable  excess  of  the  car- 
bonaceous. This  is  suitable  to  the  young  of  all  animals 
whose  main  duty  consists  in  growing,  but  not  to  the  full- 
grown,  who  has  to  develop  force  by  the  combustion  of  car- 
bon, and  had  rather  not  go  on  growing."  * 

Buttermilk  or  boiled  milk  will  often  prove  acceptable 
where  ordinary  milk  disagrees.  According  to  Dr.  Reich- 
raann,  of  Germany, f  boiled  milk  is  more  rapidly  coagulated, 
and  the  curds  are  much  softer  and  more  quickly  digested 
than  raw  milk.  Kumyss  is  another  modification  of  consid- 
erable value.  If  the  digestion  is  feeble  we  may  peptonize 
the  milk ;  and  it  should  be  remembered  that,  if  this  is  done 
carefully,  there  will  be  no  bitter  taste  developed.  All  these 
changes  are  frequently  rung  with  bottle-fed  infants  until  we 
find  the  one  most  suitable  for  it.  In  such  cases,  it  has  been 
remarked,  "  it  is  well  to  change  the  milk,  as  it  is  impossible 
to  change  the  baby." 

According  to  trustworthy  analyses,  a  marked  similarity 
exists  between  the  composition  of  grape  juice  and  woman's 
milk.  Under  the  title  "  grape  cure,"  an  exclusive  diet  of 
it  is  used  on  the  Continent  in  diseases  of  the  liver,  spleen, 
and  kidneys,  and  after  treatment  at  the  baths. 

Cod-liver  oil  is  generally  accredited  a  food.  Its  value 
depends  upon  its  digestibility.  Given  in  the  form  of  a 
well-made  emulsion,  it  is  absorbed  in  this  state  without  un- 
dergoing further  digestion.  It  should  be  given  between 
meals,  when  it  will  pass  at  once  into  the  small  intestine 
and  not  disturb  the  stomach.  Fats  have  their  principal 
use  in  •chronic  wasting  diseases,  but  are  of  occasional 
service  eiidermically  in  acute  disorders.  Butter  is  a  very 
digestible  fat,  and,  in  the  state  of  cream,  a  very  palatable 
one. 

"Peptonized  oils"  are,  to  say  the  least,  unscientific  in 
their  title. 

Physiologists  define  peptones  as  bodies  resulting  from 
the  action  of  the  gastric  or  pancreatic  juice  upon  albumin- 
ous compounds.J  Hoppe-Seyler  *  defines  them  as  hydrated 
albuminous  matter,  altered  only  in  physical  properties. 

Arrow-root,  rice  gruel,  barley  gruel,  panada,  eggnog, 
meat  jelly,  and  broths  furnish  satisfactory  forms  of  nourish- 
ment, suitable  when  the  digestive  powers  are  enfeebled. 

As  for  alcohol,  no  subject  ever  had  more  prolific  atten- 
tion. One  must  read  whole  libraries  to  find  out  its  true 
place  in  dietetics,  the  general  consensus  of  medical  opinion, 
however,  being  that,  properly  used,  it  is  a  food.  It  will  not 
of  itself,  however,  sustain  life.  Dr.  Bennett  says :  "  There 
are  no  sufficient  trustworthy  statistics  available  to  prove  to 
what  extent  diseases  may  be  safely  and  satisfactorily  treated 
without  the  aid  of  alcohol.  But  that  in  many  cases  where 
it  was  formerly  given  it  may  advantageously  be  dispensed 
with,  there  can  not  be  any  doubt.  But  in  the  severer  forms 
of  fevers  I  believe  its  use  to  be  imperative."  || 

A  failure  to  assimilate  food  is  a  common  cause  of  dis- 


*  "Diet  in  Health  and  Disease."  f  "  Med.  World." 
\  Carpenter,  Foster,  Flint,  Dalton. 

*  "  riiysiologische  Chemic,"  Berlin,  1878,  p.  227. 
II  James  Risdon  Bennett,  M.  D.    See  also  writings  of  Paget,  Lauder 

BruntoD,  Murchison,  Wood,  and  others. 


ease.  While  the  nitrogenous  bodies  are  converted  during 
digestion  into  peptones,  they  are  dehydrated  again  in  the 
liver  into  proteid  bodies.  Bernard*  found  that  when  albu- 
minous matter  was  injected  into  the  jugular  vein,  it  was 
eliminated  by  the  kidneys.  If  it  is  injected  into  the  portal 
vein,  so  as  to  pass  through  the  liver,  it  is  not  so  excreted. 

When  too  large  a  quantity  of  nitrogenous  matter  is 
taken,  or  when  metabolism  does  not  go  on  in  the  liver, f  a 
series  of  nitrogenous  substances  is  produced,  some  of  which 
are  excreted  by  the  kidneys,  while  others  continue  to  circu- 
late in  the  blood.  Dr.  Lauder  Brunton  J  has  shown  that 
peptones  in  the  general  circulation  act  as  depressant  poi- 
sons. . 

A.  Gautier*  has  obtained  from  the  muscles  of  animals 
five  new  alkaloids  (leucomaines),  definite  in  composition 
and  crystalline  form,  which,  when  administered  to  animals, 
act  upon  the  nerve  centers,  causing  sleep,  and  in  some  cases 
vomiting  and  purging,  similar  to  the  alkaloids  of  snake-poi- 
son. The  mental  hebetude  attending  disorders  of  the  liver 
probably  owes  its  origin  to  the  presence  in  the  blood  of 
some  of  these  products.  Professor  George  Johnson,  F.  E.  S., 
says :  "  Renal  degeneration  is  a  consequence  of  long-con- 
tinued elimination  of  products  of  faulty  digestion  through 
the  kidneys." 

This  "  faulty  digestion  "  has  its  origin  in  certain  condi- 
tions of  the  liver.  One  of  these  conditions  is  hyperpyrexia. 
It  is  in  acute  febrile  disorders  that  many  of  the  "  beef  pep- 
tones" are  said  to  be  of  such  value.  If  these  bodies  are 
not  appropriated  in  a  rapid  histogenesis,  they  will  circulate 
through  the  blood  as  poisons,  adding  their  harmful  effects 
to  the  already  over-abundant  products  of  retrograde  meta- 
morphosis. 

And  here  we  meet  with  that  ever-momentous  question, 
the  feeding  of  fevers.  If  we  break  a  limb  and  then  attempt 
to  use  it,  it  gives  us  pain,  and  from  this  we  draw  the  very 
logical  conclusion  that  the  first  essential  to  its  repair  is 
rest.  In  acute  diseases  an  absolute  loathing  for  food  is 
among  the  earliest  symptoms.  An  apparently  logical  de- 
duction from  these  premises  would  seem  to  be,  not  to  feed 
our  fever  patients.  And,  indeed,  this  was  the  routine  treat- 
ment at  one  time.  As  though  in  irony,  the  French  called 
this  method  "  diete."  Hippocrates  thought  so  much  of  the 
value  of  feeding  fevers  that  this  is  the  most  important  point 
of  his  treatise  "  On  the  Management  of  Acute  Diseases,"  in 
which  he  recommends  the  use  of  wine  and  of  gruel.  These 
teachings  were  ignored  until  Dr.  Graves  insisted  on  the 
necessity  of  feeding  such  patients.  He  was  satisfied  with 
barley  water  and  gruel  the  first  few  days,  but  after  this  or- 
dered chicken  broth,  meat  jelly,  and  strong  soup.  "  You 
may  perhaps  think  it  unnecessary,"  he  says, ||  "to  give  food, 
as  the  patient  appears  to  have  no  appetite.  You  might  as- 
well  think  of  allowing  the  urine  to  accumulate  in  the  blad- 


*  Op.  cit. 

f  The  peptones  are  converted  by  it  into  sugar  and  glycogenic  sub- 
stances.   Seegen,  Pfliiger's  "  Archiv,"  xxviii,  p.  990. 
:|:  "  Pharmacology,  Therapeutics,  and  Mat.  Medica." 

*  ".Journ.  of  the  Chem.  Society,"  July,  1886,  p.  634. 

II  "  Clinical  Lectures,"  R.  J.  Graves,  M.  D.,  Amer.  edition,  1838,  p. 
258. 
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der  because  the  patient  feels  no  desire  to  pass  it.  You  are 
called  on  to  interfere  when  the  sensibility  is  impaired  and 
the  natural  appetite  dormant." 

This  plan  is  universally  adopted  now  ;  *  the  difficulty 
lies  in  our  selection  of  a  suitable  diet,  and  here  some  knowl- 
edge of  the  causes  of  fever  will  aid  us. 

Hippocrates  f  imagined  it  to  be  a  salutary  effort  of  na- 
ture to  throw  off  noxious  matter.  Stahl  supported  this  doc- 
trine, but  said  that,  if  this  matter  was  too  abundant,  or  the 
powers  of  the  body  were  insufficient,  fever  was  hurtful. 
Boerhaave  assumed  as  the  proximate  cause  of  fever  a  viscid 
state  of  the  blood.  Cullen  and  Rush  J  held  that  the  cause 
w'as  seated  in  the  blood-vessels.  For  a  long:  time  fever  was 
held  to  be  an  "  intiammation,"  and  was  starved.  The  most 
rational  views  were  those  of  Hoffman,  who  believed  the  pri- 
mary factor  to  be  diminished  nervous  energy.  Quite  re- 
cently Wood  *  showed  that,  in  the  fever  of  pya3mic  dogs, 
in  which,  of  course,  there  exists  a  lessened  capacity  for  food, 
more  heat  is  produced  than  in  healthy  fasting  dogs,  though 
less  than  in  healthy  high-fed  dogs.  As  fasting  does  not 
produce  fever,  and  as  full  feeding  in  health  also  does  not 
produce  fever,  it  follows  that  retention  of  the  produced  heat 
is  the  important  factor  in  the  pyrexia.  The  variations  in 
the  temperature  are  apparently  due  to  the  influence  of  the 
vaso-motor  system,  checking  or  allowing  the  dissipation  of 
the  heat,  though,  in  addition  to  this,  Wood  ||  believes  in  a 
"  heat  center  "  independent  of  the  vaso-motor.  The  high 
temperature,  therefore,  seems  to  be  due  to  agents  influenc- 
ing the  nervous  system.'^ 

The  increase  of  temperature  serves  to  explain  certain  of 
the  phenomena  of  fever,  and  among  these  the  digestive 
disturbances ;  not  only  are  the  digestive  solvents  lessened 
in  quantity  and  impaired  in  quality  by  the  pyrexia,  but  the 
muscular  acts  necessary  to  forward  solution  are  arrested  by 
its  local  action.^ 

If  these  are  the  correct  views,  it  is  our  duty  to  supply 
our  patient  with  concentrated  or  partially  digested  nutri- 
ment, and  we  have  abundant  clinical  evidence  that  when 
this  is  done  the  emaciation  is  less  marked  and  the  conva- 
lescence more  rapid. 

Liebig's  great  division  of  foods  was  into  hydrocarbons, 
or  "  fuel  foods," and  albuminoids,  or  "tissue  foods,"  the  hu- 
man frame  being  likened  to  an  engine  in  which  compara- 
tively small  quantities  of  "tissue  foods"  are  needed  to  keep 
in  repair  the  slowly  wasting  structure,  while  large  quantities 
of  "  fuel  foods  "  are  required  to  enable  it  to  do  its  work. 

*  Note. — "  A  correspondent  of  the  '  Levant  Herald,'  writing  from 
Selenitza,  gives  an  account  of  the  manners  and  customs  of  the  inhabit, 
ants  of  that  Albanian  village.  .  .  .  The  sick  have  a  hard  time,  the 
first  principle  in  the  case  of  illness  being  that  the  patient  can  not  pos- 
sibly eat."    "Harpers'  Weekly,"  December  18,  1886. 

f  "  On  the  Management  of  Acute  Disease." 
X  "  Outlines  of  the  Phenomena  of  Fever." 

*  "  Fever,  a  Study  in  Morbid  and  Normal  Physiology,"  H.  C.  Wood, 
A.  M.,  M.  D.,  Philadelphia,  1880. 

I  Op.  cit,  p.  254. 

^  Very  recent  researches  by  the  same  author  have  led  him  to  con- 
clude that  antipyrine  lowers  the  temperature  by  lessening  heat  produc- 
tion, and  this  by  stimulation  of  the  inhibitory  heat-center  of  Setschenow. 
("Therap.  Gaz.,"  Dec,  1886.) 
Bernard,  op.  cit. 


This  classification  is  still  adhered  to  in  the  main,*  since 
work  only  slightly  increases  the  excretion  of  urea,  and 
largely  increases  that  of  carbonic  acid  ;  and  it  is  upon  this 
point  that  an  intelligent  feeding  of  fevers  depends.  Accord- 
ing to  King  Chambers,  the  "chief  aim  is  to  supply  that 
which  you  clearly  see  is  passing  away — nitrogenous  tissue."  f 
In  other  words,  to  supply  to  the  body  materials  for  histo- 
genesis. To  this  Fothergill  J  demurs.  According  to  this 
observer,  the  danger  lies  in  the  body  becoming  surcharged 
with  nitrogenized  waste,  and  the  typhoid  condition  being 
set  up.  To  give  large  supplies  of  nitrogenized  food  would 
tend  to  increase  this  nitrogenized  waste,  since  the  products 
of  retrograde  metanior[)hosis  do  not  come  only  from  tissue 
waste,  but  from  the  luxns  consninptionis  of  albuminoid  food. 

During  the  fever,  then,  he  would  have  us  feed  our  pa- 
tient on  carbohydrates,  reserving  the  albuminoids  till  con- 
valescence is  established,  because,  in  pyrexia,  histogenesis 
follows,  but  does  not  go  hand  in  hand  with  histolysis.  "  We 
should  supply  him  with  grape  sugar,  which  is  the  normal 
body  fuel."  *  If  we  give  him  beef-tea,  it  should  contain 
baked  flour,  while  the  value  of  milk,  independent  of  the 
fact  that  it  disagrees  with  so  many,  rests  upon'its  compara- 
tively small  proportion  of  lactose.  Malt  extracts,  with  effer- 
vescing waters,  gruel,  and  oatmeal  waters,  lactose,  and  mal- 
tose— these  are  the  materials  with  which  we  are  to  nourish 
our  patient  without  adding  to  the  dangers  which  beset  him. 

Which  of  these  views  is  correct?  It  is  evident  that 
they  are  diametrically  opposed  to  one  another.  The  one 
says.  As  nitrogenous  matters  are  being  rapidly  drained  away, 
it  is  our  duty  to  supply  them.  The  other  answers.  No  ! 
for,  as  the  blood  is  already  surcharged  with  the  products  of 
nitrogenous  decomposition,  by  supplying  nitrogenous  mat- 
ter we  shall  only  increase  the  danger. 

Now,  these  "  decomposition  products  "  supposed  to  be 
the  results  of  tissue  waste  are  usually  estimated  by  the 
quantity  of  urea  excreted ;  but,  in  pyrexial  states,  this  is 
fallacious,  because  we  can  not  measure  that  portion  derived 
directly  from  the  nitrogenous  elements  of  the  food.  A  full 
diet  in  health  increases  the  excretion  of  urea ;  it  is  still  ex- 
creted when  no  food  is  taken. 

Now,  as  the  fully  fed  healthy  man  produces  more  heat, 
and  excretes  less  urea,  than  the  febrile  man,  it  follows  that 
the  increase  of  body  temperature  is  in  part  the  result  of 
diminished  heat  dissipation,  in  part  the  result  of  rapid 
metamorphosis  of  tissue,  and  in  part  due  to  causes  undeter- 
mined ;  the  increase  of  the  excretion  of  urea  is,  in  the  main, 
increased  histolytic  changes.  Hence  an  excess  of  urea  ex- 
creted is  not  necessarily  proof  of  an  excess  of  nitrogenous 
decomposition  products  in  the  blood. 

To  sum  up,  we  may  conclude — 

1.  Many  pathological  processes  arise  from  an  improper 
dietary,  and  many  others  may  be  controlled  by  a  proper 
dietary.  There  is  a  celebrated  proposition  by  M.  Broussais  : 
"He  who  does  not  know  how  to  manage  the  stomach  will 
never  know  how  to  treat  disease."  || 

*  Bennett,  Chambers,  Fothergill,  ct  al.  \  Op.  cit.,  p.  2.33. 

\  "  Food  in  Acute  Diseases."  *  Op.  cit. 

I  "  The  Celebrated  Propositions  of  M.  Broussais."  D.  L.  M.  Peix- 
otto,  M.  D.,  1830. 
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2.  Malassimilation  is  a  cause  of  disease.  Peptones  in 
the  general  circulation  being  poisons,  when  from  any  cause 
metabolism  is  interrupted,  the  system  is  prone  to  take  on 
pathological  conditions. 

3.  In  pyrexia:  A.  The  digestive  juices,  being  less  in 
quantity  and  impaired  in  quality,  should  be  re-enforccd  by 
the  artificial  digestive  ferments. 

£.  The  stomach  is  feeble  in  a  muscular  sense,  and  in- 
capable of  dealing  with  large  quantities.  Hence  concen- 
trated or  predigested  foods  should  be  furnished  it. 

C.  The  process  is  one  of  tissue  destruction  (histolytic). 
Hence  we  must  furnish  the  materials  for  repair  (histolysis). 
How  and  when  to  furnish  these  is  still  a  disputed  question. 

D.  Feeding  is  not  the  cause  of  pyrexia,  nor  starvation 
its  cure.  Though  the  former  augments  it  and  the  latter  de- 
creases it,  we  gain  most  by  keeping  up  nutrition. 

£!.  The  excess  of  urea  excreted  is  not  proof  of  nitro- 
genous waste  in  the  blood. 


A  CASE  OF 

GUMMATOUS  DISEASE  OF  THE  LAKYNX, 

WITH  SPONTANEOUS  REOPENING  OF  THE  LARYNX 
AFTER  THYREOID  LARYNGOTOMY.* 

By  EDGAR  HOLDEN,  M.  D.,  Ph.  D., 

NEWARK,  N.  J. 

The  circumstances  attending  the  diagnosis  in  the  fol- 
lowing case,  its  history,  and  termination,  have  seemed  to  me 
to  make  it  worthy  of  attention  and  record : 

Mr.  L.  D.,  a  small,  dark-complexioned  man  of  thirty-tive, 
with  an  appearance  of  poverty  belied  by  his  possessions,  came 
under  my  observation  on  May  20,  1885. 

Dyspnoea,  apbouia,  dysjjhagia,  and  nausea,  with  debility, 
were  the  prominent  symptoms.  The  mirror  showed  almost 
complete  occlusion  of  the  larjnx,  preventing  a  view  of  the  true 
cords.  There  were  cicatrices  on  the  epiglottis  and  right  laryn- 
geal wall,  but  no  active  ulceration.  Several  spots,  which  at 
first  appeared  to  be  ulcers,  proved,  after  cleansing,  to  be  duU-yel- 
lowish  prominences  of  rugae,  which  formed  the  infiltrated  right 
wall  of  the  larynx.  The  left  side  presented  a  rounded  mass 
of  the  same  dull  yellowish-pink  appearance,  looking  like  a  coa- 
lescence of  similar  rugro.  These  are  shown  in  the  drawing 
herewith  submitted.  Ife  denied  syphilis,  admitted  gonorrhcea 
in  1881,  and  stated  that  Dr.  Elsberg  had  treated  him  for  ulcera- 
tion of  the  epiglottis,  and  that  he  pronounced  the  ulcer  specific, 
and  so  treated. 

In  1883  he  was  treated  by  Dr.  Rice,  a  Fellow  of  this  society, 
for  extensive  but  superficial  ulceration,  and  at  that  time  pre- 
sented all  the  appearances  and  symptoms,  as  Dr.  Rice  has  since 
informed  me,  of  tubercular  disease,  with  apparent  consolidation 
at  the  apex  of  one  lung. 

Under  local  and  constitutiDnal  treatment  the  ulcers  healed, 
and  the  dyspnoea,  aphonia,  and  other  subjective  sym])toras  al- 
most disappeared,  the  improvement  being  evident  in  the  long 
intervals  between  his  visits. 

Wiien  last  seen  by  Dr.  Rice,  several  weeks  before  my  ex- 
amination, he  was  much  worse,  and  I  take  the  liberty  of  quot- 
ing from  a  report  kindly  given  me  by  him  :  "Right  vocal  band 
almost  immovable  in  inediau  line;  only  slight  movement  of  the 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 


left,  which  (if  I  remember)  was  about  midway  between  abduc- 
tion and  adduction.  During  pbonation  the  ventricular  folds 
came  together,  and  the  voice  seemed  to  be  produced  by  their 
approximation.  I  remarked  that  the  bands  were  rough  with 
serrated  edges." 

Upon  my  examination.  May,  1885,  this  had  changed  to  the 
condition  shown  in  the  drawing,  and  above  described.  The  ap- 
pearance of  the  man,  and  the  fact  that 


there  were  evidences  of  some  disease 
at  the  apex  of  the  right  lung,  naturally 
suggested  tubercular  disease;  but  the 
facts  that  the  ulcers  were  healed,  that 
ueither  the  epiglottis  nor  the  capitula 
Santorini  were  tumefied  or  otherwi.se 
suggestive  of  tubercle,  and  that  the 
area  of  consolidation  in  the  lung  was 
not  surrounded  by  progressive  dis- 
ease, led  me,  after  repeated  examina- 


tion, to  conclude  that  the  disease  was  Ftg.  l. 

either  lupus,  syphiloma,  or  carcinoma- 
tous infiltration.    Believing  it  to  be  syphiHs,  I  put  him  upon 
the  use  of  iodide  of  potassium,  rapidly  increased  to  seven 
grammes  daily,  with  appropriate  local  treatment. 

Suddenly,  hoivever,  after  ten  days  of  marked  improvement, 
he  became  intolerant  of  the  remedy,  and  so  rapidly  did  he  re- 
trograde that  I  doubted  my  diagnosis,  and,  influenced  by  his  ex- 
treme dyspnoea,  sleeplessness,  and  pain,  as  well  as  also  by  the 
belief  of  counsel,  that  the  disease  was  malignant,  I  had  him 
removed  to  the  new  St.  Barnabas  Hospital  as  a  private  patient, 
and,  under  chloroform,  performed  thyreoid  laryngotomy  on 
Jime  4,  1885. 

There  was  no  ossification  of  cartilage,  and  division  was 
readily  effected  by  strong,  curved  scissors,  without  previous 
tracheotomy.  Haemorrhage  into  the  trachea  was  readily  con- 
trolled, and  was  only  reasonably  profuse.  The  only  feature  of 
the  operation  that  is  worthy  of  record  was  that  respiration 
stopped  whenever  traction  was  made  on  the  alae  of  the  thyreoid, 
and  only  recommenced  upon  application  of  a  strong  galvanic 
current  and  hypodermic  injection  of  brandy.  This  occurred 
three  times  during  the  operation. 


Fig,  2. 


There  was  no  ulceration  visible;  the  open  larynx,  as  shown 
in  Fig.  2,  exhibited  the  true  cords  intact,  but  hypera-mic  and 
apparently  hypertrophied.    The  rugae  of  the  right  wall,  above 
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alluded  to,  were  of  a  yellowish-pink  color,  suggestive  of  fatty 
degeneration,  not  detachable  nor  movable  on  the  cartilage,  and 
but  slightly  vascular.  The  tumor  of  the  left  wall  was  of  the 
same  appearance.  This  was  removed  by  a  wire  6craseur,  with 
but  slight  bleeding. 

Tbe  posterior  wall  of  the  larynx  and  the  ventricular  bands 
being  involved  in  the  same  cliange  and  of  the  same  yellowish- 
pink  color,  the  tissues  were  cauterized  with  acid  nitrate  of  mer- 
cury and  washed  with  a  strong  alkaline  solution.  In  view  of  the 
swelling,  sloughing,  and  inflammation  likely  to  ensue,  tracheoto- 
my was  performed  above  the  thyreoid  isthmus,  a  tube  inserted, 
and  the  larynx  closed  with  one  deep  suture  through  the  carti- 
lage (as  only  the  cricoid  was  left  to  support  the  larynx),  and  tbe 
external  wound  closed  with  numerous  silk  sutures. 

The  progress  toward  recovery  was  remarkable  ;  the  sloughs 
separated  early,  the  tube  was  removed  on  the  tenth  day,  and 
breathing  was  perfectly  free  and  phonation  very  fair;  indeed, 
unusually  so  at  this  early  date  after  operation. 

The  larynx  soon  became  firm,  the  external  wound  healed, 
and,  although  the  tracheal  wound  remained  open,  he  was  so  far 
recovered  as  to  insist  on  being  allowed  to  go  home. 

Contrary  to  my  wishes,  he  was  taken  by  his  friends  to  his 
house,  situated  in  a  most  unsavory  locality  next  to  a  market, 
where  in  tiie  heat  of  an  early  summer  his  health  immediately 
deteriorated,  and  on  the  fortieth  day  after  operation  the  whole 
wound  was  torn  open  during  a  paroxysm  of  cough  induced  by 
lodgment  of  food  in  the  glottis. 

It  is  unnecessary  to  detail  the  efforts  made  to  keep  the  parts 
in  apposition.  They  were  unsuccessful.  His  wife  and  friends 
would  not  allow  of  his  removal  to  the  hospital  or  to  a  more 
healthful  quarter,  and,  with  but  forlorn  hope,  I  put  in  five 
silver  sutures,  with  narrow  metallic  bars  on  each  side  of  the 
larynx,  August  27th,  eighty-four  days  after  the  operation. 

Under  the  wretched  surroundings,  in  a  foul  atmosphere,  and 
with  insufficient  nursing,  a  laryngo-tracheal  catarrh  developed, 
and  the  sutures  tore  or  sloughed  out. 

Examination  of  the  lungs  at  this  time  and  subsequently,  as 
well  by  myself  as  by  a  friend  especially  expert  in  auscultation, 
showed  no  disease  ;  the  area  of  consolidation  had  disappeared, 
and  the  doubt  as  to  tubercular  disease,  already  untenable,  was 
satisfactorily  removed. 

Strapping  of  the  larynx  and  efforts  to  promote  granulation 
were  persisted  in,  and  early  in  September,  after  removal  to  a 
quarter  a  trifle  less  unwholesome,  there  was  marked  improve- 
ment. 

Examination  by  laryngoscope  and  by  external  inspection 
showed  no  return  of  the  original  disease,  and  breathing  and 
phonation  were  satisfactory  when  the  external  wound  was 
closed  by  compress;  but  the  hyperamiaof  the  larynx  and  a  com- 
mencing necrosis  of  the  divided  cartilages,  with  debility,  cough, 
irritable  stomach,  the  evidences  of  want  of  care  and  proper  sus- 
tenance, and  the  impure  air  of  a  locality  in  front  of  which  ran 
a  foul-smelling  canal,  reeking  with  the  filth  of  a  neighboring 
market  and  brewery,  augured  ill  for  the  patient. 

Although  now  desirous  of  removal,  his  friends  would  not 
permit  it.  Several  members  of  the  family  were  ill  with  inter- 
mittent fever,  and  he  himself  contracted  it. 

The  catarrhal  laryngo-tracheitis  increased,  and  on  Novem- 
ber 18,  1885,  six  months  and  fourteen  days  after  the  operation, 
and  after  five  months  with  an  open  larynx,  he  died  of  exhaus- 
tion. 

Xo  autopsy  was  permitted,  and,  indeed,  aside  from  pos- 
sessing the  larynx  as  a  morbid  specimen  and  determining 
extension  to  neighboring  tissues,  this  was  not  a  serious  mis- 
fortune, as  both  intra-  and  extra-laryngeal  inspection  were 


made  easy  by  a  muscular  atrophy  of  a  remarkable  extent, 
and  an  absorption  of  ceUular  tissue  so  complete  as  to  expose 
the  outlines  of  the  Iiyoid  and  anterior  thyreoid  and  even  the 
scaleni  muscles. 

There  existed  some  degree  of  perichondritis,  and  toward 
the  end,  as  stated,  necrosis  of  the  cut  ends  of  the  carti- 
lage. 

In  reviewing  the  case  I  am  inclined  to  believe  the  mor- 
bid growth  following  the  recurrent  superficial  ulcerations  to 
have  been  of  recent  and  somewhat  rapid  development,  and 
secondary  to  a  similar  manifestation  in  the  lung. 

The  latter,  if  gummatous,  might,  as  is  usually  the  case, 
have  been  converted  into  tough,  contracting  fibrous  tissue, 
or  have  disappeared  by  "  simple  atrophy,  with  scanty,  fatty 
metamorphosis." 

The  microscopical  appearance  of  the  part  ablated  showed 
the  cells  and  connective  tissue  usual  in  syphiloma  of  mucous 
membranes,  the  former  resembling  uni-nucleate,  colorless 
blood-corpuscles,  from  0-02  to  0*04  mm.  in  diameter,  mostly 
round,  with  comparatively  large  nuclei ;  the  abundance  of 
connective  tissue,  as  stated  by  Wagner,  suggestive  of  for- 
mation of  callous  masses  due  to  fatty  atrophy  and  resorp- 
tion of  cellular  elements  of  the  older  syphilomata. 

The  question  of  diagnosis  between  lupus,  tubercle,  and 
syphilis  of  the  larynx  was  well  presented  by  Dr.  Asch  and 
Dr.  Knight,  and  discussed  before  this  society  in  1881,  but 
gummata  were  not  alluded  to.  A  full  record  may  be  found 
in  the  transactions  for  that  year. 

I  have  made  no  exhaustive  inquiry  into  their  bibliog- 
raphy, but  my  own  experience  and  the  works  I  have  con- 
sulted lead  me  to  believe  that  gummatous  infiltration  of  the 
larynifeal  walls  is  of  rare  occurrence.  Mackenzie'states  that 
gummata  are  usually  found  on  the  posterior  wall  ("Phar- 
ynx, Larynx,  and  Trachea,"  p.  261),  and  his  plates  represent 
rounded  conglomerate  masses  of  small  size,  although  he 
quotes  one  from  Norton  as  of  large  enough  size  in  the  ary- 
epiglottic  fold  to  destroy  life  by  suffocation. 

As  the  matter  of  differential  diagnosis  is  important,  I 
would  summarize  my  reasons  for  believing  this  case  syphi- 
lomatous  as  follows,  viz. : 

There  was  a  history  of  recurring  ulceration  that  yielded 
to  treatment  (tertiary  syphilis  of  the  larynx  having  been 
styled  "  relapsing  ulcerative  laryngitis  "). 

The  cicatrix  of  the  epiglottis  was  the  result  of  ulcera- 
tion, pronounced  and  treated  as  syphilis  by  Dr.  Elsberg. 

There  was  suspicious  thickening  of  the  sternal  ends  of 
the  clavicles  and  of  the  periosteum  of  the  tibia,  with  chronic 
induration  of  the  post-cervical  glands. 

There  was  a  condition  of  the  apex  of  one  lung  simu- 
lating consolidation,  which  disappeared,  as  far  as  ausculta- 
tion and  percussion  could  determine,  by  atrophy  or  absorp- 
tion;  and,  further,  as  there  was  no  enlargement  of  neighbor- 
ing glands,  and  the  growth  was  rapid,  yet  did  not  recur 
after  operation,  and  there  were  no  manifestations  on  uvula 
or  tonsils,  malignancy,  either  of  lupus  or  carcinoma,  may 
reasonably  be  excluded.  In  thus  speaking  I  am  well  aware 
of  the  histological  similarity  between  the  former  and  the 
gummata,  and  of  the  difference  of  opinion  as  to  lupus  of 
the  larynx  as  an  isolated  affection. 
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The  microscopical  appearances  were  not  conclusive,  and, 
as  may  be  inferred,  I  did  not  examine  the  morbid  tissue  for 
bacilli,  as  suggested  by  Haussmann,  of  Kiel,  in  a  recent 
number  of  Yirchow's  "  Archiv,"  where  disease  of  the  buccal 
mucous  membrane  was  in  question. 

In  concluding,  I  would  remark  that,  had  I  anticipated 
removal  of  the  patient  from  the  hospital  to  an  unhealthy 
locality,  I  should  have  performed  tracheotomy  only,  and 
trusted  to  the  destruction  of  the  morbid  growths  per  vias 
Haturales,  without  thyreoid  section. 


A  CASE  OF  HYSTERICAL  SNEEZmO 

APPARENTLY   CURED   BY  INTRA-NASAL  APPLICATIONS 
OF  THE   CONTINUOUS  BATTERY  CURRENT* 

By  SOLOMON  SOLIS-OOIIEN,  M.  D., 

PHILADELPHIA. 

Miss  -,  aged  twenty-eiglit,  applied  in  the  latter  part  of 

August,  1885,  to  ray  friend.  Dr.  Howard  F.  Hansell,  of  Phila- 
delphia, with  a  ready-made  diagnosis  of  hay  fever,  and  with  a 
ready-made  therapeutic  course  which  she  desired  him  to  carry 
out — namely,  electric  cauterization  of  the  nasal  mucous  mem- 
brane. Dr.  Hansell,  witliout  investigation  of  the  case,  referred 
the  patient  to  me. 

A  few  questions  sufficed  to  dispose  of  the  fancied  hny  fever. 
The  attacks  of  persistent  and  uncontrollable  sneezing,  accom- 
panied with  lacryraation  and  dyspnoea,  of  which  the  patient 
complained,  occurred  at  any  and  all  periods  of  the  year,  depend- 
ing upon  nothing  external  to  lierself  of  which  I  could  elicit  an 
indication.  Her  knowledge  of  hay  fever  was  derived  partly 
from  advertisements  of  quack  remedies,  partly  from  the  daily 
j)apers.  A  glowing  account  in  one  of  the  latter,  from  the  in- 
spired pen  of  an  imaginative  reporter,  of  the  supposititious  cure 
of  a  prominent  hay-fever  sufferer  hy  means  of  the  electric  cau- 
tery, had  prompted  her  visit  to  Dr.  Hansell,  and  her  request  "  to 
be  burned." 

Inquiry  into  the  previous  medical  history  of  this  patient 
threw  light  upon  the  nature  of  her  present  trouble.  She  had, 
for  ten  years  or  more,  been  under  almost  unintermitted  medical 
care.  She  had  been  in  two  hospitals;  lor  "irritable  spine''  in 
the  one,  for  "  nervous  tumor  of  the  breast "  in  the  other,  to 
quote  her  own  account.  She  had  been  subjected  to  cauteriza- 
tions along  the  spinal  column,  to  a  long  course  of  electrical  treat- 
ment, and  to  excision  of  a  nodule  from  a  mammary  gland.  The 
symptoms  narrated  as  having  necessitated  the  various  thera- 
l)eutic  measures  were  of  the  most  varied  character,  but  largely 
consisting  of  pains.  Pains  in  the  breast  that  had  been  oi)erated 
upon,  and  in  the  shoulder  of  the  same  (right)  side,  were  still 
complained  of,  and  the  nasal  symptoms  were  said  to  become 
more  intense  when  these  pains  were  aggravated.  Upon  inquiry 

of  one  of  the  hospital  physicians  under  whose  care  Miss  

had  been  treated  electrically,  it  was  learned  that  the  patient 
had  always  been  regarded  as  a  neuro-mimetic  subject,  though 
the  exact  nature  of  her  symptoms  was  not  remembered.  Or- 
ganic disease  had  been  positively  excluded. 

The  duration  of  the  present  symptoms,  according  to  the 
statements  of  the  patient,  was  about  twelve  months,  the  inten- 
sity having  increased  gradually.  The  paroxysms  occurred  at 
irregular  intervals  and  lasted  for  ten  oi'  fifteen  minutes  as  a 
rule,  sometimes  for  more  than  half  an  hour;  sometimes  recur- 
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ring  frequently  during  a  single  day,  sometimes  occurring  but 
once  daily  ;  sometimes  being  manifested  but  on  one  or  two  days 
in  a  week,  sometimes  on  a  number  of  days  successively.  The 
first  manifestation  would  be  a  sensation  of  tickling  in  the  nose, 
provoking  a  violent  fit  of  sneezing;  the  eyes  would  burn,  then 
water;  a  limpid  fluid  would  be  discharged  from  the  nose,  which 
organ  would  then  gradually  become  occluded,  so  that  breathing 
would  have  to  be  carried  on  through  the  mouth.  Sometimes 
an  asthmatoid  paroxysm  followed.  Sometimes  exhaustion 
brought  the  paroxysm  to  a  close,  sometimes  it  suddenly  ceased 
without  apparent  cause.  Sometimes  somnolence  followed. 
Mental  or  emotional  excitement  would  sometimes  provoke  a 
paroxysm.  Sometimes  the  attack  appeared  to  be  brought  on 
by  inhalation  of  dust,  sometimes  by  cooking,  sometimes  by 
going  into  the  open  air;  and  often  it  came  without  apparent  ex- 
citant. The  statements  of  the  patient  were  corroborated  by  her- 
mother.  I  was  very  anxious  to  observe  an  attack,  and  I  tried 
on  several  occasions  to  provoke  one  in  my  office,  but  without 
success.  The  patient  was  requested  to  come  to  the  office  in  the 
midst  of  a  paroxysm,  but — although  she  twice  started  from  home 
for  the  purpose,  and,  according  to  her  own  statement,  sneezed 
all  the  way — the  attack  "  very  provokingly  "  ceased  upon  my 
doorstep.  In  fact,  so  potent  did  my  presence  or  its  apprehen- 
sion seem  to  be  that,  on  several  occasions,  the  nose  of  my  pa- 
tient, which  had  remained  occluded  during  half-an-hour's  stay 
in  the  waiting-room,  "  opened  "  immediately  upon  her  entrance 
into  the  consulting-room.  For  the  fact  of  the  paroxysms,  then, 
as  well  as  for  their  reported  relief,  the  only  evidence  I  have  to 
offer  is  that  of  the  patient  and  her  mother.  The  larynx  and 
pharynx  were  normal.  Rhinoscopic  examination,  anteriorly 
and  posteriorly,  revealed  normally  contracted  nasal  chambers. 
The  structures  were  all  small,  as  was  to  be  expected  in  the 
small-bodied,  small-faced  subject.  Neither  hypertrophy  nor 
atrophy  of  the  turbinated  bodies,  neither  pallor  nor  injection  of 
the  mucous  membrane,  could  be  discovered.  The  septum  was 
unusually  well  formed,  but  a  slight  projection  high  up  on  the 
left  side  approached  very  nearly  to  the  middle  turbinated  body, 
and  it  could  easily  be  conceived  that,  when  tnrgescent,  the 
structures  would  be  in  actual  contact.  Just  above  this  projec- 
tion (the  tuberculum  nasi?)  I  succeeded  in  locating  upon  the 
septum  a  sensitive  spot ;  that  is,  pressure  with  the  probe  upon 
the  spot  in  question  would  cause  the  patient  exquisite  pain,  and 
make  her  feel  as  if  she  were  going  to  have  an  attack.  I  never 
succeeded,  however,  in  actually  producing  a  paroxysm. 

Although  the  patient  was  told  that  she  had  not  hay  fever, 
and  that  cauterization  was  not  indicated,  she  recurred  to  the 
subject  frequently,  and  insisted  that  she  "  would  never  be  well 
till  she  was  burned." 

Desiring  to  study  the  case,  1  at  first  instituted  a  palliative 
treatment  with  cocaine,  directing  instillation  into  both  nasal 
passages  of  a  few  drops  of  a  four-per  cent,  solution  on  the 
occurrence  of  the  initial  tickling.  For  two  or  three  days  this 
measure  was  successful.  After  that  it  failed,  as  did  stronger 
solutions,  both  by  instillation  and  by  penciling,  and  the  inser- 
tion of  tablets  of  one  eighth  of  a  grain  of  cocaine  hydrochlorate. 
Pencilings  with  a  so-called  oleate  of  cocaine  (ten  per  cent.),  and 
with  a  mixture  of  cocaine  and  cosmoline,  retained  a  moderate 
degree  of  influence  in  allaying  irritation  and  preserving  the  per- 
viousness  of  the  passages.  Internal  medication  was  then  tried  ; 
bromides,  valerianates,  asafa-tida,  zinc,  belladonna,  and  arsenic 
being  given  in  various  forms  and  combinations,  separately  and 
together.  Belladonna,  or  ratlier  atropine,  seemed  to  have  the 
greatest  influence;  but  each  and  all  apparently  did  good  for  a 
time  and  then  failed.  Bougies  of  belladonna  and  cocoa-butter 
of  various  strengths,  from  one-eighth  grain  to  one-half  grain  of 
the  extract,  were  inserted  into  the  nostrils,  both  in  conjunction 
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with  internal  treatment  and  independently  of  it.  These  seemed 
to  do  a  great  deal  of  good,  especially  when  inserted  high  enough 
to  reach  the  sensitive  spot  in  the  left  nose,  and  allowed  to  re- 
main there  until  dissolved.  At  first  used  three  times  a  day, 
then  once  daily,  tlien  on  alternate  days,  then  with  gradually 
increasing  intervals,  these  applications  kept  the  paroxysms 
under  control  lor  two  months,  and  the  patient  remained  free 
from  attacks  for  six  weeks  after  cessation  of  treatment.  She 
then  returned  (January,  1886),  complaining  of  recurrence,  and, 
although  the  formerly  eflective  treatment  was  at  once  reinsti- 
tuted,  it  utterly  failed.  A  spray  of  ammonium  bromide  in 
glycerin  and  water,  and  local  applications  of  a  similar  solution, 
were  without  effect.  Daily  applications  of  the  continuous 
electric  current  were  then  instituted.  The  positive  electrode 
was  inserted  into  the  nostril  and  placed  upon  the  sensitive  spot 
upon  ihe  septum.  The  negative  electrode  was  placed  upon  any 
indifferent  point  upon  the  cheek.  At  first  five  Daniell's  cells 
were  used,  the  number  being  gradually  increased  to  twenty. 
The  length  of  the  sittings — at  first  one  minute — was  gradually 
increased  to  five  minutes.  During  the  longer  sittings  the  cur- 
rent was  interrupted  after  one  minute  by  withdrawal  of  the 
electrode,  and  the  application  was  renewed  after  an  interval  of 
half  a  minute.  At  first  the  patient  complained  of  intense  pain, 
and  lacrymation  was  observed.  As  improvement  was  reported 
from  day  to  day,  the  paiu  complained  of  diminished — that  is, 
a  stronger  current  was  required  to  produce  it — and  lacrymation 
ceased.  Finally,  after  two  weeks'  daily  sittings,  a  current  from 
twenty  cells  failed  to  produce  special  pain,  and  the  patient  pro- 
fessed herself  well.  However,  she  was  made  to  return — at  first 
twice  a  week,  then  once  a  week — for  a  month  longer,  during 
which  time  no  recurrence  had  taken  place.  I  have  learned  that 
no  paroxysm  had  taken  place  four  months  after  her  discharge 
from  treatment. 

To  what  the  recovery  is  due,  and  whether  or  not  the 
paroxysms  will  return  when  the  patient's  mind  becomes 
disabused  of  a  peculiar  error — for  which  I  am  not  respon- 
sible— I  do  not  know.  A  not  inconsiderable  experience 
with  hysteria  in  its  protean  forms,  especially  in  hospital 
practice,  has  made  me  distrust  even  the  most  plausible  con- 
nection between  recovery  and  the  particular  remedial  agent 
employed  at  the  time.  I  have  sometimes  seen  as  good  re- 
sults from  the  prescription  of  inert  substances,  when  duly 
impressive  cautions  have  been  given  not  to  exceed  the  dose, 
as  from  valerian,  asafoetida,  or  other  approved  and  vaunted 
remedies.  The  effect  of  mental  impression  upon  these  self- 
deluded  patients  is  well  known.  Dr.  Harlan  has  reported 
a  case  which  I  called  to  his  observation  in  which  apparent 
unilateral  iridoplegia  followed  mycosis  tonsillaris,  in  which 
great  limitation  of  the  field  of  vision  and  other  ocular  dis- 
turbances were  noted,  and  in  which  I  succeeded  in  relieving 
the  apparent  blindness  and  restoring  mobility  to  the  iris  by 
the  application  of  a  wooden  imitation  of  a  Charcot  magnet. 

When  Miss  was  told  that  electricity  would  be  applied, 

she  took  it  for  granted  that  the  cautery  was  meant — the 
pain  was  to  her  the  pain  of  heat — and  her  mother  tells  me 
that  she  has  triumphantly  asserted  that  she  "knew  she 
couldn't  be  cured  without  burning  !  "  Rhinoscopic  inspec- 
tion after  the  applications  showed  that  no  eschar  was  pro- 
duced by  the  current. 

The  Sewerage  of  Newton,  Mass. — On  Tuesday  last  a  public  meeting 
was  held,  at  which  the  subject  of  sewerage  was  discussed  and  the  met- 
ropolitan system  explained  in  an  essay  by  Mr.  J.  W.  Carter. 


A  NEW  METHOD  OF 
TESTING  THE  "KNEE-KICK." 
By  warren  p.  LOMBARD,  M.  D. 

It  is  the  desire  of  the  writer  to  call  the  attention  of 
physicians,  and  more  especially  of  those  interested  in  nerv- 
ous diseases,  to  a  very  simple  and  delicate  method  of  test- 
ing the  so-called  tendon  reflex  of  the  knee,  or  "  knee-kick." 
Aside  from  its  precision,  this  method  will  recommend  itself 
to  the  practitioner  because  it  can  easily  be  employed  on  pa- 
tients who  are  confined  to  the  bed.  As  soon  as  a  convenient 
method  of  striking  the  ligamentum  patellae  a  blow  of  known 
force  has  been  devised,  the  method  will  gain  a  new  impor- 
tance, because  if  lends  itself  readily  to  simple  means  of  re- 
cording the  extent  of  the  movement,  and  will  thus  enable 
the  physician  to  keep  an  accurate  record  of  the  condition  of 
his  patient,  and  of  the  changes  which  the  "knee-kick"  may 
undergo  in  the  course  of  disease. 

Last  winter  the  writer  made  a  series  of  experiments,  in 
the  physiological  laboratory  of  the  College  of  Physicians 
and  Surgeons,  upon  the  time  required  for  the  development 
of  a  contraction  of  the  quadriceps  muscle  in  response  to  a 
blow  on  the  ligamentum  patelhe,  as  compared  with  the  in- 
tervals elapsing  when  the  muscle  was  stimulated  directly 
by  a  faradaic  current,  and  reflexly  by  an  irritant  applied 
to  the  skin  near  the  knee  ("  American  Journal  of  the 
Medical  Sciences,"  January,  1887,  p.  88).  These  experi- 
ments demanded  a  more  delicate  means  of  testing  the 
"  knee-kick  "  than  any  in  general  use.  After  a  time  an 
appliance  was  found  which  satisfied  all  the  requirements. 
It  is  unnecessary  to  describe  the  method  followed  in  this 
laboratory  research,  for  it  is  not  feasible  for  the  general  prac- 
titioner; the  following  imitation  of  this  method,  however, 
can  be  employed  in  all  places  and  at  all  times. 

Let  the  patient  lie  on  his  side,  the  leg  to  be  examined 
being  uppermost.  Place  a  cushion  or  roll  of  cloth  between 
the  thighs,  so  as  to  separate  the  knees,  and,  as  far  as  possi- 
ble, to  fix  the  thigh  of  the  limb  to  be  studied.  Support  the 
foot  of  the  leg  to  be  examined  by  a  sling,  formed  of  a  loop 
of  bandage,  or  of  a  towel,  suspended  from  a  cord.  Grasp 
the  cord  as  far  from  the  foot  as  may  be,  letting  the  hand 
be  directly  over  the  ankle,  that  the  leg  may  swing  freely 
and  the  degree  of  flexion  of  the  knee  be  determined  entirely 
by  the  tension  of  the  muscles.  Strike  the  ligamentum  pa- 
tell<e  with  an  instrument  which  has  a  rounded  edge  and 
which  is  considerably  heavier  than  the  ordinary  percussion 
hammer. 

Improvements  upon  this  method  will  readily  suggest 
themselves  ;  such  as  to  make  the  thigh  immovable  by  let- 
ting it  rest  in  a  splint  which  is  molded  to  its  inner  and 
posterior  surface,  and  which  is  fastened  to  a  firm  support ; 
to  fix  the  foot  in  a  suitable  swing  ;  and  to  let  the  cord  from 
which  it  is  suspended  come  from  a  pulley  at  the  ceiling. 

By  means  similar  to  those  described,  a  marked  "  knee- 
kick  "  may  often  be  got  from  a  patient  who  by  the  ordinary 
methods  of  examination  would  exhibit  little  or  none.  The 
delicacy  of  the  method  depends  on  the  fact  that  the  muscle 
is  relieved  of  the  weight  of  the  leg,  and  its  slightest  con- 
traction can,  therefore,  cause  a  visible  movement.    By  this 
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means  some  rather  curious  results  have  been  obtained.  A 
marked  "  knce-kicii  "  was  observed  in  the  case  of  one  sub- 
ject during  sound  sleep.  The  re-enforcements  described  by 
Dr.  Weir  Mitcliell  ("Medical  News,"  February  13  and  20, 
1886)  were  admirably  illustrated.  In  short,  the  method 
•eems  to  meet  all  the  requirements  of  the  investigator. 

The  extent  of  the  motion  of  the  foot,  and  consequently 
of  the  contraction  of  the  quadriceps  muscle,  maj'  be  record- 
ed by  the  following  simple  arrangement :  A  string  may  be 
fastened  by  one  end  to  the  heel,  and  by  the  other  to  a  strip 
of  elastic,  which,  in  turn,  is  attached  to  a  firm  upright  sup- 
port. The  support  can  then  be  placed  in  such  a  position 
that  the  string  shall  be  tense,  shall  be  horizontal,  and  shall 
form  a  right  angle  with  the  long  axis  of  the  leg.  The  writ- 
ing mechanism  may  consist  of  a  piece  of  wire  bent  to  form 
a  T,  the  horizontal  arms  of  which  can  be  fastened  to  the 
string,  while  the  free  end  of  the  stem  can  rest  on  a  paper, 
coated  with  lamp-black,  and  secured  to  a  board,  which  is 
placed  directly  beneath. 

A  contraction  of  the  quadriceps  muscle  will  extend  the 
leg,  stretch  the  elastic,  and,  by  drawing  the  wire  across  the 
blackened  surface,  leave  a  record  of  the  extent  of  the  move- 
ment. Such  a  tracing  can  readily  be  fixed  by  passing  the 
paper  through  the  ordinary  brown  shellac  varnish.  Crude 
as  such  a  method  is,  it  would  enable  valuable  records  to  be 
obtained  with  but  little  trouble. 


Correspcrnbencf, 

LETTER  FROM  LONDON. 

The  Proposed  new  3Iedical  Degree  for  London  Students. — Meet- 
ing at  the  College  of  Physicians. —  Sir  James  Paget  and  the 
Pathological  Society. — A  New  Specialists'  Journal. 

London,  January  16,  1887. 
The  new  year  finds  the  scheme  for  providing  an  attainable 
degree  for  London  medical  students  much  more  nearly  within 
the  range  of  practical  politics  than  it  was  twelve  months  ago. 
Since  then  delegates  from  the  College  of  Physicians  and  tlie 
College  of  Surgeons  have  held  innumerable  sittings,  and  pre- 
sented a  report  the  most  important  )>art  of  which  has  now  been 
accepted  by  both  the  colleges.  The  latest  transaction  in  regard 
to  it  took  place  at  a  meeting  of  the  College  of  Physicians  in 
December,  when  the  report  of  the  delegates  was  under  discus- 
sion. It  is  quite  possible  that  the  report  might  have  been  re- 
jected had  it  not  been  for  the  eloquent  speech  of  Sir  Henry 
Pitman,  who  smoothed  away  all  objections  with  singular  abil- 
ity. The  great  argument  of  the  objectors  has  always  been 
that  colleges  can  not  give  degrees,  that  being  the  function  of  a 
university ;  and  therefore,  they  say,  let  a  university  be  formed 
in  the  management  of  which  the  two  colleges  may  have  a  share. 
But  Sir  Henry  Pitman  first  told  us  that  the  University  of  Edin- 
burgh existed  as  a  college  for  a  hundred  years  before  becoming 
a  university,  and  then  gave,  perhaps,  even  a  better  instance  in 
the  recent  fonndation  in  London  of  a  Royal  College  of  Music, 
which  has  the  i)0wer  to  grant  degrees  in  music;  it  is,  therefore, 
clear  that  the  nniversity-theory  objection  can  no  longei'  be  sus- 
tained. Another  objection  that  was  frequently  raised  was  that 
the  identity  and  existence  of  the  College  of  Physicians  would  be 
merged  in  this  new  body;  but  those  who  urged  this  foi'got  tiiat 
the  combination  of  the  two  colleges  had  already  taken  place  as 


far  as  is  necessary,  without  in  any  way  producing  detriment  to 
the  individuality  of  either  of  tbem.  The  meeting  ended  with 
a  practically  unanimous  decision  to  join  with  the  College  of 
Surgeons  in  presenting  a  petition  to  the  Privy  Council  asking 
for  power  to  confer  a  degree.  What  the  exact  terms  are  upon 
which  this  degree  should  be  given  have  yet  to  be  settled  ;  but 
the  only  point  upon  which  there  is  likely  to  be  any  difference 
of  opinion  is  as  to  whether  it  should  be  a  sine  qua  Jion  that  the 
student  shall  have  studied  at  one  of  the  metropolitan  schools  of 
medicine.  It  appears  to  me  that  it  should  be,  and  for  this  sim- 
ple reason — viz.,  that  one  of  the  chief  reason.s,  if  not  the  very 
foremost  reason,  for  demanding  a  degree  in  London  is  the  im- 
mense opportunity  for  clinical  study  which  the  metropolis  af- 
fords, and  to  give  this  new  degree  to  men  who  have  not  availed 
themselves  of  those  opportunities  would  make  it  appear  that 
the  efficient  training  of  the  student  was  not  an  all-important 
point.  It  seems  possible  that  the  College  of  Physicians  may 
differ  with  the  College  of  Surgeons  on  this  point,  as  it  is  ru- 
mored that  the  latter  does  not  wish  to  insist  upon  any  part  of 
the  study  being  of  necessity  carried  out  in  London  ;  but  I  hope 
it  will  be  brought  to  see  the  error  of  its  way,  as  I  know  that 
by  many  at  the  College  of  Physicians  the  matter  will  be  re- 
garded and  treated  as  a  vital  one. 

Sir  James  Paget  has  surprised  nearly  every  one  by  becoming 
the  president  of  the  Pathological  Society,  and  showing  that  he 
is  never  too  senior  to  accept  any  office  which  may  lead  to  the 
attainment  of  knowledge.  He  has  always,  though  a  great  sur- 
geon, had  a  leaning  to  pathology,  and  his  lectures  on  surgical 
pathology,  delivered  many  years  ago,  may  still  be  read  with  the 
greatest  profit.  For  several  years  he  has  been  the  leading 
spirit  in  the  management  of  the  College  of  Surgeons  museum, 
and  has  edited  the  catalogue  of  the  preparations  contained 
therein,  a  work  only  recently  completed.  He  is  anxious  to 
keep  himself  quite  abreast  of  what  is  going  on  in  pathology  at 
the  present  moment,  and  he  has  certainly  chosen  the  best  means 
of  attaining  bis  object.  The  society  is  especially  fortunate  in 
having  one  to  preside  over  its  deliberations  who  never  speaks 
on  any  subject  without  throwing  some  new  light  on  the  point 
in  dispute,  and  who  is  without  doubt  by  far  the  best  speaker  in 
the  medical  profession. 

The  Pathological  Society  lost  no  time  in  getting  to  work 
after  the  Christmas  vacation,  and  last  Tuesday  there  was  plenty 
of  material  for  discussion.  Dr.  Wiggles  worth  communicated  a 
case  of  Raynaud's  disease  in  which  peripheral  neuritis  was 
found,  but  it  would  appear  to  be  at  least  doubtful  whether  that 
name  was  rightly  given  to  it,  and  whether  the  case  might  not 
more  justly  be  placed  in  the  same  category  as  those  of  perforat- 
ing ulcer  of  the  foot.  It  would  hardly  seem  possible  that  the 
symptoms  would  be  of  so  fleeting  a  character  in  the  real  dis- 
ease if  they  were  dependent  upon  peripheral  neuritis.  At  ihe 
same  meeting  Mr.  Eve  showed  a  specimen  of  multiple  cavern- 
ous angeiornata,  and  Dr.  Carrington  a  specimen  of  supposed 
recovery  from  tubercular  meningitis,  a  point  on  which  those 
who  followed  him  were  by  no  means  agreed. 

A  "Journal  of  Laryngology  and  Rhinology"is  announced 
as  having  sprung  into  existence  with  the  new  \ear.  It  is  edited 
by  Dr.  Morell  Mackenzie  and  Dr.  Norris  Wolfenden,  and  pub- 
lished by  Messrs.  Churchill.  I  have  not  seen  it  yet,  but  there 
can  be  very  little  doubt  that  there  is  room  for  such  a  periodical. 
It  is  to  come  out  monthly  and  consist  of  a  record  of  current  lit- 
erature on  the  subjects,  and  not  of  original  papers. 


The  Board  of  Health  of  Brockton,  Mass. — The  mayor  lias  communi- 
cated to  the  Board  of  Aldermen  liis  reasons  for  the  removal  from  office 
of  the  present  members  of  the  board.  The  aldermen  will  take  action  on 
the  mayor's  communication  at  their  meeting  on  Monday  the  31st  inst. 


Jan.  29,  I8b7.] 
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LATE  PUERPERAL  HAEMORRHAGE. 

Grafe,  of  Halle,  contributes  an  article  on  this  snlgect  to  a 
recent  number  of  the  "Zeitsohrift  fiir  Geburt>hulfe  und  Gy- 
niikologie,"  including  under  the  title  all  uterine  hajtnorrhages 
that  occur  after  the  time  when  the  lochia  ordinarily  lose  their 
sanguineous  appearance.  He  believes  such  haemorrhages  to  be 
far  commoner  tlian  is  generally  supposed,  the  physician's  atten- 
tion not  being  called  to  them  by  the  patient  or  the  nurse;  so 
long  as  the  loss  of  blood  is  not  sufficient  to  give  riste  to  appre- 
hension, he  says,  it  is  allowed  to  go  on  untreated,  and,  even 
when  the  attendant  discovers  that  there  is  hiBmorrhnge,  he 
rarely  seeks  to  discover  its  cause,  but  simply  gives  a  few  doses 
of  ergot  in  a  perfunctory  way.  In  itself  an  occasional  slight 
oozing  of  blood  during  the  lying-in  period  is  not  particu- 
larly significant,  but  when  it  is  a  symptom  of  some  patho- 
logical condition  it  acquires  great  importance.  As  a  result 
of  inadequate  tonic  contraction  of  the  uterus,  its  vessels  do 
not  receive  sufficient  compression,  and  thrombosis  occurs  in)- 
perfectly.  Any  sudden  determination  of  blood  to  the  organ, 
as  from  straining  at  stool,  too  early  rising  after  labor,  etc.,  then 
results  in  the  dislodgraent  of  the  thrombi  and  consequent  me- 
trorrhagia. In  short,  hc^morrhage  occurring  late  in  the  piiei  - 
perium  is  a  symptom  of  subinvolution,  pi-ovided  it  is  not  due 
to  placental  residua.  The  author  considers  the  following  de- 
ductions warranted:  1.  Most  puerperal  metrorrhagias  are  of 
grave  significance,  and  point  to  imperfect  involuticm.  2.  They 
may  be  so  profuse  as  actually  to  threaten  life.  In  this  case 
they  are  due  to  "placental  polypi,"  which  become  partially  or 
completely  detached  during  the  first  half  of  the  period  of  con- 
valescence. 3.  Placental  residua  may  lead  to  rapid  general 
enlargement  of  the  uterine  mucous  membrane,  as  a  result  of 
which  hasmorrhage  may  occur  at  the  close  of  the  lying-in 
period.  4.  Moderate  hsBmorrhage  during  the  first  week  may 
be  dangerous  if  the  blood  can  not  find  a  ready  exit  from  the 
uterus.  If  imprisoned  within  its  cavity,  it  causes  gradual  dila- 
tation of  the  organ,  so  that  the  mouths  of  the  vessels  expand, 
their  thrombi  are  detached,  and  what  was  at  first  an  insignifi- 
cant metrorrhagia  may  become  extremely  dangerous. 

The  means  of  prevention  consist  primarily  in  the  proper 
management  of  the  third  stage  of  labor.  The  placenta  must  be 
carefully  inspected  after  its  expulsion,  and,  if  any  part  of  it  is 
wanting,  the  missing  portion  must  be  detached  from  the  inte- 
rior of  the  uterus  under  strict  antiseptic  precautions.  If  atony 
of  the  organ  is  observed,  it  should  be  stimulated  to  contract  by 
the  employment  of  ergot,  friction,  ami  hot  or  cold  injections. 
The  physician  should  make  it  his  business  to  see  that  involution 
is  proceeding  normally.    If  metrorrhagia  appears,  the  genital 


tract  should  be  ex|)lored  for  its  cause;  care  should  be  taken 
that  the  bladder  and  rectum  are  regularly  and  thoroughly  emp- 
tied ;  and  ergot  should  be  given  in  full  doses  for  two  or  three 
days,  and  then  in  smaller  doses  for  a  fortnight.  The  author 
has  seen  no  benefit  follow  the  use  of  Hydrastis  canadensis  in 
this  class  of  cases.  Hot  vaginal  injections  are  useful.  If  the 
haemorrhage  persists  in  spite  of  this  treatment,  it  may  be  neces- 
sary to  resort  to  the  curette,  but  the  instrument  must  be  handled 
with  more  than  ordinary  care,  as  there  is  danger  of  jierforating 
the  uterine  wall.  "When  the  uterus  is  found  to  be  much  larger 
than  it  should  be,  and  there  is  i)rofuse  hjBmorrhage,  we  should 
not  hesitate  to  introduce  the  hand  boldly  into  its  cavity,  to  re- 
move coagula,  and  to  endeavor  to  promote  contraction  by  coun- 
ter-pressure over  the  fundus,  as  in  ordinary  cases  of  post- 
partum flooding. 

MINOR  PARAGRAPHS. 

THE  ANNUAL  REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  MARINE-HOSPITAL  SERVICE. 

Surcjeon-General  Hamilton's  report  for  the  year  1886 
forms,  with  the  statistical  and  other  appended  matter,  a  volume 
of  over  three  hundred  pages.  About  one  half  the  volume  is 
taken  up  with  clinical  histories  of  interesting  and  instructive 
cases  of  injury  and  disease,  contributed  by  the  officers  of  the 
corps.  As  heretofore,  we  find  the  publication  not  only  interest- 
ing in  itself,  but  exceedingly  well  calculated  to  maintain  the 
efficiency  of  the  service.  As  concerns  Dr.  Hamilton's  own 
part,  it  teems  with  crisp  and  pointed  statements,  a  good  exam- 
ple of  which  is  afforded  in  the  following  paragraph  relating  to 
the  hospital  at  Chicago : 

"  This,  the  largest  hospital  in  the  service,  is  still  in  need  of  exten- 
sive appropriations.  The  breakwater  constructed  last  year  for  the 
preservation  of  the  shore  frontage  has  been  largely  broken  away  by  the 
waves,  and  needs  renewal.  Some  of  the  piles  washed  ashore,  and  it 
was  found  that  some  of  them  were  only  eight  feet  long.  I  reported 
the  matter  to  the  department,  and  it  was  investigated.  The  superin- 
tendent of  the  work  is  dead,  and  the  department  is  considering  the 
question  of  bringing  suit  against  the  contractor.  In  the  mean  time  the 
lake  goes  on  encroaching  on  the  front,  and  an  additional  appropriation 
is  necessary.  The  condition  of  the  grounds  around  this  hospital  has 
been  so  often  reported  that  the  facts  have  lost  their  freshness.  I  re- 
peat them  once  more,  in  the  hope  that  an  appropriation  may  be  ob- 
tained to  put  the  grounds  in  proper  order.  The  hospital  was  begun  in 
1867,  located  on  a  sand-bank  on  the  lake  side,  about  six  miles  north  of 
the  Chicago  River.  The  sand  has  never  been  graded,  sodded,  or  turfed, 
and  the  level  of  the  hospital  lot  changes  with  the  wind-storms.  The 
fence  in  front  is  now  old,  and  should  be  replaced  with  a  new  one ;  it 
was  a  temporary  board  structure  in  the  beginning,  which  the  architect 
thought  would  last  until  an  iron  fence,  in  keeping  with  the  handsome 
design  of  the  building,  could  be  constructed.  Twenty  years  have 
passed,  and  the  boards,  much  discolored  and  worn,  are  still  waiting 
for  the  improvements  so  long  ago  asked  for.  A  new  steam-boiler  is 
needed." 

THE  BOARD  OF  HEALTH  OF  THE  HEALTH  DEPARTMENT. 

The  body  which  is  officially  designated  by  this  cumbrous  title 
is  threatened  with  legislation  involving  its  destruction.  The  hill 
now  before  the  Legislature,  a  summary  of  the  leading  provisions 
of  which  we  give  elsewhere  in  this  issue,  will,  if  it  becomes  a 
law,  substitute  a  single  commissioner  for  the  present  board. 
The  idea  is  that  individual  responsibility  in  the  commissioner 
and  in  the  Mayor  will  be  likely  to  lead  to  a  better  jierformance 
of  the  duties  appertaining  to  the  sanitary  department  of  the  city 
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government,  and  that  the  expense  of  the  service  will  be  dimin- 
ished. Individual  responsibility  is  refjarded  by  many  people  as 
a  political  panacea,  but  ttiis,  we  take  it,  is  more  or  less  of  a  de- 
lusion. At  all  events,  it  will  be  exceedingly  satisfactory  if  this 
or  any  other  device  gives  us  as  good  a  sanitary  service  as  we  had 
under  the  old  Metropolitan  Board  of  Health.  It  is  understood 
that  the  bill  has  been  prepared  largely  in  accordance  with  the 
views  of  Mr.  Gallatin,  whose  public-spirited  and  intelligent  study 
of  the  nietiiods  employed  by  the  present  i)oard  are  a  sutKcient 
guarantee  that  the  bill  is  at  least  deserving  of  careful  considera- 
tion. "What  the  chances  are  of  its  becoming  a  law  may  perhaps 
best  be  inferred  from  the  obvious  fact  that  it  will  not  suit  the 
politicians.  Not  only  is  the  present  board  thus  practically  ar- 
raigned before  the  community,  but  its  dealings  with  members 
of  the  medical  profession,  in  the  matter  of  death  certificates,  is 
to  be  made  the  subject  of  inquiry  by  a  special  committee  ap- 
pointed on  the  |)art  of  the  Medical  Society  of  the  County  of 
New  York,  as  will  be  found  stated  in  another  part  of  the  Jour- 
nal. It  must  be  said  to  the  credit  of  Dr.  Nagle,  who  has  charge 
of  the  Bureau  of  Vital  Statistics,  that  this  action  was  taken  on 
his  motion.  Of  course,  the  committee's  report,  whatever  may 
be  its  purport,  will  carry  with  it  nothing  but  moral  efi'ect,  but  it 
is  to  be  hoped  that  we  shall  at  least  get  at  the  facts. 


CAPITAL  PUNISHMENT  BY  ELECTRICITY. 

The  horrid  features  of  capital  punishment  by  hanging — a 
term  tantamount  in  the  majority  of  instances  to  strangling — 
have  often  received  consideration  from  a  medical  point  of  view. 
It  is  now  announced  that  a  legislative  commission  appointed  to 
inquire  into  the  merits  of  various  devices  for  putting  murderers 
to  death  with  less  repulsiveness  will  shortly  report  to  our  State 
Legislature  in  favor  of  the  adoption  of  electricity.  It  is  thought 
that  the  result  is  likely  to  be  the  passage  of  a  bill  abolishing 
execution  by  the  gallows.  A  medical  member  of  the  commis- 
sion is  said  to  have  expressed  the  wish  that  this  State  would 
"  take  tlie  initiative  in  this  step  toward  a  broad  humanity,"  and 
to  have  professed  his  gratification  that  France,  Germany,  and 
New  Jersey  seem  to  have  had  their  serious  attention  turned  to 
the  matter  in  consequence  of  the  New  York  inquiry. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  25,  1887 : 


DISEASES. 

Week  ending  Jan.  18. 

Weekending  Jan.  25. 

Cases. 

Deaths. 

Cases. 

Deaths. 

16 

.  5 

7 

5 

44 

7 

49 

11 

Cerebro-spinal  meningitis.  . . . 

6 

6 

6 

4 

632 

86 

606 

58 

130 

38 

123 

50 

6 

2 

24 

0 

Small-pox  in  New  York. — For  the  past  week  or  more  new 
cases  of  small-pox  have  been  reported  from  various  quarters  of 
the  town  almost  every  day,  and  the  Board  of  Health  has  found 
it  necessary  to  appoint  a  number  of  additional  sanitary  inspect- 
ors for  temporary  duty  in  connection  with  public  vaccination 
and  other  measures  for  controlling  the  disease. 

The  Health  of  New  York  City.— During  the  five  weeks 
ending  January  25th  there  have  been  reported  to  the  Sanitary 
Bureau  of  the  Fourth  Division  of  the  Health  Department  fiS 
cases  of  typhoid  fever  and  30  deaths ;  215  cases  of  scarlet  fever 


and  39  deaths;  27  cases  of  cerebro-spinal  meningitis  and  25 
deaths;  2,730  cases  of  measles  and  322  deaths;  636  cases  of 
diphtheria  and  227  deaths;  and  30  cases  of  small  pox  and  2 
deaths. 

The  Medical  Society  of  the  State  of  New  York.— We  learn 

that  the  following  additional  contributions  to  the  programme 
have  been  offered  since  the  list  which  we  published  last  week 
was  made  up:  "  Embolism  of  the  Radial  Artery  complicating 
Endocarditis  "  (in  abstract),  by  Dr.  F.  E.  Martindale,  of  Port 
Richmond;  A  Modification  of  Chadwick's  Gynaecological  Ta- 
ble "  (model  and  photographs),  by  Dr.  Charles  Stover,  of  Am- 
sterdam ;  "  Ametropic  Conditions  of  the  Eye  as  a  Factor  in 
Cephalalgia  "  and  "  The  Treatment  of  Small  Perforations  of  the 
Merabrana  Tympani  with  reference  to  the  Formation  of  New 
Tissue,"  by  Dr.  B.  H.  Grove,  of  Buflfialo ;  "  New  Nasal,  Pharyn- 
geal, and  Laryngeal  Instruments,"  by  Dr.  Samuel  Sherwell,  of 
Brooklyn  ;  "  Seven  Cases  of  Solid  Pelvic  Tumors  successfully 
removed  by  Laparotomy,"  by  Dr.  M.  D.  Mann,  of  Buffalo ; 
"Observations  on  Dif)htheria— its  Complications  and  Treat- 
ment," by  Dr.  E.  N.  Liell,  of  New  York  ;  and  "  A  Case  of  Float- 
ing Liver,"  by  Dr.  E.  II.  Parker,  of  Poughkeepsie.  The  meet- 
ing will  be  called  to  order  at  10  a.  m.  on  Tuesday. 

The  City  Health  Department  and  the  Profession.— At  the 

last  meeting  of  the  Medical  Society  of  the  County  of  New  York 
the  seci'etary  read  a  communication  prepared  by  Dr.  John  C. 
Peters,  setting  forth  the  evils  arising  in  consequence  of  the  law 
making  it  necessary  that  the  president  of  the  board  of  commis- 
sioners should  not  be  a  medical  man.  The  result  was,  the  writer 
said,  that  politics,  in  the  worst  sense  of  the  term,  influenced  the 
department,  arbitrary  autliority  was  used  offensively  in  certain 
cases  of  infections  disease,  and  the  board  was  derelict  in  abat- 
ing nuisances.  At  the  same  meeting,  on  motion  of  Dr.  Nagle, 
the  appointment  of  a  committee  of  five  was  authorized,  to  in- 
vestigate tiie  charges  made  in  the  president's  inaugural  address, 
to  the  effect  that  death  certificates  were  sometimes  returned  to 
physicians  for  correction  on  the  flimsiest  pretexts. 

Trichiniasis  in  Wisconsin.— The  death  is  reported  of  a 
man  and  his  wife,  who  lived  at  Stevens  Point,  from  trichiniasis 
contracted  by  eating  the  flesii  of  a  pig  which  was  known  to  be 
diseased,  but  from  which  the  man  supposed  that  he  had  rejected 
all  the  infected  portions. 

A  Bill  to  Substitute  a  Single  Commissioner  for  the 
present  Health  Department  of  the  City  of  New  York  has 

been  introduced  into  the  Legislature,  the  provisions  of  which 
are  as  follows:  It  abolishes  the  present  Health  Department,  and 
substitutes  a  "  Commissioner  of  Health,"  to  hold  office  for  six 
years,  at  a  salary  of  $8,000  a  year,  on  appointment  by  the 
Mayor.  The  latter  official  is  empowered  to  remove  the  com-  - 
missioner  "  for  reasons  to  be  stated  in  writing  and  published  in 
the  '  City  Record,'  which  reasons  shall  not  be  questioned  in  any 
other  place."  Except  as  otherwise  provided  in  the  bill,  the 
commissioner's  powers,  authority,  and  duties  shall  be  the  same 
as  those  of  the  present  Health  Department.  He  shall  appoint  a 
deputy,  at  a  salary  t)f  $5,000,  who  may  act  as  commissioner,  for 
periods  not  exceeding  three  months,  on  written  authorization 
by  the  commissioner,  and  his  ordinary  duties  and  powers  shall 
be  those  ap|)ertaining  at  present  to  the  secretary  of  the  Board 
of  Health.  The  bill  abolishes  the  office  of  the  present  Board  of 
Health's  legal  adviser,  and  authorizes  the  Corporation  Counsel 
to  assign  an  attorney,  with  the  necessary  clerks,  to  the  com- 
missioner's office,  a  portion  of  the  appropriation  for  the  Health 
Department  to  be  transferred  to  the  credit  of  the  Law  Depart- 
ment, to  pay  the  salaries  of  these  persons.  The  bill  leaves  the 
existing  Sanitary  Code  in  force. 
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Veterinary  Practice  in  the  State. — A  "bill  has  been  intro- 
duced into  the  New  York  Legislature  giving  persons  who  iiave 
practiced  veterinary  medicine  for  three  years  preceding  its  pas- 
sage, although  without  having  obtained  a  diploma  from  a  veteri- 
nary college,  the  right  to  register  at  the  office  of  their  County 
Clerk,  and  thereafter  to  continue  to  practice. 

The  Harvard  Medical  School.— In  the  recent  annual  re- 
port, the  president  of  Harvard  University  spoke  as  follows  of 
the  medical  department:  "The  medical  school  makes  a  slow 
gain  in  the  number  of  students  and  its  annual  income,  but  is 
nevertlieless  doing  excellent  work.  A  plan  for  abridging  the 
four  years'  course  of  study  in  certain  cases  is  now  under  con- 
sideration." 

The  Boston  Board  of  Health.— Dr.  Durgin,  who  has  been 
a  member  of  the  board  since  its  organization  seventeen  years 
ago,  and  lias  rendered  efficient  service,  has  been  nominated  for 
another  term  by  the  Mayor,  and  confirmed  by  the  Board  of 
Aldermen. 

The  Springfield,  Mass.,  City  Hospital  lias  had  bequeathed 
to  it,  in  the  will  of  the  late  Mr.  William  Merrick,  a  sum  stated 
to  be  between  $75,000  and  $100,000.  Together  with  the 
$25,000  received  from  Mrs.  Chester  VV.  Chapin,  this  places  the 
institution  on  a  good  footing,  and  it  is  understood  that  the 
trustees  are  looking  about  for  a  suitable  locality  for  a  new 
building,  the  present  property  being  at  too  great  a  distance 
from  the  business  portion  of  the  city. 

The  Study  of  the  Curability  of  Tuberculosis  is  meeting 
with  substantial  encouragement  in  France,  where,  according  to 
the  "  Gazette  hebdomadaire  de  m6decine  et  de  chirurgie,"  a 
fund  amounting  now  to  54,055  fr.  has  been  subscribed  for  the 
purpose.  The  contributions  come  not  only  from  individuals, 
but  also  from  municipalities — a  fact  that  attests  the  existence  of 
a  gratifying  public  interest  in  the  matter. 

Secretory  Crises  in  Tabes  Dorsalis.— At  a  recent  meeting 
of  the  Paris  Societe  de  hiologie  M.  Fere  said  that  he  had  lately 
observed  an  ataxic  patient  who  had  crises  of  profuse  sweating 
or  salivation,  accompanied  with  fulgurant  circumorbital  pains 
and  a  unilateral  increase  of  the  lacrymal  secretion,  a  phenome- 
non which,  the  speaker  remarked,  had  already  been  noticed  by 
Duchenne  and  Pierret. 

An  Homology  between  the  Shoulder  Blade  and  the  In- 
nominate Bone  was  brought  to  the  attention  of  the  same  meet- 
ing, an  account  of  the  proceedings  of  which  is  to  be  found  in  a 
recent  number  of  the  "  Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,"  by  M.  Assaky,  who  stated  that,  during  the  forma- 
tive stage,  a  small  bone  was  to  be  found  included  in  the  carti- 
laginous substance  of  the  glenoid  cavity,  which  he  proposed  to 
call  the  glenoid  bone  {os  glem'idien),  by  analogy  with  the  coty- 
loid bone  {os  cotyloidien)  found  by  Serres  in  the  cotyloid  cavity, 
in  children  from  nine  to  ten  years  old,  between  the  three  bones 
constituting  the  complete  os  innominatum. 

Army  Intelligence.— Ci//iciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  hi  the  Medical  Depart- 
ment^ United  States  Army,  from  January  16,  1887,  to  January 
22,  1887  : 

FoEwooD,  W.  IT.,  Major  and  Surgeon.    Ordered  for  duty  at 

Fort  Meade,  Dakota  Territory.    S.  O.  5,  Department  of 

Dakota,  January  14,  1887. 
Bkooke,  John,  Major  and  Surgeon.    Ordered  for  duty  as  post 

surgeon  at  Fort  Monroe,  Virginia.  S.  O.  10,  Division  of  the 

Atlantic,  January  14,  1887. 
Gardner,  W.  H.,  Major  and  Surgeon.    Ordered  for- duty  as 


post  surgeon  at  Fort  McHenry,  Maryland.   S.  0. 10,  Division 
of  the  Atlantic,  January  14,  1887. 
Pope,  B.  F.,  Major  and  Surgeon.    Ordered  for  duty  at  Fort 
(^lark,  Texas.    S.  O.  15,  A.  G.  O.,  January  19,  1887. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  February  1st:  Medical  Society  of  the  State  of  New 
York  (first  day — Albany) ;  New  York  Obsteti-ical  Society 
(private);  New  York  Neurological  Society;  Elmira,  N.  Y., 
Academy  of  Medicine;  Buifalo  Medical  and  Surgical  Asso- 
ciation; Ogdensburg,  N.  Y.,  Medical  Association;  Hudson, 
N.  J.,  County  Medical  Society  (Jersey  City);  Hampden, 
Mass.,  District  Medical  Society  (Springfield) ;  Androscoggin, 
Me.,  County  Medical  Association  (Lewiston). 

Wednesday,  February  2d :  Medical  Society  of  the  State  of  New 
York  (second  day) ;  Harlem  Medical  Association  of  the  City 
of  New  York;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y.;  Penobscot,  Me.,  County  Medical  Society 
(Bangor);  Bridgeport,  Conn.,  Medical  Association;  Phila- 
delphia County  Medical  Society  (regular). 

Thursday,  February  3d:  Medical  Society  of  the  State  of  New 
York  (third  day);  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y.; 
Boston  Medico-psychological  Association ;  Obstetrical  So- 
ciety of  Philadelphia;  U.  S.  Naval  Medical  Society  (Wash- 
ington). 

Friday,  February  4th :  Practitioners'  Society  of  New  York 
(private). 

Saturday,  February  5th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private) ;  Miller's  Eiver,  Mass., 
Medical  Society. 


^roteftiings  of  Societies. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  December  22,  1886. 
(Concluded  from  page  106.) 

The  Use  and  Abuse  of  Passive  Motion. —  Dr.  Sands's 
paper  on  this  subject  (see  page  103)  being  under  discussion,  Dr. 
L.  M.  Yale  said  that  so  many  interesting  topics  had  been  raised 
that  it  would  be  difficult  to  fully  discuss  them.  The  speaker 
considered  the  use  of  hot  water  in  sprains  of  great  value,  gradu- 
ally raising  the  temperature  of  the  water  as  high  as  it  could  be 
borne,  and  afterward  applying  compression  ;  this  he  had  found 
would  alleviate  the  pain  in  many  cases.  The  treatment  by  mas- 
sage be  believed  to  be  only  applicable  in  cases  where  the  injury 
did  not  involve  the  bony  parts.  The  cases  he  considered  most 
likely  to  suffer  ankylosis  from  enforced  rest  were  those  arising 
from  gonorrhoeal  rheumatism  and  similar  pseudo-pyasmic  affec- 
tions, as  in  such  patients  ankylosis,  more  or  less  severe,  occurred 
quite  frequently.  In  the  majority  of  cases  of  ankylosis  he  had 
found  that,  after  the  adhesions  had  been  broken  up  and  the 
acute  symptoms  subsided,  good  motion  was  generally  secured  in 
the  joint.  But  in  chronic  cases  of  the  kind  alluded  to  he  had 
often  met  with  complete  failure. 

Dr.  C.  K.  Briddon  said  that  the  paper  had  thrown  a  ray  of 
light  OD  what  the  editor  of  the  "Lancet"  had  called  "a  dark 
corner  in  the  domain  of  surgery."  The  editorial  referred  to  ap- 
plied to  papers  published  in  that  journal  fifteen  years  ago  by 
Dr.  Wharton  P.  Hood,  and  subsequently  issued  in  book-form 
under  the  title  "  On  Bone-Setting  (so  called)  and  its  Relation 
to  the  Treatment  of  Joints  crippled  by  Injury,  Rheumatism, 


134 


PROCEEDINGS 


OF  SOCIETIES. 


[N.  Y.  Med.  Jodk., 


Inflainination,"  etc.,  a  book  from  which  ho  had  culled  much 
that  was  valuable  and  instructive.  It  was  in  return  for  services 
rendered  to  Mr.  Hutton,  the  renowned  bone-setter  of  Great 
Britain,  that  Dr.  Hood  had  been  allowed  to  witness  ihe  proced- 
ures by  which  he  certainly  achieved  many  successes.  In  one 
portion  of  his  book  he  referred  to  a  communication  made  to 
him  by  Mr.  Ponsonby  in  wliicli  the  latter  gentleman,  in  face- 
tious but  not  very  flattering  terms,  referred  to  a  bad  sprain 
treated  by  parboiling,  and  subse(iuently  by  prolonged  rest  ad- 
vised by  two  prominent  surgeons,  that  was  at  last  promptly 
cured  by  the  manipulations  of  the  "  bone-setter." 

Dr.  Peter  Hood  had  devised  a  treatment  for  sprained  ankle 
that  had  given  him  more  satisfaction  than  any  other — strapping 
the  whole  foot  and  ankle  with  adhesive  plaster  and  a  firmly  ap- 
plied bandage,  arranged  so  as  to  prevent  any  stretching  of  the 
lacerated  tendons,  and  changed  every  day. 

Tiie  speaker  would  like  to  indorse  the  opinion  of  Dr.  Sands 
with  reference  to  the  treatment  of  firm  fibrous  ankylosis  by 
forcible  movements.  He  had  succeeded  in  restoring  function  to 
some  disabled  limbs  by  such  means,  but  had  more  often  tailed. 
In  the  early  part  of  the  present  year  a  lady  was  placed  imder 
his  charge  with  a  knee  badly  damaged  by  rheumatic  arthritis. 
It  was  flexed,  the  head  of  the  tibia  was  displaced  backward, 
and  the  leg  was  rotated ;  there  was  scarcely  perceptible  move- 
ment, and  the  patella  was  immovably  fixed  to  the  condyles.  He 
had  her  under  the  full  influence  of  ether  and  arranged  on  a 
stout  table,  with  all  the  advantages  to  be  obtained  by  using  the 
leg  as  a  lever.  It  required  all  the  force  he  could  bring  to  bear 
before  he  succeeded  in  flexing  and  extending  the  limb  to  liis 
satisfaction,  and  the  reports  of  the  rending  adhesions  were  truly 
alarming.  On  the  following  day  there  was  no  local  elevation  of 
temperature,  but  the  parts  were  so  sensitive  that  she  would  not 
permit  him  to  touch  the  limb  until  she  was  placed  under  the  in- 
fluence of  ether.  For  a  month  he  made  daily  movements  under 
anaesthesia,  and  then,  finding  the  same  conditions  as  those  pres- 
ent the  day  after  the  operation,  the  same  sensitiveness  and  ina- 
bility on  the  part  of  the  patient  to  move  the  joint,  lie  gave  up 
in  despair,  and,  to  prevent  the  return  to  a  faulty  position,  he 
immobilized  it  extended. 

In  regard  to  passive  movements  in  cases  of  fracture  in  the 
vicinity  of  joints,  referring  especially  to  those  in  the  neighbor- 
hood of  or  involving  the  elbow,  and  including  tlie  epiphyseal 
separations  of  children,  he  would  say  that  he  would  not  treat 
such  unless  he  was  allowed  to  make  early  passive  movements. 
In  the  early  part  of  his  career  he  had  seen  so  many  stilf  joints 
where  the  parts  were  kept  uninterruptedly  at  rest,  that  he  had 
since  insisted  on  early  gentle  movement,  which  could  be  done 
witliout  materially  disturbing  the  fracture. 

Dr.  Geohge  a.  Peters  said  that  he  was  in  the  habit  of  keep- 
ing the  patient  in  bed  when  sutfering  from  a  severe  sprain, 
and  treating  the  injured  part  with  hot  water  and  compression. 
Eighteen  mouths  ago  a  case  came  under  his  observation  involv- 
ing the  knee  joint.  Having  heard  so  much  talk  of  massage,  he 
put  the  patient  under  the  care  of  a  masseur,  under  his  own  ob- 
servation, and  the  result  was  very  satisfactory.  He  had  since 
tried  it  iu  other  cases  with  good  effect,  and  was  inclined  to  look 
with  favor  on  massage  thoroughly  applied. 

In  cases  of  false  ankylosis  of  joints  from  fractures  in  their 
neighborhood  it  had  long  been  his  practice,  as  soon  as  the  union 
was  firm,  to  put  the  patient  under  anaesthesia  and  rupture  them 
by  strong  manipulations.  He  had  never  had  cause  to  regret 
sucli  treatment,  and  believed  it  to  be  preferable  to  the  slower 
method  of  passive  motion,  which  the  patient  was  prone  to 
neglect  on  account  of  the  pain  which  it  occasioned. 

With  regard  to  passive  motion  in  joints  with  fracture  ex- 
tending into  them,  it  was  his  practice  to  remove  the  dressing, 


say,  after  the  fourth  or  fifth  day,  and  resort  to  very  gentle  mo- 
tion. This  he  would  continue  every  second  day  or  so  until 
be  was  satisfied  with  tiie  results  obtained.  One  advantage  at 
least  of  such  treatment  was  that  the  surgeon  was  enabled  to  see 
that  the  apposition  of  fragments  was  good,  and  deformity  was 
less  likely  to  result. 

Fractures  of  the  bones  of  the  forearm  near  the  wrist  he  had 
long  treated  with  two  short  anterior  and  posterior  splints, 
neither  of  them  extending  down  upon  the  hand.  These  being 
secured  in  place,  the  arm  was  carried  in  a  sling,  the  liand  being 
allowed  to  hang  loosely,  and  the  patient  was  directed  to  use 
the  hand  and  fingers  as  much  as  possible  during  the  entire  treat- 
ment. By  this  method  lie  had  secured  results  which  were  en- 
tirely satisfactory. 

Dr.  C.  T.  PooEE  said  that  he  had  seen  some  eight  or  ten 
fractures  of  the  elbow  joint  in  which  passive  motion  was  made 
early  ;  but  in  one  case  no  motion  was  made  until  the  parts  were 
healed  and  the  dressings  removed  finally;  in  this  case  the  result 
was  excellent  also.  In  regard  to  ankylo>iis,  either  bony  or 
fibrous,  he  had  seen  great  disaster  follow  attempts  at  motion; 
from  his  own  experience,  he  believed  much  good  could  not  be 
secured  at  the  hip  joint  from  manipulation,  and  that  when  it 
occurred  at  the  knee  joint  much  improvement  could  not  be  ob- 
tained, especially  after  suppurative  disease. 

Dr.  Robert  Abbe  said  that  he  must  express  strong  objec- 
tions to  any  motion  that  excited  pain.  He  considered  volun- 
tary motion  on  the  part  of  the  patient  much  better;  in  the 
elbow  and  shoulder  joints  the  patient  would  generally  do  this, 
and  in  six  months  could  almost  always  get  rid  of  plastic  ad- 
hesions resulting  from  fractures.  As  to  faulty  ankylosis  of 
the  knee  joint  following  gonorrhoeal  inflammation,  he  had  ob- 
served an  article,  published  by  Mr.  Barwell  in  the  "  Lancet,"  in 
which  resection  of  the  bone  was  advised  in  preference  to  violent 
rupture  in  order  to  secure  an  improved  position.  The  speaker 
quoted  a  case  in  which  he  had  assisted  Dr.  Weir,  occurring  in  a 
woman  whose  knee  had  been  flexed  at  more  than  a  right  angle ; 
the  adhesions  had  been  broken  up,  and  after  a  reasonable  time 
the  patient  had  been  taught  to  make  passive  motion.  She  had 
drawn  the  foot  backward  and  forward  by  an  elaborate  apparatus 
devised  for  this  purpose,  but  at  the  end  of  a  year  she  had  not 
gained  much,  and  had  started  up  meanwhile  some  inflammatory 
action  which  had  caused  great  anxiety. 

Dr.  W.  T.  Bull  considered  Dr.  Sands's  remarks  very  oppor- 
tune. Some  thought  it  necessary  after  fractures  to  make  pas- 
sive motion  at  a  certain  time,  and  frequently  inflicted  pain  in  so 
doing,  which  he  considered  unnecessary.  He  thought  the  idea 
of  passive  motion  at  the  end  of  three  weeks  in  fracture  of  the 
patella  was  wrong,  as,  if  there  was  a  fracture  needing  freedom 
from  motion,  it  was  this  fracture.  In  his  practice  for  the  last 
ten  years  he  had  not  allowed  motion  until  the  eighth  week.  In 
one  or  two  cases  where  motion  had  not  been  regained  at  the 
end  of  the  eighteenth  week  passive  motion  had  been  made  under 
aniBsthesia  and  the  joint  liberated.  He  had  met  with  an  instance 
of  the  advantage  of  the  "  faith  cure  "  in  a  patient  who  would  not 
submit  to  the  manipulations  he  proposed.  This  patient,  who  had 
had  a  fractured  patella,  believed  in  the  faith  cure,  and  visited  a 
"  shrine"  in  Iloboken.  She  was  told  to  kneel  down  ;  she  com- 
plied, and  heard  something  snap,  and  she  afterward  had  a  good 
knee.  In  fracture  of  the  elbow  joint,  the  speaker  had  felt  but 
little  hesitation  about  abandoning  the  old  tradition  that  pas- 
sive motion  was  necessary.  But  in  fractures  opening  into  the 
joint  he  had  made  passive  motion  two  or  three  times  a  week,  and 
at  the  end  of  the  fourth  week  the  patient  had  been  trusted  with 
manipulation  of  the  joint;  better  results  had  been  secured  by 
this  means.  He  had  also  directed  the  patients  to  apply  a  hot 
poultice.to  the  joint  every  night  for  two  or  three  weeks  after 
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commeDcing  passive  motion  ;  under  this  influence  and  their  own 
manipulations  stiffness  had  soon  disappeared.  He  was  using 
less  and  less  passive  motion  in  his  practice;  he  thouglit  there 
should  be  some  definite  understanding  on  this  point;  he  doubted 
if  passive  motion  diminished  stiffness  permanently. 

In  speaking  of  fracture  of  the  wrist  joint,  he  considered  that 
a  different  class  of  cases;  and  in  the  average  fracture,  if  kept  at 
rest,  the  cure  would  not  be  attended  with  any  stiffness;  but  he 
had  always  been  in  the  habit  of  allowing  the  patient  to  move 
the  wrist  and  fingers  at  the  end  of  a  week  or  ten  days,  and 
would  advise  tliis  practice  in  order  to  prevent  adhesions  of  the 
tendons.  He  said  tliat  Dr.  S.nnds  had  referred  to  periarthritis 
in  speaking  of  articular  rheumatism  of  the  shoulder  joint ;  in 
some  few  cases  of  laboring  men  he  had  forcibly  ruptured  the 
adhesions  under  etlier  and  secured  good  results.  In  relation  to 
passive  motion  in  gonorrhoeal  ankylosis  of  the  joints  the  results 
had  not  been  satisfactory.  In  the  treatment  of  sprains  Dr. 
Sands  had  followed  out  the  same  method  which  the  speaker 
considered  the  best ;  as  to  the  use  of  hot  water,  he  had  not 
gained  much  from  its  application,  and  would  never  use  hot  or 
cold  water  in  the  swelling  of  a  fracture. 

The  Chairman  (Dr.  L.  A.  Stimson)  said  that  his  views  were 
much  the  same  as  those  of  the  other  speakers.  He  would  like, 
however,  specifically  to  add  his  testimony  against  early  resort 
to  passive  motion.  It  was  his  opinion  that  the  stiffness  of  the 
knee  following  fracture  of  the  thigh  was  due  in  part  to  a  co- 
incident sprain  of  the  joint ;  only  in  the  joints  of  the  fingers  did 
he  think  immobilization  was  liable  to  cause  persistent  rigidity, 
and  he  therefore  had  considered  it  necessary,  in  treating  frac- 
tures of  the  upper  extremity,  to  make  passive  motion  of  the  fin- 
gers at  an  early  date.  In  relation  to  fractures  in  the  neighbor- 
hood of  joints  in  which  the  joint  was  not  injured,  he  had  no 
apprehension  of  ankylosis  ;  but  when  the  joint  was  directly  in- 
volved in  the  fracture,  there  was  reason  to  fear  it  as  a  conse- 
quence of  the  change  in  the  shape  of  the  surfaces  or  of  the 
arthritis.  One  argument  advanced  in  support  of  early  passive 
motion  was  that  exuberant  callus  might  be  thereby  molded  or 
shaped  so  that  it  would  less  impair  the  motion  of  the  joint;  but 
the  speaker  thought  this  was  purely  theoretical  and  incapable 
of  proof.  His  opinion  was  that  the  exuberant  growth  of  bone 
seen  in  children  was  due  to  the  stripping  up  or  irritation  of  the 
periosteum,  and  the  quieter  the  joint  was  kept,  and  the  more 
complete  the  reduction  of  tlie  displacement,  the  less  the  irrita- 
tion of  the  periosteum.  His  treatment  in  fractures  was  to  leave 
the  parts  quiet  for  three  or  four  weeks,  inspecting  them  once  or 
twice  a  week  to  make  sure  that  the  fragments  remained  reduced, 
and  occasionally  changing  the  angle  at  which  the  joint  was  held. 
When  the  splints  were  removed,  the  joint  was  always  more  or 
less  stiff,  but  its  range  of  motion  usually  increased  rapidly.  In 
hospital  cases  it  was  not  easy  to  speak  positively  as  to  ultimate 
results,  as  it  was  diflBcnlt  to  follow  them  up. 

Dr.  Sands  said  that  he  was  somewhat  surprised  to  find  his 
views  concerning  passive  motion  corresponded  so  closely  with 
those  of  his  colleagues,  as  he  had  come  prepared  to  hear  that 
their  experience  had  led  them  to  form  on  many  points  opposite 
opinions.  He  drew  attention  to  the  frequency  of  ankylosis 
after  fracture  of  the  elbow,  compared  with  the  occurrence  of 
stiffness  following  fractures  involving  the  hip,  the  knee,  or  the 
ankle ;  and  he  was  unable  to  explain  the  difl:erence  except  by 
assuming  that  the  complicated  bony  structure  of  the  elbow  often 
interfered  with  proper  reduction.  He  urged  close  attention  to 
this  point  in  the  early  management  of  these  fractures.  To  put 
ofi"  what  ought  to  be  done  at  once,  and  to  endeavor  to  prevent 
stiffness  by  employing  passive  motion,  was  a  common  and  unfor- 
tunate delusion.  lie  inquired  of  Dr.  Peters  whether  the  sprains 
of  which  he  had  spoken  were  severe. 


Dr.  Peters  replied  that  two  of  them  were.  The  results  of 
treatment  by  massage  were,  however,  very  satisfactory,  recov- 
ery having  followed  at  an  earlier  period  than  usual. 

Cancer  of  the  Tongue.— Dr.  F.  Lange  presented  a  speci- 
men removed  from  a  patient  suffering  from  this  affection,  and 
gave  the  following  history: 

A  very  vigorous  and  otherwise  well-preserved  and  licalthy  gentle- 
man consulted  me  for  a  cancerous  disease  which  had  taken  its  origin 
from  the  fold  between  tlie  margin  of  the  tongue  and  the  floor  of  the 
mouth  on  the  right  side,  and,  though  not  presenting  to  a  great  extent 
superficial  ulceration,  had  infiltrated  the  soft  parts  toward  the  base  of 
the  tongue  and  in  the  suprahyoid  region.  A  glandular  infiltration  along 
the  large  vessels  on  the  right  side  likewise  existed,  and  some  enlarged 
glands  could  be  felt  in  the  suljmaxillary  region  of  the  left.  About  four 
months  previously  the  first  symptoms  had  appeared,  and  lately  pain  and 
suffering  had  become  very  severe.  The  main  source  of  trouble  was  to 
the  patient  a  perpetual  abundant  salivation,  which  bad  been  hardly  in- 
fluenced by  the  division  of  the  largest  nerve,  which  had  been  done  some 
time  before  by  another  surgeon. 

The  patient  wanted  to  be  relieved  at  all  hazards,  and,  though  the 
operation  had  been  declined  by  a  most  competent  surgeon  of  this  citv,  I 
decided  to  do  it  for  the  following  considerations  : 

Suppose  that  it  was  possible  to  form  a  new  floor  of  the  mouth  by  a 
plastic  operation,  after  the  very  extensive  loss  of  tissue  to  be  expected 
in  consequence  of  the  operation,  so  that  healthy  mucous  membrane 
could  be  turned  against  the  oral  cavity  and  the  wounded  surface  ex- 
cluded, we  might  avert  the  principal  dangers  following  these  operations 
— those  of  sepsis  and  "  Schluchpneumonie."  It  would  be  necessary  to 
remove  the  part  of  the  horizontal  ramus  of  the  mandibula  adjacent  to 
the  tumor,  and  the  operation  was  done  in  the  following  manner  :  After 
preliminary  tracheotomy,  first  on  the  left  side,  the  contents  of  the  sub- 
maxillary fossa  were  removed  and  the  lingual  and  external  maxillary 
arteries  tied.  A  corresponding  incision  was  then  made  on  the  opposite 
side  and  the  infiltrated  portion  of  tissue  laid  bare.  The  right  half  of 
the  h void  bone  had  to  be  resected  also.  Then,  after  cutting  through  the 
lower  lip  at  a  point  corresponding  to  the  external  lower  incisor-tooth,  the 
soft  parts,  including  the  periosteum,  were  removed  from  the  external 
surface  of  the  horizontal  ramus  of  the  mandibula,  and  that  portion  of 
bone  was  removed.  I  then  had  very  free  access  to  the  diseased  parts, 
and,  after  first  tying  the  lingual  and  external  maxillary  arteries,  the  mass 
of  diseased  tissue,  down  to  the  epiglottis  and  hyoid  bone,  could  be  rap- 
idly removed  with  only  very  little  loss  of  blood.  So  far,  the  patient  had 
stood  the  operation  very  well.  He  had  not  suffered  an  excessive  loss 
of  blood,  his  pulse  was  good,  respiration  very  quiet,  the  tamponade  of 
the  trachea  acting  very  well.  The  mucous  membrane  of  the  left  half 
of  the  floor  of  the  mouth  had  been  purposely  preserved,  and  1  now  tried 
to  unite  the  edge  of  it  to  the  mucous  membrane  of  the  external  surface 
of  the  removed  alveolar  process.  In  this  attempt  I  encountered  some 
tension  corresponding  to  the  base  of  the  tongue,  the  parts  of  the  right 
side  not  yielding  sufficiently,  on  account  of  the  ascending  portion  of  the 
mandibula  still  being  present.  This,  therefore,  had  to  be  removed,  and 
it  seemed  to  me  as  if  the  unavoidable  manipulations  connected  with 
this  act  of  the  operation,  and  probably  the  irritation  of  the  intra-maxil- 
lary  nerve  caused  by  it,  contributed  to  a  rather  sudden  deterioration  of 
the  pulse  and  appearance  of  the  patient.  After  the  artificial  floor  of 
the  mouth  had  been  formed,  the  external  wounds  were  left  open  and 
loosely  patched  with  iodoform  gauze.  I  intended  on  the  second  or 
third  day  to  do  a  secondary  suture.  The  tracheal  tampon-tube  was 
replaced  by  the  usual  tracheotomj'-tube.  The  patient  rallied  well  after 
the  operation.  He  had  a  fair  pulse  of  about  112,  became  conscious, 
and  expressed  his  satisfaction  at  the  operation  being  over. 

When  I  came  to  the  hospital  on  the  following  day  I  found  that  the 
man  had  died  rather  suddenly.  His  temperature  had  risen  to  107°  F., 
and  after  a  short  time  of  unconsciousness  he  had  expired.  After  the 
operation  I  had  placed  a  soft-rubber  catheter  through  his  nostril  into 
the  oesophagus  to  avoid  the  passage  of  food  or  drink  into  the  trachea. 
An  autopsy  was  refused,  and  I  am  at  a  loss  to  say  what  the  real  cause 
of  death  was ;  possibly  a  very  acute  pneumonia  or  nephritis,  which  I 
have  observed  in  a  few  cases  after  protracted  ether  narcosis.    I  also 
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thought  of  the  possibility  that,  by  the  influence  of  the  ether,  disintegra- 
tion of  a  large  portion  of  the  red  blood-corpuscles  might  have  set  free 
enough  blood  ferment  to  account  for  this  sudden  change. 

The  operation  certainly  lasted  too  long;  but  I  think  it  could  be 
much  shortened  by  first  tying  the  external  carotid  arteries  on  both 
sides.  The  perpetual  cutting  through  bleeding  vessels  which  have  to 
be  tied  is  indeed  the  main  source  of  the  dangerous  prolongation. 

In  spite  of  the  unfavorable  issue  in  this  case,  I  should  follow  the 
same  plans  in  a  similar  case,  while,  on  the  other  hand,  I  freely  admit 
that  such  a  risky  undertaking,  with  regard  to  the  best  result  that  can 
be  achieved,  can  only  be  justified  by  the  miserable  outlook  which  the 
patient  will  have  if  nothing  is  done. 

In  another  case  I  should  also  carefully  maintain  the  tracheal  tampon- 
ade for  some  time  after  the  operation.  It  struck  me  during  the  opera- 
tion that,  by  sewing  up  the  posterior  part  of  the  floor  of  the  mouth,  the 
epiglottis  was  somewhat  drawn  forward  and  the  entrance  to  the  larynx 
widely  opened. 

Vaginal  Extirpation  of  a  Carcinomatous  Uterus  ;  Becovery. — Dr. 

Lange  then  presented  a  specimen  of  a  uterus  removed  from  a  married 
woman,  about  fifty-five  years  of  age,  in  whom  an  advanced  cancerous 
disease  was,  only  shortly  before  the  operation,  detected,  on  account  of 
an  obstinate  hsemorrhage  causing  an  examination. 

The  operation  was  done  after  Martin's  method,  and  was  attended 
with  a  great  deal  of  difficulty  on  account  of  the  broad  insertion  of  the 
supra-vaginal  tissue  in  Douglas's  space  as  well  as  toward  the  para- 
metria, which  latter,  especially  on  the  right  side,  were  already  some- 
what affected.  Coarse  silk  was  used  for  all  the  preliminary  ligations. 
Though  some  of  the  offensive  contents  of  the  uterine  cavity,  which  in 
spite  of  free  irrigation  could  not  thoroughly  be  cleansed,  had  escaped 
during  the  operation  into  Douglas's  space,  no  peritonitis  followed,  the 
after-treatment  being  the  open  antiseptic  treatment  with  iodoform 
gauze  loosely  packed  into  Douglas's  space  and  against  the  wound  sur- 
faces. The  patient  made  a  good  and  comparatively  rapid  recovery,  so 
that,  six  weeks  after  the  operation,  she  was  discharged  with  only  a 
small  granulating  surface  at  the  end  of  the  vagina.  Though  the  prog- 
nosis with  regard  to  the  probable  early  recurrence  of  the  disease  was 
not  flattering,  still  the  patient  had  been  benefited  by  the  operation. 
She  had  picked  up  in  strength,  and  her  life  would,  at  all  events,  be  pro- 
longed and  made  more  tolerable.  The  cancerous  affection  included  the 
whole  cervix,  and  the  infiltration  reached  somewhat  above  the  internal 
orifice.  The  ovaries  and  tubes  were  left.  Thiersch's  spindles  with  a 
handle  had  proved  to  be  very  useful  in  this  case  also. 
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by  Herman  F.  Viokery,  A.  B.,  M.  D.,  Assistant  in  Clinical 
Medicine,  Harvard  Medical  School,  etc.,  and  Philip  Coombs 
Knapp,  a.  M.,  M.  D.,  Physician  to  Ont-patients  with  Dis- 
eases of  the  Nervous  System,  Boston  City  Hospital,  etc. 
With  Editorial  Notes  by  Frederick  C.  Siiatttjok,  A.  M., 
M.  D.,  Instructor  in  the  Theory  and  Practice  of  Physic,  Har- 
vard Medical  Scliool,  etc.  With  One  Hundred  and  Eleven 
Illustrations.  New  York:  D.  Appleton  and  Company,  1887. 
Pp.  xx-981.    [Price,  $6.] 

Of  tbe  German  text-books  of  practice  that  have  been  trans- 
lated into  English,  Professor  Striimpell's  will  probably  take  the 
highest  rank.  Between  its  covers  will  be  found  a  very  com- 
plete and  systematic  description  of  all  the  diseases  which  are 
classed  under  the  head  of  internal  medicine.  Unlike  most  of 
the  larger  works  on  practice,  it  is  without  the  preliminary 
discourse  on  general  pathological  subjects,  an  omission  which 


is  very  much  to  be  commended,  because  there  are  at  the  present 
day  so  many  special  treatises  upon  pathological  subjects  that 
there  is  no  longer  a  necessity  for  such  a  section  in  a  work  of 
this  kind.  The  author  begins  his  treatise  with  a  section  upon 
General  Diseases,  under  which  bead  are  included  all  the  essential 
fevers,  the  exanthemata,  malarial  diseases,  cholera,  dysentery, 
yellow  fever,  etc.  While  it  is  impossible  to  refer  to  all  these 
particularly,  we  may  call  attention  to  the  chapter  on  Typhoid 
Fever  as  being  especially  valuable,  not  only  on  account  of  the 
advanced  views  in  regard  to  the  pathology  of  that  disease,  but 
also  because  of  tbe  careful  description  of  its  clinical  history  and 
of  its  treatment. 

The  German  works  on  practice  are  all  lacking  in  those 
graphic  descriptions  which  are  found  in  such  a  book  as  Wat- 
son's, but  we  get  in  Strilmpell  a  more  interesting  account  of  the 
clinical  phenomena  than  is  ordinarily  found.  In  this  respect  it 
will  compare  favorably  with  the  works  of  von  Niemeyer  and 
Eicbhorst. 

Under  the  head  of  Diseases  of  the  Respiratory  Organs  the 
author  includes  diseases  of  the  nose,  larynx,  trachea,  lungs, 
bronchi,  and  pleura.  The  section  on  tbe  Treatment  of  the  Dis- 
eases of  the  Upper  Air-passages,  while  it  is  necessarily  some- 
what brief,  is  nevertheless  a  suflicient  guide  to  the  general  prac- 
titioner or  to  any  one  who  does  not  aspire  to  a  special  knowl- 
edge of  these  affections.  The  paralyses  of  the  laryngeal  mus- 
cles, for  instance,  are  disposed  of  in  less  than  four  pages,  but 
tbe  section  contains  all  that  any  one  but  a  specialist  is  likely  to 
require.  Other  more  common  affections  are  treated  of  some- 
what more  extensively.  We  note  more  especially  the  excellence 
of  the  article  upon  Croupous  Pneumonia,  and  also  that  upoii 
Tuberculosis  of  the  Lungs.  The  author  adopts  Koch's  theory  in 
its  entirety,  and  apparently  believes  in  the  contagiousness  of 
tuberculosis,  but  we  do  not  notice  any  specific  statement  in 
regard  to  that  question.  He  includes  under  the  tubercular 
processes  all  the  different  varieties  of  pulmonary  consumption, 
tbe  ordinary  chronic  phthisis,  and  fibroid  induration  of  tbe 
lungs.  There  is  no  new  point  in  regard  to  treatment.  The 
subject  of  tbe  pneumatic  treatment  of  consumption,  which  is 
attracting  so  much  attention  at  present  in  this  country  in  con- 
sequence of  the  introduction  of  Dr.  Williams's  pneumatic  cabi- 
net and  the  writings  of  Cohen  and  others,  is  dismissed  with  the 
statement  that  "  pneumatic  treatment  by  inhalations  of  com- 
pressed air  may  sometimes  give  good  results  in  cases  of  incipient 
phthisis."  It  is  to  be  hoped  that  something  far  better  than  this 
may  be  the  outcome  of  the  experiments  that  are  being  tried  in 
various  quarters. 

The  next  section  is  upon  the  Diseases  of  the  Circulatory 
Organs.  The  article  on  Acute  Endocarditis  is  very  carefully 
written  and  contains  many  interesting  and  valuable  points.  The 
author  does  not  draw  so  clear  a  line  of  demarcation  between 
the  vegetative  and  ulcerative  forms  of  the  disease  as  is  done  by 
many  writers.  However,  in  the  present  state  of  our  knowledge 
of  the  subject,  he  is  probably  more  nearly  correct  than  those 
who  attempt  to  make  a  more  distinct  classification. 

The  valvular  diseases  of  the  heart  receive  less  space  than 
they  are  entitled  to  in  view  of  their  prevalence  and  importance. 
The  clinical  pictures  of  disease  in  this  section  are  particularly 
scanty,  and  we  think  that  an  important  omission  is  that  of  not 
giving  sufficient  consideration  to  the  collateral  symptoms  by 
which  the  diagnostician  is  assisted  in  estimating  the  extent  of 
the  valvular  lesions  and  the  condition  of  the  cardiac  muscle. 
The  treatment  of  the  subject  is  marked  by  great  accuracy,  and 
the  only  unfavorable  criticism  that  could  be  made  is  that  the 
therapeutics  of  heart  disease  receives  scarcely  enough  attention. 
One  very  important  point,  that  of  rest  in  the  treatment  of  dis- 
eases of  the  heart,  is  scarcely  alluded  to. 
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The  section  on  Diseases  of  the  Digestive  Organs  is  to  some 
extent  unsatisfactory,  though  no  more  than  that  of  any  other 
work  on  the  practice  of  medicine  with  which  we  are  ac- 
quainted. We  miss  particularly  the  careful  treatment  of  atonic 
dyspepsia,  or  functional  derangement  of  the  stomach,  a  disease 
of  great  frequency  in  this  country,  and  one  which  American 
practitioners  have  constantly  to  deal  with.  The  chapter  on 
Nervous  Affections  of  the  Stomach,  or  Nervous  Dyspepsia, 
does  indeed  include  a  description  of  cettain  functional  derange- 
ments such  as  occur  in  very  sensitive  or  neurotic  subjects,  but 
the  description  is  limited  to  the  more  aggravated  forms,  and 
such  striking  conditions  as  the  nervous  "  gastroxynsis  "  of  Ross- 
bach  and  Kiissmaul's  "  persistaltic  restlessness."  In  the  article 
on  Neurasthenia  this  subject  is  also  briefly  alluded  to.  The 
Diseases  of  the  Nervous  System  are  more  fully  and  more  satis- 
factorily treated  of  in  this  than  in  any  text-book  of  practice, 
unless  it  is  Eichhorst's.  The  pathology  is  in  the  main  accurate, 
and  the  clinical  histories  are  carefully  depicted,  all  the  methods 
of  diagnosis  being  described,  and  such  slight  treatment  as  is  ap- 
plicable to  tills  class  of  diseases  systematically  detailed. 

Under  the  head  of  Peripheral  Diseases  of  the  Nerves  will  be 
found  many  interesting  and  valuable  studies  of  the  various  dis- 
turbances of  sensibility  and  motility,  which  will  be  of  great 
use  to  the  student  as  an  introduction  to  the  study  of  the  par- 
ticular lesions. 

Among  the  special  diseases  described  we  would  call  atten- 
tion particularly  to  the  treatment  of  Multiple  Neuritis.  The 
SBtiology  and  pathology  of  the  different  forms  of  this  disease 
are  very  carefully  worked  out,  so  that  no  point  of  any  value  is 
omitted.  The  clinical  history  of  the  different  forms  of  neuritis 
is  accurately  given,  and  primary  multiple  neuritis  receives 
special  attention.  The  author  has  not  omitted  to  allude  to  its 
pathological  relationship  to  the  endemic  beri  beri  of  Japan  and 
the  East  Indies.  Among  Va«o-motor  and  Trophic  Neuroses  are 
included  Hemicrania,  Progressive  Facial  Hemiatrophy,  and  Ex- 
ophthalmic Goitre.  There  are  also  some  preliminary  remarks 
upon  vaso-motor  trophic  and  secretory  disturbances.  The  only 
fault  that  can  be  found  with  this  section  is  that  it  is  too  short. 
The  author  has  made  it  so  interesting  that  one  is  disappointed 
that  he  has  no  more  to  say  in  it.  The  descriptions  of  the  dis- 
eases of  the  spinal  cord  and  its  membranes  are  particularly  lucid, 
and  will  be  read  with  great  pleasure  by  those  who  are  beginning 
the  study  of  this  department. 

We  would  refer,  for  example,  to  the  author's  treatment  of 
locomotor  ataxia,  amyotrophic  lateral  sclerosis,  and  progressive 
muscular  atrophy.  The  account  given  of  the  last  two,  and  of 
the  association  of  their  pathology  and  symptoms  with  those  of 
progressive  bulbar  paralysis,  is  such  as  to  make  the  subject  per- 
fectly plain  to  one  who  has  never  before  sounded  the  depths  of 
neurology.  In  fact,  all  the  inflammatory  and  degenerative 
changes  of  the  spinal  cord  are  very  thoroughly  and  carefully 
described.  The  same  may  be  said  in  regard  to  the  diseases  of 
the  medulla  oblongata.  The  section  on  the  Diseases  of  the 
Brain  is  too  extensive  to  receive  an  adequate  notice  in  the  space 
at  our  disposal.  We  will  therefore  content  ourselves  with  a 
simple  reference  to  the  care  and  accuracy  with  which  it  has 
been  prepared. 

We  have  been  very  much  interested  in  reading  the  part  on 
Diseases  of  the  Kidneys.  The  author's  remarks  upon  albumi- 
nuria and  its  varying  significance  are  judicious  and  in  accord- 
ance with  the  views  of  the  most  advanced  pathologists  and  cli- 
nicians. He  does  not  accept  the  views  of  Sir  William  Gull  and 
Dr.  Sutton  in  regard  to  the  changes  in  the  arterioles  in  Bright's 
disease.  His  theory  of  the  production  of  cardiac  hypertrophy, 
so  far  as  he  commits  himself,  would  seem  to  correspond  more 
to  that  of  Dr.  George  Johnson,  that  the  increase  in  the  blood- 


pressure  is  due  to  a  tonic  contraction  of  the  arterioles,  depend- 
ent in  some  way  upon  the  deranged  function  of  the  kidney.  In 
describing  the  treatment  of  chronic  renal  disease  he  does  not,  in 
our  opinion,  lay  suflBcient  stress  upon  the  importance  of  pro" 
tecting  the  surface  of  the  body  from  chilling.  We  have  regard- 
ed it  as  one  of  the  most  important  aphorisms  in  connection  with 
the  subject  of  chronic  Bright's  disease,  in  this  climate  at  any 
rate,  that  the  sufferers  from  this  affection  are  of  all  people  the 
most  likely  to  take  cold,  and  the  prevention  of  this  by  means  of 
flannel  garments  and  warm  clothing  for  the  feet  has  been  one  of 
our  fundamental  principles  of  treatment. 

The  book  concludes  with  a  section  upon  Diseases  affecting 
the  Blood  and  Tissue-metamorphosis  (constitutional  diseases). 
This  includes  the  so-called  diathetic  diseases,  with  the  exception 
of  tuberculosis  and  rheumatism.  The  former  is  considered  with 
the  diseases  of  the  lungs,  but  why  the  latter,  which  is  placed  by 
the  author  among  the  diseases  of  the  organs  of  locomotioni 
should  be  omitted  from  this  section,  while  its  near  relative,  gout, 
is  included,  we  are  unable  to  conceive. 

The  translators  have  been  at  great  pains  to  convert  the  cen- 
tigrade scale  and  metric  system  into  those  ordinarily  used  in  this 
country  and  Great  Britain  ;  and,  where  pharmaceutical  prepa- 
rations are  mentioned  which  are  not  in  use  in  America,  they 
have,  as  far  as  possible,  given  the  American  equivalents  of  them. 
The  work  is  very  carefully  done.  They  have  not,  like  most 
translators  of  German  medical  works,  sacrificed  the  rules  of 
English  composition  to  an  excessive  accuracy  of  translation,  but 
have  given  us  a  work  which  reads  smoothly,  and,  while  of 
course  they  have  not  attempted  to  secure  great  elegance  of 
style,  we  are  not  continually  shocked  by  those  awkward  Ger- 
manisms which  we  constantly  meet  with  in  some  other  transla- 
tions. Dr.  Shattuck's  notes  are  always  well  timed  and  frequent- 
ly contain  valuable  information.  If  we  may  be  allowed  one  criti- 
cism, we  should  say  that  we  regret  that  in  preparing  the  article 
on  sunstroke  he  entirely  neglected  to  give  credit  to  Professor 
Wood,  of  Philadelphia,  for  his  valuable  work  on  that  sub- 
ject. 

In  order  to  get  so  much  matter  into  one  volume  it  has  been 
necessary  to  use  rather  smaller  type  than  might  be  desired,  but 
the  printing  is  so  carefully  done,  and  the  proofs  have  been  so 
fully  revised,  that  it  makes  the  reading,  after  all,  very  easy.  The 
illustrations,  particularly  in  the  section  on  Nervous  Diseases,  are 
valuable  aids  to  the  interpretation  of  the  text.  The  diagrams 
illustrating  the  lesions  of  the  spinal  cord  are  particularly  valua- 
ble to  the  student  in  his  reading  of  this  complicated  subject. 
Taken  altogether,  it  is  one  of  the  most  valuable  works  on  prac- 
tice that  we  have,  and  one  which  every  studious  practitioner 
should  have  upon  his  shelves. 


A  Manual  of  Olstetrics.  By  A.  F.  A.  King,  A.  M.,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  Medical  Department  of  the  Columbian  University, 
Washington,  D.  C,  etc.  With  One  Hundred  and  Two  Illus- 
trations. Third  Edition.  Philadelphia:  Lea  Brothers  &  Co., 
188G.    Pp.  xxiii-25  to  379. 

This  useful  little  volume  appears  in  a  revised  shape,  and 
commends  itself  to  the  reader  by  reason  of  its  tenseness  of 
style  and  intrinsic  common  sense.  We  note  with  surprise  the 
omission  of  Hegar's  sign  of  early  pregnancy,  the  retention  of 
some  obsolete,  not  to  say  mischievous,  ideas  regarding  the  de- 
livery of  the  placenta  (page  148),  and  the  administration  of  ergo  t 
before  the  uterus  is  emptied  (|)age  267).  The  practical  direc- 
tions regarding  the  management  of  normal  labor  are  excellent. 
We  have  no  hesitation  in  commending  the  book  as  a  valuable 
aid  to  the  student,  though  not  to  the  exclusion  of  the  larger 
treatises. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

Gout  and  its  Relations  to  Diseases  of  the  Liver  and  Kidneys.  By 
Robson  Roose,  M.  D.,  F.  C.  S.,  Fellow  of  the  Royal  College  of  Physi- 
cians in  Edinbuigh,  etc.  Third  Edition.  London:  H.  K.  Lewis,  1887. 
Pp.  xii-164. 

Pleurotoniy  for  Empyema ;  Recovery.  By  F.  C.  Fernald,  M.  D., 
of  Washington,  D.  C.  [Reprinted  from  the  "  Journal  of  the  American 
Medical  Association."] 

Eighteenth  Annual  Report  and  By-laws  of  the  New  York  Phy.si- 
cians'  Mutual  Aid  Association. 

A  Text-book  of  Pathological  Anatomy  and  Pathogenesis.  By 
Ernst  Ziegler,  Professor  of  Pathological  Anatomy  in  the  University  of 
Tubingen.  Translated  and  Edited  for  English  Students  by  Donald 
MacAlister,  M.  A.,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  etc. 
Part  II.  Special  Pathological  Anatomy.  Sections  ix-xii.  London  and 
New  York  :  Macmillan  &  Co.,  1886.    Pp.  xii-3  to  391.    [Price,  .$3.50.] 

Tubercular  Consumption — Is  it  ever  Inherited  ?  By  Henry  D. 
Didama,  M.  D.,  of  Onondaga  County.  [Reprinted  from  the  "  Proceed- 
ings of  the  New  York  State  Medical  Association."] 

The  Truth  about  Alcohol.  By  Robert  Alexander  Gunn,  M.  D.  New 
York:  Belford,  Clarke,  &  Co.,  1887.    Pp.  4-5  to  73. 

Ligation  of  the  Vertebral  Arteries  for  the  Relief  or  Cure  of  Epi- 
lepsy.   By  J.  L.  Gray,  M.  D.,  Chicago. 

Rest  for  Painful  Eyes.  Is  this  Advice  always  Good  ?  By  Julian  J. 
Chisolm,  M.  D.,  Professor  of  Eye  and  Ear  Diseases  in  the  University 
of  Maryland,  etc.    [Reprinted  from  the  "  Maryland  Medical  Journal."] 

A  Contribution  to  the  Study  of  Tumors  of  the  Spinal  Cord.  By  B. 
Sachs,  M.  D.  [Reprinted  from  the  "  Journal  of  Nervous  and  Mental 
Disease."] 

Biennial  Report  of  the  Alabama  Insane  Ho.spital  at  Tuscaloosa. 
For  the  Years  ending  30th  September,  1885  and  1886. 

Constitution  and  By-laws  of  the  Alabama  Surgical  and  Gynaecologi- 
cal Association. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary  of  War 
for  the  J'iscal  Year  ending  June  30,  1886. 

Sixty-sixth  Annual  Report  of  the  New  York  Eye  and  Ear  Infirmary. 
For  the  Year  ending  September  30,  1886. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the  Marine- 
Hospital  Service  of  the  United  States.    For  the  Fiscal  Year  1886. 

Sterility.  Management  of  the  Secundines.  By  William  H.  Wathen, 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
the  Kentucky  School  of  Medicine,  etc.  [Reprinted  from  the  "  South- 
western Medical  Gazette."] 

Report  on  Diseases  of  the  Rectum.  By  Joseph  M.  Mathews,  M.  D., 
Professor  of  Principles  and  Practice  of  Surgery  and  Diseases  of  the 
Rectum  in  the  Kentucky  School  of  Medicine,  etc.  [Read  before  the 
Kentucky  State  Medical  Society  at  Winchester,  June  24,  1886.] 

Papers  on  Hypertrophy  of  the  Prostate  Muscle.  By  Reginald  Har- 
rison, F.  R.  C.  S.    [Reprinted  from  the  "  Lancet."] 

Twentieth  Annual  Report  of  the  Columbia  Hospital  for  Women  and 
Lying-in  Asylum.    For  the  Fiscal  Year  ending  June  30,  1886. 

Rhinology  in  the  Past  and  of  the  Future.  An  Address  delivered 
before  the  American  Rhinological  Association  on  October  5,  1 886,  at 
St.  Louis,  Mo.  By  Carl  H.  von  Klein,  A.  M.,  M.  D.,  of  Dayton,  Ohio. 
[Reprinted  from  the  "  Journal  of  the  American  Medical  Association."] 
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OBSTETRICS. 

By  henry  C.  COE,  M.  D. 

Erysipelas  and  Puerperal  Fever. — Gusserow  ("  Archiv.  fiir  Gyn.," 
Bd.  xxv)  presents  a  paper  on  this  subject  based  upon  an  analysis  of 
fourteen  cases.  After  referring  to  the  fragmentary  state  of  our  knowl- 
edge concerning  the  relation  between  these  affections,  he  reviews  the 


work  of  Hugenberger,  Fehleisen,  and  others,  and  then  calls  attention . 
to  the  discovery  of  the  coccus  of  erj'sipelas  as  indicating  the  specific 
nature  of  the  disease.  From  the  history  of  the  fourteen  cases  in  which 
the  latter  developed  after  delivery,  Gusserow  shows  that  evidences  of 
puerperal  sepsis  were  present  before  the  erysipelatous  eruption  ap- 
peared, the  advent  of  the  latter  comjjlication  causing  no  additional 
symptoms  except  an  increased  elevation  of  the  temperature  or  pneu- 
monic trouble.  In  fatal  cases  the  ordinary  evidences  of  septicaemia, 
were  observed ;  but  in  no  instance  was  there  any  indication  that  the 
septic  poisoning  was  connected  with  phlegmonous  erysipelas.  Experi- 
mental inoculations  were  made  with  pure  cultivations  of  erysipelas-cocci, 
rabbits  being  the  animals  selected.  In  every  instance  where  the  fluid 
was  introduced  beneath  the  skin  of  the  ear  a  genuine  erysipelatous  in- 
flammation was  produced,  attended  with  well-marked  general  symptoms. 
Numerous  injections  of  fluid  containing  cocci  were  made  into  the  peri- 
toneal cavity,  but  these  never  gave  rise  to  any  septic  trouble — conclu- 
sive evidence  that  there  is  no  direct  relation  between  erysipelas  and 
puerperal  fever.  Can  septic  uterine  discharges,  on  the  other  hand,  give 
rise  to  erysipelas  ?  No  cases  have  been  observed  in  practice,  and  the 
bacteria  characteristic  of  various  septic  and  pyaemic  inflammations  have 
not  yet  been  sufficiently  diff'erentiated  to  allow  of  any  positive  deduc- 
tions from  experimental  inoculations.  Assuming  that  no  inflammatory 
process,  however  closely  it  may  resemble  erysipelas,  can  properly  be  re- 
garded as  the  latter  affection,  unless  its  peculiar  cocci  are  found  and 
can  be  cultivated  and  successively  inoculated,  it  may  be  affirmed  that 
erysipelas  has  never  been  produced  by  inoculations  with  any  septic  mat- 
ter derived  from  a  patient  with  puerperal  fever. 

Expectant  Treatment  in  the  Third  Stage  of  Labor. — Dr.  Felsen- 
reich  ("Wiener  Klinik,"  1886,  Hft.  i),  writing  on  this  subject,  refers  to 
the  uncertainty  which  exists  in  the  minds  of  the  profession  with  regard 
to  the  indications  for  interference  in  cases  of  retained  placenta.  He 
does  not  approve  of  Ahlf eld's  recommendation  to  wait  for  an  hour  and  a 
half  or  two  hours  after  the  birth  of  the  child,  and  then  to  be  content  with 
simply  emptying  the  bladder  and  compressing  the  fundus  uteri,  instead 
of  employing  Crede's  method,  since  this  expectant  treatment  increases 
the  danger  of  septic  infection  ;  rough  or  unskillful  manipulations  may  do 
more  harm  than  good.  To  support  this  statement,  he  cites  the  statistics 
of  Professor  Carl  Braun's  clinic  for  four  years  and  a  half,  including 
13,904  cases.  It  was  only  necessary  to  detach  the  placenta  artificially 
in  51  cases  (0'37  per  cent.) ;  ten  of  these  patients  suffered  from  septic 
trouble,  and  one  died.  The  mortality  from  septic  causes  was  0'44  per 
cent.,  the  entire  death-iate  being  6"78  per  cent.  These  results  he  re- 
gards as  conclusive  evidence  in  favor  of  Crede's  method. 

[There  is  a  cogency  in  the  arguments  of  German  writers,  founded 
as  they  are  upon  elaborate  and  carefully  prepared  statistics,  which  ad- 
mits of  no  questioning.  To  any  one  who  is  familiar  with  the  thorough 
manner  in  which  cases  are  observed  and  recorded  in  the  Vienna  lying- 
in  wards,  a  bold  numerical  statement  like  this  carries  more  weight  than 
the  vague  theories  of  any  single  practitioner,  no  matter  how  exten.sive 
his  experience  may  have  been.] 

Injuries  of  the  Vagina  and  Perinaeum  in  Normal  and  Artificial 
Delivery. — Professor  Freund  ("  Gynakolog.  Klinik";  "Ctrlld.  fiii  die 
ges.  Therapie,"  1886,  Hft.  xii)  considers  these  lesions  in  order  from 
above  downward,  from  the  portio  vaginalis  to  the  outlet.  The  former 
are  secondary  to  lacerations  of  the  cervix ;  lesions  in  the  middle  por- 
tion of  the  vaginal  canal  are  usually  lateral,  while  at  the  pelvic  floor 
they  are  posterior,  and  near  the  vulva  anterior.  Posterior  and  lateral 
tears  are  caused  by  the  pressure  of  the  child's  face ;  anterior,  by  the 
occiput.  Certain  conditions  of  the  soft  parts  predispose  to  laceration, 
chief  among  which  are  old  cicatrices  (from  former  inflanmiation  or 
operations),  congenital  narrowing  of  the  caiuil,  abnormal  bony  promi- 
nences, and  rigidity  in  old  primipara; ;  in  these  cases  the  laceration  is 
often  "  atypical  " — that  is,  it  does  not  always  occur  precisely  at  the  point 
where  there  is  the  greatest  pressure.  The  application  of  the  forceps, 
of  course,  adds  to  the  risk  of  laceration,  since  it  not  only  increases 
the  dimensions  of  the  head  which  it  grasps,  but  also,  when  it  is 
not  pei'fectly  adjusted,  presents  an  unyieldmg  edge  to  the  soft  parts. 
The  lesions  correspond  in  their  situation  to  those  produced  during 
spontaneous  delivery,  but  are  deeper  and  more  extensive  ;  oblique  and 
transverse  tears  of  the  anterior  or  posterior  vaginal  column  are  char- 


Jan.  29,  1887.J 


MISCELLANY. 


189 


acteristic  lesions  in  forceps-deliveries  when  the  blades  have  been  un- 
skillfully  adjusted.  Tarnier's  forceps  presents  no  advantages  over  the 
ordinary  variety  as  regards  the  avoidance  of  such  injuries  ;  Freund  re- 
stricts its  use  to  cases  in  which  the  head  is  arrested  at  the  superior 
strait,  or  has  not  yet  become  engaged,  preferring  to  substitute  the 
latter  for  Tarnier's  modification  as  soon  as  the  head  has  fairly  entered 
the  canal. 

>  Recent  tears  (uon-fistulous)  should  be  sutured  at  once;  if  small  fis- 
tulous openings  have  been  made,  they  are  to  be  plugged  with  antisep- 
tic tampons.  It  is  necessary  to  secure  absolute  appro.\imation  of  the 
torn  surfaces  in  primary  as  well  as  in  secondary  operations  upon  the 
vagina  and  perincfium. 

Palpation  of  the  Shoulder  as  a  Means  of  Diagnosticating  the 
Position  of  the  Head. — Dr.  Riviere  ("  Nouv.  arch,  de  gynee.  et  d'obste- 
trique,"  Oct.,  1886)  concludes  an  interesting  paper  on  this  subject  with 
the  following  deductions :  1.  We  can  not  have  too  many  aids  for  deter- 
mining the  exact  position  in  head-presentations.  2.  Although  the  fron- 
tal protuberance  may  often  be  felt,  it  is  sometimes  out  of  reach.  3.  If 
the  shoulder  can  be  palpated,  in  addition  to  the  latter,  the  diagnosis 
becomes  easy  and  certain.  4.  The  shoulder,  when  felt,  gives  sufficient 
evidence  regarding  the  position.  5.  The  shoulder  always  occupies  the 
same  half  of  the  pelvis  as  the  occiput,  lying  on  the  left  in  first  position, 
«n  the  right  in  second.  6.  When  the  head  is  engaged,  the  shoulder  is 
immediately  above  the  superior  strait,  lying  on  the  left  side  in  first  posi- 
tions, on  the  right  in  second,  while  the  frontal  eminence  is  opposite  to 
it.  When  the  head  is  movable  at  the  brim,  the  frontal  bone  can  not  be 
felt,  and  then  the  position  of  the  shoulder  furnishes  valuable  informa- 
tion. 7.  In  many  cases  palpation  of  the  shoulder  alone  enables  the  ac- 
coucheur to  determine  the  exact  position  of  the  foetus.  If  the  occiput 
is  anterior,  the  shoulder  forms  a  broad,  but  not  prominent,  projection  in 
the  median  line ;  in  the  posterior  variety  it  is  felt  as  a  smaller  but 
longer  projection,  situated  from  two  and  a  half  to  three  inches  to  one 
side  of  the  median  line. 

Eetroversion  of  the  Gravid  Uterus, — Pinard  and  Varnier  {IbkL, 
Nov.,  1866)  have  made  a  careful  clinical  and  anatomical  study  of  this 
condition,  their  conclusions  being  as  follows :  1.  Cicatricial  contraction 
of  the  pelvic  connective  tissue,  especially  in  the  broad  and  utero-sacral 
ligaments,  rarely  results  in  retroversion  and  fixation  of  the  gravid 
uterus.  The  frequency  of  intra-pelvic  adhesions  has  been  exaggerated ; 
when  they  do  exist,  pregnancy  causes  them  to  soften  and  become  ex- 
tensible. 2.  Adhesions  between  the  bladder  and  uterus  and  the  intes- 
tine, or  between  the  latter  and  the  pelvic  tissue,  may  prevent  the  gravid 
organ  from  ascending  ;  in  short,  they  may  fix  it  in  the  pelvis.  Although 
the  tissues  in  the  immediate  vicinity  of  the  uterus  are  modified  by  the 
pregnant  condition,  the  extensibility  of  old  extra-uterine  adhesions  is 
.  not  affected. 

[These  deductions  possess  no  slight  interest  in  view  of  the  great 
frequency  of  intra-pelvic  intestinal  adhesions  in  women  who  have  had 
slight  attacks  of  peritonitis.  The  preceding  facts  bear  also  upon  the 
treatment  of  gynecological  retroversion.] 

Extraction  of  the  After-coming  Head. — Winter  ("  Ztschr.  f.  Geb. 
u.  Gynak."),  in  an  elaborate  paper  upon  this  theme,  deduces  the  follow- 
ing conclusions,  based  upon  a  comparison  between  the  Leipsic  and  Ber- 
lin statistics:  1.  The  Veit-Smellie  method  of  extraction  has  always 
given  the  best  results  whenever  it  has  been  thoroughly  tried,  and  has 
largely  superseded  the  forceps.  2.  The  method  that  originated  in  the 
Prague  school  has  become  obsolete.  3.  No  child  can  be  saved  by  ap- 
plying the  forceps  to  the  after-coming  head  that  can  not  also  be  ex- 
tracted alive  by  the  proper  and  vigorous  use  of  the  first-mentioned 
method.  4.  Manual  extraction  fulfills  the  indications  more  perfectly 
than  instrumental.  5.  It  is  less  often  necessary  to  perforate  the  after- 
coming  head  when  manual  extraction  is  practiced  than  when  previous 
attempts  have  been  made  with  the  forceps. 

Anaesthesia  during  Labor.— Veit  (ibid.),  discussing  a  paper  with 
this  title,  read  by  Cohn  before  the  Obstetrical  and  Gynaecological  So- 
ciety of  Berlin,  remarked  that  the  prevailing  opinion  that  chloroform 
during  labor  was  rather  a  luxury,  applied  properly  only  to  multiparae 
during  the  stage  of  expulsion.  Chloroform  was  preferable  to  bromide 
of  ethyl,  especially  where  profound  narcosis  was  not  necessary.  The 
extreme  pain  in  the  region  of  the  vulva  (the  condition  almost  resem- 


bling vaginismus)  experienced  by  many  women  during  the  expulsive 
stage,  retarded  the  labor  by  preventing  them  from  contracting  their 
abdominal  muscles  strongly ;  moderate  anaesthesia  eliminated  this  op- 
posing factor,  and  thus  hastened  delivery.  Except  in  rare  instances, 
actual  narcosis  was  necessary  before  the  forceps  could  be  introduced. 
Veit  had  never  seen  (in  either  mother  or  child)  any  bad  effects  follow 
the  administration  of  chloroform. 

Bokelmann  did  not  agree  with  the  former  speaker  in  regard  to  the 
innocuous  effects  of  the  anaesthetic,  as  he  had  seen  two  cases  of  alarm- 
ing asphyxia  dui-ing  labor. 

Schroder  had  never  observed  any  cases  of  asphyxia  in  the  mother, 
and  thought  that  they  must  be  extremely  rare.  Profound  narcosis 
might  cause  the  death  of  the  child  within  a  few  hours  after  its  birth. 

Cohn  had  noted  two  cases  of  asphyxia  in  women  who  had  been 
ana?sthetized,  first  with  bromide  of  ethyl,  and  subsequently  with  chloro- 
form. 


The  Medical  Society  of  the  State  of  New  York. — The  chairman  of 
the  committee  of  arrangements  informs  us  that  arrangements  have 
been  made  with  the  Delaware  and  Hudson  Canal  Company's  railroad  to 
sell  return  tickets  for  one  third  of  the  usual  fare,  on  presentation  of  a 
certificate  issued  by  tlie  secretary,  at  the  meeting,  that  the  holder  is 
entitled  to  the  reduction  ;  that  an  arrangement  has  been  made  with  the 
New  York  Central  and  Hudson  River  Railroad  to  sell  return  tickets  at 
half  fare ;  and  that  it  is  altogether  probable  that  the  same  arrangement 
will  be  made  with  the  West  Shore  Railroad.  The  tickets  will  be  good 
up  to  and  including  February  6tli. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  January  20th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  ],  1887, 
correspond  to  an  annual  death  rate  of  25'1  to  a  thousand  of  the  aggre- 
gate population.  The  lowest  death  rate  was  recorded  at  Blackburn, 
viz.,  16'8  to  a  thousand,  and  the  highest  in  Halifax,  36  to  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  January  1,  1887,  was  26  to  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  Perth,  viz.,  16'4  to  a  thousand, 
and  the  highest  in  Glasgow,  viz.,  32'9  to  a  thousand. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  1st,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  33'8  to  a  thousand  of  population.  The 
lowest  mortality  was  recorded  in  Lisburn,  9"7  to  a  thousand,  and  the 
highest  in  Waterford,  53 '3  to  a  thousand. 

Edlnhurgh. — During  the  week  ending  January  1st  there  were  83 
cases  of  scarlet  fever  reported,  15  cases  of  enteric  fever,  and  1  case  of 
typhus  fever. 

London. — There  were  1,899  deaths  registered  in  London  during  the 
week  ending  January  1st,  including  114  from  measles,  25  from  scarlet 
fever,  9  from  diphtheria,  27  from  whooping-cough,  17  from  enteric 
fever,  1  from  an  ill-defined  form  of  continued  fever,  15  from  diarrhoea 
and  dysentery,  and  1  from  choleraic  diarrhoea.  Different  forms  of  vio- 
lence caused  74  deaths.  Sixty-six  were  the  result  of  negligence  or  acci- 
dent, and  7  cases  of  suicide  were  registered. 

Austro-Hungary. — At  Iglo  there  were  23  deaths  from  cholera  up  to 
December  9,  1886.  At  Buda-Pest  there  were  in  all  1,329  cases,  in- 
cluding cases  at  first  called  suspicious,  and  586  deaths.  At  Fiume, 
from  June  6th  to  November  6th,  there  were  260  cases  and  161  deaths. 
At  Trieste,  from  June  6th  to  November  6th,  there  were  896  cases  of 
cholera  and  557  deaths,  but  the  epidemic  was  declared  over  on  Decem- 
ber 2,  1886. 

Japan. — After  the  outbreak  there  were  during  the  year,  up  to  De- 
cember 6,  1886,  153,930  cases  of  cholera  and  100,492  deaths.  At 
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Yokohama,  from  July  1st  to  November  5th,  there  were  3,021  cases  and 
2,273  deaths.  At  the  latter  date  the  city  was  declared  free  from 
cholera. 

Calcutta. — Tliere  were  345  deaths  registered  during  the  week  end- 
ing December  4tli,  including  107  from  cholera,  77  from  fevers,  45  from 
bowel  complaints,  32  from  tetanus,  19  from  phthisis,  and  4  from 
asthma. 

Havana. — During  the  week  ending  January  6,  1887,  there  were  132 
deaths  from  all  causes,  including  1  from  yellow  fever. 

Fcrnambuco,  Brazil. — During  the  week  ending  December  17th 
there  were  62  deaths  from  all  causes,  including  2  from  yellow  fever. 


Mortality  Table,  J'oreign  Cities. 


CITIES. 

Estimated 
popula- 
tion. 

Week  ending- 

Total  deaths 
from  all 

causes. 

Annual  rate 
of  mortality 

111  l.UUU. 

433,219 

December  4. 

345 

41-4 

Para  

30,000 

December  26. 

46 

79-7 

431,572 

December  18. 

214 

25-7 

98,083 

January  1. 

40 

21-2 

65,028 

December  25. 

89 

71-2 

87,689 

December  25. 

33 

19'6 

150,157 

December  25. 

94 

32-5 

254,591 

December  18. 

89 

18-2 

70,329 

December  18. 

22 

16-3 

Stuttgart  

125,510 

December  31. 

38 

15  7 

300,000 

December  10.* 

293 

35-6 

15,109 

January  14. 

3 

10-3 

Three  Rivers,  P.  Q. 

10,000 

January  8. 

5 

26-0 

f23,731 

December  26. 

11 

24-2 

170,000 

.ranuary  1. 

56 

17-1 

202,01)0 

December  25. 

143 

28-4 

Cape  Havtien  

10,000 

January  1. 

4 

20-8 

118,000 

December  25. 

23 

10-1 

120,000 

January  8. 

12 

52 

23,800 

December  30. 

18 

39-3 

376,000 

December  26. 

204 

28-2 

Warsaw. — The  214  deaths  registered  during  the  week  ending  De- 
cember 18th  included  3  from  small-pox. 

Rheims. — The  40  deaths  registered  during  the  week  ending  Janu- 
ary 1st  included  4  from  small-pox. 

Marseilles. — The  204  deaths  registered  during  the  week  ending  De- 
cember 26th  included  3  from  small-pox,  5  from  enteric  fever,  and  10 
from  diphtheria. 

Para. — The  46  deaths  registered  during  the  week  ending  December 
26th  included  2  from  yellow  fever. 

Ouaymas. — The  58  deaths  registered  during  the  month  ending  De- 
cember 31,  1886,  included  31  from  small-pox. 

Zurich. — The  33  deaths  registered  during  the  week  ending  Decem- 
ber 25th  included  8  from  small-pox. 

Trieste. — The  94  deaths  registered  during  the  week  ending  Decem- 
ber 25th  included  3  from  diphtheria. 

Barcelona. — The  319  deaths  registered  during  the  ten  days  ending 
December  20th  included  17  from  enteric  fever,  34  from  scarlet  fever, 
and  9  from  diphtheria. 

Leipsic. — The  56  deaths  registered  during  the  week  ending  January 
1,  1887,  included  2  from  measles,  3  from  scarlet  fever,  and  2  from 
diphtheria. 

3funich. — The  143  deaths  registered  during  the  week  ending  Decem- 
ber 25th  included  5  from  scarlet  fever  and  3  from  diphtheria. 

Toronto. — The  12  deaths  registered  for  the  week  ending  January  8, 
1887,  included  2  from  diphtheria. 

Vera  Cruz. — The  18  deaths  registered  during  the  week  ending  De- 
cember 30th  included  13  from  diphtheria. 

Stuttgart. — Tlie  38  deaths  registered  during  the  week  ending  De- 
cember 31st  included  1  from  typhus  and  2  from  diphtheria. 

Germany. — The  mortality  during  the  week  ending  December  18, 
1886,  in  twenty-one  large  cities,  with  an  aggregate  population  of  4,625,- 
257,  including  Berlin  (in  which  the  rate  was  22-3),  was  equal  to  an 
average  annual  death  rate  of  27"2  to  a  thousand. 


*  10  days.  f  Including  military. 


Buenos  Ayres. — The  United  States  consul  at  Buenos  Ayres,  in  hi 
report  dated  November  27,  1886,  states  that  "the  cholera  during  th 
last  week  has  assumed  no  new  or  more  decided  phase,  but,  on  the  con- 
trary, seems  to  have  not  only  taken  a  milder  type,  but  to  have,  in 
gi'eat  measure,  disappeared  from  the  city,  there  being  only  3  new^  cas 
yesterday,  and  they  were  in  one  of  the  city  hospitals."   No  official  con 
firmalion  of  the  press  reports  of  the  existence  of  cholera  on  the  wes" 
coast  of  South  America  has  yet  been  received.    The  latest  telegram 
from  Santiago,  dated  January  17th,  states  "no  cholera  at  Chilian 
ports." 

Montevideo. — The  United  States  consul,  under  date  of  January  19th, 
reports  by  cable  that  cholera  has  been  officially  declared  at  Montevide 

The  Paris  Faculty. — "Progrfes  medical  "  announces  that  Dr.  Pinard 
is  now  charged  with  the  obstetrical  and  gynaecological  clinic,  in  place 
of  Professor  Pajot,  retired. 

The  State  Lunatic  Asylum  at  Utica. — The  "  Utica  Daily  Press' 
announces  the  abolition  of  mechanical  restraint  in  the  asylum. 

A  Bill  to  Regulate  the  Practice  of  Dentistry  is  to  be  introduced 
into  the  Massachusetts  Legislature.  It  proposes  to  have  the  Governor 
appoint  "five  skilled  dentists  of  good  repute"  as  a  board  of  registra.- 
tion  in  dentistry.  Within  six  months  after  the  passage  of  the  act 
every  person  then  practicing  dentistry  must  be  r-egistered  with  this 
board.  Every  one  who  has  practiced  not  less  than  three  years  may 
receive  a  certificate  to  that  effect,  and  continue  to  practice;  and  all 
persons  regularly  graduated  from  any  reputable  dental  college  author- 
ized to  grant  degrees  in  dentistry  shall  be  entitled  to  certificates.  All 
others  may  obtain  certificates  from  the  board  by  passing  satisfactory 
oral  and  written  examinations.  Each  person  examined  shall  pay  a  fee 
of  $10,  which  shall  go  toward  carrying  out  the  provisions  of  the  act,, 
and  no  part  of  the  expenses  of  the  board  shall  be  paid  from  the  State 
treasury.  Every  person  receiving  a  certificate  shall  register  the  same 
with  the  clerk  of  the  county  in  which  he  resides,  paying  a  registration- 
fee  of  $1.    Severe  penalties  are  provided  for  a  violation  of  the  act. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart^ 
ment's  "  Condensed  Statement  of  Mortality,"  there  were  491  deaths  dur- 
ing the  month  of  December,  including  3  from  cholera  infantum,  58  from 
croup  and  diphtheria,  1  from  cerebro-spinal  meningitis,  3  from  diar. 
rhoea,  1  from  erysipelas,  13  from  typhoid  fever,  1  from  malarial  fever, 
3  from  septicopmia,  and  1  from  scarlet  fever. 

Laryngology  at  the  College  of  Physicians  and  Svirgeons. — The  next 

lecture  in  Dr.  Lefferts's  course,  on  Tuesday,  February  1st,  at  2  p,  M.,  will 
be  on  "  Nervo-muscular  and  Sensory  Affections  of  the  Larynx  ;  Neu- 
roses of  Sensation," 


THERAPEUTICAL  NOTES. 

The  Physiological  Action  of  Vanillin.— Grasset  ("Arch,  de  pharm.," 
Aug.,  1886  ;  "  Ctrlbl.  f.  d.  ges.  Therap.,"  Jan.,  1887)  has  found  vanillin 
fatal  to  frogs  in  doses  of  from  three  quarters  to  nine  tenths  of  a  grain, 
but  has  not  ascertained  that  there  is  a  toxic  dose  for  the  higher  ani- 
mals. In  frogs,  it  acts  chiefly  on  the  spinal  cord,  causing  convulsions 
followed  by  a  depressing  effect  on  the  motor  nerves,  those  of  sensation 
being  unaffected ;  its  action,  therefore,  being  that  of  strychnine,  but 
much  milder.  It  seems  to  delay  putrefactive  fermentation.  It  is  an- 
tagonized by  chloral.  Therapeutically,  it  may  be  used,  in  doses  of  three 
quarters  of  a  grain,  as  an  aid  to  digestion,  especially  in  atonic  and  pu- 
trefactive dyspepsia,  or  as  a  corrigent  of  drugs  which,  like  chloral,  are 
not  well  borne  by  the  stomach ;  also,  in  doses  of  from  three  to  four 
grains,  in  mucilage,  as  an  escito-motor. 

An  Anodyne  for  Dental  Caries. — Dr.  K,  Gsell-Fels  ("  Corresp.-BI.  f, 
schweiz.  Aerzte  " ;  "  St.  Petersb.  med,  Woch,")  recommends  the  follow- 
ing mixture : 

Rasped  camphor   5  parts  ; 

Chloral  hydrate   5  " 

Cocaine  hydrochloride   1  part. 

On  heating  the  mixture  to  the  boiling  point  of  water,  an  oily  liquid 
is  formed.  This  is  to  be  applied  lightly,  and  it  is  said  that  after  a  few- 
applications  the  pain  will  surely  be  alleviated.  M 
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AN  ABSTRACT  OF 

THE  MIDDLETON  GOLDSMITH  LECTURES 

ON  MULTIPLE  NEURITIS 
AND  ITS  RELATIONS  TO  CERTAIN  PERIPHERAL  NEUROSES. 

By  M.  ALLEN  STARR,  M.  D.,  Ph.  I)., 

PROFESSOR  OP  NERVOUS  DISEASES  IN  THE  NEW  YORK  POLYCLINIC. 

Lecture  I. 

History. — The  first  cases  of  multiple  neuritis  were  de- 
scribed by  an  American  physician,  Dr.  James  Jackson,  of 
Boston,  in  1822  ("New  England  Journal  of  Medicine  and 
Surgery,"  vol.  xi,  p.  351).  In  a  paper  "On  a  Peculiar  Dis- 
ease resultino;  from  the  Use  of  Ardent  Spirits,"  which  he 
named  arthrodynia,  Dr.  Jackson  gave  a  most  graphic  pict- 
ure of  one  form  of  multiple  neuritis.  [The  lecturer  gave  a 
long  quotation  from  Dr.  Jackson's  paper,  and  added  that 
the  description,  even  at  the  present  day,  could  not  be  im- 
proved upon.]  Magnus  Huss  was  the  next,  in  1852,  to 
write  upon  chronic  alcoholism,  and  he  divided  its  nervous 
symptoms  into  paralytic,  ansesthetic,  convulsive,  epileptic, 
and  hyperiBsthetic,  and  attributed  them  to  lesions  in  the 
central  nervous  system.  His  description  was  amplified  and 
completed  by  Lancereaux  in  1864,  in  an  article  on  "  Alco- 
holism," in  the  "  Dictionnaire  encyclopedique  des  sciences 
medicales."  But  the  pathology  of  the  disease  was  still  a 
matter  of  speculation. 

In  1855  Duchcnne  ("Electrisation  localisee")  recorded 
a  number  of  cases  which  we  now  recognize  as  multiple  neu- 
ritis, and  grouped  them  together  under  the  title  of  -paraly- 
se generals  spinale  subaigue  ascendante,  because  he  thought 
the  symptoms  were  due  to  a  gradual  advancing  lesion  in 
the  cord.  In  the  only  case  in  which  he  made  an  autopsy 
he  found  no  change  in  the  cord.  From  1860  to  1865  the 
French  school  took  the  lead  in  microscopic  studies  of  nerv- 
ous lesions,  and  their  observations  lent  color  to  Duchenne's 
hypothesis,  for  it  was  found  that  such  symptoms  as  numb- 
ness, pain,  and  anaesthesia  were  associated  with  lesions  of 
the  posterior  columns  of  the  spinal  cord,  and  it  was  also 
proved  that  atrophic  paralysis  was  caused  by  a  degenera- 
tion of  tlie  anterior  gray  horns  of  the  cord,  not  necessarily 
visible  to  the  naked  eye.  Then  atrophic  paralyses  were  in- 
variably referred  to  spinal  lesions,  because  those  lesions  were 
capable  of  causing  atrophic  paralysis.  But  facts  soon  began 
to  accumulate  which  did  not  tally  with  this  theory.  Cases 
of  atrophic  paralysis  were  met  with  in  which  there  was  no 
spinal  lesion.  In  1864  Dumenil  ("Gaz.  hebdom.  de  med. 
et  de  chir.,"  1864,  p.  203,  and  1866,  No.  4)  recorded  the 
first  case  in  which  an  autopsy  established  the  existence  of  a 
widespread  disease  in  the  peripheral  nerves  as  a  cause  of 
sensorv,  motor,  and  trophic  symptoms.  The  patient  suf- 
fered from  pain  and  numbness  below  the  knees  and  in  one 
hand,  from  patches  of  anaesthesia,  and  from  paralysis  of  the 
legs  and  one  hand  and  forearm.  There  was  atrophy  of  the 
muscles  of  the  hand  and  forearm,  and  faradaic  contractility 
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was  abolished  in  all  the  paralyzed  muscles.  He  died  in  four 
months  and  a  half,  and  at  the  autopsy  the  spinal  cord  and 
the  nerve  roots  were  found  normal.  The  finer  nerve  branches 
in  the  legs  and  hands  were  degenerated,  only  a  small  num- 
ber of  nerve  fibers  being  found.  The  myelin  sheath  was 
segmented  and  granular,  there  were  many  fat  cells,  and  the 
connective  tissue  was  increased.  Two  years  later  the  same 
author  reported  another  case,  and  published  an  elaborate 
article  on  peripheral  paralysis,  in  which  he  said  :  "  My  own 
observations  have  convinced  me  firmly  that  many  paralyses 
of  obscure  origin  are  caused  by  true  spontaneous  neuritis  " 
("Gaz.  hebdom.  de  med.  et  de  chir.,"  1866,  No.  4). 

Ten  years  elapsed  before  another  case  of  similar  nature, 
accompanied  by  a  record  of  a  post-mortem  examination, 
was  published  by  Eichhorst,  of  Berlin.  In  this  case  the 
spinal  cord  was  absolutely  normal,  but  several  of  the  nerve 
trunks  showed  macroscopic  and  microscopic  evidences  of 
interstitial  inflammatory  changes  (Eichhorst,  Virchow's 
"  Archiv,"  Ixix,  18Y6,  p.  265).  This  was  the  first  case,  the 
lecturer  thought,  in  which  the  microscopic  appearances  were 
described  with  sufficient  detail  to  be  satisfactory.  The 
clinical  history  and  post  mortem  of  a  case  published  by 
Joffroy  three  years  later  ("  Arch,  de  physiol.  norm,  et 
path.,"  1879,  p.  172)  were  then  cited.  This  case  difi'ered 
from  Eichhorst's  in  not  presenting  any  marked  interstitial 
changes  in  the  nerves.  The  affection  was  a  true  parenchy- 
matous inflammation,  with  degeneration  of  the  myelin 
sheath  and  the  axis  cylinder.  In  Leyden's  two  cases 
("Zeitschr.  f.  klin.  Med.,"  1880)  the  lesion  corresponded 
quite  closely  with  that  found  in  Eichhorst's  case.  Leyden 
now  undertook  a  review  of  atrophic  paralyse^,  and  made 
the  following  grouping:  1.  Poliomyelitis  anterior,  acute 
and  chronic,  occurring  in  children  and  in  adults.  2.  Pro- 
gressive muscular  atrophy,  with  its  corresponding  tubular 
affection,  glosso-labio-Iaryngeal  paralysis.  3.  Pseudo-hyper- 
trophic  paralysis.  4.  Multiple  neuritis.  In  this  article  Ley- 
den established  the  status  of  multiple  neuritis  as  a  distinct 
disease.  During  the  following  two  or  three  years  a  number 
of  cases  of  multiple  neuritis  were  published.  A  case  of 
alcoholic  paralysis,  by  Lancereaux  ("  Gaz.  hebdom.  de  med. 
et  de  chir.,"  1881,  p.  120),  and  one  of  multiple  neuritis,  by 
Grainger  Stewart  ("  Edinb.  Med.  Jour.,"  April,  1881),  were 
then  cited  to  complete  the  clinical  picture  of  the  affec- 
tion. 

Before  discussing  the  changes  occurring  in  inflamma- 
tions of  the  nerves,  the  lecturer  reviewed  the  normal  anato- 
my of  nerves  somewhat  as  follows :  A  nerve  consists  of 
(1)  the  axis  cylinder;  (2)  the  myelin  sheath;  and  (3)  the 
sheath  of  Schwann,  a  connective-tissue  membrane  surround- 
ing the  myelin  sheath.  Individual  fibers  are  associated  in 
bundles  held  together  by  fine  connective-tissue  cells,  the  nu- 
clei of  which  can  be  seen  in  a  carmine-  or  fuchsine-stained 
preparation,  lying  always  adjacent  to,  but  outside,  the  .sheath 
of  Schwann.  This  has  been  called  the  endoneurium,  while 
the  connective  tissue  surrounding  the  entire  bundle  is  named 
the  perineurium  or  neurilemma.  Capillary  vessels,  with  free 
anastomoses,  run  within  the  nerve,  their  walls  lying  adja- 
cent to  the  individual  fibers,  thus  providing  perfect  nutri- 
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tion.  Lymph  spaces  have  also  been  demonstrated  within 
the  nerve  sheath,  but  not  among  the  fibers. 

Pathology. — There  has  been  much  controversy  on  this 
subject,  and  experimental  pathological  research  has  ditFered 
widely  in  its  results.  The  reasons  for  this  are  that  probably 
the  rapidity  and  even  the  character  of  the  changes  ditt'er  in 
different  animals,  that  various  methods  of  investigation  have 
been  pursued  by  different  observers,  and  that  it  is  uncertain 
whether  a  uniform  patliological  process  goes  on  after  experi- 
mental lesions.  After  a  lesion  of  a  nerve  trunk,  a  process 
of  degeneration  sets  in  at  tlie  point  of  injury,  and  involves 
a  small  portion  of  the  central  end  and  the  entire  peripheral 
part  of  the  nerve,  from  the  seat  of  injury  onward.  This 
process  may  be  more  or  less  complete,  and  may  or  may  not 
be  followed  by  a  second  process  of  regeneration  in  the  dis- 
eased nerve. 

The  Process  of  Degeneration. — When  a  nerve  is  com- 
pressed with  a  ligature  or  with  a  forceps,  but  not  with  force 
enough  to  rupture  the  sheath  of  Schwann,  the  myelin  is 
driven  away  from  the  point  of  pressure  in  both  directions, 
and  the  axis  cylinder  is  disintegrated  and  mingled  with  it. 
The  entire  fiber  on  either  side  of  the  compressed  spot  is 
bulged  out  for  some  little  distance,  and  the  sheath  of 
Schwann  between  the  distended  portions  is  left  empty  or 
containing  only  a  little  granular  debris.  In  a  short  time 
changes  of  a  degenerative  character  are  observed  on  both 
sides.  Those  on  the  centra!  side  are  limited  to  the  imme- 
diate neighborhood  of  the  injured  spf>t,  and,  according  to 
Ranvier,  do  not  affect  the  nerve  for  a  distance  greater  than 
a  centimetre  from  the  point  of  compression.  On  the  pe- 
ripheral side  the  degeneration  is  extensive,  involving  the  en- 
tire nerve  down  to  its  finest  terminations.  The  first  change 
noticed  is  a  breaking  up  of  the  myelin  sheath  into  segments, 
and  then  into  smaller  pieces  and  drops,  which  finally  under- 
go further  degeneration,  either  fatty  or  albuminoid  or  by  a 
process  of  saponification,  until  a  finely  granular  mass  alone 
remains.  The  granular  mass  may  be  gradually  absorbed, 
leaving  the  sheath  of  Schwann  collapsed  and  empty  or  con- 
taining only  granules  of  debris.  As  the  myelin  undergoes 
these  changes,  the  axis  cylinder  usually  becomes  involved. 
All  authors,  however,  are  not  agreed  upon  this  point,  some 
holding  that  it  remains  intact  and  is  capable  of  resuming  its 
function  at  anytime  when  regeneration  of  the  myelin  sheath 
has  taken  place.  The  sheath  of  Schwann  also  takes  part  in 
the  process  of  degeneration.  Numerous  nuclei  are  seen  lin- 
ing this  sheath  in  each  interannular  segment.  The  origin 
or  source  of  these  nuclei  is  a  disputed  point.  Ranvier  holds 
that  they  come  from  a  segmentation  of  the  original  nucleus 
of  the  segment ;  Neumann  and  Mayor  that  they  are  a  free 
formation  originating  in  the  granular  or  protoplasmic  mass; 
Lizzoni  that  they  are  emigrated  corpuscles;  and  Rosenheim 
that  they  come  from  the  connective-tissue  cells  along  the 
sheath,  which  divide  and  multiply,  and  show  the  power  of 
emigration  as  soon  as  the  process  of  degeneration  begins. 
When  the  granular  mass  is  absorbed,  the  nuclei  remain  scat- 
tered along  the  sheath  of  Schwann,  and  it  has  been  sug- 
gested that  they  form  the  new  axis  cylinder  when  regenera- 
tion occurs.  If  no  regeneration  takes  place,  they  disappear 
gradually,  and  then  the  only  relic  of  the  former  nerve  fiber 


is  the  empty,  collapsed  sheath  of  Schwann,  which  remains 
as  a  connective-tissue  strand. 

The  increase  of  nuclei  and  connective-tissue  fibrils  in 
the  endoneurium  and  perineurium,  which  accompanies  the 
process  of  degeneration,  aids  in  the  transformation  of  the 
nerve  into  a  band  of  connective  tissue.  The  process  of 
degeneration  is  continued  to  the  terminal  plates  upon  the 
muscle,  and  these  are  changed  into  a  mass  of  granules  and 
finally  absorbed,  a  connective-tissue  plate  being  left.  (Gess- 
ler,  "  Die  motorische  Endplatte  und  ihre  Bedeutung  fiir 
die  Peripherielahmung.")  Whether  any  changes  occur  in 
the  sensory  terminal  organs,  such  as  the  tactile  corpuscles 
and  the  terminal  bulbs,  has  never  been  ascertained.  The 
same  results  follow  division  of  a  nerve  as  take  place  after 
its  compression,  with  the  difference  that  at  the  point  of 
section  the  myelin  runs  out  of  the  sheath  of  Schwann,  and 
the  cut  ends  become  swollen  into  bulbous  extremities  by  a 
growth  of  connective  tissue.  Whether  a  true  union  of  the 
divided  ends  ever  occurs  is  still  a  matter  of  uncertainty. 

The  Process  of  Regeneration. — Two  widely  divergent 
views  obtain  regarding  the  method  of  this  process.  Ran- 
vier and  his  followers  maintain  that  the  new  nerve  is  wholly 
a  product  of  the  central  end  of  the  injured  nerve,  growing 
out  from  it  and  making  its  way  along  the  tract  of  the 
peripheral  end,  which  takes  no  active  part  in  the  process. 
Neumann  and  Mayer,  on  the  contrary,  believe  that  regen- 
eration goes  on  in  the  peripheral  end  of  the  cut  nerve,  seg- 
ment by  segment  being  formed  successively,  beginning  at 
the  point  of  injury  and  proceeding  outward,  the  entire 
nerve  being  built  up  by  the  union  of  each  distal  segment 
with  the  one  lying  centrally  to  it,  until  this  process  has 
reached  the  end. 

The  process  of  degeneration  in  the  nerves  consequent 
upon  the  destruction  of  the  ganglion  cells  from  which  they 
arise  (the  so-called  Wallerian  degeneration)  differs  in  no 
respect  from  that  ensuing  upon  compression  or  division, 
excepting  that  in  the  latter  case  only  the  distal  part  of  the 
divided  nerve  undergoes  the  pathological  change,  while  in 
the  former  it  is  the  entire  nerve  that  is  affected.  In  the 
changes  described  in  multiple  neuritis,  the  same  progress 
of  events,  the  same  varieties  of  termination,  are  observed. 
Multiple  neuritis,  from  a  pathological  standpoint,  presents 
several  varieties.  In  the  greatest  number  of  cases  there  is 
a  parenchymatous  inflammation  in  the  nerve  fiber  visible 
oidy  with  the  microscope.  At  the  outset  the  myelin  sheath 
is  slightly  swollen,  and  is  less  translucent;  it  then  splits  up 
into  segments  of  different  lengths  and  forms,  and  between 
the  segments  there  is  to  be  seen  a  finely  granular  protoplasm 
in  which  new  nuclei  are  found.  In  some  fibers  the  axis 
cylinder  may  still  be  preserved  ;  in  others  it  is  broken  at 
the  same  place  as  the  myelin.  At  the  next  stage  of  the 
process  the  myelin  is  reduced  to  a  series  of  small  globules, 
surrounded  everywhere  by  granular  protoplasm,  and  in  this 
protoplasm  the  nuclei  are  now  very  numerous.  The  axis 
cylinder  can  not  be  distinguished  in  the  mass,  as  a  rule, 
but  occasionally  a  fine  line  is  seen  passing  through  the 
mass,  which  may  be  a  remaining  cylinder.  In  the  succeed- 
ing stage  the  size  of  the  nerve,  which  had  before  remained 
I  about  normal  and  uniform,  is  seen  to  vary ;  the  nerve  fiber 
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becomes  narrow  in  places,  the  mass  having  disappeared, 
and  there  is  left  a  collapsed  sheath,  or  a  sheath  containing 
only  nuclei  here  and  there.  Rarely  in  these  nerve  fibers 
does  an  axis  cylinder  seem  to  be  lying  directly  within  the 
sheath  of  Schwann,  and  occasionally  separated  from  it  at 
various  places  bj'  nuclei.  As  a  rule,  no  trace  of  the  axis 
cylinder  is  to  be  distinguished.  In  the  terminal  stage  the 
caliber  is  uniform  again,  but  is  now  everywhere  reduced. 
The  sheath  of  Schwann  is  empty  or  contains  only  a  little 
granular  substance  ;  the  nuclei  are  now  less  numerous  than 
before.  There  is,  in  fact,  only  an  atrophic  tube  with  none 
of  its  original  contents.  These  tubes,  lying  side  by  side> 
are  folded  and  undulating,  and  appear  like  a  strand  of  con- 
nective tissue.  These  various  stages  of  parenchymatous 
inflammation  are  to  be  seen  in  different  fibers  in  the  same 
specimen,  and  are  identical  in  appearance  with  the  changes 
observed  in  degeneration  of  a  nerve  after  compression,  or 
after  destruction  of  the  spinal  ganglion  cells. 

A  second  class  of  cases  presents  a  different  appearance. 
The  changes  are  appreciable  to  the  naked  eye ;  the  nerve 
is  either  congested,  swollen,  and  lacking  in  luster,  or  it  is 
yellow  and  irregularly  swollen  by  the  accumulation  of  fat, 
or  it  is  evidently  reduced  to  a  mere  connective-tissue  strand. 
On  teasing  the  nerve,  it  is  at  once  clear,  from  its  brittleness, 
that  individual  fibers  are  lacking  in  continuity  and  are 
changed  in  structure;  and,  if  it  is  examined  with  the  mi- 
croscope, the  exudation  of  serum  and  of  lymphoid  bodies, 
the  great  increase  in  the  number  of  connective-tissue  nuclei, 
and  the  distended  condition  of  the  vessels,  as  well  as  the 
various  appearances  characteristic  of  nerve  degeneration,  are 
clearly  seen.  Here  the  inflammation  is  either  originally  an 
interstitial  inflammation  or,  more  probably,  a  diffuse  one. 
In  both  of  the  foregoing  forms  the  pathological  changes  are 
more  intense  in,  and  are  occasionally  limited  to,  the  periph- 
eral terminations  of  the  nerves. 

Gombault  ("Arch,  de  physiol.,"  1873,  p.  592)  has  de- 
scribed the  so-called  segmental  circum-axillary  neuritis. 
This  form  he  found  in  toxic  neuritis  from  lead  poisoning  ; 
it  is  characterized  by  the  alternation  of  normal  with  degen- 
erated segments.  The  changes  in  the  affected  segments 
differ  in  no  respect  from  that  already  described.  Pitres 
and  Vaillard  ("De  la  nevrite  segmentaire,"  "Arch,  de 
neurol.,"  xi,  p.  337)  have  noticed  a  somewhat  similar  con- 
dition in  the  neuritis  occurring  after  diphtheria,  although 
in  their  case  the  axis  cylinder  as  well  as  the  myelin  sheath 
was  totally  destroyed  in  many  segments.  The  process  of 
regeneration  is  usually  a  slow  one ;  in  the  great  majority 
of  cases  on  record  it  took  over  four  months,  and  in  not  a 
few  cases  from  ten  to  sixteen  months. 

With  the  close  of  the  year  1883  we  may  consider  the 
third  stage  of  pathological  discovery  in  the  history  of  mul- 
tiple neuritis  as  terminating.  Since  that  time  about  a  hun- 
dred cases  of  varying  degrees  of  severity  have  been  ob- 
served. 

The  lecturer  then  referred  to  one  or  two  forms  of  pe- 
ripheral neuroses  which  he  thought  should  be  relegated  to 
peripheral  neuritis,  one  of  which  was  the  affection  termed 
"numb  fingers,"  first  described  by  Dr.  J.  J.  Putnam,  of 
Boston.    It  is  a  disease  chiefly  seen  in  women  between  the 


ages  of  forty  and  sixty,  usually  associated  with  dyspeptic 
symptoms,  but  entirely  independent  of  them.  It  is  charac- 
terized by  tingling  in  the  fingers,  felt  first  at  night,  and 
then  both  day  and  night,  w'hich  may  extend  to  the  hands ; 
and  by  numbness  of  the  fingers,  rendering  all  the  finer  acts 
impossible.  An;esthesia  and  analgesia  may  obtain,  but 
often  the  disturbance  of  sensation  is  purely  subjective. 
There  is  rarely  any  inco-ordination,  and  paresis  is  usually 
wanting.  It  may  develop  in  the  feet  as  well  as  in  the  hands. 
The  affection  is  of  indefinite  duration ;  often  it  subsides 
quickly  .under  treatment,  but  sometimes  it  baflBes  all  at- 
tempts to  arrest  it. 

Intermittent  paralyses  form  the  second  class  of  periph- 
eral neuroses  which  may  be  referred  to  peripheral  neuri- 
tis. Cases  of  sudden  paraplegia,  lasting  a  few  hours  and 
passing  off  as  rapidly  as  they  appeared,  have  been  observed 
too  frequently  to  admit  of  any  doubt.  Westphal  has  de- 
scribed sucb  a  case,  in  which  no  cause  could  be  found. 
Gibney  has  reported  some  cases,  presumably  due  to  mala- 
ria. Lastly,  there  are  numerous  cases  of  indefinite  nervous 
symptoms — pain  of  various  kinds,  formication,  odd  sensa- 
tions known  as  flashes  of  cold  and  heat,  slight  spasms  or 
tremor,  functional  weakness  with  a  sense  of  fatigue  not 
reaching  the  grade  of  paresis,  and  many  equally  obscure 
manifestations  of  disturbed  function  in  various  parts  of  the 
body — which  receive  their  best  explanation  on  the  theory 
of  multiple  neuritis. 

The  lecturer  closed  his  remarks  by  referring  to  the 
various  a?tiological  factors  that  produce  closely  allied  patho- 
logical changes — such  as  some  of  the  mineral  poisons,  in- 
fectious diseases,  etc.  A  review  of  these,  together  with  an 
analysis  of  the  symptoms  of  peripheral  neuritis,  he  said, 
would  form  the  subject  of  the  next  lecture. 


#ngmal  Commttittrations. 

A  PLEA  FOR 
INTRA-UTEEINE  MEDICATION. 
By  PAUL  F.  MTJNDfi,  M.  D., 

NEW  YORK. 

Until  quite  recently  the  introduction  of  medicinal  sub- 
stances into  the  non-puerperal  uterine  cavity  for  therapeutic 
purposes  was  universally  practiced  and  unreservedly  ac- 
cepted as  the  proper  means  of  treating  certain  diseases  of 
the  uterus.  The  various  methods,  in  all  their  details,  by 
which  medicines  can  be  most  easily,  safely,  and  efficiently 
applied  to  the  endometrium,  the  indications  for  such  treat- 
ment, and  the  dangers  occasionally  arising  therefrom,  are 
abundantly  described  in  all  our  gynaecological  text-books, 
and  are  familiar  to  all  physicians  interested  in  our  specialty. 
It  is  not,  therefore,  my  intention  either  to  dwell  on  the 
methods  employed  or  to  discuss  the  efficacy  of  the  various 
agents  recommended  by  different  authors.  The  object  of 
this  brief  communication  is  to  call  attention  to  a  growing- 
tendency  among  some  of  our  most  prominent  gynaecolo- 
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gists  to  abandon  intra-uterine  medication,  so  far  as  its  em- 
ployment above  the  internal  os  is  concerned,  and  to  con- 
demn it  as  inefficient,  unnecessary,  and  dangerous.  /  wish 
it  distinctly  understood  that  my  remarks  here  do  not  apply 
to  the  treatment  of  the  cervical  cavity,  diseases  of  which  all 
authorities  still  agree  are  practically  incurable  except  by  local 
measures.  Among  those  who  have  withdrawn  tlieir  alle- 
giance from  intra-uterine  medication  are  two  of  our  country- 
men whose  names  have  for  a  quarter  of  a  century  been 
identified  with  many  details  of  the  treatment  which  they 
now  substantially  abandon.  It  is  true,  they  object  chiefly 
to  the  "routine"  conventional  employment  of  intra-uterine 
applications  in  every  case  of  diseased  endometrium  ;  and 
herein,  no  doubt,  their  objection  will  be  sustained.  But 
when  one  of  them  (Thomas)  says,  "  I  find  myself  very  rarely 
resorting  at  present  to  applications  above  the  os  internum 
uteri,"*  and  I  see  it  reported  that  the  other  (Emmet)  no 
longer  makes  intra-uterine  applications,  I  can  but  feel  that 
they  are  going  too  far,  and  that,  unless  they  can  offer  us 
therapeutical  substitutes  for  the  discarded  method  which 
will  accomplish,  to  say  the  least,  more  than  the  topical  treat- 
ment, we  can  not  afford  to  give  up  the  latter  in  many  cases 
where  without  it  we  should  be  powerless. 

The  most  recent  expression  of  Dr.  Emmet's  views  on 
this  subject  I  find  in  the  proceedings  of  the  last  meeting 
of  the  British  Medical  Association  at  Brighton,  as  reported 
in  the  "Medical  Kecord,"  September  11,  1886.  There  he 
is  made  to  say  as  follows :  "  Endometritis  and  endocervi- 
citis  are  rare,  except  in  theory  ;  the  real  trouble  consists  of 
a  surrounding  pelvic  peritonitis.  Once  this  latter  is  checked, 
and  the  circulation  thus  restored,  all  uterine  discharges  will 
cease.  As  regards  the  application  of  iodine  to  the  interior 
of  the  womb,  he  I'arely  employs  that  treatment;  as  a  mat- 
ter of  fact,  he  had  reached  a  point  in  practice  at  which  he 
seldom  introduced  an  instrument  into  the  uterus.  His  uter- 
ine sound  had  been  broken  for  eighteen  months,  and  he 
had  never  missed  it.  All  that  a  sound  taught  might  be 
made  out  with  the  fingers.  The  uterine  mucous  membrane 
would  so  readily  absorb  all  substances  presented  to  it  that 
it  was  advisable  to  do  all  that  was  possible  by  way  of  the 
vaginal  mucous  membrane ;  moreover,  the  latter  had  the 
advantage  of  presenting  a  more  extensive  surface.  By 
giving  up  applications  to  the  interior  of  the  uterus,  and  by 
largely  discarding  pessaries.  Dr.  Emtnet  had  increased  his 
success  in  treatment,"  etc. 

Two  striking  facts  will  be  conveyed  to  the  majority  of 
those  who  have  followed  Dr.  Emmet's  teachings  for  a  num- 
ber of  years  :  1.  That  he  who  ten  years  or  more  ago  was 
an  ardent  advocate  of  intra-uterine  medication,  and  whose 
skill  in  adapting  pessaries  to  the  different  displacements 
was  proverbial,  has  seen  fit  to  renoimce  what  appeared  to 
he  the  settled  convictions  of  a  lifetime ;  and,  2,  that  to  a 
more  or  less  recognizable  inflamed  condition  of  the  [)elvic 
cellular  tissue  or  peritoneum  are  now  attributed  by  him 
the  majority  of  disorders  which  we  formerly  were  taught 
originated  in  the  diseased  organs  themselves. 

1  do  not  think  we  are  all,  as  yet,  prepared  to  accept 


*  "Diseases  of  Women,"  fifth  ed.,  1880,  p.  298. 


this  latter  view  without  reservation,  however  ready  we  may 
be  to  admit  that  the  "routine"  use  of  the  uterine  sound  is 
reprehensible,  and  that  bimanual  palpation  suffices,  in  the 
majority  of  cases,  to  diagnosticate  the  position  of  the  uterus. 
As  for  the  absorbent  powers  of  the  vaginal  mucous  mem- 
brane, they  are  known  to  be  greatly  inferior  to  those  of 
the  endometrium. 

Of  course,  both  Dr.  Emmet  and  Dr.  Thomas  must  have 
been  led  to  thus  radically  change  their  views  by  what  they 
deemed  sufficient  practical  reasons.  Still,  I  think  that  most 
of  us  will  feel  that  the  revulsion  has  been  too  great,  too 
sweeping,  and  that  to  substantially  give  up  the  use  of  the 
sound  and  intra-uterine  applications,  and  to  deny  the  exist- 
ence of  chronic  uterine  catarrh  except  as  a  dependence  of 
pelvic  peritonitis  or  cellulitis,  is  scarcely  prudent  or  in  ac- 
cordance with  facts. 

It  seems  to  me  that  a  mucous  membrane  remains  the 
same  in  character  wherever  it  is  situated,  and  that  we  might 
as  well  attempt  to  cure  chronic  catarrh  or  hypera;mia  of  the 
mucous  lining  of  the  nares,  throat,  eyes,  male  urethra,  or 
rectum,  by  general  re^medies  alone,  as  to  expect  such  a  re- 
sult in  the  endometrium.  I  need  but  ask  what  the  laryn- 
gologists,  otologists,  and  ophthalmologists  could  do  without 
topical  applications  to  their  respective  mucous  membranes, 
and  how  a  gleet  could  be  cured  without  dilatation  and  cau- 
terization of  the  urethra ;  and  I  fail  to  see  why  the  same 
rule  does  not  apply  to  the  mucous  membrane  lining  the 
uterine  cavity. 

I  hope  in  this  paper  to  demonstrate  that  there  are  cer- 
tain cases  in  which  intra-uterine  medication  is  not  only  neces- 
sary, but  indispensable  to  a  permanent  cure,  and  that  it  can 
be  rendered  as  safe  as  any  of  the  minor  local  measures.  If 
I  repeat  to  you  familiar  matters,  I  beg  you  will  pardon 
me;  I  will  endeavor  to  be  as  brief  as  possible.  But  it  has 
seemed  to  me  that  the  influence  of  high  example  might  lead 
us  to  the  opposite  extreme,  which  must  result  in  our  dis- 
carding a  system  of  treatment  which  has  long  stood  the  test 
of  time,  and  has  more  good  than  bad  points. 

Now,  as  regards  the  first  objection  to  intra-uterine  medi- 
cation— that  it  is  inefficient — let  us  see  at  a  glance  whether  it 
is  well  founded.  The  methods  which  have  become  popu- 
lar are  :  Applications  by  cotton-wrapped  applicators  dipped 
in  the  fluid  to  be  introduced  ;  gelatin  bougies  containing 
the  agent ;  solid  sticks  of  the  medicament,  left  to  melt  in 
the  uterus,  or  probes  coated  with  the  agent,  if  it  is  a  salt; 
ointments  squeezed  and  powders  blown  into  the  uterus ; 
finally,  injections  into  the  uterus. 

Of  these  methods,  the  solid  caustics  and  the  injections 
are  probably  the  most  efficient,  but  also,  especially  the  in- 
jections, the  most  dangerous.  The  insufflation  of  powders 
is  not  always  feasible,  as  the  tube  easily  becomes  clogged, 
and  besides  is  dangerous,  as  but  few  undilated  uteri  can 
bear  the  distension  of  their  cavities  by  a  sudden  current  of 
air.  Ointments  do  not  seem  for  catarrhal  affections  to  be  so 
efficient  as  dry  or  fluid  applications.  Thus  there  remain  to 
us  only  the  two  methods  first  mentioned — the  gelatin  bou- 
gies and  the  cotton-wrapped  applicators.  The  bougies  are 
open  to  the  same  objection  as  the  ointments ;  they  act  chief- 
ly by  absorption,  not  as  caustics,  and  are  therefore  useful 
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mainly  in  conditions  calling  for  alterative  and  sorbefacient 
remedies,  as  in  subinvolution  and  hyperplasia.  Besides,  if 
they  are  not  particularly  well  prepared  and  become  hard  be- 
fore use,  they  do  not  dissolve  in  utero,  and  produce  severe 
uterine  colic,  or  worse.  Recently,  I  should  say,  I  have 
procured  most  excellent  gelatin  bougies,  containing  five 
grains  each  of  alum  and  iodoform,  which  remain  soft  and 
soluble  for  an  indefinite  period,  from  Mr.  Robert  E.  Fleisch- 
er, apothecary,  of  Avenue  C  and  Sixth  Street,  who  makes 
a  specialty  of  these  gelatin  preparations.  With  these  I 
have  had  very  good  results  in  chronic  endometritis,  espe- 
cially when  attended  with  hajmorrhagic  oozing. 

There  remain  to  us,  thus,  only  the  cotton-wrapped  ap- 
plicators dipped  in  fluid,  which  may  be  said  to  be  fairly 
safe,  unless  the  fluid  used  is  a  powerful  escharotic,  such 
as  nitric  or  chromic  acid,  or  strong  chloride-of-zinc  solution. 
But  these  moist  applications  are,  again,  open  to  the  objec- 
tion that  a  large  part  of  the  fluid  is  rubbed  off,  and  the  sur- 
face of  the  moist  cotton  becomes  coated  with  an  aihuminate 
before  reaching  the  cavity  of  the  uterus  beyond  the  inter- 
nal os;  and  undoubtedly  this  objection  is  valid.  It  would 
thus  seem  that  all  methods  of  application  which  are  safe 
are  inefficient,  and  those  which  will  actually  cure  are  dan- 
gerous. But  this  is  only  apparently  the  I  will 
presently  show. 

As  regards  the  second  objection  to  intra-uterine  medica- 
tion— its  danger — there  are  too  many  instances  of  death  after 
intra-uterine  injections,  too  many  cases  of  peritonitis  and  cel- 
lulitis after  the  introduction  of  solid  caustics,  not  to  omit  a 
few  similar  cases  after  the  use  of  applicators,  to  deny  this 
-assertion.  Hence  I,  for  my  part,  have  long  since  entirely 
discarded  injections  into  the  non-puerperal,  or  certainly  un- 
dilated,  uterine  cavity.  After  the  use  of  cotton-wrapped  ap- 
plicators, I  can  remember  but  one  instance  of  inflammatory 
reaction,  and  that  was  after  the  use  of  the  sharp  curette  and 
nitric  acid. 

In  the  hands  of  some  gynaecologists  intra-uterine  injec- 
tions, however,  seem  devoid  of  danger.  Thus,  at  the  meet- 
ing of  the  American  Gynaecological  Society,  held  in  Balti- 
more in  1879,  Dr.  William  Goodell  stated  that  he  had  seen 
no  bad  results  from  injecting  four  to  eight  drops  of  pure  car- 
bolic acid  or  iodized  phenol,  with  a  small  amount  of  hydrate 
of  chloral,  into  the  uterus,  and  liad  found  this  treatment 
much  more  efficient  than  the  usual  applications,  merely  using 
the  precaution  to  have  the  canal  patulous.  During  the  past 
summer  I  saw  Martin  in  Berlin  repeatedly  scrape  out  the 
uterine  cavity  with  Recamier's  curette,  and  immediately  in- 
ject a  whole  Braun's  syringeful  of  pure  li(|uor  ferri  sub- 
sulph.,  followed  by  copious  irrigation  with  tepid  water.  The 
patients  were  under  an  aniesthetic.  This  practice  was  evi- 
dently a  matter  of  routine,  and  no  evil  consequences  were 
expected,  or  indeed  ensued.  In  no  case  was  it  thought 
necessary  to  dilate  the  canal  beyond  the  width  found  when 
the  patient  came  under  treatment.  The  injections  were 
made  in  the  dorsal  position,  the  cervix  being  exposed  by 
Simon's  specula,  which  position  I  consider  safer  than  the 
semiprone  posture,  as  less  likely  to  favor  entrance  of  fluid 
into  the  Fallopian  tubes. 

To  make  the  introduction  of  fluids  into  the  uterus  more 


efficient,  without  at  the  same  time  increasing  the  danger,  I 
have  for  a  number  of  years  employed  two  methods,  neither 
of  which  is  original  with  m(' : 

1.  The  applicator  syringe,  the  fine  nozzle  of  which  is 
wrapped  with  cotton  which  is  saturated  with  the  medicinal 
fluid  contained  in  the  barrel  after  the  nozzle  has  been  passed 
into  the  uterine  cavity.  If  the  piston  is  pushed  forward 
slowly,  the  cotton  becomes  gradually  saturated  and  no  free 
fluid  escapes  into  the  cavity,  while  as  thorough  an  effect  la 
achieved  as  if  the  fluid  had  been  injected.  I  have  done 
this  many  times,  but  must  confess  that  I  have  seen  several 
instances  of  shock  and  uterine  colic  after  it,  even  requiring 
a  hypodermic  of  morphine,  the  fluid  used  being,  in  one 
instance,  nitric  acid;  in  one,  solution  of  nitrate  of  silver,  3  j 
to  3  j ;  in  one,  impure  carbolic  acid;  in  two,  pure  tincture 
of  iodine ;  and  in  one,  sol.  ferri  persulph.  and  glycerin, 
equal  parts.  In  all  these  cases  the  ordinary  cotton-wrapped 
applicators  had  previously  been  used  without  reaction.  In 
consequence  of  these  six  warnings,  I  have  now  reduced  the 
use  of  the  applicator  syringe  to  cases  where  acquaintance 
with  the  tolerance  of  the  uterus  renders  such  treatment 
reasonably  safe,  and  where  the  uterine  canal  is  vvidely  patu- 
lous. In  the  latter  condition  I  decidedly  prefer,  when  I 
wish  a  very  positive  effect,  the  other  method,  namely — 

2.  To  slip  the  thoroughly  soaked  cotton  from  the  ap- 
plicator and  leave  it  in  the  uterine  cavity  for  twenty-four 
or  forty-eight  hours.  The  cotton  in  this  way  acts  as  a  very 
efficient  tampon  and  haemostatic  if  required,  and  the  medi- 
cinal application  is  most  decided  and  prolonged.  From 
this  method  I  have  seen  but  good,  and  no  bad,  results. 
Both  the  uterine  and  vaginal  tampons  can  be  removed  by 
the  patient  herself,  on  the  next  day,  by  means  of  strings 
attached  to  each.  In  no  case  has  uterine  colic  followed  this 
treatment. 

In  a  recent  quite  original  work,  entitled  "  Practical  Ele- 
ments of  Gynaecology,"  by  Dr.  A.  Rheinstaedter,  of  Co- 
logne (Hirschwald,  Berlin,  1886),  the  author,  who  is  not  a 
professor,  but  merely  a  general  practitioner  who  during  a 
twenty-five  years'  practice  has  gradually  become  a  special- 
ist, states  that,  by  the  weekly  application  on  a  cotton- 
wrapped  aluminium  applicator  of  a  tifty-per-cent.  solution 
of  chloride  of  zinc,  he  has  never  failed  to  cure  within  from 
two  to  three  months  every  case  of  uterine  catarrh  depend- 
ing on  chronic  endometritis,  without  the  use  of  any  other 
treatment,  and  that  never  has  contraction  of  the  canal 
ensued.  The  applications  are  always  made  at  the  patient's 
residence,  and  she  is  kept  in  bed  until  the  next  day,  and, 
of  course,  all  ordinary  reasonable  precautions  are  observed. 
Only  once,  in  a  dispensary  patient,  who  took  a  two-hours' 
walk  home  after  the  treatment,  has  he  witnessed  a  slight 
attack  of  cellulitis. 

I  do  not  desire  to  weary  you  with  an  enumeration  of 
the  views  and  peculiar  methods  of  different  authors.  I 
merely  wish  to  emphasize  the  fact  that  there  are  various 
precautions  which  render  the  intra-uterine  application  of  cer- 
tain agents  reasonably  safe,  while  not  destroying  their  effi- 
ciency. Thus,  applications  of  iodine,  carbolic  acid,  nitric 
acid,  or  solution  of  chloride  of  zinc,  may  be  made  without 
special  risk  if  the  uterine  canal  is  well  dilated,  and,  in  the 
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case  of  the  stronger  agents,  the  patient  is  kept  in  bed  for 
one  or  two  days.  If  these  conditions  are  observed,  tlie 
cotton-wrapped  applicator  or  straight  stick,  the  applicator 
syringe,  or  the  medicated  uterine  tampon,  may  be  used  with 
equal  impunity.  Only  I  would  cxcejit  the  use  of  nitric  acid 
or  chloride  of  zinc  by  the  latter  method,  for  fear  of  produc- 
ing too  deep  an  effect. 

While  thus  admitting  the  inefficiency  of  some  of  the 
methods  of  intra  uterine  medication  and  the  danger  of 
others,  let  us  see  whether  the  opponents  of  this  treatment 
have  compensatory  substitutes  to  offer.  Starting  from  the 
idea  that  a  uterine  cat  arrh  or  hemorrhage  is  but  symptomatic, 
and  depends  on  some  pathological  condition  of  the  general 
system  or  of  the  pelvic  organs  not  inherent  to  the  mucous 
membrane  of  the  uterus  itself,  they  very  properly  advise  the 
cure  of  that  condition — the  cause  of  the  intra-uterine  dis- 
ease. Such  conditions  are  :  a  vitiated  state  of  the  general 
health,  displacement,  subinvolution,  or  hyperplasia  of  the 
uterus,  laceration  of  the  cervix,  fungous  degeneration  of  the 
uterine  mucous  membrane,  general  pelvic  hypersemia,  etc. 
Undoubtedly,  the  proper  plan  of  treatment  in  such  cases  is 
to  remove  the  cause  of  the  endometritis,  build  up  the  general 
health,  overcome  constipation  by  exercise,  diet,  and  proper 
laxatives,  rectify  the  displacement,  stimulate  the  uterus  to 
involution  and  absorption  of  its  adventitious  elements,  sew 
up  the  laceration,  scrape  off  the  vegetations,  etc.  But, 
granted  that  all  this  has  been  done  and  the  catarrh  is  cured 
in  the  cases  in  which  it  is  really  caused  by  the  conditions 
mentioned,  I  maintain  that  there  still  remain  numerous  cases 
of  chronic  endometritis — due  to  cold,  to  exposure  during 
menstruation,  to  sexual  abuse,  to  venereal  infection,  to  sub- 
involution chiefly  after  abortion,  to  the  extension  upward 
of  a  cervical  catarrh,  etc. — in  which  the  removal  of  the 
original  exciting  cause  fails  to  cure  the  disease ;  and,  fur- 
ther, I  fail  to  see  how  we  can  benefit  or  cure  the  numerous 
cases  of  chronic  subinvolution  and  hyperplasia  which  resist 
every  general  and  local  remedy,  unless  we  resort  to  meth- 
odicaf  and  prolonged  intra-uterine  medication. 

Dr.  Thomas  says  {op.  cit.,  p.  307)  that,  if  the  removal  of 
the  causes  mentioned  fails  to  effect  improvement,  the  appli- 
cation of  the  dull-wire  curette  over  the  whole  surface  will 
produce  "  an  altered  state  in  the  entire  endometrial  mem- 
brane, break  distended  blood-vessels,  and  often  accomplish  a 
great  deal  for  the  relief  of  the  disease." 

Fritsch  *  does  not  approve  of  this  treatment,  for  he  says 
most  pointedly  :  "  In  cases  of  simple  supersecretion  the 
therapeutic  measures  mentioned"  (applications  of  tincture 
of  iodine  after  removing  the  mucus)  "achieve  much  better 
results  than  the  recently  recommended  heroic  plan  of  deep 
cauterization  and  curetting  of  the  uterus.  The  uterus  should 
not  be  considered  a  fistulous  track,  slow  to  heal,  and  cov- 
ered with  fine  granulations.  A  partial  destruction  of  the 
diseased  mucosa  merely  has  the  therapeutic  value  of  a  local 
depletion  of  blood.  If  the  action  of  the  mucous  membrane 
is  to  be  altered,  or  its  secretion  modified,  it  is  useless  to 
scrape  away  particles  of  it.  It  is  much  more  important  to 
remove  the  secretion,  and  then  to  paint  the  whole  endomc- 

*  "Diseases  of  Women,"  1884,  p.  200. 


trium  with  an  alterative  agent."  I  do  not  agree  with  Fritsch 
in  these  remarks,  for  I  firmly  believe  that  the  curette  often 
does  what  Dr.  Thomas  alleges  for  it,  and  I  have  many  times 
employed  it  for  this  purpose  when  I  failed  to  find  vegetations. 
But,  if  the  repeated  application  of  the  curette  does  not  cure 
the  endometritis,  what  then  i  Or  if,  after  removal  of  vege- 
tations, the  menorrhagia  still  continues,  or  if  there  were  no 
vegetations  to  account  for  the  profuse  menstruation  which 
still  persists  ?  That  such  cases  are  not  uncommon  will  be 
admitted.  And  my  object  is  precisely  to  insist  upon  the 
necessity  of  continuing  intra-uterine  medication,  with  proper 
precautions,  in  the  cases  where  the  very  proper  and  rational 
removal  of  the  presumable  causes  of  the  uterine  disease 
has  failed  to  achieve  a  cure.  From  my  experience  I  should 
recommend  intra-uterine  medication  in  the  followincr  condi- 
tions : 

1.  Chronic  Endometritis  in  Nulliparce. — I  have  grown 
to  believe  this  so  much  of  a  local  disease  that  I  do  not  be- 
lieve it  curable  by  other  than  topical  applications.  Of 
course,  T  except  the  existence  of  one  of  the  causes  already 
mentioned.  The  most  intractable  cases  have  been  those  of 
virgins,  and  young,  obese  women,  in  whom  I  have  found 
the  severe  applications — such  as  solution  of  chloride  of 
zinc,  3  j  to  3  ij  to  |  j ;  or  of  nitrate  of  silver,  same  strength 
— the  most  efficient.  Nitric  acid  I  have  never  employed 
above  the  os  internum  in  a  nullipara,  and  chromic  acid  I 
believe  equally  unsafe,  although  I  think  the  latter  remedy 
most  excellent  in  chronic  cervical  catarrh.  I  recollect  one 
case  of  a  young  married  lady,  sterile  after  four  years  of 
married  life,  in  whom  I  could  find  no  cause  for  the  sterility 
but  a  chronic  endometi'itis ;  after  three  applications  of  im- 
pure carbolic  acid  by  the  cotton-wrapped  probe,  I  went  intO' 
the  country  on  my  vacation.  On  my  return,  two  months 
later,  she  told  me  that  she  had  missed  a  period,  and  preg- 
nancy was  soon  ascertained  to  have  taken  place,  which  went 
to  a  normal  conclusion.  I  think  the  cleansing  of  the  uter- 
ine canal  of  nmcus  and  pus  had  more  to  do  with  the  con- 
ception in  this  case  than  the  mild  caaterization. 

2.  Villous  Endometritis,  to  effect  a  Permanent  Cure 
after  Removal  of  the  Vegetations  by  the  Curette. — AfteY 
scraping  out  the  uterus  for  menorrhagia  caused  by  villous 
degeneration,  I  invariably  plug  the  uterus  at  once  with  cot- 
ton soaked  in  pure  tincture  of  iodine  or  in  iodized  phenol, 
and  continue  the  applications  of  tincture  of  iodine,  generally 
with  the  applicator,  twice  weekly  for  several  months,  then 
once  a  week,  once  in  two  weeks,  and,  finally,  only  once  a 
month  a  few  days  before  a  period,  until  the  menstrual  flow 
is  and  remains  perfectly  normal  in  amount.  I  know  that  I 
have  thus  secured  a  permanent  cure,  which  I  feel  sure  I 
should  have  failed  to  do  in  many  of  the  cases  if  I  had 
omitted  this  after-treatment.  I  have  thus  cured  patients 
who  had  been  curetted  by  other  gyntecologists  at  home  and 
abroad,  without  any  or  sufficient  after-treatment,  and  had 
consequently  continued  to  flow  until  systematic  prolonged 
intra-uterine  medication  was  resorted  to. 

3.  Chronic  Subinvolution  and  Hyperplasia  of  the  Uterus- 
— -I  know  that  the  prolonged  use  of  ergot  and  hot  douches 
will  often  I'esult  in  restoi'ing  a  subinvoluted  uterus  in  the 
earlier  stages  of  the  disease  to  its  normal  condition,  espe- 
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cially  if  the  faradaic  or  the  interrupted  galvanic  current  is 
also  used.  But  I  have  never  been  able  to  convince  myself 
that  a  uterus  in  a  state  of  chronic  subinvolution  or  of  actual 
hyperplasia  was  much  benefited  by  any  measures,  local  or 
general,  not  applied  directly  to  its  interior.  I  certainly 
have  seen  more  benefit  follow  frequent  and  prolonged  intra- 
uterine applications  of  tincture  of  iodine  and  iodized  phenol 
than  any  other  measure.  And  in  these  cases  the  use  of  the 
ordinary  cotton-wrapped  applicator  has  answered  as  well  as 
other  methods,  the  mere  irritation  of  the  passage  of  the 
applicator  seeming  to  play  some  part  in  stimulating  the 
organ. 

4.  Metrorrhagia  from  a  Flahhy  or  Suhinvoluted  Uterus. 
— In  many  such  cases,  after  the  usual  local  and  general 
haemostatics  failed,  I  have  succeeded  in  checking  the  haem- 
orrhage, when  its  persistence  had  becoine  alarming,  by 
plugging  the  uterine  cavity  with  cotton  saturated  with 
compound  tincture  of  iodine  or  with  sol.  ferri  persulph.  and 
glycerin,  equal  parts.  In  one  case  of  haemorrhage  after 
suspected  early  miscarriage,  where  the  patient  could  scarce- 
ly have  borne  a  repetition  of  the  flow,  I  was  obliged  thus  to 
plug  the  uterus  daily  for  over  a  week  before  it  contracted 
permanently. 

I  am  aware  that  this  example  does  not  exactly  belong 
under  the  head  of  "  routine applications,  but  I  think  it 
worth  while  to  refer  to  it. 

In  conclusion,  I  must  again  offer  as  an  excuse  for  this 
communication,  which  may  appear  entirely  uncalled  for  to 
those  practitioners  who  believe  in  and  habitually  use  intra- 
uterine medication,  my  apprehension  lest  by  the  force  of 
distinguished  teaching  we  go  from  one  extreme  to  the 
other,  and,  from  undoubtedly  exaggerating  the  value  of  in- 
tra-uterine  medication,  abandon  it  entirely.  I  am  sure  it 
has  its  decided  value,  and,  in  well-selected  cases  and  with 
reasonable  precautions,  will  prove  both  efficient  and  safe. 
I  trust  that  this  paper  may  elicit  the  views  of  the  members 
of  the  profession,  both  as  to  the  value  of  the  treatment  in 
general  and  as  to  the  respective  worth  and  safety  of  the 
various  agents,  in  order  that  we  may  see  whether  any  de- 
cided changes  of  opinion  have  recently  taken  place.  My 
own  purpose  has  been  merely  to  lead  up  to  the  subject,  not 
in  any  way  to  exhaust  either  its  past  or  present  history  or 
its  future  possibilities. 


A  CASE  OF 

OPTIC  NEURITIS,  WITH  BRAIN  SYMPTOMS. 

RECOVERY;  WITH  REMARKS. 
By  a.  FRIEDENWALD,  M.  D., 

PROrESSOB  OF  DISEASES  OF  TUB  ETE  AND  EAR,  COLLEGE  OF  PHTSICLAN8  AND 
SURGEONS,  BALTIM  RE. 

Miss  S.  M.,  aged  fourteen  years,  well  develojjed,  having 
menstruated  regularly  since  she  was  eleven  years  old,  and 
having  enjoyed  undisturbed  health,  first  consulted  me  in  Octo- 
ber, 1884,  tor  impaired  vision  of  her  right  eye,  the  vision  of 
the  left  having  remained  intact.  On  examination,  1  found  the 
impairment  of  vision  of  her  right  eye  to  be  very  great,  viz., 
field  of  vision  good.  The  ophthalmoscope  revealed  atypi- 
cal choked  di.-ic.  The  papilla  was  swollen,  looked  woolly,  tlie 
retinal  arteries  were  somewhat  smaller  than  normal,  the  retinal 
veins  were  dilated  and  tortuous.    In  the  left  eye,  although  the 


vision  remained  good,  the  fundus  was  hyperaemic,  and  the  pa- 
pilla could  hardly  be  (listinguisiied  from  the  surrounding  fundus, 
its  outlines  liaving  been  lost,  while  the  retinal  veins  were  also 
decidedly  dilated  and  tortuous. 

Finding  this  condition,  I  was  at  once  disposed  to  regard  it 
with  considerable  alarm,  from  the  fact  that  in  these  cases  we 
have  generally  not  only  a  formidable  eye  trouble  to  treat,  but 
also  because  these  conditions  are  so  often  due  to  intra-cranial 
disease.  The  appreliension  entertained  on  this  account  seemed 
to  have  been  especially  well  grounded  when,  on  further  inquiry, 
it  was  found  that  the  patient  had  suffered  from  quite  violent 
headaches  and  occasional  vertigo.  There  was  no  history  of 
syphilis,  either  hereditary  or  acquired.  Hoth  parents  are  in  the 
enjoyment  of  good  health  ;  they  have  eight  other  children,  who 
are  all  in  good  health. 

The  most  frequent  cause  in  the  aetiology  of  optic  neu- 
ritis of  the  form  just  described  experience  has  shown  to 
be  cerebral  tumors.  It  has  been  estimated  that  fully  80 
per  cent,  of  all  cases  of  optic  neuritis  are  due  to  intra- 
cranial diseases,  and  of  these,  cerebral  tumors  are  by  far 
the  most  frequent.  Among  other  intra-cranial  diseases  which 
may  give  rise  to  this  form  of  eye  affection  may  be  men- 
tioned hydatid  disease,  softening  following  vascular  ob- 
struction, meningitis,  and  abscess.  Taking  these  into  con- 
sideration, it  is  not  to  be  wondered  at  that  I  watched  the 
future  course  of  my  case  with  very  great  concern,  and  gave 
a  rather  gloomy  prognosis  at  the  outset. 

It  is  true  that  syphilis  contributes  a  share  in  inducing 
this  form  of  disease,  and  that  the  prognosis  in  such  cases 
is  much  more  favorable  than  in  those  due  to  other  intra-cra- 
nial affections ;  but,  although  the  idea  of  such  an  origin  in 
the  case  under  consideration,  with  the  quite  respectable  so. 
cial  position  of  the  patient,  would  have  been  horrifying,  in 
view  of  the  very  sad  outlook,  such  a  discovery,  at  least  to 
a  degree,  would  have  been  welcome. 

Leber*  speaks  of  the  general  disturbances  accompany- 
ing the  climacteric  period  as  occasionally  being  complicated 
with  optic  neuritis,  and  adds  that,  when  that  is  the  case, 
we  can  look  upon  the  eye  affection  rather  hopefully.  There 
was  no  comfort  to  be  drawn  from  this  lesson  so  far  as  my 
patient  was  concerned. 

According  to  Juler,f  "optic  neuritis  is  occasionally  met 
with  in  young  girls  of  from  fifteen  to  twenty,  and  the  cause 
usually  assigned  is  some  irregularity  of  the  menstrual  func- 
tion. Often,  however,  careful  inquiry  fails  to  elicit  any  his- 
tory of  this.  The  neuritis  is  generally  preceded  by  severe 
headaches,  and  the  prognosis  as  regards  sight  is  extremely 
unfavorable."  Our  patient,  by  her  age  and  from  the  possi- 
bility that  she  might  have  been  suffering  from  irregularity 
of  the  menstrual  function,  of  which,  on  careful  inquiry,  I 
failed  to  elicit  the  history,  was  entitled  to  be  considered 
among  this  class,  from  which  fact,  however,  I  could  not  gain 
any  encouragement  for  her. 

Having  said  sufficient  in  regard  to  the  prognosis  in 
assuming  the  care  of  this  case,  I  shall  now  proceed  to  relate 
its  further  progress. 

*  Graefe  and  Saemisch,  "  Handbuch  der  gesammten  Augenheil- 
kunde,"  pp.  818,  820,  vol.  v. 

\  "Hand-book  of  Ophtbabiiic  Science  and  Practice,"  p.  197,  Am. 
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I  prescribed  the  iodide  of  potassium  in  ten-grain  doses  tliree 
times  daily,  and,  in  addition  thereto,  directed  thiit  a  teaspoonful 
of  tiie  tliiid  extract  of  jaborandi  be  taken  every  other  night. 
Daring  the  first  wee]<  not  only  was  there  no  improvement,  but 
the  little  sight  she  had  had  in  the  atiected  eye  on  my  first  exami- 
nation she  had  also  been  deprived  of.  During  the  second  and 
third  weeks  there  was  no  observable  cnange  in  any  of  her  pre- 
vious symptoms.  After  this  time  a  gradual  improvement  was 
noticed.  At  first  she  could  again  count  fingers;  in  a  week 
more  she  could  read  some  of  the  larger  letters  of  Snellen's  test- 
types,  after  which  time  a  gradual  improvement  took  place,  so 
that,  in  about  three  months  after  the  treatment  was  begun,  she 
could  read  very  fine  print  (Jaeger  No.  1).  Although  the  sight 
improved  so  satisfactorily,  she  occasionally  had  attacks  of  ver- 
tigo, and  often  suffered  from  headaches.  These  symptoms 
too,  however,  have,  since  March,  1885,  entirely  disappeared. 
I  have  seen  the  patient  at  long  intervals  up  to  the  present 
time,  and  I  have  the  satisfaction  to  report  that  her  relief  has 
been  both  complete  and  permanent. 

In  reporting  the  favorable  issue  of  this  case  it  is  not  my 
intention  to  make  the  impression  of  having  cured  a  very 
grave  form  of  brain  disease — an  intra-cranial  tumor  perliaps. 
On  the  contrary,  I  take  this  occasion,  and  bring  ray  case  in 
evidence,  together  with  others  to  which  I  shall  presently 
refer,  to  call  into  question  the  accuracy  of  the  conclusion 
which  has  been  arrived  at  in  estimating  the  percentage  of 
grave  brain  lesions  to  which  optic  neuritis  is  attributable. 
Before  showing  how,  according  to  my  opinion,  the  assump- 
tion that  at  least  80  per  cent.*  of  all  cases  of  optic  neuritis 
are  induced  by  the  grave  central  lesions  referred  to  rests 
upon  an  error,  I  will  summon  some  additional  evidence  of 
the  kind  represented  by  the  case  just  reported.  I  quote 
from  Wells  f: 

"  But  we  sometimes  meet  with  cases  of  optic  neuritis  in 
which  it  is  quite  impossible  to  detect  any  cause  or  any  impair- 
ment of  health,  except,  perhaps,  some  derangement  of  the  uter- 
ine functions,  e.  g.,  insufficiency  of  the  catamenia.  I  have  seen 
several  instances  of  this  kind  in  young  and  delicate  females  who 
otherwise  enjoyed  perfect  health.  Such  cases  recover  com- 
pletely if  they  are  seen  at  the  outset  of  the  disease,  and  are 
actively  and  efficiently  treated." 

I  must,  in  passing,  direct  attention  to  the  favorable  prog- 
nosis in  these  cases  given  by  Wells,  as  contrasted  to  that 
of  Juler,  quoted  above,  when  he  says  :  "  As  regards  sight, 
it  is  extremely  unfavorable."  Every  oculist  must  have  met 
with  cases  presenting  all  the  features  of  choked  disc  in 
women  at  the  climacteric  period  in  which  full  recovery  has 
been  the  result. 

Simi  J  reports  a  case  of  almost  instantaneous  blindness 
from  choked  disc  in  a  person  to  whom  a  brisk  cathartic  had 
been  administered.  Slight  improvement  followed  after  a 
few  days,  and  almost  complete  recovery  of  sight  after  three 
months,  although  a  disturbance  in  the  color  perception  per- 
sisted, attributed  to  reflex  action  due  to  abdominal  irrita- 
tion upon  the  sympathetic  nerve. 

Mooren  *  professes  to  have  relieved  a  case  of  double  op- 

*  Mauthner,  quoted  by  Juler. 

f  "  Treatise  on  the  Diseases  of  the  Eye,"  p.  606,  4th  Am.  edition. 
^  '•  Boll.  d.  ocul,"  Sept.  1, 1884 ;  "  Rec.  d'opbthal.,"  Oct.,  1884,  p.  603. 

*  Mooren,  "Disturbances  of  Vision  and  Uterine  Diseases,"  "Arch, 
of  Ophth.,"  vol.  xi,  p.  298. 


tic  neuritis  by  means  of  a  pessary  which  corrected  the  retro- 
flexion of  the  uterus  from  which  the  patient  was  suffering. 
The  relief  followed  from  the  moment  the  pessary  was  ap- 
plied, and  continued  undisturbed  for  several  years,  when  she 
began  to  suffer  from  headaches  on  one  side  of  her  head,  and 
double-sided  mydriasis.  On  examination,  it  was  found  that 
the  retroflexion  had  returned. 

Leber,*  in  recounting  the  various  causes  of  optic  neuri- 
tis, mentions  rheumatism  and  sudden  exposure  to  cold  as 
capable  of  inducing  this  disease. 

A  very  interesting  case  f  is  found  in  Brudenel  Carter's 
work  on  the  diseases  of  the  eye,  showing  that  typical  choked 
discs  may  exist  where  there  is  no  intra-cranial  disease,  and 
this  fact  is  ascertained  not  by  the  process  of  guess-work 
arrived  at  from  the  patient's  recovery,  but  by  the  much 
more  conclusive  method  of  an  autopsy,  which  was  made 
possible  by  the  death  of  the  patient  from  intercurrent  cause. 
A  little  boy  in  St.  George's  Hospital  in  1872  had  choked 
discs  of  the  most  typical  character.  Dr.  Ilughlings  Jack- 
son, Dr.  Noyes,  of  New  York,  and  several  members  of  the 
International  Ophthalmological  Congress,  which  was  then 
assembled  in  London,  saw  the  patient,  and  entertained  no 
doubt  that  he  was  the  subject  of  some  form  of  brain  dis 
ease.  The  boy  died  of  pleurisy  supervening  upon  kidney 
disease,  and  no  trace  of  mischief  in  his  brain  could  be  dis- 
covered by  the  most  careful  examination. 

There  can  be  no  doubt  that  of  the  cases  of  optic  neuritis 
that  end  fatally,  a  very  large  number  are  due  to  intra-cranial 
diseases,  and  that,  among  these,  tumors  are  of  the  most  fre- 
quent occurrence.  But  it  must  be  obvious  that  any  deduc- 
tion as  to  the  percentage  of  optic  neuritis  complicated  with 
and  due  to  intra-cranial  disease,  as  based  upon  such  autop- 
sies, must  necessarily  be  inaccurate  ;  for,  probably,  from  the 
cases  referred  to  above,  quite  a  number,  whether  or  not 
ending  unfavorably  as  regards  the  sight,  do  not  necessarily 
affect  the  general  health  of  the  patient,  and  these  have  not 
been  taken  into  account.  I  am  impressed  that  the  number 
of  cases  of  optic  neuritis  uncomplicated  with  brain  disease 
is  much  too  large  to  be  ignored  in  these  calculations.  I 
direct  attention  especially  to  this  point,  for,  while  a  case  of 
double  choked  disc  is  to  be  regarded  with  grave  concern,  it 
need  not  necessarily  be  viewed  as  hopeless,  either  as  regards 
the  restoration  of  sight  or  as  to  the  life  of  the  patient.  Of 
course,  there  are  other  symptoms  which  aqcompany  these 
cases  which  make  it  somewhat  certain  that  the  neuritis  de- 
pends upon  grave  intra-cranial  alterations — viz.,  persistent 
vomiting,  paralysis,  and  convulsions.  But  it  must  be  borne 
in  mind  that  these  more  serious  and  rather  unmistakable 
symptoms  do  not  always  manifest  themselves  at  the  outset 
of  the  disease,  or  at  the  period  when  the  optic  nerve  trouble 
may  already  have  been  well  developed. 

This  point  is  well  illustrated  in  a  case  reported  by 
Nieden  J  of  fibro-sarcoma  of  the  right  cerebral  hemisphere. 
In  this  case  the  ophthalmoscope  reveal«d  well-marked 
choked  disc  in  the  right  eye,  less  marked  in  the  left,  in  the 

*  Graefe  and  Saemisch,  "  Handbuch  der  gesammten  Augenheil- 
kunde,"  vol.  v,  p.  814. 

\  Carter,  "  Practical  Treatise  on  Diseases  of  the  Eye,"  p.  367. 
J  "  Archives  of  Ophthalmology,"  vol.  xii,  p.  366. 
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early  part  of  March,  1878,  althono-h  the  cerebral  symptoiiis 
were  restricted  to  periodic  headaches  (some  accompanied 
by  vomiting),  limited  to  the  occipital  region,  recurring 
every  two  or  three  weeks,  the  patient  feeling  well  during  the 
intervals.  He  had  been  subject  to  these  attacks  since  No- 
vember, 1877.  It  was  not  till  the  latter  part  of  April,  when 
total  amaurosis  was  established,  that  the  periodic  head- 
aches, as  just  described,  were  accompanied  by  cloudiness  of 
mind  and  impeded  articulation,  which,  however,  only  con- 
tinued during  these  attacks.  Epileptoid  attacks  first  set 
in  in  January,  1879.  But  even  when  grave  cerebral  symp- 
toms accompany  the  neuritis  we  can  not  be  absolutely  cer- 
tain that  these  symptoms  depend  upon  coarse  brain  affec- 
tions, although  the  prognosis,  should  the  brain  be  free  from 
demonstrable  disease  under  these  circumstances,  is  almost 
equally  hopeless.  Mauthncr*  gives  prominence  to  this 
fact  by  quoting  the  cases  of  Hughlings  Jackson,  1876, 
and  Noyes,  1874.  Jackson's  case  was  that  of  a  woman, 
thirty-four  years  old,  who  had  suffered  from  headaches 
throuo^h  her  whole  life.  There  followed  an  attack  of  ver- 
tigo,  accompanied  with  a  loss  of  consciousness,  increased 
headache,  vomiting,  and  double  neuritis.  There  were  no 
paralytic  symptoms.  Death  was  caused  by  asphyxia.  In 
this  case  no  cerebral  tumor  nor  any  observable  change  in 
the  brain,  save  that  of  a  recent  congestion,  could  be  found. 
Even  with  the  strong  conviction  of  cerebral  disease  in  this 
case,  the  cause  was  sought  for  in  this  direction  in  vain. 

Noyes's  case  was  even  more  remarkable  in  this  respect. 
The  symptoms  characterizing  this  case  were  a  double  op- 
tic neuritis  ending  in  atrophy,  violent  headaches,  paralysis 
of  the  various  cerebral  nerves,  and  unsteady  gait,  and  still, 
with  all  this,  the  autopsy  furnished  a  completely  negative 
result. 

When  we  contemplate  the  variety  of  conditions  under 
which  the  choked  disc  makes  its  appearance,  a  true  concep- 
tion of  its  pathogeny  becomes  extremely  difficult.  For, 
while  the  j^resence  of  a  tumor  and  the  optic-nerve  sheath 
distended  with  subarachnoidal  fluid  will  testify  strongly  for 
the  mechanical  theory  of  Manz,  and  also  for  the  modifica- 
tions of  that  theory  formulated  by  Schmidt,  Leber,  and 
others,  in  which  the  fluid  is  followed  from  the  sheath  space 
into  the  lymphatics  of  the  papilla,  and  there  charged  with 
causing  pressure  and  inflammation  on  the  one  hand,  and 
with  being  the  carrier  of  septic  material  on  the  other,  yet 
we  know  that  the  typical  choked  disc  may  exist  when 
neither  of  these  explanations  is  available,  and  where  we 
have  to  fall  back  on  the  theory  of  a  reflex  influence  on  the 
vaso-motor  nerves.  The  question  then  presents  itself  to  us, 
since  we  can  explain  the  choked  disc  fully  on  the  reflex 
theory,  whether  or  not,  in  addition  to  distension  of  the  optic- 
nerve  sheath,  the  reflex  influence  is  also  at  work,  or  whether 
the  choked  disc  is  a  condition  wliich  can  be  induced  by  the 
several  influences  acting  independently;  or,  firuilly,  whether, 
in  ascribing  an  optic  neuritis — in  the  absence  of  brain  dis- 
ease that  may  affect  the  nerve  either  through  the  subarach- 
noidal fluid  or  by  means  of  an  inflammation  reaching  it 
through  a  meningitis— to  reflex  vaso-motor  disturbances,  we 


*  "Gehirn  und  Auge,"  p.  570. 


arc  not  grouping  together,  under  one  convenient  name,  a 
mimber  of  influences  of  which  we  are  entirely  ignorant. 

It  was  not  the  object  of  this  paper,  however,  to  enter 
upon  a  discussion  of  the  pathogeny  of  optic  neuritis,  and  I 
will  therefore  conclude  with  a  summary  of  the  points  which 
I  have  sought  to  present  in  this  paper  : 

1.  The  generally  accepted  percentage  of  cases  of  optic 
neuritis  due  to  intra-cranial  disease  is  much  too  large,  owing 
to  conclusions  arrived  at  from  autopsies  whicli  have  excluded 
almost  entirely  the  cases  which  have  their  origin  in  other 
causes,  and  which  terminate  in  recovery. 

2.  Optic  neuritis  being  in  many  cases  due  to  remediable 
constitutional  disturbances,  the  prognosis,  although  worthy 
of  grave  concern,  need  not  necessarily  be  hopeless,  and  in- 
deed, when  we  can  be  certain  as  to  the  absence  of  brain  dis- 
ease, it  may  be  regarded  as  relatively  favorable. 

3.  There  is  no  means  by  which  we  can  ascertain  with 
absolute  certainty  in  any  special  case,  in  the  absence  of 
brain  symptoms,  whether  the  brain  is  really  free  from  dis- 
ease, for,  while  the  neuritis  may  be  already  fully  established, 
these  symptoms  may  yet  be  dormant,  and  may  make  their 
appearance  at  a  later  stage. 

4.  Moderate  brain  symptoms  may  even  accompany  cases 
wliich  will  terminate  favorably  in  every  respect. 

5.  Exceptionally,  optic  neuritis  occurs  in  cases  attended 
by  brain  symptoms  of  the  most  outspoken  character  in 
which  the  brain  has  remained  free  from  any  observable 
change. 


CLINICAL  OBSERVATIONS  OF  AN  ENDEMIC  OF 
BEEI-BERI  AMONG  CHINESE  COOLIES 

AT  THE   SANDWICH  ISLANDS* 
By  H.  N.  VINEBER{},  M.  D., 

ASSISTANT  PHYSICIAN  TO  THE  NEW  YORK  H  SPITAL  (OUT-DOOR  DEPARTMENT)" 
CLASS,  DISEASES  OP  WOMEN.  ' 

Gentlemen  :  Your  chairman,  hearing  of  my  having  seen 
a  number  of  cases  of  beri-beri  while  residing  for  a  year  (in 
1881)  at  the  Sandwich  Islands,  o"  account  of  delicate  health, 
has  courteously  invited  me  to  present  a  report  of  my  obser- 
vations on  that  disease  before  this  section  of  the  Academy 
of  Medicine.  Owing  to  the  unfavorable  conditions  in  which 
I  was  placed  for  the  scientific  study  of  disease,  I  fear  that 
my  observations  will  seem  crude  and  indefinite.  Several 
thousands  of  miles  from  a  medical  center  or  medical  libra- 
ry, with  only  monthly  communication  with  the  outside 
world,  and  without  a  microscope  or  other  apparatus  for 
scientific  investigation,  I  was  confronted  with  what  to  me 
was  an  entirely  novel  disease.  My  means  of  communication 
with  my  patients  was  through  a  Chinese  cook,  who  acted 
as  interpreter  and  who  spoke  and  understood  Eng'lish  but 
imperfectly.  Moreover,  the  managers  of  the  plantations  did 
not  encourage  what  they  considered  as  "  doctors'  experi- 
ments" on  their  employees.  Notwitlistaiuling  all  this,  I 
studied  the  strange  affection  as  closely  as  I  could,  and 
watched  its  progress  with  interest  and  attention. 

I  shall  confine  my  remarks  to-night  chiefly  to  the  more 

*  Read  before  the  Section  in  Theory  and  Piactice  of  Medicine  of 
the  New  York  Academy  of  Medicine,  January  l.s,  1887. 
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prominent  features  of  the  endemic  I  witnessed,  leaving  my- 
self free  to  write  more  extensively  on  the  subject  later. 

For  our  purpose  to-night  we  will  name  the  three  sugar 
plantations  of  which  I  had  medical  charge  plantations  No. 
1,  No.  2,  and  No.  :i. 

The  first  case  of  what  I  afterward  knew  to  be  beri-beri 
came  under  my  notice  at  plantation  No.  2,  in  a  Chinaman  who 
had  been  there  only  a  short  time.  He  complained  of  weak- 
ness and  vague  pains  in  both  legs,  and  said  he  was  unable  to 
work.  There  were  no  objective  signs  present.  The  muscles 
did  not  appear  atrophied,  and  tactile  sensibility  was  unim- 
paired. When  the  muscles  of  the  logs  were  firmly  grasped 
by  the  hand,  the  man  cried  out  with  pain,  but  the  muscles 
felt  firm  and  normal  to  the  touch. 

A  physical  examination  of  the  organs  did  not  reveal  any- 
thing, and  the  functions  of  the  economy  seemed  to  be  car- 
ried on  normally.  I  hesitated  whether  to  pronounce  him  a 
malingerer  or  the  subject  of  chronic  myalgia.  Tonics,  rest, 
and  good  food  failed  to  effect  any  change  in  his  condition. 

My  next  experience  with  the  disease  was  on  plantation 
No.  1,  where  several  Chinamen  one  day  while  at  labor  sud- 
denly dropped  down  in  the  field,  saying  they  had  lost  power 
in  the  legs.  The  onset  was  unattended  with  vomiting, 
chills,  or  other  phenomena.  Within  a  week  fully  fifteen 
out  of  the  sixty  Chinese  coolies  on  the  plantation  were 
stricken  down  with  the  malady. 

As  typical  of  these  cases,  I  do  not  think  I  can  do  better 
than  quote  from  a  short  description  that  I  sent  at  the  time 
to  the  editor  of  the  "Canada  Medical  and  Surgical  Journal," 
of  Montreal,  which  was  published  in  the  issue  of  that  jour- 
nal for  November,  1881 : 

"  Tlie  plantation  overseer  notices  a  Chinaman  suddenly  drop 
in  the  field,  and,  looking  upon  him  as  a  '  shirker,'  tells  him  to  go 
to  work,  enforcing  his  command  with  a  kick.  The  coolie  points 
to  his  lower  extremities,  and  by  gestures  endeavors  to  make  his 
taskmaster  understand  that  it  is  they  who  are  at  fault.  A  medi- 
cal examination,  I  am  bound  to  confess,  does  not  throw  much 
more  hgbt  on  the  subject,  and,  from  the  nature  of  the  circum- 
stances, is  very  unsatisfactory. 

-  "  The  patient  walks  with  his  legs  wide  apart,  and  not  unlike  a 
tabetic  when  paralysis  is  beginning  to  become  manifest.  The 
muscles  feel  firm  to  the  touch,  they  do  not  appear  atrophied,  and, 
on  being  tightly  grasped  by  the  hand,  the  patient  calls  out  with 
pain.  Tactile  sensibility  is  not  impaired,  and  the  reflexes  are 
normal.  Pain  is  referred  at  first  to  the  region  of  the  knees,  and 
afterward  vaguely  to  the  thighs  and  legs,  but  not  infrequently 
to  the  calves  only.  The  patient  endeavors  to  indicate  some  sen- 
sation lie  experiences  by  digging  the  limbs  with  the  index-fin- 
gers partially  closed,  and  which  I  interpret  as  pricking.  No  pain 
whatever  is  referred  to  the  spine,  and  liard  knocks  with  the 
knuckles  over  the  spines  of  the  vertebrae  elicit  no  cry  of  pain. 
Power  over  the  sphincters  of  the  rectum  and  bladder  is  retained, 
and  is  lost  only  in  fatal  cases,  a  few  days  before  death.  The 
bowels  are  usually  costive,  the  appetite  is  good,  and  the  tongue 
may  be  clesin  or  slightly  furred.  The  pulse  is  frequent  (90-110 
in  the  minute)  and  is  rather  small  and  compressible.  The  urine 
is  of  normal  color,  free  of  sediment,  and  contains  no  albumin  or 
sugar.  A  physical  examination  of  the  heart,  lungs,  and  liver  is 
negative.  My  stock  of  clinical  thermometers  are  either  broken 
or  unreliable,  but,  judging  by  the  feel  of  the  hand,  there  does  not 
appear  to  be  any  elevation  of  bodily  heat  excepting  in  a  few 
fatal  cases  a  short  time  before  the  lethal  termination." 


Muttering  delirium  occurred  in  some  of  the  cases  a  few 
days  preceding  death  ;  apart  from  this  there  were  no  mental 
disturbances  in  any  of  the  cases  excepting  in.  the  one  first 
described.  This  patient  became  the  victim  of  "paranoea" 
and  was  subject  to  delusions  of  persecution,  so  that  he  had 
to  be  transferred  to  an  insane  asylum. 

The  following  are  some  of  the  variations  that  I  observed 
from  the  foregoing  description  :  The  disease  did  not  always 
set  in  so  suddenly.  In  many  cases  it  was  preceded  by  pro- 
dromal pains  in  the  legs,  and  slight  gastric  disturbances  for 
one  or  two  days.  In  not  a  few  cases  the  paralysis  of  the 
lower  extremities  was  complete  at  the  beginning.  These 
patients  by  no  means  presented  the  gloomiest  outlook,  for 
many  of  them  were  among  the  first  to  recover.  Qidema  of 
the  legs  was  present  in  not  more  than  five  per  cent,  of  the 
cases,  and  I  can  not  recall  one  case  in  which  the  fedema 
became  general.  In  all  the  cases  attended  with  oedema  a 
valvular  affection — aortic  or  mitral — obtained,  but  it  seemed 
to  me  to  have  had  an  existence  prior  to  the  paralysis. 
Haemorrhages,  swollen  gums,  or  other  symptoms  of  scurvy 
I  did  not  observe  in  a  single  instance. 

During  the  first  two  months  following  the  appear- 
ance of  the  disease,  about  ten  more  Chinese  coolies  on  the 
plantation  became  its  victims.  Some  weeks  after  the  out- 
break on  plantation  No.  1,  about  one  third  of  the  number 
of  the  Chinamen  employed  on  plantation  No.  2  were 
stricken  down  in  a  similar  manner.  It  was  not  until  some 
months  afterward  that  any  cases  were  observed  on  planta- 
tion No.  3,  where  the  endemic,  when  it  came  on,  exhibited 
similar  features  to  those  of  the  two  other  plantations.  Of 
the  350  Chinese  coolies  employed  on  the  three  plantations, 
fully  100  were  attacked. 

The  cases  ran  three  different  courses.  Fully  fifty  per 
cent,  ended  in  recovery,  about  thirty  per  cent,  proved  fatal, 
and  the  remainder  passed  into  a  chronic  state.  Recovery 
took  place  at  a  variable  period,  but  most  often  in  from  three 
to  four  weeks,  and  was  liable  to  be  interrupted  by  several 
relapses  of  from  three  to  four  days'  duration.  In  the  fatal 
cases  death  occurred  in  from  three  to  four  weeks  after  the 
onset  of  the  disease,  and  seemed  to  be  due  to  a  rather  rapid 
extension  of  the  paralysis,  which  finally  involved  the  muscles 
of  respiration,  the  patient  dying  asphyxiated.  The  duration 
of  the  chronic  cases  I  am  unable  to  state  from  personal  ob- 
servation, as  the  patients  appeared  to  be  in  about  the  same 
state  when  I  left  the  district,  five  months  after  the  appear- 
ance of  the  endemic.  These  patients  ate  and  slept  well,  the 
muscles  did  not  appear  to  have  undergone  any  atrophy,  and, 
beyond  a  weakness  in  the  inferior  extremities,  they  exhibited 
no  evidences  of  ill-health. 

In  order  to  make  clear  the  position  I  take  in  reference 
to  the  causation  of  the  endemic  of  beri-beri  that  came  under 
my  notice,  it  may  be  well  to  state  a  few  geographical  and 
other  features  of  the  district  in  which  the  endemic  occurred. 
The  district  extended  about  thirty  miles  in  length,  and  was 
situated  on  the  windward  side  of  the  island  of  Hawaii, 
which  lies  in  latitude  20°  north  and  longitude  162°  west. 
The  trade-winds  extend  as  far  north  as  this  latitude  for 
nine  months  of  the  year.  During  the  remaining  three 
months,  which  are  the  winter  months,  hot  and  oppressive 
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winds,  continuing  for  two  or  three  weeks  at  a  time,  are 
prevalent.  Attacks  of  influenza  are  common  at  this  season 
of  the  year;  otherwise  the  climate  is  healthy.  The  ther- 
mometer seldom  registers  below  60°  or  above  85°  F.  the 
whole  year  round.  It  was  during  the  summer  months  that 
the  endemic  made  its  appearance. 

The  plantations  comprised  the  fertile  areas  in  the  dis- 
trict ;  they  were  about  eight  to  ten  miles  apart  and  lay  from 
five  hundred  to  twelve  hundred  feet  above  the  sea-level. 
The  soil  was  sandy  for  the  most  part,  with  a  mixture  of  fine- 
ly broken  up  volcanic  rock.  Marshes  or  low  wet  grounds 
on  the  plantations  or  in  their  vicinity  were  unknown. 

The  Chinese  coolies  on  the  plantations  were  in  the  prime 
of  life,  ranging  from  twenty  to  forty  years  of  age,  and  came 
from  different  cantons.  The  disease  seemed  to  show  no 
predilection  for  the  natives  of  any  particular  canton.  There 
were  only  ten  women  among  them  ;  they  followed  the  same 
occupation  as  the  men,  and  only  one  of  them  became  tlie 
subject  of  the  disease.  In  my  opinion,  this  endemic  of 
kak-ke  or  beri-beri  was  due  to  the  effect  of  im[>roper  food 
upon  a  constitution  deteriorated  by  overcrowding,  mastur- 
bation, and  other  perverted  sexual  habits.  Opium-smoking 
could  not  have  played  any  important  role  in  the  causation, 
as  the  laws  of  the  islands  imposed  a  heavy  fine  on  the  act, 
and  only  a  few  dare-devils  ran  the  risk  of  the  penalty.  The 
overcrowding,  of  course,  has  reference  to  the  sleeping- 
apartments  only,  which  consisted  of  frame  barracks  eighty 
feet  long  and  fourteen  feet  wide,  with  two  rows  of  shelves 
running  the  whole  length  of  the  building  on  cither  side. 
Upon  these  shelves  fifty  or  more  Chinamen  stretched  out 
their  limbs  in  repose  for  the  night.  During  the  day  they 
labored  in  the  sugar-cane  fields,  and  were,  of  course,  in  the 
open  air. 

Time  and  the  province  of  this  paper  will  not  permit  of 
my  going  fully  into  the  strong  chain  of  evidence  upon 
which  I  have  based  my  theory  of  causation.  Suffice  it 
here  to  say  that  the  improper  food  referred  to  consisted 
principally  of  pea-nut  oil,  tainted  fish,  sausages,  and  pork 
in  an  advanced  stage  of  decomposition.  The  reason  why 
the  disease  did  not  appear  earlier  on  plantation  No.  3  was, 
in  my  mind,  the  circumstance  that  the  men  were  fed  with 
rice  and  fresh  meat,  and  with  vegetables  occasionally.  It 
was  only  after  the  system  had  been  instituted  of  giving 
the  men  the  value  of  their  rations  in  money  and  allowing 
them  to  buy  and  eat  what  they  chose,  that  the  disease  made 
its  appearance. 

Apropos  of  this  question,  allow  me  to  make  a  few  quo- 
tations from  recent  researches  on  foods  and  the  compounds 
they  form  in  the  body.  Lauder  Brunton  compares  the 
lassitude  and  feeling  of  heaviness  coming  on  after  a  full  meal 
in  dyspeptics  to  the  symptoms  produced  by  curare.  ("Dis- 
orders of  Digestion,"  p.  43.) 

Bocci  extracted  an  alkaloid  from  human  urine  possess- 
ing; exactly  the  same  action  as  curare.  ("  Arch,  pour  la 
science  nied.,"  vol.  vi.  No.  22,  1883.) 

The  alkaloid  obtained  by  Brieger  in  the  product  of 
digestion  of  fibrin  with  gastric  juice,  to  which  he  has  given 
the  name  of  peptotoxin,  though  not  identical  with  the  alka- 
oid  obtained  by  Bocci  chemically,  yet  appears  to  be  identi- 


cal with  it  in  action,  both  acting  like  curare  in  paralyzing 
the  peripheral  terminations  of  the  motor  nerves. 

I  will  briefly  state  my  reasons  for  excluding  contagion 
and  malarial  poison  as  jctiological  factors.  There  were 
over  six  hundred  other  laborers  besides  the  Chinese  coolies 
on  the  plantations.  These  consisted  of  natives,  Mexicans) 
Portuguese,  and,  I  may  say,  persons  of  almost  every  na- 
tionality under  the  sun.  They  were  almost  in  constant 
contact  with  the  affected  coolies,  especially  the  natives,  and 
not  a  single  case  of  beri-beri  was  observed  among  them. 

During  my  whole  term  of  a  year  I  did  not  meet  with  a 
single  case  of  intermittent  fever,  or  of  any  affection  which 
is  recognized  to  be  due  to  paludism.  Other  fevers,  such  as 
typhoid  or  yellow,  were  equally  unknown.  The  treatment 
that  seemed  most  efficacious  consisted  of  rest,  good  nourish- 
ing food  into  which  fresh  meat  and  vegetables  entered,  and 
more  commodious  and  comfortable  sleeping  apartments. 

At  the  Honolulu  Hospital,  where,  in  addition  to  the 
foregoing,  galvanic  and  faradaic  electricity  was  applied,  a 
larger  percentage  of  successful  cases,  or  cases  of  recovery, 
occurred  than  stated  in  my  report.  One  of  the  physicians 
in  attendance  afterward  told  me  that  they  had  not  had  one 
fatal  case  in  the  hospital,  doubtless  due  to  the  fact  that  the 
more  acute  and  severe  cases  could  not  be  transferred  to  the 
hospital,  which  almost  always  necessitated  a  sea  voyage  of 
one  or  two  days.  There  were  several  Chinese  physicians 
in  the  district,  and  their  abominable  mixtures  and  free  acu- 
punctures of  the  sites  of  pain  did  not  seem  to  be  any  more 
successful,  if  as  much  so,  as  my  plan  of  treatment  based  on 
general  principles. 


GUMMATOUS  INFILTRATION  OF  THE  TOxNGUE.* 
By  UKBAN  G.  HITCHCOCK,  M.  D. 

A  DISEASE  having  its  precise  scat  in  the  areolar  tissue, 
and  presumably  likely  to  occur  wherever  such  tissue  is  found, 
gummy  infiltration  is  particularly  prone  to  attack  certain 
organs,  as  the  brain,  the  nerves,  the  muscular  tissue,  the 
tongue,  "  which  is  as  hard,  to  use  a  common  expression, 
as  if  stuffed  with  peach-stones  "  ;  f  and,  according  to  other 
authority,!  peculiar  liability  to  the  deposit  under  consid- 
eration is  shown  by  the  skin,  iris,  pharynx,  soft  palate, 
and  tongue,  the  vascularity  and  constant  activity  of  the 
latter  being  held  accountable  in  this  regard. 

Of  all  these  regions,  the  nerves  and  the  tongue  have,  in 
the  writer's  experience,  been  those  the  most  rarely  affected. 
However,  four  cases  of  this  disease  in  the  tongue  having 
recently  come  under  observation,  they  were  considered  of 
suflBcient  importance  to  form  the  subject  of  a  report,  illus- 
trating, as  they  do  very  aptly,  the  variation  in  symptoms 
dependent  upon  the  particular  part  of  the  tongue  occupied 
by  the  growth,  and  showing,  moreover,  the  marked  amena- 
bility to  treatment  which  characterizes  this  affection. 

The  well-recognized  tendency  of  this  form  of  infiltra- 
tion to  undergo  still  further  degeneration,  and  by  its  break- 

*  Read  before  the  American  Laryngological  Association  at  its  eigbth 
annual  congress. 

f  Cullerier  and  Bumstead.  %       Fairlie  Clarke. 
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ing  down  to  esca[)C  tiiially  by  the  process  of  ulceration,  thus 
forming  deep  ulcers  and  cavities,  indicates  forcibl}'  the 
necessity  of  its  early  discovery,  in  order  that  it  may  be 
promptly  checked  and  the  patient  be  spared  the  permanent 
deformity  and  discomfort  resulting  from  subsequent  con- 
traction of  the  deep  and  irregular  cicatrices  and  fissures. 
That  these  tumors  may  easily  escape  detection,  especially 
when  situated  in  the  more  anterior  parts  of  the  tongue, 
seems  probable  from  the  fact  of  their  causing  exceedingly 
slight  inconvenience  when  located  in  these  regions;  and 
the  relative  frequency  with  which  deep  fissures  are  here 
observed  would  seem  to  corroborate  this  view,  for  such  fis- 
sures, as  distinguished  from  simple  wrinkles  of  the  tongue, 
are  conceded  to  be  exclusively  the  result  of  gummatous 
deposit,  and,  like  it,  pathognomonic  of  profound  constitu- 
tional infection. 

In  the  first  case,  to  be  presently  narrated,  there  existed 
on  the  right  side  of  the  anterior  third  of  the  tongue  a  very 
considerable  gummy  deposit,  of  which  the  patient  was  whol- 
ly unaware. 

This  was  in  the  person  of  a  man,  L.  M.,  forty-five  years  of 
age,  who  had  contracted  his  disease  twenty-four  years  ago,  and, 
when  first  seen  by  me,  had  also  a  shallow  tertiary  ulceration  on 
the  posterior  wall  of  the  pharynx.  Both  of  tiie  lesions  yielded 
readily  upon  the  conjoined  use  of  iodide  of  potass-ium  and  bini- 
odide  of  mercury. 

As  exemplifying  the  occasional  difficulty  of  distinguish- 
ing by  the  mere  appearance  of  the  lesion  whether  it  is 
gummatous  or  cancerous,  and  as  exhibiting  by  far  the  most 
extensive  involvement  of  tissue,  there  is  here  adduced  the 
case  of  a  man,  C.  J.  M.,  aged  thirty-nine  years,  from  whom 
no  specific  history  could  be  obtained  other  than  that  of  the 
development  of  the  particular  affection  for  which  he  sought 
relief.  Its  general  characteristics,  however,  and  especially 
its  behavior  under  treatment,  afford  preponderating  evi- 
dence that  its  character  is  the  same  as  that  of  the  other 
cases  here  reported,  in  all  of  which  the  history  was  con- 
firmatory of  their  apparent  nature. 

In  the  present  instance  the  patient  had,  in  the  latter  part 
of  December,  1885,  commenced  to  be  greatly  distressed  by  a 
painful  and  tender  swelling  at  the  base  of  the  tongue,  which 
necessarily  interfered  greatly  with  deglutition,  but  did  not 
affect  him  so  severely  as  to  prevent  his  attending  to  his 
duties,  which  were  those  of  a  workman  on  iron  boilers.  Ac- 
cording to  his  recollection,  the  symptoms  had  lasted  "about 
a  week,"  when,  at  a  moment  of  particular  effort  in  striking 
a  rivet,  he  felt  something  give  way  in  his  throat,  which  im- 
mediately became  filled  with  matter.  The  bursting  appeared 
to  him  to  have  been  on  the  left  side,  and  was  not  followed 
by  entire  relief,  for,  at  the  time  he  was  first  seen,  dysphagia 
had  been  continuous  and  had  prevented  his  taking  sufficient 
food  to  maintain  his  full  degree  of  nutrition.  Especially  in  the 
last  few  weeks  had  he  lost  flesh.  Upon  examination  by  simple 
inspection  of  the  mouth,  and  before  a  history  had  been  ob- 
tained, a  rather  ominous  appearance  was  presented.  A  very 
decided  and  angry  swelling  was  discovered  at  the  farthest  visi- 
ble portion  of  the  tongue,  mostly  on  the  right  side,  and  suggest- 
ive of  malignant  trouble  beyood.  Further  examination,  by  aid 
of  the  faucial  mirror,  did  not  serve  to  improve  the  already 
grave  aspect  of  the  case  ;  for  in  that  region  of  the  tongue  thus 
exposed  were  revealed  on  the  right  side  a  Jagged  fissure  sur- 


rounded by  irregular  and  exuberant  tumefaction,  and  at  the 
corresponding  point  on  the  other  side  an  equally  profuse  mass 
of  flabby,  ap|)arently  adenoid  formation,  in  which  no  distinct 
fissure  was  evident.  Examination  with  a  probe  determined  the 
exi.ftence  of  an  extensive  cavity  in  the  depths  of  each  of  these 
locations,  from  which,  it  was  immediately  surmised,  gumma- 
tous material  had  escaped  at  an  early  period.  During  the 
month  which  has  elapsed  since  this  case  was  first  seen  satisfac- 
tory improvement  at  first  was  promptly  experienced  and  has 
been  uninterruptedly  continued  under  the  use  of  the  iodides  of 
mercury  and  potassium.  The  cavities  and  granulations  still  per- 
sist, but  in  such  reduced  degree  that  they  give  the  patient  no 
indication  of  their  presence. 

In  the  opinion  of  Hutchinson,  cancer  may  come  from 
syphilitic  ulceration  of  the  tongue;  and  Fairlie  Clarke  speci- 
fies the  ways  in  which  cancer  may  so  arise,  namely,  (1)  by 
the  syphilitic  ulcer  becoming  gradually  malignant,  cancer 
arising,  as  it  were,  from  the  dregs  of  the  disease,  and  (2) 
the  scar  left  after  the  healing  of  the  syphilitic  sove  seeming 
to  form  the  starting-point  of  epithelioma.  Clarke,  further- 
more, mentions,  as  being  of  diagnostic  importance,  the  fail- 
ure of  cancer  to  improve  under  treatment. 

In  the  two  cases  which  follow,  and  which  complete  my 
present  list,  the  patients  were  kindly  referred  to  me  by  Dr. 
Delavan  and  Dr.  C.  H.  Knight : 

Case  III. — Mrs.  B.,  aged  twenty-eight,  married.  The  notes 
record  distinctly  the  communication  of  the  disease  from  her 
husband  seven  years  ago,  and  the  subsequent  invasion  of  sec- 
ondary symptoms.  She  now  has  a  tertiary  eruption  on  the  left 
mamma  and  on  the  thighs.  For  the  last  year  she  has  felt  that 
her  throat  was  not  quite  right,  but  she  was  not  seriously  dis- 
turbed until  about  two  months  ago,  when  there  appeared  on 
the  right  side,  at  the  posterior  part  of  the  middle  third  of  the 
tongue,  what  is  now  evidently  a  gummy  tumor  of  the  size  of  a 
small  filbert,  which  has  caused  constant  annoyance,  especially 
in  swallowing.  Amelioration  ot  the  symptoms  has  taken  place 
during  the  last  two  weeks  under  the  same  treatment  as  that 
already  mentioned. 

Case  IV. — R.  T.,  aged  twenty-five,  contracted  the  disease 
three  years  ago,  and  its  development  has  been  mainly  in  the 
month  (mucous  patches),  although  there  have  also  been  rheu- 
matism and  falling  of  the  hair.  At  present  the  only  mani- 
festation is  what  appears  to  be  a  gummy  tumor  of  the  left 
side  of  the  tongue  in  its  posterior  third.  This  is  of  about  the 
size  of  a  large  pea,  is  very  sensitive  to  pressure,  and  causes 
marked  dysphagia.  The  symptoms  were  first  noticed  four  days 
ago,  and  have  steadily  increased  in  severity. 

In  reviewing  these  cases,  it  is  to  be  remarked  that  in  no 
one  of  them  was  the  fibrous  septum  of  the  tongue  the  ex- 
clusive seat  of  the  deposit,  which  has  been  declared  to  se- 
lect this  tissue  for  its  development,  and  that  in  three  of  the 
cases  the  deposit  did  not  at  all  approach  this  structure.  In 
no  instance  was  there  neighboring  glandular  enlargement. 
As  might,  perhaps,  be  anticipated,  the  degree  of  dysphagia 
produced  by  the  growths  was  in  direct  proportion  to  the 
proximity  of  the  deposit  to  the  base  of  the  tongue.  Whether 
this  is  generally  true  does  not  appear  from  any  works  con- 
sulted. As  far  as  these  cases  go,  they  bear  out  the'assump- 
tion  which  has  been  made  to  the  effect  that  the  soft  palate 
and  tongue  are  never  simultaneously  involved  in  ulcera- 
tion. 
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TABETIC  JOINT  DISEASE. 

Ever  since  Charcot,  in  1868,  drew  attention  to  the  occa- 
sional occurrence  of  a  peculiar  joint  aft'ection  in  tabetic  pa- 
tients, to  which  he  gave  the  name  of  arthropathie  des  ataxiques, 
joint  diseases  occurring  in  the  course  of  tabes  dorsalis  have  re- 
ceived close  study  from  neurologists  and  pathologists.  The 
subject  was  recently  under  discussion  before  the  Berlin  Medical 
Society.  Rotter  opened  the  debate,  and  said  that  the  nucleus 
of  the  subject  lay  in  the  following  questions:  1.  Whether  the 
joint  affections  in  tabetics  had  any  special  features  different 
from  those  of  other  joint  affections.  2.  Whether  they  had  a 
mere  outward  or  indirect  relationship  with  tabes,  or  were  con- 
nected with  it  by  a  consensus  of  internal  causes.  These  ques- 
tions would  have  to  be  decided,  the  speaker  very  properly 
added,  by  clinical  study,  pathological  investigation,  and  experi- 
ment. Thus  far,  experiment  has  been  fruitless;  as  the  result 
of  clinical  observation,  it  is  pretty  generally  accepted  that  the 
arthropathies  of  tabes  differ  clinically  from  all  othej-  joint  affec- 
tions, and  that  they  present  the  following  characteristics: 
Without  any  premonitory  symptoms  or  appreciable  cause,  a 
particular  joint  suddenly  becomes  swollen,  always  to  a  consid- 
erable and  sometimes  to  an  enormous  extent.  The  swelling  is 
not  attended  with  pain,  fever,  or  redness,  but  the  tissues  sur- 
rounding the  joint  become  oedematous  and  dougliy.  In  a  week 
or  two  the  swelling  disappears,  and  it  is  then  noticed  that  seri- 
ous injury  has  resulted  to  the  joint,  destruction  of  the  cartilages 
and  ligaments  having  occurred,  so  that  the  ends  of  the  bones 
are  in  contact  with  each  other.  A  creaking  sound  is  heard  on 
moving  the  joint,  and  luxations  may  readily  take  place.  The 
destructive  process  does  not  expend  itself  on  the  cartilages,  but 
extends  to  the  ends  of  the  bones,  which  become  atrophied  and 
eroded.  There  is  very  little  tendency  to  exostosis,  but  the 
bones  become  fragile,  and  fractures  may  occur  on  the  slightest 
injury,  what  is  known  as  "spontaneous  fracture"  being  also 
met  with.  The  process  may  be  limited  to  one  articulation,  or 
it  may  involve  several  joints.  The  order  of  frequency  with 
which  the  different  joints  are  affected  is  usually  the  following: 
the  knee,  the  shoulder,  the  hip,  the  elbow,  and  the  wrist. 

The  pathology  of  these  affections  is  a  vexed  question.  In 
his  first  cases  Charcot  found  destruction  of  the  ganglion  cells 
in  the  anterior  horns  of  the  spinal  cord,  and  to  that  he  attri- 
buted the  "articular  trouble ;  but  other  observers,  and  subse- 
quently Charcot  himself,  failed  to  find  any  change  in  the  an- 
terior horns.  .Then  the  rarity  of  joint  affections  in  the  spinal 
paralysis  of  children  militated  decidedly  against  this  theory. 
At  the  Berlin  meeting  referred  to,  Virchow  remarked  that 
there  was  virtually  no  difference  between  the  arthropathies  des 


(itaxiques  and  arthritis  deformans,  although  the  former  were 
characterized  by  a  Tnuch  more  rapid  development,  a  nervous 
influence  doubtless  bringing  about  lowered  nutrition,  and  the 
poorly  nourished  bones  falling  ready  victims.  But,  inasmuch 
as  a  general  tro])hic  iuHuence,  like  that  occurring  in  tabes, 
would  necessarily  act  on  all  the  joints  alike,  there  must  always 
be  a  local  exciting  cause  to  set  up  the  disease  in  a  particular 
joint.  The  nature  of  tiiis  local  cause  might  not  be  evident, 
but,  taking  into  account  the  close  connection  between  syphilis 
and  tabes,  the  idea  might  bo  entertained  that  the  joint  affection 
belonged  rather  to  syphilis  than  to  tabes. 

Mention  seems  not  to  have  been  made  of  the  recent  re- 
searches of  French  investigators  as  to  the  condition  of  the  pe- 
ripheral nerves  in  tabes.  Dejerine,  Pierret,  and  more  recently 
Pitres  and  Vaillard  have  drawn  attention  to  the  occurrence  of 
inflammation  of  the  peripheral  nerves  in  the  course  of  this  dis- 
ease. The  latter  observers  attribute  the  arthropathies  of  tabes 
to  a  non-traumatic  inflamination  of  the  peripheral  terminations 
of  the  nerves  supplying  the  affected  joint.  \  case  lately  re- 
ported by  Striimpell,  an  abstract  of  which  was  given  in  this 
journal,  seems  to  favor  this  view,  as  it  goes  far  to  show  that 
the  peripheral  neuritis  may  occur  as  a  forerunner  of  tabes  dor- 
salis or  in  its  initial  stage — the  stage  in  which  the  joint  affec- 
tions make  their  appearance.  Observers  are  not  wanting, 
however,  who  look  upon  the  neuritis  as  secondary  to  the  joint 
affection,  which,  they  say,  has  its  starting-point  in  a  trauma- 
tism that,  owing  to  the  anaesthesia  of  the  deep  structures,  may 
not  have  been  perceived,  or  may  have  been  overlooked.  It  is 
evident  that  the  decision  of  the  question  will  require  further 
research  and  experiment.  Let  the  result  be  what  it  may,  it  is 
of  the  utmost  importance  to  practitioners  to  know  that  a  pain- 
less articular  affection,  unaccompanied  by  fever,  may  occur  as 
an  early  or  premonitory  symptom  of  tabes  dorsalis,  and  that 
it  too  frequently  ends  in  irreparable  injury  to  the  joint. 


VASCULAR  THERAPEUTICS. 
The  possibilities  of  scientific  therapeutics  are  nowhere  more 
clearly  apparent  than  in  the  treatment  of  the  diseases  and  func- 
tional disturbances  of  the  circulatory  system.  A  critical  study 
of  our  resources  will  show  that  we  iiave  at  command  the  means 
of  combating  almost  all  the  deviations  from  normal  circulatory 
function,  provided  they  are  not  due  to  too  profound  a  toxic  or 
other  cause.  We  can  increase  or  diminish  the  force  and  fre- 
quency of  the  heart's  contractions,  control  the  contractility  of 
the  arteries,  affect  the  action  of  some  of  the  local  mechanisms, 
and  modify  the  deleterious  or  other  effects  of  the  central  ner- 
vous system.  That  is  to  say,  the  circulation  of  the  blood,  both 
local  and  general,  can,  within  certain  limits,  be  controlled  by 
an  intelligent  use  of  the  remedies  included  in  our  materia 
medica. 

This  has  been  ably  illustrated  by  M.  £loy,  in  a  recent  article 
in  the  "Gazette  hebdomadaire  de  medecine  et  de  chirurgie," 
who  calls  particular  attention  to  the  brilliant  results  that  have 
been  obtained  in  the  treatment  of  spastic  and  degenerative 
arterial  disease.    He  speaks  with  enthusiasm  of  what  has  been 
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and  what  may  yet  be  done  with  the  nitrites  and  tlie  iodine  com- 
pounds. That  the  picture  drawn  by  the  French  writer  is  not 
illusory  will  be  attested  by  everybody  who  has  tried  the  etiicacy 
of  those  agents.  That  aneurysm  may  freciuently  be  diminished 
and  occasionally  cured  by  tlie  free  but  judicious  use  of  potas- 
sium iodide  is  now  generally  admitted.  That  the  arterial  con- 
traction of  nephritic  disense  is  held  in  check  by  these  agents 
has  become  n  matter  of  common  experience,  and  the  brilliant 
effects  of  the  nitrites  in  cases  of  angeiospastic  angina  pectoris 
have  brought  the  flush  of  pride  to  the  face  of  many  a  physician 
and  the  warmth  of  gratitude  to  the  heart  of  many  a  patient. 

M.  ^;loy  does  not  allude  to  the  more  complex  vegetable 
remedies,  such  as  Veratrum  viride,  aconite,  and  their  conge- 
ners, nor  does  he  speak  of  the  old  and  trustworthy  tartarized  anti- 
mony. His  paper  is  devoted  more  to  the  chronic  and  degenera- 
tive forma  of  disease,  which  are  undoubtedly  best  treated  with 
the  iodides  and  the  nitrites.  But  we  should  not  forget  tliat  in 
acute  disturbances  we  have  equally  valuable  agents,  especially 
those  just  named.  In  order,  however,  to  secure  the  effects 
aimed  at,  the  physician  should  at  the  start  make  a  thorough 
diagnosis,  regarding  not  only  the  prominent  vascular  lesion  or 
disturbance,  but  also  the  condition  of  other  organs,  for  these 
may  require  regulation  before  the  drug  selected  will  have  its 
proper  effect.  For  example,  a  distended  condition  of  the  ali- 
mentary canal  may  interfere  with  the  action  of  the  iodides,  or 
even  preclude  their  administration  ;  some  irritative  state  of  the 
central  nervous  system  may  counteract  the  relaxing  effect  of 
any  arterial  depressant  that  may  be  given  ;  or  errors  of  diet,  of 
slee]),  or  of  occupation,  as  well  as  a  score  of  causes  apt  to  escape 
the  notice  of  an  unobservant  practitioner,  may  thwart  his  elibrts 
and  bring  defeat  where  victory  might  have  been  expected.  To 
these  collateral  points  M.  £loy  does  not  allude,  but  they  are 
equally  important  with  the  central  idea,  and  to  call  attentimi  to 
them  is  one  of  the  reasons  for  the  present  writing. 
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A  SEMI-PUBLIC  MEDICAL  SOCIETY. 

The  New  York  Obstetrical  Society  has  lately  made  a  num- 
ber of  efforts  to  increase  its  usefulness.  The  most  notable  of 
them  was  made  at  the  last  meeting,  when  a  new  set  of  by-laws 
and  regulations  was  adopted  that  jiraetically  reorganizes  the 
society.  The  meetings  are  to  be  held  at  some  place  to  be  desig- 
nated by  the  Executive  (Jonimittee,  instead  of  at  the  members' 
houses  as  heretofore;  but  there  is  nothing  to  prevent  the  com- 
mittee from  directing  any  particular  meeting  to  be  held  at  the 
house  of  a  member  who  may  chance  to  desire  it.  In  the  de- 
bate, one  of  the  speakers  used  the  term  "  semi-public  "  as  ex- 
pressing the  character  which  the  organization  would  now  as- 
sume, and  he  founded  this  designation  on  the  fact  that  the  meet- 
ings, while  they  will  not  be  open  to  the  profession  at  large,  may 
be  attended  by  those  who  are  invited  by  members,  with  the 
provisions  that  no  member  can  take  more  than  one  person  with 
him  to  a  meeting,  and  that  no  invited  guest  can  attend  more 
than  two  meetings  in  any  one  year.  It  is  expected  that  the 
society  will  now  show  less  hesitation  than  before  in  admitting 
new  members,  and  that  gentlemen  will  seek  admission  who  have 
heretofore  been  deterred  from  doing  so  by  the  ex)>ensive  char- 
aci  V  of  the  entertainment  which  they  may  have  felt  it  incum- 


bent on  them  to  provide.  It  is  quite  natural  that  the  older 
members  should  regret  tlie  abandonment  of  the  hospitable 
element;  but  it  is  to  be  hojjed  that  no  such  feeling  will  stand 
in  the  way  of  their  doing  their  part  to  make  the  society  suc- 
cessful and  attractive  under  the  new  order  of  things.  The 
change  is  certainly  to  he  looked  upon  as  experimental,  and  we 
can  only  trust  that  it  will  prove  satisfactory. 


THE  LATERAL  CLOSURE  OF  WOUNDS  OF  LARGE  VEINS. 

In  a  recent  number  of  the  "Deutsche  Medizinal  Zeitung," 
Dr.  Schmid  describes  certain  experiments  on  rabbits  in  closing 
wounds  of  veins  by  means  of  small  clamps  left  in  position  for 
twenty-four  hours  under  antiseptic  dressings.  The  jugular  or 
the  femoral  vein  was  exi)0sed,  and  slit  or  nicked  with  scissors; 
the  opening  thus  made  in  the  vessel  was  then  carefully  dosed 
with  from  six  to  twelve  serves  fines,  and  covered  with  protec- 
tive. The  vein  was  not  dissected  from  its  bed,  but  two  catgut 
ligatures  were  passed  under  it  to  hold  it  in  position.  At  the 
end  of  twenty-four  hours  the  clamps  were  removed  under  anti- 
septic precautions,  and  the  external  wound  was  closed  with 
sutures.  In  from  six  to  fourteen  days  the  vein  was  again  ex- 
posed and  dissected  out.  In  no  case  was  there  any  haemor- 
rhage, and  in  most  instances  the  lumen  was  perfect  and  there 
was  no  thrombo.-is.  In  the  majority  of  the  animals  the  places 
that  had  been  occupied  by  the  clamps  were  marked  only  by  fine 
whitish  points  or  were  indistinguishable,  but  in  two  of  them 
the  vessel  was  fnund  transformed  into  a  connective-tissue  mass. 
Schmid  thinks  that  this  method  of  treatment  may  find  a  wide 
range  of  application  to  the  human  subject  in  the  closure  of 
wounds  of  large  veins,  and  result  in  the  abandonment  of  the 
practice  of  ligation  above  and  below  the  wound. 


PROFESSIONAL  SECRECY. 

The  subject  of  the  confidential  nature  of  the  information 
given  to  physicians  by  patients  has  been  much  discussed  of  late, 
especially  by  our  French  brethren.  One  aspect  of  the  matter 
has  been  called  to  our  attention  by  an  esteemed  correspondent, 
and  that  is  the  insertion  of  patients'  names  in  clinical  reports 
read  before  medical  meetings  or  published  in  the  journals.  All 
this  is  generally  quite  unnecessary  to  a  perfect  understanding  of 
the  features  ol  the  case  from  a  scientific  point  of  view,  and  in 
some  instances  it  would  doubtless  be  construed  as  a  violation  of 
the  legal  obligation  of  secrecy  imposed  upon  [ihysicians.  It  is 
not  alone  the  publication  of  patients'  names  that  is  objection- 
able, but  that  of  other  particulars  that  might  easily  lead  to  a 
recognition  of  their  identity.  We  quite  agree  with  our  corre- 
spondenr  when  he  says:  "  While  some  people  may  be  indiffer- 
ent as  to  their  private  affairs  becoming  known  to  the  world,  I 
beg  leave  to  suggest  that  particulars  which  open  the  way  to 
recognition  of  personality  be  omitted  from  reports  of  disease 
made  by  physicians." 

THE  HARVARD  MEDICAL  SCHOOL. 

Last  week,  (juoting  from  a  Boston  publication,  we  ))ub- 
lished  a  paragraph  in  which  President  Eliot  was  reported  to 
have  said  :  "  A  plan  for  abridging  the  four  years'  course  of  study 
in  certain  cases  is  now  under  consideration."  An  esteemed  cor- 
respondent now  informs  us  that  what  Prc-ident  Eliot  really  said 
was  the  following:  "  The  subject  of  the  abridgment  of  the  col- 
lege [academic]  course  by  those  students  who  go  directly  from 
the  college  into  one  of  the  i)rot'essionMl  schools  of  the  univer- 
sity is  now  under  discussion  by  the  Council,  to  the  end  that  the 
average  age  at  which  graduates  are  prepared  to  begin  the  prac- 
tice of  their  profession  may  be  reduced."    In  the  medical  school 
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the  course  of  study  recommended  by  the  faculty  covers  four 
years,  and  our  correspondent  says — and  we  may  add  that  we 
quite  afiree  with  him  :  "  I  am  sure  that  the  only  niodifioa- 
tion  of  this  course  will  be  in  the  way  of  enlargement  and  im- 
provement as  op[)ortunity  and  resources  may  permit." 


STRICTURE  OF  THE  URETURA  IN  WOMEN. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London, 
the  proceedings  of  wliich  we  find  reported  in  the  "  Lancet," 
Dr.  Herman  mentioned  six  cases  of  urethral  stricture  in  women 
under  his  own  care,  and  gave  the  conclusions  at  which  he  had 
arrived  from  the  study  of  these  cases  and  twenty-three  others 
that  he  had  found  recorded.  While  gonorrhoea,  he  said,  was 
the  ordinary  cause  of  stricture  in  either  sex,  young  persons 
alone  being  considered,  aged  men  suffered  chietiy  from  stricture 
of  prostatic  origin,  and  old  women  were  found  to  be  affected 
with  stricture  due  to  general  tibrous  thickening  and  induration 
of  the  urethra,  the  origin  of  which,  he  suggested,  might  reside 
in  the  urethro-vaginal  cellular  tissue,  which  was  the  homologue 
of  the  prostate.  As  to  treatment,  he  had  found  rapid  dilata- 
tion, preferable  to  any  other  method. 


THE  HOSPITAL  SATURDAY  AND  SUNDAY  COLLECTION. 

It  is  announced  that  the  Board  of  Managers  of  St.  Luke's 
Hospital,  by  whose  action,  nine  years  ago,  the  New  York  col- 
lection was  initiated,  has  taken  the  exceedingly  wise  and  credit- 
able step  of  passing  resolutions  favoring  the  apportionment  of 
the  entire  collection  among  the  associated  hosjiitals,  on  the  ba- 
sis of  the  amount  of  work  done  by  them  severally  during  the 
preceding  year,  and  discouraging  the  designation  of  preferences 
by  donors.  It  seems  to  us  that  this  would  be  the  best  course 
under  any  circumstances,  and  it  is  particularly  gratifying  that 
the  proposal  should  have  come  from  an  institution  which,  while 
in  need  of  all  the  money  it  can  obtain  for  the  prosecution  of  its 
work,  would  probably  benefit  as  much  as  any  of  the  other  hos- 
pitals by  a  continued  deference  to  the  wishes  of  contributors. 


ITEMS,  ETC. 

The  University  of  Michigan. — At  a  recent  meeting  of  the 
Michigan  State  Board  of  Health,  resolutions  were  adopted  ask- 
ing the  regents  of  the  university  to  establish  a  laboratory  of 
hygiene.  The  secretary  of  the  board.  Dr.  Baker,  was  among 
those  who  spoke  while  the  resolutions  wei-e  under  discussion, 
and  he  very  properly  remarked  that  such  a  laboratory  would 
not  be  an  untried  experiment,  but  the  amplification  of  a  labora- 
tory that  had  already  made  contributions  of  incalculable  value, 
mentioning,  with  justifiable  pride,  Professor  Vauglian's  re- 
searches. 

St.  John's  Riverside  Hospital  at  Yonkers  is  reported  to 
have  recently  received  a  gift  of  $500  from  Mr.  Cornelius  Yan- 
derbilt. 

Russian  Medical  Items.— We  learn  from  the  "St.  Peters- 
burger  medicinische  Wochenschrift "  that  Dr.  Ptudolph  Ro- 
bert, extraordinary  professor  of  pharmacology,  dietetics,  and 
the  history  of  medicine  at  Dorpat,  has  been  nominated  ordinary 
professor;  that  Dr.  Schtschelkow,  professor  of  physiology  at 
Charkow,  has  been  made  emeritus  professor;  and  that  Profes- 
sor Billroth,  of  Vienna,  was  lately  called  to  Kischinew,  to 
operate  for  cancer  of  the  breast,  for  which  he  received  a  fee  of 
5,000  roubles. 

Army  Intelligence.— 6;/?!:ciaZ  List  of  Changes  in  the  Sta- 
tions and  Datien  of  Officers  serving  in  the  Medical  Depart- 


ment, United  States  Army,  from  January  23,  1887,  to  January 
29,  1887  : 

MoRKis,  Edward  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  to  take  elfect  about 
March  10,  1887,  with  permission  to  apply  for  an  extension 
of  twenty  days.  S.  0.  6,  Division  of  the  Pacific,  January 
19,  1887. 

Marine-Hospital  %&TviCQ.  — Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  for  the  six  weeks  ended  January  29, 

m?: 

Wyman,  Walter,  Surgeon.   Granted  leave  of  absence  for  three 

days.    January  14,  1887. 
Wheeler,  W.  A.,  Passed  Assistant  Surgeon.    To  proceed  to 

Erie,  Pa.,  as  inspector.    January  12,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Fehruary  7th:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  Medico-chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Utica, 
N.  Y.,  Medical  Library  Association;  Boston  Society  for 
Medical  Observation;  St.  Alban's,  Vt.,  Medical  Association; 
Providence,  R.  I.,  Medical  Association ;  Hartford,  Conn., 
City  Medical  Association;  Chicago  Medical  Society. 

Tuesday,  Fehruary  8th :  New  York  Medical  Union  (private) ; 
Medical  Society  of  the  County  of  Rensselaer,  N.  Y. ;  New- 
ark (private)  and  Trenton  (private),  N.  J..  Medical  Asso- 
ciations. 

Wednesday,  Fehrua.ry  9th:  New  Y'ork  Surgical  Society  ;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medico-legal  Society ;  Medical 
Societies  of  the  Counties  of  Albany  and  Cayuga,  N.  Y. ; 
Franklin,  Mass.,  District  Medical  Society  (quarterly — Green- 
field) ;  Pittsfield,  Mass.,  Medical  Association  (private) ;  Phila- 
delphia County  Medical  Society  (conversational). 

Thursday,  February  10th:  New  York  Laryngological  Society; 
Society  of  Medical  Jurisprudence  and  State  Medicine;  Brook- 
lyn Pathological  Society  ;  South  Boston,  Mass.,  Medical  Club 
(private);  Pathological  Society  of  Philadelphia. 

Friday,  Fehruary  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  February  12th :  Obstetrical  Society  of  Boston  (pri- 
vate). 

OBITUARY  NOTES. 

Silas  E.  Stone,  M.  D.,  of  Walpole,  Mass.,  died  on  Saturday, 
January  29th,  at  the  age  of  forty-eight.  He  was  graduated 
from  the  Harvard  Medical  School  in  1860,  and  at  the  beginning 
of  the  civil  war  he  entered  the  Twenty-third  Massachusetts  regi- 
ment as  assistant  surgeon,  but  was  eventually  compelled  to  re- 
sign on  account  of  sickness.  He  was  a  member  of  the  Massa- 
chusetts Medical  Society  and  of  the  Norfulk,  Mass.,  District 
Medical  Society. 

"William  S.  Robertson,  M.  D.,  president  ff  the  Iowa  State 
Board  of  Health,  died  at  Muscatine  on  Thursday,  January  20th, 
in  the  fifty-sixth  year  of  his  age.  He  was  born  in  Lancaster, 
Pa.,  received  his  literary  education  at  Knox  College,  Galesbor- 
ougli.  111.,  and  was  graduated  from  Jefferson  Medical  College  in 
1856.  After  practicing  his  profession  for  several  years  in  Co- 
lumbus City,  Iowa,  he  settled  in  Muscatine  in  1869.  He  was 
professor  of  tlie  theory  and  practice  of  medicine  and  clinical 
medicine  in  the  Medical  Department  of  the  State  Univtrsity  of 
Iowa,  a  member  of  the  American  Medical  Association,  of  the 
Iowa  State  Medical  Society,  of  which  he  was  president  in 
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1873-'74,  of  tlie  Eastern  Iowa  District  Medical  Society,  of  which 
he  was  president  in  1876-'77,  of  the  Louisa  County  Medical 
Society,  of  whicii  lie  was  ])resident  in  1860-61,  and  of  the  Mus- 
catine County  Medical  Society,  of  which  he  was  president  at 
the  time  of  his  doatii.  lie  was  the  originator,  and  president  in 
1876,  of  the  Board  of  Trustees  of  the  Asylum  for  Feeble- 
minded Children  at  Glenwood,  Iowa,  and  during  the  civil  war 
was  major  in  an  Iowa  regiment  of  infantr3^ 

James  A.  Hopson,  M.  D.,  of  Piermont,  N.  Y.,  died  on 
Thursday,  January  27th,  at  the  age  of  seventy- eight.  Dr.  Hop- 
son  took  liis  medical  degree  at  Fairfield  in  1830.  He  was  a 
member  of  the  Medical  Society  of  the  County  of  Rockland,  and 
ten  years  ago  he  v*'as  its  president. 


f  fttfrs  to  tbc  €bttor. 


SURGICAL  INFECTION. 

Brooklyn,  January  18,  1887. 
To  the  Editor  of  the  Neio  York  Medical  Journal: 

Sir  :  Apropos  of  the  communication  of  Dr.  Leuf,  in  your 
issue  of  January  15th,  entitled  "Surgical  Infection;  a  Reply," 
which  is  a  criticism  of  Dr.  George  R.  Fowler's  paper  on  "  Sur- 
gical Infection;  is  it  a  Chimera?"  allow  me  to  state  that,  al- 
though Dr.  Fowler's  valuable  paper  does  not  need  my  indorse- 
ment, yet  it  is  but  justice  to  the  members  of  the  Brooklyn 
Pathological  Society  wJio  participated  in  the  discussion  of  Dr. 
Leuf's  original  paper  that  their  remarks  should  appear  in  print. 
I  hojie  you  will  do  me  tiie  honor  to  publish  mine,  whicli  were  for- 
warded to  you  with  the  proceedings  of  the  meeting  nearly  a 
year  ago.  It  will  be  seen  that  both  Dr.  Fowler  and  I  consid- 
ered Dr.  Leuf's  paper,  when  it  was  read,  as  a  direct  and  unmis- 
takable arraignment  of  the  antiseptic  method,  although  Dr. 
Leuf  certainly  seems  to  desire  to  modify  that  view  in  his  article 
of  January  15th.  At  the  close  of  the  discussion  of  his  paper. 
Dr.  Leuf  did  not  offer  to  refute  a  single  objection  raised,  and  it 
is  hardly  in  good  taste  for  him  to  do  so  at  this  late  day.  Sur- 
gical science  has  advanced  ten  months  since  February  of  last 
year,  and  I  sincerely  hope  that  Dr.  Leuf  has  kept  pace  with  that 
progress.  Very  respectfully  yours, 

Charles  N.  Dixon  Jones. 

,1,*,^  Our  correspondent  has  been  made  aware  of  the  reason 
which  prevented  our  publishing  Dr.  Leuf's  original  paper.  As 
we  did  not  publisli  the  paper,  it  would  have  been  absurd  for  us 
to  publish  the  discussion.  If,  liowever,  our  correspondent  will 
arrange  what  he  said  at  that  time  in  the  form  of  a  paper,  we 
shall  be  happy  to  give  it  our  early  consideration. 


Urotecbings  of  Societies. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

Eighty -first  Anmial  Meeting,  held  in  Albany ,  Tuesday,  Wednes- 
day, and  Thursday,  Fehruary  1,  2,  and  3,  1887. 

The  President,  Dr.  William  S.  Ely,  of  Rochester,  in  the  Chair. 

Tuesday''s  Proceedings. 

The  President  called  the  meeting  to  order  at  10.30  a.  m. 
Prayer  was  offered  by  the  Rev.  Mr.  Foster. 

The  President's  Address.— In  his  address  the  i)resident 
recommended  that  hereafter  the  president  be  given  discretion- 


ary power,  when  the  amount  of  scientific  material  would  jus- 
tify it,  to  arrange  for  the  formation  of  two  or  more  sections,  for 
whicli  he  might  appoint  a  chairman  and  a  secretary.  It  was^ 
also  recommended  that  the  Committee  on  Legislation  report  at 
the  next  annual  meeting  such  changes  as  might  seem  desirable 
in  the  laws  afl'ecting  State  and  county  medical  societies;  and 
that  the  Committee  on  Hygiene  report  any  desirable  change* 
in  the  laws  affecting  boards  of  health,  additional  to  and  in  pur- 
suance with  those  on  page  6  of  the  appendix  to  the  volume  of 
"Transactions"  for  188G. 

Separation  and  Displacement  of  the  Upper  Epiphysis 
of  the  Os  Brachii  in  a  Child  Two  Weeks  Old,  caused  by 
Violence. — Dr.  W.  C.  Wey  related  the  history  of  a  case  which, 
he  said,  illustrated  a  rare  accident  and  how  perfect  a  cure  na- 
ture would  effect. 

The  Adaptation  of  Coming's  Method  of  producing  Local 
Anaesthesia  to  Operations  on  the  Eyelids.— Dr.  David  Web- 
ster, of  New  York,  described  the  method,  and  said  that  he  had 
found  it  advantageous. 

Medication  of  the  Nerves  of  the  Spinal  Cord.— Dr.  J. 

L.  Corning,  of  New  York,  read  a  portion  of  a  paper  in  which 
he  described  the  method  of  applying  cocaine.  He  said  that  in 
sciatica  he  pri-ft-rred  to  use  a  large  quantity  of  a  one-per- 
cent .solution  rather  than  a  smaller  quantity  of  a  stronger  solu- 
tion. 

Dr.  A.  M.  Phelps,  of  Chateaugay,  thouglit  that  danger  at- 
tended the  free  use  of  cocaine,  and  that  as  little  as  possible 
should  be  u^ed. 

Dr.  D.  B.  St.  -John  Roosa,  of  New  York,  advocated  the  use 
of  cocaine,  but  thought  that  the  quantity  should  be  as  small  as 
possible. 

Is  the  Danger  of  Post-partum  Haemorrhage  increased 
by  the  Use  of  Anaesthetics  during  Parturition? —Dr.  For- 
dyce  Barker,  of  New  York,  read  a  paper  with  this  title,  in 
which  he  expressed  the  opinion  that  no  woman  should  die  of 
po^t-partum  hiemorrhage  due  solely  to  uterine  inertia.  He  said 
that  the  real  question  was.  Did  anesthetics,  properly  adminis- 
tered to  relieve  pain,  increase  the  danger  of  post-partum  haem- 
orrhage? He  had  used  chloroform  almost  exclusively  since 
1850,  and  he  preferred  it  to  ether  because  it  was  less  irritating 
to  the  respiratory  tract ;  the  odor  was  more  agreeable,  a  smaller 
quantity  was  required,  its  action  was  more  rapid  than  ether, 
and  it  could  be  used  intermittently.  Chloroform  oftener  accel- 
erated than  retarded  labor.  Patients  who  had  been  sent  to  him 
because  of  their  disposition  to  post-partum  hsemorrhage  in  for- 
mer labors  without  anesthetics  had  done  better  under  chloro- 
form. The  presence  of  heart  disease  did  not  contra-indicate 
its  use.  He  agreed  with  Dr.  Reeve  that  close  scrutiny  failed  to 
show  that  the  judicious  use  of  chloroform  exerted  an  injurious 
influence  on  either  the  mother  or  the  child.  The  only,  deaths 
from  its  use  in  obstetrics  by  competent  practitioners  had  oc- 
curred in  ])atients  who  had  had  convulsions.  The  speaker  had 
had  but  one  fatal  case  of  post-partum  haemorrhage,  and  in  that 
case  chloroform  had  not  been  used. 

Dr.  E.  L.  Partridge,  of  New  York,  gave  as  an  additional 
objection  to  the  use  of  ether  the  danger  attending  its  use  in  small 
rooms.  He  said  that  protracted  labor  should  be  obviated  be- 
cause of  the  injurious  effects  that  were  left  on  the  nervous  sys- 
tem of  the  patient.  He  thought  that  anaesthesia  could  be  em- 
ployed to  advantage  in  most  cases  of  labor.  He  agreed  with  Dr. 
Barker  that  uterine  exhaustion  was  frequently  called  uterine 
inertia. 

Dr.  B.  F.  Sherman,  of  Ogdensburg,  said  that  he  had  given 
chloroform  for  many  years,  and  that  where  it  had  j)i'olonged 
labor  once  it  had  short^-ned  it  ninety-nine  times. 

The  Correction  of  the  Deformity  termed  Pug-nose  by  a 
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Simple  Operation. — Dr.  J.  0.  Roe,  of  Rochester,  re<ad  a  paper 
on  this  subject,  in  wbicli  he  said  that  making  the  outline  of  a 
pug-nose  regular  by  taking  away  a  portion  caused  the  nose  to 
look  larger,  because  it  rendered  it  symuietrical.  In  describing 
the  operation  he  said  that  the  end  of  the  nose  was  turned  back, 
sufficient  tissue  removed  to  correct  the  deformity,  and  the  in- 
tegument again  returned.  Malformation  due  to  deformity  of 
the  cai  tilage  was  corrected  by  dividing  the  ( artilage  and  mak- 
ing the  i)atient  wear  a  suitable  splint.  He  had  operated  in  five 
cases  and  the  result  had  been  good  in  all. 

The  Committee  on  the  President's  Address. — Dr.  H.  G. 
PiFFAED,  Dr.  B.  F.  Sherman,  and  Dr.  J.  N.  Kendall  were  ap- 
pointed, and  reported  in  favor  of  the  recommendations  con- 
tained in  the  address  except  those  relating  to  changes  in  the 
organization  of  State  and  county  societies.  The  report  was 
adopted. 

The  Committee  on  Legislation. — The  action  of  the  Presi- 
dent in  appointing  Dr.  Beudell  chairman  of  the  committee  in 
place  of  Dr.  Roosa  was  decided  by  the  Committee  on  By-Laws 
not  to  be  in  accordance  with  the  By-Laws,  but  they  recom- 
mended tliat  the  society  approve  the  action  of  the  president 
without  establishing  a  precedent.  The  recommendation  was 
adopted. 

The  Report  of  the  Committee  on  Legislation  was  read 
and  the  following  resolution  adopted  :  That,  while  the  society 
approves  of  the  report  recommending  the  codifying  of  the  pres- 
ent laws  regarding  medical  matters,  it  does  not  relinquish  the 
conviction  that  it  is  necessary  for  the  people  and  the  pro- 
fession that  the  law  creating  a  board  of  medical  e.xaniiners  be 
passed. 

The  Influence  of  Small  Doses  of  Salts  of  Calcium  and 
Potassium  on  Muscle,  Cardiac  and  Skeletal— A  paper  with 
this  title,  by  Dr.  Sydney  Ringer,  of  London  (an  honorary  mem- 
ber), was  read  by  Dr.  E.  V.  Stoddard,  of  Rochester.  The  au- 
thor said  that  saline  solutions,  when  circulated  through  muscle 
in  such  a  way  as  to  come  in  contact  rapidly  with  muscular  pro- 
toplasm, induced  speedy  lessening  or  loss  of  contractility.  They 
acted  alike  on  cardiac  and  skeletal  muscles.  Lime  and  potas- 
sium salts,  when  brought  into  similar  intimate  relation  to  nms- 
cle  protoplasm,  excited  muscular  contractility.  Lime  salts 
speedily  restored  muscular  contraction  when  stopped  by  saline 
solutions. 

The  Results  of  Multiple  Paracentesis  of  the  Drum  Mem- 
brane on  Hearing  in  Chronic  Aural  Catarrh.— Dr.  O. .  D. 

PoMEKOY,  of  New  York,  read  a  pa])er  with  this  title.  [It  will 
be  published  hereafter.] 

The  Nominating  Committee  was  announced  as  follows : 
First  senatorial  district,  Dr.  T.  R.  Pooley  ;  second,  Dr.  A.  M. 
Campbell;  third,  Dr.  B.  A.  Mynderse;  fourth.  Dr.  A.  W. 
Sditer  ;  fifth.  Dr.  W.  E.  Ford  ;  sixth.  Dr.  IL  C.  May  ;  seventh. 
Dr.  J.  N.  Kendall;  eighth,  Dr.  D.  Little;  member  at  large. 
Dr.  Harvey  Jewett. 

Is  Modern  Midwifery  Meddlesome  ?— Dr.  David  Little, 
of  Rochester,  read  a  paper  on  this  subject  in  which  he  charac- 
terized certain  teachings  as  contradictory,  referred  to  the  im- 
portance of  supporting  ^the  perinsenm,  Crede's  method  of  pla- 
cental expression,  the  immediate  operation  for  laceration  of  the 
perinseum,  antiseptic  injections,  etc.  He  said  that  his  strictures 
on  prevailing  practices  were  meant  to  apply  only  to  cases  of 
normal  labor.    He  believed  in  letting  well  enough  alone. 

Dr.  Barker,  of  New  York,  expressed  himself  as  opposed  to 
an  immediate  operation  for  lacerated  perinseum,  to  antiseptic 
injections  in  normal  labor,  and  to  the  view  that  rise  of  tempera- 
ture was  always  due  to  septicfemia.  He  spoke  in  support  of 
Crede's  method. 

A  Case  of  Dislocation  of  the  Head  of  the  Left  Femur 


under  the  Pubic  Arch.— Dr.  J.  S.  Wight,  of  Brooklyn,  read 
tiie  history  of  a  case. 

A  Plea  for  the  more  Careful  Investigation  of  the  Urine 
in  Infants  and  Young  Children.— Dr.  L.  E.  lloi.r.  of  New 
York,  read  a  i)aper  on  this  subject,  in  which  he  said  that  medi- 
cal literature  contained  but  little  on  kidney  disease  in  infants, 
except  as  occurring  in  infectious  diseases.  The  speaker  had 
recently  seen  six  cases,  and  a  friend  of  his  had  met  with  two,  of 
])rimary  disease  in  the  kidneys.  Five  of  the  patients  had  died. 
He  laid  much  stress  on  the  necessity  for  examining  the  urine  in 
all  cases  of  disease  in  infants. 

Some  Important  Points  in  the  Management  of  Deep 
Urethral  Stricture.— Dr.  F.  N.  Otis,  of  New  York,  read  a 
paper  on  tiiis  subject.    [It  will  be  published  hereafter.] 

State  and  Preventive  Medicine.— In  a  paper  on  this  sub- 
ject. Dr.  Alfred  Mercer,  of  Syracuse,  recommended  the  forma- 
tion of  a  sanitary  organization  which  should  have  representa- 
tives among  all  interested  classes  throughout  the  State. 

A  Substitute  for  the  Dinner  Pad.— Dr.  Little,  of  Roches- 
ter, showed  a  Barnes's  dilator  and  suggested  its  use  as  a  dinner 
pad  when  ap|)lying  the  plaster-of-Paris  jacket. 

The  Intoxicant  Habit.— In  a  paper  on  this  subject,  Dr.  H. 
R.  Hopkins,  of  BufEalo,  said  that  the  medical  profession  was  in 
a  great  degree  respon.sible  for  the  existence  of  this  habit  in  all 
of  its  varieties. 

The  pa])er  was  discussed  by  Dr.  W.  C.  Wey,  of  Elmira,  who 
opposed  high  license  as  unlawful,  and  approved  of  inebriate 
asylums. 

Remarks  on  Intra-uterine  Medication.— Dr.  T.  Addis 
Emmet,  of  New  York,  read  a  paper  on  this  subject,  in  which 
he  gave  his  experience  with  intra-uterine  medication.  He  stated 
that  he  now  seldom  introduced  anything  into  the  uterine  canal 
except  in  the  treatment  of  some  special  lesion,  such  as  polypi. 

The  Necessity  for  the  Complete  Removal  of  the  Uterine 
Appendages  whenever  Operation  is  called  for. — Dr.  A.  Van- 
DER  Veer,  of  Albany,  related  the  histories  of  six  cases  bearing 
upon  this  subject,  and  stated  that  he  was  deeply  impressed  that 
many  so-called  nervous  patients  subjected  to  oi)eration  could  be 
relieved  by  medication. 

The  discussion  was  opened  by  a  paper  by  Mr.  Lawson  Tait, 
of  Birmingham,  England  (an  honorary  member),  entitled,  "  Of 
the  Results  of  Unilateral  Removal  of  the  Uterine  Appendages," 
and  read  by  Dr.  Ward,  of  Albany.  Twenty-seven  of  Mr.  Tait's 
first  thousand  cases  of  abdominal  section,  prior  to  1884,  related 
to  the  subject  of  Dr.  Vander  Veer's  paper.  The  conclusion 
drawn  from  the  histories  of  a  number  of  cases  was  that,  if  a 
woman's  sufferings  were  sufficient  to  justify  abdominal  section 
for  chronic  inflammatory  disease  of  the  uterine  appendages,  and 
only  one  side  was  found  to  be  affected,  the  operation,  to  be  of 
lasting  benefit  to  the  patient,  should  be  bilateral. 

Dr.  T.  Addis  Emmet  deprecated  the  too  great  frequency  of 
the  operation,  as  did  also  Dr.  W.  Gill  Wylie,  of  New  York. 

Wednesday's  Proceedings. 

County  Societies. — A  resolution  was  offered  by  Dr.  Parker 
instructing  the  Committee  on  Legislation  to  report  at  the  next 
annual  meeting  the  action  that  ought  to  be  taken  when  the  ma- 
jority of  a  county  society  disbanded  the  society  and  transferred 
its  property  to  a  rival  organization.  Adopted. 

The  Report  of  the  Committee  on  Hygiene  was  read  by 
Dr.  Stoddard,  of  Rochester.  It  showed  an  improvement  in 
the  sanitary  condition  of  institutions  throughout  the  State,  but 
there  was  still  room  for  further  improvement,  especially  by  in- 
dividual physicians. 

The  Details  of  Antiseptic  Treatment  in  Emergencies 
and  Private  Practice,  with  Practical  Demonstrations  of 
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Methods,  were  given  in  a  paper  by  Dr.  A.  G.  Gerster,  of  New 
York. 

The  Management  of  Certain  Forms  of  Varo-equinus 

was  deinoiistriited  by  Dr.  A.  M.  Phelps,  of  Chateaugay,  who 
read  a  paper  on  the  subject. 

The  Comparative  Value  of  Antiseptics.  —  Dr.  Ltjcien 
Howe,  of  Buifalo,  read  a  paper  on  this  subject,  and  demon- 
strated methods  of  making  tests  for  antiseptics,  and  what 
strengtii  of  a  solution  was  necessary  to  stop  the  growth  of  bac- 
teria. 

The  Radical  Cure  of  Reducible  and  Irreducible  Herniae. 

— In  a  paper  with  this  title  Dr.  R.  F.  Weir,  of  New  York,  men- 
tioned improvements  in  tlie  details  of  Heaton's  operation,  and 
gave  statistics  of  cases  operated  on  by  himself  and  two  other 
physicians. 

In  the  discussion  that  followed.  Dr.  W.  Gill  Wylie  referred 
to  the  danger  of  the  occurrence  of  hernia  after  laparotomy, 
and  Dr.  A.  Vander  Veer  stated  that  Mr.  Tait  observed  no  her- 
nia following  his  laparotomies. 

Tobacco  Amblyopia. — In  a  paper  on  this  subject  Dr.  Ben- 
dell,  of  Albany,  stated  his  belief  that  amblyopia  from  tobacco 
was  more  common  than  was  generally  supposed.  The  progno- 
sis was  usually  unfavorable. 

Dr.  RoosA  had  never  seen  a  case  fif  amblyopia  positively 
traceable  to  tobacco. 

Paroxysmal  Cardiac  Dyspnoea.— Dr.  A.  L.  Loomis,  of  New 
York,  read  a  paper  on  this  subject,  in  which  he  said  that  the 
essential  cause  of  this  form  of  dy^pncea  was  arrest  of  blood  in 
the  heart  or  pulmonary  arteries,  and  that  the  condition  must  be 
paroxysmal  or  end  fatally.  In  the  majority  of  instances  the 
arrest  took  place  in  the  right  heart,  shutting  off  the  blood 
from  the  lungs  while  other  internal  organs  were  congested.  If 
the  arrest  occurred  in  the  left  heart,  the  lungs  were  found  con- 
gested and  other  organs  anfemic.  There  was  little  hope  of  long 
life  after  the  paroxysms  liad  once  developed.  The  speaker  said 
that  persistence  of  endocardial  murmurs  was  not  inconsistent 
with  long  life  and  the  enjoyment  of  a  fair  degree  of  health. 

A  Demonstration  of  the  Method  of  Intubation  of  the 
Larynx  was  made  by  Dr.  .T.  O'Dwyeh,  of  New  York. 

Measures  for  Increasing  the  Society's  Membership.— Dr. 
Wet,  of  the  special  committee  appointed  last  year  to  consider 
means  for  increasing  the  membership  of  the  society,  reported  in 
favor  of  delegates  serving  three  instead  of  four  years,  and  their 
eligibility  to  permanent  membership  after  attending  to  annual 
meetings.  lie  also  reported  in  favor  of  receiving  delegates 
■from  special  societies,  naming  the  New  Y^ork  Post-graduate 
Medical  School  and  Hospital  and  the  New  York  Polyclinic. 
The  first  recommendation  was  adopted  and  the  second  was  re- 
ferred to  the  Committee  on  By-laws. 

On  the  Mammary  Gland.— A  paper  on  this  subject  was 
read  by  Dr.  E.  F.  Bkush,  of  Mount  Vernon. 

The  Merritt  H.  Cash  Prize  Essay.— Dr.  G.  F.  Shrady, 
of  New  York,  reported  for  the  Committee  on  Prize  Essays  that 
the  prize  had  been  awarded  to  Dr.  A.  N.  liell  for  an  essay  en- 
titled ''The  Physiological  Conditions  and  Sanitary  Require- 
ments of  School  Life  and  School  Houses." 

Observations  on  Reflex  Nervous  Disturbances.— Dr.  W. 
E.  FoiiD,  of  Utica,  said  in  a  paper  on  this  subject  that  physio- 
logical facts  did  not  warrant  a  diagnosis  of  reflex  nervous  dis- 
turbances except  in  cases  of  sudden  explosions  of  nervous  en- 
ergy. Many  conditions  that  were  commonly  ascribed  to  reflex 
action  were  really  due  to  a  lesion  of  the  spinal  cord. 

Surgery  of  the  Lungs.— Dr.  Roswei.l  Park,  of  Buffalo, 
read  a  ])a]>cr  classifying  cases  under  three  heads:  Piieumec- 
tomy,  pnenmotoiny,  and  thoracoplasty.  Pneumoiomy  was  in- 
dicated in  bronchitic  abscess,  tubercular  abscess,  gangrene,  hy- 


datid cysts,  and  cases  of  foreign  body.  Pneumotoiuy  was  in- 
dicated in  hseraorrhage  from  a  lung  wound,  traumatic  hernia, 
neoplasms,  and  tubercle.  He  looked  forward  to  the  time  when 
pneumectomy  would  be  the  treatment  for  tubercle  of  the  apex. 
Thoracoplasty  was  employed  in  empyema  resisting  other  treat- 
ment. 

The  Relation  of  Laryngeal  to  Pulmonary  Phthisis ;  Im- 
portance of  Local  Treatment.— Dr.  C.  C.  Rice,  of  New  Y^ork, 
in  a  paper  on  this  subject,  expressed  the  opinion  that  laryngeal 
disease  in  connection  with  pulmonary  tuberculosis  was  not  al- 
ways tubercular.  In  about  05  per  cent,  of  cases  there  was 
characteristic  tubercular  deposit.  In  the  remaining  cases  the 
process  was  slow,  commencing  with  subacute  catarrh,  becom- 
ing chronic,  and  finally  ulcerative.  The  disease  being  often  not 
tubercular,  the  term  tubercular  laryngitis  was  unfortunate. 

Some  Points  of  Medico-legal  and  Scientific  Interest  in 
the  Case  of  the  People  versus  Druse  were  given  in  a  paper 
by  Dr.  A.  W.  SinxER,  of  Herkimer. 

Laryngeal  Intubation  by  O'Dwyer's  Method.— Dr.  E.  L. 
Partriige,  of  New  Y'ork,  called  attention  to  some  points  in 
the  procedure  which  he  said  were  not  new.  Let  us,  he  said, 
try  intubation  fairly,  not  expecting  marvelous  results. 

Dr.  A.  Jacobi,  of  New  Y^ork,  had  thirty  years  ago  spoken 
of  Bouchut's  method  as  ridiculous.  Two  years  ago  he  had  ex- 
pressed doubts  as  to  the  success  of  O'Dwyer's  method.  He  was 
now  convinced  of  its  usefulness. 

Some  Considerations  concerning  Cancer  of  the  Uterus, 
especially  as  to  Palliative  Treatment  in  later  Stages.— Dr. 
A.  F.  Currier,  of  New  York,  after  general  remarks  on  cancer, 
spoke  of  treatment  adopted  at  tlie  Skin  and  Cancer  Hospital. 
While  the  radical  operation  had  prolonged  life  not  longer  than 
two  years  on  the  average,  yet  in  suitable  cases  he  advised  it. 

Nasal,  Pharyngeal,  and  Laryngeal  Instruments  were 
presented  by  Samuel  Siierwell,  of  Brooklyn. 

The  Duty  of  the  Medical  Profession  in  Promoting  Cre- 
mation.— Sir  Spencer  Wells,  of  London,  an  honorary  member, 
contributed  a  paper  which  was  read  by  Dr.  A.  Jacobi.  He  con- 
sidered cremation  the  safest  and  best  mode  of  disposal  of  the 
dead. 

Dr.  Jacobi  then  stated  the  other  side  of  the  question,  the  op- 
position to  cremation  offered  by  different  writers. 

Embolism  of  the  Radial  Artery  Complicated  by  Endo- 
carditis.— A  paper  on  this  subject  was  read  by  Dr.  Maetin- 

DALE. 

Practical  Observations  on  Abdominal  Surgery.— Dr.  W. 

Gill  Wylie  gave  a  brief  summary  of  his  work  in  abdominal 
surgery  since  1882. 

The  President's  Annual  Address,  on  the  achievements  in 
science  and  letters  of  men  who  had  been  connected  with  the 
medical  profession,  was  read  at  8  p.  m.  in  the  Assembly  rooms. 

Thursday's  Proceedings. 

The  Cause  and  Prevention  of  Blindness.— Dr.  Howe,  of 
Buffalo,  moved  that  a  c(<mmittee  of  three  be  appointed  to  in- 
quire into  the  cause  and  prevention  of  the  great  increase  of 
blindness  throughout  the  United  States,  which  he  attributed  to 
the  increase  of  conta^iious  oi)litlialmia.  The  motion  was  car- 
ried. 

The  Prize  Essay. — Tlie  motion  to  print  and  distribute 
among  municipal  and  school  authorities  in  the  State  fifteen  hun- 
dred co])ics  of  Dr.  Bell's  essay  was  carried. 

Syphilis  in  connection  with  other  Diseases  of  the  Skin 
was  the  subject  of  a  i)a])ei-  by  Dr.  L.  D.  Bulkley,  of  New 
York. 

The  Report  of  the  Committee  on  Nominations  was  pre- 
sented as  follows:  For  President,  Dr.  A.  L.  Loomis,  of  New 
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York ;  for  vice-president,  Dr.  A.  M.  Phelps,  of  Chateaugay ; 
for  secretary,  Dr.  W.  M.  Smitii,  of  Syracuse  ;  for  treasurer.  Dr. 
C.  H.  Porter,  of  Albany.  For  censors.  Southern  Dintrkt,  Dr.  J. 
S.  Warren,  of  New  York  County  ;  Dr.  W.  B.  Chase,  of  Kings 
County  ;'  Dr.  W.  H.  Helm,  of  Westchester  County ;  Eastern 
District,  Dr.  J.  Lewi,  of  Albany  County  ;  Dr.  T.  Burton,  of 
Montgomery  County ;  Dr.  H.  McLean,  of  Rensselaer  County ; 
Middle  District,  Dr.  J.  G.  Orton,  of  Broome  (^nnty ;  Dr.  R. 
Frazier,  of  Oneida  County  ;  Dr.  J.  N.  Goff,  of  Madison  County ; 
Western  District,  Dr.  T.  Dimon,  of  Cayuga  County  ;  Dr.  D. 
Little,  of  Monroe  County.  Medical  Department  of  Syracuse 
University,  Dr.  H.  Jewett,  of  Ontario  County.  Committee  of 
Arrangements,  Dr.  S.  B.  Ward,  of  Albany  ;  Dr.  E.  L.  Partridge, 
of  New  York ;  Dr.  F.  C.  Curtis,  of  Albany.  Committee  on 
By-Laws,  Dr.  W.  C.  Wey,  of  Eimira  ;  Dr.  H.  G.  Piffard,  of  New 
York  ;  Dr.  W.  M.  Smith,  of  Syracuse.  Committee  on  Hygiene, 
Dr.  E.  V.  Stoddard,  Dr.  F.  C.  Curtis,  Dr.  A.  N.  Bell,  Dr.  J.  P. 
Creveling,  Dr.  E.  Hutchinson,  Dr.  W.  H.  Bailey,  Dr.  E.  F.  Brush. 
Committee  on  Legislation,  Dr.  Lavi^rence  Johnson,  Dr.  F.  R. 
S.  Drake,  Dr.  H.  Bendell.  Committee  on  Ethics,  Dr.  A.  Jacobi, 
Dr.  A.  Matthewson,  Dr.  J.  W.  Whitbeck.  Committee  on  Prize 
Essay,  Dr.  G.  F.  Shrady,  Dr.  F.  P.  Foster,  Dr.  W.  M.  Carpen- 
ter. Committee  on  Publication,  Dr.  W.  M.  Smith,  Dr.  A.  Mer- 
cer, Dr.  C.  H.  Porter,  Dr.  W.  M.  Carpenter.  Honorary  Mem- 
bers, Dr.  E.  Landolt,  of  Paris  ;  Dr.  James  Grant  Bey,  of 
Cairo,  Egypt ;  Dr.  A.  D.  Grinnell,  of  Burlington,  Vt. ;  Dr. 

 ,  of  New  Orleans.    Eligible  to  Honorary  Membership, 

Dr.  W.  H.  L  Allchin,  of  London ;  Dr.  D.  N.  Wilcox,  of  Lee, 
Mas?.  Delegates  to  the  Massachusetts  Medical  Society,  Dr.  D. 
Lewis,  Di-.  C.  H.  G.  Spencer ;  to  the  New  Jersey  Medical  So- 
ciety, Dr.  P.  A.  Morrow  ;  to  the  Pennsylvania  Medical  Society, 
Dr.  F.  W.  Hinkel;  to  the  Connecticut  Medical  Society,  Dr.  N. 
C.  Husted;  to  the  Vermont  Medical  Society,  Dr.  M.  H.  Burton, 
Dr.  W.  O.  Moore,  Dr.  A.  M.  Phelps;  to  the  New  Hampshire 
Medical  Society,  Dr.  H.  Jewett,  Dr.  O.  B.  Douglass ;  to  the 
Canada  Medical  Association,  Dr.  L.  Howe. 
The  report  was  adopted. 

Resignations. — A  resolution  was  passed  empowering  the 
president  to  accept  the  resignations  of  members  of  the  .society  ; 
also  to  accept  resignations  and  fill  vacancies,  ad  interim,  on 
committees. 

After  the  reading  of  several  papers  by  title,  and  passing  a 
vote  of  tlianks  to  the  retiring  president,  the  meeting  adjourned. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  January  6,  1887. 

The  President,  Dr.  B.  F.  Baer,  in  the  Chair; 
Dr.  W.  H.  H.  GiTHENs,  Secretary. 

A  Report  of  Six  Hundred  and  Sixteen  Cases  of  Labor  in 
Private  Practice,  by  Dr.  H.  PI.  Wiiitcomb,  of  Norristown,  was 
read  by  the  secretary  : 

Up  to  March  31,  1886,  the  writer  had  attended  six  hundred  and  six- 
teen cases  of  obstetrics.  There  had  been  no  death  of  a  mother  and  only 
twa  cases  of  still-born  children ;  one  of  these  was  destroyed  by  crani. 
otomy.  The  forceps  had  been  used  in  two  cases  only.  He  had  had  no 
case  of  twins.  lie  had  had  one  case  of  elbow,  one  shoulder,  one  hand 
and  face,  and  three  breech  presentations ;  all  the  others  were  by  the 
vertex.  Placenta  proovia  was  present  in  two  cases  at  full  term  and  in 
two  miscarriages,  one  at  seven  and  one  at  five  months.  Puerperal  con- 
vulsions occurred  in  two  patients.  A  series  of  thirty-two  cases  of  puer- 
peral fever,  but  fortunately  without  a  single  death,  occurred  in  the  win- 
ter and  spring  of  1882.  The  first  case  occurred  after  he  had  been  in 
attendance  on  a  case  of  scarlet  fever,  and  was  followed  by  three  other 
cases ;  the  next  two  or  three  obstetric  patients  escaped,  when  he  was 


called  to  attend  a  woman  who  was  confined  while  convalescent  from  ery- 
sipelas. The  fever  developed  in  her,  and  then  every  lying-in  patient  he 
attended  that  winter  and  spring  sutl'ered  from  it.  Consultation  confirmed 
the  diagnosis  in  all  the  cases.  One  instance  was  after  a  miscarriage 
at  seven  months  following  pneumonia.  The  patient  had  a  tedious  con- 
valescence, but  had  since  had  a  child  weighing  thirteen  pounds  and  a 
half.  He  tried  to  stop  attendance  on  this  class  of  patients,  l)ut  could 
not  get  rid  of  them.  The  epidemic  ceased  as  suddenly  as  it  commenced, 
and  he  had  not  had  a  case  since.  The  smallest  child  born  at  full  term 
weighed  three  pounds  and  lived  only  three  days.  Three  deaths  of  in- 
fants had  occurred  from  trismus,  and  four  deaths,  in  children  a  few 
days  old,  for  which  he  was  unable  to  assign  a  cause.  They  simply 
moaned  until  they  died,  while  they  appeared  to  be  in  good  condition.  He 
had  had  one  case  of  hour-glass  contraction  and  four  of  severe  post-par- 
tum  ha-morrhage  at  term.  His  success  he  ascribed  to  patient  waiting 
and  conservatism.  He  did  as  little  meddling  as  possible  and  did  not  use 
antiseptic  injections.  He  was  very  positive  that  the  frequent  use  of  ■ 
the  forceps  was  abuse.  He  had  had  a  number  of  cases,  possibly  twelve, 
of  ruptured  perinaeum ;  they  were  immediately  stitched  with  a  perfect 
result  in  all  cases.    He  had  never  had  a  case  of  vesico-vaginal  fistula. 

Dr.  H.  A.  Kelly  said  that  an  observer  must  bo  careful  not 
to  impose  tlie  rules  and  statistics  of  an  average  Philadelphia 
practice  ui>on  the  Norristown  people.  While  it  was  true  that 
ailing  delicate  women  lived  and  required  obstetrical  services  in 
Norristown  as  elsewhere,  yet  it  was  a  fact  that  in  Philadelphia 
the  uptown  mill  population,  from  all  over  the  civilized  world, 
and  the  downtown  population  of  pampered  society  women  and 
alley  offscourings,  presented  very  dilierent  problems  to  the  ac- 
coucheur. 

With  notable  exceptions,  labor  in  the  country  was  easier. 
Differences  of  the  same  kind  in  greater  degree  existed  between 
the  native  and  the  foreign  population.  The  speaker  was  much 
struck  with  this  fact  last  summer  when  he  went  to  the  Anatom- 
ical Institute  in  Leipsic,  to  II err  Dornf elder,  to  buy  a  normal  fe- 
male pelvis.  He  was  going  to  Berlin,  to  return  in  a  month,  and 
instructed  him  to  find  a  pelvis  as  near  a  normal  specimen  in  the 
museum  as  he  could  in  the  large  amount  of  material  passing 
weekly  through  the  institute.  On  his  return  he  was  given  a 
specimen  he  then  had  in  his  office,  which  was  the  nearest  to  the 
normal  that  Herr  Dornfelder  was  able  to  find  ;  and  he  had  been 
assured  that  a  normal  pelvis  was  rare.  This  dried  pelvis,  with 
artificial  ligaments,  measured  :  Sp.  I.,  25^  cm. ;  Cr.  I.,  29^  cm.  • 
Cr.,  9  cm.;  Pt.,  13  cm.  The  argument  as  to  different  necessil 
ties  in  different  localities  held  with  regard  to  the  u>e  of  anti- 
septics. 

A  Year's  Work  in  Ovariotomy.— Dr.  W  illiam  Goodell 
read  a  paper  with  this  title.  In  it  he  stated  that  he  had  had 
during  the  past  year  fifty- nine  laparotomies,  but  that,  lest  his 
paper  should  be  too  long,  he  should  limit  himself  to  the  consid- 
eration of  his  ovariotomy  cases.  Of  these  he  had  had  thirty- 
nine  cases  with  three  deaths. 

Of  these  deaths,  one  had  occurred  on  the  table  from  the  diffi- 
culties of  the  operation.  It  had  been  a  dreadful  case  of  intra- 
ligamentous cyst  with  adhesions  on  all  sides,  from  which  it  had 
been  shelled  out  without  a  pedicle.  The  ureter  had  to  be  dis- 
sected out  for  twelve  inches,  and  the  entire  colon,  womb,  blad- 
der, and  small  intestines  had  been  attached  to  the  cyst.  It  had 
been  a  very  forlorn  case  from  the  start,  and  he  had  operated 
merely  from  a  sense  of  duty.  He  stated  that  in  the  removal  of 
intra-ligainentous  cysts  the  nreter  was  in  great  danger,  and  he 
believed  that  it  had  been  repeatedly  torn  acro.ss  without  the 
knowledge  of  the  surgeon.  The  speaker  stated  that  before  the 
death  of  this  patient  he  had  had  in  succession  twenty-two  success- 
ful cases,  and  afterward  a  series  of  eight  cases  before  the  next 
death  took  place — viz.,  thirty-one  cases  with  one  death.  The 
second  death  had  been  duo  to  obstruction  of  the  bowels  in  a  case 
of  large  fibroid  of  the  womb  and  ovarian  cyst  weighing  sixteen 
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pounds.  On  account  of  the  fibroid,  both  ovaries  had  been  re- 
moved. He  had  had  his  share  of  cases  of  obstruction,  but  this 
had  been  the  first  fatal  one  in  his  recollection.  The  remedies 
that  he  had  used  had  been  calomel  and  belladonna  by  the  mouth, 
and  turpentine  by  the  rectum.  The  obstruction  was  due  to  the 
adhesion  of  a  knuckle  of  intestine  either  to  the  stump  of  the 
pedicle,  to  the  abdominal  wound,  or  to  sonae  denuded  surface. 
As  soon  as  symptoms  of  obstruction  presented  themselves,  he 
always  aimed  at  once  to  open  the  bowels.  The  third  death  had 
occurred  in  a  case  of  malignant  cystic  disease  of  both  ovaries  in 
which  the  operation  had  been  incomplete.  Malignancy  had 
been  suspected,  but  the  operation  had  been  forced  on  him  on  ac- 
count of  the  excessive  pain  from  which  the  woman  had  suffered. 
Yet  he  argued,  from  his  own  experience  and  from  that  of  Schroe- 
der  and  Martin,  that,  other  things  being  equal,  it  was  always 
wise  to  remove  ovarian  cysts  even  when  malignant,  for  patients' 
lives  would  be  greatly  prolonged  by  the  operation.  The  right 
ovarian  cyst  had  no  pedicle,  but  had  ended  in  a  brittle  cancerous 
mass  as  large  as  his  fist.  This  with  very  great  difficulty  had 
been  ligated  en  masse,  and  then  bleeding  vessels  had  heen  se- 
cured separately.  The  left  ovarian  cyst  had  been  so  fastened  to 
the  womb,  the  pelvis,  and  the  broad  ligament  by  masses  of  can- 
cerous excrescences  that  he  had  not  attempted  to  remove  it. 
He  would  have  abandoned  the  case  after  he  had  discovered  the 
nature  of  the  complications ;  but  he  had  gone  too  far  to  recede, 
for  his  hand  had  been  inside  of  the  right  cyst  to  break  up  its 
septa,  and  blood  had  been  flowing  profusely  from  it.  The  lady 
died  twenty-six  hours  later  from  shock  and  hseinorrliage. 

He  stated  that  some  ovariotomists  did  not  report  their  in- 
complete operations  or  their  exploratory  incisions,  but  that  he 
thought  it  fairer  to  do  so.  If  his  memory  served  him  no  trick, 
this  was  the  only  incomplete  operation  for  ovarian  cyst  that  he 
had  ever  had.  None  of  his  cases  had  been  selected,  and  he  had 
refused  to  operate  in  one  case  only,  and  that  one  on  account  of 
epithelial  cancer  of  the  cervix  ;  so  that  he  had  no  exploratory 
incisions  to  report.  He  had  had  twenty-one  cases  with  adhe- 
sions, a  very  large  proportion  of  which  he  had  attributed  to 
the  tendency  women  in  this  country  liad  to  postpone  the  day 
of  operation.  He  had  also  had  twenty  cases  of  double  ova- 
riotomy ;  but  this  large  number  had  been  due  to  his  rule  of  re- 
moving the  second  ovary  in  all  malignant  or  suspicious  cases,  in 
all  patients  who  had  passed  the  climacteric,  in  all  cases  of  incipi- 
ent disease,  and  always  when  asked  by  the  patient  to  do  so.  He 
further  stated  that  he  still  adhered  to  Listerism,  and  that  he 
used  Keith's  dressing  of  one  part  carbolic  acid  to  seven  of  gly- 
cerin. 

Dr.  Parish  cited  a  few  instances  of  evil  results  following 
abdominal  tapi)ing  for  purposes  of  diagnosis  or  for  relief  from 
distension.  In  his  first  ovariotomy  case,  with  the  view  of 
clinching  the  diagnosis,  he  had  aspirated  and  withdrawn  a  few 
drachms  of  somewhat  cloudy  ovarian  fluid.  The  patient  pre- 
sented >ome  symptoms  which  in  a  few  days  became  grave — 
pain  in  the  tumor,  rigors,  rai)id  and  feeble  pulse,  and  high  tem- 
perature. He  operated  during  tlie  existence  of  these  symptoms, 
and  found  suppuration  of  the  interior  of  the  cyst  and  extensive 
anterior  adhesions;  both  conditions  doubtless  dependent  upon 
the  as|)iration.    The  patient  recovered. 

A  few  years  ago  a  well-known  medical  gentleman  of  this 
city  had  aspirated  a  tumor  supposed  to  be  a  multilocular  ova- 
rian cyst.  Though  the  fluid  had  been  stated  to  verify  the  diag- 
nosis, the  patient  had  miscarried  in  one  or  two  days  of  twins  at 
about  the  fifth  month,  and  the  tumor  had  proved  to  I)e  siniply 
a  utei-us  enlarged  by  reason  of  a  nnilliple  pregnancy.  lie  had 
recently  seen  in  the  Philadelphia  Hospital  a  shocking  case  of 
labor,  in  which  active  labor-pains  had  begun  one  week  previous 
to  tlie  patient's  admission  to  the  hosi)ital.    No  urine  had  been 


voided  for  several  days.  Pregnancy  had  been  denied  by  the 
patient  and  her  friends,  and  had  not  been  recognized  by  two 
physicians.  The  woman  w  as  small  and  deformed,  and  there  had 
been  in  the  abdomen  two  fluctuating  tumors — one  a  distended 
bladder,  the  other  the  uterus.  Aspiration  of  both  tumors  was 
resorted  to,  a  procedure  that  was  not  only  unnecessary  for  diag- 
nostic purposes  in  this  case,  but  would  probably  have  been 
highly  detrimental  to  the  patient  had  not  the  neglected  and 
protracted  labor  already  determined  a  rapidly  fatal  result. 
Though  tapping  for  relief,  and  especially  for  diagnosis,  was  less 
frequently  resorted  to  than  had  been  the  case  a  few  years  ago,' 
yet  even  now  it  was  too  frequently  done. 

In  reference  to  the  development  of  cancer  or  sarcoma  after 
the  removal  of  seemingly  benign  ovarian  tumors,  the  speaker 
bad  seen  recently  an  example  in  a  patient  operated  on  by  Dr. 
Hickn)an  and  himself.  A  large  cyst  of  one  ovary  and  a  small 
one  of  the  other,  both  free  from  the  appearance  of  malignancy, 
were  removed  and  the  patient  made  a  tardy  recovery.  In  about 
a  year  sarcomatous  growths  developed  in  the  neck  and  axilla, 
and  a  large  one  in  the  abdominal  wall  of  the  left  lumbar  region. 
The  patient  died  a  few  weeks  ago  and  the  autopsy  was  made  by 
Dr.  Morris  Longstreth,  and,  though  the  sarcomas  i-eferred  to  were 
present,  there  was  no  intra-pelvic  disease.  An  interesting  feat- 
ure was  the  total  disappearance  of  the  ligature  of  iron-dyed 
silk  with  which  the  pedicles  and  several  vessels  had  been  se- 
cured about  eighteen  months  previously. 

Dr.  Kelly  stated  that,  while  simple  tapping  often  was  in  no 
way  injurious,  it  was  also  often  productive  of  grave  injury,  and 
one  of  his  own  cases  illustrated  this  point  very  well.  The  pa- 
tient, having  a  cyst  weighing  a  hundred  pounds,  had  been 
tapped  in  the  left  iliac  region  by  a  homoeopathic  surgeon.  She 
had  previously  sufi'ered  from  pressure  symptoms.  From  that 
time  she  had  suffered  from  severe  inflammatory  pains  around  the 
puncture,  and  at  the  operation  the  extensive  dense  adhesions  at 
this  point  constituted  the  chief  difliculty.  She  was  now  well, 
more  than  a  year  since  the  operation.  It  was,  he  said,  a  cause 
for  mutual  congratulations  for  American  operators  that  their 
results  were  becoming  so  good.  The  whole  credit  of  this  was 
in  the  thorough  use  of  antiseptic  agents  and  the  rendering  the 
field  of  operation  completely  aseptic.  He  believed,  too,  that  our 
cases  at  home  were  more  difficult  than  those  abroad.  The  tu- 
mors we  operated  upon  were  older,  and  with  the  increasing  dura- 
tion of  an  ovarian  tumor  occurred  many  changes  detrimental 
to  the  patient — depression  of  vitality  from  pressure  symptoms, 
diversion  of  so  much  albumin  from  the  system  at  large,  sur- 
charge of  the  emunctories,  as  well  as  adhesions  and  unfavorable 
changes  within  tlie  tumor  itself.  Keith's  dressing  of  a  strong 
carbolized  glycerin  had  rendered  excellent  results  in  his  hands 
in  at  least  twenty  cases. 

Dr.  GooDELL,  in  answer  to  a  question  by  Dr.  Baer,  said  that  " 
he  operated  during  menstruation  merely  from  pressure  of  time 
on  the  part  of  the  patient,  and  little  or  no  etFect  was  produced 
on  the  discharge  by  the  operation. 

Dr.  Joseph  Price,  commenting  upon  some  points  alluded 
to  in  Dr.  Goodell's  paper  as  to  the  contaminated  atmosphere  of 
a  general  hospital,  cited  the  statistics  of  two  hospitals :  the  spe- 
cial department  of  the  Birmingham  General  Hospital,  and  the 
Birmingham  Hos])ital  for  Women,  covering  a  period  from  Janu-, 
ary,  1878,  to  September,  1885. 

Dr.  MoNTGOMERT  considered  Dr.  Goodell's  success  gratify- 
ing, especially  after  tapping.  A  patient  had  come  to  him  one 
month  after  tapping.  She  had  a  high  pulse,  septicaemia,  large 
adhesions  to  the  viscera,  putrid  clots  in  the  tumor,  etc.,  and  died 
on  the  tilth  day,  with  a  temperature  of  105°.  He  did  not  ap? 
prove  of  tapping  broad-ligament  cysts.  One  patient  with  such 
a  tumor  had  been  tapped  seven  times.    The  tumor  was  sub- 
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sequently  removed,  and  he  did  not  have  a  single  vessel  to  tie. 
In  this  case  the  peritonreum  had  been  pushed  up  by  the  tumor, 
and  was  not  opened  until  late  in  the  operation. 

Dr.  R.  P.  Hakuis  had  been  requested  by  Dr.  Parish  to  re- 
port the  present  condition  of  the  patient  from  whom  he  had 
removed  the  ovarian  tumor  exhibited  by  him  before  the  so- 
ciety at  iis  meeting  on  March  4,  1886,  the  day  after  the  operation, 
AS  he  had  seen  her  much  more  recently  than  Dr.  Parish  had. 
Dr.  Harris  stated  that,  notwithstanding  the  fact  that  the  tumor 
bad  been  largely  solid,  that  it  ijad  grown  rapidly,  that  the  solid 
portion  had  an  appearance  of  malignancy,  and  that  there  bad 
been  a  small  morbid  growth  projecting  upward  from  the  fundus 
uteri,  the  lady  was  to  all  appearance  a  well  woman.  lie  saw 
her  on  December  2Cth,  when  she  professed  to  have  perfectly  re- 
covered her  health  and  strength  after  a  very  prolonged  conva- 
lescence. Her  appearance  and  activity  certainly  indicated  that 
her  statement  was  correct.  The  uterine  nodule  must  have  been 
a  fibroid,  as,  had  it  been  cancerous,  it  must  have  materially  de- 
veloped in  nine  months.  The  future  of  this  case  would  be  of 
much  interest. 

Three  Successful  Tait  Operations  were  reported  by  Dr. 
Chakles  Meigs  Wilson,  who  said  that  these  cases  were  the  first 
of  a  series  performed  without  the  use  of  carbolic-acid  solutions 
for  instruments  and  without  the  spray.  Hydrant- water,  boiled 
for  six  hours,  was  used  for  the  instruments  and  sponges  in  the 
first  and  second  cases,  and  a  solution  of  mercuric  chloride,  1  to 
6,000,  for  like  purposes  in  the  third.  The  wounds  in  all  three 
were  dressed  after  the  manner  of  Keith.  The  incisions  were 
less  than  two  inches  in  length.  More  than  three  months  had 
elapsed  since  the  operation  in  each  case  before  it  had  been  re- 
ported. It  had  seemed  best  to  publish  the  cases  in  this  manner, 
because  the  vast  majority  of  all  patients  recovered  without  acci- 
dent from  the  operation,  and  hence  mere  statistics  of  the  heal- 
ing of  the  wound  amounted  to  little  but  evidence  of  individual 
skill.  Statistics  of  the  real  relief  afforded  by  the  operation  were 
what  the  profe>sion  needed,  in  order  to  give  the  operation  its 
just  phice  in  modern  surgical  procedures. 

Case  I.  M;io-fibroma  of  the  Uterm. — The  patient  first  came  under 
observation  in  July,  1886.  She  gave  her  history  as  follows  :  Miss  McM., 
aged  thiity-two ;  nullipara  ;  for  the  last  sixteen  months  she  had  had  a 
rapidly  growing  tumor  of  the  abdomen  ;  menses  profuse ;  cataraenial  in- 
tervals, ten  to  fifteen  days  ;  for  the  past  four  months  she  had  been 
rarely  free  from  bloody  vaginal  discharge.  She  was  emaciated  and 
ansemic.  She  was  very  nervous  and  alarmed  about  the  constant  bloody 
discharge.  She  had  reflex  pains,  but  no  ovarian  tenderness  or  pain. 
She  was  obstinately  constipated,  owing  to  the  pressure  of  the  tumor 
upon  the  rectum.  She  was  found  to  have  a  large  fibroid  tumor  of  the 
furfdus  and  anterior  wall  of  the  uterus.  The  enlarged  uterus  was  incar- 
cerated in  the  cavity  of  the  pelvis,  and  was  very  immobile.  The  sound 
entered  the  uterus  seven  inches  and  a  quarter.  Abdominal  section  was 
performed,  September  20,  1886,  with  the  assistance  of  Dr.  E.  Wilson, 
Dr.  C.  P.  Noble,  and  Dr.  E.  Longaker.  The  tubes  were  as  thick  as  the 
finger,  they  had  thin  walls,  and  were  distended  with  blood.  The  ova- 
ries were  over  size,  and  the  right  one  was  cystic.  The  ligature  slipped 
from  the  uterine  end  of  the  left  tube,  and,  before  it  could  be  secured, 
there  was  free  haemorrhage.  The  operation  lasted  forty  minutes.  Con- 
valescence was  retarded  by  abscess  of  one  of  the  suture  tracts.  The 
patient  made  an  excellent  recovery.  She  had  lost  no  blood  since  the 
second  day  after  the  operation,  her  appetite  was  good,  and  slie  was  able 
to  resume  her  occupation  of  seamstress.  She  frequently  walked  two 
miles  to  her  work.  All  pain  had  disappeared.  She  had  gained  twenty- 
two  pounds  since  the  operation.  December  20,  1886,  the  sound  en- 
tered the  uterus  three  inches  and  a  (juarter ;  the  tumor  was  greatly 
reduced  in  size. 

Case  II.  Hystero-cpilcpsy. — Mrs.  C,  aged  thirty,  primipara.  Had 
always  enjoyed  good  health  until  after  the  birth  of  her  child  six  years 
ago.    She  had  been  delivered  with  forceps,  and  the  cervix  and  peri- 


na3um  had  been  badly  torn.  She  had  been  in  bed  nine  weeks  after  the 
confinement.  No  clear  history  of  her  puerperal  trouble  could  be  ob- 
tained. She  had  had  profuse  catamenial  discharges  since.  About  six 
months  after  the  birth  of  her  child  she  had  first  commenced  to  have 
attacks  of  loss  of  consciousuess,  followed  by  cpileptoid  seizures  at 
her  me:istrual  periods.  These  had  gradually  become  so  violent  as  to 
place  her  life  in  seeming  jeopardy  during  their  occurrence,  and  left  her 
utterly  prostrated.  She  had  been  in  bed  about  twenty  days  out  of 
every  month  for  four  years.  Her  epileptic  seizures  had  occurred  only 
at  her  monthly  periods.  Everything  that  her  medical  attendant  could 
think  of  had  been  done  for  her,  and  her  family  were  about  to  place  her 
in  an  insane  asylum.  The  ovaries  and  tubes  were  removed  October  3, 
1886.  The  operation  was  an  easy  and  simple  one.  The  patient  made 
a  speedy  recovery  without  any  untoward  symptoms.  She  was  now  able 
to  earn  her  living  as  a  yarn-picker,  working  full  time ;  had  had  no 
discharge  of  blood,  little  or  no  pain,  and  not  one  seizure  since  the  dai/ of 
operation. 

Case  III.  Tubercular  P;/osa!/)inx. — Miss  E.  R.,  aged  nineteen,  nulli- 
para. This  patient  was  also  operated  upon  on  October  .3,  1886.  Since 
menstruation  began,  at  fifteen  years  of  age,  she  had  had  constant  dull 
aching  pain,  deep-seated  in  the  pelvis.  At  her  menstrual  epochs  her 
agony  had  been  unbearable.  The  menses  had  always  been  slight  in 
((uantity  and  regular  as  to  time.  She  presented  a  badly  nourished  ap- 
pearance. Physical  examination  showed  marked  evidence  of  general 
tuberculosis.  In  spite  of  this  fact  and  in  view  of  her  intense  menstrual 
pain,  oophorectomy  was  deemed  justifiable  and  was  accordingly  done. 
Both  tubes  were  as  large  as  large  bologna  sausages,  and  both  ovaries 
were  cystic.  Tubes  and  ovaries  were  matted  in  a  mass  of  adhesions 
which  rendered  the  operation  very  tedious — it  lasted  an  hour  and  ten 
minutes.  Microscopic  examination  of  sections  of  the  tubes  showed 
colonies  of  the  Bacillus  tuberculosis.  Both  tubes  were  filled  with  a 
greenish  pus  which  was  very  offensive.  The  recovery  was  complicated 
by  an  arthritis,  tlie  symptoms  of  which  were  so  obscure  as  to  render  it 
difficult  to  say  whether  it  was  septic,  rheumatoid,  or  hysterical.  She 
eventually  made  a  good  recovery.  Her  physician,  Dr.  Walter  E.  Bibby, 
of  Kensington,  Phila.,  reported :  "  She  is  entirely  free  from  pain  able  to 
walk  about,  and  to  attend  to  light  household  duties.  Under  the  use  of 
cod-liver  oil  and  malt  and  alcohol,  her  tubercular  trouble  seems  to  be 
making  little  or  no  progress."  As  her  peritonaeum  showed  evidence  of 
tuberculosis,  as  an  experiment,  bichloride  solution,  1  to  8,000,  was 
used  to  wash  out  the  abdominal  cavity. 

In  Cases  II  and  III  the  opei'ations  were  done  before  Dr.  A. 
W.  Biddle,  Dr.  W.  E.  Bibby,  Dr.  W.  C.  Goodell,  Dr.  E.  Wilson^ 
Dr.  Longaker,  and  Dr.  C.  P.  Noble.  All  were  done  at  the  Phila- 
delphia Lying-iu  Hospital.  In  each  case  the  abdominal  cavity 
WHS  tiioroiighly  flooded  with  boiled  water  before  it  was  closed. 
The  drainage-tube  was  not  used.  Uncarbolized  Chinese  silk 
ligatures  and  silk-worm-gut  sutures  were  used.  No  anodyne 
was  given  after  the  operation,  and  no  food  for  thirty-six  hours 
after  the  operation. 

Dr.  Kelly  was  particularly  interested  in  the  tuberculous 
tubes,  and  regretted  that  an  examination  of  the  uterine  dis- 
charges had  not  been  made,  as  it  would  almost  certainly  have 
established  the  diagnosis.  As  to  the  propriety  of  operating 
upon  a  patient  having  a  cavity  in  the  lung,  no  general  rule 
could  be  laid  down;  every  such  case  stood  by  itself,  and  much 
must  be  left  to  the  judgment  of  the  operator. 

The  President  would  hesitate  for  some  time  before  operat- 
ing in  a  case  of  general  tuberculosis  with  a  pulmonary  cavity. 
He  did  not  think  tuberculosis  could  cause  pyosalpingitis. 

Dr.  Kelly  remarked  that  at  least  two  cases  had  been  ob- 
served here  and  many  more  abroad,  and  it  had  been  recently 
included  by  Hegar  among  the  tubal  diseases  which  might  re- 
quire operation. 

Dr.  Parish  thought  that  the  general  condition  of  the  patient 
would  decide  the  question.  Severe  pain  siiould  be  relieved 
unless  the  patient  bad  a  very  short  time  to  live. 

Hydrosalpinx.— Dr.  Kelly  exhibited  the  tubes  of  a  patient 
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who  had  suffered  from  metrorrliagia  over  thirteen  years.  She 
had  been  in  five  large  hospitals  in  Philadelphia  witlioiit  relief, 
and  had  faithfully  tried  evei-y  plan  of  treatment,  systemic  and 
per  ruginam.  The  diagnosis  of  enlarged  tubes  was  made  before 
operation,  and,  on  removal  with  their  rcs])ective  ovaries,  the 
tubes  were  found,  one  as  large  as  a  bologna  sausage  and  the 
other  as  large  as  a  small  sausage,  with  a  liir)pid  Huid.  She  had 
lo<t  no  blood  since  the  metrostaxis  following  the  operation, 
about  six  weeks  ago. 

Dr.  Kelly  also  exliibited  fresh  large  cystic  ovaries  and  tubes 
of  a  large  dbro-cysric  tumor  upon  which  he  had  operated  tliat 
morning.  The  ovaries  were  sessile,  surrounded  by  a  congeries 
of  great  dilated  vessels.  The  operation  was  one  of  extreme  diffi- 
culty. {Note  Jive  days  after  operation :  "  The  patient's  condi- 
tion is  perfect.") 

The  patient,  whose  history  was  read  at  the  preceding  meet- 
ing, who  had  ovaries  and  tubes  removed  for  chronic  subinvolu- 
tion and  endometritis,  was  presented  to  the  meeting.  She  had 
lost  all  pain  and  felt  perfectly  well  for  the  first  time  in  years. 
The  uterus  was  normal. 

Dr.  Parish  reported  a  Porro-Muller  operation. 


CLINICAL  SOCIETY  OF  THE 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND  HOSPITAL. 
Meeting  of  December  17,  1886. 
Dr.  Andrew  H.  Smith,  Chairman. 
(From  notes  furnished  by  Dr.  S.  E.  Post.) 

Artificial  Alimentation, — A  paper  on  this  subject  was  read 
by  Dr.  G.  D.  Hays.    [See  page  121.j 

Dr.  R.  W.  Wilcox  called  attention  to  one  method  of  artifi- 
cial feeding:  Super- alimentation  by  means  of  the  stomach- 
tube.  During  1882  he  had  abundant  opportunity  to  observe 
the  results  of  this  treatment  in  cases  of  wasting  disease,  nota- 
bly pulmonary  consumption,  at  the  St.-Autoine,  in  the  clinic  of 
Dr.  Dnjardin-Beaumetz.  The  results  obtained  were  so  strik- 
ing that  he  procured  a  supply  of  tubes  before  leaving  Paris, 
and  as  opportunity  preseuted  he  had  made  use  of  them.  He  had 
also  noted  the  literature  of  the  subject,  especially  the  observa- 
tions of  Debove,  Dnjardin-Beaumetz,  Peiper,  Broca,  Farrand, 
Vortoff,  Schreiber,  Wins,  Pennel,  Amanieux,  Robin,  Mesnet, 
Kurloff,  and  the  few  articles  that  had  appeared  in  American 
literature. 

To  carry  out  this  method,  a  tube  similar  to  the  one  shown,  a 
pitcher  holding  two  quarts,  a  common  eight-ounce  funnel,  a 
bottle  of  glycerin,  and  a  receptacle  for  waste  water,  were  all 
the  necessary  articles.  The  tube  was  coiled  in  the  pitcher, 
which  should  be  nearly  filled  with  water  at  a  temperature  of 
100°  F.  for  a  few  moments  until  it  was  warmed;  it  was  then 
coated  with  glycerin  over  its  proximal  half  by  passing  the  tube 
rapidly  against  the  inclined  glycerin-bottle.  To  introduce  the 
tube,  the  physician,  standing  in  front  of  his  seated  patient, 
placed  his  left  index-finger  in  the  mouth  as  a  guide;  the  tube 
was  inserted  and  carried  backward  until  the  posterior  wall  of 
the  pharynx  was  reached,  when  a  slight  rotation  with  advance- 
ment carried  it  into  the  oesophagus  and  stomach.  The  funnel 
was  then  in-verted  into  the  distal  end  of  the  tube,  this  end  raised 
a  little  above  the  i)atient's  head,  and  the  water  poured  rapidly 
in  until  the  stomach  was  fully  distended.  Then,  the  tube  being 
pinched  with  the  left  thumb  and  forefinger,  which  had  been 
keeping  the  tube  in  place  in  the  same  way  that  a  Eustachian 
catheter  was  retained,  the  funnel  was  lowered  until  the  return 
current  began  to  flow  into  the  receptacle  and  the  stomach  was 


entirely  emptied.  In  treating  stomach  catarrhs,  dyspepsias, 
and  vomiting,  it  was  well  next  to  rin.se  out  the  stomach  with 
Vichy,  using  an  artificial  Vichy,  or,  as  had  been  the  speaker's 
practice  during  the  last  two  years,  with  a  solution  of  bicarbonate 
of  sodium,  seventy-five  grains  to  the  quart.  Lavage  was  here 
mentioned,  because  in  so  many  instances  it  was  a  necessary  pre- 
liminary to  successful  gavage  or  super-alimentation  by  the 
stomach-tube.  The  earlier  workers  had  found  much  difficulty 
in  obtaining  a  suitably  concentrated  food  that  would  flow  read- 
ily through  the  tube.  Debove,  however,  had  remedied  this,  and 
to-day  the  method  was  perfect.  The  meat  ])owder  of  Debove  was 
prei)ared  as  follows  :  The  muscular  fiber,  freed  from  fat,  tendon, 
and  blood-vessels,  was  finely  minced,  then  thoroughly  desiccated 
upon  plates  in  an  oven  kept  at  a  temperature  of  220°  to  230° 
F. ;  next  it  was  triturated  in  a  mortar  until  it  could  be  passed 
through  a  very  fine  sieve;  tlius  prepared,  it  would  mix  readily 
with  water,  milk,  or  eggs.  Six  pounds  of  the  best  steak  would 
yield  but  one  pound  of  this  powder.  It  was  simply  beef  minus 
the  water,  and  bore  favorable  contrast  with  the  extracts,  juices, 
and  teas,  which  contained  only  the  soluble  salts  and  extractives. 
Unlike  all  raw  preparations,  there  was  no  danger  of  producing 
taenias;  sometimes,  when  water  was  used  as  a  vehicle,  it  was 
well  to  add  to  each  ounce  five  drops  of  the  strong  hydrochloric 
acid. 

At  the  outset  of  this  treatment  an  ounce  of  meat  powder 
with  a  pint  of  milk  was  sufficient.  This  should  be  rapidly  in- 
creased until  a  daily  dose  of  ten  to  twenty  ounces  of  meat  pow- 
der— the  latter  quantity  representing  five  pounds  of  beef,  two  to 
three  quarts  of  milk,  and  five  or  six  eggs — was  reached.  No 
matter  what  pathological  theories  one  might  hold  concerning 
pulmonary  consumption,  it  was  known  that  bacilli  did  not 
thrive  nor  tissues  break  down  if  the  patient  could  be  suffi- 
ciently nourished. 

The  advantages  of  this  method  were  that  there  existed  an 
independence  of  the  patient's  a|)petite  or  caprices,  of  laryngeal 
tuberculosis,  of  dyspepsia,  and  of  vomiting,  even  when  produced 
by  cough.  The  results  were  cessation  of  night-sweating,  dimi- 
nution of  cough  and  expectoration,  and  gain  in  strength  and 
weight.  Fever  was  a  contra-indication,  but  did  not  preclude 
the  use  of  the  tube. 

This  method  caused  much  trouble  in  the  prepaiation  of  the 
meat  powder,  as  it  could  not  always  be  purchased,  and  even  then 
it  was  expensive,  but  with  care  it  could  be  prepared  in  the  house. 
The  most  striking  published  results  were  those  of  Peiper,  who 
had  treated  fourteen  patients  with  phthisis,  twelve  of  whom  had 
gained  from  five  to  twenty-two  pounds  in  weight;  in  three  cases 
the  sweating  had  ceased,  in  five  it  had  been  relieved,  in  all  cough 
and  expectoration  had  diminished.  Unfortunately,  the  observa- 
tions had  not  been  continued  so  long  as  could  have  been  desired. 
Although  the  speaker  had  carried  this  treatment  out  in  but 
few  cases,  yet  he  was  prepared  to  indorse  even  the  enthusiasm 
of  Peiper,  and  he  felt  sure  that  anyinemberof  the  society  would 
achieve  brilliant  results  if  he  would  faithfully  carry  out  this 
method. 

The  other  conditions  in  which  gavage  had  been  successfully 
employed  had  been  convalescence  from  hsemorrhages  and  severe 
illnesses,  chlorosis,  vomiting  of  pregnancy,  chronic  diarrhoeas, 
debilitating  nervous  diseases,  and  hysteria,  even  when  marked  by 
gastralgia  and  vomiting.  In  the  last  instance  he  haa  obtained 
brilliant  moral  and  physical  results. 

In  diseases  of  the  stomach,  aside  from  the  opportunity  for 
local  treatment,  the  general  malnutrition  had  been  improved  by 
lavage  and  gavage. 

Dr.  Abbott  asked  why  the  vomiting  from  coughing  did  not 
occur  after  feeding  with  the  tube,  as  well  as  when  food  was 
taken  naturally. 
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Dr.  Wilcox  did  not  know  why  this  was  so,  but  the  fact  had 
been  established. 

Dr.  Kearney  stated  that  he  had  understood  Dr.  Wilcox  to 
say  that  in  no  case  had  vomiting  occurred  after  feeding  with 
the  tube. 

Dr.  Wilcox  replied  that  in  his  experience  this  was  true. 

Dr.  Kearney  inquired  in  regard  to  the  effect  that  tliis  meth- 
od of  feeding  had  upon  the  vomiting  from  phthisis,  which  usual- 
ly occurnd  about  an  hour  or  two  after  meals. 

Dr.  Wilcox  could  furnish  no  information  on  this  point. 

Dr.  Abbott  asked  whether  the  introduction  of  the  tube  did 
not  cause  retching. 

Dr.  Wilcox  rei)lied  that,  as  a  rule,  the  tirst  attempt  always 
made  the  patient  vomit,  but  that  he  had  never  failed  in  intro- 
ducing it  from  this  cause.  The  tube  struck  the  posterior  wall 
of  the  pharynx  and  incited  the  patient  to  voinit,  but  by  this  ef- 
fort the  larynx  was  elevated  so  as  to  facilitate  the  introduction  of 
the  tube.  By  a  slight  rotatory  movement  it  passed  easily  down- 
ward and  into  the  stomach  before  the  patient  knew  what  was 
being  done.  Sometimes  the  patient  vomited  up  the  tube,  but 
usually  upon  the  third  or  fourth  occasion  he  was  able  to  intro- 
duce it  himself.  A  patient  suffering  from  chronic  catarrh  was 
thus  able  to  irrigate  his  own  stomach  when  required.  The  si- 
phon contrasted  favorably  with  any  pump  in  its  action,  and  the 
speaker  had  seen  a  number  of  diflerent  varieties  used. 

Dr.  Abbott  thought  that  there  was,  as  a  rule,  some  difficulty 
connected  with  the  first  introduction,  but  that,  if  it  was  persist- 
ed in,  this  difficulty  would  finally  be  overcome. 

Dr.  Wilcox  stated  that  he  always  took  the  precaution  of 
making  the  first  introduction  of  the  tube  at  the  patient's 
house. 

Dr.  Crook  asked  whether  any  of  the  gentlemen  had  had  ex- 
perience with  the  method  of  continuous  rectal  alimentation. 
He  had  found  it  mentioned  in  a  medical  paper  a  few  days  be- 
fore. 

The  Chairman  asked  Dr.  Crook  what  was  meant  by  "  con- 
tinuous rectal  alimentation." 

Dr.  Crook  replied  that  the  food  was  placed  in  a  vessel  at  a 
proper  height  above  the  patient,  and  was  introduced  gradually 
into  the  rectum  through  a  tube  as  fast  as  it  became  absorbed. 
One  pint  of  milk  had  in  this  way  beeu  introduced  and  absorbed 
in  three  hours.    The  method  seemed  worthy  of  trial. 

Dr.  Abbott  stated  that  when  nutritive  enemata  were  not  re- 
tained, it  was  the  custom,  at  the  Nursery  and  Child's  Hospital, 
to  introduce  a  catheter  well  up  into  the  rectum,  when  it  was 
found  that  the  injection  could  be  made  and  retained  without 
difficulty.  For  a  stomach-tube  for  infants,  an  ordinary  soft 
catheter  and  an  ear-syringe  were  used. 

Dr.  Wilcox  reminded  the  previous  speaker  that  there  was 
a  tube  made  expressly  for  the  purpose  he  had  mentioned.  It 
was  not  so  soft  as  the  soft  catheter,  nor  so  stiff  as  the  hard 
catheter.  One  could  often  succeed  in  having  a  rectal  injection 
retained  by  using  this  tube  when  the  syringe  had  proved  to  be 
useless. 

Dr.  William  H.  Porter  had  had  no  experience  with  con- 
tinuous rectal  alimentation.  He  had  nourished  a  patient  by 
rectal  alimentation  with  the  ordinary  S3ringe  for  five  months, 
and  had  kept  him  in  a  fair  condition  by  injecting  milk  and  beef- 
tea  at  regular  intervals.  The  patient  had  died  from  gangrene 
of  the  lungs.  The  speaker  thought  Dr.  Dana's  experiments  in- 
teresting in  this  connection.  By  a  reversed  peristalsis  the  food 
introduced  by  rectal  injection  was  carried  into  the  small  intes- 
tine, and,  in  the  case  of  a  dog,  even  into  the  stomach.  With 
a  little  care,  the  ordinary  syringe  was  sufficient.  In  the  case 
referr^  to,  a  post-mortem  examination  of  the  rectum  had 
shown  nothing  abnormal ;  no  ulceration  nor  other  disease  such 


as  had  been  said  to  follow  long-continued  rectal  feeding.  As 
this  was  a  case  of  cancerous  stricture  of  the  oesophagus,  the 
patient,  suffering  part  of  the  time  from  acute  cystitis,  and 
finally  dying  from  gaugrene  of  the  lung,  would  have  been  as 
likely  as  other  jjersons  to  show  this  change.  On  the  contrary, 
his  rectum  was  normal,  and  he  was  in  a  fairly  well  nourished 
condition  when  he  died. 

The  Chairman  asked  what  form  of  food  was  used. 

Dr.  Porter  replied  that  he  had  used  simply  milk  and  beef- 
tea. 

Dr.  Kearney  had  had  a  case  of  cancer  of  the  jiylorus  in  1876 
in  which  he  had  kept  the  patient  alive  for  three  mouths  on 
beef-tea  and  milk,  with  the  addition  of  brandy  or  whisky  and 
water,  administered  by  the  rectum.  He  had  not  examined  the 
rectum  for  any  change,  but  he  was  inclined  to  think  that  no 
change  had  been  present.  There  had  been  no  complaints  about 
the  injections,  and  no  tenesmus  had  followed  them.  The  speak- 
er desired  to  ask  Dr.  Wilcox  whether  he  had  ever  introduced 
medicines  through  the  tube. 

Dr.  Wilcox  had  first  used  the  artificial  Vichy  for  injection^ 
but  had  subsequently  used  simply  a  solution  of  bicarbonate  of 
sodium  for  washing  the  stomach  out.  In  giving  the  food  he 
sometimes  omitted  the  milk,  and  added  five  drops  of  strong 
hydrochloric  acid  to  a  pint  of  the  preparation.  He  had  seen 
all  sorts  of  substances  used,  but  had  found  only  those  he  had 
named  to  be  necessary. 

Dr.  5liLSEN  had  used  for  a  rectal  injection  milk  and  eggs, 
with  pepsin,  a  few  drops  of  laudanum,  and  dilute  hydrochloric 
acid.  His  method  of  preparation  was  to  add  to  a  cup  of  milk 
the  yolk  of  one  egg.  His  syringe  had  a  capacity  of  two  ounces. 
He  added  to  this  amount  ten  grains  of  pepsin  and  ten  drops  of 
dilute  muriatic  acid.  He  first  drew  the  fluid  into  the  syringe, 
then  put  the  acid  and  the  pepsin  into  a  cup,  and  subsequently 
emptied  the  syringe  into  the  cup,  rapidly  filling  and  emptying 
it  three  or  four  times  before  using  it.  The  results  had  been 
satisfactory.  He  had  nourished  one  patient  in  this  manner  for 
two  months  and  a  half.  At  the  expiration  of  this  time  the 
stomach  resumed  its  normal  function. 

Dr.  Hays  asked  whether  starches  should  be  given  in  fevers, 
and  whether  the  artificial  digestive  ferments  had  much  value, 
and  also  whether  feeding  was  required  in  febrile  states.  Re- 
cently a  physician  had  ordered  his  own  treatment  during 
typhoid  fever,  and  had  abstained  from  food  until  his  appetite 
had  returned.    He  had  ascribed  his  recovery  to  this  fact. 

Dr.  C.  H.  Brown  inquired  particularly  in  regard  to  bovinine. 
This  was  a  preparation  of  defibrinated  blood,  to  which  a  small 
quantity  of  egg  albumin  was  added  to  take  the  place  of  the 
fibrin  which  had  been  removed. 

Dr.  Nilsen  had  used  bovinine  in  a  number  of  cases.  It 
was  difficult  to  get  patients  to  take  it;  they  would  become  dis- 
gusted with  it  in  the  course  of  a  few  days.  He  thought  that 
they  lost  ground  when  using  it.  It  was  very  disagreeable  to 
take. 

Dr.  Porter  considered  bovinine  one  of  the  best  artificial 
foods  in  the  market — the  only  one  which  completely  filled  the 
indications.  It  consisted  only  of  ordinary  blood  with  sufficient 
whisky  added  to  it  to  keep  it  from  spoiling.  It  was  soluble 
and  easily  digested.  The  principal  trouble  he  had  had  with  it 
had  been  connected  with  its  color.  When  added  to  milk,  it  was 
taken  very  well.  The  starches  and  sugars  were  simply  heat 
and  energy  producers.  They  should  be  excluded  from  the  diet- 
ary in  fever.  The  speaker  had  used  skimmed  milk  quite  exten- 
sively in  fever  for  the  albumin  which  it  coutained.  Starch  and 
sugar  were  assimilated  in  the  liver,  and,  as  they  were  trans- 
formed more  easily  than  albumin,  the  liver  acted  upon  them 
first,  and  the  albumin  consequently  was  not  affected  until  the 
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cells  had  become  tired  out,  and  hence  they  were  but  partially 
metabolized,  and  mucli  effete  matter  was  the  result.  The  speaker 
used  albumin,  and  albumin  only,  in  cases  of  fever.  He  thought 
that  patients  thus  affected  were  more  often  overfed  than  under- 
fed. By  overfeeding,  fuel  was  added  to  the  fire,  and  poison  to 
the  system. 

Dr.  Abbott  stated  tliat  at  the  Nursery  and  Ciiild's  Hospital 
they  had  used  cod  -  liver  oil  hypodermically.  He  inquired 
whether  Dr.  Hays  had  had  any  experience  with  this  method  of 
treatment. 

Dr.  Hays  had  tried  the  method,  but  without  result.  Inunc- 
tions of  fats,  as  pointed  out  by  Dr.  Learning,  would  lower  the 
temperature  the  same  as  baths  would.  The  butter  of  cocoa  was 
most  commonly  used.    Probably  some  of  it  was  absorbed. 

Dr.  Crook  asked  what  the  previous  speaker's  objection  was 
to  giving  cod-liver  oil  immediately  after  meals  in  the  usual  way ; 
why  he  gave  it  between  meals? 

Dr.  Hats  replied  that  he  did  it  for  the  reason  that  the  oil 
was  digested  in  the  small  intestine.  After  a  meal  the  albumin- 
oids remained  in  the  stomach  until  they  were  changed  to  pep- 
tones, and  the  tat  floated  around  on  top  of  them,  was  decom- 
posed and  caused  eructations,  thus  augmenting  the  patient's  dis- 
like for  it.  On  the  contrary,  when  given  after  the  stomach  was 
emptied,  the  fat  passed  immediately  into  the  small  intestine- 
Copaiba  and  cubebs  were  for  the  same  reason  given  two  hours 
after  meals. 

Dr.  Brown  returned  to  the  subject  of  bovinine.  He  had 
tried  it  shortly  after  its  introduction,  and  had  had  no  trouble 
except  in  sensitive  women,  who  could  not  overcome  their  repug- 
nance to  its  color  and  flat  tnste.  Lately  he  had  used  it  in  two 
cases  of  typhoid  fever.  These  patients  were  given  scarcely  any 
other  food,  and  they  had  passed  through  the  disease  with  less 
disturbance  from  fermentation  than  was  usually  the  case.  He 
thought  a  simple  albuminous  diet  preferable  in  fever  cases.  He 
asked  the  opinion  of  the  society  in  regard  to  blood  itself  in  the 
forced  alimentation  of  phtliisical  subjects.  He  had  given  it  to 
a  number  of  patients.  One  patient  had  for  three  months  gone 
to  the  slaughter-house  and  taken  three  fourths  of  a  gobletful  of 
blood  each  morning.  During  the  three  months  she  had  gained 
twenty-five  pounds.  Either  the  walk  or  the  blood  had  evi- 
dently benefited  her.  All  of  the  i)atients  had  been  more  or  less 
benefited,  but  they  would  get  tired  of  going  and  would  give  it 
up.  The  speaker  thought  that  bovinine,  next  to  blood,  was 
most  useful  in  the  treatment  of  phthisis. 

The  Chairman  thought  that  the  tendency  was  to  push  feed- 
ing more  than  was  necessary  and  burden  the  system  to  get  rid 
of  this  superfluous  material.  He  preferred  animal  food  because 
it  was  the  nearest  in  composition  to  the  tissues  of  which  it  was 
to  become  a  part.  He  preferred  to  leave  the  work  of  assimila- 
tion as  much  as  po.'^sible  to  the  chicken,  or  the  ox,  or  the 
sheep;  and  to  take  the  food  as  they  had  prepared  it.  The  ab- 
sence uf  vomiting  after  feeding  with  the  tube  in  phthisis  might 
be  due  to  improved  digestion  in  these  cases.  The  cough  which 
came  on  one  or  two  hours  after  eating  in  phthisis  was  probably 
reflex  and  excited  by  difticulty  in  digesting  the  food  pi'eviously 
taken.    The  cough  irritated  the  fauces  and  vomiting  resulted. 

One  point  had  not  been  brought  out,  and  that  was  that,  in 
improving  the  stomach  digestion,  work  was  required  of  the 
stomach  without  giving  it  material  to  work  upon.  The  stomach 
must  manufacture  nutriment,  not  only  for  the  rest  of  the  body, 
but  for  its  own  activity  also.  Figuratively  speaking,  the  pa- 
tient must  lift  himself  over  the  fence  by  the  straps  of  his  boots. 
The  speaker  thought  that  rectal  feeding  could  not  be  too  highly 
recommended  in  such  cases.  By  improving  the  quality  of  the 
blood  and  giving  the  stomach  a  little  rest,  it  enabled  it  to  recu- 
perate and  subsequently  to  return  to  work.    The  speaker  con- 


sidered defibrinated  blood  to  be  the  best  substance  for  rectal 
injection.  It  required  but  little  change  in  order  to  become  part 
of  the  human  blood.  Not  only  the  liquor  sanguinis,  but  also  the 
corpuscles  were  speedily  taken  up.  The  speaker  did  not  mean 
that  they  were  absorbed  as  cor[)uscles,  but  that  they  disap- 
peared. If  three  ounces  were  given  at  night,  not  a  trace  of  the 
injected  blood  could  be  found  in  the  morning,  when  the  patient 
would  have  a  healthy  yellow  or  brown  stool.  He  thought  that 
the  injected  material  was  carried  a  considerable  distance  up  the 
bowel.  In  a  case  of  sudden  death  three  hours  after  a  rectal 
injection  he  had  found  the  whole  length  of  the  colon  coated 
with  the  injected  material;  and  it  was  not  uncommon  after 
such  an  injection  to  hear  a  gurgle  when  the  patient  was  con- 
scious that  something  was  passing  upward.  The  speaker  had 
experienced  this  sensation  in  his  own  person. 

After  a  good  deal  of  experience  in  using  the  tube,  he  thought 
that  there  was  no  insurmountable  difficulty  about  its  introduc- 
tion. The  [)atients  rarely'  made  any  objection  after  the  first 
one  or  two  times. 

Dr.  Hays  had  not  intended  to  speak  of  any  particular  foods, 
and  hence  had  not  mentioned  bovinine;  but,  since  the  subject 
had  been  brought  up,  he  would  say  that  in  his  opinion  Valen- 
tine's beef  extract  was  the  most  valuable  preparation  of  beef 
which  we  had;  but,  as  two  bottles  a  day  were  required,  and  it 
was  sold  at  $1  a  h'  ttle,  the  expense  put  it  out  of  the  reach  of 
many  patients.  He  had  taken  bovinine  himself  for  two  days, 
during  which  time  he  had  fasted  from  other  food.  He  had  ex- 
perienced complete  satisfaction  from  its  use,  although  engaged, 
in  hard  labor  during  the  period.  It  was  not  obnoxious  in  taste. 
It  had  no  taste,  or,  as  Dr.  Brown  said,  the  taste  of  blood.  As 
to  the  objection  that  uncooked  foods  favored  the  introduction 
of  parasites  into  the  system,  a  European  commission  had  de- 
cided that  from  beef  this  danger  was  almost  nil.  It  had  been 
stated  that,  in  order  to  rest  the  stomach,  rectal  alimentation 
must  be  employed.  If  food  was  properly  peptonized,  so  that 
absorption  only  was  necessary,  just  as  desirable  a  rest  would  be 
obtained.  With  lavage  he  had  had  three  years'  experience.  He 
thought  it  particularly  successful  with  hysterical  subjects.  In 
the  case  of  a  girl  with  gastro-intestinal  catarrh  and  hajmateme- 
sis,  after  the  first  washing  food  had  been  retained.  In  a  case  of 
carcinoma  ventriculi,  thus  diagnosticated  by  Professor  Loomis, 
he  had  used  the  tube.  He  had  had  no  difficulty  in  its  insertion 
without  using  the  finger;  but  in  this  case  a  large  quantity  of 
matter  had  been  vomited,  not  through  the  tube,  but  outside  of 
the  tube.  This  had  occurred  a  number  of  times.  Now,  how- 
ever, the  return  only  occurred  through  the  tube.  The  speaker, 
however,  never  had  seen  mucus  brought  out  by  the  tube. 

Dr.  Wii.cox  thought  that  if  the  previous  speaker  had  had 
his  finger  between  the  patient's  teeth,  he  would  have  found  a 
reason  why  the  fluid  was  vomited  outside  of  the  tube. 

An  Irrigating  Curette. — Dr.  Abbott  presented  a  curette 
combined  with  an  irrigating  apparatus.    It  was  manufactured 
by  Tieniann  &  Co.    He  used  a  ])itcher  and  a  Davidson  syringe 
for  the  inlet  tube,  while  the  exit-tube  was  carried  down  to  the 
floor.    This  gave  a  certain  amount  of  a  siphon-power  which 
made  the  flow  continuous.    Ordinarily  it  had  been  necessary  to  i 
remove  the  curette  in  order  to  introduce  the  irrigating-tube.  \| 
The  operation  was  thus  prolonged,  while  the  disinfection  was  s 
not  so  perfect  as  where  everything  was  carried  immediately  ■. 
away. 

The  Practitioner's  Pocket  Case. — Dr.  Wilcox  exhibited  a  ,1 
pocket-case  which  he  had  arranged.  As  the  result  of  nearly  four  J 
years'  experience  in  its  use,  it  was  believed  that  the  articles 
were  all  that  were  essential  for  comj)leteness,  and  at  t^e  same  i 
time  were  as  few  in  number  as  was  consistent  with  the  needs 
of  daily  practice.    Although  it  comprised  the  necessary  imple-  ij 
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ment8  of  the  ordinary  pocket  surgical-case,  the  hypodermic 
syringe,  witli  phials  of  tablets,  and  the  tliermoineter,  it  occupied 
no  more  space  than  the  usual  two- fold  case,  besides  presenting 
the  additional  advantages  that  all  the  articles  were  in  one  case, 
thus  avoiding  the  liability  of  omissions  and  as  well  obtaining 
immunity  agaiqst  breakage.    The  soft-rubber  catheter  was  pur- 


has  designated  it  a  sub-continued  fever.  As  to  its  prevalence 
and  fatality.  Dr.  Young  shows  by  statistics  that  there  are  not 
more  deatiis  by  this  Roman  typhoid  fever  in  Rome,  in  proportion 
to  population,  than  in  Paris,  Berlin,  or  other  continental  capitals. 
Hut  the  large  number  of  distinguished  visitors  to  Rome  renders 
the  individual  cases  conspicuous.   Dr.  Young  ascribes  this  fever 


posely  omitted  because  it  would  tarnish  the  instruments  if  car-  :  chiefly  to  impure  or  polluted  drinking-water  and  the  foul  waters 
ried  in  the  same  case.  i  of  the  Tiber.   Purification  of  the  water-sup])ly  and  the  removal 

of  the  sewage  far  out  of  and  be- 
yond the  city  limits  by  new  con- 
duits in  embankments,  similar  to 
those  of  London,  give  promise  of 
an  uncontaminated  Tiber  and  the 
best  sanitation. 

The  malarial  fever  of  the  Cam- 
pagna  is  next  considered.  The 
author  states  that  the  Romans 
drive  and  walk  in  the  Campagna 
with  the  freedom  and  pleasure 
which  we  derive  from  our  Central 
Park,  despite  Hawthorne's  asser- 
tion that  "fever  walks  arm  in 
arm  with  us,  and  death  awaits  us 
at  the  end  ot  our  walk  "  with- 
out the  Roman  gates.    Rime  has 
a   population   of  .310,000;  the 
Campagna  is  inhabited  annually 
by  42,000   peasants  who  come 
down  from  the  interior  hills  to 
tend  their  herds  on  the  fertile 
plain.    Of  these  herdsmen,  the 
majority  live  in  abject  squalor, 
and  an  average  of  10  per  cent, 
die.  The  herds  do  not  suffer  from 
malaria,  and  the  planting  of  the 
eucalyptus  around  many  of  the 
colonies  of  shepherds  has  already 
modified  their  liability  to  per- 
nicious malarial  disease.   Of  over 
800  deaths  from  malarial  fever 
in  the  great  hospitals  of  Rome, 
more  than  half  were  contributed 
by  the  peasants  of  the  Campagna,  with  its  population  of  about 
one  eighth  that  of  the  city.    The  average  temperature  of  Rome 
for  a  number  of  years  has  been  45'3°  F.— average  summer  heat, 
74-5°  F. ;  the  highest  in  summer,  98-2°  F. ;  the  lowest  in  winter, 
21-2°  F.  The  brief  closing  chapters  on  the  Tuscan  Hills  and  the 
various  summer  resorts  of  the  coast  and  interior  of  Italy  are  of 
little  relative  or  scientific  value,  although  the  author's  beauty  of 
diction  and  fondness  for  classical  and  historic  reminiscence 
make  the  reading  most  enjoyable.    Dr.  Young  speaks  of  the 
"intensity  of  all  vital  processes"  in  Italy.    Acute  diseases  pre- 
vail rather  than  chronic — a  statement  of  interest  at  least  to  hos- 
pital physicians  in  our  own  and  other  eastern  cities,  who  must 
have  noticed  the  unusual  frequency  of  acute  miliary  tubercu- 
losis, pulmonary,  cerebral,  and  abdominal,  in  our  Italian  popu- 
lation. 

Dr.  Young  has  been  a  careful  student  of  the  general  subject 
of  climatology,  especially  as  relating  to  phthisis  pulmonalis. 
He  regards  the  coldness  and  dryness  of  the  air  of  great  altitudes 
as  more  destructive  to  bacilli  or  other  microbes  than  any  anti- 
septic influence  of  chlorine  and  bromine  in  the  air  of  the  sea- 
coast.  Hacilli  are  absent,  as  shown  in  the  tables  of  M.  Miguel, 
in  air  above  a  level  of  2,000  metres,  whereas  in  the  city  abodes, 
as  in  ditFerent  parts  of  Paris,  they  were  present  in  variable 


The  case  and  the  hypodermic  tablets,  which  had  been  found 
to  be  always  reliable  as  to  strength  and  solubility,  were  manu- 
factured by  Messrs.  Caswell,  Hazard,  &  Co.,  from  whom  they 
might  be  procured.  Every  elFort  had  been  made  that  this  case 
should  be  exactly  what  its  name  signified. 


%aQ)^  flot'ues. 


Rome  in  Winter,  and  the  Tuscan  Hills  in  Summer.  A  Con- 
tribution  to  the  Climate  of  Italy.  By  David  Young,  M.  C, 
M.  B.,  M.  D.,  etc.  London:  H.  K.  Lewis,  1886.  Pp.  xv- 
.288. 

This  is  a  most  interesting  work.  The  body  of  the  book  is  de- 
voted to  a  study  of  the  sanitary  conditions,  past  and  present,  in 
the  city  of  Rome  and  the  Campagna,  which  have  given  the  city 
hitherto  an  unenviable  reputation  for  health  and  even  personal 
safety.  The  so-called  Roman  fever  is  fully  described.  It  is 
essentially  typhoid,  with  possibly  a  virulent  malarial  element 
superadded.  It  is  compared  in  symptoms  and  lesions  to  the 
fever  prevalent  in  the  early  period  of  our  civil  war,  and  de- 
scribod  by  the  late  Dr.  Woodward.  Professor  Bucelli,  of  Rome, 


number,  from  600  to  35,000  to  the  cubic  metre  of  atmosphere. 
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El  Colera  en  Valencia  en  1885.  Memoria  acercade  los  trabajos 
realizados  durante  la  epidemia.  Presentada  por  la  Alcaldia 
al  Excino.  Aynnramiento  en  nombre  de  la  Junta  Municipal 
de  Sanidad.  Valencia:  Manuel  Aluire,  1886.  Pp.  8-11  to 
180. 

This  elaborate  report  contains  much  matter  of  interest  to  the 
epidemiologist,  giving  careful  consideration  to  all  the  circum- 
stances attt-nding  an  e])i(]emic  of  cholera  which  during  the  sum- 
mer of  1885  caused  4,919  deaths  in  an  estimated  population  of 
170,000.  The  observations  recorded  cover  almost  the  entire 
range  of  atmospheric  and  telluric  phenomena,  including  even 
the  variations  of  atmospheric  electricity  and  microscopic  exami- 
nations of  the  air.  Few  of  these,  however,  seemed  to  bear  a 
definite  relation  to  the  spread  of  the  disease.  Thermometric 
changes  were  apparently  without  influence,  except  as  regarded 
the  temperature  of  the  soil,  taken  at  four  decimetres  below  the 
surface  ;  when  this  was  low,  the  malady  did  not  show  much  viru- 
lence, but  with  its  ascent  toward  33°  C.  the  epidemic  period 
began.  A  further  elevation  often  degrees  was  on  several  occa- 
sions accom])anied  by  a  temporary  abatement  of  the  epidemic. 
The  amount  of  ozone  was  least  on  the  days  of  greatest  mortality. 
The  most  notable  coincidence  was  between  the  lowering  of 
the  level  of  the  ground- water  and  the  increase  of  the  algid  form 
of  the  disorder. 

A  chapter  is  devoted  to  Ferran's  inoculations,  which,  in  the 
light  of  impartially  stated  evidence,  make  a  decidedly  unfavor- 
able impression.  Out  of  probably  about  5,000  persons  of  the 
well-to-do  class  who  had  undergone  inoculation,  54  deaths  from 
cholera  are  recorded — a  ratio  not  less  than  that  among  the  un- 
inoculated  of  the  same  class.  Furthermore,  some  physicians  no- 
ticed that,  while  the  disease  in  the  poorer  portion  of  the  popu- 
lation could  be  traced  to  transmission  from  pre-existent  cases, 
new  cases,  not  thus  explicable,  arose  among  those  of  higher  so- 
cial position  who  had  been  inoculated.  A  striking  instance  re- 
cited is  that  of  an  inoculated  man  and  his  wife  who  went  to  a 
place  in  Burgos  in  which  no  cholera  had  occurred.  After  ten 
days  the  wife  was  attacked  with  cholera,  which  ended  fatally. 
No  other  cases  happened  in  the  neighborhood  then  or  subse- 
quently. The  conclusion  drawn  from  the  attainable  facts  is  that, 
although  in  many  instances  the  fluid  injected  by  the  "  Ferran- 
ists  "  simply  induces  putrid  infection,  in  others  there  is  a  sur- 
vival of  a  sufficient  number  of  specific  germs  to  multiply  and  re- 
sume their  virulence  in  the  "  vaccinated  "  system. 

A  detailed  description  is  given  of  the  hospital  provisions 
adopted,  and  of  the  measures  for  isolation,  disinfection,  and 
medical  inspection,  with  full  statistical  tables  and  graphic 
charts. 


The  Surgical  Diseases  of  Children.  By  Edmund  Owen,  M.  B., 
F.  R.  G.  S.,  Surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  London,  etc.  Illustrated  with  Four  Chromo- 
lithographs and  Eighty -five  Engravings.  Philadelphia:  Lea 
Brothers  &  Co.,  188G.    Pp.  x-518.    [Price,  $2.] 

The  position  so  long  held  by  Mr.  Owen  as  surgeon  to  the 
Hospital  for  Sick  Children,  and  his  well-known  abilities  as  a 
writer,  would  seem  to  fit  him  in  a  special  manner  to  write  a 
work  on  the  surgical  diseases  of  children.  The  volume  is  di- 
vided into  thirty-five  chapters,  and  is  illustrated  with  four 
chromo-lithographs  and  eighty-five  wood-engravings. 

The  author  has  not,  we  are  sorry  to  say,  produced  a  very  sat- 
isfactory work.  The  size  of  the  volume  is  altogether  too  small  to 
treat  in  a  thorough  manner  the  many  subjects  crowded  into  its 
pages.  Better  to  have  omitted  much  and  to  have  treated  fully 
what  remained,  than  to  have  written  a  book  like  the  one  we  are 
considering.  A  few  of  the  chajners  are  clear  and  full,  while  the 


remainder  are  sketchy,  and  convey  to  the  reader  but  little  in- 
formation that  can  not  be  obtained  in  any  good  work  on  sur- 
gery. We  find  some  statements  that,  to  say  the  least,  are 
rather  sweeping.  Thus,  in  speaking  of  syphilis  in  children,  the 
author  states  that  an  eczema  extending  up  on  the  abdomen, 
above  the  diaper,  is  specific.  Deviations  of  the  nasal  septum 
are  alluded  to,  with  the  statement  that  "slight  redundancy  of 
the  cartilage  may  be  treated  by  an  instrument  like  a  leather- 
punch."  This  is  certainly  bad  surgery,  and  will  accomplish  no 
good. 

The  article  upon  caries  of  the  spine  is  good,  although  rather 
brief.  The  auther  speaks  well  of  opening  spinal  abscesses  in 
the  lumbar  region,  and  mentions  one  case  in  which  several 
sequestra  were  found  in  the  cavity  of  the  abscess. 

The  chai)ters  on  disease  of  bones,  including  joint  troubles, 
are  the  best  in  the  volume.  In  regard  to  excision  of  the  hip 
joint,  it  is  stated  that  "  each  case  must  be  treated  upon  its  merits, 
and  no  array  of  figures  as  to  the  results  of  excision  should  in- 
fluence the  question,"  a  statement  with  which  we  entirely  agree. 
In  regard  to  disease  of  the  tarsal  bones,  he  advocates  the  ex- 
pectant treatment.  This,  it  seems  to  us,  is  a  mistake.  Excision 
of  these  bones,  when  diseased,  gives  excellent  results,  and  should 
be  performed  early. 

Space  does  not  permit  of  a  more  thorough  notice  of  this  vol- 
ume. The  objection  to  the  book  is,  that  the  author  has  been 
compelled  to  condense  his  work  into  so  small  a  compass  that  he 
has  treated  most  of  the  diseases  of  children  in  a  too  sketchy 
manner.  We  hope  that  at  some  early  day  he  will  write  a  more 
comprehensive  work  on  this  subject,  and  not  put  it  in  the  form 
of  a  so-called  "manual." 

A  Manual  of  Surgery.  In  Treatises  by  Various  Authors.  In 
three  volumes,  edited  by  Frederick  Treves,  F.  R.  C.  S., 
Surgeon  to  and  Lecturer  on  Anatomy  at  the  London  Hos- 
pital. Vol.  I,  General  Surgical  Affections,  The  Blood-ves- 
sels, The  Nerves,  The  Skin.  Vol.  II,  The  Thorax,  The  Or- 
gans of  Digestion,  The  Genito-urinary  Organs.  Vol.  Ill, 
The  Organs  of  Locomotion  and  of  Special  Sense,  The  Res- 
piratory Passages,  The  Head,  The  Spine.  Duodecimos,  1866 
pages,  213  engravings.  Philadelphia:  Lea  Brothers  &  Co., 
1886.    [Price,  cloth,  $2  a  volume.] 

The  volumes  of  which  this  manual  is  composed  are  edited  by 
one  of  the  best-known  writers  on  modern  surgery,  and  form  one 
of  a  series  of  manuals.  Among  its  compilers  are  found  filenames 
of  the  leading  surgeons  of  England,  and  their  contributions  re- 
late to  those  subjects  on  which  they  are  peculiarly  competent  to 
speak  from  their  study  and  experience.  The  plan  of  the  work 
resembles  that  of  the  systems  of  medicine  and  surgery  which 
have  been  issued  within  the  last  ten  years. 

The  editor  in  his  preface  states  "  that  it  is  hoped  tiiat  this 
work  will  present  to  the  student  and  practitioner  a  concise  ac- 
count of  the  leading  facts  and  principles  of  modern  surgery  ; 
that  the  volumes  of  which  it  is  composed  are  concerned,  name- 
ly, with  the  clinical,  diagnostic,  and  therapeutical  aspects  of  sur- 
gery. .  .  .  The  general  principles  of  surgery  are  dealt  with,  but 
the  technical  details  of  the  various  procedures  are  omitted,  with 
the  exception  of  such  as  concern  what  may  be  termed  special 
operations." 

From  the  very  nature  of  the  book  tlie  various  chapters  are 
not  equal.  Some  of  them  are  excellent,  while  in  others  the  omis- 
sions, due  to  the  necessity  of  condensation,  are  so  many^as  to 
detract  much  from  their  value.  It  is  a  serious  question  whether 
it  is  ])Ossible  to  condense  into  such  a  small  space  so  much  ground 
as  has  been  attempted  in  tliis  work  without  sacrificing  too  much. 
Tiiere  is  much  of  useful  and  very  valuable  information,  but  one 
can  not  but  feel  di.sappointed  that  the  diflerent  writers  were  not 
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allowed  more  space,  so  that  some  specific  details  in  regard  to 
special  treatment  might  have  been  added.  Thus,  special  instruc- 
tions are  given  only  for  tracheotomy,  gastrotomy,  nephrectomy, 
and  ovariotomy,  but  plastic  operations,  ligature  of  arteries,  and 
excisions  are  not  specially  described.  The  general  practitioner 
will  find,  we  fear,  too  little  information.  We  trust  that  another 
edition.of  this  work  will  be  called  for,  and  that  these  omissions 
will  be  supplied;  it  will  then  form  an  excellent  and  useful  man- 
"ual,  and  one  worthy  of  the  editor  and  those  who  have  co-oper- 
ated with  him. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  National  Dispensatory,  containing  the  Natural  History,  Chemis- 
try, Pharmacy,  Actions,  and  Uses  of  Medicines,  including  those  recog- 
nized in  the  Pharmacopoeias  of  the  United  States,  Great  Britain,  and 
Germany,  with  Numerous  References  to  the  French  Codex.  By  Alfred 
Stille,  M.  D.,  LL.  D.,  Professor  Emeritus  of  the  Theory  and  Practice  of 
Medicine  and  of  Chnical  Medicine  in  the  University  of  Pennsylvania, 
and  John  M.  Maisch,  Phar.  D.,  Professor  of  Materia  Medica  and  Botany 
in  the  Philadelphia  College  of  Pharmacy.  Fourth  Edition,  revised  and 
improved,  with  Three  Hundred  and  Eleven  Illustrations.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.,  1886.    Pp.  xiv-1781. 

The  Principles  and  Practice  of  Operative  Surgery.  By  Stephen 
Smith,  A.  M.,  M.  D.,  Professor  of  Clinical  Surgery  in  the  University  of 
the  City  of  New  York ;  Surgeon  to  the  Bellevue  and  St.  Vincent's  Hos- 
pitals, New  York,  etc.  New  and  thoroughly  revised  edition.  Illus- 
trated with  One  Thousand  and  Five  Wood-cuts.  Philadelphia :  Lea 
Brothers  &  Co.,  1887.    Pp.  xxxii-17  to  877. 

Clinical  Manual  for  the  Study  of  Medical  Cases.  Edited  by  James 
Finlayson,  M.  D.,  Physician  and  Lecturer  on  Clinical  Medicine  in  the 
Glasgow  Western  Infirmary,  etc.  Second  Edition,  revised  and  enlarged. 
With  One  Hundred  and  Fifty-eight  Illustrations.  Philadelphia:  Lea 
Brothers  &  Co.,  1886.    Pp.  xii-1.3  to  68-3. 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Neurology,  Friday  evening,  the  11th  inst.,  Dr.  J.  West  Roose- 
velt will  present  a  case  of  "  Peculiar  Stab-Wound  of  the  Spinal  Cord," 
and  Dr.  Samuel  Ketch  will  read  a  paper  entitled  "  Neuromimesis  of  De- 
formities." 

At  the  meeting  of  the  Section  in  Surgery,  Monday  evening,  the  14th 
inst.  Dr.  Joseph  D.  Bryant  will  read  a  paper  entitled  "  Modern  Dilata- 
tion of  a  Urethral  Stricture  followed  by  Abscesses  of  the  Trunk  and 
Limbs." 

At  the  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 
Tuesday  evening,  the  15th  inst.,  Dr.  W.  H.  Porter  will  read  a  paper  on 
^'  Syphilis  in  relation  to  Visceral  Lesions  as  a  Causative  Agent,  but  es- 
pecially in  relation  to  Phthisis." 

Dr.  N.  S.  Davis, — A  contributor  to  the  "  Journal  of  the  American 
Medical  Association  "  thus  alludes  to  the  recent  commemoration  of  Dr. 
Davis's  completion  of  the  period  of  fifty  years  as  a  physician : 

"  On  Thursday,  January  20th,  the  fiftieth  anniversary  of  the  en- 
trance of  Dr.  N.  S.  Davis  into  the  medical  profession,  he  was  presented 
by  the  students  of  the  Chicago  Medical  College  with  a  magnificent  arm- 
chair, and  a  valuable  and  beautiful  revolving  set  of  reference  shelves. 
The  presentation  was  made  by  Professor  W.  W.  Jaggard,  in  behalf  of 
the  students,  and  Dr.  Davis  responded  in  a  most  graceful  manner.  It 
has  been  but  a  few  weeks  since  Dr.  Davis's  seventieth  birthday  was 
celebrated  at  his  house  by  a  large  number  of  his  friends. 

"  It  is  peculiarly  fitting  that  the  students  of  the  college  of  which 
Dr.  Davis  is  practically  the  founder,  the  college  which  represents  the 
principles  of  higher  medical  education  for  which  he  did  so  much  before 
its  foundation,  and  has  done  so  much  since,  should  have  taken  some 


note  of  his  fiftieth  birthday  into  the  profession.  Indeed,  the  American 
Med'cal  Association  is  the  outjirowth  of  Dr.  Davis's  earnest  endeavor 
to  raise  the  standard  of  medical  education  in  this  coiuitry." 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — Dr. 

Lcfferts's  next  lecture,  on  Tuesday,  the  8th  inst.,  at  2  p.  m.,  will  he  on 
norvo-muscular  and  sen.sory  atfections  of  the  larynx  and  neuroses  of 
motion. 

The  Abuse  of  Medical  Charity. — It  is  stated  that,  a  few  days  since, 
a  woman  dressed  in  rags  a])plied  at  the  Boston  City  Hospital  for  sur- 
gical treatment  for  a  scalp  wound.  The  customary  search  of  her  per- 
son revealed  several  bank-books,  representing  87,100  in  Boston  banks, 
$1,000  in  bonds,  and  about  $300  in  cash — all  hidden  among  her  cloth- 
ing. 

Health  Reports  from  Abroad. — By  direction  of  the  Seci-etary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  January  27th  : 

England  and  Wahx. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  8,  1887, 
correspond  to  an  annual  death  rate  of  26"5  in  a  thousand  of  aggre- 
gate population.  The  lowest  death  rate  was  recorded  at  Sunderland, 
15'7  in  a  thousand,  and  the  highest  in  Manchester,  36  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  January  8th  was  29'9  in  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  Leith,  viz.,  18'7  in  a  thousand, 
and  the  highest  in  Paisley,  viz.,  40"2  in  a  thousand. 

London. — There  were  2,127  deaths  registered  in  London  during  the 
week  ending  January  8th,  including  104  from  measles,  11  from  scarlet 
fever,  9  from  diphtheria,  17  from  whooping-cough,  15  from  enteric 
fever,  2  from  ill-defined  forms  of  continued  fever,  and  10  from  diar- 
rhoea and  dysentery. 

Calcutta. — There  were  328  deaths  registered  during  the  week  end- 
ing December  11th,  including  94  from  cholera,  84  from  fevers,  33  from 
bowel  complaints,  23  from  tetanus,  14  from  phthisis,  8  from  asthma, 
and  6  from  spleen  diseases. 

Bueuo.^  Ai/res. — The  United  States  minister,  under  date  of  Decem- 
ber 3,  1886,  dispatches  that  the  situation  is  not  alarming  at  present, 
but  says : 

"  There  is  no  room  for  doubt  as  to  the  existence  of  Asiatic  cholera 
here.  It  made  its  first  appearance  about  five  weeks  ago,  and  was  im- 
ported by  the  Italian  ship  Perseo,  plying  between  Genoa  and  Buenos 
Ayres.  Dr.  Antonio  del  Veso,  envoy  extraordinary  and  minister  pleni- 
potentiary ol'  the  Argentine  Government  in  Italy,  was  a  passenger  on 
the  ship,  and  the  anxiety  to  secure  him  an  immediate  landing  on  the 
part  of  the  ship's  commander  seems  to  have  so  far  ov?rcome  his  sense 
of  duty  that,  by  concealed  or  garbled  reports,  he  managed  to  turn  loose, 
on  Argentine  soil,  first  here,  then  at  Rosario,  a  great  many  persons 
from  an  infected  ship.  The  testimony  of  passengers  shows  conclusively 
there  was  nearly  a  score  of  burials  at  sea  of  those  who  died  of  cholera 
on  the  voyage.  The  Argentine  Government  instituted  prompt  investi- 
gation of  the  matter,  but,  wasting  no  time  with  the  infliction  of  empty 
penalties  which  can  not  affect  the  disease,  turned  its  entire  care  to  its 
arrest  and  confinement  within  its  present  limits.  Dr.  Wilds,  the  Min- 
ister of  the  Interior,  and  as  such  Prime  Minister  of  the  Government, 
from  whose  department  the  National  Board  of  Health  derives  all  its 
powers  and  efficiency,  is  himself  a  physician  of  much  distinction,  and 
has  labored  with  heroic  devotion  in  the  employment  of  every  agency 
tending  to  the  rapid  and  complete  accomplishment  of  his  sanitary 
measures.  He  has  at  his  disposal  money,  physicians,  and  police  pow- 
ers almost  without  limit,  and  is  employing  them  all  with  great  spirit 
and  ability.  The  exercise  of  sanitary  measures  has  been  so  prompt  and 
efficient,  and  the  use  of  disinfectants  and  enforced  cleanliness  so  well 
spread  and  rational,  we  venture  to  hope  the  disease  will  disappear  be- 
fore assuming  an  epidemic  character.  The  people  generally  fully  sym- 
pathize with  the  good  intentions  of  the  Government,  and,  instead  of 
interposing  hmdrances  in  the  way  of  its  sanitary  plans,  help  them  on 
in  every  possible  way.  For  the  month  of  November  just  closed  the 
official  reports  of  the  cholera  hospital  in  Buenos  Ayres  show  there  were 
200  patients  entered — 93  deaths,  34  cured,  with  73  still  under  treat- 
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ment.  Remembering  the  population  of  Buenos  Ayres  is  fully  400,000, 
Tou  will  agree  the  showing  thus  far  is  not  discouraging.  And  with  the 
exercise  of  a  little  scrutiny  even  the  exhibit  may  be  much  relieved  of 
alarm,  for  of  the  20()  patients  above  enumerated,  130  were  from  the 
male  and  female  lunatic  asylum  and  12  from  the  prisons,  where  people 
are  greatly  huddled  together  and  hygienic  conditions  anything  but 
favorable.  This,  then,  leaves  but  58  cases  outside  for  an  entire  month. 
The  greater  part  of  the  cases  have  originated  in  the  '  boca '  where  the 
infected  ship  Perseo  lauded,  which  is  a  scooped-out  place,  so  deep  and 
below  tlie  level  of  the  river  Platte  that  ships  may  enter  and  discharge. 
It  is,  therefore,  necessarily  a  vast  receptacle  of  tilth,  and,  there  being 
no  current  to  carry  out  its  accumulations  into  the  river  beyond  the 
sluggish  action  of  the  tide,  it  remains  tliere  a  perpetual  cesspool  charged 
with  disease  and  deatli.  The  Government,  however,  is  alreadv  busy  at 
work  there  with  an  immense  force,  devising  means  to  sweeten  its  bale- 
ful waters  by  the  use  of  powerful  pumps  and  dredges.  The  disease  is 
most  fatal  at  Rosario,  a  city  of  commercial  importance  on  the  Pasaka 
River,  two  hundred  miles  away,  where  the  most  of  the  Perseo's  passen- 
gers and  cargo  were  discharged.  The  reports  from  that  locaHty  are 
truly  distressing.  In  a  population  of  about  5(),000  souls  they  are  now 
having  from  35  to  50  deaths  per  day.  In  their  cholera  hospital  alone 
there  were  over  200  patients  in  November,  of  which  more  than  one  half 
died  ;  but  there  the  disease  has  invaded  the  homes  of  the  best  and  most 
prudent  families  of  the  city.  Cordoba  and  other  inland  cities  are  also 
becoming  infected.  The  result  of  all  this  is,  we  are  nearly  cut  out 
entirely  from  the  commercial  world.  Uruguay,  Brazil,  Paraguay,  and 
most  of  the  European  ports  are  quarantined  against  us,  which  fact  has 
greatly  disturbed  the  movements  of  the  mails,  and  almost  entirely  sus- 
pended business.  We  have  recently  had  some  very  cold  weather,  which 
has  been  favorable  to  us.  Kineteen  years  ago  yesterday  the  first  case 
of  the  great  cholera  epidemic  of  1867-'68  was  reported.  Then  the 
plague  was  mainly  confined  to  city  and  neighboring  country  of  Buenos 
Ayres.  It  was  very  destructive,  and  did  not  die  out  until  near  the 
close  of  March,  on  the  advent  of  winter.  Of  course,  we  are  still  in  a 
state  of  anxious  suspense,  for  if  the  hygienic  expedients  now  in  a  rapid 
course  of  development  do  not  eradicate  the  dreaded  microbes  of  the 
plague,  the  hot  season  already  upon  us,  and  to  endure  it  yet  so  long, 
may  plunge  us  into  very  serious  distress.  Business  is  virtually  sus- 
pended in  Buenos  Ayres,  and  vast  numbers  of  people  have  gone  out 
into  the  country." 

The  United  States  consul  at  Buenos  Ayres,  under  date  of  December 
10th,  states  that  "  while  a  few  cases  of  cholera  are  still  reported  in  each 
day's  bulletin,  the  disease  appears  to  have  pretty  much  run  its  course 
at  this  port.  On  yesterday,  up  to  ten  o'clock,  only  one  new  case  had 
occurred  in  the  city  proper,  and  2  cases  on  board  a  steamer  at  Boca 
port.  In  the  interior  of  the  country,  however,  the  disease  has  made  its 
appearance,  and  in  some  places  with  a  marked  type.  On  the  4th  instant 
there  were  13  deaths  at  Rosano  and  14  new  cases,  and  at  Cordoba  2 
deaths  and  5  new  cases.  Isolated  cases  are  reported  at  various  other 
interior  towns.  The  alarm,  however,  which  was  produced  among  the 
people  when  the  disease  first  appeared  at  this  port  has  in  great  part 
subsided,  and  the  authorities  feel  assured  that  the  prompt  and  rigid 
measures  taken  to  stamp  it  out  will  prevent  it  from  becoming  epidemic. 
In  all  bills  of  health  now  issued  by  me  I  note  the  Jact  that  cholera  exists 
in  this  port,  but  apparently  not  in  epidemic  form." 

Guayaquil,  Ecuador. — During  the  three  weeks  ending  January  6th 
there  were  159  deaths  from  all  causes,  including  32  from  yellow  fever, 
12  from  small-pox,  and  21  from  enteric  fever.  There  were  58  deaths 
registered  during  the  week  ending  January  6th,  including  16  from  yellow 
fever  and  3  from  small-pox. 

Havana. — During  the  week  ending  January  13th  there  were  103 
deaths  from  all  causes,  including  1  from  yellow  fever. 

Warsaw. — There  were  243  deaths  registered  during  the  week  end- 
ing January  1st,  including  6  from  small-pox. 

Paris. — There  were  1,116  deaths  registered  during  the  week  ending 
January  8th,  including  51  from  measles,  12  from  whooping-cough,  23 
from  enteric  fever,  5  from  scarlet  fever,  and  44  from  diphtheria. 

Rome. — There  were  127  deaths  registered  during  the  week  ending 
November  27,  1886,  including  9  from  small-pox,  2  from  enteric  fever, 
and  5  from  diphtheria. 


Genoa. — ^There  were  124  deaths  registered  during  the  week  end- 
ing January  28th,  including  2  from  small-pox  and  1  from  enteric  fever.  - 

Leghorn. — There  were  51  deaths  registered  during  the  week  ending  ^ 
January  9th,  including  1  from  small-pox. 

Palermo. — There  were  93  deaths  registered  during  the  week  ending  ^ 
January  8tli,  including  2  from  enteric  fever,  3  from  scarlet  fever,  and  ■ 
3  from  diphtheria.    Pulmonary  diseases  prevailed.  ^ 

Bremen. — There  were  38  deaths  registered  during  the  week  ending 
January  1st,  including  1  from  d'ohtheria,  1  from  whooping-cough,  4 
from  pneumonia,  and  1  suicide. 

Barmen. — There  were  59  deaths  registered  during  the  week  ending 
January  8th,  including  6  from  measles,  1  from  diphtheria,  and  1  suicide. 

Stuttgart. — There  were  34  deaths  registered  during  the  week  end- 
ing January  8th,  including  1  from  diphtheria. 

Leipsic. — There  were  90  deaths  registered  during  the  week  ending 
January  8th,  including  2  from  measles,  1  from  scarlet  fever,  9  from  - 
diphtheria,  and  1  suicide. 

Bristol. — There  were  97  deaths  registered  during  the  week  ending 
January  1st,  including  3  from  scarlet  fever  and  1  from  diphtheria. 

Leith. — There  were  25  deaths  registered  during  the  week  ending 
January  1st,  including  1  from  enteric  fever  and  1  from  diphtheria. 

Vera  Cruz. — There  were  21  deaths  registered  during  the  week  end- 
ing January  13th,  including  11  from  diphtheria. 

Toronto. — There  were  26  deaths  registered  during  the  week  ending 
January  22d,  including  3  from  diphtheria. 

Belfast. — There  were  136  deaths  registered  during  the  week  ending 
January  1st,  including  2  from  enteric  fever  and  4  from  scarlet  fever. 

Rheims. — There  were  58  deaths  registered  during  the  week  ending 
January  8th,  including  1  from  enteric  fever  and  1  from  diphtheria. 

Nice. — During  the  two  weeks  ending  December  31st  there  were  131 
deaths  from  all  causes,  including  6  from  small-pox. 

Amsterdam. — During  the  week  ending  January  1st  there  were  173 
deaths  from  all  causes,  including  1  from  enteric  fever,  2  from  scarlet 
fever,  and  2  from  diphtheria. 

Glasgow. — During  the  week  ending  January  1st  there  were  330 
deaths  from  all  causes,  including  3  from  enteric  fever  and  5  from  scarlet 
fever. 

Netherlands. — The  United  States  Minister  at  the  Hague,  under  date 
of  January  20, 1887,  states  that  the  Netherlands  Government  has  issued 
an  order  closing  its  ports  to  commerce  from  the  Argentine  Republic  on 
account  of  cholera. 

Mortality  Table,  Foreign  Cities. 


CITIES. 

Estimated 
popula- 
tion. 

Week  ending — 

Total  deaths 
from  all 
causes. 

'  Annual  rate 
of  mortality 
in  1,000. 

433,219 

December  11. 

328 

39-4 

Warsaw               . . 

431,572 

January  1. 

243 

29-3 

208,000 

January  13. 

103 

25-8 

25,000 

January  6. 

68 

120-9 

2,260,045 

January  8. 

1,116 

25-7 

355,026 

November  27. 

127 

18-6 

179,567 

January  8. 

124 

36-0 

101,044 

January  9. 

51 

-  26-3 

250,000 

January  8. 

93 

19-3 

*65,701 

December  31. 

15 

13-2 

119,000 

January  1. 

38 

16-6 

Mannheim  

65,000 

December  25. 

21 

16-8 

108,000 

January  8. 

59 

28-4 

125,510 

January  8. 

34 

14-1 

170,000 

January  8. 

90 

27-6 

220,915 

January  1. 

97 

22-8 

Leith  

70,329 

January  1. 

25 

18-5 

111,000!  December  29. 

51 

23-9 

87,689 

January  1. 

19 

11-2 

23,800 

January  13. 

21 

46-0 

350,000 

December  18. 

227 

33-8 

St.  Thomas  

15,000 

January  7. 

14 

48-6 

16,000 

December  18. 

15 

48-8 

Toronto  

120,000 

January  22. 

26 

11-2  . 

Belfast  

221,822 

January  1, 

136 

31-9 

98,083 

January  8. 

58 

30-8 

645,678 

January  1. 

330 

31-5  • 

*  Including  6,582  soldiers,  not  embraced  in  sanitary  report. 
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AN  ABSTRACT  OF 
THE  MIDDLETON  GOLDSMITH  LECTURES 

ON  MULTIPLE  NEURITIS 
AND  ITS  RELATIONS  TO  CERTAIN  PERIPHERAL  NEUROSES. 

By  M.  ALLEN  STARR,  M.  D.,  Ph.  D., 

PROFESSOR  OF  NERVOUS  DISEASES  IN  THE  NEW  YORK  POLYCLINIC. 

Lecture  II. 

[The  lecturer  made  an  ffitiological  classification  of  cases 
of  multiple  neuritis  as  follows  :  1.  Toxic  cases,  due  to  poi- 
soning by  alcohol,  arsenic,  lead,  or  bisulphide  of  carbon. 

2.  Infectious  cases,  due  to  the  direct  action  upon  the  nerv- 
ous system  of  the  infectious  agents,  producing  diphtheria, 
variola,  typhoid  and  typhus  fevers,  severe  malarial  fever, 
and  tuberculosis,  to  which  must  be  added  the  agent  causing 
the  epidemic  form  of  neuritis  known  as  kakke  or  beri-beri. 

3.  Spontaneous,  cases,  due  to  uncertain  causes,  among  which 
cold,  exposure  to  dampness,  and  overexertion  may  find  a 
place.] 

Toxic  Cases,  (a)  Multiple  Neuritis  due  to  Poisoning 
by  Alcohol. — The  pathology  of  alcoholic  paralysis  has  only 
recently  been  brought  to  light.  It  is  to  Mosli,  of  Berlin, 
and  Dreschfeld,  of  Manchester,  England,  that  we  owe  the 
most  important  recent  contributions  to  our  knowledge  of 
this  form  of  neuritis,  though  the  work  of  Henry  Hun,  of 
Albany,  and  that  of  Berkhardt,  of  Berlin,  can  not  be  passed 
over  without  recognition. 

Lancereaux  was  the  first  to  demonstrate  the  pathological 
basis  of  alcoholic  paralysis.  His  observations  were  over- 
*  looked  by  physicians  outside  of  France,  and  in  England, 
where  the  disease  is  well  known,  it  was  ascribed,  as  lately 
as  in  1883,  to  a  spinal  lesion.  (Wilks,  "Diseases  of  the 
Nervous  System,"  p.  272.)  Dreschfeld  combated  this  the- 
ory, and  called  attention  to  the  true  pathology. 

The  disease  is  especially  frequent  among  females.  Males 
are  not,  of  course,  exempt  from  alcoholic  paralysis,  but  in 
them  the  poison  seems  more  prone  to  manifest  itself  by 
acute  cerebral  symptoms  than  by  those  of  disease  of  the 
peripheral  nerves.  It  is  especially  frequent  among  those 
persons  in  the  higher  classes  whose  nervous  organism  is 
highly  developed,  and  who  lead  a  comparatively  inactive 
life.  All  alcoholic  drinks  are  not  equally  prone  to  produce 
paralysis.  It  is  the  spirituous  liquors,  brandy,  whisky,  gin, 
and  rum,  and  the  liqueurs,  absinthe,  vermouth,  etc.,  which 
are  dangerous.  And  these  liquors  cause  neuritis  only  when 
consumed  in  large  amounts  for  a  considerable  length  of 
time.  Its  onset,  though  often  apparently  very  sudden,  is 
usually  gradual.  For  months  the  patient  has  sufiered  from 
chronic  gastritis,  insomnia,  general  neuralgic  pains,  or  se- 
vere pains  in  the  joints  or  limbs,  and  from  tremor,  and  a 
certain  feebleness  in  movement,  when  all  at  once  the  legs 
give  way  beneath  her,  and  after  the  sudden  fall  she  finds 
herself  unable  to  rise.  The  paralysis  soon  becomes  com- 
plete in  the  feet  and  legs  below  the  knees,  and  may  advance 
up  the  thighs.   It  next  attacks  the  hands  and  forearms,  and, 


while  it  is  often  greater  in  the  extensors  than  in  the  flexors, 
in  some  cases  both  groups  of  muscles  become  entirely  help- 
less.   The  paralyzed  muscles  are  flabby,  and  soon  become 
atrophied ;  they  have  no  excitability  on  mechanical  irrita- 
tion, and  the  tendon  reflexes  are  lost.    The  reaction  of  de- 
generation is  present.     [Here  the  lecturer  described  the 
phenomena  of  this  reaction.]    The  paralysis  may  advance 
rapidly  in  severe  cases,  involving  the  motor  cranial  nerves, 
the  muscles  of  the  trunk,  and,  lastly,  the  diaphragm,  thus 
causing  death.    More  frequently,  however,  it  is  arrested 
when  only  the  distal  parts  of  the  extremities  are  involved, 
and  then  it  gradually  subsides  until  recovery  is  complete 
The  position  of  the  paralyzed  limbs  may  be  considered  char- 
acteristic.   There  is  dropped  wrist,  and  also  dropped  foot, 
as  seen  in  lead-palsy.    If  there  is  entire  paraplegia,  the  legs 
and  thighs  may  both  be  extremely  flexed,  so  that  the  heels 
touch  the  buttocks,  but  this  is  exceptional.    The  paralysis 
may  be  limited  to  single  muscles  and  to  muscles  supplied 
by  single  nerves.    Thus,  Lilienfeld  describes  a  weakness  of 
the  extensors  of  the  thumb  and  the  fourth  and  fifth  fingers 
and  Leudet  mentions  a  paralysis  of  the  ulnar  nerve.   Hun  and 
Lilienfeld  have  seen  cases  of  facial  paralysis  and  of  double 
abducens  paralysis,  but  such  cases  are  rare.    In  addition  to 
the  motor  symptoms,  there  are  oedema,  occasional  lividity, 
profuse  sweating,  a  glossy  skin,  and  disturbances  of  sensa- 
tion.   The  pains  are  so  severe  at  times  as  to  prevent  the 
patient  from  sleeping.    There  is  hyperesthesia,  which  is 
usually  quite  extensive  in  the  legs,  though  in  cases  of  poi- 
soning by  absinthe  it  has  been  limited  to  the  soles  of  the 
feet.    There  is  tenderness  of  the  muscles  and  skin,  and 
along  the  course  of  the  nerves.    Charcot  says  that  muscular 
sensitiveness  associated  with  flaccid  paralysis  is  pathog- 
nomic of  alcoholism.     Pariesthesiaj   are  complained  of ; 
numbness,  tingling,  and  formication   are  frequent;  and 
abolition  of  the  tactile  sense,  and  to  some  degree  of  the 
muscular  sense,  is  the  rule  after  the  paralysis  is  developed. 
The  temperature  sense  and  the  ability  to  feel  pain  are  never 
wholly  lost,  but  the  transmission  may  be  delayed.  The 
anaesthesia  may  be  limited  to  irregular  areas,  and  may  affect 
only  the  cutaneous  distribution  of  one  nerve,  but  it  is  usu- 
ally found  over  the  distal  parts  of  the  paralyzed  limb.  Com- 
monly the  cutaneous  reflexes  are  preserved.    The  loss  of 
muscular  sense  is  so  marked  in  some  cases  that  Dreschfeld 
terms  them  ataxic  rather  than  paralytic.    These  cases  jnay 
be  mistaken  for  locomotor  ataxia,  and  the  French  writers 
have   named   them   pseudo-tabes   alcoholiques  (Dejerine, 
"Arch,  de  physiol.,"  1884).    Ataxia,  however,  may  exist 
in  some  degree  in  cases  of  paralysis,  and  the  cases  of  ataxia, 
on  the  other  hand,  are  not  free  from  paralysis.  Charcot 
and  Westphal  have  observed  points  of  difference  between 
the  gait  of  a  true  ataxic  patient  and  that  of  an  alcoholic 
ataxic  patient.    The  former  throws  the  foot  forward  with 
undue  violence,  the  toe  lifted  high  in  the  air,  and  brings 
down  forcibly  first  the  heel  and  then  the  entire  foot.  The 
latter,  however,  has  some  weakness  in  the  muscles  of  ex- 
tension, and  can  not  raise  the  toe.    He  therefore  lifts  the 
foot  high,  in  order  to  step  over  the  hanging  toe  and  not  to 
trip  on  it ;  but  the  motion  is  made  without  undue  force. 
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He  then  tlirows  the  foot  forward,  in  order  to  tlirow  the  toes 
up  and  get  tliem  out  of  tlie  way  as  he  brings  the  foot  down 
to  tlie  floor.  The  motion  is  awkward,  and  the  person  has 
the  appearance  of  one  stepping  over  high  obstacles.  It  is  a 
voluntary  attempt  to  remedy  a  deficient  power — not  the  in- 
voluntary awkwarihicss  of  a  man  unable  to  manage  strong 
muscles.  There  may  be  in  both  patients  some  tottering 
and  swaying,  when  standing  with  the  eyes  closed. 

The  Argvle  Robertsi>n  pupil  has  not  been  seen  in  alco- 
holic cases,  while  it  is  an  early  symptom  of  tabes.  Alco- 
holic paralysis  is  almost  always  attended  with  cerebral 
symptoms.  There  is  at  first  excitement  rising  to  the  degree 
of  active  delirium,  with  illusions  and  hallucinations  of  the 
various  senses  ;  there  is  insomnia,  which  soon  exhausts  the 
patient  if  not  remedied ;  there  is  loss  of  memory,  especially 
of  recent  occurrences,  with  a  lack  of  power  of  attention  or 
concentration  which  prevents  intelligent  conversation.  In- 
continence may  occur,  not  from  paralysis  of  the  sphincter 
but  from  mental  hebetude.  The  patient's  own  statements 
about  liis  history  and  condition  are  worthless,  being  unin- 
telligible or  unreliable.  Striimpell  ("Arch.  f.  Psych.," 
1883)  was  the  first  to  draw  attention  to  a  peculiar  delusion 
to  which  these  patients  are  subject.  They  will  relate,  with 
much  elaboration  of  detail,  occurrences  as  having  happened 
recently,  when,  as  a  fact,  the  story  is  entirely  a  product  of 
their  imagination. 

The  course  of  alcoholic  neuritis  is  quite  uniform.  After 
a  sudden  onset  the  symptoms  rapidly  advance  to  a  high  de- 
gree, which  is  readied  in  a  week  or  two  from  the  begin- 
ning of  the  paralysis  or  ataxia.  Then  they  may  increase 
further,  and  cause  death  by  respiratory  paralysis.  Usually 
they  remain  stationary  for  a  time  and  then  gradually  sub- 
side, the  entire  duration  being  from  two  months  to  a  year. 
During  recovery,  the  tingling  and  numbness  in  the  hands 
and  feet  may  be  severe.  In  a  few  cases  the  muscles  become 
contractured,  and  permanent  defornnties  develop. 

(6)  Multiple  Neuritis  due  to  Poisoning  by  Arsenic. — 
Thoutrh  it  has  been  known  for  years  that  arsenical  poison- 
ing  might  produce  paralysis,  it  is  only  within  the  past  four 
years  that  the  pathology  of  the  paralysis  has  been  deter- 
mined to  be  an  affection  of  the  peripheral  nerves.  Investi- 
gation of  alcoholic  paralysis,  which  arsenical  paralysis  much 
resembles,  has  materially  assisted  in  placing  the  pathology 
on  a  correct  basis.  The  nervous  symptoms  produced  by 
arsenic  have  been  thought  to  vary  somewhat,  according  as 
the  ingestion  of  the  poison  has  been  sudden  or  gradual. 
Brissaud  states  that,  if  there  is  slow  poisoning,  as,  for  ex- 
ample, by  the  long-continued  use  of  Fowler's  solution,  pa- 
ralysis is  rather  the  exception,  and  is  not  severe — it  is  dif- 
fuse and  transient,  while  other  symptoms,  such  as  gastro- 
enteritis, trembling,  delirium,  and  aphasia,  attract  the  chief 
notice.  If  there  is  acute  poisoning,  the  paralysis  .comes  on 
either  at  once  or  in  a  short  time.  These  observations  do 
not  coincide  with  those  of  other  observers.  In  Dana's  two 
cases,  one  of  acute  and  the  other  of  chronic  poisoning,  very 
similar  symptoms  of  paralysis  and  ataxia  developed.  The 
symptoms  resemble  those  of  alcoholic  paralysis,  and  the 
same  description  might  do  for  both.  In  a  case  of  Dana's 
there  was  loss  of  nmscular  sense.    The  duration  of  arsenical 


paralysis  is  somewhat  greater  than  that  of  ataxia.  Either 
condition  may  last  several  months,  but  occasionally  the  re- 
covery is  complete  in  a  few  weeks.  Tingling  and  numbness 
may  continue  for  months  after  the  motor  power  has  returned. 
According  toGerhardt  (cited  by  Dana),  97  per  cent,  recover 
wholly. 

((•)  Multiple  Neuritis  due  to  Poisoning  hy  Lead. — The 
lecturer  did  not  wish  to  enter  upon  a  description  of  the  va- 
rious forms  of  lead  palsy,  nor  discuss  the  various  theories 
regarding  the  pathology  of  the  disease.  He  drew  attention 
to  the  fact  that  there  were  now  on  record  a  number  of  au- 
topsies in  cases  of  lead  paralysis  in  which  the  lesion  had 
been  found  in  the  peripheral  nerves.  Still,  he  said,  there  are 
numerous  cases  of  this  disease  in  which  decided  spinal  lesions 
have  been  found,  and  some  observers  ascribe  the  disease  al- 
ways to  destruction  of  certain  groups  of  cells  in  the  anterior 
cornua  of  the  cord.  It  must  be  admitted,  therefore,  that 
lead  is  a  poison  which  under  certain  circumstances  affects 
the  spinal  cord,  and  under  other  circumstances  produces  neu- 
ritis. The  limitation  of  the  neuritis  in  lead  palsy  to  the 
motor  nerves  makes  the  clinical  picture  in  some  case^  close- 
ly resemble  that  of  an  affection  of  spinal  origin.  But  in  a 
certain  proportion  of  the  cases  of  lead  palsy  there  are 
marked  sensory  disturbances,  consisting  of  severe  pains,  an- 
aesthesia, and  numbness.  In  these  it  is  possible,  especially 
if  tenderness  along  the  nerves  and  in  the  muscles  is  present, 
to  make  the  diagnosis  of  multiple  neuritis.  A  case  of  this 
kind  observed  by  the  lecturer  was  narrated  in  full. 

(d)  Multiple  Neuritis  from  Poisoning  hy  Sulphide  of 
Carbon  and  by  Illuminating  Gas  has  been  suspected,  and 
the  similarity  of  the  symptoms  in  such  cases  to  those  already 
described  is  quite  remarkable.  But,  as  there  are  no  au- 
topsies to  substantiate  this  theory,  this  cause  is  merely  men- 
tioned. . 

Multiple  Neuritis  consequent  upon  Infectious  Dis- 
eases.— Diphtheria,  variola,  typhoid,  typhus,  and  scarlet 
fever,  malarial  fever,  and  tuberculosis,  are  all  especially  apt 
to  be  followed  by  the  development  of  nervous  symptoms. 
These  usually  appear  sliortly  after  the  period  of  convales- 
cence in  the  acute  fevers.  The  disease  may  consist  of  a  sim- 
ple paralysis  of  the  muscles  in  the  region  of  distribution  of 
a  single  nerve.  It  may,  however,  affect  several  nerves  on 
both  sides  of  the  body  symmetrically.  It  may  even  para- 
lyze two  or  more  limbs.  It  occasionally  produces  sensory 
as  well  as  motor  symptoms  in  a  single  nerve-trunk.  It  may 
even  cause  a  general  sensory  and  motor  paralysis  of  as  wide- 
spread and  complex  a  kind  as  that  produced  by  chronic  al- 
coholism. These  cases  were  formerly  referred  to  a  central 
lesicn,  but  recent  investigators  (Pitres  and  Vailiard,  "  Rev. 
de  med.,"  1885)  have  shown  that  the  peripheral  nerves  are 
often  implicated. 

(a)  JJiphtheritic  paralysis  is  more  common  than  any 
other  of  these  forms  of  neuritis.  Bernhardt  (Virchow's 
"Archiv,"  1885,  Bd.  xcix,  p.  393)  has  found  that  in  the 
large  majority  of  cases  of  this  kind  there  is  a  loss  of  the 
patella-tendon  reflex ;  but  whether  this  indicates  any  gen- 
eral affection  of  the  peripheral  nerves  he  does  not  venture 
to  state. 

[b)  Neuritis  following  variola  is  a  rare  complication,  and 
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there  is  only  oue  case  ("Ctrlbl.  f.  d.  med.  Wissensch.," 
1885,  p.  693)  on  record  in  which  an  autopsy  revealed  tlic 
seat  of  the  lesion. 

(c)  It  is  still  somewhat  a  matter  of  conjecture  whether 
cases  oi paralysis  folloiving  typhoid,  typhus,  and  malarial  fe- 

jvers  are  due  to  an  affection  of  the  peripheral  nerves  or  of  the 
spinal  cord.  The  researches  of  Pitres  and  Vaiilard  ("  Rev.  de 
med.,"  1884,  p.  980)  have  shown  that  extensive  degenera- 
tion of  peripheral  nerves  is  to  be  found  in  the  bodies  of 
patients  who  have  died  of  typhoid  fever,  and  they  have  also 
demonstrated  that  these  fevers  are  often  followed  by  local 
neuritis  as  a  sequel.  Cases  of  multiple  neuritis  with  autop- 
sies have  not  as  yet  been  reported  after  typhoid  or  typhus, 
but  Buzzard  ("Paralysis  from  Peripheral  Neuritis,"  p.  104) 
has  recently  recorded  two  cases  following  malarial  fever, 
in  which  all  the  symptoms  pointed  to  an  affection  of  the 
peripheral  nerves.  Gibuey  has  reported  similar  cases.  The 
lecturer  cited  a  case  coming  under  his  own  observation, 
which,  he  thought,  was  of  the  same  nature.  He  expressed 
the  opinion  that  the  various  transient  nerve-affections  of 
malarial  origin,  many  visceral  neuroses,  and  a  host  of  symp- 
toms of  local  character  attributed  to  neurasthenia,  were  due 
to  a  peripheral  neuritis. 

(d)  Multiple  Neuritis  in  Tubercular  Patients  or  in  those 
who  have  had  Syphilis. — In  the  cases  of  multiple  neuritis 
cited  a  large  percentage  died  of  phthisis.  Oppenheim 
("Zeitschr.  f.  klin.  Med.,"  1886,  p.  2-30)  has  reported  cases 
of  multiple  neuritis  in  tuberculous  patients  which  went  on 
to  recovery.  Further  facts  are  necessary  to  establish  the 
existence  of  multiple  neuritis  in  syphilis. 

(e)  The  Epidemic  Form  of  Multiple  Neuritis,  Beri-beri 
or  Kakke. — This  disease  has  been  known  for  a  long  time 
among  the  Chinese.  In  1882  Professor  Scheube  ("Dtscli. 
Arch.  f.  klin.  Med.,"  xxxi,  xxxii),  of  Tokio,  Japan,  called 
the  attention  of  European  physicians  to  the  affection.  It 
is  considered  by  him  a  miasmatic  infectious  disease,  although 
some  authorities  think  it  due  in  some  way  to  the  diet  of 
rice.  The  disease  is  not  confined  to  Japan,  but  has  been 
observed  in  the  islands  of  the  Pacific  Ocean,  in  India,  in 
Ceylon,  on  the  west  coast  of  the  Red  Sea,  in  Borneo,  in 
New  Guinea,  in  Brazil,  in  Cuba,  and  in  the  Dutch  posses- 
sions in  the  China  Sea.  It  is  endemic  in  these  regions, 
but  occasionally  occurs  as  an  epidemic.  A  commission  ap- 
pointed by  the  Dutch  Government  to  investigate  the  nature 
of  beri-beri  has  stated  that  the  disease  is  caused  by  a  micro- 
organism resembling  the  bacillus  of  splenic  fever.  These 
bacilli  are  found  in  the  blood,  lungs,  heart,  brain,  cord,  and 
nerves,  and  can  be  cultivated  outside  of  the  body.  The 
germs  infest  wooden  buildings  chiefly  ;  they  may  be  con- 
veyed by  articles  of  clothing,  and  they  probably  enter  the 
body  by  the  lungs.  Direct  contagion  has  not  been  ob- 
served. 

Beri-beri,  according  to  its  severity,  is  divided  into  two 
general  classes:  There  are,  first,  slight  cases,  in  which  the 
onset  is  gradual,  being  preceded  by  a  little  fever,  coryza, 
and  conjunctivitis.  At  first  there  is  a  weak  and  heavy  feel- 
ing in  the  legs,  with  numbness  and  slight  oedematous  swell- 
ing. Other  symptoms  are  palpitation,  anorexia,  paresis,  loss 
of  the  tendon  reflexes,  tenderness  in  the  muscles,  diminished 


electrical  excitability,  and  irregular  patches  of  ana'sthesia. 
These  cases  usually  end  in  recovery  in  a  few  days,  or,  at 
most,  a  month,  although  a  few  becon>e  chronic,  and  re- 
cpiire  several  months  before  the  cure  is  complete.  There 
are,  secondly,  severe  cases,  of  which  there  may  be  three  dif- 
ferent types.  There  is  the  atrophic  or  dry  type,  in  which 
paralysis  sets  in  rapidly,  attended  with  atrophy  and  with 
the  reaction  of  degeneration.  The  paralysis  may  spread  to 
the  arms,  and  involve  also  the  muscles  of  the  trunk,  causing 
death  by  paralyzing  the  muscles  of  respiration.  There  are 
grciit  sensory  disturbances,  and  there  may  be  a  glossy  state 
of  the  skin,  but  there  are  no  gastric  symptoms  nor  (jedema. 

There  is  also  the  hydropic  or  wet  type.     In  these,  ' 
heart-failure  appears  early,  and  is  associated  with  marked 
decrease  of  arterial  tension,  and  decided  oedema  of  the  en- 
tire body,  with  effusion  into  the  cavities.    The  atrophy  is 
masked  by  the  ajdema. 

There  is,  next,  the  acute  pernicious  type.  In  this,  all 
the  symptoms  of  the  two  former  types  appear  in  rapid  suc- 
cession, and,  in  addition,  gastro-intestinal  symptoms  and  a 
suppression  of  urine  combine  to  make  the  condition  an 
alarming  one.  Effusions  into  the  pericardium  and  pleura 
appear  early.  The  pulse  becomes  weak  and  irregular,  and 
cyanosis  indicates  the  heart-failure  which  precedes  death. 
This  form  may  prove  fatal  in  two  weeks.  The  mortality 
ranges  from  2  to  60  per  cent.,  according  to  the  severity  of 
the  endemic.  The  pathology  of  the  disease  is,  primarily, 
a  multiple  neuritis,  with,  secondarily,  numerous  organic 
changes  in  various  organs,  none  of  which  are,  however,  es- 
sential to  the  disease.  As  to  treatment,  quinine  has  not 
been  found  of  any  service  in  influencing  the  course  of  the 
disease.  The  pain  must  be  allayed  with  anodynes,  and 
sleep  procured  with  hypnotics.  Change  of  climate  is  often 
attended  with  recovery.  In  the  stage  of  recovery,  elec- 
tricity and  massage  are  useful. 

Multiple  Neuritis  without  any  Apparent  Cause. — 
Great  fatigue,  hard  labor,  and  exposure  have  been  cited  as 
causes  in  some  of  these  cases.  In  others  the  disease  seems 
to  have  developed  spontaneously.  A  few  cases  of  this  kind 
were  mentioned. 

Symptoms  of  Multiple  Neuritis. — The  sensory  symp- 
toms are  the  first  to  appear  and  the  first  to  disappear.  They 
consist  of  numbness,  tingling,  formication,  para^sthesia, 
anaesthesia,  etc.  There  may  be  hyperajsthesia  to  the  touch 
and  to  electricity.  The  sensory  symptoms  are  usually  lim- 
ited to  the  forearms  and  hands,  and  to  the  legs  and  feet. 
In  a  few  cases  they  involve  the  entire  extremities  and  even 
the  trunk,  and  one  case  of  facial  tingling  with  antesthesia 
has  been  recorded.  The  cutaneous  reflexes  are  usually  pre- 
served. The  special  senses  are  rarely  affected,  but,  in  a 
few  cases,  hearing  as  well  as  sight  has  been  impaired. 

The  motor  symptoms  consist  of  paralysis,  which  usually 
begins  as  a  weakness  in  the  legs.  The  development  of  the 
paralysis  is  usually  rapid,  and  in  two  weeks  it  may  be  com- 
plete. The  paralysis  may  be  limited  to  the  musclas  supplied 
by  a  single  nerve  or  to  one  extremity,  or  it  may  involve  the 
whole  body,  and  then  it  closely  resembles  Landry's  paraly- 
sis. In  some  cases  the  cranial  nerves  may  become  impli- 
cated, and,  in  fatal  cases,  deglutition  has  been  affected. 
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The  paralyzed  nniscles  are  relaxed,  flabby,  and  atrophied, 
the  mechanical  irritability  may  or  may  not  be  lost,  and  the 
tendon  reflexes  are  abolished.  The  electric  excitability 
undergoes  a  change,  and,  in  marked  cases,  there  is  the  re- 
action of  degeneration.  There  is  dropped  foot,  also  dropped 
wrist ;  and  other  deformities  may  obtain  as  accompaniments 
of  the  paralysis.  Yaso-motor  and  trophic  symptoms  are 
not  so  constant  as  the  foregoing.  Qidema  occurs  in  some 
cases  as  an  early  symptom,  but  is  usually  only  temporary ; 
cyanosis  and  coldness  of  the  aflected  parts  are  not  very 
marked  ;  profuse  perspiration  may  occur.  Other  forms  of 
trophic  disturbance  are  rarely  met  with  in  nmltiple  neuritis. 
An  important  negative  symptom  is  absence  of  loss  of  con- 
trol over  the  sphincters.  The  duration  of  the  disease  varies 
considerably,  and  may  be  said  to  be  from  two  to  sixteen 
months.  The  disease  is  more  common  in  men  than  in 
women,  except  the  form  produced  by  alcoholism.  All  ages 
are  liable,  but,  apart  from  the  form  produced  by  diphthe- 
ria, the  cases  recorded  do  not  include  those  of  any  chil- 
dren, unless  the  four  cases  described  by  Dr.  II.  Chapin  were 
true  cases  of  multiple  neuritis. 

Diagnosis. — Multiple  neuritis  may  be  confounded  with 
anterior  polioiuyelitis,  tabes  dorsalis,  and  diffuse  myelitis. 
It  differs  from  anterior  poliomyelitis  in  its  more  gradual 
onset,  and  in  the  existence  of  tenderness  of  the  muscles  and 
along  the  course  of  the  nerves.  It  differs  from  tabes  by  a 
more  rapid  onset,  by  the  prominence  of  numbness  and  an- 
sesthesia,  by  the  tenderness  of  the  muscles  and  nerves,  by 
the  usual  occurrence  of  some  degree  of  paresis  with  atrophy 
and  the  reaction  of  degeneration,  and  by  the  absence  of 
vesical  and  sexual  symptoms.  Diffuse  myelitis  is  very  rare, 
and  is  marked  by  disturbance  of  the  functions  of  micturi- 
tion and  defecation,  girdle  sensations,  bed-sores,  and  cys- 
titis. The  advance  of  the  paralysis  differs  from  that  of 
multiple  neuritis,  being  from  the  legs  and  thighs  to  the 
trunk  and  then  to  the  arms,  while  in  multiple  neuritis  the 
paralysis  extends  from  the  inferior  to  the  superior  extremi- 
ties and  afterward  to  the  trunk.  In  many  cases,  however, 
there  is  a  combination  of  a  central  lesion  with  a  lesion  of 
the  periplieral  nerves.  Some  points  were  stated  which 
would  indicate  whether  a  given  case  was  complicated  or  not 
with  a  central  lesion.  It  must  also  be  remembered  that 
tabes  may  be  complicated  by  a  peripheral  neuritis,  and  some 
authors  attribute  all  the  accidental  symptoms  of  tabes  to 
tbis  complication. 

rROGNOsis. — The  prognosis  is  good,  provided  the  excit- 
ing cause  can  be  removed,  which  is  difficult  in  cases  pro- 
duced l»y  alcoholism. 

Treatment. — In  the  stage  of  invasion  the  free  use  of 
salicin,  salicylic  acid,  or  salicylate  of  sodium  is  beneficial. 
These  remedies  should  be  given  in  large  doses  until  notice- 
able effects  are  produced.  They  should  be  combined  with 
a  bromide.  Pain  must  be  relieved  with  morphine,  and  hot 
or  cold  applications  to  the  part.  Gentle  friction  with  cocoa- 
butter  gives  comfort.  Of  course,  cases  due  to  malaria  or 
syphilis  are  to  be  treated  with  antiperiodics  and  anti-syphi- 
litics.  In  cases  of  lead  or  arsenic  poisoning,  in  addition  to 
other  treatment,  the  use  of  potassium  iodide  is  beneficial. 
Cases  due  to  alcoholism  require  to  be  treated  on  general 


principles,  and  the  total  withdrawal  of  alcohol  should  be 
accomplished,  if  the  heart  is  not  too  weak.    In  the  chroric 
stage  strychnine  and  arsenic  are  the  most  useful  drugs.  It 
is  well  to  combine  them  with  phosphoric  acid  and  iron. 
Baths  and  douches  are  to  be  recommended.  Electricity 
forms  a  very  important  part  in  the  treatment  of  multiple 
neuritis,  and  the  form  of  current  must  be  chosen  with  refer- 
ence to  the  object  desired.    The  constant  galvanic  current 
should  be  employed  to  favor  regeneration  of  the  diseased 
nerve.    Faradization  should  be  employed  to  re-establish  the 
conduction  of  impulses  in  the  regenerated  nerve.  The 
strength  of  the  current  used  should  be  just  sufficient  to  be 
felt  distinctly  through  the  palms  of  the  operator's  hands. 
The  nutrition  and  function  of  the  muscles  should  be  main- 
tained by  exercising  them,  and  thus  preserving  their  normal 
irritability.    The  galvanic  current  must  first  be  employed, 
until  the  muscles  have  sufficiently  recovered  to  respond  to 
the  faradaic  current.    The  current  should  be  interrupted  so 
as  to  cause  contraction.    The  pole  which  produces  a  con- 
traction with  the  weakest  current  possible  is  the  one  to  be 
applied  to  the  muscle.    This  is,  in  cases  of  the  reaction  of 
degeneration,  the  positive,  in  normal  conditions  the  nega- 
tive, pole.    Each  muscle  should  be  exercised  for  three  or 
four  minutes  every  other  day.    The  treatment  must  be  kept 
up  in  the  chronic  stage  until  recovery  is  complete.    If  con- 
tractures have  occurred  in  the  paralyzed  limbs,  persistent 
massage  may  overcome  them.    If  it  does  not,  they  are  to 
be  treated  on  general  surgical  principles. 


#nginal  Commumcat'wns. 

THE  TREATMENT  OF  FRACTURED  PATELLA.* 
By  J.  D.  RUSHMORE,  M.  D., 

BROOKLYN. 

The  lack  of  certainty  in  the  results  of  treatment  in 
cases  of  fracture  of  the  patella,  and  the  different  values  that 
are  put  by  writers  on  the  subject  upon  the  various  methods 
of  securing  the  fulfillment  of  the  general  indications  in  the 
management  of  this  injury,  with  a  desire  to  learn  what  ex- 
perience has  taught  the  members  of  this  society  in  the  mat- 
ter, are  the  reasons  for  submitting  to  the  society  this  even- 
ing for  discussion  a  short  paper  on  the  treatment  of  fracture 
of  the  patella,  in  order  that  the  conclusions  drawn  from  cases 
that  have  been  under  my  care  ma}^  be  either  confirmed  or 
corrected. 

That  the  discussion  may  be  as  practical  as  possible,  and 
at  the  same  time  confined  within  reasonable  limits,  I  sub- 
mit the  question.  What  is  the  best  treatment  in  recent  cases 
of  simple  transverse  fracture  of  the  patella?  An  answer  to 
this  question  would  doubtless  be,  in  the  main,  the  same  by 
each  of  us,  yet  we  should  differ  as  to  the  relative  importance 
of  the  obstacles  to  be  overcome  and  the  methods  available 
for  the  purpo.se. 

It  is  important  to  remember,  in  the  first  place,  that  the 

*  Read  before  the  New  York  Surgical  Society,  January  12,  1887. 
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patella  lies  loosely  in  the  tendon  when  the  limb  is  lying  in 
a  horizontal  position  with  the  muscle  relaxed,  that  the  bone 
can  be  moved  by  passive  motion  freely  and  easily  in  a  lateral 
and  a  downward  direction,  and  not  only  so,  but  can  he  moved 
upward  at  will  a  distance  of  at  least  a  third  of  an  inch,  show- 
ing that  the  ligamentum  patellae  is  not  on  the  stretch  nor- 
mally ;  and  so  free  is  this  motion  of  the  bone  that  the  leg- 
can  be  flexed  on  the  thigh  to  an  angle  of  about  130°  before 
the  patella  becomes  fixed  and  immovable.  And  I  have  never 
been  able  to  satisfy  myself  that  this  motion  was  any  freer 
in  my  own  limb  with  the  body  and  thigh  approximated,  as 
they  necessarily  are  in  the  sitting  position,  than  in  the  limb 
of  another  person  lying  on  a  bed  in  a  horizontal  position, 
although  theoretically  it  ought  to  be  so. 

The  quadriceps  muscle  also  has  insertion  into  the  capsular 
ligament,  as  well  as  into  the  tubercle  of  the  tibia,  through  the 
ligamentum  patelhe.  A  considerable  part  of  the  vasti  mus- 
cles converges,  it  is  true,  to  be  inserted  into  the  patella;  but 
there  is,  after  all,  a  certain  part  of  ti\e  tendinous  tissue 
directly  continuous  with  the  thin  but  strong  capsular  liga- 
ment. A  very  little  dissection  will  demonstrate  this  to  the 
eye;  and  the  power  to  render  the  ligament  tense  is  shown 
by  traction  on  the  vasti  muscles  in  the  dead  subject,  and  a 
still  better  evidence  of  the  force  exerted  by  the  vasti  mus- 
cles in  extension  of  the  leg  in  the  living  subject  is  mani- 
fested by  placing  a  finger  on  each  side  of  the  ligamentum 
patellae  and  making  the  effort  necessary  in  extending  the 
leg,  when  the  ligament  will  not  only  be  found  to  become 
tense,  but  will  perceptibly  broaden  under  this  effort. 

This  free  motion  of  the  patella  is  as  marked,  however, 
when  the  limb  is  horizontal  as  when  it  is  elevated  with 
the  idea  of  approximating  the  origin  and  insertion  of 
the  muscle.  It  seems  to  me  that  these  points  are  of  value 
in  deciding  on  what  measures  we  shall  use  in  diminishing 
the  amount  of  separation  that  exists  when  the  bone  is  frac- 
tured. The  production  of  a  few  cases  of  fracture  of  the 
patella  in  the  dead  subject  has  thrown  some  light  on  the 
conditions  essential  for  separation  to  take  place  in  the  frag- 
ments. I  have  been  struck,  in  the  first  place,  by  the  diffi- 
culty of  producing  a  fracture  of  this  bone  by  direct  violence 
even  with  the  leg  flexed ;  and  when  the  bone  is  sawn  partly 
through  from  within  outward,  it  is  still  difficult,  by  any 
force  applied  on  its  external  surface,  to  complete  the  solu- 
tion of  continuity.  When  the  partial  section  is  made  in 
the  opposite  direction,  from  without  inward,  a  slighter 
force  will  complete  it.  When  the  bone  is  fractured  alone, 
without  any  injury  to  the  ligamentous  and  aponeurotic  tis- 
sues adjacent,  the  amount  of  separation  of  the  fragments  is 
practically  nothing ;  the  moderately  thin  handle  of  an  ordi- 
nary scalpel  in  a  post-mortem  case  can  with  difficulty  be 
inserted  flatwise  between  the  fragments.  This  amount  of 
separation,  as  we  all  know,  can  be  increased  by  cutting  the 
soft  tissues  at  the  side  of  the  bone ;  but,  even  when  the 
capsule  is  cut  to  the  extent  of  three  inches  laterally  on  each 
side  from  the  edge  of  the  patella,  the  fragments  could  not 
be  separated  more  than  three  inches  and  a  half,  and  this  re- 
quired some  pressure  to  be  made  on  the  lower  fragment. 
Additional  separation  could  be  obtained  only  by  further 
lateral  cuts  and  by  vertical  incisions  upward. 


The  few  attempts  that  I  have  made  to  produce  separa- 
tion of  the  fragments  of  fractured  patellae  by  injections  into 
the  joint  have  been  almost  entirely  failures,  whether  em- 
ploying air  or  fluids,  for,  in  order  to  allow  of  the  separation 
taking  place  at  all,  the  aponeurotic  tissues  of  the  joint  must 
necessarily  be  cut  more  or  less,  and,  although  the  nozzle  of 
the  syringe  can  be  tied  in  securely,  the  air  or  fluid  injected, 
with  even  slight  pressure,  finds  its  way  into  the  areolar 
tissue  outside  of  the  joint  cavity,  and  distends  its  meshes 
very  rapidly.  It  seemed  to  me,  however,  that  there  was  a 
slight  separation  produced  by  the  fluid  that  remained  in 
the  joint;  but  of  this  I  can  not  be  sure.  Of  course,  where 
the  bone  is  broken  in  the  living  subject,  and  inflammatory 
changes  obliterate,  in  part  at  least,  the  areolar  spaces  in  the 
immediate  neighborhood  of  the  lacerated  capsule,  and  the 
fluid  accumulates  slowly,  the  problem  is  somewhat  different, 
and,  under  these  circumstances,  the  fluid  might  act  in  a  way 
that  it  would  be  impossible  for  it  to  do  in  the  dead  body. 
I  have  an  impression  also,  but  nothing  more,  that,  when  the 
limb  was  elevated,  the  upper  fragment  sank  a  little  down- 
ward by  the  weight  of  the  water  that  remained  in  the 
upper  part  of  the  synovial  sac.  I  should  be  unwilling, 
therefore,  to  draw  any  conclusions  from  my  attempts  to 
separate  the  fragments  of  broken  patellar  by  intra-articular 
injections. 

I  desire  also,  in  connection  with  this  subject,  to  describe 
the  post-mortem  appearances  in  two  cases  of  fractured  pa- 
tella in  the  Brooklyn  Hospital,  where  death  resulted  from 
other  causes,  but  within  a  few  days  of  the  production  of 
the  fracture.  These  appearances  are,  of  course,  familiar  to 
all  of  us,  but  an  ocular  demonstration  of  them  adds  inter- 
est to  the  matter  under  discussion,  and  these  are  the  only 
opportunities  that  I  have  had  to  examine  such  cases.  I  can 
save  time  and  space  by  speaking  of  them  together. 

They  were  middle-aged  men.  The  fracture  was  in  the  right 
patella;  recent  in  each  (within  three  or  four  days  of  death); 
one  known  to  have  been  produced  by  muscular  action,  and  the 
other  probably  so,  for  the  patient  was  intoxicated  at  the  time 
of  injury,  and  knew  nothing  of  tlie  method  of  production,  but 
there  were  no  marks  of  bruising  in  the  soft  parts  over  the  joint 
except  a  discoloration  near  the  biceps  tendon;  the  skin  was  some- 
wliat  less  movable  over  the  fractured  than  over  the  sound  pa- 
tella; there  was  a  separation  of  the  fragments  of  about  an  inch 
and  a  half;  the  circumference  of  the  knee  was  an  inch  in 
the  first,  and  an  inch  and  a  quarter  in  the  second  case,  greater 
than  in  the  other  knee;  the  lower  fragment  sagged  down  to  a 
very  slight  extent.  The  fracture  was  a  little  below  the  middle 
of  the  bone,  and  transverse,  and  the  edges  felt  sharp  and  well 
defined.  On  cutting  into  the  joint,  a  small  subcutaneous  clot 
was  found  in  the  first  case,  and  a  clot  as  large  and  as  thick  as 
the  palm  of  the  hand  in  the  second  case,  over  the  biceps  tendon. 
The  areolar  tissue  over  the  fragments  was  stained  with  blood,  and, 
to  some  extent,  matted  to  the  tendinous  covering  of  the  upper 
fragment;  the  joint  had  been  directly  opened  into  by  a  rather 
lacerated  wound  on  each  side  of  the  patella,  in  each  case  about 
two  inches  or  two  inches  and  a  half  in  lengtli,  and,  in  addition, 
in  the  second  case  there  was  a  vertical  rent,  partly  through  the 
vastus  externus  and  through  the  synovial  membrane,  about  three 
inches  in  length ;  there  was  a  moderate  amount  of  bloodj  serum 
in  each  joint,  and  in  the  second  case  there  were  a  few  suiall  clots ; 
the  upper  fragment  in  the  second  case  was  more  movable  up- 
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ward  than  in  the  fii  st  case.  Much  to  my  surprise,  the  frnctured 
edges  were  not  sharp  and  clean-cut,  as  I  had  supposed  from  my 
examination  before  the  joint  was  opened,  but  the  rent  in  the 
periosteum  in  front  was  at  a  lower  level  than  in  the  bone  itself, 
and  quite  irregularly  lacerated,  so  that  it  dropped  down  like  an 
apron  in  front  ot  the  free  edge  of  the  upper  fragment,  partially 
covering  the  broken  surface.  Tliis  was  true  of  both  cases,  and 
in  the  first  case  there  were  a  few  particles  of  bone  adherent  to 
the  lower  side  of  this  periosteal  flap.  The  edges  of  tiie  fracture 
were  covered  and  concealed  by  a  firm  clot  that  required  consid- 
erable pressure  with  the  thuuib-nail  to  remove  it,  and  this,  with 
the  periosteal  flap  already  spoken  of,  was  undoubtedly  the  ex- 
planation of  my  inability  to  obtain  cre[>itus,  although  the  frag- 
ments could  be  brought  into  contact  with  each  other. 

I  take  this  peculiarity  in  the  fracture  to  be  unusual,  not 
finditig  it  described  ;  but  it  is  none  the  less  singular  that  it 
should  liave  been  found  in  the  only  cases  that  I  have  had  an 
opportunity  to  examine  after  death.  To  consider  briefly 
the  conditions  that  obtain  in  the  living  subject,  we  may  sta  t 
with  the  statement  that  the  amount  of  separation  of  the 
fragments  depends  on  the  amount  of  laceration  of  the  liga- 
mentous and  tendinous  tissues  in  the  neighborhood  of  the 
patella;  not  that  in  every  case  of  extensive  laceration  there 
must  necessarily  be  a  wide  gap,  but  that  in  every  case  of 
wide  separation  there  must  be  extensive  laceration  as  an 
essential  condition.  The  presence  of  a  considerable  sepa- 
ration on  superficial  examination  is  proof  of  a  considerable 
laceration,  and  we  can  satisfy  ourselves  of  the  presence  or 
absence  of  laceration  in  cases  where  the  fragments  are  close 
together  by  gentle  flexion  of  the  leg  on  the  thigh,  when  the 
quadriceps  will  be  excited  to  contract  and  tend  to  draw  up 
the  upper  fragment,  while  the  lower  fragment  will  be  dis- 
placed downward  in  cases  where  there  is  any  laceration.  If 
there  is  little  or  no  separation  under  these  circumstances,  we 
may  know  that  there  is  little  or  no  laceration.  I  have 
occasionally,  with  the  same  object  in  view,  made  gentle 
pressure  upward  and  downward  on  the  fragments,  but  it  has 
been  accompanied  by  rather  more  pain  than  by  flexion. 

If  we  come  now  to  consider  the  causes  of  separation  of 
the  fragments,  while  we  admit  that  the  clot  interferes  tem- 
porarily with  the  close  approximation  of  the  fragments,  and 
the  periosteal  flap  may  in  some  cases  prove  a  permanent 
obstacle  to  bony  union,  we  must  recognize  that  the  real 
causes  of  separation  are  either  muscular  action  or  fluid  ac- 
cumulation in  the  joint;  and  it  seems  to  me  that  facts  do 
not  warrant  us  in  excluding  either  one  of  these  causes.  It 
does  not  seem  to  me  that  there  is  any  natural  tendency  for 
the  muscle  to  draw  the  upper  fragment  upward,  inasmuch  as 
the  bone  is  so  movable  in  its  tendon  ;  but  when  fracture  takes 
place,  the  (juadriceps  is  no  exception  to  the  contraction  that 
takes  place  in  all  voluntary  muscles  after  fracture,  produced 
probably  either  by  direct  or  reflex  irritation — contraction 
that,  unless  overcome  by  proper  methods,  causes  a  very  con- 
siderable amount  of  permanent  shortening.  There  are  also 
frequent  contractions  of  the  muscle  taking  place  whenever 
the  patients  atteinpt  to  sit  up,  or  even  to  turn  over  or  to  raise 
the  hips,  etc. ;  for,  while  the  muscle  is  comparatively  in- 
active after  fracture,  I  do  not  think  that  it  is  paralyzed,  for, 
with  slight  stimulus,  the  upper  fragment  is  perceptibly 
drawn  upward  by  it.    Free  from  any  tendency,  therefore. 


to  draw  the  unbroken  bone  upward,  it  seems  to  me,  when 
fracture  has  taken  place,  that  spasmodic  action  and  the  usual 
contraction  that  takes  place  after  any  fracture  are  causes  at 
work  in  the  production  of  the  gap  in  fractured  patella.  And 
these  two  kinds  of  action  take  place  quite  as  readily  with 
an  elevated  as  with  a  horizontal  limb.  It  is  true  also  that 
in  the  few  cases  of  separation  of  the  ligamentum  patellae 
that  I  have  seen  the  bone  has  been  drawn  upward,  produc- 
ing a  perceptible  depression  at  the  point  of  rupture,  even 
though  the  joint  was  not  injured  and  the  amount  of  fluid 
in  the  synovial  sac  did  not  seem  adequate  to  account  for 
the  displacement. 

That  the  fluid  in  the  joint,  however,  is  a  potent  element 
in  the  production  of  separation,  is  to  my  mind  quite  clear, 
I  saw  it  very  forcibly  illustrated  in  a  case  of  fracture  in  the 
Brooklyn  Hospital,  while  interne  in  that  institution  : 

An  officer,  in  helping  to  transfer  an  injured  patient  from  a 
carriage  to  the  hospital  entrance,  slipped  and  fell,  producing  a 
fracture  of  the  patella.  I  saw  him  within  five  minutes  of  the 
receipt  of  the  injury  and  found  no  separation.  The  fluid  ac- 
cumulated in  the  joint,  and  the  separation  increased  as  the  fluid 
increased. 

One  would  expect  that  if  there  were  tension  of  the  mus- 
cle normally  present,  the  separation  would  have  taken  place 
immediately  ;  and  it  might  be  said  that  the  usual  behavior 
of  muscles  after  fracture  would  account  for  the  gap  as  well 
as  the  fluid  in  the  joint ;  but,  as  the  fluid  was  absorbed,  the 
gap  diminished,  as  is  not  infrequent,  and  this  I  think  could 
have  been  due  only  to  the  diminished  pressure  on  the  frag- 
ments by  the  fluid  in  the  joint.  Important,  therefore,  as 
the  fluid  in  the  sac  is  as  a  cause  of  separation  of  the  frag- 
ments in  fractured  patella,  it  seems  to  me  a  less  potent  cause 
than  the  unusual  action  of  the  muscle.  For  what  I  saw  in 
a  case  a  few  weeks  since  is  generally  true  in  cases  that  I 
have  observed  :  that  while  the  fluid  had  increased  the  cir- 
cumference of  the  knee  by  two  inches  beyond  the  normal 
measurement,  and  aspiration  had  been  suggested,  by  careful 
and  slow  traction  on  the  fragments,  crepitus  could  be  ob- 
tained, although  the  fragments  were  quite  two  inches  apart. 
It  must  be  remembered  that  the  normal  capacity  of  the 
joint  is  increased  by  the  rent  in  the  soft  tissues  and  the 
opening  up,  to  some  extent,  of  the  areolar  spaces  in  the 
neighborhood.  Of  course,  it  goes  without  saying  that  the 
inflammatory  trouble  in  the  joint  enters  as  a  somewhat  im- 
portant element  in  the  treat:nent  of  the  fracture. 

The  indications  for  treatment  are  plain  enough  with  re- 
gard to  the  coaptation  of  the  fragments.  The  other  indica- 
tions usually  mentioned  are  the  treatment  of  the  inflamma- 
tion of  the  joint  and  its  resulting  effusion,  and  the  preven- 
tion of  ankylosis. 

The  first  is  by  all  means  the  most  important,  and  the 
variety  of  devices  used  for  the  purpose  shows,  in  the  main, 
their  inefticiency.  It  seems  to  me,  in  the  first  place,  that  ele- 
vation of  the  limb  is  unnecessary  and  undesirable,  for  the  rea- 
sons already  given.  All  those  methods  for  approximating 
the  fragments  that  make  traction  on  the  skin  alone  and  in- 
directly only  on  the  bone  are  very  inefficient  in  bringing  the 
edges  of  the  fragments  together.  They  have  the  advantage 
of  early  application,  of  not  pressing  downward  or  tilting  the 
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fragments  and  thus  avoiding  the  formation  of  adhesions  ; 
but,  being  attached  only  to  the  movable  skin,  they  must  ful- 
fill very  imperfectly  this  first  indication. 

Those  appliances  that  arc  used  where  traction  is  made 
obliquely  backward  and  downward  and  upward  on  the  frag- 
ments, while  more  powerful  and  efficient  than  the  former 
method,  have  some  objections.   They  can  not  be  applied  until 
the  inflammatory  trouble  subsides  and  the  fluid  is  in  part  at 
least  absorbed,  or,  if  applied  earlier,  they  produce  so  much 
pain  that  the  necessary  force  can  not  be  used  to  approximate 
the  fragments,  and  while  pressing  on  the  fragments  they  at 
the  same  time  press  on  the  fluid,  and  in  both  ways  tilt  the 
fragments  up ;  and  even  when  applied  late,  they  press  the 
fragments  against  the  condyles  of  the  femur  and  favor  the 
development  of  adhesions.    Nor  have  they  a  very  good  con- 
trol over  the  upper  fragment,  for  the  least  involuntary  efibrt 
at  contraction  obliterates  the  depressions  above  the  patella 
and  the  bone  slides  up  underneath  the  dressings.    I  think 
the  objection  made  to  them  by  Manning  has  force  also,  that 
the  constriction  of  the  dressings  presses  on  the  nutrient 
arteries  and  so  interferes  with  repair.   The  most  efficient  way 
of  approximating  the  fragments  and  keeping  them  in  con- 
tact is  by  traction  directly  on  the  bone,  and  it  seems  to  me 
that  Malgaigne's  hooks  accomplish  this  end  satisfactorily. 
They  can  be  applied  very  easily  ;  the  traction  is  made  direct- 
ly on  the  bone  fragments,  and  is  in  the  long  axis  of  the  limb, 
thus  avoiding  both  tilting  and  adhesions  to  the  condyles  of 
the  femur,  the  fluid  in  the  joint  assisting  in  lifting  the  frag- 
ments up  away  from  the  condyles ;  the  control  of  the  motion 
— or  the  eff"ects  of  motion — in  the  quadriceps  is  complete  ; 
the  fluid  does  not  interfere  with  their  application  ;  they 
therefore  give  the  best  chance  for  bony  or  very  short  liga- 
mentous union.    The  objections,  it  seems  to  me,  are  not  at 
all  sufficient  to  deter  us  from  using  them,  in  view  of  the  ad- 
vantages they  possess.    I  have  used  them  in  five  cases  with 
success,  getting  as  an  immediate  result  a  shorter  bond  of 
union  than  by  any  other  method,  though  never  union  by 
bone  thus  far.    The  pain  was  not  great,  the  location  of  the 
introduction  of  the  points  not  being  a  specially  sensitive  part, 
and  the  wounds  behaving  kindly  by  constant  care  and  clean- 
liness. The  pain  of  introduction  could  be  diminished  by  the 
use  of  cocaine  subcutaneously.    The  danger  of  necrosis,  of 
erysipelas,  suppuration,  etc.,  is  undoubtedly  to  be  taken 
into  account,  but  must  be  of  very  rare  occurrence.  The  ob- 
jection that  if  their  use  is  not  followed  by  bony  union  the 
patient  is  worse  off  than  if  he  had  a  moderately  short  liga- 
mentous union,  on  account  of  the  greater  liability  of  refract- 
ure,  it  seems  to  me  is  not  a  fair  one,  for  the  cases  of  refraeture 
or  rupture  under  these  circumstances  seem  to  have  occurred 
soon  after  the  discharge  of  the  patient,  while  the  bond  of 
union  was  still  weak ;  and  we  have  all  seen  the  same  thing 
take  place  in  cases  where  the  separation  was  half  an  inch  or 
more  in  extent,  the  firmness  of  the  ligamentous  band  being- 
dependent  rather  on  its  age  than  its  length.    The  objection 
that  they  are  "  infernal  "  and  "  barbarous  "  is  not  suffi- 
ciently exact  to  be  answered. 

The  second  indication — the  treatment,  of  inflammation 
and  the  fluid  accumulation — has  been  fulfilled  in  my  cases 
by  the  ordinary  rest,  evaporating  lotions,  etc.    I  never  have 


found  it  necessary  to  aspirate  the  joint,  and  it  must  be  very 
seldom  necessary  to  resort  to  this  measure,  as  the  broken 
fragments  can  be  very  easily  approximated  with  the  joint 
([uite  distended  with  fiuid  ;  besides,  the  operation  is  not  en_ 
tirely  free  from  the  dangers  of  suppuration  in  the  knee  joint. 
It  seems  to  me  unwise  to  resort  to  any  active  measures  in 
fulfilling  the  third  indication,  the  prevention  of  ankylosis,  by 
flexion  ever  so  gentle  before  the  eighth  week  at  the  earliest ; 
and  to  do  this  by  the  third  week,  as  is  recommended,  is 
dangerous  to  the  integrity  of  the  ligamentous  union  if  suf- 
ficient force  is  used  to  affect  the  adhesions  at  all. 

I  should  expect,  and  have  obtained,  the  best  results  in 
the  treatment  of  single  transverse  fracture  of  the  patella  by 
applying  a  posterior  splint  with  the  limb  horizontal  and  ly- 
ing in  a  natural  position,  but  not  fully  extended,  by  using- 
Malgaigne's  hooks  introduced  on  the  first  or  second  day  after 
the  receipt  of  the  fracture,  by  keeping  this  dressing  on  for 
four  weeks,  then  removing  the  hooks,  but  not  the  splint, 
which  has  been  kept  on  for  four  weeks  more,  the  patient  be- 
ing in  bed;  then  the  patient  allowed  to  be  out  of  bed  with 
the  knee  immovable  for  four  weeks  longer ;  by  the  use  of 
the  ordinary  remedies  for  the  relief  of  the  inflammatory  joint 
symptoms  in  the  early  stage,  but  without  resort  to  aspira- 
tion ;  and  by  avoiding  any  effort  to  disturb  adhesions  until 
after  the  end  of  the  third  month,  and  then  only  by  the  pa- 
tient's ordinary  use  of  the  joint  in  walking,  etc. 

I  have  purposely  omitted  saying  anything  about  unusual 
forms  of  fracture  of  the  patella,  because  they  are  outside 
the  scope  of  the  present  inquiry,  and  have  also  said  nothing 
of  the  treatment  of  old  cases  with  weak  knee  by  wiring,  be- 
cause I  have  no  personal  experience  to  relate. 


CASES  EXHIBITING  THE  RESULTS  OF 
MULTIPLE  PARACENTESIS  OF  THE  DRUM  MEMBRANE 
ON  THE  HEARING  IN  CHRONIC  AURAL  CATARRH, 
WITH  REMARKS* 

By  OREN  D.  POMEROY,  M.  D. 

Paracentesis  of  the  drum  membranes  in  very  chronic 
cases  of  aural  catarrh,  where  there  is  not  only  no  increase  in 
the  secretion  but  an  almost  total  absence  of  even  the  nor- 
mal ajiiount,  has  been  done  for  some  years.  The  object  so 
far  has  been  to  relieve  deafness  and  tinnitus  aurium.  It 
has  heretofore  accomplished  very  little  for  the  hearing  and 
less  for  the  tinnitus. 

In  the  "  Transactions  of  the  American  Otological  So- 
ciety "  for  1873  I  published  some  cases  in  which  a  single 
puncture  of  the  drum  membrane  had  been  made,  with  only 
very  moderate  effect  on  the  hearing  and  somewhat  less  on 
the  tinnitus.  I  have  employed  the  operation  occasionally 
since  that  time  with  varying  results. 

Within  the  year  one  of  my  assistants.  Dr.  Bates,  hear- 
ing the  explanation  I  gave  of  the  cause  of  relief  to  the  sunk- 
en membrane — that  is,  the  diminution  of  the  superficial 
area  of  the  membrane  consequent  on  cicatricial  contraction 
at  the  site  of  the  punctures,  thus  exerting  a  degree  of  out- 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-first  annual  meeting. 
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ward  traction  on  the  more  or  less  impacted  stapes  in  the 
oval  window — suggested  that  several  punctures  at  a  sitting 
would  be  likely  to  increase  this  effect.  I  replied  that  it 
would,  and  gave  my  consent  to  have  the  matter  tested  on 
some  of  my  patients  at  the  Manhattan  Eye  and  Ear  Hos- 
pital. The  result  was  sufficiently  satisfactory  to  lead  us  to 
continue  the  operation.  At  about  this  time  Dr.  Bates  re- 
ported four  cases  in  the  "Medical  Record"  for  January  23, 
1886,  operated  on  in  a  similar  manner  to  what  had  been 
suggested,  and  calling  it  a  new  method,  etc.,  for  curing 
deafness.  No  acknowledgment  was  made  of  what  I  my- 
self had  done  in  the  matter.  The  method  recommended 
by  the  doctor,  however,  extended  to  numerous  incisions  of 
the  membrane,  after  the  manner  of  Gruber  and  Politzer,  re- 
sulting in  an  amount  of  traumatism  which  I  could  not 
approve  of,  and  in  at  least  one  of  the  doctor's  cases  consid- 
erable inflammatory  rea,ction  resulted,  which  is  not  likely  to 
occur  in  the  method  by  paracentesis. 

On  an  average,  about  four  punctures  of  the  membrane 
were  made,  generally  in  the  postero-superior  portion,  al- 
though some  were  made  in  front  of  the  manubrium.  Where 
any  part  of  the  membrane  was  in  apposition  with  the  inner 
wall  of  the  tympanum,  some  other  portion  for  puncturing 
was  sought  out,  for  the  sufficient  reason  that  little  or  no 
aperture  was  likely  to  be  made  in  the  former  location.  The 
puncture  of  the  membrane  opposite  to  a  less  sunken  part 
would  of  course  allow  the  knife  to  penetrate  deeper  and 
make  a  larger  opening.  It  has  been  insisted  upon  that  a 
tolerably  distinct  perforation  whistle  should  be  produced 
after  the  punctures  by  inflation. 

In  a  considerable  number  of  cases  it  was  found  that  the 
membranes  were  sunken  so  as  to  rest  upon  the  promontory. 
In  these  instances,  in  order  to  make  a  proper  puncture  of 
the  membrane,  many  points  needed  to  be  sought  out  to 
find  where  the  membrane  inclosed  a  cavity — that  is,  if  a 
puncture  were  attempted  opposite  a  totally  collapsed  por- 
tion, naturally  no  aperture  was  likely  to  be  made,  or,  if  so,- 
it  would  be  too  minute  for  any  useful  purpose. 

In  carrying  out  this  procedure  it  became  necessary  in 
some  cases  to  make  from  five  to  eight  essays  before  a  suffi- 
cient number  of  actual  punctures  could  be  made.  In  not 
more  than  two  or  three  cases  was  it  impossible  to  produce 
the  perforation  whistle.  The  duration  of  time  between  the 
punctures  at  a  given  sitting  was  from  three  days  to  three 
weeks.  It  was  not  considered  proper  to  repeat  punctures 
as  long  as  there  was  any  considerable  hypersemia  or  tender- 
ness in  the  membrana.  Where  there  was  great  collapse  of 
the  membrane  the  performance  of  inflation  aided  in  some 
cases  in  the  operation.  The  pain  of  the  operation  was  ordi- 
narily trifling,  but  when  the  patient  seemed  sensitive  a  few 
drops  of  a  four-  to  eight-per-cent.  solution  of  cocaine,  placed 
upon  the  membrane  by  means  of  a  dropping  tube,  sufficed 
to  make  the  operation  tolerable  to  the  patient,  or  even  in 
some  cases  absolutely  painless.  It  has  been  urged  by  some 
that  repeated  punctures  of  the  membrane  were  likely  to  lead 
to  adhesions  to  the  promontory.  This  may  be  the  case 
where  active  adhesive  processes  are  at  work  in  the  tym- 
panum, but  I  infer  that  in  all  the  cases  operated  upon  noth- 
ing of  this  kind  existed,  the  patients  being  in  a  too  ad- 


vanced stage  of  inflammation  for  this  to  occur.  Certain  it 
is  that  nothing  of  the  kind  has  resulted,  but,  on  the  con- 
trary, the  membrana  in  several  instances  has  been  drawn 
outward  sufficiently  to  demonstrate  by  the  touch  of  a  probe- 
that  the  membrane  no  longer  rested  upon  the  promontory 
as  at  first.  This  in  the  hands  of  one  at  all  experienced  in 
the  manipulation  is  not  difficult.  In  not  a  single  instance 
has  a  considerable  amount  of  inflammation  of  the  membrana 
or  drum  cavity  resulted,  and  the  hearing  has  not  been  low- 
ered. I  could  not  at  first  credit  the  assertion  made  that  the 
hearing  was  so  much  improved  in  some  of  the  cases,  but,  on 
a  careful  examination  myself,  I  was  compelled  to  admit  the 
truth  of  the  observation. 

Nothing  is  more  difficult  than  to  make  a  perfectly  re- 
liable test  of  the  hearing;  the  patient  is  in  a  hopeful  state 
of  mind,  and  is  ready  to  say  he  hears  better  when  the  facts 
do  not  always  warrant  the  assertion.  Usually  the  hearing 
was  lowered  for  from  two  to  four  days  after  the  opera- 
tion, although,  as  has  been  observed  before  often  enough, 
the  hearing  may  be  better  iynmediately  after  the  punctures, 
the  thickened  membrane  offering  obstruction  to  sound  waves, 
and  the  puncture  at  first  removing  this  obstruction.  In  all 
these  cases  a  Graefe's  very  narrow  cataract  knife  was  used. 
The  reason  for  this  was,  first,  a  straight  instrument  may  be 
used  with  the  infliction  of  less  violence  than  one  with  the 
handle  placed  at  an  angle  with  the  blade ;  and,  second,  the 
Graefe  knife  punctures  with  the  infliction  of  less  violence  ~ 
perhaps  than  any  other  instrument.  It  was  not  the  object 
of  the  operation  to  make  any  large  punctures  or  considera- 
ble incisions,  for  fear  the  membrane  might  be  deformed  or 
caused  to  adhere  to  the  promontory ;  another  point  was 
carefully  kept  in  mind — not  to  excite  inflammation  by  un- 
necessary traumatism.  It  is  not  necessary  to  discuss  the 
question  as  to  whether  the  punctures  were  likely  to  remain 
open,  for  this  rarely  occurs,  the  tendency  of  the  membrane 
to  repair  almost  immediately  being  well  known.  In  some 
instances  the  punctures  allowed  air  to  be  forced  through  for 
only  a  few  hours,  while  in  others  several  weeks  elapsed 
before  no  air  could  be  forced  through  the  membrane. 

One  effect  of  multiple  puncture  of  the  membrana  tympani 
I  hope  will  be  found  to  be  the  permanent  improvement  tQ 
the  hearing  resulting  from  inflation.     As  is  well  known, 
many  patients  come  to  us  with  the  hearing  much  lowered, 
but  susceptible  of  great  improvement  by  inflation.  The 
tubes  seem  pervious  enough — nay,  in  many  instances,  too 
pervious.    The  hearing  seems  not  to  be  at  its  best  unless  - 
there  is  a  sufficient  amount  of  intra-tympanal  air-pressure  to 
push  the  membrane  outward  and  in  a  measure  draw  the  base 
of  the  stirrup  from  its  impaction  in  the  oval  window.  The 
membrane,  being  elastic,  presses  against  this  condensed  air,  \ 
and  the  moment  the  Eustachian  tube  opens  from  any  cause  % 
whatever,  the  excess  of  air  in  the  tympanum  is,  so  to  speak,  3 
pressed  out  of  the  middle  ear  into  the  throat  by  the  elas-  la 
ticity  of  the  meinbrana  tympani  (and  also  by  its  own  elas-  * 
ticity),  and  the  stapes  returns  to  its  former  position  of  im-  3 
paction.    Many  devices  have  been  employed  to  correct  this  ?g 
faulty  position  of  the  membrana  tympani,  such  as  exhaustion  * 
of  the  air  in  the  meatus,  hermetically  closing  the  meatus 
(Politzer),  painting  the  membrane  with  collodion,  division 
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of  the  tendon  of  the  tensor  tympani,  division  of  the  posterior 
fold,  etc.,  and  all  with  only  a  measure  of  success.  Some  of 
our  cases,  notably  Case  II,  seem  to  show  that  the  numerous 
punctures  have  caused  a  real  diminution  in  the  superficial 
area  of  the  membrana  tympani,  where  the  disappearance  of 
the  excessive  movement  (bleb  like)  of  the  membrana  tym- 
pani during  inflation  occurred.  In  those  reported  cases 
where  the  membrana  tympani  rested  on  the  promontory 
previous  to  the  punctures,  and  subsequently  to  the  opera- 
tions remained  some  distance  from  it,  as  determined  by  the 
touch  of  a  probe  and  Siegle's  otoscope,  further  evidence 
seems  to  accumulate  confirmatory  of  this  proposition.  Is 
the  improvement  to  the  hearing  pernjanent  ?  Some  of  these 
cases  have  been  under  observation  two  years,  and  there 
seems  little  or  no  tendency  toward  relapse  unless  we  reject 
the  recurring  cases  of  catarrhal  otitis,  which  would  not  in- 
validate this  proposition. 

Case  I. — J.  S.,  aged  forty,  otitis  media  chronica.  Mem- 
branes so  much  sunken  that  during  inflation  their  movements 
were  so  considerable  as  to  cause  a  loud  clicking  sound  easily 

audible  at  some  distance.    H.  D.  R.  n.  ~  (the  clicking  of  the 

60 

finger-nails  together  may  be  heard  at  about  sixty  feet),  L.  the  same. 


After  inflation,  H.  D.  R.  w.       L.  n. 

40 


60 


„  but  this  was  moment- 


ary.   On  September  24th  two  punctures  were  made  in  the  R. 

3" 

and  three  in  the  L.     Four  days  afterward,  H.  D.  R.  n.  — , 

L.  -T^,,  two  punctures  were  made  in  each  drum-membrane.  Oc- 
60 

tober  4th,  made  five  punctures  in  the  R.  and  three  in  L. 

October  10th. 


10"  6" 

H.  D.  R.  n.  — „  L.  — .  Three  punctures  made 


This  makes  a  gain  in  R.  of 


in  the  R.  and  four  in  the  L. 

14"  19" 
mh.—H.  D.  R.  n.  — L.  n.  — . 

60"  60' 

14"  against  1",  and  in  L.  about  the  same.- 

Cask  II. — ^Dr.  W.,  aged  thirty,  has  had  an  otitis  media  chronica 
in  R.  for  many  years.  The  membrana  tyinjiani  has  a  cicatricial 
look  as  though  there  had  been  an  old  suppurative  inflammation. 
The  history  confirms  this.  The  II.  D.  is  w.  2",  after  inflation 
36".  The  Eustachian  tube  is  too  pervious,  and  interchange  of 
.air  between  the  middle  ear  and  tympanum  too  frequent,  and  it 
is  also  too  readily  forced  by  Valsalva's  operation.  The  act  of 
deglutition  immediately  lowered  the  hearing  to  two  inches.  On 
November  11th  four  or  five  punctures  were  made  in  the  mem- 
brane. Three  days  after  this  the  hearing  was  lowered,  and  was 
not  improved  by  inflation.  Before  the  punctures  were  made 
the  membrane  moved  outward  excessively  during  inflation,  ])re- 
senting  a  bleb-like  bulging. 

On  November  15th,  H.  D.  w.  4",  after  inflation  20".  Mem- 
brana tympani  did  not  move  outward  during  inflation  except 
very  slightly.  Deglutition  with  the  nostrils  closed  did  not  lower 
the  hearing  as  at  first.  No  bulging  of  the  membrana  tympani 
has  been  noticed  since  the  punctures  were  made.  On  the  24th 
of  November  the  H.  D.  was  w.  8"  to  9",  not  improved  by  infla- 
tion nor  lowered  after  swallowing.  November  27th,  H.  D.  w. 
6"  to  7",  after  inflation  14"  to  16";  here  was  a  permanent  gain 
from  watch  2"  to  watch  6  to  7".  The  constant  voice-hearing 
was  also  greatly  improved. 

Case  III. — Mary  F.,  aged  thirty-three,  otitis  media  chronica 
for  several  years.  On  admission,  January  4,  1886,  H.  D.  R.  w. 
11" 

Left     -„  not  improved  by  inflation. 


January  8th. — Punctured  both  membranes  four  times  each, 
two  in  front  and  two  behind  the  malleus  handle.  The  left 
membrana  tympani  touched  the  promontory,  and  the  right  was 
so  sunken  that  no  air  escaped  after  the  punctures. 

15th. — Both  membranes  punctured  and  perforation  whistles 
elicited  ;  membranes  not  so  nmch  sunken.  On  January  17th, 
5"  \V 

H.  D.  R.  w.  —-7-,,  L.       ;  a  considerable  gain  in  right  and  none 
oU  oO 

in  left. 

Case  IV. — Ellen  B.,  aged  thirty-five,  otitis  media  chronica 
of  long  duration.    Applied  December  16,  188.5.     II.  D.  R.  w. 

— -,  L.  w.  — .  On  December  28th  four  punctures  were  made 
30"  30" 

in  each  membrane,  two  in  front  and  two  behind  mal.  handles. 
Cocaine  was  used,  which  produced  some  anaesthesia.  Hearing 
lowered  by  the  operation. 

2"  4" 

January  Jfth. — H.  D.  R.  w.      ,  L.  w.  — January  6th,  four 

punctures  made  in  each  as  before  ;  caused  some  pain.  January 
8"  3" 

11th,  H.  D.  R.  w.  — L.  w.  — ^.  On  same  date  did  four  punct- 
ures as  before.  Cocaine  was  used,  which  relieved  any  pain 
which  might  otherwise  have  resulted  from  the  operation.  This 
showed  a  gain  of  six  inches  and  a  half  in  the  right  and  two 
inches  and  a  half  in  the  left. 

Case  V. — Peter  McE.,  aged  forty-six,  otitis  media  chronica. 
Applied  for  treatment  November  18, 1885.   H.  D.  R.  w.  contact, 
2" 

L.  n.  — Paracentesis  of  right  membrana  tympani  as  done  in 

previous  instances.  On  December  6th,  left  done  in  the  same 
manner.  On  the  16th  of  December  the  left  nieinbrana  tympani 
somewhat  reddened.  On  same  date  both  membranes  again  were 
punctured,  four  times  in  each  ;  tinnitus  somewhat  diminished.  On 

5"  4" 

December  18th.  H.  D.  R.  w.      ,  L.  n.  ~ .  On  23d,  H.  D.  R.  w. 


L.n. 


On  this  date  repeated  the  punctures  in  each.  In 


30"'  60'' 

this  instance  the  right  gained  five  inches  and  the  left  two  inches. 

Case  VI. — Edith  II.,  aged  thirty-five,  otitis  media  chronica 
and  desquamative  inflammation  of  meatus  externus.  Was  treated 
in  the  usual  way  until  December  4th,  when  each  membrane 


was  i)unctured.     Previous  to  this  the  11.  D.  was  R.  w 

4i" 


4i"  i" 
after  inflation  ~- ;  L.  w.  -  — ,  after  inflation  „  „ 
30"  30"  30" 


14th  H.  D.  R.  w.  — ,;  after  inflation,  w.  the  same.  L. 


30"' 

On  December 
6" 


30 


30' 


By  January  27th   both   membranes  had 


8" 

after  inflation  — 

30" 

been  punctured  three  times,  and  the  hearing  had  risen  to  6"-8" 
in  each  ear,  and  was  unaffected  by  inflation. 

February  5th. — Both  membranes  punctured  ;  no  change  in 
hearing. 

March  17th. — Recorded  that  tlje  tinnitus  had  been  relieved. 
12"  11" 

April  28th. — II.  D.  R.  w.  — ,  L.  — ;  neither  improved  by 
inflation. 

15" 

May  21st. — R.  and  L.  hear  the  watch  about  --— ,  not  per- 

ceptibly  modifled  by  inflation.  Here  was  a  gain  from  |"  in 
each,  increased  to  4J  after  inflation,  to  15"  in  each,  not  im- 
proved by  inflation.  The  treatment  was  continued  flve  months. 
At  first  there  was  great  difficulty  in  making  her  heai-  ordi- 
nary spoken  words,  but  at  the  termination  of  the  treatment 
ordinary  conversation  could  be  heard  with  great  comfort.  In 
this  instance  the  maintenance  of  the  iiii[iroved  bearing  by 
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inflation  was  accomplished,  and  considerable  hearing  added  to 
this. 

Case  VII. — Mr.  (t.,  aged  fifty-eight,  a  porter,  lias  liad 
chronic  middle-ear  disease  for  several  years,  although  he  has 
never  noticed  that  the  right  ear  was  affected.  Right  hears  w. 
in  cont.act,  left  not  at  all ;  not  improved  by  inflation.  Has  had 
tinnitus  in  the  left  for  three  months,  which  came  on  suddenly 
from  having  caught  cold.  Bone-conduction  weakened  in  left. 
The  tinnitus  was  not  relieved,  though  potassium  bromide,  hydro- 
bromic  acid,  and  paracentesis  were  employed.  The  left  mem- 
brane was  i)unctured  on  three  different  sittings  at  intervals  of 
from  four  to  six  days,  four  punctures  being  made  each  time.  No 
cocaine  was  used ;  the  operation  was  scarcely  painful  at  all,  and 
no  inflammation  or  soreness  resulted  from  the  operations.  The 
improvement  was  from  w.  0  with  poor  voice-hearing  to  w.  con- 
tact and  comparatively  good  voice-hearing.  Eustachian  tubes 
at  all  times  pervious,  and  could  be  inflated  by  Valsalva's  opera- 
tion more  easily  than  in  normal  cases. 

Case  VIII. — Miss  K.  L.  F.,  aged  twenty-six.  Otitis  media 
catarrhalis  •chronica  in  both  for  the  space  of  three  years.  Tin- 
nitus constant  in  left  ear;  never  any  in  right.  Signs  of  excessive 
sinking  of  drum  membranes. 

2 

Hearing,  right  w.  — ;  left,  not  hear  watch  at  all.    Little  or 

no  improvement  on  inflation. 

On  March  17,  1886,  did  double  multiple  paracentesis.  Two 
weeks  after,  repeated  the  operation  on  the  left.  This  was  re- 
peated, at  intervals  of  ten  days,  four  times,  making  six  opera- 
tions in  all.  At  each  sitting  live  punctures  were  made.  Co- 
caine was  used,  which  diminished  the  pain  of  the  operations, 
but  did  not  render  the  patient  insensible  to  them.  After  the 
third  series  of  punctures  on  the  left  ear,  the  hearing  rose  to 
watch  in  contact,  with  voice-hearing  very  much  improved.  The 
voice  was  readily  heard  at  two  feet.  The  noise  is  still  constant, 
but  does  not  trouble  as  much  as  formerly.  At  first  she  could 
not  sleep  in  consequence  of  it,  but  now  there  is  no  difficulty  in 
sleeping.  Bromides  and  hydrobromic  acid  had  no  effect  on  the 
tinnitus.  Pharyngeal  catarrh  has  been  treated,  more,  however, 
for  the  benefit  of  the  right  ear.  Hearing  fluctuates  in  both  ears 
with  atmospheric  changes,  less  so  in  the  left  than  the  right. 

Case  IX. — J.  Van  D.,  aged  thirty,  otitis  med.  chron. ;  tinnit. 
in  both.  R.  hears  finger-nails  at  2",  and  L.  at  20".  R.  mem- 
brana  tympani  touched  the  promontory. 

Four  punctures  made  in  each  membrana  tympani  on  January 
11,  1886,  and  January  29th,  H.  D.  R.  n.  30",  L.  n.  30". 

Case  X. — Henry  V.,  aged  twenty-eight,  applied  June  3, 
1885,  with  otitis  med.  chron.  for  five  or  six  years.  Tinnitus  in 
both.  Had  syphilis  five  years  ago.  Hearing,  R.  and  L.  n.  1^". 
Paracentesis  was  done  on  each  membrana  tympani  (four  to  six 
punctures  each)  on  November  25th,  November  30th,  December 
4th,  and  December  16th.  No  special  reaction  from  the  punct- 
ures, and  as  a  result  the  tinnitus  was  diminished  and  the  hear- 
ing somewhat  improved. 

Case  XI. — Bridget  R.,  aged  fifteen,  applied  for  treatment 
June  26,  1885,  with  chronic  middle-ear  catarrh  since  early 
childhood.  H.  D.  R.  n.  4",  after  infiation  10";  L.  n.  1",  after 
inflation  8".  Ordinary  treatment  not  succeeding  in  accomplish- 
ing anything,  paracentesis  of  both  membranie  was  done  on  Oc- 
tober 4th.  This  was  repeated  on  October  7th  on  the  R.,  and  on 
the  L.  on  October  9th.  On  October  12th  paracent.  of  R.  Para- 
centesis was  done  three  times  on  each  membrana  tympani  be- 
tween this  date  and  October  30th.  when  H.  D.  R.  was  n.  5", 
after  inflation  8"  ;  L.  n.  1",  after  inflation  4".  The  result  here 
was  altogether  nil,  and,  in  spite  of  the  large  number  of  paracen- 
teses in  eacli  (nearly  forty),  the  hearing  was  not  lowered  nor 
was  there  any  considerable  reaction. 


Case  XII. — Jane  L.,  aged  twenty-five,  has  chronic  middle- 
ear  disease  in  both,  with  tinnitus  in  R.  Commenced  treatment 
on  January  4,  1886.  H.  D.  R.  w.  c.  not  improved  by  inflation ; 
L.  w.  3",  and  not  improved  by  inflation.  On  January  6th  para- 
cent. on  R.,  and  on  January  lltli  i)aracent.  on  L.  On  February 
5,  1886,  H.  D.  R.  w.  c,  after  inflat.  w.  1";  L.  unchangfd.  Pa- 
tient says  hears  voice  better  in  R.  Tliere  evidently  was  no  im- 
provement in  L.    Did  not  return  for  further  treatment. 

Case  XIII. — Mary  B.  Van  II.,  aged  sixty-eight,  has  chronic 
middle-ear  disease  in  both,  with  tinnitus ;  the  latter  seems  to 
cause  headache.  Malleus-handles  almost  horizontal,  with  other 
signs  of  sinking  of  membrana  tympani.  Applied  for  treatment 
January  8, 1886.  H.  D.  R.  and  L.  n.  contact.  On  January  15th 
paracentesis  in  both.  January  22d,  H.  D.  R.  and  L.  n.  1". 
Noises  much  less,  and  do  not  cause  headache  as  before.  The 
gain  to  the  hearing  in  this  case  is  almost  too  slight  to  record. 

Case  XIV. — August  K.,  aged  twenty-seven,  otit.  med.  cat. 
chron.  January  4,  1886,  H.  D.  R.  w.  pressed,  after  inflat.  ^"  \ 
L.  n.  2",  after  inflat.  4".  January  15th,  paracent.  of  R.,  and  on 
20th  both  were  punctured.  On  January  25th  both  membranae 
again  punctured  ;  R.  membrana  tympani  resting  on  promontory. 
Punctured  again  on  February  5th.  On  February  8th  H.  D.  R. 
w.  I",  slightlj'  improved  by  inflation.  L.  w.  contact,  increased 
to  w.  i",  which  was  at  first  n.  2",  increased  to  4"  by  inflation. 
There  was  a  decided  increase  in  L.  In  this  ear  bone  conduction 
was  reported  to  be  somewhat  weak. 

Case  XV. — J.  J.  F.,  aged  thirty-five,  otitis  med.  cat.  chron. 
January  18, 1886,  H.  D.  R.  n.  If",  after  inflat.  2";  L.  n.  4",  after 
jnflat.  20".  January  20th  paracent.  done  on  both.  This  opera- 
tion was  repeated  on  January  25th.  February  14th,  and  Feb- 
ruary 28th.  Cocaine,  a  foui-por-cent.  solution,  used  without 
relieving  the  pain  from  the  operation.  The  H.  D.  in  this  case 
was  unaffected  by  the  punctures. 

Case  XVI. — Henry  Van  D.,  aged  twenty-eight.  January 
3.  1885,  applied  on  account  of  a  chronic  otitis  med.  with  laby- 
rinthine complications.  Hears  neither  watch  nor  nails  in  each 
ear,  but  the  tuning-fork  may  be  heard  six  seconds  in  each  by 
aerial  conduction.  Bone-conduction  absent  in  R.  and  just  per- 
ceptible in  L.  Suspected  syphilis.  October  10th,  both  mem- 
branes punctured.  October  19th,  punct.  R.  Again  punctured 
R.  on  October  21st.  October  24th,  both  were  punctured.  On 
February  8,  1886,  H.  D.  R.  n.  1",  after  inflat.  IJ";  L.  n.  ^ 
after  inflat.  \\".  On  December  18th  the  record  places  the  11.  D. 
R.  n.  10",  after  inflat.  9";  and  of  the  L.  n.  20",  after  inflat.  30". 
I  conclude  that  this  patient  might  have  been  still  further  im- 
proved had  treatment  been  continued.  The  signs  of  labyrinth- 
ine disease  in  this  case  seemed  to  indicate  that  it  was  secondary 
to  middle-ear  disease,  and  possibly  connected  with  a  sypiiilitic 
condition. 

The  following  cases  are  from  the  practice  of  Dr.  Neil  J. 
Hepburn,  assistant  surgeon  to  the  Manhattan  Eye  and  Ear 
Hospital,  who  has  kindly  placed  them  at  my  disposal : 

Case  XVII. — J.  F.,  a  lawyer,  aged  thirty-five,  has  a  chronic 
otitis  media,  presenting  the  usual  appearances  on  examination. 

H.  D.  R.  w.  ^„  L.  w.  J^;  after  inflation,  R.  w.  ^„  L.  w. 

Two  minutes  after  the  last  observation  the  hearing  dropped  to 
the  first  statement.  Treatment  of  the  Eustachian  tubes  failing 
to  maintain  the  improvement  gained  by  inflation,  paracentesis 
of  the  membranes  was  tried  on  September  20th,  when  five 
punctures  were  made  in  each  membrane  with  the  temporary 
effect  of  lowering  the  hearing,  but  one  week  afterward  there 
was  improvement.     On  October  25th  four  jjunctures  were 

24"  22" 

made.    On  November  1st  the  II.  D.  R.  was  w.  — -,  L.  w.  — :. 

40"'  40" 
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After  two  months  the  patient  again  reported  with  H.  D.  E.  w, 
9Q"  26" 

- —  L.  - — .  Mt.  much  less  retracted  in  right,  not  attached  to 
40"'  46" 

the  promontorj',  fewer  signs  of  sunken  membrana  tympani; 
other  in  similar  condition. 

Case  XVIII. — C.  S.,  tobacco-wrapper,  aged  twenty-one, 
was  first  seen  September  15,  1886.  Both  membranes  much  re- 
tracted, but  under  inflation  moved  outward  promptly  with  a 

1" 

click-like  sound.    R.  heard  the  snapping  of  finger-nails  at  — /, 

60'' 


after  inflat.  heard  the  w.  pressed  on  auricle;  L.  nails 


Punctured  membranes  on  September  24,  1885,  September  28th, 
October  4th,  October  10th,  and  October  20th.    On  December 
20"  14" 

13th  the  hearing  was  E.  w.  77-7-,,  L.  w.  -— .    (This  improvement 
40  4U 

seems  to  me  almost  unaccountable,  and,  as  will  be  seen,  is  far 
above  tlie  average. — O.  D.  P.) 

Case  XIX. — "W.  H.  G.,  aged  twenty,  has  otitis  med.  chron. 
of  three  years'  duration,  mostly  of  the  right  ear.  The  left  soon 
rose  to  perfect  hearing  by  other  treatment,  so  it  is  not  recorded. 
The  right  membrana  tympani  much  sunken  in  front  and  behind 
the  malleus  handle,  so  tliat  the  latter  appeared  as  a  ridge  divid- 
ing the  membrana  tympani  into  two  unequal  portions.  There 
was  a  light  reflex  in  front  and  another  behind  the  manubrium. 

Hearing,  w.        not  improved  by  inflation.    On  October  10th 

made  three  punctures  in  the  membrana  tympani.  It  was  found 
adherent  to  the  promontory  (or  in  contact  with  ?),  there  being 
no  movement  under  inflation,  and  the  touch  of  the  knife 
showed  no  yielding  of  the  membrana  tympani.  October  17th, 
8" 

hearing  of  the  R.  w.       ;■  four  punctures  made  in  the  posterior 

20" 

portion.    October  24th,  hearing  w.  j^y,.  Membrana  tympani  no 

longer  resting  on  promontory,  but  may  be  freely  indented  on 
pressure  with  a  probe.  November  21st  hears  the  watch  at  25", 
and  is  so  satisfied  with  the  result  as  to  discontinue  further  treat- 
ment. 

Case  XX. — E.  F.,  a  domestic  servant,  applied  November  11, 
1885,  with  chronic  middle-ear  disease  dating  back  to  childhood. 
Treatment  by  ordinary  means  failed  to  improve,  so  she  bad  to 


leave  her  place.  E, 


I" 

hears  w.  — -:,  L. 

40 


naUs 


60'' 


No  special  im- 


provement on  inflation.  November  25th,  five  punctures  of  left 
membrana  tympani;  one  week  later  heard  a  watch  at 


40" 


Subsequent  to  this  two  punctures  were  made  in  the  right  and 


three  in  the  left. 
12" 


10" 

December  12tb,  E.  beard  the  watch 

40 


L.  w.  Some  tinnitus  in  left. 


She  returned  to  service  with 


sufficient  improvement  of  hearing  to  retain  lier  piace,  but  was 
unable  to  continue  treatment.  Bone-conduction  was  at  first 
better  in  the  ear  with  the  better  aerial  hearing,  but  I  do  not 
conclude  that  the  examination  was  complete  enough  to  prove 
that  the  worse  ear  had'labyrinthine  complication. 

Case  XXI. — Mrs.  M.,  aged  forty-eight,  chron.  otitis  media 
for  several  years,  for  which  she  has  been  treated  without  bene- 


4"  6" 
fit.    R.  hears  the  watch  — r„  L.  --rr,. 

40"  40" 


Inflation  does  not  im- 


prove, and  the  membranae  move  only  slightly.  December  7th 
made  three  punctures  in  each  membrane,  which  lowered  the 
hearing.  By  December  18th  the  hearing  had  increased  to  E. 
14",  L.  20",  when  two  punctures  were  made  in  each  membrane. 


Ten  days  subsequent  the  hearing  of  the  E.  was  w.  24",  L.  30". 
Was  ordered  to  return  if  hearing  lowered. 

Case  XXII. — Miss  G.,  with  chronic  middle-ear  disease  of 
E.    Left  normal.    Commenced  treatment  December  8,  1885. 


No  further  improve- 


14r"  3" 
n earing  w.  — .    After  inflation, 

ment  could  be  gained  by  ordinary  treatment,  so  on  Decem- 
ber 15th  two  punctures  were  made.    On  the  19th  hearing 
8" 

was  ^-^qT*'  three  more  punctures  were  made.    On  the  22d 

the  hearing  rose  to  18",  when  two  more  punctures  were  made. 
On  December  29th  heard  a  watch  at  21",  and  was  not  improved 

23" 

ly  inflation.    Eeported  on  January  17th,  with  H.  D.  w. 

but  was  rendered  lower  by  inflation.  Dismissed. 

Case  XXIII. — Mrs.  M.,  aged  thirty-one,  applied  September 
20,  1886,  for  a  tinnitus,  vertigo,  and  hardness  of  hearing  in  the 
left  ear;  right  nearly  normal.  The  symptoms  of  vertigo  have 
worried  her  very  much,  she  fearing  brain  trouble.  The  mem- 
brana tympani  is  much  retracted,  and  adherent  to  the  promon- 
tory. 

Hears  a  watch  at  1^",  increased  to  2A"  after  inflation.  Two 
punctures  were  made  in  the  membrana  tympani  with  little  effect 
on  the  hearing,  but  by  October  otli  the  vertigo  was  much  less- 
ened. 

October  18th. — Again  punctured,  and  by  November  1st  the 
hearing  was  w.  5^",  and  there  was  no  vertigo. 

December  14th. — About  as  on  last  note.  Patient  refuses 
further  treatment,  as  she  thinks  she  hears  well  enough,  and  has 
no  unpleasant  symptoms;  moreover,  the  pain  of  the  operation 
seems  to  have  intimidated  her.  She  has  the  impression  that 
the  hearing  is  constantly  improving.  Eesult,  permanent  im- 
provement, from  watch  IJ"  to  0",  the  latter  not  affected  by 
inflation,  and  the  vertigo  completely  relieved. 

Case  XXIV.— H.  McG.,  aged  thirty,  applied  October  17,  1886. 
Eight  ear  suppurating;  left,  chronic  middle-ear  disease  for  a 
long  time;  hears  w.  3",  increased  to  7"  by  inflation,  but,  on 
swallowing,  the  hearing  returned  to  former  distance.  Mt. 
sunken,  but  movable  during  inflation.  Five  punctures  were 
made ;  these  were  two  in  front  and  three  behind  malleus- 
handle. 

October  24th. — Hears  a  watch  5"  before  and  9"  after  infla- 
tion. On  October  31st,  H.  D.  w.  10",  increased  to  14"  by  infla- 
tion.   Two  punctures  made. 

November  14th. — H.  D.  w.  15" ;  not  improved  by  inflation. 
Subsequent  punctures  were  made,  but  no  further  improve- 
ment was  gained. 

The  patient  did  not  return.  Here  was  a  permanent  gain  of 
from  w.  3"  to  w.  15",  and  no  loss  of  hearing  on  emptying  the 
tym])anum  of  air  by  the  act  of  deglutition,  as  at  first. 

This  series  of  cases  seems  to  me  exceptionally  good, 
but  it  will  be  observed  that  none  of  them  belong  to  the 
order  of  somewhat  desperate  cases  for  which  the  operation 
is  thought  to  be  more  applicable. 

Summary. — There  were  in  all  twenty-four  cases,  of 
which  eleven  showed  decided  improvement  to  the  hearing 
in  both  ears,  namely.  Cases  I,  IV,  V,  VI,  IX,  XVI,  XVII, 
XVIII,  XIX,  XX,  XXI. 

There  was  considerable  gain  in  the  hearing  of  one  ear 
in  Cases  III,  XII,  XIV,  but  no  improvement  in  the  other. 
In  Case  II  there  was  great  improvement  to  the  hearing  in 
one  ear  by  inflation,  but  it  was  not  maintained  until  after 
the  punctures,  when  the  hearing  permanently  rose  from 
2"  to  15"  (this  was  the  case  where  the  bulging  of  the  mem- 
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brana  tynipaiii  durinsv  inflation  ceased  after  the  punctures 
of  a  single  sitting).  In  Cases  V  and  XIII  the  tinnitus  was 
somewhat  diminished. 

Case  VI  showed  most  extraordinary  improvement  to 
liearing,  which  was  maintained  without  the  necessity  of  in- 
flation. The  observation  was  made  in  this  case  with  great 
care,  and  is  undoubtedly  reliable. 

Case  VII  showed  decided  improvement  in  the  hearing 
of  the  one  operated  on,  but  tlie  tinnitus  was  unaffected. 

Case  VIII  showed  considerable  improvement  to  the  hear- 
ing, and  some  diminution  of  the  tinnitus. 

Case  X  showed  some  improvement  to  the  hearing  in  each 
ear,  and  the  tinnitus  was  diminished.  • 

In  Case  XI  there  was  no  improvement  whatever;  but 
no  diminution  of  hearing  followed,  although  more  than 
forty  punctures  were  made. 

Case  XIII  showed  little  or  no  improvement,  and  Case 
XV  was  not  improved  at  all.  In  Cases  XVII  and  XIX, 
where  the  membranes  were  in  apposition  with  the  promon- 
tory, the  operations  resulted  in  removing  them  from  con- 
tact with  the  inner  tympanic  wall. 

In  Case  XXII,  where  one  membrane  only  was  operated 
on,  the  hearing  rose  from  watch  3"  to  watch  23".  Similar 
observations  for  Case  XXIV. 

In  Case  XXIII  the  one  ear  operated  on  was  much  im- 
proved in  the  hearing,  and  a  very  unpleasant  vertigo  was 
relieved. 

Gruber  and  Politzer,  who  have  written  more  on  the  sub- 
ject of  similar  operations  on  the  drum  membrane  than  per- 
haps any  other,  seem  to  exhibit  some  confusion  in  stating 
conditions — one  insisting  that  the  membrane  is  relaxed,  while 
the  other  speaks  of  it  as  in  a  state  of  tension.  I  believe 
both  are  right,  under  certain  limitations.  When  the  mem- 
brane is  at  first  sunken  from  closure  of  the  tube,  there  is 
great  pressure  on  its  outer  surface,  and  naturally  it  is  put 
upon  the  stretch — is  in  a  state  of  tension.  Subsequently, 
when  the  tube  becomes  pervious,  as  in  most  of  my  cases, 
there  certainly  is  no  more  tension  of  the  membrane,  al- 
though it  undoubtedly  is  stretched  and  increased  in  its 
superficial  area ;  there  is,  then,  at  this  stage  relaxation. 
During  the  stage  of  active  collapse  of  the  membrane  the 
stapes  must  be  driven  more  or  less  into  the  oval  window, 
and,  if  this  continues  long,  impaction  results.  After  res- 
toration of  the  intra-tympanal  air-pressure  from  restored 
perviousness  of  the  tube,  the  stapes  may  still  be  driven  into 
the  oval  window,  requiring  a  certain  amount  of  tractile  force 
to  draw  it  sufficiently  outward  ;  this  the  membrane  no 
longer  can  accomplish,  as  it  is  stretched  and  unable  to  fall 
iuto  a  normal  position,  which  would  practically  result  in 
drawing  the  stapes  from  its  impaction  in  the  oval  window. 
This  seems  clear  enough  from  the  condition  of  many  of  my 
patients  where  the  hearing  was  good  so  long  as  air  was 
forced  into  the  tympanum ;  but,  on  opening  the  tube  by  the 
act  of  deglutition,  the  air  would  escape,  and  collapse  of  the 
membrane  result,  with  the  previous  deafness.  The  improved 
position  of  the  membrane,  with  augmented  hearing,  seems  to 
almost  prove  that  the  drum  membrane  had  been  shrunken 
up  to  a  degree,  consequent  on  cicatricial  contraction,  the  re- 
sult of  the  punctures- 


I  have  followed  Politzer  and  Gruber  somewhat  in  these 
operations,  but  they  are  not  quite  identical ;  neither  is  the 
explanation  thereof.  I  believe  this  operation  is  a  justifiable 
one,  and  entirely  free  from  danger.  I  am  indebted  to  Dr. 
J.  L.  Barnes,  of  the  Manhattan  Eye  and  Ear  Hospital,  for 
carefully  prepared  notes  of  many  of  these  cases. 


PARALYSIS  OF  THE 
LATERAL  ADDUCTOR  MUSCLE  OF  THE  LARYNX^ 
WITH  UNIQUE  CASE.* 
By  frank  DONALDSON,  Je.,  B.  A.,  M.  D., 

CHIEF  OP  CLINIC  FOR  THROAT  AND  CHEST,  UNIVERSITY  OF  MARYLAND  ; 
SOME  TIME  SCHOLAR  IN  BIOLOGY,  JOHNS  HOPKINS  UNIVERSITY. 

Paralysis  of  the  adductor  muscles  of  the  larynx,  as  is 
well  known,  is  most  infrequent ;  it  is  the  abductor  muscle 
or  nerve  which  is  affected  in  the  vast  majority  of  cases. 
Semon  says  in  this  connection :  "  Not  only  have  I  never 
seen  such  a  case,  but  in  the  whole  range  of  laryngeal  litera- 
ture which  is  known  to  me  I  have  been  unable  to  find  a 
sinffle  case  in  which  primary  organic  f  disease  of  the  brain 
or  nerve  trunks  was  proved  by  clinical  observation  or  the 
result  of  post-mortem  examination  to  have  been  the  cause 
of  isolated  paralysis  of  the  adductors."  Morell  Mackenzie 
gives  five  cases  in  all  of  paralysis  of  one  lateral  adductor;  in 
one  case  only  was  there  a  post-mortem  made,  and  in  this, 
though  the  muscle  itself  was  atrophied,  there  was  no  dis- 
ease of  the  nerve  trunk.  He  has  met  with  this  form  of  pa- 
ralysis after  small-pox  and  from  syphilis.  Cohen  says  it 
may  result  from  organic  cerebral  disease,  from  phthisis, 
from  metallic  poisoning,  from  injury  to  or  pressure  upon 
the  nerve,  etc. 

However  this  may  be,  the  affection  is  very  rare,  and, 
although  in  the  following  case  I  have  no  positive  proof  of 
disease  of  the  brain  or  nerve  trunks,  I  am  satisfied  that  the 
lesion  was  a  paralysis  of  the  le/f  lateral  adductor.  Owing 
to  the  importance  of  the  observation,  I  asked  my  friends 
Dr.  H.  Clinton  McSherry  and  Dr.  Samuel  Johnston  to  ex- 
amine the  case.  They  did  so  upon  separate  occasions,  and 
both  confirmed  my  diagnosis.  Briefly  the  case  is  as  fol- 
lows : 

E.  M.,  a  farmer,  ag«d  fifty-three,  consulted  me  in  August, 
1886,  for  partial  loss  of  voice,  which  had  come  on  somewhat 
suddenly  eight  months  before,  and  which  had  become  gradually 
worse.  He  was  and  had  always  been  a  strong,  healthy  man,' 
accustomed  to  an  out-door  life.  He  had  never  been  ill  in  his 
life.  There  was  absolutely  no  history  of  either  rheumatism  or 
syphilis.  Some  months  before  I  saw  him  he  had  suffered,  how- 
ever, with  a  very  severe  pain  located  behind  the  right  ear,  fol- 
lowing which  came  considerable  deafness  in  the  left  ear,  with 
loss  of  voice.  On  laryngoscopic  examination,  the  lett  cord  was. 
seen  in  extreme  abduction,  immobile  during  respiration  and 
upon  phonation ;  and,  although  the  right  cord  was  well  ad- 
ducted  beyond  the  middle  line,  there  was  still  a  considerable 
aperture  between  the  vocal  bands.  The  arytenoids  were 
healthy,  and  this  fact  was  specially  noted,  for  it  is  well  knowo 

*  Read  before  the  Clinical  Society  of  Baltimore,  January  16,  1887. 

f  The  word  organic  is  used  because  it  is  well  known  that  the  func- 
tional neuroses  show  a  strange  predilection  for  afFecting  the  adductor 
muscles. 
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that  sjmptoms  of  a  paralytic  character  are  produced  by  de- 
struction or  impairiiient  of  one  of  the  crico-arytenoid  joints 
from  ossification  or  other  morbid  change;  and  in  these  cases 
there  is  generally  some  abnormal  appearance,  such  as  enlarge- 
ment or  swelling  about  the  base  of  the  arytenoid  cartilage.  My 
experience,  too,  has  been  that  in  the  latter  class  of  cases  there 
is  gradually  more  or  less  movement  of  the  cord  on  the  affected 
side.  In  tlie  case  in  question  there  was  absolutely  no  move- 
ment. Asrain,  ankylosis  of  the  arytenoid  results  from  a  peri- 
chondritis following  typhoid  fever,  syphilis,  rheumatism,  or 
gout,  and  there  was  no  such  history  in  this  patient.  Finally, 
the  attack  of  severe  pain  behind  the  ear,  with  the  deafne^^s  and 
^  loss  of  voice  which  followed,  pointed  to  a  brain  lesion  as  the 
cause  of  the  trouble. 

Treatment  was  of  no  avail,  and  at  last  accounts  there  had 
been  no  change  in  the  patient's  condition. 

The  uniqueness  of  this  case  naturally  suggests  the  ques- 
tion. Why  in  both  central  (brain)  and  in  peripheral  (nerve 
trunk)  lesion  are  the  abductors  almost  invarial)ly  aifected  'I 
Or,  to  put  it  more  broadly,  why,  in  such  cases,  do  we  find 
the  cord  fi.xed  in  the  middle  line  (in  the  phonatory  posi- 
tion) ?    There  are  several  explanations  of  this  fact : 

1.  Seinon  liolds  that  there  is  a  natural  '■'■proclivity''''  of 
the  abductor  fibers  to  disease,  and  he  looks  on  all  cases 
where  tiie  cord  remains  fixed  in  the  middle  line  as  examples 
of  true  paralysis  of  the  posterior  crico-arytenoid  muscle. 

2.  Krause,  on  the  other  hand,  maintains  that,  "in  analo- 
gy with  neurotic  manifestations  in  other  portions  of  the 
body,  organic  irritation  of  the  recurrent  laryngeal  nerve 
produce's  spasm  of  all  the  muscles  supplied  by  its  fibers, 
both  those  which  preside  over  the  patency  of  the  glottis  for 
the  respiratory  purposes,  and  those  which  preside  over  the 
approximation  of  its  edges  for  purposes  of  phonation,  cough, 
or  expulsion  of  foreign  material ;  but  that,  inasmuch  as  the 
number  and  mass  of  muscles  and  nerve  fibers  predominate 
in  the  domain  for  closure,  the  equilibrium  maintained  by 
the  respiratory  center  under  normal  conditions  is  overpow- 
ered, and  the  spasm  therefore  manifests  itself  in  the  closing 

-phase  only,  despite  tlie  co-existent  spasm  of  the  dilator  mus- 
cle. The  opinion  held,  then,  is  that  the  phenomenon  of 
permanent  fixation  is  due  to  the  overpowering  contracture 
or  final  spasm  of  the  contracting  muscles  of  the  larynx,  and 
not  to  a  paralysis  of  the  dilating  one.  The  atrophy  of  the 
dilating  muscle  is  attributed  to  its  mechanical,  not  to  its 
paralytic  immobility." 

Such  are  the  two  chief  theories  with  regard  to  this  ques- 
tion of  laryngeal  paralysis.  I  do  not  propose  in  this  paper 
to  give  a  list  of  authorities  who  agree  with  the  one  or  the 
other,  but  desire  here  to  define  m\'  own  position  in  the 
matter,  and  to  ofier  an  explanation  of  the  phenomena  of  this 
so-called  abductor  paralysis.  In  a  paper  read  before  the 
American  Laryngological  Association  in  1886,  I  stated 
that  my  experiments  gave  no  confirmation  of  Semon's  as- 
sertion. On  further  consideration,  I  find  this  statement  too 
broad.  Whereas  I  was  at  first  inclined  to  deny  Semon's 
statement  (on  scientific  grounds),  I  now  go  almost  as  far  as 
he  does — i.e.,  I  am  fully  convinced  that  the  abductor  fibers 
are  much  more  irritable  and  have  much  less  power  of  re- 
sistance than  the  adductor  fibers,  and  that  they  die  sooner  ; 
though  I  can  not  say  that  I  have  as  yet  any  experimental 


(histological)  proof  that  they  degenerate  more  rapidly,  after 
chemical,  mechanical,  or  electrical  stimulation,  than  the  ad- 
ductor fibers. 

In  the  experiments  related  in  that  paper  I  also  found 
that  the  abductor  muscles  responded  to  a  much  weaker 
stimulus  than  the  adductors  did,  and  that  this  result  inva- 
riably followed — whether  the  dog  was  slightly,  deeply,  or 
thoroughly  narcotized,  whether  the  animal  was  eupnoeic  or 
apnoeic — when  the  medulla  had  been  destroyed  and  after 
local  death  had  taken  place.  This  important  fact  (that 
the  adductor  muscle  does  respond  to  a  slighter  stimulus) 
has  been  confirmed  by  Semon  and  Horsley.  In  a  paper 
"  On  an  Apparently  Peripheral  and  Differential  Action  of 
Ether  upon  the  Laryngeal  Muscles,"  in  the  "  British  Medi- 
cal Journal"  for  August  28,  1886,  page  405,  they  say  : 
"  With  weak  stimuli,  other  things  being  equal,  abduction  of 
the  vocal  bands  generally  occurs,  as  has  been  recently  shown 
by  F.  Donaldson,  Jr.  We  have  repeated  in  a  few  instances 
Dr.  Donaldson's  experiments,  and  have,  on  the  whole,  ob- 
tained similar  results."  My  observation  has,  I  understand, 
also  been  confirmed  by  a  distinguished  American  physiolo- 
gist, provided  the  animal  is  slightly  under  ether. 

Again,  I  found  (and  this,  too,  has  been  confirmed  by 
Semon  and  Horsley)  that,  when  after  death  the  recurrent 
laryngeal  nerve  was  stimulated,  abduction  disappeared  long 
before  adduction,  which  would  certainly  show  that  the  ab- 
ductors die  or  become  exhausted  first. 

In  view  of  the  foregoing  facts,  I  am  forced  to  agree  with 
Semon  that  those  cases  where  the  vocal  band  is  found  fixed 
in  phonatory  position  are  true  paralysis  of  the  abductor 
muscle,  and  not  spasm  of  the  adductor  muscles.  Moreover, 
the  constant  implication  of  the  abductor  muscle  may  be 
explained  on  the  ground  of  the  greater  irritability  of  the 
abductor  nmscle  or  nerve  fibers.  For  in  cases  of  unilateral 
or  bilateral  lesion  of  the  cords  from  an  aneurysm  or  tumor 
the  constant  pressure  exerted  by  either  upon  the  nerve  acts  as 
a  mechanical  stimulus  to  it,  and,  the  more  irritable  abductors 
are,  therefore,  the  first  to  show  the  result  of  this  constant 
stimulation  in  their  loss  of  function. 

Another  factor  in  the  fixation  of  the  vocal  baud  in  the 
phonatory  position  in  the  majority  of  oases  (as  shown  by 
Dr.  Gowers)  may  be  the  mechanical  advantage  at  which  the 
chief  adductor  acts,  as  compared  with  the  chief  abductor, 
which  gives  greater  power  to  the  former,  since  it  passes 
nearly  at  right  angles  (while  the  abductor  passes  at  a  very 
acute  angle)  to  their  identical  insertion  into  the  muscular 
process  at  the  outer  atjgle  at  the  base  of  the  arytenoid  car- 
tilage. Any  loss  of  power  would,  therefore,  aftect  the  ab- 
ductor muscle  most. 

Finally,  it  is  but  right  to  confess  that  my  experiments 
tend  to  confirm  Semon's  conclusion. 

I  liope  in  a  later  paper  to  develop  further  this  theory  of 
a  greater  irritability  of  the  abductor  muscle,  which  I  think 
goes  a  great  way  toward  explaining  its  so  frequent  pa- 
ralysis. 

"  The  Medical  Register  "  is  to  be  the  title  of  a  new  weekly  medical 
journal  that  will  be  published  in  Philadelphia,  under  the  editorial 
management  of  Dr.  John  V.  Shoemaker  and  Dr.  William  C.  Wile. 
The  first  number  was  to  have  been  issued  on  the  8th  instant. 
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By  H.  G.  V.  De  hart,  M.  D., 

PLBA9AN1VILLE,  N.  T. 

When  this  diseased  condition  first  attracted  my  atten- 
tion, current  literature  was  not  very  rich  in  its  description, 
and  even  to-day  mucli  remains  for  medical  science  to  unravel 
or  reveal  respecting  its  peculiarities  or  behavior.  My  note- 
book shall  first  furnish  material  as  to  history,  treatment,  and 
results. 

E.  11. ,  female,  unmarried,  aged  eighteen,  native,  medium 
height,  family  history  good;  menstruation  beiran  at  thirteen 
years  of  age,  aud  has  always  been  attended  with  irregidarity, 
distress,  and  hysterical  manifestations.  The  bowels  have  always 
been  constipated,  frequently  remaining  quiet  for  ten  days,  until 
operated  upon  by  powerful  cathartics.  As  a  possible  factor  in 
the  development  of  the  disorder  under  consideration,  I  have 
thought  well  to  refer  to  an  incident  which  occurred  prior  to  the 
recognition  of  any  abnormal  conditions  in  my  patient.  On 
the  morning  of  March  23,  1878,  she  was  informed  of  the  sud- 
den death  of  an  only  brother  by  an  accident.  She,  immediately 
on  the  reception  of  this  sad  news,  became  hysterically  convulsed. 
Only  by  the  prolonged  anaesthetic  intiuence  of  chloroform  was 
she  controlled.  A  few  days'  treatment  by  antispasmodics  and 
tonics  resulted  in  her  apparent  restoration  to  usual  health.  I 
heard  nothing  more  from  her  until  the  afternoon  of  Novem- 
ber 5,  1878,  when  I  was  called  and  inforuied  by  the  mother 
of  the  following  facts:  During  the  past  three  months  (at  least), 
and  possibly  longer,  a  peculiar  coloring  of  the  contents  of 
the  urinals  used  by  the  patient  and  other  members  of  the 
family  had  been  noticed,  and  to  solve  the  cause  or  causes  of 
it  was  the  occasion  of  my  visit.  As  explained  by  the  mother, 
the  urine  looked  like  milk  and  wns  very  oftensive.  No  elfort 
had  been  made  prior  to  my  visit  to  fix  the  source  or  cause 
of  this  anomalous  urine,  and  I  at  once  suggested  that  each 
member  of  the  family  make  use  of  separate  vessels,  and  I  would 
call  the  next  day  to  ascertain  the  result.  This  I  did  (No- 
vember 6,  1878).  and  was  enabled  to  recognize  the  same  fluid 
as  had  been  noticed  by  the  tnother  in  the  vessel  used  by  my  pa- 
tient. This  fluid  was  an  opaque,  milky  liquid,  specific  gravity 
1"026,  absolutely  devoid  of  urinous  odor,  and  slightly  albumin- 
ous. Having  now  beyond  doubt  established  the  origin  of  this 
(to  me)  strange  excretion,  I  made  inquiry  of  my  patient  respect- 
ing her  health  for  the  past  three  or  four  months.  She  gave  the 
following  histoiy:  Ever  since  her  hysterical  seizure  there  had 
been  a  constant,  dull,  aching  pain  at  the  base  of  the  brain,  drag- 
ging pains  across  the  loins,  insomnia,  and  very  marked  consti[)a- 
tion.  She  professed  ignorance  of  this  change  in  the  urine, 
averring  even  that  she  knew  nothing  of  it  until  confronted  with 
it  at  this  time.  Catheterization  only  confirmed  tlie  fact.  I  was 
nonplussed.  Here  was  a  study  iu  patlujlogy  and  practice  en- 
tirely foreign  to  anything  I  had  ever  seen  or  even  read  about. 
I  was  at  a  loss  what  to  do.  If  I  confessed  ignorance  I  might 
lose  control  of  the  case.  I  therefore  determined  to  treat  her  on 
general  principles — as  by  tonics,  diuretics,  aiid  laxatives — until 
such  time  as  I  could  acquire  from  literature  or  otiierwise  such 
information  as  would  enable  me  to  treat  her  intelligently.  My 
own  book-slielves  afforded  ine  no  literature  benring  on  this  dis- 
order. I  therefore  visited  the  libraries  of  several  medical 
friends,  only  to  learn  that  Bence-Jones,  in  von  Ziemssen's 
"  Oyclopaadia,"  vol.  vi,  recommended  in  the  way  of  treatment 
gallic  acid.    I  at  once  decided  to  give  the  drug  a  trial  (at  least), 
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as  none  of  my  confrereg  or  friends  could  give  me  any  advice  as 
to  diagnosis,  prognosis,  or  treatment. 

In  passing,  allow  me  to  remind  you  that  from  the  date 
of  fixing  the  source  of  this  disorder  (November  6,  1878)  to 
date  of  beginning  gallic-acid  treatment,  the  daily  average 
flow  of  chylous  urine  was  only  three  ounces. 

On  January  27,  1879,  I  gave  the  first  dose  of  gallic  acid,  in 
twenty-grain  doses,  three  times  daily,  and  no  other  treatment 
excepting  exercise,  rubbings  over  the  pelvic  region,  and  nour- 
ishing diet.  In  a  few  days  there  was  a  manifest  change  in  my 
patient's  symptoms ;  the  ofFensiveness  of  the  urine  had  disap- 
peared; the  opacity  began  to  give  way  to  a  pinkish  tint;  a 
urinous  odor  began  to  be  developed;  quantity  was  increased ; 
sleep  became  more  natural ;  appetite  and  other  functions  be- 
came progressively  normal,  and  in  less  than  thirty  days  (Febru- 
ary 22,  1879)  the  urine  was  almost  natural  in  quantity  and 
quality.  Convalescence,  if  such  it  can  be  called,  was  rapid, 
and  in  a  few  weeks  my  patient  was  discharged  cured. 

It  is  interesting  to  state  that  I  have  treated  her  fre- 
quently for  other  troubles  in  the  past  seven  years,  but  never 
since  the  winter  of  1879  has  there  been  any  exhibition  of 
chylous  urine  or  any  of  its  attendant  symptoms.  She  has 
married  in  the  last  year,  and  is,  to  all  appearances,  in  perfect 
health.  I  am  compelled  to  regret  that,  by  reason  of  the 
rarity  of  chyluria  (in  this  climate)  and  my  consequent  igno- 
rance of  the  desirableness  of  microscopic  and  other  examina- 
tions of  the  blood,  etc.,  these  were  not  made  early  enough 
in  the  disorder  to  disclose  anything  which  would  serve  to 
throw  light  on  the  causes  operative  in  producing  this 
sporadic  case.  There  was  no  variation  in  the  flow  of 
chylous  urine  respecting  its  nocturnal  changes,  as  will  be 
referred  to  later  on.  It  is  also  noteworthy  that  my  patient 
was  never  farther  south  than  New  York  city  prior  to  the 
development  of  this  disorder.  Wherefrora  or  in  what 
manner  it  acquired  its  causation  I  am  unable  to  say.  Had 
her  convidsive  movements  anything  to  do  with  rendering  it 
possible  for  the  chyle  to  enter  the  kidneys  and  then  be  ex- 
creted ?  I  am  positive  of  the  chylous  nature  of  the  urine, 
and  also  know  that  she  has  not  voided  any  in  the  past  eight 
years. 

I  shall  now  attempt  to  present  the  literature  of  this  dis- 
order as  gathered  from  many  channels.  Its  synonyms  are 
"  chyluria,  chylous  urine,  diabetes  lacteus,  galacturia,  lym- 
phorrhagia."  It  is  thus  described  by  Bartels,  in  von  Ziems- 
sen's "  Cyclopicdia  " : 

"Chyluria  is  a  peculiar  form  of  albuminuria,  in  which  the 
kidneys  do  not  seem  to  be  affected.  Its  exact  nature  is  obscure. 
It  is  very  common  in  tropical  regions,  especially  Brazil  and  the 
southern  tier  of  States  in  North  America,  but  seldom  met  with 
in  Europe.  Cases  which  hnve  fallen  into  the  hands  of  Euro- 
pean (or  American)  practitioners  have  been  those  who  had 
either  l)een  born  or  wiio  had  lived  tiie  better  part  of  their  lives 
in  the  tropics.  The  urine  in  this  disorder  presents,  on  excep- 
tional occasions,  at  long  and  rare  intervals  of  time,  an  aspect 
which  can  easily  be  mistaken  for  milk ;  this  appearance  depends 
upon  a  quantity  of  fatty  matter,  stirred  up  into  a  fine  emulsion 
and  mixed  with  a  secretion  from  the  kidneys;  in  fact,  the  fat  is 
so  abundant  a'^  to  form  a  thick  cream  upon  the  surface  of  the 
fluid.  The  fat  furnished  by  urine  of  this  kind  conducts  itself 
exactly  like  the  fat  of  ciiyle,  and  hence  the  term  chylous  urine 


Feb.  12,  1887.] 


DE  HART:  CHYLURIA. 


(chyluria),  which  has  been  employed  to  distinguish  the  disease. 
This  chylous  urine  invariably  contains  a  considerable  quantity 
of  albumin,  and  so  large  an  amount  of  spontaneously  coagulated 
albuminous  clots  in  the  fluid  as  to  make  the  whole  mass  (on 
standing)  to  set  into  a  soft  milk-white  jelly,  which,  from  the 
presence  of  a  few  red  blood-corpuscles  entangled  in  it,  may  as- 
sume a  rose-pink  color.  This  coagulation  of  albumin  may  even 
take  place  in  the  bladder  and  otier  some  obstacle  to  micturition 
very  similar  to  that  caused  by  cantharides  poisoning.  As  inva- 
riably present,  as  the  fat  and  albumin  are,  in  this  ciiylous  urine, 
we  find  red  and  white  blood-cells,  the  characteristic  formed 
elements  of  chyle.  Renal  casts  are  invariably  found.  Both 
aspect  and  character  of  this  disease  (or  disorder)  vary  from 
time  to  time.  For  months  the  urine  may  be  clear  and  trans- 
parent, and  tlien  all  at  once  chylous  urine  is  excreted.  Thus 
the  functions  of  the  disease  prolong  its  course  over  a  series  of 
years  before  the  final  termination  is  reached  by  exhaustion." 

Pathologists  do  not  know  why  the  chyle  should  enter 
temporarily  at  one  time  and  so  persistently  at  another  into 
the  secretion  of  the  kidneys.  We  shall  have  to  content 
ourselves  with  the  following  hypothesis  :  that  chyluria  is 
due  to  some  abnormal  communication  between  the  lymph- 
aad  chyle-vessels  on  the  one  side,  and  the  kidneys  on  the 
other.  It  is  easy  to  suppose  that  either  in  the  kidney  itself 
or  in  the  renal  passages  tliere  may  exist  some  dilatation  of 
the  lymphatics,  and  that,  by  rapture  of  the  walls  of  these, 
their  contents  may  pass  directly  into  the  urinary  passages. 
Positive  proof,  however,  has  not  thus  far  been  presented  in 
a  single  case.  In  the  mean  time  there  are  observations 
enough  of  the  escape  of  chyle,  as  in  consequence  of  dilata- 
tion of  the  lymphatics  in  other  organs — for  example,  the 
penis,  scrotum,  etc.  Chyluria,  according  to  Copland,  is 
rare.    He  says  : 

"  If  it  occur  in  hysterical  females,  be  careful  lest  they  de- 
ceive you  by  mixing  milk,  blood,  fat,  or  what  not,  in  their  urine 
after  they  have  passed  it." 

Under  date  of  January  15,  1880,  my  friend.  Dr.  Robert 
Abbe,  wrote  me  : 

"  I  find  no  filariae  in  either  the  blood  or  urine  you  sent  me. 
The  latter  was  undoubtedly  chylous." 

Again,  in  October,  1886,  Dr.  Abbe  writes  me  : 

"  The  subject  of  chyluria  has  not  been  ventilated,  as  far  as  I 
know,  in  any  of  our  journals  or  societies  since  my  paper  pub- 
lished in  '  N.  Y.  Med.  Jour.,'  1880,  vol.  xxxi,  p.  129.  The  sub- 
ject has  been  investigated  abroad,  however,  and  published  in  the 
English  journals  London  '  Lancet '  and  '  Brit.  Med.  Jour.' — as 
follows  in  '  Lancet':  Case  of  girl  with  scleroderma  of  upper  half 
of  the  body,  and  filarise  in  blood." — Bancroft,  February  28, 
1885. 

Further  on  he  writes  : 

"  The  man  whose  case  I  reported  in  '  N.  Y.  Med.  Journal ' 
subsequently  came  under  observation  at  the  N.  Y.  Hospital  in 
1883,  where  he  was  closely  watched  and  studied  again,  until  he 
died,  when  an  autopsy  revealed  dilated  lymphatics  in  the  kid- 
neys, but  no  parent  filarise.  He  had  lymphatic  tumors  in  the 
groin,  which  were  also  dissected  out  and  examined,  but  no  parent 
worm  found.  The  nocturnal  appearance  of  the  filari®,  and  their 
variation  with  the  habits  of  the  patient,  were  also  verified." 

In  Bristowc's  "  Theory  and  Practice  of  Medicine,"  1879, 
p.  793,  I  find  : 


"  Chyluria,  first  recognized  by  Dr.  Prout,  is  characterized 
by  the  occasional  or  continuous  discharge  of  urine  which  is 
milky  when  passed,  coagulates  on  standing  into  a  tremulous 
mass  resembling  blanc  mange,  and  then,  becoming  liquefied,  fur- 
nishes a  creamy  scum  imd  a  pinkish  or  brownish  sediment,  ex- 
actly those  conditions  which  would  result  from  mixing  normal 
urine  and  normal  chyle.  This  fluid  contains  fibrin,  albumin,  fat, 
in  a  molecular  form,  like  chyle  ;  occasionally  a  small  proportion 
of  red  corpuscles  and  leucocytes.  No  casts  have  ever  been  de- 
tected in  it,  or  other  evidence  that  the  chylous  material  comes 
from  the  kidney.  Cases  of  chyluria  appear  to  be  much  more 
common  in  tropical  than  in  temperate  climates,  more  frequent 
in  females  than  males,  adults  than  children.  This  affection 
manifests  itself  for  the  most  part  suddenly,  is  liable  to  inter- 
missions, and  often,  after  lasting  sometime,  disappears  for  years, 
or  even  for  life.  It  presents  no  special  symptoms  except  such 
as  would  result  from  a  continuous  drain  of  nutrient  fluid." 

I  have  also  gathered  from  H.  von  Ziemssen,  vol.  vi, 
1876,  pp.  538-543,  the  following: 

"  In  connection  with  lymjihorrhagia,  I  have  now  to  speak  of 
chyluria,  inasmuch  as  it  most  probably  is  nothing  else  than  an 
escape  of  chyle  into  the  urinary  passages."  This  may  be  brought 
about  "  by  perforation  of  the  lacteals,  by  an  animalcule  discov- 
ered by  T.  R.Lewis  quite  recently,  which  he  has  named  Filaria 
sanguinis  hominisy 

I  also  find  in  the  "  Med.  Record,"  1885,  vol.  xxvii.  No. 
22,  p.  606,  the  following  : 

"  At  the  Fourteenth  Congress  of  the  German  Surgical  Soci- 
ety, held  in  Berlin,  April,  1885,  Herr  Grimm,  of  Berlin,  presented 
the  following  on  chyluria:  '  He  had,  in  conjunction  with  Herr 
J.  Monk,  instituted  a  number  of  experiments  upon  a  patient  suf- 
fering from  chyluria,  and  found  that  the  fats  excreted  in  the 
urine  corresponded  exactly  to  those  introduced  into  the  intes- 
tines, and  they  concluded,  therefore,  that  the  fluid  was  chyle  and 
not  lymph.'  " 

Pathology. — Dr.  Prout  (in  Bristowe,  above  quoted)  at- 
tributes the  disorder  to  two  circumstances  : 

"One,  a  defect  of  assimilation  which  permitted  the  chyle  to 
mingle  with  the  blood  without  being  converted  into  blood;  the 
other,  some  renal  default,  in  consequence  of  which  the  un- 
changed chyle  was  permitted  to  transude  through  the  kidneys." 
But  the  bldod  has  been  examined  in  cases  of  chyluria,  without 
the  detection  of  anything  abnormal  in  it.  Bristowe  has  also 
the  follovvitig : 

"Dr.  W.  Roberts,  basing  his  views  partly  on  a  case  recorded 
by  himself  and  partly  on  one  published  by  Dr.  Vand\ke  Car- 
ter, suggests  the  following  explanation,  which  will  probably 
prove  to  be  correct  for  at  least  many  cases — viz :  That  in  both 
cases  there  was  enlargement  of  lymphatic  vessels  of  pelvic  ori- 
gin, which,  when  ruptured,  yielded  abundance  of  lymph,  or 
chyle." 

In  von  Ziemssen,  vol.  vi,  pp.  538-543,  I  find : 

"Up  to  quite  lately  we  were  all  in  the  dark  as  to  the  cause 
of  chyluria,  wliich  is  so  rare  with  u?.  Post-mortem  gives  only 
negative  results.  Most  probable  explanation  seems  to  be  a 
lymphorrhagia  into  the  urinary  pas-sages.  Anatomical  proofs 
of  such  a  cause  are  certainly  wanting.  But  a  perfectly  new 
light  is  thrown  upon  this  disorder  by  the  discovery,  by  T.  R. 
Lewis,  of  the  embryo  of  a  round  worm,  which  he  called  ''Fila- 
ria sanguinis  hominis.''  This  worm  is  0'35  mm.  long  and 
0'0075  mm.  broad,  is  contractile,  finely  striated  transversely, 
transparent,  and  with  a  fiat,  ribbon-like  appendix  at  each  end. 
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These  animals  are  sexually  immature.  He  estimates  their  num- 
ber in  the  blood  of  a  chylous  patient  as  from  one  to  thirty 
in  a  drop  of  blood,  and  at  140,000  in  the  general  circulation." 

In  the  New  Sydenham  Society's  "  Lexicon  of  Medicine 
and  the  Allied  Sciences,"  part  x,  vol.  ii,  1884,  the  following 
on  filaria?  is  not  uninteresting  : 

"The  sexually  mature  form  has  only  been  observed  a  few 
times,  and  of  these  only  once  has  a  male  been  discovered.  It 
is  conclusively  proved  that  the  embryo  filarise  are  only  to  be 
found  during  the  night,  or  time  of  sleeping ;  no  further  devel- 
ment  of  the  embryo  occurs  in  the  human  family."  But  it  has 
been  ascertained  by  Manson  "that  the  intermediate  host  is 
the  female  of  a  mosquito  of  the  genus  Culex.  This  mosquito, 
perforating  the  skin  (of  a  filarious  patient)  with  her  proboscis 
(male  unable  to  do  this),  sucks  in  the  tilarise  with  the  blood. 
Many  of  these  perish  in  the  body  of  the  mosquito,  but  some 
survive  and  undergo  development  to  a  certain  extent,  and,  at 
the  death  of  the  mosquito,  further  development  takes  place; 
but  from  this  stage  to  the  presence  of  the  fully  developed  worm 
in  the  lymphatic  vessels  nothing  is  known;  probably  they  are 
taken  into  the  alimentary  canal  of  man  in  drinking-water,  and 
bore  their  way  into  a  lymphatic  vessel,  and  are  thence  carried 
to  their  field  of  operations." 

Treatment. — Bristowe  says  : 

"  Nothing  appears  to  have  been  really  efficacious  except, 
perhaps,  rest  and  astringents.  Tonics  may  be  needed  to  com- 
bat the  anjemia."  Dr.  Bouym,  of  Deraerara,  cures  it  (chyluria) 
by  a  decoction  of  the  mangrove-bark  {Rhizophora  racemosa). 
Astringents  are  the  only  remedies  which  seem  to  excite  any  in- 
fluence over  the  disease,  and  of  these  gallic  acid  is  the  best." 
According  to  von  Ziemssen,  gallic  acid  may  be  given,  3  j  to  3  ij 
per  diem,  with  quinine  and  iron.  Eaya  gave  tincture  canthari- 
des,  gtt.  vj  to  X,  in  twenty -four  hours.  Harley  gave  potassium 
iodide  internally,  and  an  injection  of  gr.  xv  of  the  same  to  3  iij 
of  water,  into  the  bladder,  to  kill  the  worms. 
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THE  THERAPEUTICS  OF  ASTHMA. 

Within  the  past  few  years  the  interest  of  medical  men  in 
the  subject  of  the  treatment  of  asthma  has  received  a  fresh  im- 
petus from  the  birth  of  a  new  theory  of  the  pathology  of  the 
affection.  As  is  well  known.  Hack  and  a  number  of  other  ob- 
servers have  drawn  attention  to  abnormal  changes  in  the  turbi- 
nated bones,  and  in  the  mucous  membrane  of  the  nose  and  the 
pharynx,  as  the  chief  factors  in  the  causation  of  a  large  percent- 
age of  the  cases  of  asthma.  Hack  laid  particular  stress  on 
swelling  and  hypertrophy  of  the  inferior  turbinated  bones,  and 
recorded  several  cures  brought  about  by  cauterizing  or  remov- 
ing the  hyperplastic  tissue.  Since  the  publication  of  his  article, 
specialists  and  general  practitioners  have,  with  the  aid  of  highly 
magnifying  reflectors,  seen  hypertrophied  turbinated  bones  in 
many  an  asthmatic  patient,  which  there  was  a  great  temptation 
to  reduce,  either  with  some  ingenious  instrument,  with  the  gal- 
vanic cautery,  or  with  a  powerful  escharotic.  Although  the 
results  have  not  been  so  gratifying  as  Hack's,  they  have  gone 
far  toward  affording  an  apparent  verification  of  his  theory;  for, 
if  the  so-called  hypertrophied  turbinated  bones  could  be  de- 
tected at  first  only  with  the  aid  of  magnifying  reflectors,  it  was 
not  long  before  they  were  sufficiently  hypertrophied  to  be  dis- 
tinct even  to  the  naked  eye. 

The  pendulum,  however,  is  beginning  to  swing  back,  as  is 
evident  from  a  recent  lively  and  protracted  discussion  at  several 
consecutive  meetings  of  the  Berlin  Medical  Society.  A  number 
of  speakers  took  part  in  the  discussion,  and  there  seemed  to  be 
a  consensus  of  opinion  that  cases  in  which  asthma  was  benefited 
by  cauterizing  the  nasal  mucous  membrane  or  the  turbinated 
bones  were  extremely  rare.  Such  treatment,  it  was  said,  should 
not  be  employed  until  a  careful  examination  had  been  made 
with  a  sound,  the  parts  having  been  made  anaesthetic  with  co- 
caine, and  an  area  discovered  a  touch  upon  which  would  call 
forth  an  attack.  Schadewald  broached  a  novel  method  of  treat- 
ment, based  on  his  no  less  novel  theory  of  the  pathology  of  the 
disease.  He  maintained  that  bronchial,  or  true,  asthma  was 
due  to  a  neurosis  of  the  trigeminal  nerves,  and  should  be 
treated  by  faradization  of  those  nerves,  the  applications  being 
made  during  an  attack,  as,  if  made  in  the  intervals,  they  would 
call  forth  a  paroxysm.  Lubinski  emphasized  his  previous  re- 
marks as  to  the  benefit  to  be  derived  from  inhalations  of  pyri- 
dine, but  the  drug  must  be  used  with  caution,  as  disagreeable 
and  alarming  symptoms  may  follow  its  injudicious  use.  Amyl 
nitrite,  nitro-glycerin,  and  sodium  nitrite  act  in  the  same  way 
as  pyridine,  but  all  these  remedies  find  their  more  appropriate 
application  in  cardiac  asthma. 

If  any  drug  deserves  the  title  of  a  specific  in  this  affection, 
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it  is  potaS'Sium  iodide.  The  remedy  was  first  recommended  in 
asthma  by  Trousseau,  but  this  use  of  it  fell  into  oblivion  for  a 
number  of  years,  to  be  only  recently  restored  by  the  publica- 
tions of  Leyden  and  Germain  S6e,  the  latter  of  whom  recom- 
mends its  administration  with  lactucarium.  Potassium  iodide 
is  of  great  service  also  in  the  purulent  bronchitis  which  occurs 
as  a  sequel  to  asthma.  In  many  cases  of  this  condition  the 
various  balsams  are  efBcacious,  and  Lubinski  has  observed  ex- 
cellent results  from  the  use  of  Peruvian  balsam  combined  with 
myrrh,  the  former  in  doses  of  from  a  grain  and  a  half  to  three 
grains  three  or  four  times  a  day.  If  there  is  really  a  nasal  affec- 
tion, it  should  be  treated  according  to  its  character,  and  not  on 
any  far-fetched  theory  of  its  setiological  importance.  But,  in 
the  treatment  of  asthma,  it  is  of  the  greatest  moment  to  distin- 
guish true,  or  primary,  asthma — by  no  means  a  common  affec- 
tion— from  that  which  is  secondary  to  disease  of  the  heart  or 
lungs.  We  need  scarcely  say  that  we  have  bad  only  the  former 
in  view  in  this  writing. 


THE  TRANSMISSION  OF  NEUROTIC  PHENOMENA  FROM  ONE 
PERSON  TO  ANOTHER. 

In  a  recent  number  of  "  Progres  m6dical,"  Babinski  pre- 
sents a  collection  of  strange  as  well  as  interesting  observations 
that  he  has  made  on  hysterical  patients,  under  the  direction  of 
Professor  Charcot.  Years  ago,  the  curious  observation  was 
made  in  France  that,  under  the  influence  of  a  metal — or,  still 
better,  a  magnet — various  manifestations  of  hysteria,  such  as 
anaesthesia,  paralysis,  contracture,  etc.,  could  be  made  to  pass 
from  one  side  of  the  body  to  the  other,  leaving  the  side  previ- 
ously affected  normal.  The  transmission  would  recur  spontane- 
ously a  certain  number  of  times  after  a  single  application  of  the 
magnet,  and  to  these  recurrences  Charcot  gave  the  name  of 
oscillations  consecutives. 

Babinski's  observations  have  reference  to  the  transmission, 
under  the  same  conditions,  of  similar  nervous  phenomena  from 
one  patient  to  another.  The  patients  are  placed  back  to  back, 
and  not  necessarily  in  contact,  although  the  transfer  takes  place 
more  rapidly  when  they  touch  each  other  than  when  they  are 
sitting  a  short  distance  apart.  The  author  divides  his  observa- 
tions into  two  series.  The  first  relates  to  two  girls  who  were 
subject  to  hemiansBsthesia  and  to  attacks  of  hystero-epilepsy, 
passing  at  their  climax  into  what  Charcot  has  termed  "grand 
hypnotism."  The  patients  were  placed  in  the  position  before 
mentioned,  and  a  magnet  was  applied  to  the  side  of  one  of 
them.  In  a  few  moments  it  was  noticed  that  one  of  the  pa- 
tients became  anassthetic  in  both  sides  of  the  body,  while  the 
other  regained  sensibility  in  the  anaesthetic  side,  the  unaffected 
side  remaining  normal.  On  removing  the  magnet  or  changing 
it  from  one  side  to  the  other,  the  girl  that  had  had  general 
anaesthesia  regained  sensibility  in  all  parts  of  the  body,  and  the 
other  one  presented  a  condition  of  general  anaesthesia.  The 
various  forms  of  hysterical  paralysis  were  induced  in  these 
patients  by  hypnotism  and  "  suggestion,"  and  the  transmission 
of  these  induced  phenomena  recurred  in  the  same  way.  So  it 
was  also  with  coxalgia  and  aphonia.    But  similar  experiments 


were  made  on  patients  who  were  not  hypnotized,  and  hypnot- 
ism itself  was  transmitted  from  one  to  the  other. 

The  second  series  relates  to  hysterical  subjects  who  had 
never  been  hypnotized,  and  in  whom  no  manifestations  of  hys- 
teria were  induced  by  "suggestion."  When  they  had  been 
placed  in  tiie  i)osition  mentioned,  one  of  them  was  hypnotized, 
and  a  magnet  was  applied  to  the  side.  The  hypnotized  patient 
presented  the  same  symptoms  as  were  present  on  the  same 
side  in  the  other,  but  the  transmission  was  not  so  well  marked 
as  in  the  subjects  of  the  first  series. 

Babinski  expresses  the  belief  that  these  singular  phenomena 
may  be  turned  to  practical  account  in  the  treatment  of  hys- 
terical disorders,  and  he  mentions  one  case  of  hysterical  con- 
tracture of  the  upper  extremity  that  was  notably  improved  by 
the  use  of  the  method.  Still,  for  the  present,  he  is  willing  to 
wait  for  the  developments  which  further  researches  may  bring 
forth — and  so  are  we. 


MINOR  PARAGRAPHS. 

DR.  GRANVILLE  BANTOCK  ON  LISTERISM. 

Ojt  the  26th  of  January  the  new  president  of  the  British 
Gynaecological  Society,  Dr.  George  Granville  Bantock,  delivered 
his  inaugural  address,  entitled  "  Listerism  ;  its  Past,  its  Present, 
and  its  Future."  We  have  received  a  manuscript  copy  of  the 
address,  for  which  we  presume  we  are  indebted  to  the  author. 
Dr.  Bantock  is  well  known  as  a  successful  laparotoraist  and  as 
a  professed  opponent  of  Listerism.  In  this  address  he  argues 
in  support  of  a  statement  made  in  one  of  the  London  news- 
papers, that  the  practice  is  "  founded  on  a  theory  which  has 
not  been  proved,  and  is  probably  not  true."  We  have  no  doubt 
that  the  argument  will  be  considered  very  cogent  by  those  who 
dissent  from  the  general  faith  in  the  Listerian  theory,  but  it 
seems  to  be  underlain  by  a  few  fallacies,  some  of  which  perhaps 
are  more  apparent  than  real.  For  example,  too  much  impor- 
tance seems  to  be  given  to  the  spray,  which  long  ago  ceased  to 
be  considered  an  essential  part  of  the  Listerian  appliances.  Far 
more  delusive,  however,  are  the  inferences  that  rest  on  an  as- 
sumed contrast  between  antisepticism  and  "cleanliness."  The 
opponents  of  Listerism  are  never  tired  of  parading  their  great 
regard  for  cleanliness,  but  they  have  thus  far  failed  to  tell  us 
how  cleanliness  can  be  of  any  avail  save  as  it  is  identical  with 
freedom  from  germs.  There  appears  to  be  a  tinge  of  disingenu- 
ousness  about  the  use  made  of  the  word  cleanliness,  suggesting 
a  subterfuge  that  deserves  to  be  looked  upon  as  in  reality  a  sub- 
stantial argument  in  favor  of  Listerism  ;  for  Listerism  is  a  prin- 
ciple, and  not  a  code  of  procedure,  although  it  may  legitimately 
give  rise  to  the  latter.  A  frank  recognition  of  the  principle 
may  lead  one  surgeon  to  adopt  certain  methods  in  practice,  and 
an  unwilling  consciousness  of  it  may  impel  another  to  certain 
others;  and,  yet,  both  may  really  be  carrying  out  devices  having 
no  other  discernible  foundation  than  Listerism. 


THE  ILLINOIS  STATE  BOARD  OF  HEALTH. 

The  appearance  of  the  board's  Eighth  Annual  Report,  for 
the  year  1885,  is  a  fresh  reminder  of  the  zeal  and  efficiency 
with  which  the  duties  of  that  body  are  performed.  It  is  in 
many  respects  distinctly  in  advance  of  the  previous  volumes  of 
the  series,  and  will  bear  comparison  with  any  similar  publica- 
tions issued  in  this  country.  A  fair  proportion  of  the  volume 
is  taken  up  with  reports  of  sanitary  surveys  of  individual  towns. 
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The  data  thus  furnished  are  of  great  value,  not  only  to  sanita- 
rians, but  also  to  those  of  the  general  public  who  have  a  per- 
sonal interest  in  the  localities  reported  on.  The  board  is  to  be 
particularly  commended  for  its  persistent  endeavors  to  perfect 
the  vital  statistics  of  the  State,  and  we  trust  that  it  will  con- 
tinue to  meet  with  hearty  co-operation  on  the  part  of  the  pro- 
fession, and  that  its  hands  may  be  strengthened,  if  necessary, 
by  additional  legislation. 


SMALL  VENTRAL  HERNIAS  AS  A  CAUSE  OF  GASTRIC 
SYMPTOMS. 

In  a  recent  number  of  the  "  Oentralblatt  fiir  Chirurgie," 
Lucke,  of  Strassburg,  reports  two  cases  in  which,  acting  on 
Kussraaul's  statement,  made  several  years  ago,  tliat  obstinate 
and  distressing  gastric  symptoms  were  sometimes  occasioned  by 
hernial  protrusions  of  small  fatty  masses  in  the  neighborhood  of 
the  umbilicus,  he  cut  down  upon  the  lobule  of  fat,  tied  it  off 
from  the  omentum,  and  closed  the  abdominal  wall  with  sutures. 
In  both  instances  the  result  was  satisfactory.  Konig,  one  of 
the  editors  of  the  "  Oentralblatt,"  adds  a  note  to  the  etfect  that 
for  several  years  past  he  has  operated  on  such  hernias  on  ac- 
count of  their  association  with  gastralgic  and  hypochondriacal 
symptoms,  and  with  satisfactory  results. 


THE  NEW  YORK  ORTHOPEDIC  DISPENSARY  AND  HOSPITAL. 

We  learn  by  the  Nineteenth  Annual  Report  of  this  excellent 
institution,  for  the  year  ending  September  30,  1886,  that  fewer 
patients  were  treated  during  the  period  to  which  it  relates  than 
during  the  preceding  year.  It  is  added,  however,  that  there 
were  more  applicants  than  ever  before,  but  that,  in  consequence 
of  the  depleted  state  of  the  treasury,  many  of  them  could  not  be 
received.  Such  being  the  case,  we  may  well  credit  the  super- 
visors' statement  that  "the  great  necessity  for  the  hospital  is  an 
endowment  fund."  It  seems  that  all  the  beds  bat  two  have 
now  been  endowed,  and  the  further  needs  of  the  hospital  and 
dispensary  ought  certainly  to  be  met  promptly  by  those  who 
have  it  in  their  power  to  helj)  on  so  good  a  work. 


THE  "FOREIGN  MEDICAL  PRESS." 

This  is  the  title  of  a  new  weekly  journal  published  in  New 
York,  the  first  number  of  which,  dated  February  1st,  is  made 
up  of  fourteen  octavo  pages  of  reading  matter,  consisting  of  ab- 
stracts from  foreign  publications.  The  editor  is  Mr.  J.  L.  Stern. 
It  is  announced  that  the  number  of  pages  will  be  increased  from 
time  to  time  as  "growing  support  warrants  it,"  and  that  "a 
liberal  support  by  the  profession  will  insure  a  reduction  in  the 
price"  (now  $20  a  year). 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
l)artment  for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  February  8,  1887: 


Week  ending  Feb.  1 

Week  ending  Feb.  8. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

0 

0 

I 

0 

Typhoid  fever  

12 

3 

7 

5 

40 

10 

36 

2 

Cereln'o-spinal  meningitis.  .  . . 

3 

3 

4 

3 

Measles  

484 

61 

406 

58 

89 

40 

116 

38 

18 

7 

6 

2 

(N.  Y.  Mb:..  r. 
The  Massachusetts  Medical  Society.— At  the  meeting  of 

the  Section  for  C'linical  Medicine,  Pathology,  and  Hygiene,  of 
the  Suffolk  District  branch,  held  on  Wednesday,  the  9th  inst., 
Dr.  II.  0.  Haven  read  a  paper  on  "Infant  Feeding,"  on  which 
the  discussion  was  opened  by  Dr.  E.  M.  Buckingham.  A  case  of 
"  Thrombosis  of  tlie  Left  Vertebral  Artery,  with  Autopsy,"  was 
reported  by  Dr.  F.  W.  Stuart,  and  the  discussion  opened  by  Dr. 
W.  N.  Bullard.  Dr.  J.  W.  Farlow  presented  a  series  of  five  cases 
of  large  visible  pulsating  artery  on  the  posterior  wall  of  the 
pharynx. 

The  Philadelphia  Clinical  Society.— At  a  meeting  held 
January  28th  the  following  officers  were  elected  for  the  ensuing 
year:  Dr.  James  B.  Walker,  president ;  Dr.  Mary  E.  Allen,  first 
vice-president ;  Dr.  Susan  P.  Stackhouse,  second  vice-president ; 
Dr.  L.  Bremer  Hall,  treasurer ;  Dr.  I.  G.  Ileilman,  recording 
secretary;  Dr.  Emma  Musson,  corres})onding  secretary;  Dr. 
Mary  Wdlits,  reporting  secretary;  Dr.  Edward  R.  Stone,  Dr. 
Edward  E.  Montgomery,  Dr.  Amy  S.  Barton,  Dr.  A.  Victoria 
Scott,  and  Dr.  Hannah  T.  Croasdale.  councillors. 

The  late  Dr.  John  Van  Vorst,  Jr.,  of  Jersey  City.— At  a 

meeting  of  the  physicians  of  Hudson  County,  held  at  Franklin 
Hall  last  Saturday,  a  committee  of  three  was  appointed  to  draft 
resolutions  of  respect  and  sympathy  for  the  family  of  Dr.  John 
Van  Vorst,  Jr.,  who  recently  died  of  pneumonia.  The  commit- 
tee presented  the  following,  which  were  adopted: 

Whereajt^  The  sudden  and  unexpected  demise  of  Dr.  John  Van  Vorst, 
Jr.,  in  the  prune  of  Ufe  and  in  the  full  Hush  of  professional  success, 
lias  afflicted  with  sorrow  not  only  his  bereaved  family  but  a  vast  host 
of  friends  to  whom  he  had  become  endeared,  it  becomes  us  to  express 
in  this  manner  the  sentiments  of  regard  and  attachment  we  have  always 
entertained  for  him,  and  our  appreciation  of  his  moral  worth,  manly 
character,  and  professional  qualifications  : 

Resolved,  That  in  all  our  intercourse  we  found  him  social  and  unas- 
suming in  his  disposition,  prompt  to  duty,  intelligent,  and  prudent  in 
business  transactions. 

Resolved,  That,  appreciating  their  great  personal  loss,  we  hereby^ 
tender  to  his  father  and  mother  our  sincere  sympathy  and  condolence 
in  their  bereavement,  and  commend  them  to  Him  who  doeth  all  things 
well,  and  whose  mercy  endureth  for  ever. 

Resolved,  That  we  attend  his  funeral  in  a  body,  and  that  these  reso- 
lutions be  published  in  the  daily  papers,  and  in  the  "  Medical  Record  " 
and  the  "  New  York  Medical  Journal." 

G.  K.  Dickinson, 
T.  F.  Morris, 
Walter  Rae. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  January  30,  1887,  to  February 
5,  1887  : 

Brechemin,  Louis,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  months,  with  permission  to  go  be- 
yond tlie  sea,  to  take  effect  when  his  services  can  be  spared 
by  his  department  commander.  S.  O.  28,  A.  G.  O.,  Feb- 
ruary 3,  1887. 

Powell,  Junius  L.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  months,  to  take  effect  when  bis 
services  can  be  si)ared  by  his  department  commander.  S. 
O.  24-,  A.  G.  O.,  January  29,  1887. 

Bareows,  C.  C,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  temporary  duty  as  post  surgeon  at  Fort  Barrancas, 
Florida,  to  take  effect  upon  the  expiration  of  his  present 
leave  of  ab.'sence.  S.  0.  24,  Division  of  the  Atlantic,  Feb- 
ruary .3,  1887. 

Clendenin,  Paul,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  as  post  surgeon  at  Camp  Pina  Colorado, 
Texas.    S.  O.  14,  Department  of  Te.xa.s,  January  26,  1887. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  February  Uth :  New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  York  Oplitlialmological  Society 
(private);  New  York  Medico-liistoricai  Society  (private — 
anniversary) ;  Lenox  Medical  and  Surgical  Society  (private)  ; 
New  York  Academy  of  Sciences  (Section  in  Cliemistry  and 
Technology) ;  Boston  Society  for  Medical  Improvement ; 
Gynecological  Society  of  Boston ;  Burlington,  Vt.,  Medical 
and  Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate). 

Tuesday,  Fehruary  15th :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private) ;  Medical  Societies  of  the  Coun- 
ties of  Kings  and  Westchester  (White  Plains),  N.  Y. ;  Og- 
densburg,  N.  Y.,  Medical  Association. 

yf KDSKSDAY,  February  16th:  Harlem  Medical  Association  of 
the  City  of  New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private);  Now  Jersey  Academy  of 
Medicine  (Newark);  Philadelphia  County  Medical  Society 
(Clinico-pathological). 

Thdesdat,  February  17th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  February  18th:  Chicago  GynfBcological  Society. 
SxTVJtDA-i,  February  19th :  Clinical  Society  of  the  New  Y'ork 

Post-graduate  Medical  School  and  Hospital;  Roman  Medical 

Society  (private). 


OBITUARY  NOTES. 

William  Thorndike,  M.  D.,  of  Milwaukee,  died  on  Satur- 
day, January  2yth,  in  the  lifty-second  year  of  iiis  age.  He  was 
born  in  Beverly,  Mass.,  and  was  graduated  from  the  Harvard 
Medical  School  in  1857.  He  began  practice  in  his  native  town. 
In  1862  he  was  appointed  assistant  surgeon  in  the  Thirty-fourth 
Massacliusetts  regiment,  and  was  subsequently  made  surgeon  of 
the  Thirty-ninth  regiment,  in  which  capacity  he  served  until 
the  close  of  the  war.  He  had  lived  in  Milwaukee  since  1865, 
and  was  a  member  of  the  Wisconsin  State  Medical  Society. 

Joseph  T.  0.  West,  M.  D.,  of  Princeton,  Mass.,  died  on  Fri- 
day, January  28th,  at  the  age  of  sixty-nine.  He  was  graduated 
from  the  Harvard  Medical  School  in  1848,  and  for  twenty-five 
years  was  the  only  physician  in  Princeton.  He  was  a  member 
of  the  Massachusetts  Medical  Society  and  of  the  Worcester, 
Mass.,  District  Medical  Society,  of  which  he  was  one  of  the 
Councilors. 

John  Van  Vorst,  Jr.,  M,  D.,  of  Jersey  City,  died  on  Friday, 
the  4th  lost.,  in  the  thirty-seventh  year  of  bis  age.  The  de- 
ceased was  a  graduate  of  Bellevue  Hospital  Medical  College,  of 
the  class  of  1874,  and  was  held  in  high  esteem  by  his  colleagues. 


j0rofcct)ings  of  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  December  22.  1886. 

The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

Syphilitic  Lesions  of  the  Lungs.— Dr.  W.  H.  Poeter  pre- 
sented a  lung,  removed  the  day  before,  which  showed  at  the 
apex  small  nodules  which  he  believed  to  be  syphilitic  gumuiata. 
They  were  sharply  defined,  and  had  a  distinct  fibrous  capsule 


and  a  cheesy  center.  He  had  found  these  small  gummata  in 
different  tissues,  and  had  sought  for  tubercle  bacilli,  but  had  not 
succeeded  in  discovering  any.  He  believed  that  in  a  good  many 
cases  the  destructive  process  in  the  lung  was  of  syphilitic  origin, 
true  tubercle  and  the  tubercle  bacillus  being  absent.  He  showed 
a  pair  of  lungs  which  had  undergone  extensive  lesions  like  those 
in  the  one  first  shown,  and  also  a  picture  of  another  in  which 
the  pulmonary  symptoms  had  begun  a  year  after  the  initial 
lesion  of  syphilis,  and  terminated  fatally  a  year  later.  Clinically, 
these  cases  were  distinguished  from  tubercular  cases  by  the 
complete  or  almost  complete  absence  of  pyrexia.  This  he  would 
explain  on  the  basis  that  in  tubercular  disease  the  tubercles 
broke  down  when  they  had  reached  a  certain  size  and  l)urst  into 
the  circnmvascular  spaces,  so  that  morbid  material  was  drawn 
into  the  lymph- vessels  and  produced  septiciemia  with  its  attend- 
ing fever ;  whereas  in  syphilitic  cases  there  was  thickening  of 
the  alveolar  walls  throughout  the  lung,  constituting  a  dense 
layer  of  fibrous  connective  tissue  between  the  blood-vessels  and 
the  air-sacs,  which  prevented  the  entrance  of  the  broken-down 
gummatous  tissue  into  the  lymph-vessels,  it  entered  the  bron- 
chial tubes,  and  gave  rise  to  abundant  expectoration. 

Castration  for  Suppurating  Orchitis  Six  Months  after 
Syphilitic  Infection. — Dr.  Schiff  presented  a  testicle  removed 
from  a  man  who,  about  six  months  previously,  had  had  gonor- 
rhoea and  two  attacks  of  epididymitis  on  the  same  side.  About 
a  month  after  the  exposure  an  iuitial  lesion  of  sy])hilis  was  ob- 
served ;  and  two  months  later  the  patient  had  alopecia,  syphi- 
litic patches  in  the  mouth,  and  condylomata  about  the  anus. 
There  was  also  difficulty  in  the  passage  of  urine.  Three  days 
ago  (about  six  months  after  the  exposure)  the  enlarged  testicle 
was  removed,  and  eight  ounces  of  pus  were  let  out.  The  diag- 
nosis of  syphilitic  orchitis  was  based  upon  the  history  of  the 
case. 

Pyosalpinx. — Dr.  H.  J.  Boldt  presented  an  ovary  and  tube 
illustrating  pyosalpinx  occurring  on  the  side  opposite  to  that  in 
which  the  patient  had  complained  of  pain.  He  also  presented 
another  tube  and  ovary  removed  for  pyosalpinx.  Both  patients 
had  recovered. 

Urethral  Calculus. — Dr.  Boldt  also  presented  a  calculus, 
of  about  the  size  of  a  pea,  removed  from  near  the  meat  usuri- 
narius  in  a  boy  fourteen  years  of  age,  who,  in  1875,  had  begun 
to  urinate  in  drops,  and  to  have  much  tenesmus.  In  1877  he 
began  to  have  convulsions,  according  to  the  fatiier's  description, 
epileptic  in  character.  The  difficulty  of  urination  had  con- 
tinued. The  speaker  removed  the  stone  a  few  days  ago,  since 
which  time  the  patient  had  had  no  trouble.  No  stones  could 
be  felt  in  the  bladder.  He  was  disposed  to  think  that,  owing 
to  the  small  size  of  the  stone,  it  had  remained  in  the  urethra 
during  all  those  years,  gradually  increasing  in  size,  and  causing 
difficulty  in  micturition.  It  was  too  small  to  interfere  with  the 
flow  had  it  been  in  the  bladder. 

The  President  thought  it  probable  that  the  stone  had  been 
in  the  urethra;  that  it  had  gradually  worked  its  way  forward, 
and  had  been  overlooked  because  of  its  small  size.  He  had  once 
removed  several  stones  from  the  urethra  of  a  man  in  whom  they 
had  given  rise  to  no  symptoms  but  a  diminution  of  the  size  of 
the  stream. 

Cancer  of  the  Vertebrae.— Dr.  Amidon  presented  the  lum- 
bar and  last  dorsal  vertebrse  of  a  man,  aged  forty  years,  whom 
he  had  seen  in  consultation  a  jear  ago.  In  years  past  he  had 
had  several  attacks  of  what  was  called  lumbago,  attributed  to 
lifting  heavy  boxes.  In  March  last  he  was  seized  with  severe 
pain  in  the  right  side  and  leg,  and  afterward  the  left  side  was 
affected,  and  he  also  comjjlained  of  some  pain  in  the  chest  and 
abdomen.  For  the  past  few  weeks  he  had  been  confined  to  bed, 
with  constant  pains  in  the  legs  and  tenderness  over  the  spine, 


188 


PROGEEDISOS  OF  SOCIETIES. 


fN.  Y.  Med.  Jour., 


most  marked  over  the  last  dorsal  vertebra.  The  sjjeaker  tlionglit 
the  liver  felt  hard  and  roufih,  suggesting  cancer,  and  he  had 
also  diagnosticated  cancer  of  the  spine.  Tlie  lymphatics  were 
enlarged.  The  autopsy  revealed  small  nodnles  in  the  liver,  and 
cancerous  infiltration  and  disintegration  of  the  lumbar  vertebras, 
with  almost  complete  destruction  of  the  last  dorsal  vertebra 
and  of  the  sacrum.  There  was  also  cancerous  infiltration  of  the 
lung  at  one  j)oint,  where  signs  of  its  presence  had  been  recog- 
nized. Dr.  Amidon  also  related  the  histories  of  two  other  cases 
of  carcinoma  of  the  spine.  In  one  of  them  the  diagnosis  had 
been  confirmed  post  mortem,  and  in  the  other  the  patient  was 
now  in  a  moribund  state.  He  attributed  the  pain  in  these  cases 
to  the  pressure  of  the  neoplasm  upon  the  spinal  nerves  as  they 
passed  through  the  inter-vertebral  foramina.  He  was  disposed 
to  think  that  the  carcinoma  of  the  vertebrae  was  primary.  Ten- 
derness over  the  spine  was  generally  considered  to  be  an  indica- 
tion of  functional  rather  than  of  organic  disease,  especially  in 
patients  of  a  hysterical  tendency.  But  in  all  of  these  cases 
there  had  been  marked  tenderness  over  the  spine,  particularly 
on  deep  pressure,  and  he  had  observed  the  same  fact  in  a  child 
who,  he  thought,  had  a  tubercular  deposit  at  the  seat  of  the 
pain.    In  this  case,  also,  the  autopsy  verified  the  diagnosis. 

Dr.  Mendelson  related  the  history  of  a  case  of  carcinoma  of 
the  vertebrae  which  was  interesting  from  the  conflicting  diag- 
noses. There  had  been  no  deformity,  and  but  little  paiu  on 
pressure. 

Dr.  Pruddex  thought  the  primary  seat  of  the  cancer  in  Dr. 
Amidon's  case  might  have  been  the  liver.  Neither  the  small 
size  of  the  nodules  in  the  liver  nor  the  great  infiltration  of  the 
vertebrae  was  evidence  of  the  disease  having  begun  in  the  ver- 
tebrae. Primary  cancer  of  bones  was  considered  to  be  very 
rare,  if,  indeed,  it  ever  existed.  The  development  of  carcino- 
ma in  the  first  place  in  bones  and  in  the  omentum  had  been 
regarded  as  evidence  against  the  epithelial  origin  of  cancer, 
but  it  had  been  shown  that  the  peritonaeum  was  simply  an 
outgrowth  from  the  alimentary  canal;  and  as  to  the  few  cases 
reported  as  primary  cancer  of  the  bones,  he  thought  it  proba- 
ble that  sufficient  search  had  not  been  made  for  the  disease  in 
other  tissues. 

Dr.  Porter  had  seen  several  cases  of  what  he  had  supposed 
to  be  cancer  of  the  vertebras,  but  the  amount  of  infiltration 
had  riiised  suspicions  of  sarcoma,  which  closer  examination  had 
confirmed. 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  January  12,  1887. 

The  President,  Dr.  Charles  McBurney,  in  the  Chair. 

Inguinal  Colotomy. — Dr.  Lange  presented  two  patients 
showing  the  result  of  the  operation,  which  he  described  as  fol- 
lows :  "  It  is  a  well-known  fact  that  in  the  operation  of  coloto- 
my, inguinal  as  well  as  lumbar,  in  which  merely  a  lateral  open- 
ing in  the  gut  has  been  made,  the  contents  of  the  latter  will,  as 
a  rule,  escape  to  some  extent  into  the  intestine  behnv  the 
wound,  an<l,  being  forced  upward  by  antiperistaltic  action,  will 
prolong  and  render  difficult  the  process  of  defecation.  I  must 
confess  that  in  nearly  all  of  my  cases  of  colotomy  which  were 
performed  according  to  this  method  the  result  in  regard  to 
this  point  had  been  unsatisfactory  until  I  adopted  Hadelung's 
plan  of  cutting  across  the  entire  gut,  closing  the  end  of  the 
lower  portion,  and  stitching  the  upper  end  into  the  abdomina) 
wound.  The  result  was  perfect,  so  far  as  concerned  defeca- 
tion ;  the  patient  passed  fa3ces  once  or  twice  a  day  in  a  short 
period  of  time,  and  was  free  from  all  annoyance  during  the  rest 
of  the  day.    From  reading  a  discussion  that  took  place  at  the 


Paris  Societe  de  chirurgie,  my  attention  was  called  to  the  pos- 
sibility of  danger  eventually  arising  from  retention  in  the  closed 
portion  of  gut  above  the  point  of  stricture,  and  I  therefore 
adopted  in  my  last  three  cases  Verneuil's  plan  of  forming  a 
spur,  and  thus  securing  the  complete  evacuation  of  the  faeces 
through  the  artificial  anus,  while  at  the  same  time  the  interior 
of  the  lower  portion  of  the  gut  remained  accessible.  The  tech- 
nique of  the  inguinal  operation  is  as  follows:  Under  strict  anti- 
septic precautions,  an  incision  is  made  parallel  with  Poupart's 
ligament  and  about  three  centimetres  above  its  outer  third. 
Tiie  peritonaeum  is  opened  to  the  extent  of  not  more  than  three 
or  four  centimetres,  a  loop  of  the  colon,  in  the  region  of  the  sig- 
moid flexure,  is  brought  into  the  wound,  and  a  needle,  armed 
with  a  coarse  catgut  ligature,  is  passed  under  the  gut  at  the 
point  of  attachment  of  the  mesentery;  the  ligature  is  not  tied, 
but  serves  merely  as  a  handle.  A  spur  is  then  formed  by  pass- 
ing through  a  part  of  the  intestinal  wall  on  both  sides  of  the 
mesentery  a  fine  needle  threaded  with  iodoform  catgut,  the  line 
of  stitclies  being  about  equal  to  the  thickness  of  the  abdominal 
wall,  or  perhaps  a  little  larger.  Then  by  similar  sutures  the 
opposed  parietal  and  visceral  peritoneal  surfaces  are  brought 
in  contact,  so  that  the  peritoneal  cavity  is  entirely  shut  off 
from  the  wound,  and  the  loop  of  intestine,  so  far  as  its  peri- 
toneal surfaces  had  been  approximated  by  stitches,  is  secured 
above  the  level  of  the  parietal  peritonaeum.  The  gut  is  then 
opened  by  an  incision  extending  in  a  transverse  direction 
toward  the  attachment  of  the  mesentery,  the  edges  being  united 
to  the  integument  by  a  few  sutures  of  silk-worm  gut.  Some 
iodoform  gauze  is  introduced  into  the  peritoneal  space  at  each 
angle  of  the  wound ;  this  promotes  good  drainage  during  the 
first  twenty-four  hours.  The  wound  is  dressed  with  vaseline 
and  iodoforra-powder.  I  have  performed  this  operation  three 
times,  the  three  operations  occurring  at  the  German  Hospital 
within  a  period  of  fourteen  days.  Two  of  the  patients  had  in- 
operable cancer  of  the  rectum,  the  third  an  extensive  syphilitic 
stricture.  Recovery  followed  rapidly  in  each  instance,  without 
any  unfavorable  symptoms,  and  the  final  result  is  so  satisfac- 
tory that  I  feel  justified  in  recommending  this  method. 

"  I  now  present  two  of  the  patients  to  the  society.  In  one  of 
them  you  observe  that  there  is  a  slight  prolapse  of  the  mucous 
membrane,  which  the  patient  attributes  to  the  fact  that  to-day 
she  did  not  properly  adjust  the  elastic  belt  which  retains  a  pad 
of  cotton  against  the  opening.  These  patients,  as  well  as  the 
third,  who  could  not  be  present,  discharge  their  faeces  through 
tiie  artificial  anus.  Defecation  occurs  once  or  twice  daily,  and 
occupies  only  a  few  minutes.  The  lower  portion  of  the  gut  can 
easily  be  washed  out  by  introducing  a  thick  rubber  tube  into 
the  rectum,  seating  the  patient  upon  a  chamber,  and  injecting 
fiuid  through  the  artificial  anus.  This  procedure  is  an  impor- 
tant one,  especially  in  the  case  of  syphilitic  stricture.  The  his- 
tory of  this  patient  I  shall  mention  briefly.  She  is  a  married 
lady,  about  thirty-six  years  of  age*  who  contracted  syphilis 
from  her  first  husband.  I  treated  her  for  about  six  years  for 
stricture  of  the  rectum,  accompanied  with  extensive  and  obsti- 
nate ulceration;  colotomy  was  proposed  long  ago,  but  she 
would  not  consent  to  it.  In  October,  1886,  a  severe  pelvic  [)eri- 
tonitis  developed,  apparently  due  to  extension  of  the  ulceration 
to  the  intestine  above  the  seat  of  stricture;  there  was  consid- 
erable exudation,  and  an  abscess  formed  that  was  evacuated 
through  an  incision  made  on  the  right  side  above  Poupart's 
ligament.  It  was  necessary  to  separate  adherent  coils  of  intes- 
tine in  order  to  reach  a  large  collection  of  extremely  foetid  pus, 
which  filled  the  entire  true  pelvis.  A  counter-opening  was 
made  in  the  vaginal  fornix.  "Within  a  few  weeks  the  patient 
rallied  sufficiently  to  admit  of  the  performance  of  inguinal 
colotomy.    In  spite  of  her  miserable  condition,  recovery  was 
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perfect,  and  her  strength  and  state  of  nutrition  have  been 
greatly  improved.  There  is  still  a  discharge  of  pus  and  blood 
from  the  rectum,  but  there  is  much  less  than  before." 

Dr.  Sands  remarked  that  three  days  before  he  had  been 
summoned  to  the  country  to  perform  colotomy  upon  a  gentle- 
man sutfering  with  cancer  of  the  rectum.  He  made  the  usual 
lumbar  incision,  and  had  no  difficulty  in  recognizing  the  various 
layers  of  tissue  until  the  peritonseutn  was  reached.  Thinking 
that  he  had  identiOed  the  latter,  he  proceeded  to  puncture  it 
cautiously,  when  a  clear,  serous  fluid  escaped.  Seizing  what  he 
supposed  was  the  colon,  he  proceeded  to  stitch  it  into  the 
wound,  intending  to  leave  it  for  twenty-four  hours  before  in- 
cising it,  in  order  that  the  parietal  and  visceral  serous  surfaces 
might  become  adherent.  Tlie  needle  that  he  employed  made 
such  a  large  puncture  that  he  judged  it  expedient  to  open  the 
gut  at  once,  which  was  accomplished  successfully.  This  case 
was  the  only  one  in  which  he  had  failed  to  open  the  colon  be- 
hind the  peritonaeum ;  the  failure  was  undoubtedly  due  to  the 
complete  investment  of  the  colon  by  the  serous  membrane. 
The  late  Dr.  Mason  encountered  two  similar  cases,  and  wrote  a 
paper  in  which  he  called  attention  to  the  fact  that  the  colon 
sometimes  took  an  abnormal  course.  In  one  instance  the  opera- 
tion of  colotomy  was  being  performed  at  Charity  Hospital,  and 
a  portion  of  gut  was  exposed  which,  in  the  opinion  of  several 
surgeons  who  were  present,  was  large  intestine.  At  the  autopsy 
it  was  found  that  a  loop  of  small  intestine  had  been  fastened  in 
the  wound.  It  was  better,  the  speaker  thought,  to  seize  and 
secure  the  small  intestine  if  it  appeared  in  the  wound,  rather 
than  to  spend  too  much  time  in  searching  for  the  colon ;  danger 
would  be  best  avoided  by  suturing  the  gut  to  the  wound  and 
waiting  for  adhesion  to  take  place  before  opening  it.* 

Dr.  Gerstee  said  that,  after  witnessing  one  of  Dr.  Lange's  op- 
erations, he  had  been  so  much  pleased  with  the  idea  that  he  ad(jpt- 
■ed  it  in  the  case  of  two  patients  upon  whom  be  performed  ingui- 
nal colotomy  the  same  afternoon.  He  preferred  the  inguinal  to 
the  lumbar  incision,  not  only  because  it  was  easier  to  reach  the 
intestine  by  the  former  method,  but  because  the  patients  found 
it  much  easier  to  cleanse  themselves  when  the  artificial  anus  was 
in  front.  There  was  no  doubt  that  it  was  often  a  dithcult  mat- 
ter to  find  the  colon  in  lumbar  colotomy,  especially  when  it  was 
not  blown  up,  so  that  the  surgeon  was  often  obliged  to  content 
himself  with  the  next  best  thing — a  loop  of  small  intestine; 
moreover,  it  was  necessary  to  divide  a  number  of  thick  strata 
before  reaching  the  cavity.  In  the  inguinal  operation,  on  the 
contrary,  the  abdominal  wall  was  much  thinner,  it  was  easier 
to  recognize  the  gut,  and  the  subsequent  introduction  of  sutures 
was  less  difficult.  In  one  of  the  speaker's  cases  faeces  escaped 
into  the  lower  portion  of  the  bowel  for  two  or  three  months, 
because  the  spur  that  had  been  formed  was  made  too  short. 
By  the  subsequent  contraction  of  the  parts,  however,  this  was 
corrected.  The  suture  was  very  much  facilitated  by  seizing 
the  parietal  peritonaeum  on  each  side  with  an  artery-forceps, 
And  drawing  it  well  out,  when  it  was  quite  easy  to  unite  the 
two  serous  membranes  in  extensive  contact. 

Dr.  Sands  remarked  that  a  German  writer  had  laid  much 
stress  upon  the  importance  of  uniting  the  parietal  and  visceral 
peritonasum  before  opening  the  gut ;  he  first  stitched  the  parietal 
peritonseum  to  the  skm,  and  then  the  former  to  the  serous  covering 
of  the  intestine,  thereby  securing  perfect  adhesion  of  the  latter 
to  the  edges  of  the  wound.  Dr.  Sands's  experience  had  been  dif- 
ferent from  that  of  Dr.  Gerster  ;  one  of  the  three  patients  upon 
whom  he  had  performed  lumbar  colotomy,  and  who  was  under 
observation  for  six  months,  had  been  much  annoyed  by  the  es- 


*  The  patient  operated  on  by  Dr.  Sands  made  a  prompt  recovery, 
and  was  convalescent  when  heard  from  ten  days  afterward. 


cape  of  faeces  from  the  opening.  They  seemed  to  be  retained 
better  after  lumbar  colotomy. 

Dr.  Gersteh  said  that  he  had  been  misunderstood  ;  ho  only 
referred  to  the  greater  ease  with  which  tiie  patient  could  cleanse 
himself  when  the  artificial  anus  was  situated  anteriorly.  The 
escape  of  faeces  could  often  be  prevented  by  making  the  incision 
in  the  abdominal  wall  only  as  long  as  was  absolutely  neces- 
sary. If  it  was  too  long,  prolapse  was  apt  to  occur.  In  one  of 
his  cases,  where  the  intestine  was  small  and  its  wall  thin  and 
the  abdominal  incision  too  ample,  there  was  afterward  some 
prolapse;  in  the  other  a  small  incision  was  made,  and  there  was 
no  prolapse,  a  perfect  funnel-shaped  0[)ening  resulting.  The 
final  result  of  the  operation,  regarding  the  shape  of  the  artifi- 
cial anus,  depended,  to  a  great  extent,  on  the  local  peculiarities 
of  the  abdominal  walls  and  of  the  gut  of  diff'erent  individuals. 

Dr.  Lange  said  that  in  his  cases  the  contents  of  tiie  bowel 
had,  as  a  rule,  been  discharged  only  once  or  twice  after  the 
operation.  When  the  intestine  was  merely  opened  by  a  lat- 
eral incision,  tlie  faecal  matter  was  apt  to  pass  by  the  opening 
into  the  lower  portion  of  the  colon,  and  to  be  regurgitated  in 
conseqnenceof  the  antiperistaltic  action,  thus  causing  the  patient 
great  annoyance. 

A  New  Radical  Operation  for  Haemorrhoids. — Dr.  Lange 
prefaced  his  description  of  the  operation  by  stating  that,  in  mild 
cases,  he  had  obtained  good  results  by  injecting  equal  parts  of 
glycerin  and  pure  carbolic  acid.  In  severe  cases,  complicated 
with  prolapse  of  the  mucous  membrane,  he  had  adopted  a 
method  of  operation  that  was  to  be  commended  not  only  on 
account  of  its  facility  and  the  completeness  of  the  cure,  but  be- 
cause of  the  fact  that  it  was  not  followed  by  suppuration  and 
necrosis  of  the  tissues.  It  consisted  in  excising  the  entire  af- 
fected ])ortion  of  the  mucous  membrane,  and  in  suturing  the 
edge  of  the  remaining  part  to  the  integument.  The  essential 
advantages  were  the  perfectly  aseptic  character  of  the  process, 
and  the  small  loss  of  blood.  Dr.  Lange  described  the  operation 
briefly  as  follows:  "After  the  patient  has  been  duly  prepared 
by  proper  attention  to  diet  and  the  thorough  evacuation  of  the 
bowels,  a  sponge  pushed  high  u])into  the  rectum,  and  the  lower 
part  of  the  gut  thoroughly  irrigated  with  a  weak  solution  of 
corrosive  sublimate,  followed  by  one  of  boro-salicylic  acid,  the 
patient  is  thoroughly  anaesthetized,  so  as  to  avoid  straining  and 
consequent  venous  congestion.  The  field  of  operation  is  con- 
stantly irrigated  with  an  ice-cold  boro-salicylic  solution.  An 
incision  is  carried  around  the  anal  orifice  at  the  line  of  junction 
between  the  skin  and  mucous  membrane,  the  parts  being  put 
on  the  stretch  by  making  traction  with  tenacula.  If  the  skin 
is  fiabby  and  in  excess,  a  portion  of  it  may  be  included  within 
the  incision  ;  the  latter  is  carried  downward  until  it  reaches  the 
fibers  of  the  external  sphincter,  the  distended  haemorrhoids 
being  easily  avoided.  The  mucous  membrane  is  easily  separated 
from  the  sphincter  as  far  upward  as  may  be  deemed  necessary. 
In  this  way  the  entire  degenerated  portion  is  isolated,  and,  as 
far  as  the  arterial  blood-supply  is  concerned,  remains  connected 
with  the  healthy  tissue  only  by  the  vessels  that  supply  it.  So 
far  but  few  bleeding  points  require  to  be  secured.  If  now  the 
entire  diseased  part  were  excised,  there  would  undoubtedly 
be  a  considerable  loss  of  blood,  as  occurred  in  my  first  case, 
the  mucous  membrane  would  retract  as  it  was  divided,  and  the 
operation  would  be  long  and  embarrassing.  I  therefore  insert 
a  number  of  buried  sutures  of  iodoform-catgut  close  to  each 
other  between  the  base  of  the  external  flap  and  that  of  the 
separated  mucous  membrane;  these  do  not  include  any  of  the 
fibers  of  the  sphincter,  neither  do  they  penetrate  into  the  rec- 
tum. I  lay  particular  stress  upon  the  avoidance  of  the  sphinc- 
ter, since  I  have  observed  in  several  cases  that  the  patient  suf- 
fers from  severe  tenesmus  if  the  stitches  penetrate  the  sphincter. 
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The  sutures  may  be  either  continuous  or  interrupted ;  they 
secure  nearly  all  the  vessels  sa[)|)]ying  the  lisemorrhoidal  por- 
tion. The  mucous  membrane  is  ex<;ised  in  i)arts  at  a  i)ointfrom 
one  half  to  one  centimetre  above  tliis  line  of  sutures,  and  the 
cut  edges  are  approximated  by  sutures  of  silk-worm  gut.  In 
several  instances  I  have  passed  deep  stitches  which  included  the 
entire  sphincter,  in  order  to  diminish  the  tension;  but  I  think 
that  these  can  be  dispensed  with.  From  the  beginning  of  tlie 
third  day  following  the  operation  the  patient  is  allowed  to  have 
a  passage  daily,  and  is  kept  on  liquid  diet  for  a  week,  at  the  end 
of  which  time  the  sutures  may  be  removed.  A  few  days  later 
he  may  be  allowed  to  get  up,  and  at  the  beginning  of  the  third 
week  he  will,  in  my  experience,  be  able  to  attend  to  his  busi- 
ness. Much  of  the  success  of  this  operation  depends  upon  the 
technique.  I  can  testify,  from  ray  experience  in  about  a  dozen 
cases,  that  the  rapidity  and  completeness  of  the  healing  process, 
the  comfort  of  the  patient,  and,  in  short,  the  neatness  of  the 
entire  procedure,  have  induced  me  to  prefer  it  in  suitable  cases 
to  other  methods  (Allingham's,  Langenbeck's,  etc.).  Strict  an- 
tisepsis and  the  avoidance  of  hseraorrhage,  in  the  manner  de- 
scribed, 1  regard  as  indispensable  to  success."  [A  patient  was 
presented  upon  whom  the  operation  had  been  pei'formed  three 
weeks  before.] 

Complete  Excision  of  Fistula  in  Ano.— Dr.  Lange  pre- 
sented a  patient  upon  whom  he  had  performed  the  operation, 
and  made  the  following  remarks :  "  Year  before  last  I  suggested, 
at  a  meeting  of  this  society,  the  advisability  of  treating  fistula 
by  excision  of  the  entire  fistulous  tract,  the  raw  surfaces  being 
brought  together  with  sutures,  with  the  view  of  securing  heal- 
ing by  first  intention.  I  described  a  certain  method,  but  my 
experience  at  that  time  was  derived  from  a  few  operations,  the 
results  of  which  were  only  partly  successful,  though  encourag- 
ing. The  first  operation  was  performed  two  years  ago  upon  a 
lady  who  had  a  deep-seated  fistula,  the  internal  opening  of 
■which  was  situated  two  or  three  inches  above  the  sphincter. 
She  was  perfectly  cured  in  two  weeks.  Since  then  I  have  had 
about  a  dozen  cases,  in  which  the  extent  of  the  lesion  and  the 
gravity  of  the  operation  varied,  the  results  being  as  follows: 
In  four  cases  primary  union  occurred  without  suppuration;  in 
three  a  similar  result  was  obtained  with  but  slight  suppuration  ; 
in  four  the  wound  healed  by  granulation,  in  a  shorter  time  than 
it  would  have  done  after  one  of  the  old  operations.  In  one 
instance  1  did  not  sew  up  the  wound  at  all  on  account  of  in- 
flammatory infiltration  of  the  edges ;  in  another,  that  of  a  gen- 
tleman whom  I  had  treated  during  the  acute  stage  of  a  very 
extensive  gangrenous  periproctitis,  there  was  so  much  cicatri- 
cial tissue  that  I  did  not  venture  to  excise  it  all,  for  fear  of  re- 
moving so  much  of  the  muscle  that  incontinence  might  result. 
This  patient  has  still  an  internal  fistula,  which  causes  no  incon- 
venience, except  a  slight  discharge. 

"  My  technique  has  been  essentially  the  same  as  that  described 
at  a  former  meeting,  viz.,  excision  of  the  entire  fistulous  tract, 
together  with  all  the  lateral  sinuses,  such  as  not  infrequently 
exist  in  the  cetlulo-adipose  tissue  above  the  sphincters,  and 
union  of  the  deep  tissues  by  means  of  buried  sutui-es  of  iodo- 
form-catgut,  as  well  as  accurate  adaptation  of  the  edges  of  the 
mucous  membrane.  Several  include  the  entire  field  of  opera- 
tion, in  order  tp  relieve  the  tension  of  the  parts.  The  field  of 
operation  is  constantly  irrigated  with  boro-salicylic  solution. 
The  edges  of  the  integument  I  prefer  to  unite  by  only  a  few 
sutures,  in  order  to  allow  drainage  of  the  first  secretion.  Opium 
is  administered  during  the  first  two  days;  after  the  second  day 
the  bowels  are  moved  easily  with  injections,  a  sitz-bath  being 
used  after  defecation.  I  have  ])erformed  this  operation  only 
once  in  a  case  of  fistula  of  tuberculor.s  origin,  the  result  being 
perfect.    There  was  a  large  shallow  sinus,  which  did  not  com- 


municate with  the  rectum — a  condition  which,  in  my  experi- 
ence, is  not  infrequent  in  tuberculous  fistuke.  I  am  skeptical 
regarding  the  existence  of  so-called  incomplete  external  fistula 
in  any  other  cases,  having  always  succeeded  in  finding  the  in- 
ternal opening,  except  once  in  a  dermoid  fistula.  Neither  do  I 
accept  the  general  opinion  that  muscular  contraction  prevents 
a  fistula  in  ano  from  healing;  it  is  very  probable  that  entrance 
of  obnoxious  matter  into  the  sinus  causes  repeated  attacks  of 
inflammation  and  accounts  for  the  chronic  nature  of  the  affec- 
tion. In  the  last  patient,  upon  whom  I  operated  a  few  days 
ago,  I  did  not  find  an  internal  0])ening,  its  former  site  being  oc- 
cupied by  a  slight  elevation  covered  by  a  thin  cicatricial  tissue. 
This  was  probably  only  transient  cicatrization.  In  the  '  Medi- 
cal Record'  of  June,  1880,  Dr.  Stephen  Smith  published  a 
paner  on  this  subject,  in  which  he  stated  that  in  1879  he  con- 
ceived the  idea  of  treating  fistula  in  this  manner  after  reading 
in  Dr.  Emmet's  book  a  description  of  that  gentleman's  plastic 
operation  upon  the  perinasum.  At  that  time  Dr.  Smith  excised 
the  granulating  surface  of  a  fistula  that  liad  been  operated  upon 
unsuccessfully  six  months  before  ;  consequently,  that  operation 
was  scarcely  applied  to  a  fistula  proper.  He  does  not  state  just 
when  he  adopted  the  method  described  by  him,  but  if  it  was  im- 
mediately after  the  operation  above  mentioned,  he  was  proba- 
bly the  first  surgeon  to  practice  it.  I  take  the  liberty  of  claim- 
ing priority  in  my  description  of  the  details  of  the  operation, 
and  especially  the  use  of  antiseptic  precautions,  which  differs 
in  no  essential  feature  from  that  given  by  him. 

"  The  patient  before  you  had  a  very  extensive  V-shaped  sinus, 
one  branch  of  which  ran  high  up,  parallel  with  the  rectum,  the 
external  opening  being  situated  about  four  inches  to  the  right 
of  the  anus,  while  the  internal  was  above  the  external  sphinc- 
ter. After  the  operation  an  enormous  cavity  was  left,  into 
which  the  fist  might  have  been  inserted.  In  this  case  the  in- 
ternal wound  was  only  partially  closed,  and  was  drained  with 
iodoform-gauze.  The  operation  lasted  several  iiours,  and  in  fact 
could  not  be  completed  on  account  of  the  failing  light.  Re- 
covery was  interrupted  by  the  occurrence  of  retention  after 
transient  apparent  iiealing.  She  now  has  perfect  control  of  her 
bowels,  and  does  not  suffer  from  diarrhoea.  The  sphincter  in 
the  last  case  is  not  perfectly  sound." 

Dr.  Hall  asked  how  soon  the  bowels  were  moved  after  the 
operation. 

Dr.  Tange  replied  that  at  first  he  allowed  them  to  remain 
constipated  for  from  ten  to  fourteen  days,  but  now  he  ordered 
an  enema  of  oil  the  morning  of  the  second  day,  and  a  laxative 
the  same  evening,  so  as  to  insure  a  soft  stool  on  the  third  day. 

Dr.  Sands  did  not  see  what  advantages  were  alleged  for  the 
new  operation  for  haemorrhoids,  but  he  presumed  that  its  pur- 
pose was  to  avoid  the  haemorrhage  which  was  so  mucli  dreaded 
by  the  older  surgeons.  He  thougiit  that  most  of  the  members 
of  the  society  were  partial  to  the  use  of  the  ligature,  especially 
in  cases  in  which  there  was  much  prolapse;  a  certain  amount 
of  inflammation  took  place  around  the  ligature,  which  favored 
adhesion  of  the  intestine  to  the  adjacent  parts,  thereby  guarding 
against  further  protrusion.  The  old  operation  of  Allingh-nm 
was  perfectly  satisfactoi  y,  and  the  surgeon,  after  performing  it, 
could  leave  his  patient,  feeling  that  there  was  no  danger  of ' ' 
hasmorrhage.  The  speaker  did  not  attempt  to  strip  oft"  the  mass, 
at  all,  but  simply  incised  the  skin  around  the  base  of  the  pile 
sufficiently  to  allow  the  complete  burying  of  the  ligature,  and, 
the  mucous  membrane  being  drawn  down  as  far  as  ])ossible,  the 
risk  of  subsequent  stricture  was  avoided.  It  would  require  a 
good  deal  of  argument  to  induce  him  to  abandon  the  old  opera- 
tion. He  had  practiced  the  method  of  complete  excision  of 
anal  fistula  in  four  cases,  but  only  once  successfully.  Only 
small,  straight  fistula  could  be  excised  with  the  expectation  of 
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their  healing  by  first  intention  ;  in  complicated  fistulao  it  would 
be  necessar}'  to  remove  a  good  deal  of  tissue,  which  in  the  vicini- 
ty of  the  anus  was  particularly  undeMrable,  in  view  of  tlie  sub- 
sequent cicatricial  contraction.  The  operation  was  certainly 
not  adapted  to  all  cases.  Fistulse  could  be  cured  by  simply 
scraping  out  the  tract. 

Dr.  Lange  admitted  tiiat  tlie  method  was  not  ai)plicabio  to 
every  case,  but  it  could  be  employed  successfully  even  in  cases 
of  tortuous  sinuses,  extending  high  up  the  rectum  ;  moreover, 
the  result  was  equally  good  when  the  wound  was  not  closed, 
but  was  allowed  to  heal  by  granulation.  It  was  important, 
however,  to  bring  the  edges  of  the  mucous  membrane  in  appo- 
sition, as  healing  was  retarded  by  contact  with  faacal  inatter. 

Excision  of  the  Ankle  Joint. — The  President  presented  a 
patient  showing  the  results  of  e.Ncision,  whose  history  was  as 
follows:  A  girl,  aged  eighteen,  colored,  was  admitted  into  St. 
Luke's  Hospital,  March  11,  1885.  About  a  year  before  her  ad- 
mission she  had  sprained  her  ankle  severely,  and  supjiurative 
synovitis  followed  ;  the  pus  had  been  evacuated  by  incisions. 
Her  family  history  was  phthisical.  On  adtnission,  her  ankle 
was  swollen  and  tender,  and  evidently  contained  fluid;  a  sinus 
behind  the  internal  malleolus  communicated  with  the  interior 
of  the  joint.  On  the  31st  of  March  the  speaker  excised  the 
joint,  making  a  curved  incision  behind  each  malleolus,  and  re- 
moving the  lower  end  of  the  tibia  and  fibula  by  a  horizontal 
section,  as  well  as  the  entire  upper  surface  of  the  astragalus  by 
a  parallel  cut.  The  limb  was  put  up  in  a  permanent  dressing, 
covered  with  plaster  of  Paris,  and  so  retained  till  April  28th. 
The  wound  healed  perfectly  in  eight  weeks,  since  which  time 
•the  patient  had  walked  with  ease,  limping  only  slightly.  Slight 
subcutaneous  suppuration  occurred  recently,  which  healed  at 
once  after  scraping.  Motion  was  now  quite  free,  and  the  joint 
was  strong.  The  shortening  amounted  to  seven  eighths  of  an 
inch. 

Case  of  Aneurysm  of  the  Innominate  Artery  treated  by 
Ligature  of  the  Carotid  and  Subclavian. — The  President 
also  showed  a  patient  with  the  following  history  :  An  Irishman, 
aged  thirty-five,  was  admitted  into  St.  Luke's  Hospital,  March  9, 
1886.  He  was  probably  syphilitic.  Two  weeks  previously  he 
had  noticed  a  tumor  on  the  right  side  of  the  neck,  just  above  the 
inner  end  of  the  clavicle  ;  a  week  later  he  became  hoarse,  and 
at  the  time  of  his  admission  he  could  speak  only  in  a  whisper. 
The  tumor  was  evidently  of  an  aneurysmal  character  and  was 
considered  by  the  speaker  and  his  colleagues  to  be  an  aneurysm 

.  of  the  innominate  artery,  involving  probably  the  commence- 
ment of  the  carotid  and  subclavian  arteries.  Pulsation  was 
very  marked,  and  was  readily  felt  to  affect  the  upper  end  of  the 
sternum,  the  inner  end  of  the  clavicle,  and  the  first  two  inter- 
costal spaces.  On  April  16th  it  was  found  that  the  tumor  had 
grown  decidedly,  and  then  measured  three  inches  and  three 
quarters  transversely  and  extended  to  a  point  a  little  above  the 
cricoid  cartilage,  displacing  the  trachea  to  the  left.  The  hoarse- 
ness was  considered  due  to  tension  of  the  right  recurrent  laryn- 
geal nerve.  The  patient  was  kept  in  bed  and  received  ten  grains 
of  iodide  of  potassium  three  times  a  day  until  April  10th,  dur- 
ing which  interval  the  tumor  became  somewhat  larger.  On 
.April  20th  a  catgut  ligature  was  applied  to  the  carotid  in  its 
npper  portion,  and  another  to  the  third  part  of  the  subclavian. 
Pulsation  almost  entirely  ceased  in  the  tumor.  The  wounds 
healed  very  rapidly.  On  May  26th  the  patient  was  put  upon 
strict  diet  according  to  Tufnell's  plan,  and  was  kept  in  bed  until 

>  July  28th,  since  which  time  he  had  been  about  the  ward,  and 
had  taken  tlie  ordinary  diet.  The  tumor  had  steadily  dimin- 
ished in  size,  and  was  now  considerably  less  than  one  fourth  of 
its  original  size,  the  wall  of  the  sac  being  thick  and  firm.  The 
voice  was  only  slightly  hoarse. 


The  Treatment  of  Fractured  PateUa.— A  paper  with  this 
title  was  read  by  Dr.  J.  D.  Rushmore,  of  Brooklyn.  [See  page 
172.] 

Dr.  Abbe  exhibited  a  specimen  and  related  the  case  of  a 
young  lady  who  suffered  an  oblique  fracture  of  the  lower  third 
of  the  patella,  the  fragments  being  widely  separated.  As  she 
was  very  anxious  to  have  a  sound  limb,  and  was  willing  to  take 
the  risk,  he  exposed  the  bone,  under  strict  antisejjtic  precau- 
tions, and  found  a  fracture  with  two  inches  separation,  the 
fractured  surface  of  each  fragment  being  covered  by  a  dense 
layer  of  torn  wliite  fibrous  tissue.  This  was  the  normal  pre- 
patellar tissue,  torn  like  two  fringes  and  so  disposed  over  the 
bone  that  osseous  union  would  have  been  impossible,  even  if 
coaptation  had  been  obtained.  These  fringes  were  cut  away 
and  were  the  specimen  exhibited.  The  patella  was  wired  with 
silver,  the  joint  irrigated  with  sublimate  (1  to  5,000),  and  drained 
laterally.  Primary  union,  without  joint  disturbance,  followed. 
Three  months  had  elapsed;  the  patella  was  one  solid  bone.  The 
patient  was  walking  with  a  cane,  and  without  splints.  Fibrous 
ankylosis  existed  which  bade  fair  to  yield  in  the  course  of  time 
and  seemed  largely  extra-cajjsular,  but  at  present  allowed  of 
flexion  only  of  about  ten  degrees. 

The  speaker  thought  there  was  always  some  risk  of  anky- 
losis following  this  method,  but  that  with  improved  technique 
this  would  be  done  away  with.  One  step  toward  improvement 
would  be  in  leaving  a  drainage-tube  in  the  interior  of  the  joint 
as  short  a  time  as  possible,  and  perhaps  doing  away  with  it  alto- 
gether. In  the  worst  event  he  believed  a  partly  ankylosed  knee 
with  a  solid  patella  was  better  than  a  weak,  unreliable  knee  with 
gaping  fragments.  If  a  joint  suppurated,  he  believed  it  was 
always  due  to  contamination  from  defective  antisep.sis. 

Dr.  Lange  said  that  he  had  heard  with  much  interest  the 
i-eference  to  the  fibrous  tissue  that  was  found  covering  the  ends 
of  the  fragments,  since  he  had  noticed  the  same  appearance. 
He  had  performed  the  operation  of  wiring  the  patella  in  five 
cases,  and  believed  that  it  was  safe  and  reliable,  provided  the 
surgeon  exercised  proper  care.  He  had  so  far  operated  on  spe- 
cial indications  only. 

The  first  patient  was  a  stewardess  on  board  a  steamer,  who 
wished  particularly  to  have  a  reliable  limb  in  order  to  be  able 
to  go  up  and  down  the  steep  ship-staircases  Her  living  de- 
pended on  that. 

The  second  patient  was  a  lady  who  many  years  before  had 
had  amputation  of  the  thigh  of  the  opposite  side. 

The  third  one  had  fractured  both  patellte  several  years  ago. 
There  existed  a  very  wide  gap,  but  the  limb  was  partially  use- 
ful. On  the  side  of  the  operation  the  fracture  had  been  of 
more  recent  occurrence,  and,  though  the  distance  between  the 
fragments  was  considerable,  the  latter  could,  with  some  diffi- 
culty, be  approximated. 

In  all  of  these  cases,  in  two  of  which  the  operation  was 
done  within  eight  to  ten  days  after  the  occurrence,  complete 
recovery  took  place  and  the  limbs  had  become  very  useful. 

The  fourth  case  was  that  of  a  vigorous  man  who,  after  a 
fracture  near  the  attachment  of  the  ligamentum  patellae,  had  lost 
all  control  over  the  extension  of  his  leg  and  depended  upon 
wearing  an  apparatus.  There  existed  a  pretty  wide  diastasis  of 
the  fragments,  which  could  be  brought  in  contact  only  after  the 
quadriceps  tendon  had  been  partially  cut  across  at  several  points, 
and  finally  entirely  cut  across  at  some  distance  higher  up,  be- 
tween the  muscular  bellies  of  the  vasti.  The  capsule  had  also 
to  be  incised  freely.  The  fragments  were  forcibly  drawn  to- 
gether by  coarse  silk  ligatures.  This  man  got  a  stiff  but  useful 
limb.  The  speaker  could  not  tell  whether  a  .slight  motion  which 
existed  at  the  beginning  bad  improved  or  not.  The  shape  of 
the  patella  and  its  lower  surface  were  so  irregular  that  the  lat- 
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ter  liad  to  be  smoothed.  Probably  a  comminuted  fracture  bad 
taken  place  originally. 

The  fifth  case  was  not  equally  favorable.  A  stronf?  man, 
about  thirty  years  old,  fond  of  atiiletics,  had  fractured  liis  pa- 
tella near  the  u|)])er  margin.  There  existed  extensive  extrava- 
sation and  rupture  of  the  capsule.  The  operation  was  done  on 
the  third  day  after  the  injury,  the  patient  himself  being  anxious 
to  secure  the  best  result  obtainable.  Only  a  mild  antiseptic  (boro- 
salicylic  solution)  was  used  during  the  operation.  The  patient 
did  not  behnve  so  quietly  as  he  ought  to  have  done  after  the 
operation,  and  made  very  unwise  movements  with  his  limb. 
Suppuration  set  in  and  tlie  limb  became  almost  entirely  stiff, 
the  semilunar  cartilages  having  been  detached  by  necrosis. 
Probably  it  would  have  been  wiser  to  delay  the  operation  until 
absorption  of  the  extensive  extravasation  had  taken  place. 

In  all  of  the  cases,  except  one,  strong  silk-worm  gut  was 
used  for  the  bone  suture. 

Dr.  Hall  stated  that  he  had  wired  the  fragments  of  the  pa- 
tella in  two  cases  of  recent  fracture.  In  both  instances  he  had 
found  coagulated  blood  between  the  edges,  the  extravasation  in 
one  case  being  very  extensive,  and  having  ruptured  into  one  of 
the  prepatellar  bursas,  so  that  the  patella  could  with  difliculty 
be  felt.  Aspiration  was  unsuccessful,  as  the  blood  was  coagu- 
lated, and,  fearing  much  stiffness  on  account  of  the  haemar- 
throsis,  he  resorted  to  suturing.  Bony  union  was  obtained  in 
both  instances.  Silver  wire  of  one  sixteenth  of  an  inch  was 
used.  The  special  interest  of  the  cases  lay  in  the  fact  that 
there  was  no  interposition  of  fibrous  tissue,  the  fragments  being 
separated  to  the  extent  of  half  an  inch  by  a  firm  blood-clot; 
particular  attention  was  called  to  this,  as  the  other  conf]iti(m 
had  been  described  as  invariable,  and  as  being  the  cause  of  non- 
union. In  a  case  of  old  fracture,  recently  seen,  only  the  upper 
corner  of  the  bone  was  broken  off,  with  practically  no  separa- 
tion and  no  interference  with  the  insertion  of  the  quadriceps 
femoris  into  the  larger  fragment,  so  that  the  patient  had  perfect 
use  of  the  leg,  although  union  did  not  occur. 

Dr.  Sands  asked  concerning  the  amount  of  motion  in  the 
injured  limbs. 

Dr.  Hall  replied  that  one  of  the  patients  could  flex  the  limb 
•only  about  15°  when  the  dressings  were  removed,  but  three  or 
four  weeks  later,  when  last  seen,  had  motion  almost  to  a  right 
angle  and  was  improving  daily.  No  passive  motion  had  been 
employed.  In  the  other  case  flexion  was  limited  to  about  12°, 
but  the  range  of  motion  would  undoubtedly  be  greater  in  the 
•course  of  three  or  four  months. 

Dr.  Peters  asked  how  long  the  dressings  were  retained,  to 
which  Dr.  Hall  replied,  for  six  or  seven  weeks. 

Dr.  Lange  remarked  that  he  had  obtained  good  results  with 
sutures  of  coarse  silk-worm  gut. 

Dr.  Sands  thought  that  all  surgeons  had  found  the  treat- 
ment of  fractured  patella  unsatisfactory,  it  being  impossible  to 
maintain  perfect  apposition  of  the  fragments.  Treves  had  re- 
cently recommended  anew  the  use  of  Malgaigne's  hooks,  pierc- 
ing the  joint  and  imbedding  them  firmly  in  the  fragments,  due 
antiseptic  precautions  being  employed.  The  speaker  rather 
liked  this  treatment.  After  all,  it  was  not  so  important  to  ob- 
tain bony  union,  as  the  patients  could  get  on  very  well  without 
it.  However,  tlie  best  results  would,  doubtless,  be  obtained 
when  surgeons  were  able  to  open  the  joint  safely  every  time, 
and  to  wire  the  fragments.  It  should  be  remembered  that  this 
was  yet  a  serious  operation,  which  was  sometimes  followed  by 
suppuration,  ankylosis,  or  even  by  death.  He  had  found  that 
patients  rarely  wished  to  run  any  risk  when  the  nature  of  the 
operation  was  frankly  stated  to  them.  IZven  when  successful, 
the  oi)eration  often  left  some  stiffness  of  the  joint,  with  dimin- 
ished flexion,  on  account  of  the  thickening  which  attended  tlie 


healing  process.  The  speaker  confessed  that  he  at  present  occu- 
pied a  decidedly  conservative  position  with  regard  to  the  opera- 
tion, and  would  be  unwilling  to  have  it  performed  upon  him- 
self. But  he  was  confident  that  the  dangers  now  attending  it 
would  be  finally  overcome. 

Dr.  Weir  explained  that  Mr.  Treves's  method  of  introducing 
the  hooks  was  quite  simple.  He  relied  upon  the  maintenance 
of  perfect  cleanliness  by  means  of  water. 

Dr.  Hall  thought  that  a  Philadelphia  surgeon  had  written  a 
paper  some  years  before  in  whicii  he  reported  fifty  cases  of 
fractured  patella,  in  the  treatment  of  which  Malgaigne's  hooks 
had  been  used  with  good  re.sults. 

The  President  thought  that  the  radical  operation  should  be 
more  carefully  studied  before  it  was  generally  advised,  since  its 
remote  consequences  were  not  always  satisfactory.  He  had 
observed  a  case  in  which  bony  union  had  been  obtained  by  wir- 
ing the  fragments  ;  but  three  months  after  they  separated  on  the 
application  of  slight  force.  In  another  instance  suppuration 
occurred,  and  motion  was  subsequently  limited  to  15°.  Another 
case  of  suppuration  was  reported  at  Bellevue  Hospital. 

Dr.  Poore  asked  if  it  was  not  true  that  the  joint  was  fre- 
quently stifl"  after  the  operation. 

Dr.  Lanoe  replied  that  this  depended  to  a  great  extent  upon 
the  after-treatment.  In  three  of  his  cases  there  was  perfect 
mobility,  while  in  the  others  motion  was  limited.  The  con- 
dition, doubtless,  improved  in  time  under  the  influence  of  mas- 
sage and  passive  motion. 


A  System  of  Practical  Medicine.  By  American  authors.  Edited 
by  William  Pepper,  M.  D.,  LL.  D.,  Provost  and  Professor 
of  tlie  Theory  and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania,  assisted  by  Louis 
Starr,  M.  D.,  Clinical  Professor  of  Diseases  of  Ciiildren  in 
the  Hospital  of  the  University  of  Pennsylvania.  Volume  V. 
Diseases oftlieNei-vous System.  Philadelphia:  Lea  Brothers 
&  Co.,  1886.    Pp.  10-19  to  1317. 

To  mention  in  detail  the  subjects  treated  in  this  volume  and 
the  names  of  their  authors  would  be  to  enumerate  miOst  of  our 
prominent  specialists  in  the  department  of  nervous  diseases,  and 
give  a  full  list  of  the  subjects  that  are  included  in  that  specialty. 
The  volume  comprises,  in  fact,  a  very  complete  series  of  mono- 
graphs. Articles  on  Myalgia,  Progressive  Muscular  Atrophy,  and 
Pseudo  hypertrophic  Paralysis  are  to  be  found  in  the  fourth 
volume,  and  these  round  out  the  list  of  nervous  diseases,  for 
few  would  cavil  at  the  placing  of  such  atiections  as  hay-asthma, 
angina  pectoris,  and  exophthalmic  goitre  under  other  headings. 

This  volume  contains  forty-four  titles,  and  manifestly  it  will 
be  impossible  to  do  more  than  glance  at  a  few  of  them  in  this 
notice.  The  first  two  are  by  Dr.  E.  C.  Seguin — viz.,  on  Gen- 
eral Semeiology  of  Diseases  of  the  Nervous  System,  Data  of 
Diagnosis,  and  on  the  Localization  of  Lesions  in  the  Nervous 
System.  In  the  first  he  takes  up  in  order  tlie  various  groups 
of  syinpt(;ms,  defining  them  strictly,  differentiating  and  illus- 
trating them,  and  giving  their  relations  and  significance  in  a 
running  commentary,  the  perusal  of  which  leaves  one  with  a 
gratified  sense  of  scientific  thoroughness.  In  the  second  article 
the  style  rather  suflfers  from  an  excessive  technicality,  and  the 
employment  of  specialized  terms  is  so  constant  that  the  old 
rhyme  involuntarily  recurs  to  one's  mind — 
"  All  a  rhetorician's  rules 
But  teach  him  how  to  name  his  tools,'' 
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though,  truly,  he  who  will  master  the  language  may  here  find 
substance  enough  for  thought  and  study. 

Dr.  H.  C.  Wood  deserves  the  thanks  of  the  profession  for 
his  brief  iirticle  on  Neurasthenia.  Though  he  uses  the  all-too- 
convenient  word  coined  by  the  late  Dr.  George  M.  Beard,  his 
sections  on  astiology  and  symptoms  restrict  its  application  and 
vastly  improve  its  standing,  while  the  details  given  under  the 
heading  of  Treatment  will  prove  of  great  service  in  other  dis- 
eased conditions  as  well  as  in  this. 

On  the  subject  of  Headache,  including  Migraine,  Dr.  Whar- 
ton Sinkler  has  little  to  tell  us  that  is  new,  although  his  classifi- 
cation of  the  varieties  of  headache  may  prove  serviceable.  lie 
is  disposed  to  agree  with  Anstie  in  considering  migraine  as 
probably  a  neuralgia  of  the  ophthalmic  division  of  the  fifth 
pair,  and  it  will  be  observed  that  Dr.  .J.  J.  Putnam  (Neuralgia, 
p.  1216  of  this  vol.)  takes  a  similar  view. 

Treating  of  Vertigo,  Dr.  S.  Weir  Mitchell  devotes  tbe  greater 
part  of  his  space  to  the  question  of  astiology.  He  evidently 
leans  toward  an  analogy  between  the  phenomena  of  vertigo  and 
those  of  epilepsy,  and  describes  a ''status  vertiginosus,"  where 
the  disorder  ceases  to  owe  its  onsets  to  extra-central  irrita- 
tions, and  becomes  essential,  precisely  as  happens  in  some  epi- 
leptics. 

The  article  on  Alcoholism,  by  Dr.  James  C.  Wilson,  is  one  of 
the  longest  in  the  volume,  but  not  longer  than  the  interest  and 
importance  of  the  subject  demand.  It  is  written  with  the  di- 
rectness and  confidence  which  spring  from  conviction  and  famil- 
iarity with  the  matter  in  hand,  while  the  moderation  of  the 
■views  expressed,  especially  where  the  physiological  action  of 
alcohol  upon  the  nervous  system  and  upon  nutrition  is  discussed, 
is  in  agreeable  contrast  with  the  overdrawn  statements  of  popu- 
lar temperance  advocates. 

The  subject  of  Tumors  of  the  Brain  and  its  Envelopes  re- 
ceives scholarly  and  systematic  treatment  at  the  hands  of  Dr. 
Charles  K.  Mills  and  Dr.  James  Hendric  Lloyd.  Two  closely 
related  points  may  be  said  to  possess  the  most  interest  for 
the  professional  reader  of  to-day  on  this  topic.  The  first  is  the 
degree  of  accuracy  with  which  the  modern  study  of  the  locali- 
zation of  cerebral  lesions  makes  it  possible  to  determine  the  seat 
of  an  intra-cranial  tumor.  The  second'  stands  in  the  position 
of  a  corollary  to  the  first,  and  concerns  the  possibility  of  sur- 
gical interference  in  such  cases.  For  the  study  and  illustration 
of  both  of  these  points  the  table  of  one  hundred  cases  appended 
to  the  article  furnishes  ample  and  most  accessible  material, 
while  the  text  also  covers  both,  and,  in  addition,  carefully  con- 
sidered views  on  the  limitations  of  diagnosis,  as  well  as  on  the 
aetiology,  pathology,  etc. 

It  is  to  be  feared  that  even  the  guarded  expression  of  opin- 
ion by  Dr.  Mary  Putnam  Jacobi  on  the  prognosis  in  infantile 
spinal  paralysis  would  hardly  be  echoed  by  most  New  Yoi-k 
practitioners  who  have  seen  much  of  this  disease,  in  spite  of 
the  more  favorable  views  quoted  from  Duchenne.  Dr.  Put- 
nam Jacobi  has  introduced  an  interesting  novelty  by  devoting  a 
section  to  the  prodromes,  and  the  article  throughout  is  a  mine 
of  references  to  the  literature  of  the  subject. 

We  must  here  bring  to  a  close  what  we  have  to  say  on  this 
volume  and  on  the  work  which  it  completes.  One  word  of  re- 
gret rather  than  of  criticism  is  that  even  a  supervising  editor 
can  not  secure  perfect  correspondence  in  the  value  assigned  to 
certain  subordinate  causative  conditions  which  may  be  inciden- 
tally treated  of  by  the  writers  of  different  leading  articles.  For 
instance,  when  Dr.  Weir  Mitchell  speaks,  as  he  often  does,  of 
lithaemia  and  of  hysteria,  it  rouses  a  curiosity  which  can  not  be 
gratified  to  know  in  more  detail  how  closely  he  agrees  with 
Dr.  Bartholow  and  Dr.  Mills,  who  treat  of  those  conditions  .sys- 
tematically.   Taken  altogether,  however,  it  must  be  conceded 


that  in  this  undertaking  a  most  happy  mean  has  been  reached 
between  the  text-book  on  medicine  by  one  man,  howsoever 
learned  and  brilliant  he  may  be,  and  those  encyolopfodic  systeins 
the  first  volumes  of  which  are  superannuated  long  ere  the  last 
has  issued  from  the  press. 
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THE  METRO-URETHROTOME. 
By  F.  Tilden  Brown,  M.  D. 

By  this  name  I  presume  to  call  the  attention  of  those  interested  in 
urethral  surgery  to  an  instrument  here  shown.  It  was  devised  for 
cutting  a  stricture  I  could  not  reach  with  the  in- 
strument I  was  then  using.  Since  then — two  years 
ago — I  have  had  two  others  made  by  the  same  firm 
(Messrs.  Stohlmann,  Pfarre,  &  Co.),  with  certain 
modifications,  the  most  important  being  a  diminu- 
tion in  the  size  of  the  bulb,  and  a  simpler  adjust- 
ment of  the  blade.  This  drawing  will  at  once  sug- 
gest the  urethrometer  of  Dr.  Weir,  with  the  blade 
of  Dr.  Otis's  urethrotome.  With  slight  alterations 
in  each,  the  metro-urethrotome  is  practically  a 
combination  of  the  two.  The  arras  spread  per- 
pendicularly instead  of  horizontally  to  the  plane 
of  the  dial.  The  blade  is  introduced  through  a 
slot  in  the  graduate  screw-ring,  just  in  front  of 
which  it  is  received  by  a  groove,  along  which  it 
runs  to  the  upper  semi-bulb,  where  it  sheaths  it- 
self. To  raise  and  hold  the  blade  in  position  while 
cutting  is  effected  by  turning  the  graduate  screw- 
ring  which  bears  against  a  shoulder  at  the  blade 
hilt,  thus  drawing  up  the  blade,  the  back  of  which 
rides  on  an  incline  in  the  upper  semi-bulb.  Spread- 
ing or  closing  the  bulb  does  not,  of  course,  influ- 
ence the  elevation  of  the  blade,  except  relatively 
to  the  lower  semi-bulb.  In  this  respect  the  instru- 
ment offers  an  opportunity  for  fine  and  accurate 
adjustment  unattainable  in  any  I  know  of.  Here 
one  complete  turn  of  the  screw-ring  unsheaths  the 
blade  to  a  certain  height ;  the  dial  records  the  bulb 
spread,  and  any  resistance  then  felt  in  drawing  the 
instrument  forward  is  referable  only  to  the  limited 
area  in  apposition  with  the  semi-bulbs,  the  depth 
of  which  is  known  by  noting  the  inch-  or  half-inch 
mark  on  the  staff  at  the  meatus. 

As  can  be  seen,  the  instrument  offers  facilities 
for  cutting  the  urethra  up  to  any  desired  caliber 
without  interfering  with  a  meatus  which  admits 
only  a  15  French.  In  this  respect  I  believe  it  to 
be  tinique.  With  it  I  had  hoped  to  satisfy  myself 
upon  the  much-mooted  question  of  the  neces- 
sity of  enlarging  the  meatus  to  the  size  of  the  urethra  where  cut 
at  the  strictured  portion,  but  the  want  of  a  specially  made  dilating 
sound  for  subsequent  treatment  has  thus  far  deterred  me  from  mak- 
ing the  test.  Until  we  have  some  such  form  of  small-necked  dilat- 
ing sound — one  which  will  dilate,  at  the  same  time,  about  four  inches 
and  a  half  of  the  urethra  symmetrically  without  stretching  or  affecting 
the  meatus — until  then,  the  necessity  of  this  nearly  uniform  caliber  is 
evident  ;  for  a  meatus  one  or  two  sizes  smaller  than  the  urethra  within 
renders  ineffectual  the  presence  of  the  largest  sound  permissible  by 
such  a  meatus.  As  already  stated,  the  instrument  was  devised  for  a 
special  case,  where  a  deep  organic  stricture  of  gouorrhoeal  origin 
existed.  I  had  previously  cut  two  anterior  strictures,  and  hoped  the 
disappearance  of  this  deeper  one  would  prove  its  spasmodic  origin. 
Disappointed,  however,  I  attempted  two  weeks  later  to  operate  with  Dr. 
Otis's  straight  urethrotome,  but  failed  to  reach  it  because  of  the  sub- 
pubic curve  preventing  sufficient  insertion.  I  thought  of  resorting  to  a 
Maisonneuve  or  a  Civiale,  but  the  size  of  blade  in  each  and  the  location 
of  the  stricture  deterred  me.    The  Weir  urethrometer  was  modified  for 
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the  purpose,  and  the  stricture  cut  without  annoying  haemorrhage  or 
■complication  of  any  Itind.  Although  this  has  been  the  only  deep  strict- 
ure of  the  sort  1  have  met  with  in  two  years,  I  have  still  had  occasion  to 
use  the  instrument  or  its  modilications  in  a  laig(>  proportion  of  opera- 
tions in  the  penile  urethra. 

In  cases  presenting  an  almost  continuous  two  inches  or  more  of 
dense  stricture  tissue,  occupying  any  part  of  the  anterior  four  inches  of 
the  urethra,  and  where  the  caliber  will  permit  its  use,  the  great  advan- 
tages of  Dr.  Otis's  instrument  are  too  manifest  to  require  comment. 
There  are  few  instruments  of  surgical  importance  which  so  perfectly 
fulfill  their  mission.  In  lesser  operations,  however,  where  one  or  sev- 
eral, more  or  less  distinct,  annular  strictures  exist,  whether  deep  or 
anterior,  I  believe  the  metro-urethrotome  will  be  a  safer  and  more  accu- 
rate instrument.  The  economy  of  time  in  handling  is  also  some  ad- 
vantage, for  with  it  a  single  insertion  may  serve  to  diagnosticate  and 
locate  a  stricture,  to  cut  it,  and  to  prove  the  satisfactory  completion  of 
the  operation.  An  almost  universal  acquaintance  with  the  urethrome- 
ters  of  Otis  and  Weir  renders  it- needless  to  describe  the  handling  of  the 
metro-urethrotome  as  a  diagnostic  instrument.  As  to  its  management  as 
a  cutting  agent  a  few  words  will  suffice.  Say  at  three  inches  a  stricture 
is  found  permitting  27  French,  the  urethra  anterior  and  posterior  to  it 
expanding  to  32,  representing  the  normal  in  this  particular  case.  The 
closed  instrument  with  sheathed  blade  is  passed  to  the  proximal  side  of 
the  stricture — i.  e.,  about  three  inches  and  a  half.  The  semi-bulbs  are 
spread  to  27,  and  brought  a  little  forward  until  they  are  at  the  verge  of 
the  contracted  zone.  Now,  by  two  complete  turns  of  the  screw-ring, 
the  blade  is  unsheathed  to  its  fullest  extent  and  presents  against  the 
center  of  the  urethral  roof.  By  moderate  and  guarded  force  the  whole 
instrument  is  drawn  forward.  As  the  stricture  is  severed  a  characteristic 
sensation  is  conveyed  to  the  hand.  Sheath  the  blade,  lessen  the  bulb 
spread,  and  sink  to  the  starting  point,  enlarge  to  32,  and  draw  forward ; 
perhaps  at  the  point  of  stricture  the  spread  must  be  relaxed  to  31  ;  if 
80,  unsheath  the  blade  slightly  by  a  partial  turn  of  the  screw-ring  and 
repeat  as  before.  I  think  it  better  to  go  over  the  ground  in  this  way, 
two  or  three  times  if  necessary,  rather  than  risk  injury  by  undue  cut- 
ting or  stretching  in  attempting  instant  completion.  Although  it  has 
been  my  practice  to  repeat  the  incision  along  the  urethral  roof,  it  may 
be  found  advantageous  in  some  cases  to  sever  the  opposite  face  or  the 
side  wall  of  the  stricture  when  a  second  section  is  found  necessary.  I 
have  reason  to  believe  that  severing  a  stricture  is  much  less  painful 
than  putting  it  on  the  stretch ;  for,  in  using  this  instrument  without 
even  cocaine  ancesthesia,  patients  have  assured  me  that  the  cutting 
"was  not  nearly  so  annoying  as  the  pain  previously  caused  by  passing 
a  sound.  The  last  changes  in  this  instrument  affect  the  lever  which 
spreads  the  bulb ;  the  point  now  impinges  upon  almost  the  apex  of  the 
upper  serai-bulb,  thus  affording  additional  stiffness,  and  a  long,  narrow 
fenestra  in  the  lever  permits  the  blade  to  sheath  through  it  and  thus 
utilize  the  hollow  space  in  the  lower  semi-bulb ;  in  this  way  a  reduction 
In  the  size  of  the  bulb  has  been  obtained.  The  drawing  shows  the 
blade  partly  unsheathed  in  the  upper  semi-bulb. 
40  East  Thirty-first  Street. 


The  Operation  of  Shortening  the  Round  Ligaments. — An  excellent 
paper  on  this  subject,  read  before  the  Baltimore  Academy  of  Medicine, 
February  1st,  by  Dr.  Thomas  A.  Ashby,  professor  of  gynajcology  in  the 
Baltimore  Polyclinic  and  Post-graduate  Medical  School,  ended  with  the 
following  summary  of  conclusions  : 

1.  The  round  ligaments  are  designed  to  hold  the  uterus  in  its  axis 
in  the  pelvis,  and  to  draw  the  fundus  of  the  organ  toward  the  symphysis 
pubis.  They  have  little,  if  any,  sustaining  power  in  preventing  proci- 
iJentia,  except  in  extreme  degrees  of  descent,  where  the  organ  Jjas  es- 
caped outside  the  vulva.  Posterior  displacement  of  the  uterus  can 
only  take  place  when  the  round  ligaments  have  been  relaxed  or 
stretched  by  prolonged  tension.    2.  Shortening  the  round  ligaments  is 


a  practical  method  by  which  the  uterus  may  be  lifted  into  its  normal 
axis  and  be  retained  in  position  by  a  restoration  of  its  normal  supports. 
3.  This  operation  is  admissible  in  all  cases  of  jjosterior  displacement 
where  the  uterus  is  not  fixed  by  adhesions,  but  perfectly  movable  in 
the  pelvis,  and  where  other  methods  of  sui)port  are  not  of  service.  4. 
The  operation  can  prove  of  little  value  in  cases  of  procidentia,  except 
when  employed  in  conjunction  with  other  methods  instituted  to  over- 
come this  form  of  displacement.  5.  The  operation  can  be  easily  per- 
formed by  one  who  is  familiar  with  the  anatomy  of  the  parts.  It  is 
almost  devoid  of  danger  if  ordinary  safeguards  are  employed.  6.  In 
the  class  of  cases  to  which  it  is  limited,  the  benefits  secured  are  strik- 
ing and  important. 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health'.s 
returns  for  the  four  weeks  ending  January  29th,  for  a  summary  of 
which  we  are  indebted  to  the  secretary.  Dr.  Henry  B.  Baker,  diphtheria 
was  reported  from  fifty-six  places,  scarlet  fever  from  thirty-six,  typhoid 
fever  from  fourteen,  and  measles  from  twenty-one. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — Dr. 

Clarence  C.  Rice  has  been  elected  professor  of  diseases  of  the  nose  and 
throat,  in  place  of  Dr.  Clinton  Wagner,  resigned. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Febru- 
ary 5th,  there  were  170  deaths  reported.  The  number  of  cases  of  and 
deaths  from  infectious  diseases  were:  26  cases  of  diphtheria  and  8 
deaths;  21  cases  of  scarlet  fever  and  1  death;  4  cases  of  typhoid  fever 
and  3  deaths ;  and  43  oases  of  measles  and  3  deaths.  There  were  also 
27  deaths  from  consumption,  17  from  pneumonia,  and  10  from  heart 
disease. 

The  Periodicity  of  Small-pox  Prevalence. — In  a  document  entitled 
"Health  in  Michigan,  January,  1887,"  the  secretary  of  the  State  Board 
of  Health,  Dr.  Henry  B.  Baker,  says :  "  By  the  vital  statistics  in  Jlichi- 
gan  it  is  found  that  small-pox  has  been  comparatively  epidemic  every 
five  years.  Thus,  in  1872  there  were  302  deaths  reported  in  Michigan 
from  small-pox,  in  1877  there  were  102,  and  in  1882  there  were  100. 
This  is  the  last  year  of  one  of  these  five-year  periods,  and,  according  to 
past  experience,  we  may  expect  small-pox  this  year.  Small-pox  is  pres- 
ent in  New  York,  Ohio,  and  Wisconsin,  and,  if  immigration  this  year  is 
large,  the  danger  from  small-pox  may  be  increased.  This  would  seem 
to  be  a  good  year  for  vaccination  against  small-pox." 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  February  3d  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  15, 
1887,  correspond  to  an  annual  rate  of  24-1  in  a  thousand  of  the  aggre- 
gate population.  The  lowest  death  rate  was  recorded  in  Portsmouth, 
viz.,  17"4  in  a  thousand,  and  the  highest  in  Manchester,  viz.,  31  in  a 
thousand.  There  were  1,860  deaths  registered  in  London  during  the 
week  ending  .January  15th,  including  97  from  measles,  17  from  scarlet 
fever,  18  from  diphtheria,  32  from  whooping-cough,  1  from  typhus, 
8  from  enteric  fever,  2  from  ill-defined  forms  of  continued  fever,  13 
from  diarrhoea  and  dysentery,  and  591  from  diseases  of  the  respiratory 
organs.  The  fatal  cases  of  measles,  which  had  been  114  and  104  in  the 
two  preceding  weeks,  further  declined  last  week  to  97.  The  17  deaths 
from  scarlet  fever  showed  an  increase  of  6  upon  the  whole  number  in 
the  previous  week.    Different  forms  of  violence  caused  60  deaths. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  two  weeks  ending  January  15,  1887,  in  the  six- 
teen principal  town  districts  of  Ireland,  was  equal  to  30'5  in  a  thousand 
of  population.  The  lowest  death  rate  was  recoi-ded  during  the  week 
euding  January  8th,  in  Dundalk,  viz.,  131  in  a  thousand,  and  the  high- 
est in  Londonderry,  viz.,  41  in  a  thousand.  During  the  week  ending 
January  15th,  the  lowest  death  rate  was  recorded  in  Lisburne,  0,  and 
the  highest  in  Waterford,  48'6  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  January  15th  was  26'1  in  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  Greenock,  16  4  in  a  thousand,  and 
the  highest  in  Paisley,  33 '3  in  a  thousand. 
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Grrmnni/. — The  deaths  refiisteied  in  fifty-two  cities  in  Germany, 
havinj;  an  agfrrepate  population  of  6,523,200,  during  the  week  ending 
January  1,  1887,  correspond  to  an  annual  death  rate  of  22  6  in  a  thou- 
sand. The  lowest  death  rate  was  recorded  in  Miinster,  viz.,  11  "8  in  a 
thousand,  and  the  highest  in  Bochuni,  viz.,  40  8  in  a  thousand. 

Fn)-n. — During  the  two  weeks  ending  January  9th  there  were  87 
deaths  from  all  causes,  including  9  from  yellow  fever. 

Buenos  Ayres. — The  United  States  minister,  in  his  dispatch  dated 
December  16,  18S6,  states  as  follows  :  "  Referring  to  my  No.  58,  under 
date  of  the  3d  instant,  1  may  add,  the  cholera  is  on  a  steady  increase 
here,  and  that  it  has  assumed  more  deadly  features.  Thirty-six  new 
cases  were  reported  to  the  Board  of  Public  Assistance  of  Buenos  Ayres 
yesterday,  more  than  half  of  which  proved  fatal  in  a  very  few  hours. 
The  woi'st  of  all  lies  in  the  fact  of  its  rapid  spread  throughout  the  out- 
side provinces.  This  dreadful  disease,  '  which  walketh  at  night  and 
wasteth  at  noonday,'  leaps  the  prudence  of  quarantine,  and  breaks  down 
every  line  of  military  cordon.  It  is  still  raging  fiercely  at  Rosario,  and 
has  recently  broken  out  at  Cordoba,  Tucuman,  Zarati,  Bahia,  Blanco, 
and  Azul,  and,  worse  than  that,  has  gained  a  foothold  on  the  island  of 
Martin  Garcia,  where  5,000  terrified  immigrants  are  detained  in  quaran. 
tine,  without  sufficient  food  or  shelter.  We  have  great  fears  of  appall- 
ing results  there.  These  fears  are  based  on  rumors,  and  now  furnished 
the  Department  as  such.  I  have  watched  every  movement  of  the  Gov- 
ernment carefully,  and,  though  there  may  have  been  mistakes,  both  by 
omission  and  commission,  not  above  criticism,  I  can  not  discover  any 
lacking  on  the  part  of  the  machinery  of  the  Government  to  do  actively 
and  liberally  all  that  seems  best.  The  country,  of  course,  is  filled  with 
terror,  and  at  such  a  time  very  naturally  the  power  of  reason  and  the 
exercise  of  good  judgment  are  not  at  their  best." 

Chili  and  Peru. — The  United  States  minister  at  Lima,  in  his  dis- 
patch of  the  29th  December,  1886,  states  that  "great  precautions  are 
being  taken  in  both  Chili  and  Peru  against  admission  of  the  dread  dis- 
ease from  the  Argentine  Republic.  All  ships  touching  at  ports  on  the 
South  Atlantic  side  are  prohibited  entrance  to  the  ports  of  Chili  and 
Peru.  The  mountain  passes  in  the  Cordilleras  are  being  guarded  to 
prevent  all  passing  ;  and  there  is  much  concern  felt  here  as  well  as  in 
Chili.  So  much  so,  perhaps  insufficient  causes  might  at  any  time  in- 
duce very  inconvenient  regulations  in  Peni  against  steamers  from  the 
south." 

Marseilles. — The  death  rate  in  a  thousand  during  the  last  six  years 
was  as  follows  :  In  1880,  32-3  ;  in  1881,  27-4  ;  in  1882,  30-2  ;  in  1883, 
31-0;  in  1884,  33-0;  in  1885,  32-9;  in  1886,  34-9. 

The  United  States  consul,  in  his  dispatch,  states  that  "  it  thus  ap- 
pears that  not  only  is  the  death  rate  of  this  city  steadily  increasing,  but 
the  mortality  and  death  rate  of  1886  were  greater  than  the  death  rate 
of  the  two  preceding  years,  both  of  which  were  marked  by  epidemics 
of  Asiatic  cholera,  while  1886  brought  no  visitation  of  that  disease  to 
Marseilles.  This  apparent  paradox  is  readily  explained  by  analysis  of 
the  death  list  of  last  year,  under  the  several  classes  of  fatal  diseases." 
He  inclo.ses  a  table  which  shows  that  during  the  year  1886  there  were 
2,051  deaths  from  small-pox,  192  from  measles,  390  from  typhoid  fever, 
19  from  scarlet  fever,  582  from  diphtheria,  1,458  from  pulmonary  con- 
sumption, 2,171  from  diseases  of  the  respiratory  organs,  2,049  from 
diseases  of  the  nervous  system,  1,254  from  diseases  of  the  digestive 
organs,  and  137  suicides,  and  from  all  other  causes,  2,855 — making  a 
total  of  13,158  deaths.  He  further  states  that,  "  while  the  cholera  de- 
stroyed 1,781  lives  in  Marseilles  during  1884,  and  1,266  in  1885,  the 
small-pox,  which  became  epidemic  toward  the  close  of  the  latter  part 
of  1885,  and  continued  with  extraordinary  fatality  through  the  first 
eight  months  of  1886,  destroyed  during  the  past  twelve  months  2,051 
lives,  or  270  more  than  the  cholera  death  list  of  1884,  the  most  fatal 
year  in  the  recent  records  of  this  city.  The  general  death  rate  of  France, 
which  was  30  in  a  thousand  inhabitants  in  1800,  has  been  gradually  re- 
duced by  sanitary  improvements  to  22  in  a  thousand  in  1885.  The  mean 
average  death  rate  of  the  48  largest  cities  and  towns  in  France,  inclu- 
sive of  Marseilles,  is  25  3  in  a  thousand  inhabitants.  The  death  rate  of 
Marseilles  for  1866  was,  therefore,  38  per  cent,  higher  than  the  average 
of  other  French  cities.  The  mean  average  death  rate  of  the  63  largest 
cities  of  Europe,  outside  of  France,  is  24-6  in  a  thousand,  or  41-9  per 
cent,  less  than  the  death  rate  of  Marseilles  for  1886.    Nor  is  this  all. 


Even  the  extraordinary  figure  of  34-9  in  a  thousand,  which  Marseilles 
attained  last  year,  marks  the  average  mortality  of  the  city  entire,  and 
not  that  of  its  worst  quarters.  There  are  two  large  and  populous 
arrondissements  in  this  municipality,  where  the  death  rate  exceeds  50 
per  annum  for  each  thousand  of  their  population.  It  is  there  that  the 
sniall-pox,  the  diphtheria,  and  various  types  of  zymotic  fevers,  have 
done,  in  recent  years,  their  most  fatal  work.  Both  these  precincts  are 
remote  from  the  sea,  and  nearly  destitute  of  sewerage,  except  the  sur- 
face drainage. 

Mortality  Table,  Foreign  Cities. 


CITIES. 

Estimated 
popula- 
tion. 

Week  ending- 

from  all 
causes. 

Annual  rate 
of  mortality 
in  1,000. 

Genoa  

179,516 

January  15. 

159 

46-1 

^Varsaw    .  , 

431,572 

January  8. 

244 

29-4 

Glasgow .  . 

545,078 

January  15. 

311 

29-7 

Leipsic 

170,000 

January  15. 

60 

18-4 

Rome 

355,026 

December  4. 

145 

21-2 

372,325 

Januarv  8. 

172 

24-0 

101,044!  Januarv  16. 

70 

36'1 

Tiieste  

150,157 

January  8. 

114 

39-5 

Paris  

2,260,045 

Januarv  15. 

1,105 

25-4 

Belfast  

224,422:  Januarv  15. 

130 

30-2 

262,000 

January  8. 

129 

25-6 

108,000 

January  15. 

52 

251 

Bristol  

223,695 

January  15. 

113 

26-3 

23,731 

January  9. 

14 

30-7 

98,083 

January  15. 

56 

29-7 

Cura9oa  

25,000 

Januarv  15. 

7 

14-6 

10,000:  Januarv  15. 

9 

46-9 

Cadiz  

65,028 

Januarv  8. 

62 

49-7  - 

Acapulco  

4,200  Januarv  17. 

4 

49-5 

7,428 

January  15. 

4 

28-0 

61,363 

December  12. 

19 

16-1 

Stuttgart  

125,510 

January  15. 

49 

20-3 

155,000 

Januarv  8. 

51 

17-1 

65,000j  January  1. 

23 

18-4 

Genoa. — The  159  deaths  registered  during  the  week  ending  January 
15th  included  3  from  small-pox,  2  from  enteric  fever,  and  1  from  diph- 
theria. 

Warsau'. — The  224  deaths  registered  during  the  w-eek  ending  Janu- 
ary 15th  included  9  from  small-pox. 

Gla.'iffow. — The  311  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  1  from  small-pox,  2  from  typhus  fever,  8  from  scarlet 
fever,  4  from  diphtheria,  99  from  pulmonary  diseases,  18  from  whoop- 
ing-cough, and  5  from  diarrhoea. 

Leipsic. — The  60  deaths  registered  during  the  week  ending  January 
15th  included  2  from  scarlet  fever,  1  from  diphtheria,  and  1  suicide. 

Rome. — The  145  deaths  registered  during  the  week  ending  De- 
cember 4,  1886,  included  4  from  small-pox  and  2  from  enteric 
fever. 

Amsterdam. — The  172  deaths  registered  during  the  week  ending 
January  8th  included  1  from  enteric  fever,  1  from  small-pox,  and  1 
from  diphtheria. 

Trieste. — The  114  deaths  registered  during  the  week  ending  Janu- 
ary 8th  included  3  from  diphtheria. 

Paris. — The  1,105  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  2  from  diphtheria  and  1  from  small-pox. 

Belfast. — The  130  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  2  from  tj^jhus  fever,  2  from  enteric  fever,  and  1  from 
scarlet  fever. 

Munich. — The  129  deaths  registered  during  the  week  ending  Janu- 
ary 8th  included  1  from  enteric  fever,  1  from  scarlet  fever,  and  4  from 
diphtheria. 

Barmen. — The  52  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  4  from  measles,  1  from  typhus  fever,  and  1  murder. 

Bi-i.ttol. — The  113  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  5  from  enteric  fever. 

Gibraltar. — The  14  deaths  registered  during  the  week  ending  Janii. 
ary  9th  included  1  from  diphtheria. 

Rheim.<i. — The  56  deaths  registered  during  the  week  ending  January, 
15th  included  1  from  whooping-cough  and  1  from  diphtheria. 
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ON  SOME  IMPORTANT  POINTS  IN  THE 
TREATMENT  OF  DEEP  URETHRAL  STRICTURE* 
By  F.  N.  OTIS,  M.  D., 

CLINICAL  PROFESSOR  OF  GBNITO-TJKINARV  DISEASES  IN  THE  COLLEGE  OF 
PHYSICIANS  AND  SURGEONS,  NEW  YORK. 

In  regard  to  the  locality  of  urethral  strictures,  it  may  be 
broadly  stated  that  they  are  important  in  proportion  to  their 
distance  from  the  external  urethral  orifice  ;  and,  again,  that 
strictures  at  any  point  anterior  to  the  bulbous  region  are,  to 
a  great  extent,  free  from  the  chief  difficulties  and  dangers 
which  may  attach  to  strictures  located  in  the  deeper  portions 
of  the  urethra.  It  is  fortunate,  therefore,  that  we  find  by 
far  the  greater  proportion  of  urethral  strictures  situated  in 
the  penile  portion  of  the  canal — a  fact  which  is  reasonably 
explained  and  corroborated  by  the  well-known  greater  fre- 
quency, severity,  and  persistence  of  inflammations  in  this 
locality. 

Careful  examination  by  means  of  the  urethrometer  and 
the  bulbous  sound,  in  more  than  one  thousand  cases  which  I 
have  examined  critically,  has  shown  that  less  than  10  per 
cent,  were  found  at  a  point  beyond  four  inches  from  the 
urethral  orifice.  Through  similar  examinations  by  means  of 
the  urethrometer  and  the  bulbous  sound  in  any  case  of  strict- 
ures, their  presence  as  well  as  their  exact  locality  may 
be  readily  demonstrated,  and  thus  the  distinction  between 
cases  of  much  or  little  importance  may  be  absolutely  deter- 
mined. Notwithstanding  this,  it  is  still  a  common  practice 
to  make  the  diagnosis  of  strictures  through  symptoms  alone, 
and  to  treat  them  by  dilatation — not  infrequently  by  divis- 
ion, without  any  knowledge  of  their  exact  location.  For 
instance,  a  man  comes  to  the  surgeon  complaining  of  a  per- 
sistent gleet:  the  presence  of  stricture  at  some  point  in  the 
urethra  is  naturally  inferred;  a  flexible  bougie  or  steel  sound 
of  the  size  of  the  urethral  orifice  is  introduced,  and,  if  it  can 
be  made  to  traverse  the  entire  canal  and  passed  well  into  the 
bladder,  the  first  step  in  the  treatment  of  stricture  by  dilata- 
tion is  successfully  initiated,  and  then  a  course  of  dilatation 
is  carried  out,  without  the  least  practical  reference  to  the 
exact  locality  of  the  strieture.  The  stricture  for  which  this 
procedure  is  initiated  may  be,  and  often  is,  confined  to  the 
anterior  urethral  orifice  or  its  near  vicinity,  and  yet  the  dilat- 
ing instrument  is  carried  not  only  through  the  entire  penile 
urethra,  which  is  usually  very  tolerant  of  unnecessary  inter 
ference,  but  through  the  membranous  and  prostatic  portions 
of  the  canal,  where  alone  the  greatest  dangei's  of  gradual 
dilatation  reside. 

In  cases  practically  identical  with  those  above  referred 
to,  where  the  strictures  were  of  large  caliber  and  in  the  pe- 
nile urethra  alone,  I  have  known  the  passage  of  the  flexible 
•  bougie  or  sound  to  produce  epididymitis  in  many  instances, 
in  two  cases  going  on  to  orchitis  and  abscess,  with  complete 
loss  of  the  testicle  in  each ;  in  other  cases  urethral  fever,  in 
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several  with  suppression  of  urine ;  acute  prostatitis  often, 
with  prostatic  abscess  in  two  cases,  one  of  which  was  in  a 
surgeon  of  some  distinction,  and  where  the  stricture  was 
within  one  inch  of  the  external  urethral  orifice.  In  other 
cases  acute  cystitis  has  resulted.  All  the  above-mentioned 
accidents  would  have  been  avoided  had  the  exact  locality  of 
the  stricture  been  determined  previously  to  the  inauguration 
of  the  treatment,  and  this  confined  to  the  immediate  local- 
ity of  the  stricture. 

Again,  in  cases  where  difficulty  in  urination  constitutes 
the  chief  symptom  of  stricture,  and  only  small  flexible  in- 
struments can  be  passed,  the  same  mode  of  procedure  is  not 
uncommonly  practiced — the  surgeon  recognizing,  perhaps, 
that  the  obstruction  to  the  passage  is  in  the  deeper  urethra, 
but  overlooking  entirely  the  presence  of  anterior  contractions 
of  greater  or  less  caliber  which  are  potent  to  produce  spas- 
modic contractions  of  the  membranous  portion  of  the  canal, 
which  may  perfectly  simulate  close  organic  stricture  at  this 
point. 

It  is  especially  true  of  strictures  of  small  caliber  in  the 
deeper  portion  of  the  urethra — say  at  from  a  quarter  to  one 
and  a  half  inches  anterior  to  the  bulbo-membranous  junc- 
tion— that,  in  using  the  small  flexible  bougie,  the  instrument, 
after  passing  the  above-mentioned  strictures,  is  again  arrested 
at  a  deeper  point,  and  yet  is  finally  made  to  pass  on  into  the 
bladder,  though  often  closely  hugged. 

It  is  in  just  such  cases  as  this,  and  they  are  not  infre- 
quent, that  the  surgeon,  satisfied  that  there  is  a  close,  deep 
organic  stricture  beyond  the  bulb,  resorts  to  the  urethrotome 
of  Maisonneuve,  or  possibly  performs  an  external  perineal 
urethrotomy,  on  a  diagnosis  based  upon  information  afford- 
ed by  the  small  flexible  or  filiform  bougie  alone.  It  is,  how- 
ever, of  the  greatest  importance  that  the  error  should  not  be 
made  of  mistaking  for  an  organic  stricture  of  the  deeper 
urethra  a  spasmodic  stricture  caused  by  an  organic  stricture 
in  the  bulbous  urethra.  It  is  in  just  such  cases  as  that 
above  described  that  the  preliminary  and  careful  use  of  the 
bouffie-a-boule,  or  the  bulbous  sound,  becomes  imperative,  as 
it  will  not  infrequently  put  an  entirely  different  aspect  upon 
the  difficulty  by  revealing  the  presence  of  one  or  more  linear 
strictures  immediately  anterior  to  the  bulbo-membranous 
junction,  on  the  removal  of  which,  a  full-sized  sound  may 
be  made  with  ease  to  pass  into  the  bladder.  Permit  me  to 
cite  a  case  in  illustration. 

Mr.  W.,  aged  forty,  came  to  my  office  in  November  last,  suf- 
fering with  a  retention  of  urine  of  a  few  hours'  duration.  He 
had  a  history  of  gonorrhoea  fifteen  years  previously,  followed 
by  gleet,  and,  for  a  period  of  some  ten  years,  was  treated  by 
injections  and  by  dilatation  for  supposed  stricture  from  time  to 
time,  but  never  had  complete  relief  from  his  discharge.  Final- 
ly, becoming  discouraged,  he  discarded  the  use  of  the  sound 
entirely,  and  contented  himself  with  the  occasional  use  of  a 
mild  astringent  injection.  Being  a  man  of  regular  and  temper- 
ate habits,  except  from  the  slight  gleet  he  experienced  no  trouble 
of  consequence  until  some  two  years  ago,  when  he  had  a  reten- 
tion of  urine. 

Prolonged  and  urgent  attempts  to  pass  a  catlieter  failed,  and 
he  was  finally  relieved  by  the  hot  bath.  Much  blood  was  lost 
in  the  attempts  at  catheterization,  and,  as  a  metallic  catheter 
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was  passed  down  near  to  the  bladder,  it  is  probable  that  one  or 
more  false  passajies  were  made.  Although  he  voided  his  urine 
hahitually  in  a  small  and  interrupted  stream,  he  had  no  further 
retention  for  a  year  and  a  half,  when  he  had  a  repetition  of  his 
former  experience.  Repeated  attempts  at  catheterization  again 
failed,  and  he  was  again  relieved  by  hot-water  applications. 
Again  a  period  of  comparative  freedom  from  usual  trouble, 
until  the  morning  of  his  visit  to  me.  He  had  accomplished  his 
urination  with  no  more  than  his  usual  difficulty  on  rising,  but 
on  attempting  the  act  a  few  hours  later  he  was  unable  to  pass 
more  than  a  few  drojjs.  No  complaint  of  pain,  only  of  anxiety 
lest  his  former  experiences  in  catheterization  should  require 
repetition.  On  examination,  I  found  a  penis  of  three  inches  and 
a  quarter  in  circumference;  length  of  pendulous  portion,  four 
inches  and  a  half.  The  urethrometer  was  introduced  to  five 
inches,  where  it  was  easily  expanded  to  32  F.,  demonstrating  on 
its  withdrawal  two  narrowings  of  four  millimetres  at  three 
inches  and  two  inches  and  a  half,  and  a  meatus  of  27  F.  No. 
27  solid  sound  was  arrested  at  five  inches.  I  then  began  a  sys- 
tematic examination  with  the  metallic  bulbous  sounds.  After 
■careful  and  patient  trial  with  sizes  diminishing  by  one  milli- 
metre each.  No.  6,  the  bulb  of  which  represented  six  millimetres 
in  circumference,  slii)ped  through  a  narrow  ring  of  stricture  and 
passed  on,  bitching  over  two  or  three  little  folds  within  the  next 
half  inch,  into  a  sort  of  pouch  or  dilatation.  I  then  enlarged 
the  linear  stricture  with  successive  bulbs  easily  up  to  8  F.,  and 
attempted  to  pass  a  catheter  of  this  size,  and,  failing  also  in 
this,  smaller  sizes  were  patiently  tried,  besides  various  filiforins, 
but  all  were  resisted  at  about  six  inches.  I  then  started  the 
Croton  faucet,  with  directions  that  the  patient  should  make  no 
effort  to  urinate  unless  he  had  the  desire,  and  left  him  for  half 
an  hour,  thinking,  later,  to  try  the  introduction  under  ether,  if 
necessary.  On  my  return  he  had  voided  eight  ounces  of  fairly 
clear  urine,  and  remarked  that  he  had  not  made  so  large  a 
stream  in  the  last  five  years.  On  the  following  day  he  called, 
and  reported  sustained  improvement.  I  then  passed  No.  9  bulb 
easily  just  to  the  pocket  beyond.  He  complained  of  sevei-e 
smarting  when  urinating  soon  after;  this,  however,  soon  passed 
off,  and  as  he  left  he  remarked  that  he  did  not  think  he  had 
ever  passed  a  larger  stream  in  his  life.  A  few  hours  after  he 
started  for  a  neighboring  city.  He  was  obliged  to  stop  en  route 
during  the  night,  on  account  of  another  attack  of  retention. 
Here  catheterism  was  attempted  and  failed,  and  the  bladder 
was  aspirated,  about  eight  ounces  of  urine  only  being  with- 
drawn. On  arriving  at  his  destination,  on  the  following  morn- 
ing, another  reteniion  occurred,  accompanied  by  fever  and  great 
suffering.  This  time  the  surgeon  who  was  called,  on  hearing 
the  history  of  the  case,  declined  to  attempt  catheterism,  but 
passed  a  trocar  at  once  into  the  bladder  through  the  rectum, 
and  drew  off"  over  a  pint  of  urine.  The  cannula  was  retained 
in  situ  for  four  days,  wlien,  a  few  hours  after  its  removal,  he 
passed  his  urine  per  viam  naturalem  with  great  ease.  He  re- 
turned to  New  York  the  next  day,  accompanied  by  his  surgeon, 
from  whom,  in  conjunction  with  the  patient,  the  foregoing  ac- 
count was  received.  The  patient  expressed  himself  as  consid- 
erably enfeebled,  but  as  performing  his  urinary  functions  better 
than  for  many  years.  The  day  following  the  patient  was 
etherized. 

The  stricture  at  five  inches  was  readily  defined  with  Nos.  9 
and  10  bulbs.  No.  10  flexible  bougie  was  resisted  at  the  bulbo- 
uiembranous  junction.  The  staff  of  a  Maisonneuve  was  then 
introduced  six  inches,  and  a  blade,  cutting  to  28  F.,  was  passed 
to  and  not  beyond  five  inches  and  a  half.  After  division  of  the 
meatus  to  32  F.,  my  dilating  urethrotome  was  introduced  to  six 
inches  only,  and  turned  up  to  32,  and  the  stricture  at  five  inches 
to  five  inches  and  a  half  divided,  also  the  contractions  anterior. 


alluded  to  in  the  first  examination.  A  No.  32  steel  sound  was 
then  passed  easily  and  without  force  well  into  the  bladder.  There 
was  no  hicmorrhage,  only  the  oozing  of  a  few  drachms  of  blood, 
during  the  night  following  the  operation.  There  was  no  con- 
stitutional reaction.  The  urine  was  drawn  for  five  days  subse- 
quently, in  order  to  guard  against  the  occurrence  of  urethral 
fever.  The  patient  h;id  been  much  debilitated  by  his  retentions 
and  the  means  used  to  relieve  them  ;  his  recovery  was  on  that 
account  considerably  delayed,  but  he  was  out  on  the  tenth  day. 
The  only  special  treatment  which  he  received,  besides  that  above 
referred  to,  was  the  introduction  of  a  32  F.  solid  steel  sound 
every  other  day,  until  the  complete  healing  of  the  wounds  of 
operation,  when  he  left  the  city  apparently  well. 

It  has  been  in  my  experience  to  meet  with  several  cases 
practically  identical  with  the  one  just  cited,  where  close  or- 
ganic stricture  in  the  bulbous  urethra  presented  all  the  char- 
acteristics of  true  stricture  of  the  membranous  portion,  and 
where  operative  measures,  rigidly  confined  to  the  urethra 
anterior  to  the  hulbo-memhranous  junction,  have  sufficed  to 
remove  all  evidences  of  stricture  beyond  that  point.  The 
cases  of  urethrismus,  or  chronic  spasmodic  stricture,  pre- 
viously reported  by  me  during  a  discussion  of  that  subject 
in  the  "  Hospital  Gazette,"  June  28,  1879,  and  subsequently, 
were  shown  to  be  due  to  the  presence  of  strictures  of  large 
caliber  in  the  penile  urethra.  Strictures  which  have  been 
demonstrated  by  means  of  the  bulbous  instruments  in  the 
immediate  vicinity  of  the  bulb  were  formerly  accepted  by 
me  as  deep  organic  strictures,  and  operated  on  either  by 
external  urethrotomy,  or  by  the  use  of  the  urethrotome  of 
Maisonneuve,  as  I  do  not  consider  the  amount  of  cutting 
sometimes  necessary  to  completely  divide  the  stricture  by 
dilating  urethrotomy  justifiable  in  the  deep  urethra,  or  be- 
yond a  point  where  any  resulting  haemorrhage  can  be  readily 
controlled  by  external  pressure.  It  is,  however,  possible 
that  many  cases  which  present  the  usual  evidence  of  deep 
organic  stricture  may,  through  careful  exploration  with  small 
bulbous  instruments,  be  relegated  to  the  much  less  impor- 
tant class  of  strictures  anterior  to  the  bulb. 

It  will  sometimes  occur  that  strictures  may  be  traversed 
by  filiform  instruments,  and  can  be  located  by  very  delicate 
bulbous  instruments,  but  where  the  caliber  of  the  stricture 
is  too  small  to  admit  the  smallest  guide  bougie  of  the  ure- 
throtome of  Maisonneuve.  In  such  cases,  where  imme- 
diate operation  has  become  necessary,  the  only  resource  is 
an  external  urethrotomy.  For  aid  under  such  conditions,  I 
have  had  constructed,  and  have  frequently  used  with  much 
satisfaction,  a  miniature  Maisonneuve,  of  scarcely  more  than 
half  the  size  of  the  ordinary  instrument,  carrying  a  blade 
of  not  more  than  three  or  four  millimetres'  breadth.  This, 
with  due  care,  may  readily  pass  a  stricture  where  no  other 
cutting  instrument  can,  and  subsequently  the  ordinary-sized 
urethrotome  of  Maisonneuve  may  be  readily  entered. 

This  little  instrument  in  my  hands  has,  in  repeated  in- 
stances, saved  the  patient  an  external  urethrotomy,  when 
without  it  such  an  operation  would  have  been  unavoidable. 
Some  time  since,  a  patient  presented  at  my  clinique  at  the 
College  of  Physicians  and  Surgeons,  who  was  reported  to 
be  the  subject  of  an  impermeable  .stricture.  On  careful 
exploration,  several  strictures  of  large  caliber  were  found 
in  the  penile  urethra,  and  one  at  about  five  inches,  which 
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was  defined  by  No.  6  bulbous  sound,  two  millimetres  less  in 
size  than  the  shaft  of  the  ordinary  urethrotome  of  Maison- 
neuve.  The  miniature  instrument  was  introduced,  and  the 
deep  stricture  divided  so  that  the  ordinary  instrument  was 
easily  made  to  follow.  With  the  latter,  room  sufKcient  for 
the  introduction  of  my  dilating  urethrotome  was  secured, 
the  deeper  as  well  as  the  anterior  strictures  were  fully 
divided,  and,  with  no  cuttinji,-  beyond  five  inches  and  a  half, 
a  steel  sound,  thirty-two  millimetres  in  circumference,  was 
passed  easily  into  the  bladder. 

I  do  not  fail  to  appreciate  the  fact  that  such  cases  as  I 
have  recited  are  quite  exceptional.  I  believe  they  would 
be  found  to  be  much  less  so,  if  the  means  of  diagnosis 
which  I  have  described  and  advised  were  more  generally 
adopted. 

Permanence  of  results  after  operations  on  deep  strict- 
ures depends,  as  in  the  case  of  anterior  strictures,  upon  com- 
pleteness of  division.  Complete  sundering  at  some  point 
is  essential  to  radical  cure. 

This  I  first  publicly  maintained  in  1873,  as  the  result  of 
careful  re-examinations,  several  at  least  a  year  after  opera- 
tion. In  1881  I  was  able  to  report  over  a  hundred  well- 
authenticated  cases  where  the  cure  had  remained  perfect 
from  two  to  twelve  years  after  division,  and  the  experience 
of  the  subsequent  years  has  still  further  confirmed  the  proofs 
of  the  statement  that  complete  division  of  urethral  stricture, 
as  a  rule  to  which  there  are  but  few  exceptions,  means  radi- 
cal cure.  Division  of  all  atiterior  strictures  is,  has  been 
proved  to  be,  essential  to  the  cure  of  deep  strictures.  Sir 
Henry  Thompson,  in  his  latest  teaching  on  the  treatment 
of  stricture,  students'  edition  of  1884,  says:  "I  am  con- 
vinced, therefore,  of  the  necessity  of  complete  division  of  all 
the  obstructing  tissue,  not  only  in  relation  to  future  results, 
but  to  the  present  well-doing  of  the  patient,  and  thus  have 
an  additional  support  for  the  value  of  my  maxim,  '  If  you 
cut  one,  cut  all.'"  And  again,  on  page  10,  "If  you  cut  at 
all,  cut  all";  that  is,  he  further  says,  all  the  points  in  the 
urethra  in  wliich  the  presence  of  obstructing  deposit  is  to 
be  demonstrated. 

"  Such,"  says  Sir  II.  Thompson,  "  is  the  unhesitating 
conviction  which  a  very  considerable  experience  of  internal 
urethrotomy  has  forced  upon  me." 

Again  he  says,  page  12:  "I  have  no  hesitation  now  in 
advising  internal  urethrotomy  whenever  organic  stricture, 
smgle  or  multiple,  near  or  distant  from  the  meatus,  shows 
signs  of  not  yielding  readily  to  dilatation.  No  delay  is,  in 
these  circumstances,  of  any  value  as  regards  the  stricture 
itself.  Division  must  be  made  sooner  or  later,  if  the  organs 
behind  it  are  to  be  preserved  from  injury  ;  the  sooner,  there- 
fore, other  conditions  being  favorable,  the  urethra  is  ren- 
dered freely  patent,  the  better  it  will  be  for  the  subject  of 
it." 

The  reason  why  the  results  of  division  of  deep  strictures 
by  perineal  section  are  often  but  temporary,  is  because  most 
commonly  the  anterior  strictures  are  not  also  divided. 
Without  this,  the  full  size  of  the  urethra  in  the  perineal 
portion  can  not  be  kept  up  until  the  healing  of  the 
perineal  incision  ;  hence  re-contraction  sooner  or  later  is 
inevitable. 


HYDRASTIS  CANADENSIS 
IN    UTERINE    H  .E  M  O  R  R  II A  G  E  .* 
By  REYNOLD  W.  WILCOX,  M.  A.,  M.D., 

NEW  YOHK. 

I  AM  aware  that  I  am  occupying  a  somewhat  unusual 
position,  for  hitherto  the  work  of  my  pen  and  the  studies 
of  my  public  and  private  practice  have,  so  far  as  concerns 
gynaecology,  been  devoted  to  its  surgical  aspect.  Nor  is 
this  to  be  wondered  at  when  one  has  passed,  as  we  all  have, 
a  certain  period  of  his  life  in  the  Woman's  Hospital — a  hos- 
pital essentially  surgical  in  its  workings  and  teachings.  So 
I  began  my  private  work  with  the  enthusiasm  born  of  resi- 
dence in  a  hospital  dedicated  by  the  work  of  Sims  in  fis- 
tulse,  and  glorified  by  the  labors  of  Emmet  upon  the  cervix, 
urethra,  and  perinicum,  and  imbued  with  the  idea  that  the 
surgical  portion  of  gyniccology  covered  nearly  all  its  field. 
While  I  would  not  detract  one  iota  from  the  fair  fame  of 
the  hospital  and  its  surgeons,  nor  erase  the  name  of  one 
victorious  battle — a  battle  won  by  surgical  science — from 
the  pillar  of  fame,  yet  I  would  ask  you  to  pause  and  con- 
sider with  me  if  there  be  not  another  way  even  so  sure, 
more  pleasant  if  not  so  short,  as  the  one  we  have  so  often 
traveled  together.  As  there  comes  to  every  thinking  man 
a  time  when  he  reviews  the  past,  and  inquires  whether  in 
the  light  of  past  experience  better  results  might  not  have 
been  obtained,  or  equally  good  results  might  not  have  been 
reached  by  better  methods,  so  there  came  to  me  a  time 
when  I  awoke  from  the  dream"  of  a  hospital,  and  of  all  its 
facilities,  and  found  myself  face  to  face  with  disease,  and 
single-handed  to  fight  the  battle  against  our  common  adver- 
sary. Then  for  the  first  time  I  realized  the  position  of  the 
general  practitioner,  and  then  I  resolved  to  so  conduct  my 
studies  that  I  might  explore  a  territory  in  which  he  could, 
with  profit,  enter  and  work.  About  this  time  there  came 
into  my  hands  a  resume  of  an  article  by  Schatz,  of  Rostock, 
upon  H-ydrastis  canadensis,  which  attracted  my  attention 
because  it  was  a  contribution  to  medical  gynaecology  from 
a  man  of  acknowledged  eminence  as  an  operator.  The  re- 
sults of  my  studies  in  the  use  of  this  drug  in  uterine  luemor- 
rhage  are  based  on  the  observance  of  its  effect  in  about 
fifty  cases,  of  forty-three  of  which  I  have  made  careful  notes. 

Hydrastis  canadensis — golden  seal,  yellow  root,  yellow 
puccoon,  orange. root,  Indian  dye,  Indian  turmeric,  hydras- 
tis  de  Canada,  or  canadische  Gelbwurzel — is  found  in  Canada 
and  the  eastern  portion  of  the  United  States.  The  rhizome 
and  rootlets  are  the  portions  from  which  the  alkaloids  are 
extracted,  and  the  fluid  extract,  tincture,  and  decoctions 
are  made.  It  is  no  new  drug,  since  Durand,  as  long  ago  as 
1851,  isolated  hydrastine  and  a  yellow  coloring  matter, 
which  Mahla,  in  1862,  proved  to  be  berberina,  the  hydro- 
chloride of  which  had  been  called  hydrastin  by  the  eclectic 
practitioners.  This  hydrastin  in  turn  was  shown  by  Hall, 
in  1873,  and  Burt,  in  1875,  to  be  not  quite  pure,  but  mixed 
with  a  third  alkaloid,  which  Lerchen,  in  1878,  proposed  to 
call  xanthopuccina.    Like  most  indigenous  plants,  especially 

*  Read  at  the  third  meeting  of  the  Alumni  Association  of  the  Wo- 
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those  having  a  bitter  taste,  this  was  supposed  to  be  tonic, 
antiperiodic,  aperient,  alterative,  and  diuretic,  as  well  as  anti- 
septic. The  list  of  conditions  in  which  it  had  been  used 
was  equally  incongruous — atonic  dyspepsia,  intermittent 
fever,  constipation,  ha'niorrhoids,  chronic  diarrhoea,  jaun- 
dix;e,  ophthalmia,  gonorrhoea,  cystitis,  leucorrlioea — and,  in 
common  with  most  other  drugs  of  the  pharmacopeia,  it  had 
at  one  time  a  reputatioTi  as  curative  of  cancer.  Recent  in- 
vestigations have  shown  that  berberina,  one  of  its  alkaloids, 
is  an  agent  of  no  mean  value  in  the  treatment  of  chronic 
intermittent  fever,  and  as  well  that  certain  dyspepsias,  recog- 
nized as  uterine,  are  cured  by  the  administration  of  hy- 
drastis,  as  was  observed  in  seven  of  my  own  cases.  How 
far  its  action  could  be  explained  in  other  conditions  by 
scientific  research  it  is  not  pertinent  to  this  paper  to  dis- 
cuss. 

In  1883,  Schatz,  in  a  scholarly  paper  read  before  the 
Gynajcological  Section  of  the  Congiess  of  German  Natural- 
ists and  Physicians  at  Freiburg,  brought  this  drug  favor- 
ably to  the  notice  of  the  scientific  world  as  a  remedy  of  the 
greatest  value  in  uterine  htemorrhage.  Stimulated  by  his 
report,  in  the  following  year  Slavatinski,  in  1885  Fellner, 
and  last  year  Mays  made  careful  physiological  studies,  the 
results  of  which  I  will  briefly  give.  Slavatinski's  experi- 
ments with  hydrastin  upon  animals  showed  that  in  small 
doses  the  irritability  of  the  motor  nerves  was  increased, 
while  that  of  the  sensory  nerves  was  diminished,  large  doses 
arresting  the  heart  in  diastole.  Fellner's  conclusions,  after 
elaborate  experimentation,  were  as  follows :  Large  doses 
injected  directly  into  the  jugular  vein,  the  blood-pressure  at 
first  was  greatly  lowered,  pulse  slowed,  followed  by  a  rise  of 
pressure  which  ultimately  disappeared.  There  came  now 
a  second  fall  of  blood-pressure,  with  irregularity  of  cardiac 
action,  cardiac  failure,  and  death.  Mediuiri  doses  gave  simi- 
lar results,  the  blood-pressure  rising  higher,  but  falling  less 
deeply  at  the  end  of  the  second  stage,  the  terminal  symptoms 
being  wanting.  Small  doses  subcutaneously  produced  a  rise 
of  the  general  blood-pressure.  Large  doses,  by  enema,  by  the 
mouth,  and  subcutaneously,  acted  similarly  to  small  doses 
injected  immediately  into  the  vein.  From  experiments 
carried  out  after  section  of  the  splanchnic  nerves,  or  of  the 
cervical  portion  of  the  spinal  cord,  after  compression  of  the 
abdominal  aorta,  or  after  section  of  the  depressor  nerve,  or 
when  the  respiration  was  suspended,  simultaneously  with 
strychnine  injections,  it  became  evident  that  hydrastis  had 
its  principal  effect  upon  the  vaso-motor  nerve  centers,  the 
pneumogastric  also  being  influenced,  as  was  shown  by  slow- 
ing of  the  pulse  after  its  section.  It  also  acts  upon  the 
nerves  of  the  heart,  as  is  shown  by  the  arrhythmia.  The 
part  of  Fellner's  experiments  which  interests  us  more  is 
this:  with  the  rise  of  blood-pressure,  the  uterine  muscle 
became  aniemic,  which  condition  persisted  so  long  as  the 
blood-pressnre  remained  high.  He  made  use  of  the  fluid 
extract  of  Hydrastis  canadensis,  berberina,  phospliate  of 
berberina,  and  the  hydrochloride  of  hydrastine.  All  pro- 
duced also  uterine  contractions,  but  the  alkaloids  required 
to  be  ii'iven  in  much  smaller  doses  to  produce  more  ener- 
getic contractions.  Mays  used  hydrastine  only,  and  found 
with  small  doses  increased  blood-pressure,  vaso-motor  con- 


traction, cardiac  inhibition,  and  anaemia  of  the  alimentary 
mucous  membrane ;  with  large  doses,  diminished  blood- 
pressure,  vaso-motor  dilatation,  and  byperajmia  of  the  ali- 
mentary mucous  membrane,  lie  observed  also  uterine  con- 
traction even  of  the  body  and  horns  of  the  uterus,  with 
increased  irritability  of  the  motor  nerves  and  diminished 
irritability  of  the  sensory  nerves,  and  that  the  drug  acted 
from  central  influence.  Fellner's  experiments  upon  animals 
were  made  with  too  large  doses,  and  the  uterine  contrac- 
tions were  the  result  of  anaemia  and  not  directly  due  to  the 
drug  itself.  Clinically,  I  never  have  observed  expulsive^ 
pains  or  the  throwing  off  of  the  uterine  contents. 

The  experience  of  Schatz  comprises  fifty  cases  of  uterine 
hfemorrhage,  of  which  he  records  thirty  cases  from  the  fol- 
lowing causes :  bleeding  rayomata,  congestive  dysmenor- 
rhoea,  bleeding  from  virginal  uterus,  haemorrhage  caused  by 
parametric  cicatricial  tissue,  by  subinvolution  from  endo- 
metritis and  metritis,  and  at  the  climacteric.  His  success 
was  remarkable  and  convincing,  with  such  apparent  candor 
are  his  cases  reported.  Mendes  de  Leon  has  used  hydrastis 
in  forty  cases — of  which  he  reports  fourteen,  classified  under 
the  following  heads :  uterine  haemorrhage,  which  in  every 
case  had  markedly  diminished  by  continued  administration 
of  the  drug,  catarrhal  inflammation  of  the  mucous  mem- 
brane of  the  uterine  canal,  chronic  inflammation  of  the 
pelvic  connective  tissue,  retroflexions  and  versions,  climac- 
teric bleeding — with  excellent  success,  he  having  never  ob- 
served the  labor-like  pains  so  characteristic  of  ergot.  Shir- 
vopiszew  reports  great  satisfaction  from  the  use  of  this  drug 
in  eight  cases  of  metritis  and  endometritis,  the  flow  ceasing 
in  all  cases.  The  patients  wh  >  suffered  from  dyspepsia 
were  all  relieved.  Woltering  has  used  hydrastis  in  three 
cases  of  uterine  fibro-myomata  with  the  result  of  diminish- 
ing the  length  of  the  uterine  canal  and  checking  the  flow. 
He  alone  administered  the  remedy  in  pill  form,  and  un- 
fortunately combined  it  with  ergot.  Akuloff  reports  a  most 
successful  case  of  uterine  haemorrhage  treated  for  three 
mouths  by  this  drug.  The  case  was  apparently  one  of  sub- 
involution, and  the  patient  had  flowed  profusely  every  two 
weeks  for  nine  years,  the  menstruation  becoming  regular  in 
time  and  lasting  three  days  with  moderate  flow,  the  uterus 
also  diminishing  in  size. 

The  recorded  experience  in  the  use  of  Hydrastis  cana- 
densis, then,  covers  more  than  one  hundred  cases.  Before 
adding  my  own,  I  would  state  that  metrorrhagia  especially 
and  menorrhagia  have  been  the  determining  symptoms  for 
the  use  of  this  drug.  I  would  define  menorrhagia  as  a  con- 
dition of  menstruation  when  the  flow,  previously  normal,  be- 
comes profuse  or  has  always  been  profuse  when  compared 
with  that  of  women  of  the  same  station  and  time  of  life,  and 
is  evidently  too  great  a  loss  for  the  patient  to  bear.  Al- 
though nothing,  so  far  as  I  know,  will  conceal  its  unpleasant 
taste,  yet  I  have  given  only  the  fluid  extract,  in  doses  of 
twenty  drops  three  or  four  times  daily  in  a  wineglass  of 
water,  in  cases  of  fibro-myomata,  subinvolution,  and  hemor- 
rhagic endometritis  continuously,  in  other  cases  for  ten  days' 
before  and  during  the  menstrual  period.  I  have  never  used 
hydrastine  or  the  other  alkaloids,  because  of  the  great  varia- 
I  tions  in  their  strength. 
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I  liave  used  Hydrastis  canadensis  in  three  cases  of  uter- 
ine libro-myomata  : 

Case  I. — Mrs.  E.  L.,  thirty-nine  years  old,  never  pregnant, 
and  always  healthy,  whose  menstrual  period,  formerly  of  three 
days'  duration,  for  the  last  two  years  has  become  seven  days,  with 
profuse  flow.  She  had  remarked  a  mass  in  the  abdomen  for 
nearly  a  year.  The  tumor  was  mostly  in  the  anterior  wall,  and 
the  uterine  cavity  me.isured  six  inches  in  deptli.  Treatment  by 
ergotin  for  three  months  was  without  effect  except  the  produc- 
tion of  atrocious  bearing-down  pains,  and  ended  in  a  flooding  of 
three  weeks'  duration.  In  three  months'  use  of  hydrastis  the 
uterine  cavity  became  a  trifle  over  four  inches,  the  periods  again 
became  normal,  and  the  size  of  the  mass  has  diminished.  The 
patient  is  upon  a  fair  road  to  recovery. 

Case  II. — Mrs.  I.  M.,  twenty-six  years  old,  during  a  married 
life  of  seven  years  hud  borne  three  children  and  had  suffered 
from  one  miscarriage ;  had  been  flowing  profusely  for  four  weeks. 
At  her  first  labor  she  had  puerperal  fever  ;  her  last  labor  was  a 
face  presentation.  During  her  married  life  the  amount  of  blood 
lost  at  the  menstrual  period  has  become  greater  each  year.  She 
suffered  from  profuse  leucorrhcea,  vesical  tenesmus,  and  frequent 
micturition.  There  was  a  laceration  of  both  cervix  and  periniBum, 
evidences  of  pelvic  inflammation,  and  a  submucous  intra-uterine 
fibroid.  The  depth  of  the  uterus  was  four  inches,  there  being 
also  a  few  fungosities.  The  patient  was  in  a  deplorable  condi- 
tion, tainting  whenever  raised  to  an  upright  position,  exsan- 
guinated. Clearing  out  the  uterus  with  incision  of  the  mucous 
membrane  over  the  tumor,  the  tampon,  alum  douche,  and  ergot 
did  not  check  the  bleeding.  Three  days  later  I  ordered  hydrastis, 
which  checked  the  flow,  and  in  a  week  it  had  entirely  ceased. 
A  month  later  the  uterine  cavity  had  diminished  half  an  inch. 
The  i)eriods  became  normal  in  time  and  quantity,  and  re- 
mained so  for  over  a  year  under  the  continual  administration  of 
the  drug.  The  pelvic  inflammation  gradually  subsided  and  she 
regained  her  usual  health. 

Case  III. — Mrs.  L.  P.,  twenty-nine  years  old,  the  mother  of 
five  living  children,  had  sufi^ered  fi'om  profuse  periods,  with  a 
flow  of  eight  days,  for  three  years.  A  sm.ill  fibroid  was  found 
in  the  anterior  wall  of  the  uterus.  Under  the  continuous  ad- 
ministration of  hydrastis  the  flow  again  became  normal  and  so 
remained. 

My  conckisions  in  these  and  the  subsequently  enumer- 
ated cases  are  supplemented  by  the  results  of  treatment  in 
the  observations  of  the  writers  whom  I  have  already  men- 
tioned. Hydrastis  checks  the  bleeding  from  uterine  libro- 
myomata  by  the  production  of  persistent  anaemia,  unaccom- 
panied by  the  distressing-  cramps  of  ergot  or  the  flooding 
from  the  alternate  contractions  and  relaxations.  So  in  the 
cases  of  small  fibroids  it  is  preferable  where  their  expulsion 
would  probably  be  attended  by  hitmorrhage  or  septicaemia. 
We  ail  know  that  enucleation  by  the  spoon-saw  is  frequent- 
ly followed  by  death,  that  removal  of  the  ovaries  (castration), 
or  removal  of  what  lias  been  termed,  curiously  enough,  tlie 
uterine  appendages,  is  generally  unnecessary  and  contra-in- 
dicated, aside  from  the  great  danger  to  life,  on  both  social 
and  moral  grounds.  In  face  of  the  experience  of  the  various 
observers  above  enumerated,  every  man,  before  resorting  to 
abdominal  section,  should  consider  that  he  may  needlessly 
sacrifice  a  human  life. 

Of  hsemorrhagic  endometritis  I  record  seven  cases,  five 
being  cases  of  endometritis  fungosa  : 

Case  IV. — ^Irs.  S.  R.,  forty  years  old,  the  mother  of  seven 
children,  since  the  birth  of  the  last,  five  years  previously,  has 


suflTered  from  menorrhagia,  flowing  for  six  to  eight  days.  Ergot 
and  tampons  of  alum  and  cotton  checked  a  flow  of  ten  days'  du- 
ration, but  the  next  period  was  even  worse.  Next  I  removed  a 
large  quantity  of  uterine  fungosities  with  the  curette  without 
any  efi'ect  upon  the  following  period.  Hydrastis  canadensis 
during  the  last  two  years  has  kept  the  flow  normal  in  time  and 
quantity  and  of  four  days'  duration.  The  uterus,  formerly  hyper- 
plastic, now  measures  three  inches. 

Case  V. — Mrs.  H.  T.,  twenty-nine  years  old,  has  borne  three 
children,  the  youngest  seven  years  old.  Has  had  constant  flow- 
ing since  a  miscarriage  three  months  ago.  Has  been  repeatedly 
curetted  without  benefit.  Now  flows  five  days  profusely,  with 
much  uterine  tenesmus,  antemic  headaches,  dizziness,  and  dys- 
pepsia. As  I  was  unable  just  at  that  time  to  remove  the  fun- 
gosities with  the  curette,  I  administered  hydrastis,  which  re- 
duced the  flow  to  two  days  and  moderated  it.  This  condition 
has  remained  for  two  years,  together  with  great  improvement 
in  the  general  health. 

Case  VI. — Mrs.  M.  M.,  twenty-three  years  old,  since  a  mis- 
carriage one  year  ago,  has  menstruated  every  two  weeks,  the 
flow  lasting  six  days ;  uterus  hyperplastic  ;  the  diagnosis  of  fun- 
gosities established  by  the  curette.  Hydrastis  relieved  the  pa- 
tient after  two  months,  and  she  has  since  remained  well. 

Case  VII. — Mrs.  A.  S.,  twenty  years  old,  has  flowed  just 
one  half  of  the  time  since  a  miscarriage  six  months  ago.  The 
flow  was  checked  by  hydrastis,  and  disappeared  for  over  one 
month.    It  was  subsequently  resumed  and  became  normal. 

Case  VIII. — Mrs.  M.  N.,  forty  years  old,  has  flowed  eight 
days  at  a  two  weeks'  interval  for  the  last  year.  The  diagnosis 
of  fungosities  was  established  by  the  curette.  After  the  second 
month  she  began  to  flow  every  four  weeks  for  three  days.  Then 
also  the  uterus  was  sotnewliat  enlarged  after  the  birth  of  her 
only  child. 

Case  IX. — Mrs.  M.  D.,  forty  years  old,  after  a  marriage 
late  in  life  began  to  flow  profusely  for  eight  days  at  regular  in- 
tervals. The  pain  was  severe  and  the  uterine  leucorrhcea  profuse, 
the  uterus  bleeding  freely  upon  a  touch  with  the  probe.  Hy- 
drastis has  controlled  the  bleeding  for  eighteen  months.  For 
the  last  year  the  retroverted  uterus  has  been  retained  in  i)lace 
by  a  pessary. 

Case  X. — Mrs.  A.  C,  thirty-two  years  old,  the  mother  of 
two  children,  has  sutt'ered  from  profuse  periods  for  five  years. 
The  uterus  is  enlarged,  the  cavity  bleeds  easily,  no  fungosities 
are  found.  The  menstruation,  formerly  at  intervals  of  three 
weeks  and  profuse,  now  has  been  for  a  year  made  regular  in 
time  and  normal  in  quantity  by  hydrastis. 

In  hydrastis,  then,  we  have  a  sovereign  remedy,  in 
endometritis  fungosa  even  when  curetting  has  failed  to  ar- 
rest the  bleeding.  I  have  seen  a  fatal  result  from  the  appar- 
ently simple  operation  of  curetting.  That  there  is  danger 
is  attested  by  the  number  of  so-called  antiseptic  curettes  to 
be  found  in  the  market.  With  the  use  of  hydrastis  no  con- 
finement to  the  bed  is  necessary. 

Sixteen  cases  of  subinvolution  of  the  uterus  have  been 
treated  by  hydrastis: 

Case  XI. — Mrs.  H.  B.,  thirty-seven  years  old,  the  mother  of 
one  child,  has  flowed  six  to  eight  days  each  month  for  the  last 
six  years.  She  has  profuse  leucorrhcea,  poor  appetite,  pains  in 
back  and  groins,  and  dyspareunia.  She  is  emaciated,  anasmic, 
and  a  thoroughly  broken-down  woman.  Examination  reveals 
vaginismus,  a  laceration  of  the  cervix  and  perinajum,  and  an 
auteverted  subinvoluted  uterus,  whose  cavity  measures  three 
inches  and  a  half.  The  cervix  is  hard  and  contains  deep  and 
tender  cicatrices.    Hydrastis  canadensis  was  used  for  about  six 
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months,  with  entire  relief  of  the  iiienorrhafria.  Weir  Mitchell's 
treiitment  was  carried  out  for  two  rnontlis,  frequent  local  appli- 
cations of  eucalyptus  were  made  to  the  cervix,  and  the  use  of  the 
Emmet  douche  was  enjoined  for  three  months.  The  patient  at 
the  end  of  a  year  is  in  excellent  condition,  both  locally  and 
generally. 

Cask  XII. — Mrs.  K.  M.,  thirty  years  old,  has  had  four  chil- 
dren in  a  married  life  of  six  years.  Her  menstruation  recurs 
every  three  weeks  and  lasts  nine  days.  She  has  a  profuse  uter- 
ine leucorrh(Ea,  and  is*  neurasthenic  and  dyspeptic.  Three 
months'  use  of  hydrastis  has  so  improved  her  that  she  considers 
further  treatment  unnecessary. 

Cask  XIII. — Mrs.  H.  G.,  thirty-five  years  old,  had  suffered 
from  monorrhagia  since  a  still-birth  eight  years  previous  to  her 
first  visit.  Her  periods  lasted  eight  days  and  recurred  every 
three  weeks.  There  were  also  a  lacerated  cervix,  a  lacerated 
periuifium,  and  a  retroverted,  hyperplastic  uterus.  Three 
months  of  hydrastis  relieved  the  menorrhagia,  and  the  uterus 
became  normal  in  size. 

Case  XIV. — Mrs.  M.  S.,  thirty  years  old,  had  been  pregnant 
four  times  and  delivered  of  three  living  children.  Every  three 
weeks  slie  flowed  for  six  days.  The  cervix  had  been  carelessly 
closed  ;  two  weeks'  treatment  checked  a  flow  of  ten  days'  dura- 
tion ;  her  next  period  was  missed,  although  she  became  regular 
afterward. 

Case  XV. — Mrs.  M.  II.,  twenty-five  years  old,  had  suS'ered 
for  two  years  since  the  birth  of  her  last  child  with  profuse 
periods  of  ten  days'  duration,  recurring  every  three  weeks.  At 
her  second  period  the  flow  was  checked.  There  was  a  deep 
laceration  of  the  cervix,  resulting  in  an  enlarged  uterus. 

Case  XVI. — Mrs.  E.  P.,  thirty-four  years  old,  had  borne 
four  children.  Her  periods  recurred  every  four  weeks,  but 
there  was  a  profuse  flow  of  six  days  ;  this  had  persisted  for  two 
years.  Here,  again,  a  lacerated  cervix  was  at  fault.  The  re- 
sult of  treatment  was  satisfactory. 

Ca.se  XVII. — Mrs.  I.  Z.,  twenty-five  years  old,  was  cured 
of  a  menorrhagia,  flow  every  three  weeks,  lasting  seven  days, 
of  two  years'  standing,  by  four  months'  treatment,  with  a  great 
improvement  in  her  general  condition. 

Case  XVIII. — Mrs.  L.  I.,  thirty-nine  years  old,  had  received 
a  deep  laceration  of  the  cervix  and  a  slight  tear  in  the  peri- 
nsBum  at  the  birth  of  her  only  child  four  years  ago.  Her 
menorrhagia,  of  a  monthly  period  of  six  days,  was  relieved. 

Case  XIX. — Mrs.  E.  F.,  twenty-nine  years  old,  had  flowed 
profusely  at  every  monthly  period  since  a  miscarriage,  six 
months  before.  The  next  period  became  normal,  and  so  it  re- 
mained during  five  months,  when  she  passed  from  observation. 

Case  XX.— Mrs.  L.  S.,  twenty-five  years  old,  the  mother  of 
three  children,  was  pallid  and  nervous  from  a  menorrhagia  of 
four  months' st  inding;  her  periods  recurred  every  two  weeks. 
Hydrastis  stopped  the  flow  entirely  for  one  month,  and  she  sub- 
sequently became  regular. 

Case  XXI. — Mrs.  S.  W.,  twenty-five  years  old,  twice  preg- 
nant, had  suffered  from  monorrhagia  since  a  miscarriage  eight 
months  previously.  Had  been  troubled  witii  dyspep^ia,  faint- 
ings,  and  vertigo.  Relief  followed  the  administration  of  hy- 
drastis for  two  months. 

Case  XXII. — Mrs.  M.  M.,  twenty-eight  years  old,  the  mother 
of  two  living  children,  liad  suffered  from  menorrhagia  since  the 
birth  of  her  ia>t  child  three  years  ago.  This  .symptom,  together 
with  a  profuse  leucorrhcea,  was  relieved  in  four  months. 

Case  XXIII. — Mrs.  M.  H.,  thirty-six  years  old,  the  mother 
of  two  children,  had  suffered  from  indigestion,  dysmenorrhoea, 
and  menorrhagia ;  periods  every  three  weeks,  lasting  six  days, 
since  tlie  birth  of  her  last  child.  Two  months'  treatment  en- 
tirely relieved  her. 


Case  XXIV. — Mrs.  A.  G.,  forty  years  old,  had  suft'ered  from 
indigestion  and  menorrhagia  for  two  years.  The  uterus  was 
diminished  in  size  at  the  end  of  one  month,  and  the  flow  was 
checked  from  the  outset. 

Case  XXV. — Mrs.  M.  F.,  twenty-five  years  old,  had  suffered 
from  profuse  periods  for  three  years  since  the  birth  of  her  only 
child.    Relief  followed  a  month's  treatment. 

Case  XXVI. — Mrs.  K.  G.,  twenty-five  years  old,  had  borne 
two  children  within  a  year  and  a  half.  The  menstruation  re- 
curred every  three  weeks  and  lasted  six  days.  The  profuse  flow 
was  checked  at  the  first  subsequent  period,  and  entirely  relieved 
at  the  second  month. 

All  of  these  patients  were  examined,  and  in  many  in- 
stances the  uterine  cavity  measured  from  time  to  time.  The 
average  duration  of  treatment  was  about  that  of  preparation 
for  the  operation  of  closure  of  the  cervix.  Had  these 
patients  come  under  my  observation  a  few  years  before,  I 
should  have  undoubtedly  operated  upon  the  greater  portion 
of  them. 

Hydrastis  canadensis,  then,  by  its  faithful  use,  will  often 
render  Emmet's  operation  unnecessary.  We  see  the  uterus 
becoming  smaller,  the  leucorrha-a  diminishing,  the  erosions 
healing,  the  displacements  becoming  rectified.  Apparently 
it  is  to  this  class  of  cases  that  Shivestizeneff  refers,  al- 
though he  does  not  apparently  recognize  a  lacerated  cervix. 

I  liave  treated  successfully  five  cases  of  climacteric 
hasmorrhage  with  hydrastis : 

Case  XXVI 1. — Mrs.  M.  F.,  forty-five  years  old,  the  mother 
of  five  children,  had  been  irregular  in  her  menstruation  for 
eighteen  months.  She  was  troubled  with  dyspepsia,  vertigo, 
hot  flashes,  constipation,  and  pal[)itation  of  the  heart.  Her  pe- 
riods were  of  six  to  ten  days'  duration,  and  recurred  irregularly 
every  two  to  three  weeks.  This  patient  was  relieved  and 
ceased  to  menstruate  three  months  later. 

Case  XXVIII. — Mrs.  M.  C,  fifty-two  years  old,  had  borne 
four  children.  Her  symptoms  were  an  almost  exact  counter- 
part of  those  above  mentioned.  At  the  time  .she  was  seen  she 
had  been  flowing  two  weeks.  Tl>e  flow  stopped  in  less  than  a 
week,  never  to  return. 

Case  XXIX. — Mrs.  C.  M.,  forty-seven  years  old,  had  been 
in  the  "dodging  time  "  for  a  year.  Palpitation  was  especially 
complained  of.  Hot  flashes,  vertigo,  and  constipation  rendered 
her  life  miserable.  The  menorrhagia  was  checked,  with  relief 
of  the  symptoms,  but  menstruation  persisted  for  a  year. 

Cask  XXX. — Mrs.  A.  K.,  thirty- seven  years  old,  had  borne 
four  children.  For  the  last  year  had  been  flooding  profusely, 
with  the  usual  climacteric  symptoms,  being  hysterical,  consti- 
pated, and  neurasthenic.  Here  again  hydrastis  rendered  the 
periods  of  four  to  five  days'  duration  and  moderate  in  amount. 

Case  XXXI. — Mrs.  M.  H.,  fifty  years  old,  a  widow,  had 
been  much  troubled  with  dyspepsia,  hot  flashes,  and  vertigo  for 
four  years.  The  interval  of  her  periods  was  normal,  but  they 
were  profuse.  Hydrastis  decreased  the  amount  of  flow,  and  the 
dyspepsia  was  relieved. 

The  results  obtained  in  these  cases  I  regard  as  admira- 
ble, and  believe  we  have  a  valuable  remedy  in  this  class  of 
cases,  which  oftentimes  are  very  difficult  to  relieve.  It  is 
only  fair  to  say  that  I  have  also  used  the  bromides  sparing- 
ly and  arsenic  somewhat  vigorously,  but  I  feel  positive  that, 
in  removing  one  cause  of  general  anaemia,  hydrastis  has 
been  of  great  benefit. 

Nine  cases  of  pelvic  inflammation  have  come  under  my 
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care  which  have  been  treated  with  hydrastis.  The  more 
accurate  diagnosis  will  be  g-iven  with  each  case  : 

Case  XXXII. — Mrs.  M.  W.,  thirty-six  years  old,  had  borne 
one  dead  and  six  living  children.  For  the  last  two  years  slie 
had  siitiered  with  pain  in  the  back  and  sides,  with  profuse  flow  ;  a 
double  laceration  of  the  cervix  had  been  closed,  with  the  result 
of  metrorrhagia,  for  six  months,  when  she  came  under  my  ob- 
servation. There  was  a  large  exudation  on  the  right  side  of  the 
womb,  very  tender ;  the  right  ovary  was  not  found,  but  the 
left  was  distinctly  felt  to  be  normal  in  both  size  and  position. 
Hydrastis  permanently  cbecl<ed  the  metrorrhagia  in  one  week 
and  kept  the  menorrhagia  under  control  for  six  months,  when 
she  passed  from  observation. 

Case  XXXIII.— Mrs.  M.  W.  D.,  twenty-three  years  old, 
never  pregnant,  had  sufiered  from  menorrhagia  for  two  years. 
There  was  a  large  exudation  into  the  utero-sacral  ligaments, 
with  great  tenderness  and  vesical  irritability.  The  menorrhagia 
was  relieved,  and  she  even  missed  a  period.  Then  her  men- 
struation became  regular,  with  great  improvement  in  her  gen- 
eral health. 

Case  XXXIV. — Miss  L.  M.,  twenty-one  years  old,  had  suf- 
fered from  too  great  loss  of  blood  for  two  years.  The  monthly 
tlow  woidd  often  continue  ten  days.  The  uterus  was  somewhat 
enlarged  and  anteverted.  She  was  under  treatment  three 
months,  with  ultimate  relief. 

Case  XXXV. — Miss  M.  H.,  twenty-tw'o  years  old,  had  been 
complaining  of  profuse  periods  for  four  years;  she  also  suffered 
much  pain.  The  uterus  was  somewhat  prolapsed,  and  there  was 
much  tenderness  on  the  left  side.  Hydrastis  relieved  the 
menorrhagia  in  three  periods,  but  the  dysmenorrbcea  persisted 
for  two  more. 

Case  XXXVI. — Miss  M.  K.,  twenty-two  years  old,  had 
flowed  every  three  weeks  and  a  half  for  six  days  during  the 
last  eight  periods.  There  was  no  dysmenorrbcea.  The  uterus 
was  retroverted,  with  some  inclination  of  the  body  to  the  left. 
She  was  relieved  after  two  months. 

Case  XXXVII. — Miss  A.  C,  sixteen  years  old,  had  suftered 
from  atrocious  dysraenorrhoea  since  the  lirst  six  months  of  her 
menstrual  life.  She  flowed  five  days  at  every  period.  Hydras- 
tis relieved  the  excessive  flow,  but  did  not  reach  the  pain.  The 
uterus  was  retroverted,  possil)ly  retruflexed,  but,  as  she  did  not 
remain  but  a  month  under  my  observation,  I  can  not  report  the 
final  result. 

Case  XXXVHI. — Miss  F.  K.,  eighteen  years  old,  during  her 
menstrual  life  of  four  years  had  sutfered  severe  pain,  cliietly  in 
the  left  side,  during  her  flow,  which  lasts  three  days  and  is  very 
profuse.  There  was  a  large  exudation  in  the  utero-sacral  liga- 
ments. The  uterus  was  somewhat  anteverted  ;  both  ovaries 
were  normal  in  size  and  position.  Hydrastis  diminished  the 
amount  of  flow,  but  not  its  duration. 

Case  XXXIX. — Miss  W.  S.,  twenty-five  years  old,  was  sleep- 
less and  nervous,  with  fainting  and  dizzy  attacks,  and  annoyed 
by  horrible  dreams.  Her  flow  was  regular  in  time,  but  lasted 
seven  days,  and  was  profuse.  The  womb  was  retroverted.  Hy- 
drastis diminished  the  time  to  four  days,  and  the  amount  to  a 
normal  quantity.    This  result  persisted  one  year. 

Case  XL. — Miss  B.  C,  twenty-tliree  years  old,  had  been  un- 
der my  care  for  several  attacks  of  pelvic  cellulitis  and  peritoni- 
tis; her  uterus  was  markedly  anteverted.  She  suffered  from 
hypogastric  pain,  nausea,  and  frequent  urination.  Her  general 
condition  was  bad.  Hydrastis  relieved  the  amount  of  flow,  and 
reduced  the  time  of  her  period  from  seven  to  five  days.  The 
final  result,  al'ter  three  months,  I  am  unable  to  report. 

Since  I  have  been  using  hydrastis  in  these  cases  I  have 
abandoned  the  use  of  iodine,  to  some  extent  that  of  hot  water. 


and  in  a  measure  local  treatment.  I  should  even  be  inclined 
to  use  this  remedy  in  pyosalpinx,  because  by  it  we  can  reduce 
the  hypericmia  without  producing  contraction  of  the  tubes. 
I  have  seen  too  many  healthy  tubes  removed  to  operate  be- 
fore having  exhausted  medical  therapeutics,  and,  further,  I 
have  found  post  mortem  that  even  pyosalpinx  can  become 
quiescent,  the  pus  becoming  cretaceous,  tiie  whole  process 
apparently  never  having  given  i-isc  to  any  svmjitonis. 

Three  cases  of  congenital  anteflexion  have  been  treated 
with  such  marke  l  relief  of  symptoms  that  I  report  them 
here  : 

Case  XI J. —Miss  M.  A.,  nineteen  years  old,  suff"ers  from  pain 
in  the  back  during  her  flow;  becomes  hysterical;  flows  for 
seven  to  nine  days  every  three  or  four  weeks;  has  cramps; 
passes  clots;  has  profuse  leucorrhoea,  frequent  urination,  and 
great  pain  on  movement  of  the  bowels.  These  symptoms  have 
marked  her  menstrual  life,  and  have  become  aggravated  with 
each  year.  She  has  been  under  my  observation  for  six  months  ; 
her  flow  is  now  normal  in  time  and  quantity,  and  her  nervous 
symptoms  have  almost  entirely  disappeared. 

Case  XLII. — Miss  M.  M.,  twenty-nine  years  old,  has  a  retro- 
verted-anteflexed  uterus.  She  flows  six  to  seven  days,  and  pro- 
fusely. During  the  year  she  has  been  under  observation,  not 
by  any  means  treatment,  her  dysmenorrbcea  has  disappeared 
and  the  flow  become  normal.  I  first  replaced  the  retrover- 
sion, which  was  the  result  of  lifting,  and  retained  the  womb  in 
position  with  a  pessary. 

Case  XLIII. — Mrs.  A.  B.,  twenty-five  years  old,  never  preg- 
nant, suffers  from  great  pain  in  the  back  during  her  profuse  five 
days'»fiow.  She  has  uterine  leucorrhoea,  hot  flashes,  headaches, 
and  dyspareunia.  She  has  an  enlarged  uterus,  which  is,  however, 
movable.  There  is  also  great  tenderness  on  all  sides  of  the  uterus, 
especially  the  left.  There  is  no  exudation ;  both  ovaries  are  dis- 
tinctly felt,  not  prolapsed,  the  left  one  very  tender  to  the  vaginal 
touch.  Her  menorrhagia  wa'^  controlled  by  two  months'  use  of 
hydrastis.  She  had  omitted  its  use  for  three  months,  when  she 
came  again  under  my  observation  with  acute  inflammation  of 
the  left  ovary.  She  suffered  from  great  pain  in  the  left  side, 
uncontrollable  nausea,  no  tympanites,  but  great  headache  and 
thirst.  Her  pulse  ranged  for  a  week  from  100  to  110,  and  her 
temperature  from  102°  to  104°  F.  The  left  ovary  was  greatly 
enlarged  and  very  tender,  and  vaginal  examination  always  pro- 
voked vomiting.  On  the  third  day  of  my  attendance  she  de- 
veloped an  inflanmiation  of  the  left  parotid  gland,  which  went 
on  to  resolution.  She  made  an  excellent  recovery,  and  has  re- 
mained in  good  health.  This  is  one  of  the  few  cases  in  which 
I  have  been  able  to  make  a  diagnosis  of  acute  oophoritis. 

In  this  flexion  of  the  uteinis,  producing  wliat  has  been 
called  obstructive  dysmenorrha'a,  although  the  worst  ca.ses  as 
regards  pain  and  intractability  have  been  cases  with  a  patent 
uterine  canal,  the  artificial  anaemia  has  not  failed  to  relieve  the 
cramps,  tlie  pains,  and  generally  the  nervous  symptoms  as 
well.  This  drug  also  obviates  the  necessitj-  of  having  recourse 
to  tiie  operation  of  posterior  section,  which  is  ordinarily  one 
of  the  most  fatal  of  all  the  minor  operations.  In  these 
eases,  if  hydrastis  is  employed,  local  treatment  is  entirely 
unnecessary.  I  would  even  go  further  and  say  that,  in  naany 
cases,  an  examination  can  be  dispensed  with.  The  only  in- 
terest that  the  patient  lias  is  that  her  symptoms  shall  be 
relieved;  that  is  tlie  only  interest  that  the  physi(uan  should 
have,  and,  if  it  can  be  accomplished  without  an  examina- 
tion, I  regaril  an  eximiuation  as  entiiely  unnecessary.  I 
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am  prepared  to  say  even  more :  that  T  would  liave  it  the 
establislied  rule  that  no  examination  of  an  luiniarried  woman 
should  be  made  unless  with  the  unanimous  decision  of  a 
consultation,  one  of  the  physicians,  at  least,  to  be  a  general 
practitioner. 

In  this  paper  I  have  aimed  to  show  that  results  can  now 
be  satisfactorily  attained  by  medical  means  which  were  for- 
merly supposed  to  be  reached  only  by  surgery.  I  regard 
every  step  in  this  direction  to  be  a  decided  advance,  because 
it  brings  gynaecology  into  the  hands  of  the  general  practi- 
tioner to  a  greater  and  still  greater  extent.  To  do  this  is, 
I  maintain,  the  first  duty  of  the  specialist.  Before  closing, 
I  wish  to  remind  you  that  disputed  questions  have  never 
been  settled  by  the  specialist,  and  rightly  so.  They  come 
for  their  final  verdict  before  the  jury  composed  of  general 
practitioners.  The  gynaecological  question  of  to-day  is  this: 
Shall  we  lead  the  revolt  against  needless  operations,  dan- 
gerous mutilations,  and  unnecessary  and  debauching  exami- 
nations, or  shall  we  wait  to  be  driven  into  line  by  the  out- 
raged sentiments  of  the  profession  at  large  ? 


REPORT  ON  A  NINTH  AND  TENTH  SERIES  OF 
ONE  HUNDRED  CONSECUTIVE  CASES  OF 
CATARACT  EXTRACTION, 

PERFORJIED  ACCORDING  TO  YON  GRAEFE'S  METHOD.* 
By  H.  KNAPP,  M.  D., 

NEW  TORK. 

The  present  series  of  two  hundred  cases  follows,  with- 
out interruption,  upon  the  eight  series,  and  comprises  all 
the  extractions  that  I  have  done  according  to  von  Graefe's 
method  since  November  18,  1882,  up  to  the  present  time. 
I  may  say,  however,  that  during  these  four  years  I  have 
been  absent  from  New  York  longer  than  a  year,  and  that 
since  June  of  1886  I  have  practiced,  as  a  rule,  extraction 
without  iridectomy.  The  following  remarks  are  confined 
to  what  I  think  may  be  of  interest  to  the  general  practi- 
tioner, who,  though  he  may  decline  to  extract  cataracts  him- 
self, would  not  like  to  be  ignorant  of  the  methods  and  re- 
sults of  so  important  an  operation. 

The  majority  of  the  patients  referring  to  the  present 
series  have  been  under  observation  a  longer  time,  and  any 
subsequent  accident,  inflammation,  and  impairment  of  sight, 
so  far  as  they  have  come  to  my  knowledge,  have  been  care- 
fully recorded. 

The  method  of  operating  has  remained  substantially 
the  same  as  in  previous  years.  It  consists  in  a  section 
through  the  upper  third  of  the  transparent  corneal  margin, 
a  smaller  or  larger  excision  of  the  iris,  incision  of  the  cap- 
sule at  the  periphery,  along  the  corneal  section,  expulsion 
of  the  nucleus  and  cortex  of  the  lens  by  external  pressure, 
exsection  or  reduction  into  the  anterior  chamber  of  any 
portions  of  iris  or  capsule  that  may  be  caught  between  the 
lips  of  the  wound,  instillation  of  atropine  immediately  be- 
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fore  and  after  the  operation,  bandagirg  of  both  eyes  with 
absorbent  cotton  and  a  flannel  roller,  and  keeping  the  pa- 
tient in  bed  as  quiet  as  possible  for  several  days,  in  a  room 
only  moderately  darkened. 

Since  October  17,  1884,  all  the  operations  have  been 
done  under  local  anaesthesia  with  cocaine. 

The  reactive  processes  following  this  method  of  operation 
are,  so  far  as  my  experience  and  knowledge  go,  less  numer- 
ous than  in  any  other  method,  except,  perhaps,  when  the  iri- 
dectomy is  done  not  simultaneously  with  the  extraction,  but 
weeks,  months,  or  years  before.  The  peripheric  opening  of 
the  capsule  reduces  the  cutting  and  the  introduction  of  in- 
struments into  the  eye  to  a  minimum,  renders  the  expulsion 
of  the  lens  easy,  and  prevents  the  prolapse  of  wrinkled 
shreds  of  capsule.  Plastic  iritis,  so  common  when  the  cap- 
sule is  lacerated  in  the  center,  occurs  only  exceptionally  in 
this  mode  of  operating,  for  the  irritating  eifect  of  the 
shreds  of  capsule  and  free  remnants  of  cataract  is  obviated. 
The  method  renders  necessary,  however,  a  larger  number 
of  secondary  operations,  at  least  if  we  want  to  give  our  pa- 
tients the  benefit  of  the  greatest  acuteness  of  sight  that  is 
obtainable  without  danger.  The  remnants  of  cataract  re- 
main shut  up  in  the  capsule,  innocent  and  inert,  it  is  true, 
but  they  dim  the  pupil  and  cause  an  obstacle  to  sight  which 
is  still  increased  by  the  gradual  wrinkling  of  the  capsule. 
The  remedy  for  this  condition  is  to  split  the  capsule  with  a 
knife-needle.  This  almost  completely  harmless  operation 
can  be  done  two  weeks  after  the  extraction,  or  at  any  later 
period,  and,  in  general,  renders  the  vision  sharper  than 
when  the  center  of  the  capsule  is  ruptured  during  the  opera- 
tion. In  the  series  of  two  hundred  cases  under  consider- 
tion,  I  have  made  ninety-one  disscissions  of  the  so-called 
secondary  cataract,  i.  e.,  incising  the  capsule  with  a  knife- 
needle.  None  of  them  had  a  bad  result,  and  the  improve- 
ment of  sight  has  been  most  gratifying.  I  may  say  that 
this  improvement  is  not  marred  by  subsequent  wrinkling  of 
the  capsule — a  condition  which  is  quite  frequent  when  the 
capsule  is  primarily  ruptured  in  the  center. 

The  visual  results  obtained  are  as  follows : 


Visual 

No.  of 

acuteness. 

cases. 

20/ 

8 

2(1  / 

/30  •  •  • 

21 

20  / 

/40  •  •  • 

22 

2  0  / 

45 

211/ 

34 

toi 

15 

20/ 

30 

Good 

..  .isT 

Visual 
acuteness. 

1  5  / 

/2  00  •  •  • 

10/ 

/2  00 •  •  ■ 

*/200  •  •  • 

'/2CO  •  •  • 

'/zon  •  •  • 

■'/a  no  ■  ■  • 

Moderate . 


No.  of 
ca.«es. 
.  .  3 


1 
1 
1 
1 

_4 

TT 


Visual 
acuteness. 

Vi  000  ■ 

Voo... 

0  

Failure. 


No.  of 
cases. 

.  .  1 

.  .  4 

..  3 


These  results  are  compiled  from  the  records  of  the  latest 
examinations  of  the  patients.  If  we  express  them  in  per- 
centages, we  obtain :  Good  results,  90*5  per  cent.  ;  mod- 
erate results,  5-5  per  cent. ;  failure,  4-0  per  cent. 

The  moderate  results  were,  in  most  cases,  owing  to  com- 
plications, such  as  old  opacities  of  the  cornea  and  vitreous, 
partial  atrophy  of  the  optic  nerve,  atrophic  chorioiditis,  and 
the  like. 

The  cases  of  failure  form  the  most  important  part  of 
this,  as  of  any,  report,  and  demand  an  inquiry  into  their 
causes.    Their  histories  are  as  follows: 
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The  patient  entered  with  V.  =  TinrTyi  on  ^'-^J  of  dis- 
charge, the  26th  after  the  operation,  had  a  tremulous  cataract, 
and  the  liquefied  vitreous  oozed  out  after  the  iridectomy.  The 
wound  closed,  but  haemorrhage,  from  rubbing  the  eye  in  tlie 
night,  ensued  into  the  anterior  chamber  and  the  vitreous. 
Vitreous  dull  when  the  patient  left.  Patient  not  seen  again. 
The  operation  had  been  done  with  antiseptic  precautions. 

Mrs.  M.  B..  after  a  regular  o[)eration  without  antiseptics,  had 
a  primary  and  permanent  union  of  the  section,  but  after-hffimor- 
rhage  in  the  pupil  and  vitreous.  Then  followed  circumcorneal 
injection,  nightly  pain,  and  dullness  of  sight.  Pupil  all  the  time 
wide,  and  free  from  adhesions;  iris  congested ;  vitreous  dull. 
This  condition  of  congestion  of  the  uveal  tract,  with  diffuse 
opacity  of  the  vitreous,  lasted  until  the  thirty-eighth  day  after 
the  operation,  when  she  was  discharged  with  V.  —  Two 
months  later  her  sight  was  reduced  to  quantitative  perception 

of  light  (Vco). 

There  are  four  cases  of  prima?-?/  suppuration  of  the 
wound,  ending  in  destruction  of  the  eye  by  panophthal- 
mitis : 

The  first  was  that  of  a  man,  Mr.  Fr.,  sixty-seven  years  ot  age, 
whose  other  eye  was  a  stump,  the  result  of  an  extraction  done 
in  Mobile.  He  looked  well;  the  functional  examination  proved 
normal.  The  only  abnormity  noted  was  that  he  breathed  through 
his  mouth.  Regular  extraction,  under  cocaine,  with  antiseptic 
precautions  (corrosive  sublimate,  1  to  5,000).  On  the  evening 
of  the  second  day  pain  and  secretion  set  in.  The  next  day 
white  infiltration  of  the  wound ;  increased  the  following  day. 
Cauterization  of  the  infiltrated  edge  of  the  flap,  with  a  platinum 
wire  brought  to  a  glow,  did  not  prevent  the  progress  of  tlie  sup- 
puration. 

The  second  was  that  of  a  fat  lady,  Mrs.  S.,  operated  on  in  the 
city  on  a  very  blustering  April  day  (1884),  without  antiseptic  pre- 
cautions other  than  cleanliness.  She  was  fidgety ;  the  operation 
required  a  good  deal  of  manipulation,  especially  in  expelling  rem- 
nants of  the  cortex,  but  its  termination  appeared  very  satisfac- 
tory; pupil  clear,  wound  free,  closure  perfect,  sight  excellent. 
She  was  very  restless  the  first  night,  and  suppuration  showed 
itself  the  next  day  at  the  edge  of  the  wound.  It  remained  par- 
tial, and  left  the  eye  healed  with  an  indrawn  scar,  preserving 
perception  of  light,  with  very  little  hope  of  improvement  from 
an  after-operation. 

The  third  patient,  Mrs.  H.,  was  a  woman  sufi'ering from  ozsena 
aud  a  lacrymal  fistula  discharging  pus.  She  was  operated  on 
under  the  strictest  antiseptic  precautions.  The  whole  field  of 
the  operation  was  carefully  washed  with  a  carbolic-acid  solution, 
and  the  fistula  syringed  with  corrosive  sublimate.  The  opera- 
tion passed  otF smoothly;  the  fistula  was  covered  with  isinglass- 
plaster,  upon  which,  as  well  as  on  the  eyelids,  iodoform  was 
strewed.  Suppuration  from  the  next  day,  leading  to  panoph- 
thalmitis. 

The  fourth  patient,  Mrs.  K.,  aged  sixty-four,  of  College  Point, 
suffered  from  a  chronic  conjunctivitis,  with  no,  or  only  little, 
mucous  discharge.  She  had  been  exposed  to  cold  the  day  before 
tiie  operation.  Cleansing  of  the  eye,  conjunctiva,  instruments, 
and  hnnds  with  corrosive  sublimate,  1  to  5,000.  Suppuration  the 
next  day,  which,  with  the  most  careful  after-treatment  (irriga- 
tion of  the  wouna  and  conjunctival  sac),  could  not  be  arrested. 

A  case  of  secondary  suppuration  occurred  in  an  old  woman, 
McG.,  addicted  to  drink,  suffering  from  czaena  and  chronic  con- 
junctivitis. Antisepsis.  Expulsion  of  the  lens  followed  by  pro- 
lapse of  the  vitreous  from  sudden  pressure  of  patient.  Healing 
undisturbed  until  the  fourth  day,  when  pain  began,  and  lasted 
all  night.    The  other  eye  had  been  removed  after  an  operation 


performed  in  another  institution.  There  was  off"ensive,  some- 
what greenish,  discharge  in  its  conjunctival  sac.  In  the  eye 
recently  operated  on  the  wound  was  closed,  but  from  one  of  its 
corntrs  a  streak  of  pus  descended  into  the  anterior  chamber, 
producing  purulent  hyalitis  and  piithisis  bulbi. 

The  last  case  of  loss  is  particularly  sad  and  instructive. 
Peter  McPoland,  of  Highland  Falls,  N.  Y..  had  a  complicated 
cataract,  with  chalky  deposits.  It  was  removed  .January, 
1884:,  in  its  capsule  by  pressure  with  the  fingers.  Slight  escape 
of  vitreous.  Carbolic-acid  spray,  washing,  and  bandage.  The 
healing  was  slow,  but  good.  There  was  a  small  prolapse  of  iris 
in  the  outer  corner  of  the  wound.  lie  was  discharged  thirty  days 
after  the  operation,  with  V.  =  fa.  Five  months  later  he  pre- 
sented himself  again.  His  eye  was  free  from  irritation,  and  his 
vision  |A,  full  sight.  .January  3, 1887,  he  came  to  see  me,  and  said 
"that  his  sight  had  been  beautiful  for  two  years  and  a  half ;  then 
he  drove  in  the  wind  long  and  late  :  the  eye  inflamed,  and  fes- 
tered out." 

Had  I  compiled  these  statistics  at  an  earlier  date,  this 
case  would  figure  among  the  perfect  results — V.  |i.  The 
prolapse  of  iris  was  probably  the  starting-point  of  the  sup- 
puration, and,  therefore,  the  loss  of  the  eye  has  to  be  con- 
sidered as  a  consequence  of  the  operation,  and  entered 
among  the  failures,  just  as  detachment  of  the  retina,  occur- 
ring sooner  or  later,  after  prolapse  of  vitreous,  and  after  ex- 
traction of  the  lens  in  its  capsule,  with  or  without  the  in- 
troduction of  instruments,  is  a  consequence  of  tlie  operative 
procedure. 

Apart  from  this  case  there  were  five  cases  of  suppuration 
(two  and  a  half  per  cent.) — four  primary  and  one  second- 
ary. With  the  exception  of  the  lady,  they  all  suffered  from 
nasal,  lacrymal,  or  conjunctival  disease.  The  antiseptic 
precautions  which  I  employed  before,  during,  and  after  the 
operations  (only  the  lady  was  operated  on  without  them)  did 
not  avert  the  suppuration,  though  they  did  so  in  a  much 
greater  number  of  other  cases  included  in  the  present  series. 
Dacryocystoblennorrhoea  and  chronic  conjunctivitis,  with  a 
swollen  uneven  mucous  membrane,  have  been  dreaded  by  all 
eye  operators  for  many,  many  years.  In  some  such  cases  I 
have  obliterated  the  tear-sac  with  the  lunar  or  actual  cautery, 
and  not  operated  before  all  secretion  in  the  conjunctiva  had 
ceased.  The  operations  in  these  cases  succeeded.  This 
obliteration  of  the  sac  is  evidently  the  safest  plan.  Lacry- 
mal disease  is,  however,  so  frequent  that  radicalism  in  this 
respect  would  be  not  only  very  annoying  but  also  superflu- 
ous in  the  majority  of  cases.  Yet  the  cases  of  lacrymal 
trouble  are  almost  the  only  ones  in  which  our  present  means 
of  aseptic  operating  fall  short.  They  require  most  careful 
preliminary  treatment.  Bacteriological  examinations  of  the 
secretion  and  superficial  tissue  of  the  conjunctival  sac,  both 
microscopically  and  by  way  of  cultivations,  will,  I  think, 
aid  our  judgment  of  the  prognosis  in  a  given  case. 

Half  of  the  number  of  patients  were  operated  on  without 
antiseptic  precautions.  Among  them  is  one  failure  by  sup- 
puration in  a  healthy  eye.  The  patient  was  operated  on 
when  the  atmosphere  was  very  dusty.  Two  other  factors 
can  be  alleged  as  favoring  the  development  of  purulent  in- 
fection in  this  instance  :  a  good  deal  of  manipulation  dur- 
ing the  operation,  and  restlessness  in  the  first  night.  For- 
merly I  thought  that  germs  were  one  of  the  causes  of  suppu- 
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ration  ;  at  present,  on  the  strength  of  numerous  experiments, 
I  believe  that  they  are  its  only  cause. 

In  the  conjunctiva  the  pyogenic  fungi  are  not  numerous; 
infection  with  the  fingers  of  the  operator  does  not  occur,  for 
the  wound  is  not  touclied  by  them ;  the  wounds  are  com- 
monly small,  the  operations  are  soon  over,  and  the  eyelids 
aflEord  an  excellent  protection.  The  eye  surgeon,  as  regards 
wound-infection,  is  in  a  more  favorable  position  than  the 
general  surgeon.  His  instruments  are  small,  and  easily  kept 
germ  free.  Air  and  water,  if  reasonably  pure,  are  innocent, 
and  the  dressing  material  does  not  come  in  contact  with  the 
wound.  Yet  there  are  cases  of  primary  and  secondary  in- 
fection of  cataract  wounds.  Where  do  the  germs  come 
from?  I  think  from  the  following  three  sources:  1,  from 
the  tear-sac  ;  2,  from  the  conjunctiva,  when  both  are  in  a 
state  of  acute  or  chronic  purulent  inflammation  ;  and  3,  from 
the  edges  of  the  eyelids.  The  eyelashes  store  up  smaller  or 
larger  masses  of  secretion,  albuminous  substance,  which  in 
its  decomposition  will  be  a  nutrient  soil  for  putrefactive  bac- 
teria and  their  kin,  the  pyogenic  microbes.  Long  before  I 
had  definite  notions  on  the  mode  and  effects  of  infection, 
I  had  noticed  that  chiefly  those  cases  suppurated  in  which 
I  had  been  very  particular  in  clearing  the  pupil  from  rem- 
nants of  cataract.  This  I  did  by  pushing  these  remnants 
with  the  lower  lid  into  the  corneal  wound  and  wiping  them 
out  with  the  edge  of  the  upper  lid;  a  procedure  which,  be- 
ing done  without  instruments,  seemed  harmless,  but  now  I 
consider  it  as  very  dangerous,  for  it  is  a  direct  inoculation 
of  the  wound,  in  every  case  in  which  the  edge  of  the  lid  is 
not  free  from  germs. 

If  germs  are  the  only  cause  of  suppuration,  and  if  we  find 
germs  everywhere,  it  does  not  follow  that  they  invariably 
produce  suppuration  when  they  get  into  a  wound.  To  ac- 
complish this,  they  must  meet  with  conditions  favorable 
for  their  development.  When  injected  into  the  blood 
of  a  healthy  organism,  they  perish  if  mechanical  or  chemi- 
cal irritants  do  not  prepare  the  soil  for  them  ;  but  if  they 
find  a  sore  spot,  an  irritated  part,  then  they  settle  and 
multiply  in  it — a  fact  unambiguously  proved  by  experi- 
ment. 

I  abstain  from  speaking  of  the  great  variety  of  germ- 
killing  remedies  which,  especially  in  an  organ  so  delicate  as 
the  eye,  often  do  more  harm  than  good;  and,  though  I  advo- 
cate and  practice  antisepsis,  I  lay  no  less  stress  now  than  be- 
fore on  the  conditions  which  the  surgeons  before  Lister  rec- 
ognized as  essential  for  obtaining  primary  union,  namely  : 
the  most  delicate  and  accurate  execution  of  every  step  of 
the  operation,  and  perfect  coaptation  of  the  lips  of  the 
wound,  which  coaptation,  when  once  attained,  should  not  be 
broken  again — that  means,  rest  of  patient  and  his  diseased 
organ.  Other  conditions,  nutrition,  ventilation,  etc.,  are 
self-evident.   

Professor  Virchow,  who  has  long  been  one  of  the  BerHn  Liberal 
representatives  in  the  Reichstag,  is  to  be  opposed  at  the  coming  elec- 
tion, according  to  the  "  British  Medical  Journal,"  by  Count  von  Mohke. 

Perils  of  Juvenile  Parties. — It  is  stated  that  after  a  juvenile  ball 
given  b)-  a  well-known  Spanish  nobleman,  seventeen  of  the  children 
who  had  been  present  were  found  to  be  suffering  from  measles,  one  of 
the  little  guests  having  only  just  been  convalescent  from  that  affection. 
— Lmint. 
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Comiderations  with  regard  to  the  Study  of  the  Prognosis  of  the  lAmited 
Diseases. — Study  of  tlis  Prognostic  Conditions  of  Pneumonia. — 
Conclusions  from,  the  Study:  Pneumonia  is  a  Dynamo-functional 
Affection,  and  its  Rational  Treatment  derives  its  Indications  from 
Concurrent  or  previously  Existing  Conditions. 

The  following  study  is  made  with  a  view  to  determine 
from  a  relative  standpoint  the  nature  or  character  of  the 
action  of  acute  lobar  pneumonia,  the  causes  of  its  varying 
results  and  fatality,  and  particularly  for  determining  there- 
from general  and  special  therapeutic  indications  for  its  ra- 
tional treatment. 

We  shall  find  that  the  prognostic  data  of  that  most  im- 
portant malady,  carefully  and  judicially  considered,  clearly 
support  the  theory  originally  put  forth  by  me  in  a  series  of 
articles  published  in  this  Journal  for  August  4,  1883,^<  seq., 
that  pneumonia  is  a  dynamic  and  functional  affection  simp- 
ly, rather  than,  as  generally  held  and  taught,  either  an  in- 
flammatory disease  or  an  essential,  infectious  fever. 

The  course  of  this  study  will  pursue  the  following 
order :  First,  to  interrogatively  examine  each  prognostic 
condition  of  those  usually  given,  and  determine  its  true  sig- 
nificance, if  any,  as  a  prognostic  influence  or  factor  of  the 
disease,  and  whether  such  is  found  to  accord  with  general 
teaching;  and,  second,  to  determine  how  and  by  what  char- 
acter of  action  such  conditions  as  are  proved  to  really  influ- 
ence it  act  to  promote  their  several  results :  for  the  purpose, 
besides  elucidating  therefrom  supporting  evidence  as  to  the 
essentially  dynamic  character  of  acute  pneumonia,  of  setting 
forth  more  clearly  the  dangers  of  the  disease  and  tracing 
their  causes,  and  especially  of  developing  rational  indications 
therefrom,  for  the  general  treatment  both  of  the  malady  and 
of  its  several  and  special  complicating  and  dangerous  con- 
ditions. 

With  regard  to  the  study  of  prognostic  facts  in  general, 
it  may  be  premised  that  it  may  be  pursued  with  either  or 
both  of  two  objects  in  view  :  one,  being  more  strictly  patho- 
logical, to  determine  the  probable  results  of  a  disease,  as 
such  may  occur  from  its  essential  action  (local  and  consti- 
tutional combined)  uninfluenced,  except  incidentally,  by  the 
patient's  condition  or  environment,  or  by  extraneous,  con- 
curring, or  complicating  conditions,  and  without  especial 
reference  to  treatment;  the  other,  being  more  particularly 
therapeutical,  to  determine  correctly  with  regard  to  the 
character  and  essential  action  of  each  and  all  related  and 
prognostic  facts  and  conditions,  for  the  purpose  of  deter- 
mining therefrom  accurate,  specific,  and  especially  prevent- 
ive indications  for  such  treatment  as  will  more  certainly  or 
better  secure  the  patient's  safe  progress  through  the  various 
stages  of  his  malady,  and  particularly  so  through  its  more 
dangerous  passes. 

As  commonly  given,  we  may  conclude,  in  the  usual 
absence  of  special  indications  for  treatment  being  pointed 
out,  that  the  object  aimed  at  in  prognosis  is  pathological ; 
but,  as  our  ostensible  object  as  physicians  is  to  cure  disease 
rather  than  to  study  it  jjer  se,  and,  as  in  a  certain  class  of 
diseases  the  therapeutic  possibilities  derive  their  indications 
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almost  or  quite  wholly  from  prognostic  and  related  facts 
and  conditions,  a  therapeutic  object  should  have  precedence 
in  such  study. 

The  class  of  diseases  just  referred  to  as  having  its  thera- 
peutic possibilities  in  prognostic  and  related  facts,  is  that 
known  as  the  limited  diseases.  In  them  the  more  impor- 
tant therapeutic  indications  are  not  derived  from  the  essen- 
tial action  (though  such  is  not  to  be  disregarded),  but  from 
its  related,  extraneous,  concurring,  or  complicating  condi- 
tions, or  from  causes  idiopathic  in  the  patient.  The  com- 
parative unimportance  of  therapeutic  indications  arising 
from  the  essential  action  of  a  limited  disease  rests  (a)  upon 
the  ground  that,  being  limited,  such  action  tends  in  itself 
to  recovery  without  treatment ;  (6)  that  treatment  does  not 
affect  the  duration  of  such  essential,  limited  action,  and  (c) 
that,  as  a  rule,  the  essential  action  is  not  dangerous ;  while 
the  great  importance,  on  the  other  hand,  of  elucidating  in- 
dications for  treatment  from  its  extraneous,  concurrent, 
idiopathic,  or  complicating  states  or  conditions,  abundantly 
rests  (a)  upon  the  fact  that  these  conditions  may  and  do 
sometimes  greatly  prolong  the  period  of  sickness,  and 
may  even  prove  a  cause  of  danger  and  great  fatality  ;  (6) 
upon  the  ground  that  by  timely  treatment  their  occurrence 
may  sometimes  be  anticipated  and  prevented,  or  at  least 
their  results  greatly  mitigated ;  and  (c)  upon  the  ground 
that  this  is  the  only  field  for  active  treatment  afforded  by 
this  class  of  maladies. 

The  comparatively  greater  dangers  that  may  reside  in 
the  extraneous  conditions  and  relations  of  a  limited  dis- 
ease, rather  than  in  its  essential  action,  and,  therefore,  the 
greater  necessity  for  developing  correct  therapeutical  indi- 
cations from  the  former,  is  well  illustrated  in  the  course, 
symptoms,  and  results  of  different  epidemics  of  the  same 
limited  disease,  either  of  the  contagious  diseases  of  child- 
hood furnishing  the  example.  In  one  epidemic  the  disease 
may  occur  in  so  mild  a  form  as  to  call  for  little  or  no  treat- 
ment, while  in  another  its  action  may  develop  the  gravest 
symptoms  throughout,  and  result  in  the  greatest  fatality. 
It  is  evident  that  the  severity  and  fatality  in  the  latter  de- 
pend upon  non-essential,  extraneous  conditions,  rather  than 
upon  the  essential  cause  of  the  epidemic,  which  was  equally 
an  element  of  morbidity  in  both  cases,  this  being  shown  by 
the  equal  protection  afforded  against  subsequent  attacks  of 
the  same  malady  in  each  instance.  Again,  it  may  be  re- 
marked that  extraneous  conditions  affect  the  prognosis  of 
the  limited  diseases  mainly  by  promoting  some  form  of 
danger,  as,  barring  the  occurrence  of  dangers  in  their  course, 
all  limited  affections  fall  under  the  category  of  harmless 
diseases.  Hence  the  great  necessity — with  reference  to 
developing  dangers  in  the  limited  diseases  and  of  deriving 
indications  for  their  preventive  treatment — for  a  careful, 
accurate,  and  well-differentiated  study  of  their  extraneous 
and  less  favorable  prognostic  conditions  in  which  dangers 
mainly  reside. 

An  application  of  these  facts  and  conclusions  to  a  study 
of  the  prognosis  of  acute  lobar  pneumonia  is  particularly 
relevant,  inasmuch  as  that  disease  is  a  limited  affection  of 
comparatively  brief  duration  that,  in  its  essential  action 
and  normally  considered,  is  not  a  dangerous  malady,  but 


tends  to  recovery,  and  hence  can  not  be  considered  danger- 
ous in  itself ;  but  that,  when  its  course  is  influenced  by  ex- 
traneous, concurrent,  idiopathic,  or  complicating  conditions, 
tends  (by  reason  of  the  very  important  site  and  the  sudden 
formation  and  obstructive  character  of  its  local  process,  the 
vital  importance  of  the  functions  involved  by  its  develop- 
ment, and  the  character  of  the  morbid  action  developed  to 
overcome  its  presence)  to  the  occurrence  of  grave  but  often 
therapeuticall}'  preventable  dangers  that  render  it  a  most 
fatal  malady. 

As  we  shall  see  by  the  statements  of  various  authorities 
and  by  statistics,  acute  lobar  pneumonia  ])resents  the  seem- 
ing anomaly  of  being  considered  both  a  harmless  disease, 
from  which  death  is  an  exceptional  result,  and  also  a  most 
dangerous  affection,  from  which  death  results  in  a  large 
percentage  of  all  the  cases. 

It  is  worthy  of  observation  here  that  these  varying  and, 
on  the  one  hand,  very  grave  results  have  not  yet  been 
rationally  accounted  for.  And,  in  my  opinion,  it  is  not 
going  too  far  to  say  they  can  not  be  explained  upon  any 
ground  of  theory  for'  the  disease  yet  entertained ;  neither 
upon  the  basis  that  it  is  an  inflammatory  disease  which  at- 
tacks the  lungs,  nor  upon  the  more  recently  propounded 
theory  that  it  is  a  constitutional,  infectious,  and  essential 
fever,  with  a  pulmonary  lesion.  Furthermore,  that  the 
more  unfavorable  results  can  not  be  attributed  to  a  failure 
to  employ  certain  remedial  measures  in  treatment  is  evident 
from  the  fact  that  they  have  occurred  with  every  treatment 
— least  with  the  expectant — yet  tried,  and  all  measures  of 
treatment  have  been  fully  tried. 

I  hold,  however,  that  such  varying  results  are  clearly 
explicable  upon  the  theory  put  forth  by  me — namely,  that 
acute  pneumonia  is  simply  a  functional  and  dynamic  malady 
(from  disturbance  of  circulatory  equilibrium  and  its  results) 
— and  that  they  are  the  natural  outcome  of  such  a  dynamic 
action  occurring  in  the  organs  involved  in  subjects  of  the 
various  asthenic — idiopathic,  concurrent,  or  complicating — 
states  in  which  the  disease  is  most  likely  to  occur,  especially 
when  its  course  is  not  directed  and  controlled  by  a  properly 
indicated  treatment ;  and,  secondly,  that  a  careful  analysis 
of  prognostic  conditions  will  sustain  such  position. 

The  grave  importance  of  acute  lobar  pneumonia  as  it 
occurs  in  this  city,  picking  out  here  and  there  prominent 
victims  in  the  midst  of  their  greatest  usefulness,  and  as  it 
occurs  universally  in  man  and  in  some  of  the  more  valuable 
domestic  animals,  with  its  sudden  and  more  frequently 
unheralded  attack,  many  dangers,  and,  in  the  total,  its  great 
fatality  on  the  one  hand  ;  and,  as  I  hold,  its  susceptibility 
to  a  rational  treatment  with  a  diminished  fatality  on  the 
other — fully  justify  the  expenditure  of  any  amount  of  time, 
study,  and  care  given  to  its  prognostic  (and  therapeutic) 
conditions. 

As  generally  held,  a  more  unfavorable  prognosis  of  acute 
lobar  pneumonia  depends  mainly  upon  the  following  con- 
ditions :  A  greater  extent  of  the  local  process ;  an  apex 
development;  a  greater  intensity  of  fever;  advanced  age  of 
the  patient ;  the  female  sex ;  previous  bad  habits  of  life ; 
a  debilitated  constitution,  and,  in  an  important  sense,  the 
occurrence  of  complications.    While  these  are  deemed  the 
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more  important  of  the  unfavorable  prognostic  conditions, 
there  arc  others  wliich  result  from  the  action  that  denote 
the  progress  and  character  of  its  events,  not  of  less,  but  of 
equal  immediate  significance,  which  will  be  enumerated  later. 

Taking  up  the  study  of  those  enumerated  and  in  the 
order  given,  I  shall  first  examine  the  extent  of  lung  involved, 
and  ask,  Does  a  greater  extent  of  local  process,  in  harmony 
with  general  teaching,  justify  a  worse  prognosis?  General 
teaching  upon  this  point  is  represented  in  the  following 
citations:  Juergensen  (von  Ziemssen's  "  Cyclopa>dia,"  vol. 
v,  p.  142)  says:  "The  more  extensive  the  localization  of 
pneumonia,  and  the  more  protracted  the  constitutional 
affection,  the  greater,  cceteris  2>arib?is,  is  the  danger  to  life." 

Von  Niemeyer  ("Practice  of  Medicine,"  vol.  ii,  p.  183) 
says  :  "  The  prognosis,  first  of  all,  must  depend  upon  the  ex- 
tent of  the  disease."  Watson  attributes  something  to  the 
extent  of  the  local  process.  Loomis  ("  Practice  of  Medicine," 
p.  95)  says:  "The  extent  of  luno-  involved  influences  prog- 
nosis ;  double  pneumonia  is  rarely  recovered  from."  Aitken, 
on  the  other  hand  ("  Science  and  Practice  of  Medicine," 
vol.  ii,  p.  741),  declares  that  "the  degree  and  extent  of  the 
physical  signs  alone  should  not  influence  the  prognosis." 

A  more  extensive  local  process  is,  then,  very  generally 
held  to  indicate  a  worse  prognosis.  Contrary  to  such  teach- 
ing, however,  I  hold  that  the  evidence  afforded  does  not 
show  that  the  results  of  a  pneumonic  attack  are  necessarily 
less  favorable  when  there  develops  a  more  extensive  local 
process. 

If  we  regard  the  local  process  as  an  inflammation,  essen- 
tially speaking,  of  the  pulmonary  stroma,  then  I  grant  that 
it  would  follow  as  a  natural  inference  and  sequence  that  its 
greater  extent  should  lead  to  more  unfavorable  and  fatal 
results.  But  that  the  local  process  is  essentially  inflamma- 
tory I  hold  can  not  be  maintained,  and,  therefore,  an  infer- 
ence based  on  that  theory  is  invalid.  Inasmuch  as  a  set- 
tlement of  this  question  is  of  moment  in  its  present  bear- 
ing also  upon  the  question  of  general  treatment,  and  in 
relation  to  a  determination  of  the  main  question  at  issue, 
as  to  the  true  nature  and  essential  character  of  pneumonia, 
and  also,  inasmuch  as  my  view  is  opposed  to  all  other  past 
and  present  teaching  upon  this  point,  I  shall  proceed  to 
give  the  negative  evidence,  even  at  length,  without  apology, 
letting  the  importance  of  the  question  justify  such  action. 

The  evidence  that  the  local  process  of  acute  lobar  pneu- 
monia is  not  an  inflammation  is  as  follows:  As  a  process, 
on  the  whole,  it  is  unlike  any  of  the  well-accepted  inflam- 
mations— as  to  its  causation,  mode  of  development,  rapidity 
of  complete  formation,  anatomical  characters,  character  of 
events,  limitation,  and  negative  morbid  results.  Its  causa- 
tion, it  is  generally  conceded,  is  involved  in  doubt  and 
obscurity,  while  the  causes  of  inflammatory  processes  in 
general  are  readily  traced.  Its  occurrence  does  not  coin- 
cide temporarily  or  spatially  with  that  of  inflammations  in 
general,  and  especially  not  with  either  of  the  undoubted 
inflammations  to  which  it  is  most  nearly  allied  anatomically, 
bronchitis  or  pleurisy,  which  affections  occupy  in  part  the 
same  structures  it  involves.  Acute  pneumonia  occurs  less 
frequently  than  those  affections  do  in  the  farther  North,  and 
more  frc(iuently  than   they  do  in  tropical  regions ;  and 


while  they  occur  more  frequently  throughout  the  year,  it 
occurs  most  in  the  changing  temperatures  of  midwinter 
and  spring.  It  is  unlike  those  diseases  in  its  recurrence, 
which  varies  in  different  years,  while  they  vary  in  this  re- 
spect very  little  from  year  to  year.  Again,  it  is  not  set  up 
by  these  inflammations,  although,  as  stated,  they  implicate 
in  part  the  same  structures  it  involves,  and  it  is  especially 
unlike  an  inflammatory  process  in  that  it  is  not  excited  by 
extrinsic  irritating  agencies,  is  not  set  up  by  contiguous 
inflammations,  and  is  not  excited  by  a  contiguous  gangrene, 
emphysema,  or  pulmonary  infarction,  although  a  degree  of 
peripheral  inflammation  may  result  from  the  latter  cause, 
and,  lastly,  in  not  being  developed  from  traumatism. 

In  its  general  anatomical  events  it  is  unlike  an  inflam- 
matory process — in  the  character  of  its  congestion,  such 
being  within  the  region  involved,  and  that  ultimately  be- 
comes solidified,  strictly  passive?  In  a  true  inflammatory 
action  of  an  acute  character,  with  a  force  and  rapidity  of 
development  equnl  to  the  rapidity  and  development  of  a 
normally  considered  pneumonic  process,  congestion  is  emi- 
nently active,  such  being  characterized  by  a  more  rapid 
determination  of  blood  to  the  part  and  through  the  part,  and 
by  an  increased  acceleration  of  blood  from  the  part.  In  this 
process,  although  the  functional  forces  which  cause  the 
movement  of  the  blood,  the  combined  circulatory  and  the 
respiratory,  are  increased  in  rapidity  of  action  and  in  en- 
ergy, yet  that  fluid  does  not  arrive  at,  affect,  and  depart 
from  the  locus  morbi  more  quickly  than  in  health  ;  nay,  it 
does  not  pass  directly  through  the  involved  region  at  all,  or 
but  in  comparatively  small  quantity,  and  that  which  does 
enter  it  does  not  leave  it  again,  but  is  expressed  into  the 
exudate  and  there  destroyed. 

Again,  this  congestion  is  unlike  an  inflammatory  con- 
gestion in  the  character  of  the  blood  involved,  which  is  not 
arterial,  except  what  may  reach  the  part  through  the  half- 
filled  bronchial  arteries,  but  is  venous.  This  venous  blood 
is  deoxidized,  and,  furthermore,  is  charged  with  carbonic 
acid,  and  hence  chemically  incapable,  in  both  a  positive  and 
a  negative  sense,  of  generating  and  maintaining  an  inflamma- 
tory action.  The  cyanosed  condition  of  the  patient  is  evi- 
dence that  the  blood  is  involved  prior  to  becoming  arterial- 
ized,  and  therefore  that  consolidation  occurs  with  venous 
blood. 

In  the  character  of  its]  exudate  this  process  is  unlike  an 
inflammation  in  its  being  mainly,  as  a  rule,  luemorrhagic, 
while  in  an  inflammatory  action  a  hfemorrhagic  exudation 
is  the  exception  ;  in  consisting  of  preformed  non-pyogenic 
products ;  in  the  rapidity  and  extent  (amount)  of  its  forma- 
tion, and  in  its  occurrence,  considering  its  hajmorrhagic 
character,  without  causing  some  degree  of  anatomical  injury 
to  the  delicate  structures  involved ;  in  its  action  in  not  un- 
dergoing histotrophic  development,  but  in  forming  by  sim- 
ple coagulation;  in  its  destiny,  in  not  remaining  for  a  time 
adherent  to  and  binding  together  the  opposing  surfaces 
from  which  it  pours ;  in  its  instability,  which  permits  of  its 
quick  degeneration  and  removal  almost  immediately  after  it 
is  formed ;  in  its  special  tendency  as  an  exudate  to  degen- 
erate first  peripherally,  where  it  comes  in  contact  with  the 
alveolar  walls  and  vesicular  septa,  and  from  without  inward 
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rather  than  from  within  outward,  which  is  the  rule  in  an 
inflammatory  exudate ;  in  its  varyinji-  stages  of  progress, 
shown  generally  by  its  mottled  red  and  gray,  found  on  sec- 
tion in  limited  areas  and  in  close  relation  throughout,  which 
appearances  (as  to  color)  are  not  found  in  structures  subject 
to  a  true  infliimmatory  action  and  exudation  ;  and,  finally,  in 
its  quick  liquefaction  and,  as  a  rule,  in  typical  cases,  entire 
removal. 

In  the  effect  of  this  process  upon  the  pulmonary  struct- 
ures involved  it  is  not  like  an  inflammation.  This  effect, 
except  in  a  nutritive  sense  and  temporarily  at  that,  is  entirely 
negative ;  neither  are  the  delicate  capillary  vessels  that  are 
directly  implicated,  and  from  which  its  immense  exudation 
pours,  structurally  or  seriously  impaired  by  its  process  of 
development,  sojourn,  or  removal ;  nor  are  the  pulmonary 
structures,  the  vesicular  walls  and  vesicular  septa,  functionally 
or  organically  impaired  by  it,  an  early  return  of  function 
and  of  the  vesicular  murmur  being  ample  evidence  of  such 
negative  results.  In  no  true  inflammatory  implication  of  an 
acute,  sthenic  action  where  the  exudate  is  hiieraorrhagic,  even 
to  a  much  less  degree  than  occurs  in  an  average  pneumonia, 
do  such  negative  results  to  the  structures  occur. 

This  process,  furthermore,  is  unlike  an  inflammation  in 
its  limitation  to  certain  parts  of  the  organs  affected — i.  e.,  to 
certain  lobular  and  lobar  areas — and  in  not  developing  dif- 
fusely throughout  both  lungs,  which — except  a  greater  pre- 
disposition of  the  action  (process)  to  develop  in  certain 
localities  of  the  lungs,  to  be  explained  by  the  greater  natural 
impingement  of  the  circulating  force  at  such  point  on  the 
one  hand,  or  to  an  unequal  capacity  for  resistance  (nutri- 
tive) on  the  other,  in  structure  and  in  relation  to  the 
quantity  and  quality  of  the  circulating  blood — are  through- 
out similar,  and  therefore  should  be  equally  liable  in 
every  way  to  an  inflammatory  action  and  result.  In  the 
unequal  progress  of  its  advance  and  development  (shown  in 
the  appearance  of  unequal  color  mentioned),  which  merely 
denotes  different  stages  of  advancement  (Bennett),  instead 
of  by  a  continuously  even  advance — involving  first  con- 
tiguous structures,  and  in  its  preference  tor  certain  sites  of 
development,  namely,  the  bases  of  the  lungs,  and  notably 
the  base  of  the  right  lung — it  does  not  conform  to  an  in- 
flammatory invasion  and  extension. 

Again,  that  the  essential  action  of  a  pneumonic  process 
is  not  inflammatory  is  reasonably  apparent  from  the  ab- 
sence of  one  result  which  should  occur  from  an  inflamma- 
tory action  in  the  site  at  which  a  pneumonic  process  devel- 
ops. It  iimst  appear,  from  the  obstruction  to  the  circulation 
which  occurs  from  a  developing  pneumonic  process,  and 
from  tbe  co-existing  cyanosis,  that  the  primary  and  specific 
site  of  the  action  taking  place,  with  reference  to  the  pul- 
monary capillaries,  is  at  a  point  just  prior  to  that  at  which, 
in  a  functional  sense,  the  blood  is  rendered  artei'ial,  and 
therefore  within  the  venous  tract — physiologically  speaking, 
in  the  venous  capillaries — and  hence,  if  its  action  is  an  in- 
flammation, must  be  a  phlebitis.  If,  however,  we  deny  that 
the  vessels  affected  are  veins,  then  we  must  admit  that  the 
efferent  capillaries  are  veins  ;  and,  as  they  are  also  somewiiat 
involved  by  implication,  a  phlebitis,  even  then,  to  some  ex- 
tent nmst  result. 


If  a  phlebitis  formed  the  principal  or  a  secondary  feature 
of  a  pneumonic  action,  as  there  is  no  limiting  membrane 
formed  to  prevent,  and,  furthermore,  as  no  complete  stasis 
of  the  circulation  occurs  to  prevent,  pus  should  result  and 
find  its  way  into  the  circulation,  and  py:emia  and  its  conse- 
quences should  be  a  constant  result  of  such  action.  As  py- 
aemia does  not  result  from  pneumonia,  even  under  these 
favorable  conditions,  we  may  conclude  that  there  is  not  an 
inflammatory  action  to  give  rise  to  it. 

The  fact,  also,  of  the  unlikeness  of  this  action  in  its 
events,  products,  and  results,  to  either  of  the  various  recog- 
nized inflammations — to  the  cellular,  the  scro-fibrinous,  ne- 
crotic, purulent,  tubercular,  reparative,  or  hyperplastic — ren- 
ders its  position  as  an  inflammation  most  doubtful.  The  fact 
that  this  action  is  not  abbreviated  by  depletion,  as  shown 
by  the  older  statistics  of  treatment,  when  venesection  was 
commonly  practiced,  and  in  many  cases  coup  sur  coup 
(clearly  pointed  out  by  Bennett  Un  his  clinical  lectures),  as 
an  inflammatory  action  would  be  i)y  such  treatment,  is  evi- 
dence to  some  degree  that  it  is  not  an  inflammation.  Al- 
tliough  some  temporary  relief  was  obtained  by  bleeding  in 
many  cases — due,  probably,  to  a  temporary  lessening  of  cir- 
culatory pressure  and  of  congestion  in  the  lungs — yet  a  per- 
manent benefit,  denoted  by  a  shortening  of  the  process,  did 
not  result,  but  the  usual  duration,  and  in  many  cases  where 
bleeding  was  excessive  a  lengthened  duration,  was  required 
to  bring  about  convalescence. 

And  we  may  further  refer  in  this  place  to  two  facts  al- 
ready alluded  to  as  relative  evidence.  First,  with  regard  to 
the  nature  of  the  action  and  its  results  :  If  the  essential  action 
of  a  pneumonic  process  and  its  exudation  were  inflammatory, 
the  degree  of  such  action,  as  it  is  characterized  by  the  con- 
stitutional and  physical  signs  and  by  its  exudate  or  sputum, 
would  naturally,  if  not  entirely,  destroy  the  structures  di- 
rectly involved,  as  they  are  held  (I  think  erroneously)  to  be 
destroyed  by  Heitzman  ("  Microscopic  Morphology  in  Health 
and  Disease,"  p.  719),  or  at  least  lead  to  the  development 
of  such  adhesions  between  the  closely  contiguous  alveolar 
surfaces  as  would  agglutinate  them  into  a  solid  mass,  and 
thereby  prevent,  if  not  permanently  destroy,  their  further 
functional  action.  Such  results  of  an  essentially  inflamma- 
tory process  in  the  lung  stroma  are  to  be  inferred  not  only 
from  the  close  relation  of  the  structures,  and  their  compara- 
tively slight  or  no  action  one  upon  the  other,  and  also  from 
the  more  or  less  constant  effects  <if  a  like  graded  pleuris}' 
or  pericarditis,  in  which  adhesions  are  the  rule,  but  in 
which,  owing  to  the  greater  movements  of  the  applied  dis- 
eased surfaces,  they  should  be  less  than  would  occur  in  a 
true  inflammation  of  the  pulmonary  stroma. 

Second.  To  the  fact  that  the  blood  involved  in  the  pneu- 
monic process  is  carbonic,  and  that  carbonic  blood  has  not 
as  yet  been  shown  to  have  supported  an  inflammatory  action. 

Lastly.  If  the  local  process  were  an  inflammation,  when 
it  involves  any  considerable  extent  of  lung  structure  it 
should  be  attended  with  the  development  of  local  heat,  and 
this  sign  should  be  subjective  and  objective,  and  its  com- 
parative degree  determinable  by  the  thermometer.  This  in- 
ference is  supported  by  analogy,  derived  from  the  occur- 
rence of  every  undoubted  acute,  sthenic,  inflammatory  ac- 
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tion,  and  is  in  accord  with  general  teaching,  that  a  cardinal 
requirement  justifying  the  presence  of  an  inflammation,  be- 
sides tumor,  tenderness,  and  pain,  is  augmented  heat. 

From  no  point  of  view,  tetiologically  or  pathologically 
considered,  and  from  no  other,  excepting  that  of  prejudice 
derived  from  hereditary  teaching  and  the  lack  of  a  correct 
conception  as  to  what  the  action  might  otherwise  possibly 
be,  can  the  hypothesis  of  an  inflammation  for  this  process 
be  maintained  ;  therefore  the  results  predicated  on  such  an 
hypothesis  must  be  invalid. 

Furthermore,  that  a  greater  extent  of  the  local  affection 
involves  a  more  unfavorable  prognosis  upon  other  grounds 
I  hold  is  not  supported  by  the  evidence  of  related  facts — 
i.  e.,  by  the  relative  statements  of  accepted  authorities ;  by 
the  conceded  fact  that  there  is  a  lack  of  morbid  correspond- 
ence, generally  speaking,  between  the  extent  of  the  local 
lesion,  the  degree  or  severity  of  the  constitutional  symp- 
toms, and  the  final  results ;  by  some  suggestions  of  a  gen- 
eral character  relative  to  prognosis,  affirmative  and  negative ; 
and,  lastly,  by  observations  as  to  the  causes  of  its  fatality. 

Of  relative  statements  by  authorities:  Aitken  ("Science 
and  Practice  of  Medicine,"  vol.  ii,  p.  741)  says:  "Acute 
simple  lobar  pneumonia,  happening  between  the  ages  of 
fifteen  and  forty,  uncomplicated  except  by  a  limited  pleu- 
risy, is  not  a  perilous  disorder ;  recovery  is  the  rule."  Al- 
though no  mention  respecting  a  greater  or  less  extent  of 
local  process  is  made  in  this  statement,  yet  the  observation 
is  not  less  applicable,  for  we  must  bear  in  mind  that  it  is  in 
these  simple  uncomplicated  cases,  occurring  in  the  ages 
noted  and  in  otherwise  robust  subjects,  that  the  most  (rap- 
idly formed  and  most)  extensive  consolidations  occur,  and 
the  statement  that  recovery  is  the  rule  in  such  cases  cer- 
tainly does  not  argue  a  worse  prognosis  on  account  simply 
of  a  greater  extent  of  the  local  process.  Flint  ("Practice 
of  Medicine,"  p.  171)  states:  "Occurring  as  a  primary  dis- 
ease, limited  to  a  lower  lobe,  remaining  uncomplicated,  and 
the  person  atiected  having  a  fair  constitution,  the  intrinsic 
tendency  is  to  recovery ;  indeed,  recovery  is  not  only  the 
rule,  but  the  exceptions  are  exceedingly  infrequent."  This 
author  proceeds  to  give  a  case  in  point : 

The  patient  was  attacked  while  working  alone  in  a  shanty 
in  a  swamp  near  New  Orleans.  It  occurred  in  the  winter  sea- 
son, and  there  were  two  inches  of  water  on  the  ground.  After 
the  attack  he  was  unable  to  leave  the  bed  for  any  purpose  for  a 
week,  and  during  that  time  he  was  entirely  alone.  He  had  a 
quart  of  brandy  which  lie  drank  during  the  week.  His  habits, 
as  stated,  were  temperate.  At  the  end  of  a  week  he  was  visited 
by  some  one  (not  a  physician)  who  gave  him  thirty  grains  of 
calomel.  After  this  he  was  alone  for  ten  days.  A  friend  at 
length  came  to  him  and  gave  him  some  doses  of  quinine,  and 
removed  liim  first  to  his  own  house  and  afterward  to  the  Char- 
ity Hospital,  New  Oi-leans.  The  principal  signs  on  admission 
into  the  hospital  showed  pneuinonilis  affecting  the  whole  of  the 
right  lung  [italics  mine]  and  resolution  progressing.  He  re- 
mained at  the  hospital  six  days — convalei^cence  going  on  rapid- 
ly— at  the  end  of  which  time  he  was  well  enough  to  be  dis- 
charged. 

I  quote  this  case  entire,  because  (1)  it  is  evidence  that  an 
extensive  local  process  is  not  necessarily  fatal  even  whore 
the  patient  is  most  unfavorably  situated,  and  is  not  only 


neither  treated  nor  nursed,  but  is  necessarily  jeopardized  by 
probable  unavoidable  exposure;  and  (2)  because  it  serves 
to  demonstrate  that  a  well-marked  and  extensive  pneumonia 
may  end  in  recovery  quite  as  quickly  and  favorably  under  no 
treatment,  naturally,  as  it  does  under  the  highly  empirical 
treatment  it  generally  receives. 

As  bearing  upon  the  point  in  question  I  quote  from 
Andral  ("  Clinique  medicale  ") : 

"  By  reason  of  some  idiosyncrasy,  simple  engorgement  of 
the  lung,  occupying  but  a  small  portion  of  that  viscus,  is  some- 
times fatal,  while  in  another  individual,  placed  in  the  same  cir- 
cumstances, a  red  hepatization  occupying  more  space  terminates 
in  resolution." 

Of  conceded  facts  which  imply  that  the  prognosis  of 
pneumonia  is  not  essentially  worse  on  account  of  a  greater 
extent  of  local  process,  I  give  the  following : 

"No  constant  or  reliable  relation  exists  between  the  local 
process,  as  shown  by  the  physical  signs  and  the  vital  phenom- 
ena" (Aitken).  "The  violence  of  the  symptoms  bears  no  neces- 
sary relation  to  the  extent  or  intensity  of  the  disease"  (Ben- 
nett). "During  the  whole  course  of  a  pneumonia  there  is  no 
constant  relation  between  the  local  and  the  febrile  symptoms, 
nor  dependence  the  one  upon  the  other  "  (Juergensen). 

Again,  it  is  well  known  that,  although  the  physical  signs 
may  indicate  an  ameliorating  condition  in  the  affected  lung, 
such  change  is  not  always — though  in  the  main  and  gener- 
ally it  is— attended  by  a  corresponding  improvement  in  the 
constitutional  symptoms.  And,  finally,  as  we  shall  see 
when  we  come  to  inquire  into  the  causes  of  death,  extent 
of  local  lesion,  simply,  will  not  be  found  to  be  one  of  them. 

Other  suggestions  which  give  support  to  the  position 
herein  taken  are :  According  to  general  admission,  death 
does  not,  as  a  rule,  result  from  acute  pneumonia  in  subjects 
otherwise  robust  and  strong  in  whom  the  most  extensive 
consolidations  occur,  while,  on  the  other  hand,  as  we  shall 
see  when  we  come  to  examine  the  statistics  of  the  fatality 
of  pneumonia,  death  does  occur  most  frequently  in  asthenic 
patients,  in  whom,  as  a  rule,  the  local  process  is  more  limited. 

Lastly,  from  personal  observations  of  the  disease  in  hos- 
pital and  private  practice,  cases  of  extensive  consolidation, 
involving  a  lobe  or  an  entire  lung,  have  resulted  as  favora- 
bly as  others  in  which  it  has  been  less  extensive.  In  fact, 
my  observations  justify  the  statement  that,  the  more  exten- 
sive and  well-defined  consolidations  (as  denoted  by  physical 
signs)  have  formed,  especially  if  they  have  developed  as  a 
single  and  not  as  a  recurrent  formation,  and  have  received 
the  proper  and  not  an  improper  treatment ;  the  more  rap- 
idly they  have  undergone  degenerate  softening,  the  more 
promptly  has  the  pneumonic  crisis  occurred,  and  the  more 
favorable  have  the  final  results  been.  And  this  observation 
is  not  inharmonious  with  the  evidence  of  authorities  and 
conceded  facts  as  given. 

In  conclusion,  therefore,  we  must  decide  that  the  facts 
do  not  sustain  the  teaching  that  a  more  extensive  local  pro- 
cess necessarily  implies  a  more  unfavorable  result  from  pneu- 
monia ;  but,  on  the  contrary,  that  they  do  afford  grounds 
for  a  justifiable  inference  that,  as  a  rule,  the  more  extensive 
the  local  process,  the  more  favorable  is  the  prognosis. 
( To  he  continued. ) 
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LETTER  FROM  PARIS. 

Profemor  Germain  See's  Hospital  Service  and  Therapeutical 
Teaching. —  The  Treatment  of  Abdominal  Wounds.  —  An 
American  Lady  as  a  Hospital  Interne. 

Paris,  February  2,  1887. 

Professor  Germain  See  has  a  hospital  service  at  the  H6tel 
Dieu,  and  every  Monday  he  gives  a  clinical  lecture  that  is  sub- 
stantially a  resume  of  his  remarkable  experiments  with  various 
new  drugs.  At  present  everybody  is  at  work  with  the  cardiac 
remedies,  and  considerable  success  has  been  met  with  here  in 
the  treatment  of  heart  diseases  with  convallaria  and  also  with 
sulphate  of  sparteine.  Professor  S6e's  observations  with  the 
latter  having  lately  been  confirmed  in  the  German  schools. 
Other  cardiac  agents  under  study  are  strophantine  and  Grin- 
delia  rohusta,  but  the  most  interesting  experiments  have  been 
those  lately  made  with  antipyrine,  which  has  been  tried  with  a 
large  number  of  patients  suffering  with  various  diseases.  The 
results  obtained  are  remarkable,  and  some  of  the  applications 
of  this  remedy  are  quite  new  and  well  worthy  of  attention. 
One  of  the  most  striking  cases  was  that  of  a  hospital  patient 
with  hydrarthrosis.  There  was  a  very  considerable  effusion 
into  the  synovial  sac  of  the  knee,  which  entirely  disappeared 
after  a  few  doses  of  antipyrine.  There  were  also  cases  of  rheu- 
matism, acute  and  chronic,  including  one  of  gonorrhoenl  rheu- 
matism. In  a  word,  a  number  of  arthritic  and  other  patients 
were  cured.  The  effect  of  the  drug  in  neuralgias  was  constantly 
good.  In  cases  of  gouty  and  other  concretions  it  has  seemed  to 
act  as  a  solvent.  M.  Capitan,  the  chef  de  clinique,  calls  it  a 
"  sur-salicyle"  because  it  has  cured  cases  of  acute  rheumatism 
in  which  the  salicylates  had  failed  to  do  any  good.  In  regard 
to  collapse  from  its  use,  it  has  been  seen  only  once,  in  a  case  of 
phthisis,  but  it  has  not  been  tried  here  at  all  in  typhoid  fever 
nor  as  an  antipyretic. 

Professor  See  is  very  fond  of  talking  on  the  subject  of  me- 
grim, as  he  himself  is  subject  to  sick  headaches.  He  finds  that 
the  only  remedies  worthy  of  consideration  in  this  complaint  are 
bromide  of  potassium  and  caffeine,  with  the  occasional  use  of 
quinine.  He  ridicules  the  study  of  exceptional  cases  by  young 
physicians,  and  thinks  that  it  is  much  better  for  them  to  grasp 
what  he  calls  the  "master  symptoms"  in  all  diseases.  In  like 
manner,  with  regard  to  the  great  number  of  remedies  that  are 
found  mentioned  in  connection  with  a  given  disease,  he  says  it 
is  a  pity  to  trifle  with  ardent  young  doctors,  who  go  to  their 
books  and  search  the  chapters  on  treatment  for  a  remedy  in  a 
case  they  may  have,  only  to  find  several  dozens  recommended, 
for  as  many  reasons,  thus  leaving  the  inexperienced  man  in  a 
perfect  daze.  The  result  must  be  that  he  can  have  no  clear 
idea  of  what  he  ought  to  do  in  a  given  case.  Altering  the  rule, 
M.  See  proposes  to  offer  but  few  therapeutical  measures,  and 
those  only  that  are  based  on  physiological  data.  To  return  to 
the  megrim,  or  migraine ;  in  regard  to  the  bromides,  he  thinks 
that  it  is  an  error  to  suppose  that  bromide  of  sodium  has  any 
advantage  over  potassium  bromide.  Professor  Bouchard  pub- 
lished a  good  deal  laj^t  year  to  prove  that  we  were  almost  all 
being  poisoned  with  potash,  but  M.  See  calls  attention  to  the 
fact  that  potassium  bromide  is  eliminated  by  the  kidneys  as  a 
sodium  compound — that,  in  fact,  the  two  metals  are  intimately 
associated  in  the  economy,  the  blood-corpuscles  coutaining  po- 
tassium, and  the  blood-serum  sodium.  We  can  not  eat  meat 
but  we  take  potassium.  "  Look,"  says  M.  S6e,  at  the  poor 
Irishman  who  lives  on  potatoes  for  most  of  his  life;  do  the 


sodium-»ersM«-potassium  doctors  know  that  there  is  from  six  to 
seven  per  cent,  of  potassium  in  potatoes?  According  to  them, 
then,  our  Irish  friend  is  poisoning  himself  very  rapidly."  Anti- 
pyrine has  been  recommended  in  megrim,  but  M.  S6e  finds  that 
it  produces  a  cephalalgia  in  addition  to  tiiat  which  already 
exists,  and  causes  vomiting,  if  used  in  large  doses,  while  in 
small  ones  it  is  of  no  use  at  all.  The  minimum  daily  amount  is 
a  drachm.  Neither  antipyrine,  salicylic  acid,  nor  any  other  of 
the  antipyretics  is  of  use  in  malarial  fevers,  and,  although  Jac- 
coud  and  Vulpian  have  advised  them  in  tubercular  states,  M. 
See  does  not  think  them  of  any  benefit  in  those  troubles.  Gout, 
of  the  pure  sort,  seems  to  be  mitigated  with  antijjyrine.  M. 
See  states  that  pure  gout  does  not  occur  in  women. 

The  treatment  of  abdominal  wounds  has  been  under  discus- 
sion by  the  Paris  surgeons  lately,  and,  as  usual,  they  are  divided 
into  two  camps,  one  party  holding,  with  Professor  Trelat,  that 
laparotomy  ought  to  be  done  at  once,  and  the  other,  with  M. 
Verneuil,  that  the  expectant  treatment  is  proper.  M.  Tr61at 
sa3's  that  it  is  a  precept  in  America  that  in  all  doubtful  eases  the 
belly  must  be  opened  to  ascertain  the  condition  of  the  intestines. 
M.  R6clus  lately  expounded  the  idea  of  the  expectant  treatment, 
and  it  is  that  of  many  good  surgeons.  Setting  aside  wounds 
made  with  large  projectiles  in  time  of  war,  and  referring  only 
to  the  every-day  cases  of  pistol-shot  and  stab  wounds,  "  What 
happens,"  he  says,  "  when  an  intestine  is  cut  by  a  ball  or  a 
knife?  Why,  there  is  an  effusion  of  lymph,  and,  if  they  can  be 
kept  quiet,  the  divided  parts  will  certainly  join  and  heal." 
Therefore,  with  Tillaux,  Despr6s,  and  others,  he  proposes  the 
following  plan  of  treatment :  "When  the  patient  is  first  seen, 
don't  attempt  to  probe  the  wound,  but  wash  it  with  a  solution 
of  corrosive  sublimate  (1  to  1,000),  and  close  it  with  a  little 
collodion ;  then  put  the  patient's  body  in  as  complete  a  state  of 
immobility  as  possible  by  position  in  bed,  give  opium  enough  to 
stop  all  peristaltic  action,  apply  an  ice-bag  to  the  abdomen,  and 
allow  no  food  but  iced  milk,  not  more  than  a  tablespoonful  at  a 
time."  Of  course,  if  peritonitis  comes  on,  or  even  if  there  is 
a  discharge  of  faecal  matter  from  the  wound,  laparotomy  is  in- 
dicated; but  it  is  astonishing  how  a  pistol-ball  may  remain 
in  almost  any  part  of  the  body  during  the  life  of  the  indi- 
vidual without  doing  the  slightest  harm.  The  lesson  is.  Don't 
probe ! 

It  may  interest  your  readers  to  learn  that  an  American  lady, 
Miss  Klumpke,  formerly  of  Boston,  has  been  admitted  as  an  in- 
terne of  the  Paris  hospitals,  and  has  been  assigned  to  the  charge 
of  a  service  in  the  hopital  de  Lourcine.  Last  year,  for  the  first 
time,  after  a  determined  fight,  ladies  were  allowed  to  take  part 
in  the  public  trial  for  the  internat,  with  the  result  that  this  lady 
came  in  fifth  in  the  list  this  year. 


Malto-Viburnin. — We  have  received  from  the  Maltine  Manufactur- 
ing Company  a  sample  of  their  malto-viburnin,  which  they  recommend 
as  a  valuable  remedy  for  painful  and  excessive  menstruation.  Vibur- 
num prunifolium  was,  as  it  will  be  remembered,  first  brought  before 
the  notice  of  the  profession  as  a  reliable  agent  in  arresting  some  forms 
of  abortion,  by  Dr.  J.  H.  Wilson  in  the  pages  of  this  .Journal.  Since 
then  it  has  been  tried  extensively,  and  very  good  accounts  have  been 
published  regarding  it.  It  had  a  serious  drawback,  however,  inasmuch 
as  the  liquid  preparations  were  very  disagreeable  to  the  taste,  and  this 
practically  limited  its  employment  to  those  who  could  take  it  in  pill 
form.  This  difficulty  has  now  been  satisfactorily  removed  by  the 
Maltine  Manufacturing  Company,  the  preparation  forwarded  to  us 
being  fairly  palatable,  and  not  likely  to  be  seriously  objected  to  by  the 
most  fastidious  palates.  Not  only  does  the  combination  with  maltine 
remove  its  disagreeable  flavor,  it  will  also  be  of  decided  advantage  in 
many  cases  from  a  therapeutical  point  of  view. — Liverpool  Med.-chir 
Journal. 
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THROAT  SYMPTOMS  PRODUCED  BY  HYPERTROPHIED 
GLAND  TISSUE  AT  THE  BASE  OF  THE  TONGUE. 

One  u-ould  hardly  think  of  making  a  physical  examination 
to  discover  the  cause  of  globus  hystericus;  it  is  usually  thought 
sufficient  to  refer  the  symptoms  with  which  we  are  familiar 
under  that  name  to  the  uncertain  limbo  of  hysterical  phenome- 
na. But  the  term  is  a  somewhat  vague  one,  and  has  been  made 
to  embrace  a  great  variety  of  manifestations  aod  many  different 
phases.  There  is  good  reason  to  believe  that  it  has  often  been 
loosely  employed  when  an  setiological  factor  much  more  tangi- 
ble than  a  purely  hysterical  cause  was  overlooked.  It  seems 
that  symptoms  that  have  frequently  been  described  as  charac- 
teristic of  globus  hystericus  find  their  exact  counterpart  in  the 
subjective  manifestations  of  an  organic  disease  of  certain  glands 
situated  at  the  back  part  of  the  tongue. 

At  the  instigation  of  Professor  Hagen,  of  Leipsic,  Dr.  H.  L. 
Swain,  of  New  Haven,  has  made  a  special  study  of  this  glandu- 
lar affection,  and  the  results  are  published,  under  the  title  of 
"Die  Balgdriisen  am  Zungengrunde  und  deren  Hypertrophic," 
in  a  recent  number  of  the  "Deatsches  Archiv  filr  klinische 
Med  icin."  The  disease  consists  in  a  hypertrophic  development 
of  the  clustered  glands  which  are  situated  just  beneath  the 
mucous  membrane  of  the  ton^iue,  between  the  circumvallate 
papillae  and  the  glosso-epiglottidean  sinuses,  having  a  lymphatic 
structure  analogous  to  that  of  the  tonsils.  When  hypertrophy  of 
these  glands  takes  place,  which  is  said  to  be  the  result  of  physi- 
ological rather  than  of  pathological  conditions,  they  become 
vastly  increased  in  size,  so  as  to  project  more  or  less  prominent- 
ly above  the  level  of  the  mucous  membrane,  in  the  form  of 
closely  aggregated  tubercular  elevations.  They  may  become 
large  enough  to  hide  the  epiglottis  completely  from  view,  and, 
chiefly  by  their  encroachment  on  the  latter,  give  rise  to  more 
Of  less  serious  disturbance  in  the  tliroat.  The  sense  of  a  morbid 
enlargement  becomes  a  source  of  intermittent  or  constant  dis- 
comfort to  the  patient,  with  the  feeling  of  a  foreign  body,  or 
"  lump,"  in  the  tliroat,  attended  usually  with  a  frequent  desire 
to  swallow.  Sometimes  it  is  accompanied  with  decided  pain^ 
which  may  radiate  to  regions  remote  from  the  seat  of  disease. 
Moreover,  the  swelling  may  cause  no  little  interference  with 
the,  speaking  or  the  singing  voice.  Singers  complain  that  the 
voice  soon  becomes  fatigued,  and  that  it  is  with  difficulty  that 
a  clear  tone  can  be  produced  ;  and  like  trouble  is  met  with  in 
speaking.  The  varied  movements  of  the  tongue  and  the  larynx 
ill  these  acts  give  rise  to  continual  friction  between  the  epi- 
glottis and  the  hypertrophied  surface  of  the  tongue,  producing 
iiupairnient  of  the  voice  sounds  as  well  as  nervous  irritation. 
'I  he  latter  would  naturally  be  much  greater  in  a  nervous  or 


hysterical  subject,  and  might  readily  assume  an  aggravated 
form  of  globus  hystericus.  Fortunately,  according  to  Hagen 
and  Swain's  experience,  the  trouble  is  quite  remediable.  The 
treatment  consists  simply  in  painting  the  aft'ected  surface  with 
Lugol's  solution,  using  a  brush  mounted  on  a  bent  rod,  with 
the  aid  of  the  laryngoscopic  mirror.  Those  observers  have 
never  found  any  severer  treatmeut  necessary. 


A  MAINE  DIPLOMA  MILL. 

The  Boston  Herald "  has  lately  done  the  community  a 
notable  service  by  bringing  to  light  the  doings  of  a  man 
named  York  and  his  associates,  who,  under  cover  of  legisla- 
tive authority,  have  been  exploiting  the  diploma  industry  in 
Lewiston,  Me.  A  representative  of  that  journal,  who  states 
that  he  is  utterly  ignorant  of  medicine,  found  no  special  diffi- 
culty in  obtaining  from  the  medical  department  of  the  State 
of  Maine  branch  of  the  "  Druidic  University  of  America"  a 
diploma  authorizing  him  to  practice  medicine.  He  obtained 
it  without  the  slightest  pretense  of  having  done  any  study  in 
the '.' university,"  simply  on  the  strength  of  his  statement  to 
the  "dean,"  the  fellow  Y^ork,  that  he  had  studied  medicine  to 
a  certain  extent — a  statement  supplemented  by  the  farce  of 
his  being  examined  (by  the  aforesaid  "dean"  alone)  in  such 
manner  as  effectually  to  demonstrate  both  his  and  the  "dean's" 
entire  lack  of  medical  knowledge.  In  plain  English,  the  di- 
ploma was  sold  to  him,  and  the  whole  transaction,  from  the 
time  of  his  first  call  on  Y^ork  to  his  obtaining  the  document, 
was  the  work  of  a  few  hours  only. 

These  facts  are,  of  course,  most  disgraceful,  but,  essentially, 
they  are  but  the  repetition  of  what  has  come  to  be  an  old  story. 
The  remarkable  feature  in  the  case  is  the  failure  of  the  well- 
meaning  legislators  who  passed  the  act  of  incorfjoration,  and 
the  Governor  who  signed  the  bill,  to  perceive  that  they  were 
participating  in  a  most  grotesque  piece  of  silliness  as  well  as  in 
an  inexcusable  iniquity  ;  for,  not  content  with  the  role  ordinari- 
ly played  by  men  of  their  stripe,  York  and  his  associates  came 
before  the  law-makers  in  the  characters  of  "  Druids,"  "  Bards," 
"  Runes,"  and  the  like,  the  mere  mention  of  which  ought  to 
have  opened  the  eyes  of  even  the  average  legislator.  The  peo- 
ple of  Maine  are  now  likely  to  have  the  pleasure  of  paying  the 
expenses  to  be  incurred  by  "  a  joint  special  committee  on  the 
part  of  the  House,  and  such  as  the  Senate  may  join,  ...  to  in- 
quire into  the  expediency  of  repealing  the  charters  of  the  Maine 
branch  of  the  Druidic  University  and  the  Maine  Eclectic  Medi- 
cal College,  and  to  have  power  to  send  for  persons  and  papers, 
compel  the  attendance  of  witnesses,  and  employ  a  stenogra- 
pher " — a  bill  to  that  efifect  having  been  introduced  by  a  member 
for  Lewiston.  It  is  a  pity  that  the  men  who  granted  tiie  char- 
ters in  question  can  not  be  made  to  bear  the  expense  of  this  in- 
vestigation themselves. 

MINOR  PARAGRAPHS. 

MEDICAL  OBSERVATIONS  AMONG  THE  APACHES. 

Dr.  William  H.  Corbusieb,  of  the  army,  has  written  a  most 
interesting  account  of  his  observations  among  the  Apache- 
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Yumas  and  the  Apache-Mojaves  of  Arizona,  which  is  published 
in  a  recent  number  of  the  "  American  Antiquarian."  Although 
the  greater  part  of  the  article  has  no  direct  bearing  on  medicine, 
there  are  passages  here  and  there  calculated  to  arrest  the  atten- 
tion of  the  medical  reader.  One  of  the  most  notable  of  these 
is  an  allusion  to  what  we  may  perhaps  interpret  as  a  phase  of 
sexual  life  analogous  to  the  rut  of  the  lower  animals.  Dr.  Cor- 
busier  sajs  that  for  two  years  in  succession  he  observed  that 
the  women  solicited  the  attentions  of  the  men  in  August  and 
September,  when  "  an  unusual  number  of  couples  were  seen 
with  their  heads  hidden  in  a  blanket,  caressing  each  other." 
The  majority  of  the  children,  he  adds,  were  born  in  the  spring. 
During  parturition,  the  woman  squats,  and  is  assisted  by  an  old 
woman,  wlio  compresses  the  abdomen,  follows  the  uterus  down, 
and,  in  cases  of  ditbcult  labor,  seems  to  make  great  etforts  to 
express  the  foetus.  After  delivery,  the  motlier  draws  a  roll  of 
buckskin  snugly  around  her  waist,  and  resumes  her  ordinary 
duties,  but  her  diet  is  restricted  for  three  or  four  days.  Inflam- 
mation of  the  breast  occurs  occasionally,  the  treatment  of  which 
consists  in  holding  the  breast  over  a  hot  stone  and  pressing 
some  of  the  milk  out  upon  it.  The  author  does  not  credit  these 
Indians  with  tlie  capacity  for  enduring  physical  suffering  that 
is  commonly  attributed  to  savages.  When  they  are  not  painted, 
he  says,  it  is  easy  to  detect  their  emotions,  and  they  do.  not 
maintain  their  stolidity  under  minor  surgical  operations,  the 
extraction  of  a  tooth,  for  example,  almost  always  eliciting  a 
groan  or  a  yell.  "  Their  teeth  are  often  decayed,  but  never  af- 
fected with  tartar. 

THE  DEATH  OF  SCHROEDER,  GALLARD,  AND  RAIGE- 
DELORME. 

Announcements  reach  us  almost  simultaneously  of  the 
death  of  the  distinguished  Berlin  gynaecologist,  Professor  Carl 
Schroeder ;  of  a  Paris  gynfeeologist  almost  as  well  known, 
Professor  T.  Gallard;  and  of  one  of  the  most  erudite  of  Paris 
physicians,  M.  Raige-Delorme.  Schroeder  was  best  known  in 
this  country  as  an  original  and  bold  operator  in  the  field  of 
gyntecology,  and  it  can  be  said  of  him  that  he  exerted  a  sen- 
sible influence  on  the  gynaecology  of  his  time.  His  earlier  work 
in  obstetrics  deserves  to  be  more  studied  here  than  it  has  been, 
and  it  is  a  pity  that  an  abbreviated  translation  of  his  text-book 
on  the  subject  is  all  that  is  available  to  the  great  majority  of 
American  and  British  readers.  Dr.  Gallard's  death  took  place 
on  the  31st  of  January,  from  diabetes.  He  was  one  of  the  few 
Trench  ])hysicians  who  had  recently  contributed  volutninously 
to  the  literature  of  gynfecology.  His  clinic  at  the  Hotel  Dieu 
had  only  lately  been  entirely  refitted  with  inodern  appliances, 
and  is  said  to  be  quite  a  model  in  its  way.  M.  Raige-Delorme 
was  one  of  the  founders  of  the  "Archives  generales  de  m6de- 
cine,"  the  originator  of  the  "  Diotionnaire  en  treute  volumes," 
und  (in  conjunction  with  the  late  M.  Dechambre)  the  editor  of 
the  "  Dictionnaire  encyclopedique  des  sciences  medicales."  It 
is  seldom  indeed  that  medicine  has  had  to  bear  the  loss  of 
three  such  men  almost  at  the  same  time. 


THE  ANNUAL  REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  NAVY. 

Surgeon-General  Gunnell's  Report  for  the  year  1886,  to- 
gether with  the  appended  documents,  makes  a  volume  of  126 
pages.  Interesting  reports  from  various  foreijgn  stations  and 
upon  individual  vessels  are  furnished  by  members  of  the  medi- 
cal corps,  and  will  be  found  to  contain  much  matter  ot  scien- 
tific value.  There  is  also  a  carefully  prepared  report  on  the 
Museum  of  Hygiene,  by  Medical  Director  T.  J.  Turner.  The 
reports  and  contributions  on  special  subjects  include  Surgeon 


G.  W.  Woods's  on  "  Filaria  in  Dogs,"  Medical  Director  A.  L. 
Gihon's  and  Medical  Inspector  A.  Hudson's  on  "  Kola  as  a  Thera- 
peutic Agent,"  Passed  Assistant  Surgeon  O.  Diehl's  on  "Typh- 
litis," Surgeon  J.  R.  Tryon's  on  "  Paraldehyde  in  Insomnia," 
Surgeon  A.  F,  Price's  on  "  Cholera,"  and  Surgeon-General  Gun- 
nell's  "  Notes  on  the  use  of  Opium  in  Fevers."  We  have  before 
alluded  to  some  of  the  important  matters  touched  on  in  the 
Surgeon-General's  Report.  We  will  only  add  now  that  the 
volume  will  be  found  of  value  to  any  medical  man. 

"  DEBAUCHING  "  GYNAECOLOGICAL  EXAMINATIONS. 

Dr.  Wilcox,  as  will  be  seen  by  his  article  on  "  Hydrastis 
canadensis,''''  published  in  this  issue  of  the  Journal,  would  have 
it  the  established  rule  that  "no  examination  of  [the  genitalia 
of]  an  unmarried  woman  should  be  made  unless  with  the  unani- 
mous decision  of  a  cousultation,  one  of  the  physicians,  at 
jeast,  to  be  a  general  practitioner,"  and  he  speaks  of  "  unneces- 
sary and  debauching  examinations."  In  the  discussion  that  fol- 
lowed the  reading  of  the  paper.  Dr.  Wilcox  substantially  reiter- 
ated these  statements  after  Dr.  Palmer  Dudley  had,  very 
properly  we  think,  characterized  them  as  too  sweeping.  Dr. 
Wilcox's  sentiment  in  regard  to  unnecessary  examinations  is 
that  of  ail  right-minded  men,  but  it  is  impossible  for  men  of 
that  sort  to  make  a  "debauching"  examination,  and  men  who 
do  not  come  under  that  head  are  not  likely  to  flourish  in  the 
practice  of  medicine.  Indeed,  we  believe  that  the  profession 
contains  so  few  of  them  that  practically  they  are  of  no  account. 


BOSTON  UNDERGRADUATES  AS  PRACTITIONERS. 

The  statement  is  made  in  one  of  the  Boston  newspapers  that 
a  number  of  medical  students  have  established  themselves  in 
practice  near  the  head  of  McLean  Street — somewhat  clandes- 
tinely, it  is  suggested,  for  the  building  is  said  to  be  "to  all 
appearances  a  bourding-house  sitDjjly."  The  accimnt  goes  on  to 
say  that  they  have  been  so  far  successful  as  to  have  had  eighty 
cases  of  obstetrics  on  their  list  at  one  time,  and  that  they  are 
constantly  on  the  alert  for  new  clients  of  every  description. 
Their  enterprise,  coupled  with  the  proximity  of  their  quarters 
to  a  lying-in  hospital,  in  consequence  of  which  many  persons 
take  it  for  granted  that  they  are  connected  with  the  institution, 
is  said  to  give  them  advantages  detrimental  to  the  interests  of 
the  established  practitioners  of  that  part  of  the  city.  These 
allegations  may  be  somewhat  exaggerated,  but,  if  there  is  a 
foundation  of  truth  for  them,  the  young  gentlemen  concerned 
should  be  made  to  understand  that  they  must  wait. 


THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

We  understand  that  at  its  last  meeting,  held  on  Tuesday 
evening,  the  society  adopted  the  report  of  a  committee  recom- 
mending the  purchase  of  a  piece  of  real  estate  on  which  to 
build  a  structure  suitable  for  its  library  and  for  a  place  of  meet- 
ing; and  that  Dr.  Thallon,  Dr.  Matheson,  Dr.  Jewett,  Dr.  Hunt, 
and  Dr.  Hutchins  were  appointed  to  make  the  purchase.  We 
have  lately  had  the  ])leasure  of  recording  several  evidences  of 
the  progressive  and  flourishing  state  of  i)rofessional  matters  in 
Brooklyn,  and  it  is  our  conviction  that  this  move  on  the  part  of 
the  county  society  will  prove  not  to  be  the  least  im|jortant  of 
such  events. 


ITEMS,  ETC. 

McComb  City,  Miss.,  as  a  Health  Resort— A  correspond- 
ent writes :  "  This  place  accomplishes  wonders  in  pulmonary 
troubles.  It  has  proved  a  revelation  to  me — nearly  every 
tubercular  patient  recovers  here.    I  think  the  afflicted  should 


214: 


ITEMS. 


[N,  Y.  Mbi>.  Joi;b., 


know  of  it.  It  is  in  the  high  pine  woods,  the  bluff  formation 
of  South  Mississippi,  seventy-five  or  one  hundred  miles  from 
any  swamps  or  marshes." 

Infectious  Diseases  in  New  York.  — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  tlie  following  statement  of  cases  and  deaths  re- 
ported daring  the  two  weeks  ending  February  15,  1887 : 


DISEASES. 

Week  ending  Feb.  8. 

Week  ending  Feb.  15. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

1 

0 

0 

0 

7 

5 

6 

1 

36 

2 

56 

13 

Cerebro-spinal  meningitis.  .  .  . 

4 

3 

1 

1 

406 

68 

347 

62 

116 

38 

107 

48 

6 

2 

14 

6 

The  Painless  Execution  of  Criminals.— It  is  announced 
that  Dr.  F.  H.  Gerrish,  of  Portland,  recently  appeared  before  a 
committee  of  tlie  Maine  Legislature  to  advocate  the  abolition 
of  the  gallows,  and  the  substitution  of  poisoning  with  morphine 
administered  subcutaneously. 

Cocaine  as  a  Poison.— At  tlie  last  meeting  of  the  Medical 
Society  of  the  County  of  Kings,  Dr.  J.  B.  Mattison  read  a  paper 
entitled  "  Cocaine  Dosage  and  Cocaine  Addiction,"  after  which 
the  meeting  unanimously  passed  a  motion,  offered  by  Dr.  Skene, 
appointing  Dr.  Wallace,  Dr.  De  la  Vergne,  and  Dr.  Mattison  a 
committee  to  draft  a  bill  for  presentation  to  the  Legislature, 
placing  cocaine  on  the  list  of  poisonous  drugs  not  to  be  dis- 
pensed except  on  physicians'  prescriptions. 

The  late  Dr.  John  P.  Gray.— The  secretary  of  the  New 
York  State  Medical  Association  ha<  sent  us  the  following: 

"The  members  of  the  Council  of  the  New  York  State  Medi- 
cal Association,  while  humbly  submitting  to  the  decrees  of 
Providence,  realize  with  much  grief  that  the  year  just  closed 
was  made  notably  sad  in  the  loss  by  death  of  so  many  of  their 
fellows  whose  labors  have  largely  contributed  to  the  honor, 
dignity,  and  usefulness  of  the  medical  profession.  They  now 
mourn  the  loss  of  the  second  president,  Dr.  John  Perdue  Gray, 
whose  aid,  wise  counsels,  and  personal  work  have  been  of  such 
signal  service.  In  common  with  all  the  fellows  of  the  associa- 
tion, and  with  the  medical  profession  at  large,  they  sorrow  for 
the  death  of  one  who  had  rendered  himself  so  useful  to  the 
State  in  the  guidance  of  the  charitable  work  in  the  department 
of  medicine  in  which  he  had  become  a  shining  light. 

"  The  Council,  therefore,  resolved  that  the  foregoing  be 
published  in  the  forthcoming  volume  of  the 'Transactions' of 
the  association,  and  in  the  medical  journals,  and  that  a  copy 
thereof  be  transmitted  to  the  family  of  the  deceased." 

Army  Intelligence.— 6i//iciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  February  6,  1887,  to  February 
12,  1887  : 

Fetee,  Blencowk  E.,  Major  and  Surgeon.  Ordered  to  Fort 
Lowell,  Arizona  Territory.  S.  O.  29,  A.  G.  O.,  February 
4,  1887. 

LoKiNG,  L.  Y.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence still  further  extended  three  months  on  surgeon's  cer- 
tificate of  disability.    S.  O.  29,  A.  G.  O.,  February  4,  1887. 

PuiLLiPB,  John  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  further  extended  one  month.  S.  O.  29, 
A.  G.  O.,  February  4,  1887. 

"Wood,  Leonahd,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  proceed  to  these  headquarters  and  report  to  the 


department  commander  for  temporary  duty.    S.  O.  12,  De- 
partment of  Arizona,  January  31,  1887. 
Harkis,  H.  S.  T.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered frotn  Fort  Clark,  Texas,  to  Fort  Ringgold,  Texas.  S. 
O.  16,  Department  of  Texas,  January  31,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  21st :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association ;  Hartford,  Conn.,  City  Medical  Asso- 
ciation ;  Chicago  Medical  Society. 

Tuesday,  February  22d :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York  Derma- 
tological  Society  (pi-ivate) ;  Buffalo  Obstetrical  Society  (pri- 
vate); Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  February  23d :  New  York  Surgical  Society  ;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medical  Society  of  the  County 
of  Albany,  N.  Y. ;  Auburn,  N.  Y.,  City  Medical  Association; 
Berkshire,  Mass.,  Medical  Society  (Pittsfield) ;  Philadelphia 
County  Medical  Society  (conversational). 

Thuesday,  February  24th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren) ;  New  York  Orthopfedic  Society ;  Brooklyn  Patho- 
logical Society;  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private);  Cumberland,  Me.,  County  Medical 
Society  (Portland) ;  Pathological  Society  of  Philadelphia. 

Friday,  February  25th:  Yorkville  Medical  Association  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  New 
York  Clinical  Society  (private) ;  Philadelphia  Clinical  So- 
ciety ;  Philadelphia  Laryngological  Society. 

Saturday,  February  26th:  New  York  Medical  and  Surgical 
Society  (private). 

OBITUARY  NOTES. 

Luther  M.  Knight,  M.  D.,  of  Franklin,  N.  H.,  whose  death 
occurred  on  the  3d  inst.,  was  born  in  Franconia,  N.  H.,  April 
11,  1810,  and  was  graduated  from  Dartmouth  Medical  College 
in  1835,  in  which  year  he  settled  in  Thornton,  where  he  prac- 
ticed for  ten  years.  He  moved  to  Franklin  in  1845.  In  Sep- 
tember, 1861,  he  was  appointed  surgeon  of  the  Fiftli  New 
Hampshire  regiment,  and  rose  to  the  rank  of  brigade  surgeon, 
and  subsequently  to  that  of  chief  medical  officer  of  a  division. 
He  resigned  in  May,  1863,  in  consequence  of  imjiaired  health. 
He  had  represented  Franklin  in  the  State  Legislature,  and  was 
at  one  time  president  of  the  New  Hampshire  State  Medical 
Society. 

Ezra  Dyer,  M.  D.,  of  Newport,  R.  I.,  died  on  Wednesday, 
February  9tl],  on  board  the  steamer  City  of  Columbia,  of  the 
New  York  and  Savannah  line,  during  the  passage  to  New  York. 
The  deceased  was  born  in  Boston,  October  17,  1836.  He  was 
graduated  from  Harvard  University  in  1857,  and  from  Harvard 
Medical  School  in  1859.  He  was  house  surgeon  at  the  Massa- 
chusetts General  Hospital  for  one  year,  and  after  his  graduation 
pursued  his  studies  at  Dublin,  Rome,  Vienna,  Paris,  and  Lon- 
don, making  the  study  of  the  eye  a  specialty.  Returning  to  this 
country,  he  settled  in  Philadelphia,  where  during  the  civil  war  he 
was  surgeon  in  charge  of  the  eye  wards  of  the  Satterlee  United 
States  Army  General  Hospital.  In  1883  he  moved  to  Newport. 
He  was  a  member  of  the  American  Ophthalmological  Society, 
of  the  Rhode  Island  State  Medical  Society,  and  of  the  Newport 
Medical  Society,  of  which  he  was  vice-president  at  the  time  of 
his  death. 

Albion  D.  Weeks,  M.  D.,  of  Providence,  R.  I.,  who  had  lain 

at  the  point  of  death  for  several  weeks,  died  on  the  10th  inst. 
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A  post-mortem  examination  showed  tlie  cnuse  of  death  to  be  a 
tumor  of  the  brain.  Dr.  Weeks  had  been  failing  in  healtli  for 
nearly  a  year,  altliougli  his  final  illness  lasted  about  live  weeks, 
during  which  time  he  suffered  intense  pain.  He  was  born  in 
Maine  forty  years  ago,  and  was  educated  at  the  Medical  College 
of  the  University  of  Pennsylvania.  He  began  practice  in  Provi- 
dence in  1814  and  had  succeeded  in  building  up  a  handsome 
practice.  Personally  he  was  little  known  to  the  public,  but  pro- 
fessionally be  was  highly  esteemed  by  his  patients  as  a  kind- 
hearted  man  and  a  skillful  i)hysician. 

William  A.  Webster,  M.  D.,  of  xManchester,  N.  H.,  died 
February  7th,  at  the  age  of  fifty-six.  He  was  graduated  from 
the  Long  Island  College  Hospital  in  1862,  and  was  appointed 
surgeon  of  the  Ninth  New  Hampshire  regiment,  in  which  he 
served  until  1864,  when  he  was  appointed  medical  director  of 
the  Second  Division  of  the  Ninth  Corps.  He  was  a  member  of 
the  New  Hampshire  State  Medical  Society. 


CftUrs  to  iht  ^brtor. 

TRANSITORY  SWELLINGS  IN  A  CHILD. 

San  Francisco,  January  29,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  send  you  the  following  account  of  what,  to  me,  is  a 
peculiar  case,  hoping  you  can  furnish  some  explanation  or  rec- 
ommend some  book  where  I  can  look  up  the  subject  more  thor- 
oughly. The  patient,  a  child  twelve  years  of  age,  has  been  sub- 
ject to  epileptic  attacks  for  the  last  four  years,  the  cause  of 
which  was  supposed  to  be  a  taenia,  which  disappeared  after  the 
use  of  anthelmintics  four  years  ago,  and  has  not  recurred. 
The  epileptic  attacks  have  continued,  however,  decreasing 
somewhat  uuder  the  influence  of  the  bromides  and  borax.  Al- 
though apparently  well  nourished,  the  child  is  of  a  nervous, 
excitable  disposition,  sleeping  badly,  and  being  subject  to  re- 
peated hallucinations  on  waking.  A  few  days  ago  I  was  called 
to  see  him  during  an  epileptic  attack,  and  tlie  mother  gave  the 
following  account :  Having  fallen  in  the  street  and  been  brought 
home,  the  ciiild  had  involuntary  passages  of  urine  and  faeces, 
frothing  at  the  mouth,  etc.  ;  but  what  frightened  the  family 
most  of  all  was  an  enormous  swelling  behind  and  a  little  below 
the  right  ear.  As  they  had  never  observed  anything  of  the 
sort  before,  they  feared  that  the  child  had  injured  himself  by 
falling.  On  examination,  there  appeared  to  be  nothing  to  verify 
any  such  statement ;  there  was  absolutely  no  swelling  or  inflam- 
mation, and  the  child  had  rallied  unusually  well  from  the  at- 
tack. At  one  point,  however,  about  two  inches  below  the  in- 
sertion of  the  sterno-cleido-mastoid  muscle,  on  the  right  side, 
there  seemed  to  be  a  spot  marked  by  exaggerated  tenderness, 
and  the  mother  asserted  that  ten  minutes  before  there  had  been 
an  enormous  "  bunch  "  there.  The  child,  who  had  never  before 
resisted  examination,  became  intractable  the  moment  this  spot 
was  touched.  Satisfied  that  there  was  nothing  further  than  a 
little  idiosyncrasy  of  temper  present,  I  sat  down  to  listen  to  the 
mother's  statements.  A  minute  or  tvvo  later,  on  looking  at  the 
child,  to  my  surprise  I  saw  a  swelling  of  nearly  twice  the  size  of 
a  hen's  egg  at  the  very  spot  that  had  been  pointed  out  to  me  as 
the  one  at  which  it  had  occurred  before.  A  second  examina- 
tion was  then  made.  The  swelling  was  hard  and  tense;  there 
was  no  abrupt  line  of  demarkation,  but  it  seemed  to  shade  off 
gradually  info  the  surrounding  tissues.  There  was  neither  pul- 
sation, elevation  of  temperature,  nor  apparent  rigidity  of  the 
muscles,  unless  at  this  spot,  nor  any  i-edness.    The  head  could 


be  moved  at  will,  although  its  motion  was  somewhat  restricted 
by  the  size  of  the  swelling,  and  the  child  complained  that  it 
pained  him.  Talking,  and  relaxation  of  the  muscles  by  turning 
the  head  over  on  to  the  ri^'ht  side,  failed  to  cause  a  disappear- 
ance of  this  singular  tumor,  and  did  not  seem  to  aid  in  the  diag- 
nosis of  the  part  affected.  The  heart's  action  was  somewhat 
rapid,  probably  from  excitement,  but  its  sounds  were  normal. 
The  temperature  was  99°,  the  pulse  85.  The  swelling  disap- 
peared as  raj)idly  as  it  had  come,  leaving  nothing  but  the  "sore 
spot"  behind.  There  was  no  enlargement  of  glands,  post- 
auricular  or  post-cervical,  and  I  now  knew  as  much  about  the 
cause  as  before.  There  was  no  reaction  from  pressure  over  the 
ordinary  hystero  epileptic  zones,  and,  if  this  is  to  be  classed  as 
hystero-epilep^y  or  phantom  tumor  accompanying  it,  there  cer- 
tainly are  wanting  all  the  causes  Pepi)er's  "System"  gives  for 
its  origin.  The  child  has  always  complained  of  more  or  less 
pain  around  the  locality  of  the  occipito-parietal  suture  even 
between  the  attacks,  but,  other  than  a  supposition  of  possible 
spicula  of  bone,  no  cause  has  ever  suggested  itself  to  my  mind. 

What  I  would  like  to  know  is  this:  What  was  the  seat  and 
what  the  cause  of  these  swellings  ?  Do  they  often  occur  in  this 
locality  ?  Does  the  rapid  recovery  of  consciousness  (in  about  an 
hour  from  the  attack)  point  to  an  hysterical  factor,  and  would 
not  tlie  age  of  the  child  preclude  its  entering  into  the  subject? 

H.  W.  Faulkner. 


jproteeDtngs  of  <§oci:cties. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Meeting  of  December  27,  1886. 
The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 
The  Treatment  of  Hernia  by  Subcutaneous  Injection  — 

Dr.  W.  B.  De  Gahmo  first  gave  a  brief  history  of  the  treatment 
of  hernia  by  methods  purporting  to  be  subcutaneous,  the  object 
of  all  of  which  had  been,  up  to  the  time  of  the  publication  of 
Heaton's  method,  to  cause  obliteration  of  the  hernial  sac. 
Heaton  had  been  practicing  his  method,  and  obtaining  many 
cures,  since  1843,  but  he  refused  to  make  it  known  until  1877. 
From  that  time  dated  a  new  era  in  the  treatment  of  hernia. 
Henton  made  no  attempt  to  destroy  the  hernial  sac  ;  the  whole 
object  of  his  operation  was  to  so  fortify  the  fibrous  tissue  sur- 
rounding the  canal  that  protrusion  would  not  occur.  His 
method  stood  alone ;  it  differed  in  every  way  from  previous 
methods  of  subcutaneous  treatment;  the  fluid  injected  was 
astringent  and  nnldly  irritant,  and  its  action  was  brought  to 
bear  upon  the  muscular  and  tendinous  structures  of  which  the 
inguinal  canal  was  composed  and  upon  the  connective  tissue 
which  bound  these  layers  together.  That  improvement  and 
practically  cures  would  result  from  injections  of  this  oak-bark 
solution  the  reader  had  had  abundant  evidence,  and  he  could 
also  state  that  it  was  practically  without  danger,  at  least  when 
correctly  employed.  Several  years  ago  he  stood  almost  alone 
in  indorsing  the  method,  but  since  then  it  had  been  adopted  by 
many  others.  That  frequent  failures  hjd  occurred  was  beyond 
question.  To  throw  light  upon  the  cause  of  some  of  the  failures 
was  a  principal  object  of  the  paper.  In  the  first  place,  too  much 
had  been  exjiected  of  the  operation,  and  this  was  in  great  part 
due  to  the  manner  in  which  lleaton  placed  it  before  the  profes- 
sion. It  was  quite  natural  that  he,  after  so  large  an  experience, 
should  have  met  with  greater  success  than  the  general  operator. 
Then  the  method  had  been  put  to  unfair  tests.  For  instance, 
he  had  known  patients  to  be  allowed  to  go  about  immediately 
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iifter  rising  from  the  bed,  seven  or  ten  days  after  the  operation, 
without  any  support.  Tiiey  liud  even  been  instructed  to  cough 
or  strain  in  order  to  test  wiK'theror  not  the  hernia  would  recur. 
A  second  error  was  the  anticipation  of  a  cure  in  old  hernise  by 
a  single  injection.  In  these  hernife  the  sac  was  largely  dilated 
and  the  canal  shortened,  and  there  was  a  funnel-shaped  opening 
at  the  internal  ring — ^conditions  most  favorable  for  the  protru- 
sion of  the  hernia — and  it  was  very  necessary  to  continue  wenr- 
ing  a  su])port.  It  was  cases  of  oblique  inguinal  hernia  of  recent 
date,  in  which  but  few  pathological  changes  had  taken  place, 
that  were  most  readily  cured  by  this  method.  That  many  errors 
had  been  committed  in  the  performance  of  the  operation  he  had 
abundant  evidence.  One  error  in  operating  consisted  in  punc- 
turing the  scrotal  tissue  invaginated  by  the  finger,  instead  of 
inserting  the  needle  directly  into  the  canal.  In  order  to  enter 
the  canal  without  injuring  the  cord  he  deflected  this  for  con- 
venience to  the  outer  side,  instead  of  to  the  inner,  as  advised  by 
Heaton.  Immediately  and  for  some  moments  after  withdraw- 
ing the  needle  he  Tuade  firm  ])ressure  over  the  point  of  entrance 
to  prevent  the  return  of  the  fluid  in  the  track  of  the  needle. 
Some  English  surgeons  laid  the  sac  open  and  smeared  it  with 
the  fluid,  but  there  was  nothing  to  be  gained  by  this  method, 
while  it  added  danger.  The  reader  had  never  observed  abscess 
develop  from  subcutaneous  injection.  He  employed  a  particu- 
lar syringe  with  which  to  make  the  injections.  The  subse<iuent 
management  of  the  case  was  as  imiiortant  as  the  manner  in 
which  the  operation  was  done.  The  strengthening  of  the  walls 
of  the  canal  was  a  slow  process,  and  not  to  wear  a  support,  at 
least  for  some  time  after  the  operation,  was  only  to  invite  a  re- 
turn of  the  hernia.  On  the  other  hand,  too  Srtn  pressure  was 
to  be  avoided  as  tending  to  weaken  the  tissues  which  it  was  de- 
sired to  strengthen.  Tiie  patient  should  be  confined  a  week  or 
ten  days,  and  longer  in  extreme  cases.  He  had  usually  era- 
ployed  during  this  time  tlie  bandage  devised  by  Heaton.  Last 
March  he  had  called  attention  to  a  modification  of  Heaton's 
method  which  he  believed  to  be  important.  It  consisted  in 
making  repeated  injections  of  a  small  quantity  of  the  fiuid  when 
the  patient  had  to  continue  at  his  business,  and  causing  him  to 
wear  a  truss  in  the  mean  time.  His  conclusions  from  seven 
years'  experience  with  Heaton's  method,  during  which  time  he 
had  employed  it  in  over  a  hundred  cases,  were  :  1.  That  it  was 
free  from  danger.  2.  That  over  forty-five  per  cent,  of  all  cases 
could  be  cured  by  it,  and  in  select  cases  fifty  to  seventy-five  per 
cent.  3.  That  many  extreme  cases  uncontrollable  by  means  of 
a  truss  could  be  brought  under  control  by  the  operation.  4. 
That  it  was  followed  by  improvement  in  almost  every  instance. 
.5.  That  children  not  cui'ed  by  mechanical  means  cnuld  in  almost 
every  instance  be  cured  by  Heaton's  operation. 

Dr.  R.  F.  Weik  said  that  the  hist  time  he  looked  over  his 
records  he  had  performed  Heaton's  operation  seventy  or  eighty 
times,  and  the  proportion  of  cures  was  between  one  tliird  and 
one  half — nearer  one  third  than  one  half.  At  first  he  had  made 
some  of  the  errors  in  operating  mentioned  by  Dr.  De  Garmo; 
in  one  instance  he  had  inserted  the  needle  so  far  as  to  inject 
some  of  the  fluid  into  the  abdominal  cavity  and  set  up  inflam- 
mation. The  patient  died  some  months  later  from  another 
cause,  and  at  the  autopsy  there  was  evidence  of  his  having  in- 
jected the  fluid  into  tiie  omentum.  He  employed  Heaton's 
bandage  sometimes,  but  he  preferred  superimposed  strips  of 
adhesive  plaster.  Where  the  hernia  was  large,  he  thought  the 
open  method  was  the  better.  In  general,  his  experience  con- 
firmed tiie  views  of  tlic  author. 

A  Clinical  Study  of  Neuralgias  in  New  York.— Dr.  C. 

L.  Dana  read  a  paper  with  this  title,  including  a  special  study 
of  reflex  neuralgias.  The  subdivisions  of  his  paper  were  two: 
1.  Had  the  neuralgias  in  New  York  the  same  physiognomy  as 


those  in  Europe?  2.  The  reflex  origin  of  neuralgias  and  neu- 
ralgic pains.  True  idiopathic  neuralgia  was  a  rare  disease,  not 
constituting  over  two  or  three  per  cent,  of  the  various  nervous 
disorders.  Sympathetic  neuralgia  was  extremely  frequent.  The 
neuralgias  in  New  York  which  formed  the  basis  of  his  studies 
occurred  in  250  of  his  own  patients  and  in  253  seen  by  other 
physicians  in  private  or  disjjensary  [)ractice.  Trigeminal  neu- 
ralgia was  present  in  43  per  cent.,  sciatica  in  23,  intercostal  in 
13,  cervico-occipital  in  4-5,  lumbo-abdominal  in  2'5,  and  articu- 
lar in  2  per  cent.  One  third  of  all  the  cases  occurred  before 
the  twenty-fifth  year,  and  two  thirds  before  the  thirty-fifth 
year;  the  ratio  of  males  to  females  was  three  to  five;  the  great- 
est number  of  cases  occurred  in  the  winter,  the  smallest  in 
spring.  The  fact  that  the  greater  proportion  of  neuralgias  in 
this  country  occurred  in  early  life  he  regarded  as  a  good  sign, 
showing  a  lesser  number  of  the  degenerative  and  violent  types. 

As  to  neuralgia  of  special  nerves,  the  branches  of  the  fifth 
pair  were  affected  the  most  frequently;  out  of  a  hundred  cases, 
the  supra-orbital  was  affected  in  33  per  cent.,  including  migraine 
in  31  per  cent.,  mixed  forms  in  17  per  cent.,  infra-maxillary  in 
5  per  cent.,  tic  douloureux  in  5  per  cent.,  and  infra-orbital  in  3 
per  cent.  In  these  cases  about  two  out  of  three  of  the  patients 
were  females.  There  was  an  increase  of  trigeminal  neuralgias 
between  the  ages  of  thirty-five  and  forty-five.  In  all  neuralgias 
the  left  side  was  affected  in  about  three  out  of  five  cases. 
Most  cases  of  migraine  and  supra-orhital  neuralgia  were  worse 
in  the  morning.  As  to  causes,  child-bearing,  anfemia,  and  ex- 
posure were  common.  The  nervous  temperament  was  often 
present.  The  cases  of  migraine  in  which  the  face  was  flushed 
were  rare;  in  nearly  all  cases  it  was  a  family  disease,  alternat- 
ing at  times  with  other  neuroses;  almost  all  responded  well  t> 
treatment.  He  had  not  beeu  able  to  convince  himself  of  any 
connection  between  neuralgia  and  nasal  or  pharyngeal  irrita- 
tion. One  case  showed  a  relation  to  trouble  with  the  eye.  He 
did  not  regard  migraine  as  due  to  an  affection  of  the  vaso-motor 
system  ;  it  belonged  to  the  trigeminal  neuralgias. 

Much  had  been  said  about  the  reflex  origin  of  intercostal 
neuralgias,  but  in  liis  experience  only  a  small  proporticm  of  the 
cases  were  of  reflex  origin.  Probably  one  half  the  pains  in  the 
left  side  were  myalgic.  Neuralgic,  myalgic,  and  nenro-myalgic 
varieties  should  be  recognized  in  the  treatment.  Reflex  influ- 
ences in  the  production  of  neuralgias  had  probably  become  ex- 
aggerated in  the  minds  of  ]>hysicians,  but  they  were  of  snfli- 
cient  importance  to  deserve  farther  study.  A  large  part  of  the 
paper  was  devoted  to  a  consideration  of  reflex  neuralgias,  and 
the  author  said  that,  according  to  numerous  reports  of  cases, 
almost  any  surgical  operation  about  the  head  would  cure  ninety 
per  cent,  of  patients  with  migraine.  He  thought  we  might 
speak  of  a  pseudo-angina  pectoris  of  gastric  origin.  The  stom- 
ach and  intestines  were  the  most  frequent  causes  of  reflex 
pains;  second,  he  thought,  was  the  uterus.  In  his  conclusions 
he  said  that  reflex  pains  were  pains  reflected  from  a  lower  to  a 
higher  level ;  they  occurred,  as  a  rule,  when  the  irritation  was 
severe,  above  the  part  where  the  irritation  existed.  Reflex 
pains  originating  in  one  cerel)ro-spinal  nerve  were  referred  to 
other  cerebro-spinal  nerves,  and  those  originating  in  visceral 
nerves  were  reflected  to  the  cerebro-spinal  nerves — rarely  the 
reverse.  Reflex  pains  were  unilateral  when  the  cause  was  uni- 
lateral, and  were  felt  on  the  same  side.  There  were  occasional 
exceptions  to  this  rule.  Remote  reflex  pains  were  produced 
only  when  the  irritation  was  slight.  Diffuse  irradiation  of  the 
pains  meant  an  impaired  state  of  the  nervous  system.  Reflex 
pains  of  visceral  origin  were  carried  by  the  cerebro-spinal 
nerves  to  the  cord  and  thence  to  the  brain,  and  not  by  way  of 
the  pneumogastric.  He  did  not  believe  the  pneumogastric  to 
be  a  sensitive  nerve  of  the  viscera. 
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NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  January  Jf.  1887. 
The  President,  Dr.  C.  L.  Dana,  in  the  Cliair. 

Note  on  Aphasia  with  reference  to  Loss  of  Nouns, — Dr. 

M.  Putnam  .Jacobi  read  u  i)iiper  on  that  form  of  aphasia  in 
which  the  defect  is  limited  to  the  loss  of  nouns.  Seventeen 
cases,  out  of  a  total  of  one  hundred  and  sixteen  analyzed,  offered 
this  peculiarity,  which  had  not  failed  to  attract  tiie  notice  of 
authors.  Several  explanations  had  been  offered,  none  of  which 
seemed  to  the  writer  completely  siati-factory.  Anatomical  data 
were  not  at  present  sufficient  to  tlirow  much  liglir  on  the  matter 
farther  than  to  demonstrate  that  tlie  symptom  was  probably 
always  associated  with  diti'use,  and  not  with  focal,  lesions. 
These  lesions  could  not  fail  to  lie  on  the  sensory  side  of  the 
speech  mechanism,  and  for  reason?  detailed  at  length  in  the 
paper  must  especially  involve  the  ])atlis  between  the  auditory 
and  visual  centers,  through  which  the  auditory  impression  or 
sign  of  the  object  became  habitually  associated  with  the  visual 
impressions.  The  writer  maintained  that  the  act  of  speech 
always  involved  an  entire  projiosilior.,  framed  in  the  supra-sen- 
sory concept  centers,  probably  the  superadded  convolutions  of 
Broadbent.  Tins  proposition  constituted  a  verbal  conglom- 
erate, a  unity  to  the  mind  expressing  it,  wliatever  the  number  of 
separate  parts  into  which  it  might  be  broken  up.  Such  actual 
verbal  conglomerates  remained  in  many  primitive  languages, 
such  as  those  of  the  Greenlanders  and  North  American  Indians, 
where  entire  sentences  were  often  inflected  like  a  single  noun  or 
verb.  In  our  languages  the  conglomerate  or  proposition  to  be 
expressed  was  composed  of  the  reminiscences  of  auditory  signs 
which  had  become  fused  with  similar  reminiscences  of  visual 
impressions  of  things  and  their  relations.  If  the  visuo-auditory 
paths  were  interrupted,  the  signs  or  names  of  things  would  be 
dislocated  from  their  habitual  association  with  the  other  charac- 
ters of  such  things;  while  the  visual  impressions  themselves  re- 
mained, and  entered  directly  into  the  verbal  conglomerate.  All 
other  parts  of  speech  than  nouns,  ex[)ressing  complete  intellect- 
ual relations,  and  although  remotely  connected  with  impres- 
sions registered  in  the  visual  center,  were  immediately  associ- 
ated only  with  the  processes  and  registrations  of  the  supra- 
sensory  or  intellectual  centers.  While  these  were  intact,  there- 
fore, and  unless  focal  lesions  had  altogether  obliterated  the 
memory  of  language,  the  speech  of  relations  would  be  remem- 
bered and  revived  in  expression.  The  objects  which  were  in- 
volved in  the  relations  of  the  conglomerate  proposition  would 
no  longer  be  revived  in  consciousness  by  their  names,  but  by 
means  of  their  visual  impressions  only.  These  could  be  ex- 
pressed by  gestures,  mimicry,  or  periphrases,  and  the  loss  of  the 
auditory  sign  thus  compensated  for. 

Peripheral  Neuritis  and  the  Painful  Paralyses  of  Early 

Life. — Dr.  II.  D.  CiiAi'iN  read  a  paper  witii  this  title,  in  which 
he  said  there  had  been  great  scarcity  of  autopsies  in  comparison 
to  the  frequency  of  paralyses  in  children.  For  that  reason  a 
very  careful  clinical  study  was  necessary,  interpreted  by  our 
later  knowledge  of  anatomy  and  physiology  of  the  central  and 
peripheral  nerves.  The  writer  had  met  with  an  atrophic  form 
of  paralysis  differing  in  its  inception,  development,  and  result 
from  the  spinal  paralyses  with  which  he  was  familiar.  Most 
of  the  autopsies  had  been  made  many  years  after  the  paralysis, 
when  death  had  taken  place  from  some  other  cause.  As  there 
had  been  but  few  autopsies  in  proportion  to  the  number  and 
variety  of  cases  of  paralysis,  there  seemed  rather  a  slender  basis 
for  the  theory  of  an  exclusive  spinal  paralysis  of  children.  La- 
borde'scase  was  mentioned,  where  a  tabetic  neuritis  had  existed 
with  sclerosis  of  the  antero-lateral  horns,  while  the  ganglion 


cells  had  been  foimil  normal.  Robin's  case  was  cited,  where 
no  lesion  of  the  cord  had  been  discovered.  Such  a  case  would 
show  that  paralysis  was  not  necessarily  always  spinal.  Bar- 
well's  theory  was  incidentally  mentioned.  Me  had  maintained 
tliat  infantile  paralysis  was  purely  peripheral,  involving  the 
ultimate  fibrilla?  of  the  nerves  among  the  muscular  elements. 
S\ibse(|uently  Leyden  had  advanced  a  more  rational  explana- 
tion— that  in  atrophic  [)aralysis  there  might  be  neuritis  with 
spinal  cord  lesion,  and  that,  instead  of  such  forms  of  paralysis 
always  originating  in  the  spinal  cord,  they  might  have  their 
beginning  in  any  part  of  the  motor  apparatus,  then  spreading 
to  otiier  parts,  or  remaining  limited  to  the  part  first  affected. 
Leyden  maintained  that  where  complete  recovery  took  place  the 
morbid  processes  always  remained  peripheric.  Leyden's  tiieory 
was  accepted  by  the  author  of  the  paper  as  affording  a  satisfac- 
tory explanation  for  certain  cases  that  he  had  observed  clinically. 
The  histories  of  three  cases  were  given  in  which  paralysis  had 
been  gradual  at  the  onset,  and  attended  by  great  and  persistent 
pain.  Pain  had  been  one  of  the  most  marked  symptoms,  and 
principally  in  the  extremities — legs  and  feet.  Most  of  these 
cases  had  lasted  several  months,  and  then,  to  the  surprise  of  the 
writer,  had  slowly  ended  in  recovery.  Atrophy  had  been  pres- 
ent. One  of  the  patients  had  ajjpeared  highly  rheumatic.  In 
the  two  others  the  cause  had  been  uncertain.  Malarial  poison- 
ing appeai-ed  to  be  able  to  produce  a  more  or  less  severe  form 
of  multiple  neuritis  resulting  in  paralysis.  The  history  of  a  mild 
case  was  given  which  had  ended  in  recovery  under  the  use  of 
quinine. 

The  histories  of  several  cases  were  related  in  which  children 
with  malarial  fever  had  been  seized  with  painful  paralysis,  last- 
ing in  one  case  over  four  months,  followed  by  recovery.  A  pos- 
sible explanation  of  the  pain  was  that  it  was  due  to  the  marked 
general  congestion  of  the  gray  matter  of  the  spinal  cord.  The 
author  stated  that  in  his  cases,  and  others  like  them,  there  had 
been  no  other  symploius  showing  irritation  in  the  deeper  parts 
of  the  cord.  The  general  congestion  or  myelitis  should  cause 
bladder  symptoms,  bed-sores,  and  other  disturbances.  Histories 
of  two  cases  of  lead  paralysis  in  young  children  seen  by  the 
author  were  given.  The  lesions  were  regarded  as  largely  pe- 
ripheric. Cold  usually  attacked  by  preference  the  peripheric 
system  of  nerves.  The  loss  of  power  sometimes  following 
rheumatism  was  also  probably  of  this  nature.  Any  morbid 
blood  condition  appeared  able  to  produce  a  peripheral  paralysis 
in  early  life,  particularly  the  acute  infectious  diseases,  especially 
diphtheria.  The  lesion  in  diphtheria  was  now  known  to  be 
largely  peripheric. 

The  object  of  the  paper  was  suggestive,  not  dogmatic.  The 
author  had  gladly  availed  himself  of  recent  studies  in  periphertl 
neuritis  tending  to  throw  light  upon  some  of  the  paralyses  of 
children  which  had  caused  much  perplexity.  The  great  differ- 
ences in  the  clinical  behavior  of  paralyses  in  early  life,  in  dura- 
tion and  curability,  must  admit  of  different  anatomical  and 
pathological  explanations. 

Dr.  M.  Allen  Starr  did  not  know  of  any  recorded  case  in 
a  patient  under  twenty-four  years  of  age  in  which  a  lesion  of  a 
peripheral  nerve  had  been  found  at  autopsy  which  would  ac- 
count for  the  paralysis,  and,  while  there  was  great  probability 
in  the  statements  made  by  the  author,  they  yet  lacked  confirma- 
tion by  autopsy.  The  points  had  been  brought  out  very  well 
with  regard  to  the  distinctions  between  peripheral  neuritis  and 
anterior  polio-myelitis,  but  he  would  take  exception  to  what 
had  been  said  regarding  the  rapidity  of  the  onset.  There  were 
many  cases  of  acute  onset  of  peripheral  neuritis,  the  patient 
having  fever  and  ciiill,  and  the  limbs  within  twenty-four  hours 
becoming  entirely  immovable. 

Dr.  RuDisoH  said  that  he  had  been  the  first  to  observe,  so 
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early  as  oiprlit  or  nine  years  ago,  a  form  of  polio-neuritis  leading 
to  paralysis  and  atrophy,  following  affections  of  the  joint,  often 
so-called  rheumatic  affections.  We  now  saw  often  enough  an 
affection  of  one  or  more  joints,  with  inflammation,  followed 
after  a  while  by  paralysis,  usually  curable. 

Dr.  Fisher  said  a  girl,  thirteen  or  fourteen  years  of  age,  liad 
been  brought  to  the  dispensary  with  the  history  that  one  morn- 
ing, after  having  taken  cold,  she  had  waked  with  paruly.-is  of  the 
upper  and  lower  extremities.  At  that  time  she  had  had  only 
paralysis  in  one  leg,  which  he  had  supposed,  without  thought 
of  neuritis,  to  be  ordinary  polio-myelitis.  Rapid  improvement 
had  taken  place,  and  she  had  recovered  within  six  weeks,  and 
the  minister  who  brought  her  had  reported  the  case  as  one  that 
had  been  cured  by  faith.  Dr.  Fisher  was  unable  to  say  whether 
the  case  was  an  affection  of  the  anterior  cornua,  or  a  multiple 
neuritis. 

Dr.  Sachs  thought  we  should  not  be  influenced  too  much 
by  the  present  fashion,  and  call  all  or  most  of  the  cases  for- 
merly regarded  as  polio-myelitis  cases  of  multiple  neuritis. 
Referring  to  one  of  the  cases  the  histories  of  which  had  been 
related  in  the  paper,  and  the  symptom  of  pain,  he  said  too 
much  stress  should  not  be  laid  upon  it  unless  it  was  severe,  per- 
sistent, and  located  distinctly  along  the  tract  of  a  peripheral 
nerve. 

Dr.  Leszyxsky  regarded  pain  as  a  prominent  symptom  of 
neuritis,  but  absent  in  the  majority  or  all  of  the  c;ises  of  simple 
polio-myelitis.  The  pains  present  in  some  of  Dr.  Chapin's  pa- 
tients reminded  him  of  the  pain  from  straining  of  the  tendons 
of  the  extensor  muscles  which  had  been  for  some  time  in  a  para- 
lyzed state. 

Dr.  CriAPiN  thought  that  a  neuritis  would  occasionally  ex- 
plain cases  which  could  not  be  accounted  for  on  the  supposition 
of  a  spinal  lesion,  and  he  would  rather  say  Halt!  to  the  univer- 
sal spinal  cause  of  disease.  With  regard  to  pain,  it  was  difHcult 
to  locate  it  along  a  particular  nerve  in  children,  but  in  his  cases 
it  had  been  acute  and  persistent,  and  not  due  simply  to  stretch- 
ing of  tendons. 

ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL. 

TJdrd  Meeting. 
The  President,  Dr.  T.  A.  Emmet,  in  the  Chair. 

Hydrastis  Canadensis  in  Uterine  Haemorrhage.— Di-.  R. 

W.  Wilcox,  of  New  York,  read  a  paper  on  this  subject.  [See 
page  199.] 

The  President  thought  that  it  would  be  interesting  to  know 
the  exact  way  by  which  certain  drugs  which  produced  contrac- 
tion of  the  uterus  exerted  their  effect.  In  the  case  of  ergot,  it 
was  known  that  its  most  decided  effect  was  upon  tissues  which 
were  innervated  by  the  sympathetic.  Was  it  to  be  supposed 
that  all  uterine  haemostatics  acted  through  the  sympathetic?  It 
must  be  remembered  that  a  hsemorrhage  from  the  uterus  did 
not  necessarily  imply  a  primary  disorder  of  the  uterus — for  ex- 
ample, it  might  be  excited  by  a  pelvic  cellulitis  acting  tijrougli 
the  sympathetic  upon  erectile  tissue. 

Dr.  E.  C.  Dudley  wished  to  inquire  whether  the  drug  under 
discussion  had  acted  favorably  in  all  the  cases  in  which  the 
reader  of  the  paper  had  used  it.  If  it  was  of  such  great  value 
as  an  astringent  therapeutic  agent,  it  should  have  a  much  wider 
range  of  application  than  for  uterine  hfemorrhage  alone,  and 
■would  be  indicated  in  all  instances  in  which  an  astringent  was 
called  fur. 

Dr.  A.  Palmer  Dudley  differed  entirely  with  the  reader  in 
the  8wee[)ing  manner  in  which  he  had  opposed  vaginal  exami- 
nations among  unmarried  women.  It  was  possible  that  abuses 
had  been  perpetrated  in  that  particular,  and  suitable  or  even 


extraordinary  precautions  should  be  used  in  making  such  exami- 
nations; but  in  such  a  matter  as  uterine  hemorrhage,  for  exam- 
ple, it  would  often  be  difficult  or  impossible  to  direct  treatment 
intelligently  without  knowing  something  of  the  conditions  which 
had  caused  it. 

Dr.  .1.  R.  Goffe  said,  in  connection  with  the  operation  of 
sounding  the  uterus,  which  might  be  required  in  the  course  of 
a  search  for  the  cause  of  uterine  hfemorrhage,  that  it  should 
not  be  forgotten  that  no  fixed  depth  of  the  organ  could  be  takeo 
as  a  guide.  Not  only  did  the  depth  vary  considerably,  espe- 
cially in  multipai-ffi,  but  by  the  use  of  a  greater  or  less  degree  of 
force  almost  any  depth  that  was  desired  could  be  obtained. 

Dr.  Van  Ness  said  that  he  had  frequently  used  Hydrastis 
canadensis  for  uterine  hfemorrhage,  but  he  had  failed  to  receive 
so  favorable  an  impression  from  its  use  as  the  author  had.  In 
many  instances  haemorrhage  was  not  arrested  by  it,  and  it 
seemed  to  him  that  the  conclusions  of  the  reader  were  entirely 
too  sweeping. 

Dr.  Wilcox,  in  conclusion,  remarked  that  the  physiological 
experiments  with  the  drug  showed  that  it  acted  by  a  central 
influence  through  the  vaso-motor  nerves.  Its  use  was  accom- 
panied by  a  rise  of  pressure  in  the  arteries  in  general.  The 
drug  was  not  an  infallible  one;  he  had  known  it  to  fail  some- 
time.s,  but  its  usual  effect  was  good.  He  desired  to  repeat  his 
objection  to  the  abuse  of  vaginal  examinations  in  unmarried 
women.  In  his  opinion  such  examinations  should  be  made  only 
after  a  consultation  with  two  other  physicians,  one  of  whom 
should  be  a  general  practitioner. 

As  to  the  objection  that  the  usefulness  of  the  drug  seemed 
to  be  too  general,  he  had  recommended  it  for  but  one  indica- 
tion, and  as  a  uterine  haemostatic  he  thought  it  was  the  best 
we  had. 

Vaginal  Cysts,  with  Report  of  a  Case.— A  paper  with  this 
title,  by  Dr.  G-.  W.  Johnston,  of  Washington,  was,  in  the  ab- 
sence of  the  author,  read  by  title. 

(To  he  continued.) 


A  Text-booh  of  Pathological  Anatomy  and  Pathogenesis.  By 
Ernst  Ziegler,  Professor  of  Pathological  Anatomy  in  the 
University  of  Tubingen.  Translated  and  Edited  for  English 
Students  by  Donald  Macalistee,  M.  A.,  M.  D..  Fellow  of 
the  Royal  College  of  Physicians,  etc.  Part  II.  Special 
Pathological  Anatomy.  Sections  ix-xii.  London  and  New 
York:  Macmillan  &  Cj.,  1886.  Pp.  xii-3  to  391.  [Price, 
$3.50.] 

When  Dr.  Macalister's  translations  of  Ziegler's  writings 
first  made  their  appearance,  the  verdict  rendered  by  students  in 
pathological  anatomy  and  general  medicine  was  uniformly  that  he 
had  done  them  a  very  great  service.  The  conciseness  and  com- 
prehensiveness of  the  original  work  made  it  exceedingly  useful. 

The  delay  to  which  the  reader  of  English  only  has  been  put 
in  the  publication  of  this  volume  has  been  annoying,  to  bfe  sure, 
but  this  will  be  more  than  compensated  for  by  the  fact  that  the 
translator  has  had  an  opportunity  to  profit  considerably  by  Pro- 
fessor Ziegler's  own  improvements,  and  "  to  bring  up  to  date 
references  to  some  of  the  rapidly  advancing  parts  of  the  sub- 
ject." 

This  volume  contains  Sections  IX,  X,  XI,  and  XII.  In  Sec- 
tion IX  the  urinary  organs  receive  attention,  including  malfor- 
mations, disorders  of  the  renal  circulation,  renal  dei>osits,  degen- 
eration and  necrosis,  cysts  and  hydronepiirosis,  the  varieties  of 
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nephritis,  pyelitis,  and  pyelonephritis,  anil  the  morbid  changes 
affecting  the  bladder,  the  urethra,  and  the  siipra-renal  capsules. 

Section  X  includes  tlie  morbid  changes  affecting  all  the  res- 
piratory organs,  beginning  with  the  nasiil  cavities  and  ending 
with  the  thymus  gland.  Here  we  find  the  statement  that  true 
croupous  pneumonia  is,  probably,  due  to  bacterial  infection.  This 
is  a  guarded  acceptance  of  the  parasitic  origin  of  the  disease. 

Sections  XI  and  XII  are  especially  interesting  at  tlie  present 
time,  when  there  seems  to  be  develo[)ing  what  may  be  called 
the  epoch  of  multiple  neuritis.  The  author  places  himself  among 
those  who  believe  that  the  axis-cylinder  in  the  peripheral  end 
of  a  cut  nerve  degenerates,  as  well  as  in  the  motor  fibers,  after 
loss  of  the  ganglion-ceils  in  the  anterior  horns  of  the  cord,  lie 
also  adopts  the  view  that  in  regeneration  the  new  nerve-fibers 
are  derived  from  the  old  nerves  of  the  central  end,  and  rejects, 
as  contrary  to  all  histogenetic  analogy,  the  hypothesis  that 
nerve-fibers  may  grow  from  granulation  cells,  or  from  the  con- 
nective-tissue cells  of  the  perineurium,  endoneurium,  or  epineu- 
rium. 

The  work  is  fully  illustrated,  and  the  illustrations  are  re- 
markably faithful  representations  of  microscopic  appearances. 
Evidently  two  ideas  have  been  kept  in  view  in  their  produc- 
tion :  (1)  to  illustrate  morbid  changes  as  they  exist  and  can  be 
demonstrated  with  the  microscope;  and  (2)  not  to  make  them 
merely  beautiful,  and  thus  hope  to  make  them  attractive. 

The  printing  is  excellent  and  upon  fine  paper,  and  the  book 
is  within  the  reach  of  the  student,  without  his  being  compelled 
to  buy  a  library. 

BrighVs  Disease  and  Allied  Affections  of  the  Kidneys.  By 
Chaelks  W.  Purdy,  M.  D.  (Queen's  University),  Professor 
of  Genito-urinary  and  Renal  Diseases  in  the  Chicago  Poly- 
clinic, etc.  With  New  and  Original  Illustrations.  Phila- 
delphia: Lea  Brothers  &  Co.,  1886.  Pp.  xi-17  to  295. 
[Price,  $2.] 

Suon  a  flood  of  books  upon  renal  troubles  has  of  late  ap- 
peared, that  one  is  inclined  to  look  with  disfavor  upon  each  ad- 
dition, as  only  tending  to  increase  the  labor,  without  adding 
to  the  information,  of  the  already  overburdened  reader  who 
is  desirous  of  being  abreast  of  the  times. 

This  feeling,  however,  need  not  apply  to  Dr.  Purdy's  work, 
which,  though  not  bringing  anything  distinctively  new,  as  far  as 
we  have  been  able  to  discover,  abounds  in  so  much  good  sense, 
and  presents  the  subject  so  clearly  and  logically,  that,  particu- 
larly for  a  beginner,  it  will  prove  especially  useful.  Paradoxi- 
cal as  it  may  at  first  seem,  a  great  deal  that  contributes  to  this 
clearness  is  due  to  the  fact  that  all  attempts  at  classification  are 
abandoned,  and  each  difl'erent  form  ofdi-ease  is  treated  of  sepa- 
rately. The  advantage  of  this  will  be  apparent  to  all  who  have 
busied  themselves  with  renal  pathology,  for  it  can  hardly  be 
doubted  that  the  forced  attempts  at  classification  indulged  in 
by  most  authors  have  tended  rather  to  obscure  than  to  eluci- 
date the  subject.  Students  are  too  often  obliged  to  learn  the 
most  diverse  classifications — since  each  writer  and  teacber  in- 
vents some  modification  of  his  own — only  to  be  compelled  to 
unlearn  them  again  in  the  school  of  experience. 

Dr.  Purdy  has  limited  his  work  strictly  to  organic  renal  dis- 
ease; all  so-called  "urinary"  troubles,  and  even  the  surgical 
affections  of  the  kidneys,  being  excluded.  The  first  two  chap- 
ters are  devoted  to  the  consideration  of  general  symptoms  and 
to  general  treatment,  and  we  are  glad  to  see  so  much  stress  laid 
upon  the  hygienic  management  of  patients,  with  regard  both  to 
the  prevention  of  further  trouble  and  to  extension  of  that  al- 
ready existing.  Altogether,  it  may  he  said  that  the  lines  of  treat- 
ment laid  down  are  marked  by  practical  good  sense  united  with 
a  just  consideration  of  physiological  conditions. 


While  there  is  no  attempt  at  erudition,  the  author  has  under- 
stood how  to  happily  snmiiiarizc,  in  few  words,  the  [)rincipal 
views  of  the  prominent  writers  on  the  subject,  and  to  so  com- 
bine them  that  the  reader  at  once  obtains  a  clear  view  of  the 
sul)ject  matter  before  him. 

There  are  numerous  good  cuts  of  microscopical  sections, 
drawn  by  Dr.  Frank  Gary,  illustrating  the  chief  pathological 
lesions,  but  we  notice  with  regret  that  in  no  case  is  the  magni- 
fying power  given. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  tlie  following: 
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Krankheiten  des  Kehlkopfes,  der  Luftrohre,  der  Nase,  u.  des  Racliens." 

1st  Lfg.    (1.1/.  40.)  J.  Struska,  "Anleitung  zu  den  anatomischen 

Praparieriibungen  f.  Studirende  d.  Thierheilkunde."  (23/.) 

M.  Driesner,  Berlin. — J.  Miinz,  "  Ueber  die  jiidischen  Aerzte  im 
Mittelalter."    {\M.  50.) 

W.  Engelmann,  Leipsic. — A.  de  Bary,  "  Vorlesungen  iiber  Bac- 
terien."    2d  ed.  (3i/.) 

F.  Enke,  Stuttgart. — F.  Friedberger  u.  E.  Frohner,  "  Leiu-bucli  d. 
speciellen  Pathologie  u.  Therapie  d.  Hausthiere."    8th  Lfg.  (3J/.) 

G.  FoCK,  Leipsic. — L.  Fischer,  "  Ueber  die  Behandlungsmethoden  d. 
Prostatitis  niit  bes.  Beriicksichtigung  d.  Prostatahypertro])hie."  {\M. 
60.)  L.  Peiser,  "Die  Lebersyphilis."    (1.1/  20.) 

E.  J.  Karow,  Dorpat. — P.  Dobbert,  "  Beitriige  zur  Innervation  des 

Pylorus."    (IJ/.  20.)  L.  Helnising,  "  Ueber  den  Nachweis  des  Co- 

cains  im  Thierkorper."  (li/.)  E.  Heucking,  "Ueber  die  Organi- 
sation des  Thrombus."    (1-il/.)  T.  Hindess,  "Ueber  Zusammenset- 

zung  u.  Entslehung  der  Harnsteine."  {\M.  50.)  E.  v.  Hirschheydt, 

"Ueber  die  Wirkung  des  Krotonols."    (\M.  50.)  C.  Martinson, 

"  Ueber  die  Hiiufigkeits-  u.  Abhangigkeitsverhaltnisse  des  Pannus  bei 

Trachom."    (IjI/)  0.  Potschke,  "Die  Verwerthung  der  Gesichts- 

feldpriifung  f.  d.  Diagnostik  u.  Prognostik  d.  Amblyopic."  (2M.)  

A.  Sobrt,  "  Pharmacotherapeutisfhe  Studien  iiber  das  Hyoscin."  {\M. 

20.)  H.  Thomson,  "  Ueber  die  Beeinflussung  d.  peripheren  Gefasse 

durch  pharmacologische  Agentien."  (1 M.  50.)  N.  Tuf anow,  "  Ueber 

Cyclamin."    (\M.  50.)    J.  Tiirstig,  "  Mittheilung  iiber  die  Ent- 

wickelung  der  primitiven  Aorten  nach  Untersuchungen  an  Hiihnerem- 
bryonen."  (2J/.) 

E.  S.  Mittler  &  SoHN,  Berlin. — E.  Leyden,  "  Ueber  Bronchialasth- 
ma."    (0.1/  80.) 

G.  Reimer,  Berlin. — E.  Korczynski  u.  W.  Jaworski,  "  Klinische 
Befunde  bei  Ulcus  u.  Carcinoma  ventriculi,  sowie  bei  Magenblutungen." 

(Oi/.  80.)          H.  Lahr,  "Gedenktage  d.  Psychiatric  u.  ihrer  Hiilfs- 

disciplinen  in  alien  Landern."  (2il/.) 

E.  RoTU,  Giessen. — F.  A.  Kehrer,  "  Beitrage  zur  klinischen  u.  ex- 
perimentellen  Geburtskunde  u.  Gynakologie."    2d  vol.,  3d  part.  (43/) 

ToPLiTZ  &  Deuticke,  Vienna. — F.  Dimmer,  "Der  Augenspiegel  u. 

die  ophthalmoskopische  Diagnostik."    (53/)    J.  Horner,  "  Prak- 

tische  Geburtshiilfe."  (63/) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Ninth  Biennial  Report  of  the  State  Board  of  Health  of  California, 
for  the  Fiscal  Years  from  June  30,  1884,  to  June  30,  1886. 

The  Source  of  the  Mississippi,  comprising :  I.  Letter  from  Messrs. 
Ivisou,  Blakeman,  Taylor,  and  Company.  II.  Report  of  Hopewell 
Clarke,  Chief  of  the  I.  B.  T.  &  Co.  Expedition  to  the  Head-waters  of  the 
Mississippi,  October,  1886.    [Reprinted  from  "  Science."] 

The  Medals,  Jetons,  and  Tokens  illustrative  of  Obstetrics  and  Gynae- 
cology. By  Horatio  R.  Storer,  A.  M.,  M.  D.,  Newport,  R.  I.  [Reprinted 
from  the  "  New  England  Medical  Monthly."] 
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Eighteenth  Annual  Report  of  the  Trustees  of  the  Willard  Asylum 
for  the  Insane.    For  the  Year  1886. 

Twentv-thinl  Annual  Report  of  the  New  York  Society  for  the  Relief 
of  the  Ruptured  and  Crippled.  For  the  Year  ending  September  30, 
1886. 

Massage  as  a  Mode  of  Treatment.  By  William  Murrell,  M.  D., 
F.  R.  C.  P.,  Lecturer  on  Pharmacology  and  Therapeutics  at  the  West- 
minster Hospital,  etc.  Second  Edition.  London:  H.  K.  Lewis,  1887. 
Pp.  vi  to  100. 
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CUTANEOUS  AND  VENEREAL  DISEASES. 

Bt  GEORGE  THOMAS  JACKSON,  M.  D. 

Arsenic  in  Skin  Diseases. — The  discussion  of  the  value  of  arsenic 
in  skin  diseases  is  continued  in  the  December  number  of  the  "Jour, 
of  Cutan.  and  Yen.  Dis."  for  1886.  The  maiority  of  the  dermatologists 
in  this  city,  as  represented  at  a  late  meeting  of  the  New  York  Dermato- 
logical  Society,  are  in  favor  of  arsenic  in  certain  cases.  Taylor  has 
found  it  of  benefit  in  acne  simplex  and  indurata;  in  pemphigus,  lichen 
planus,  dermatitis  herpetiformis,  and  chronic  urticaria  ;  in  gouty  and 
neurotic  forms  of  eczema,  as  well  as  in  erythematous  and  squamous 
eczema,  and  in  some  cases  of  psoriasis ;  in  sealing  syphilides,  and  in 
some  cases  of  malignant  precocious  syphilis,  and  of  the  ulcerative  forms. 
He  uses  Fowler's  solution,  arsenious  acid,  and  the  arsenate  of  sodium. 
Pififard  considers  arsenic  as  of  great  value ;  the  more  useful  the  more 
extended  the  eruption.  He  rarely  gives  a  medium  dose,  preferring,  in 
subacute  and  chronic  cases,  to  administer  a  large  dose  until  the  physio- 
logical effect  is  produced,  and  then  to  continue  it  at  the  point  of  tolera- 
tion, while  in  acute  cases  he  gives  the  drug  in  small  doses — say,  one 
tenth  or  one  twentieth  of  that  ordinarily  given.  Used  in  this  way,  he 
has  found  it  valuable  in  subacute  and  acute  eczema,  in  psoriasis  of 
long  standing,  in  pemphigus,  in  some  forms  of  syphilis,  and  in  acne. 
Sherwell  regards  arsenic  as  the  most  powerful  stimulant  and  therapeutic 
agent  we  possess  for  treating  diseases  of  the  epidermis  and  skin  diseases 
of  neurotic  or  malarial  nature.  Alexander  has  found  arsenic  useful  in 
chronic  eczema,  psoriasis,  and  acne.  Keyes  has  great  confidence  in 
arsenic  (see  abstract  of  his  paper  in  the  "  N.  Y.  Med.  Jour."  for  Nov. 
6,  1886,  p.  530).  Morrow  has  lost  faith  in  the  efficacy  of  arsenic  in 
psoriasis,  and  believes  it  to  be  of  no  great  value  in  eczema ;  he  has 
seen  it  do  good  in  pemphigus  and  dermatitis  herpetiformis,  and  in  cases 
with  a  malarial  history  or  of  neurotic  origin ;  also  in  some  cases  of 
erjrthema,  acne,  and  rosacea.  Allen  has  seen  arsenic  produce  temporary 
benefit  in  psoriasis.  He  has  never  seen  much  benefit  from  its  use  in 
acne ;  but  in  lichen  ruber  he  has  seen  it  do  good. 

A  tabulated  statement  of  the  replies  received  from  forty  physicians 
shows  that  arsenic  was  used  quite  generally  for  skin  diseases  by  eight- 
een of  them,  while  eight  did  not  use  it  to  any  great  extent.  Twenty- 
one  of  them  had  seen  more  or  less  severe  symptoms  of  poisoning  from 
its  use.  Thirty-three  of  them  made  use  of  Fowler's  solution  exclu- 
sively. 

The  Therapeutical  Uses  of  lodol. — This  new  substitute  for  iodo- 
form was  first  used  by  Mazzoni  in  1885,  having  been  discovered  by  Sil- 
ber  and  Ciammician  in  Rome.  Pick  ("  Vrtljschr.  f.  Derm.  u.  Syph.," 
1886,  Hft.  4,  p.  583)  has  made  extensive  use  of  this  drug,  and  values  it 
highly  as  a  substitute  for  iodoform,  over  which  it  has  the  great  advan- 
tage of  being  nearly  ordorless.  It  occurs  as  an  almost  odorless  and  taste- 
less skin-colored  powder,  which  is  slightly  soluble  in  water,  1  to  5,000; 
soluble  in  absolute  alcohol  in  the  proportion  of  1  to  3,  but  thrown  down 
by  the  addition  of  water  to  the  alcohol.  Ether  dissolves  less  than  its 
weight  of  iodol ;  chloroform  takes  up  fully  50  per  cent.,  and  olive-oil, 
in  a  water-bath,  takes  up  15  per  cent.  Pick  uses  it  in  five  forms:  (1) 
a  very  fine  powder  ;  (2)  iodol  gauze  ;  (3)  iodol  spray,  10  to  20  per  cent, 
dissolved  in  ether ;  (4)  iodol  collodion,  made  by  adding  one  part  of 
iodol  to  five  parts  of  ether  and  ten  parts  of  collodion;  and  (5)  iodol 
ointment  in  5  to  10  per  cent,  strength. 


He  has  used  the  drug  with  very  satisfactory  results  in  gonorrhoea  of 
the  female,  in  chancre,  condyloma,  gummatous  syphilides,  and  suppura- 
tive and  subacute  adenitis,  besides  other  non-venereal  ulcerative  dis- 
eases, such  as  chronic  ulcers,  scrofulous  abscesses,  and  lupus  after  scari 
fication.  In  gonorrhcra,  after  washing  the  vagina  with  a  bichloride-of- 
mercury  solution,  the  part  is  to  be  sprayed  with  the  iodol  spray,  and 
tamponed  with  the  iodol  gauze.  The  gonococci  disappear  in  a  few 
days.  The  chancres  were  carefully  cleaned,  then  sprayed  with  the  iodol, 
and  then  either  powdered  with  it  or  covered  with  the  gauze.  The  con- 
dylomata were  sprayed.  In  syphilitic  gummatous  lesions  the  iodol  was 
given  by  the  mouth  in  amounts  not  exceeding  fifteen  grains  during  the 
day.  As  a  rule,  four  to  eight  grains  were  given  morning  and  evening  for 
two  days,  say  on  Monday  and  Tuesday  ;  then  no  more  was  given  until  the 
following  Monday,  when  the  drug  was  administered  again  for  two  days. 
Locally,  iodol  was  used  in  spray  or  in  a  lanolin  ointment  where  the  skin 
was  intact  over  the  gumma,  and  in  powder  where  there  was  ulceration. 
In  suppurative  buboes,  after  they  were  opened,  the  abscess  cavity  was 
washed  out  with  bichloride  solution  and  filled  with  iodol  powder  and 
gauze,  and  a  bandage  placed  over  all.  The  bandage  was  removed  in 
eight  days,  and  the  abscess  healed  in  from  twelve  to  twenty-two  days. 
Symptoms  of  poisoning  were  never  observed  in  any  of  the  cases — one 
hundred  and  thirty-eight  in  all. 

Hamamelis  in  Diseases  of  the  Skin. — Dr.  Shoemaker  ("  Med.  Bulle- 
tin," December,  1886,  p.  380)  lias  found  witch-hazel  of  service  in  a 
number  of  skin  affections.  In  eczema,  especially  in  the  acute  and  sub- 
acute forms,  given  internally  in  doses  of  from  one  to  thirty  minims  of 
the  fluid  extract  every  two  or  three  hours,  it  often  relieves  the  conges- 
tion of  the  skin  and  hastens  recovery.  In  infantile  eczema,  the  crusta 
lactea,  given  in  doses  of  from  one  half  to  five  drops  in  syrup  or  milk 
every  two  or  three  hours,  it  is  of  great  benefit.  Sometimes  the  local 
application  of  the  fluid  extract  diluted,  or  the  tincture,  two  to  eight 
drachms  to  five  ounces  of  water,  kept  constantly  applied  to  the  in- 
flamed part,  will  afford  great  relief.  In  other  cases  an  ointment,  one 
half  to  two  or  more  drachms  to  the  ounce,  will  act  better.  For  ery- 
sipelas a  lotion  is  commended  composed  of  one  part  of  the  tincture  of 
hamamelis,  one  part  of  laudanum,  and  six  parts  of  water.  In  acne  and 
rosacea  it  has  a  decidedly  beneficial  effect,  employed  both  internally  and 
locally.  In  obstinate  cases  as  much  as  three  or  four  drachms  of  the 
fluid  extract  may  be  given  daily  internally,  and  the  tincture  may  be  used 
externally  up  to  its  full  strength.  In  seborrhoea  it  is  used  either  with 
or  without  one  to  ten  grains  of  corrosive  sublimate  to  four  ounces  of 
water  or  lard.  In  hyperidrosis  and  broniidrosis  it  is  combined  with  ten 
to  thirty  grains  of  boric  acid.  In  all  these  it  renders  great  service, 
and  often  effects  a  cure.  Administered  internally,  it  is  a  useful  adju- 
vant in  the  treatment  of  psoriasis,  specially  in  cases  attended  with 
severe  inflammatory  action  and  pruritus,  and  in  purpura.  In  ulcers, 
specially  of  the  varicose  variety,  cures  will  frequently  be  effected  by 
full  doses  of  the  fluid  extract  and  the  local  use  of  the  tincture. 

Electrolysis  is  recommended  by  Dr.  Hardaway  ("  Maryland  Med. 
Jour.,"  Dec.  25,  1886,  p.  154)  in  the  treatment  of  lupus  vulgaris  and 
lupus  erythematosus,  and  in  superficial  cutaneous  epitheliomata,  fibro- 
mata, and  the  like.  In  operating  on  these,  he  uses  a  sewing-needle  of 
a  size  adapted  to  tiie  purpose  in  view. 

Abortive  Treatment  of  Phlegmons  by  Eesorcin  Inoculations. — Dr. 
L.  Weiss  reports  ("  Med.  Koeonl,"  Nov.  27,  1886,  p.  597)  four  cases  of 
phlegmon  of  the  fingers  and  one  case  of  the  same  disease  of  the  toe 
which  he  treated  wi:!i  brilliant  success  by  making  multiple  parallel  shal- 
low incisions,  similar  to  those  for  vaccination,  over  the  inflamed  part 
and  then  dressing  it  with  a  ten-  to  thirty-per-cent.  resorcin-lanolin  oint- 
ment. The  pain  was  relieved  in  every  case  within  six  to  twelve  hours, 
the  constitutional  disturbance  disappeared,  and  recovery  took  place 
promptly.  The  incisions  allowed  the  resorcin  to  be  readily  absorbed. 
The  dressings  should  be  renewed  twice  a  day,  and  the  ointment  used 
freely.  Dr.  Weiss  anoints  the  inflamed  finger  with  the  ointment,  then 
wraps  a  piece  of  lint  about  it,  and  saturates  that  with  the  ointment, 
then  applies  some  gutta-percha  tissue,  a  layer  of  cotton,  and  a  moist 
gauze  bandage.  This  treatment  has  been  su-ccessful  even  when  lymph- 
augeitis  and  lymphadenitis  had  commenced. 

Erythema  Nodosum  treated  by  Sulphurous  Acid. — Dr.  Yeeder 
("  Med.  Press  of  West.  N.  Y.,"  Dec,  1886,  p.  681)  has  produced  prompt 


Feb.  19,  1887.  J 


REPORTS  ON  THE  PROGR^ESS  OF  MEDICINE. 


221 


relief  in  this  painful  affection  by  the  local  use  of  equal  parts  of  sul- 
phurous acid  and  water,  applied  hot  on  clotlis,  the  latter  to  be  changed 
when  they  have  become  cold. 

Treatment  of  the  Erythematous  Condition  of  the  Hands  which 
precedes  Chilblain. — As  soon  as  the  weather  becomes  cold  Besnier  has 
the  sufferers  from  this  malady  employ  the  following  plan  of  treatment 
("  Jour,  de  med.  et  de  chir.,"  Sept.,  1886,  p.  396) :  The  feet  or  hands  are 
to  be  bathed  with  a  decoction  of  walnut  leaves  and  then  dried,  and 
spirits  of  camphor  applied.  Then  the  parts  are  to  be  covered  with  a 
powder  of  90  parts  of  starch  and  10  parts  of  salicylate  of  bismuth.  If 
there  are  much  discomfort  and  pain,  before  applying  this  powder  the 
hands  are  to  be  bathed  with  a  lotion  of 


Aqua;  rosie,  ) 

Tanuin   .      -10  " 

M. 

Inflammation  of  the  Hair  Follicles  within  the  Nares. — For  this 
painful,  annoying,  and  sometimes  very  obstinate  disease,  which  is  often 
called  eczema,  Dr.  Hardaway,  of  St.  Louis,  has  found  the  best  treatment 
to  be  the  administration  of  cod-liver  oil  with  hypophosphites,  and  the 
local  application  of  glycerin  to  which  is  added  two  drachms  of  Squire's 
glycerole  of  the  subacetate  of  lead  ("  Jour,  of  Cut.  and  Yen.  Di^,"  Dec, 
1886,  p.  .360).  Sometimes  he  commences  the  treatment  of  a  case  by 
giving  one-tenth-of-a-grain  doses  every  third  hour  of  the  sulj^hide  of 
calcium.  The  glycerin  is  to  be  applied  with  a  camel's-hair  brush  both 
to  the  inside  and  to  the  outside  of  the  nose ;  the  parts  are  to  be  foment- 
ed several  times  a  day,  the  hairs  aie  to  be  plucked  from  the  inflamed 
follicles,  and  when  suppuration  occurs  the  pustules  are  to  be  lanced. 
When  the  pain  and  tension  have  subsided,  the  following  ointment  is  to 


be  used  : 

3  Squire's  glycerol,  plumb,  subacetat   3  ss.  ; 

Glycerin   3  jss. ; 

Ung.  aq.  rosse   |  j ; 

Cerae  alboe   q.  s. 

M. 


The  formula  for  Squire's  glycerole  is  as  follows  :  Acetate  of  lead, 
5  parts  ;  litharge,  Z\  parts  ;  glycerin,  20  parts,  by  weight.  Mix  and  ex- 
pose to  a  temperature  of  350°  F.,  and  filter  through  a  hot-water  fun- 
nel. 

Chalk  Ointment  in  Erysipelas. — Duckworth  ("  Practitioner,"  Jan., 
1887)  recommends  in  the  treatment  of  erysipelas  an  ointment  made 
by  mixing  equal  parts  of  prepared  or  precipitated  chalk  and  melted 
lard,  either  with  or  without  half  a  drachm  of  carbolic  acid  to  the  ounce. 
It  is  to  be  applied  with  the  finger  and  smeared  on  thickly,  a  mask  of 
plain  lint  or  boric  lint  being  laid  over  it.  It  is  cleanly,  unirritating, 
cooling,  and  soothing. 

Treatment  of  Ichthyosis. — Besnier  ("  Jour,  de  med.  et  de  chir.," 
Sept.,  4886,  p.  394)  recommends  for  ichthj  osis  baths  of  two  to  four  hours' 
duration,  followed  by  anointing  with  equal  parts  of  glycerin  and  rose- 
water  ;  or  with  ;8  naphthol,  resorcin,  or  precipitated  sulphur  in  vaseline 
in  the  strength  of  five  per  cent.  These  baths  and  anointings  are  to  be 
repeated  every  day  for  a  week,  and  then  once  a  week  continuously.  In 
the  course  of  several  years  the  condition  is  often  greatly  improved. 

Lichen  Ruber  Moniliformis  is  the  name  applied  by  Kaposi  ("  Vier- 
tljschr.  f.  Derm,  und  Syph.,"  1886,  Hft.  4,  p.  571)  to  a  unique  case  of 
lichen  ruber  planus  in  which  the  typical  lesions  of  the  disease  became 
transformed  into  keloidal  nodes  arranged  in  lines,  the  nodes  being  as 
large,  in  some  places,  as  cherries,  with  their  bases  confluent  and  their 
upper  parts  separated  by  furrows.  With  the  keloidal  stripes  occurred 
typical  lichen  planus  papules  and  pigmented  stains  from  their  involu- 
tion. The  patient  greatly  improved  under  hypodermatic  injections  of 
arsenate  of  sodium,  but  had  to  leave  the  hospital  before  the  cure  was 
completed.  An  admirable  chromo-lithograph  accompanies  the  article, 
together  with  a  number  of  drawings  of  the  histology  of  the  affection. 

Lupus  Erythematosus. — Dr.  Mori.son,  of  Baltimore  ("  Viertljschr.  f. 
Derm,  und  Syph.,"  1886,  Heft  iv,  p.  619),  reports  a  case  of  lupus  ery- 
thematosus wluch  occurred  upon  the  face  and  upon  the  vermilion  bor- 
der of  the  lower  lip.  The  microscopical  examination  showed  that  the 
disease  was  an  inflammatory  process  taking  place  about  both  the  seba- 
ceous and  the  sweat  glands,  and  in  no  wise  related  histologically  to  lu- 


pus vulgaris.  It  is  proposed  to  discard  the  name  of  lupus  erythemato- 
sus and  to  call  the  disease  dermatitis  glandularis  erythematosa. 

Lupus  and  Cancer. — From  the  study  of  a  personal  case  and  of  cases 
published  by  other  observers,  Winternitz  ("  Viertljschr.  f.  Derm.  u. 
Syph.,"  1886,  lift.  4,  Part  II,  p.  767)  has  found  that  in  cases  of  lupus  of 
many  years'  standing  epithelioma  may  develop  ;  and  this  is  particularly 
prone  to  occur  after  the  person  has  passed  his  fortieth  year.  On  the 
other  hand,  no  case  of  the  development  of  carcinoma  out  of  lupus  ele- 
ments has  ever  been  reported.  The  epitheliomas  which  develop  in  con- 
nection with  lupus  should  be  removed  by  the  knife,  on  account  of  the 
rapidity  with  which  they  grow,  and  not  attacked  with  caustics. 

A  New  Apparatus  for  Urethral  Injections. — Dr.  Finger  ("Allge- 
meine  med.  Zeit.,"  Nov.  9,  1886)  has  had  made  an  apparatus  which  an- 
.swers  the  double  purpose  of  a  fountain  syringe  and  a  syringe  working 
by  means  of  a  piston.  It  consists  of  a  cylinder  with  a  capacity  of  from 
300  c.  c.  to  500  c.  c.  which  is  suspended  against  the  wall  by  means  of  a 
hook.  From  the  lower  pointed  end  comes  off  a  rubber  pipe  with  a  pear- 
shaped  nozzle  at  its  farther  extremity  which  is  furnished  with  a  cock. 
The  upper  end  of  the  cylinder  is  closed  by  a  simple  cover-like  cap  which 
does  not  screw  on,  and  this  is  bored  through  for  the  passage  of  the  pis- 
ton-rod. The  syringe  is  filled  by  drawing  up  the  fluid  through  the  tube 
by  the  action  of  the  piston.  One  filling  is  sufficient  for  many  injections. 
In  acute  cases  of  gonorrhoea  the  cover  of  the  cylinder  with  the  piston  is 
removed,  and  the  apparatus  is  used  as  a  fountain  syringe.  As  soon  as 
the  urethra  is  well  distended  by  the  fluid  and  the  patient  feels  some  pain 
he  turns  the  cock,  withdraws  the  nozzle-tip,  and,  pressing  the  mouth  of 
the  urethra  together,  causes  the  injected  fluid  to  be  retained  for  one  or 
two  minutes.  In  gonorrhoea  of  some  standing,  when  the  acute  symp- 
toms have  passed,  the  cover  and  piston  are  replaced  and  the  injection 
is  forced  deeper  in  the  urethra. 

Stigmata  Maidis  in  the  Acute  Stage  of  Gonorrhoea. — In  the  "  Thera- 
peutic Gazette  "  for  December,  1886,  Dr.  Stuver  extols  the  merits  of  the 
fluid  extract  of  corn  silk  in  the  acute  stage  of  gonorrhoea.  He  has  had 
a  large  number  of  patients  who  have  made  speedy  recoveries  under  its 
use.  It  is  noticeable  that  he  gives  it  combined  with  the  acetate  of 
potassium,  and  thus  impairs  the  value  of  his  observations. 

Venereal  Diseases  of  the  Rectum  and  Anus. — Dr.  Kelsey  has  done 
well  in  presenting  to  the  profession  a  summary  of  what  is  known  of 
this  often  neglected  group  of  diseases  ("Med.  Rec,"  Dec.  4,  1886,  p. 
623).  He  gives  us  also  the  result  of  his  own  experience  in  the  study 
and  treatment  of  these  disorders.  The  article  is  too  long  to  be  more 
than  briefly  noticed  here.  Our  author  says  that  masturbation  by  way 
of  the  rectum,  or  sodomy,  may  be  practiced  for  years  without  leaving 
a  trace  upon  the  rectum  or  anus ;  only  under  extreme  conditions 
will  such  practices  cause  relaxation  of  the  sphincter,  disappearance  of 
the  radiating  folds,  an  infundibuliform  shape  of  the  anus,  fissures, 
lacerations,  abrasions,  and  other  marks  of  violence,  and  incontinence. 
But  these  symptoms  may  all  be  produced  in  other  ways.  Proctitis  due 
to  sodomy  may  be  simple  or  gonorrhoeal ;  in  the  former  there  will  be 
heat  and  weight  in  the  part,  a  frequent  desire  to  go  to  stool,  pain  often 
extending  to  the  bladder,  sacrum,  and  loins,  vesical  tenesmus,  and  a 
discharge  of  sero-purulent  matter,  with  the  passages  and  between  them. 
There  may  be  some  fever  and  loss  of  appetite,  and  examination  of  the 
rectum  will  reveal  local  rise  of  temperature  and  a  congested  mucous 
membrane.  In  the  gonorrhoeal  form  the  symptoms  will  be  more  acute 
and  severe,  and  the  discharge  very  abundant  and  greenish.  The  mucous 
membrane  is  covered  with  a  thick  discharge,  and  bleeds  easily  when 
touched,  and  the  follicles  are  enlarged  and  discharge  pus.  Treatment : 
Rest  in  bed,  hot  sitz-baths,  anodyne  injections  of  warm  starch-water  and 
opium,  and  perhaps  one  of  a  solution  of  nitrate  of  silver,  1  to  2  grs.  to 
3  j.  Milk  or  fluid  diet ;  saline  laxatives.  Chancro  'uh  at  the  anus, 
though  they  may  be  due  to  unnatural  intercoiirse,  arise  more  frequent- 
ly, in  women  at  least,  from  discharges  from  vulvar  chancroids,  or  from 
the  male  organ  in  coition.  They  do  not  tend  to  spread  into  the  rectum 
or  to  involve  the  surface  of  the  gut  above  the  sphincter,  and  when  they 
do  they  are  of  limited  extent  and  well  circumscribed.  They  tend  to 
spontaneous  cure,  and  seldom  leave  any  trace  when  healed.  It  is  pos- 
sible for  a  phagedenic  chancroid  to  give  rise  to  stricture  of  the  rectum, 
but  the  accident  is  rare.  The  appearances  of  the  chancroid  are  the 
same  on  the  anus  as  elsewhere.    Treatment:  Gentle  laxatives,  local 
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application  of  nitrate  of  silver,  five  grains  to  the  ounce,  covered  with 
soft  lint.  If  the  ulcer  has  invaded  the  sphincter,  it  must  be  exposed 
by  the  speculum  and  thoroughly  cauterized  with  fuming  nitric  acid.  If 
the  ulcer  can  not  be  fully  exposed  and  cauterized,  resort  should  be  had 
to  astringent  injections,  say  with  nitrate  of  silver,  two  grains  to  the 
ounce  three  times  a  day.  Phagedaena  is  to  be  attacked  with  Paquelin's 
cautery.  Chancres  of  the  anus  in  men  are  sure  signs  of  pasderasty. 
They  are  often  mere  erosions  and  resemble  mucous  patches.  They 
tend  to  spontaneous  healing,  but  may  develop  into  mucous  patches. 
They  have  been  seen  inside  of  the  rectum,  but  seldom.  Mucous  patches 
are  common  either  in  the  ulcerating  or  vegetating  form,  and  often 
closely  resemble  another  variety  of  non-venereal  warts.  Only  one  case 
of  mucous  patches  within  the  rectum  has  been  reported.  Stricture  of 
the  rectum  often  follows  ulceration  from  tubercular  syphilitic  deposits. 
Gummatous  deposits  have  been  seen  in  the  rectum,  and  these  may  be 
circumscribed  or  diffused.  [We  must  refer  the  reader  to  the  article 
itself  for  the  differential  diagnosis  and  a  full  discussion  of  the  subject.] 

Clinical  Notes  on  Syphilis. — Dr.  B.  Farquhar  Curtis,  of  this  city, 
has  made  a  valuable  contribution  ("Med.  Rec,"  Dec.  11,  1886,  p.  653) 
to  the  history  of  syphilis  under  this  heading.  His  carefully  kept  notes 
of  cases  at  the  Out-patient  Department  of  the  Chambers  Street  Hos- 
pital show  that  among  dispensary  patients  three  cases  of  chancroid  are 
met  with  to  one  case  of  chancre;  and  that  in  every  one  hundred  cases 
of  venereal  ulcers  there  were  two  multiple  and  twenty-three  single 
chancres,  thirty-five  multiple  and  forty  single  chancroids.  He  found 
that  in  twenty-nine  out  of  forty-one  cases  of  chancre  the  average  in- 
terval between  the  appearance  of  t'.ie  initial  lesion  and  the  first  out- 
break of  general  systemic  syphilis  was  nine  weeks  when  no  constitu- 
tional treatment  was  given  ;  and  that  in  the  remaining  twelve  cases, 
in  which  treatment  was  begun  early,  the  average  interval  was  twenty-two 
weeks.  In  one  case  induration  of  the  venereal  ulcer  did  not  take  place 
till  over  eight  weeks  had  passed  ;  and  in  another,  nine  weeks  elapsed. 
Two  patients  who  had  had  constitutional  syphilis  subsequently  contracted 
chancroids,  which  became  indurated  and  greatly  resembled  initial  lesions. 
Dr.  Curtis  thinks  this  induration  in  chancroids  may  explain 
some  of  the  cases  of  secondary  infection  of  syphilis. 

The  Infrequency  of  Secondary  Syphilitic  Contagion. 
— Dr.  Arthur,  of  the  U.  S.  Navy,  has  made  a  valuable 
study  of  the  contagiousness  of  syphilis  by  means  of  its 
secondary  lesions  ("Med.  Rec,"  Dec.  18,  1886,  p.  6T4), 
based  upon  the  replies  of  one  hundred  and  eighty-four 
army  and  navy  surgeons  to  a  circular  sent  out  by  him. 
In  a  period  of  ten  years,  during  which  some  thirty-three 
thousand  men  had  been  under  observation,  only  forty- 
one  cases  of  secondary  infection  had  been  observed.  In 
thirty-eight  of  these  cases  oral  mucous  patches  were  the 
supposed  contagious  lesion,  and  in  them  the  contagion 
was  by  direct  inoculation  by  tattooing  in  twenty -six  cases, 
by  vaccination  in  one,  and  by  biting  in  two  ;  twenty-nine 
in  all.  These  are  regarded  by  Dr.  Arthur  as  of  no  account 
as  instances  of  contagion,  as  the  possibility  of  inocula- 
tion admits  of  no  question.  Of  the  remaining  twelve  cases 
reported  as  instances  of  contagion  from  secondary  lesions, 
five  were  supposed  to  have  been  acquired  from  kissing ; 
but  here  there  is  a  possibility  of  mediate  contagion  by 
means  of  the  finger  coming  in  contact  with  a  vaginal 
chancre  or  by  the  direct  contact  of  the  lips  with  a  vul- 
var chancre,  an  open  wound  existing  in  either  case  upon 
the  lips  of  the  man,  or  the  woman  herself  may  have  had  a  labial  chan- 
cre. One  case  was  acquired  by  a  surgeon  in  a  vaginal  examination, 
where  there  might  have  been  a  chancre.  In  two  cases  the  observations 
were  imperfect.  In  the  four  remaining  cases,  mediate  contagion  took 
place  in  one  by  means  of  the  mouth-piece  of  a  cornet,  in  two  by  means 
of  a  pipe,  and  in  one  from  drinking  from  a  water-faucet.  Still,  when  it 
is  considered  that  syphilis  is  very  common  among  soldiers  and  sailors, 
and  that  they  are  in  the  habit  of  using  their  pipes  and  drinking-vessels 
in  common,  the  number  of  cases  of  secondary  infection  is  strikingly 
small.  From  this  study  Dr.  Arthur  concludes  that  the  danger  of  con- 
tagion from  the  secondary  lesions  of  syphilis  is  very  much  overrated, 
but  he  does  not  deny  its  possibility. 
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A  MODIFICATION  OF  SIMS'S  SPECULUM. 
By  Edward  B.  Dench,  M.  D., 

CHAMBERS  STREET  HOSPITAL  ;  LATE  HOUSE  PHY81CLAN,  ST.  LUKE'S  HOSPITAL. 

This  speculum,  which  I  take  pleasure  in  presenting  to  the  profes- 
sion, seems  to  me  to  possess  the  advantages  of  the  Sims  instrument, 
at  the  same  time  it  requires  only  one  person  to  manipulate  it.  It  con- 
sists of  a  light  Sims  speculum,  to  the  middle  of  the  back  of  which  is 
fastened  a  bar,  on  which  is  cut  a  screw  thread. 

On  the  upper  surface  of  each  blade,  near  its  junction  with  the  back, 
is  a  French  pivot,  by  means  of  which  a  lever  can  be  attached  to  either 
blade.  In  the  short  arm  of  the  lever  is  cut  a  groove  of  the  size  and 
shape  of  a  cross-section  of  the  depressor  handle.  The  long  arm  of  the 
lever  is  perforated,  and  fits  over  the  bar  attached  to  the  back  of  the 
speculum. 

In  using  the  instrument,  the  free  blade  is  grasped  in  the  left  hand, 
the  thumb  resting  on  the  long  arm  of  the  lever  attached  to  the  other 
blade,  ^d  the  instrument  is  introduced  *n  the  same  manner  as  an  ordi- 
nary Sims  speculum.  The  depressor  is  then  u.sed  to  expose  the  cervix, 
and,  after  this  has  been  accomplished,  the  handle  of  the  depressor  is 
slipped  into  the  groove  in  4he  short  arm  of  the  lever;  the  pressure  of 
the  anterior  and  posterior  vaginal  walls  holds  the  depressor  firmly  in 
the  groove ;  the  lever  is  then  fixed  by  a  screw  on  the  bar,  over  which  it 
fits. 

To  remove  the  speculum  it  is  only  necessary  to  loosen  the  screw ; 
the  depressor  then  falls  from  the  groove  from  its  own  weight,  and  it 
and  the  speculum  are  withdrawn  separately. 

The  accompanying  cut  shows  the  instrument  with  the  depressor  in 
the  groove.  The  broken  lines  are  used  to  show  the  position  assumed 
by  the  lever  and  depressor  when  the  instrument  is  in  position;  they  are 
also  used  to  show  the  lever  attached  to  the  other  blade. 


The  instrument  in  my  hands  has  been  usefvd  in  virtue  of  the  follow- 
ing facts ; 

1.  The  depressor  is  introduced  and  removed  as  a  separate  instru- 
ment, not  becoming  a  part  of  the  speculum,  until  the  cervix  is  thoroughly 
exposed  ;  this  is  especially  advantageous  when  the  parts  are  small  or 
sensitive. 

2.  We  have  two  different  sizes  of  blade,  as  in  the  Sims  instru- 
ment. 

a.  When  the  lever  is  removed,  which  is  only  the  work  of  a  moment, 
the  instrument  becomes  an  ordinary  Sims. 

I  wish  to  express  my  thanks  to  Mr.  W.  F.  Ford,  of  Caswell,  Hazard, 
&  Co.,  for  the  careful  manner  in  which  he  has  executed  my  ideas. 


Feb.  19,  1887.J 
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Illegitimate  Births  in  Paris. — According  to  "Progres  medical," 
there  were  born  in  Paris,  from  Sunday,  January  9,  1887,  to  Saturday, 
January  15,  1887,  three  hundred  and  thirty-seven  illegitimate  children, 
of  which  one  hundred  and  sixty-seven  were  males  and  one  hundred  and 
seventy  females. 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  the  Sec- 
tion in  Ophthalmology  and  Otology,  Monday  evening,  the  21st  inst.,  Dr. 
R.  W.  Amidon  will  read  a  paper  on  "  Two  Cases  of  Insufficiency  of  the 
Superior  Rectus  with  Distressing  Symptoms,  permanently  relieved  by 
Prisms,"  and  Dr.  H.  Knapp  will  read  a  paper  entitled  "Extraction  of 
Cataract  without  Iridectomy,  with  Presentation  of  Cases." 

At  the  meeting  of  the  Section  in  Laryngology  and  Rhinology,  Tues- 
day, the  22d  inst.;  Dr.  F.  H.  Bosworth  will  read  a  paper  on  "The  Physio- 
logical Function  of  the  Nasal  Mucous  Membrane  and  its  so-called 
Erectile  Tissue." 

At  the  meeting  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
and  Children,  Thursday  evening,  the  24th  inst..  Dr.  Malcolm  McLean 
will  read  a  paper  on  "  Rupture  of  the  Uterus." 

At  the  meeting  of  the  Section  in  MatdVia  Medica  and  Therapeutics, 
Friday  evening,  the  25th  inst.,  Dr.  George  D.  Hays  will  read  a  paper 
on  "  The  Management  of  Faecal  Retention." 

The  Health  of  Chicago. — According  to  the  Health  Department's 
"Condensed  Statement  of  Mortality"  for  January,  there  were  1,261 
deaths  during  the  month,  including  159  from  croup  and  diphtheria,  5 
from  diarrho?a,  1  from  dysentery,  2  from  entero-colitis,  14  from  ery- 
sipelas, V  from  cerebro-spinal  fever,  2  from  remittent  fever,  23  from 
scarlet  fever,  26  from  tvphoid  fever,  9  from  typho-malarial  fever,  43 
from  measles,  5  from  pyemia,  2  from  septicemia,  2  from  thrush,  4 
from  whooping-cough,  1  from  chicken-pox,  and  1  from  hydrophobia. 

A  New  Portuguese  Journal. — We  have  received  the  first  number 
of  the  "  Revista  de  Medicina  e  Cirurgia  do  Hospital  da  Misericordia  do 
Porto,"  dated  January  15,  1887.  It  contains  sixteen  large  double-col- 
umned pages,  the  first  article  being  illustrated  with  an  excellent  photo- 
type of  a  patient  who  had  undergone  resection  of  a  great  part  of  the 
left  parietal  and  the  frontal  bone.  The  contents  of  the  number  are 
varied,  and  adequately  representative  of  the  different  branches  of  medi- 
cine.   The  journal  is  edited  by  Dr.  Arthur  Maia  Mendes. 

The  Health  of  Burlington,  Iowa. — According  to  the  report  of  the 
Health  Officer,  Dr.  H.  A.  Leipziger,  there  were  41  deaths  during  the 
month  of  January,  including  2  from  diphtheria,  1  from  typhoid  fever, 
6  from  pneumonia,  and  2  from  entero-colitis. 

The  Health  of  Boston. — During  the  week  ending  February  12th 
there  were  reported  to  the  Board  of  Health  20  cases  of  diphtheria  and 
10  deaths;  13  cases  of  scarlet  fever  and  no  deaths  ;  17  cases  of  typhoid 
fever  and  2  deaths ;  and  66  cases  of  measles  and  2  deaths.  There  were 
also  27  deaths  from  consumption,  11  from  pneumonia,  14  from  heart 
disease,  11  from  bronchitis,  and  3  from  marasmus.  The  total  number 
of  deaths  for  the  week  was  162,  being  20  fewer  than  for  the  corre- 
spondmg  week  last  year. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  February  10th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  22, 1887, 
correspond  to  an  annual  death  rate  of  22'8  in  a  thousand  of  aggregate 
population.  The  lowest  death  rate  was  recorded  in  Derby,  viz.,  150, 
and  the  highest  in  Pljinouth,  viz.,  33'8  in  a  thousand.  There  were  1,757 
deaths  registered  in  London  during  the  week,  including  16  from  scarlet 
fever,  13  from  diphtheria,  31  from  whooping-cough,  14  from  enteric 
fever,  and  13  from  diarrhoea  and  dysentery.  There  were  531  deaths 
from  diseases  of  the  respiratory  organs.  Different  forms  of  violence 
caused  59  deaths,  and  8  suicides  were  registered. 


Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  22d,  in  the  sixteen  principal 
town  districts  of  Ireland  was  29"1  in  a  thousand  of  population.  The 
lowest  death  rate  w^as  recorded  in  Galway,  viz.,  16'8,  and  the  highest  in 
Lurgan,  viz.,  51"3. 

Dublin. — There  were  218  deaths  registered  in  Dublin  during  the 
week  ending  January  22d,  including  15  from  zymotic  diseases.  In  forty- 
five  instances  the  cause  of  death  was  uncertified,  there  having  been  no 
medical  attendant  during  the  last  illness. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  January  22d  was  23'7  in  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  Perth,  viz.,  9'7  in  a  thousand,  and 
the  highest  in  Paisley,  viz.,  30-8  in  a  thousand. 

Oermany. — The  deaths  registered  in  fifty-two  cities  in  Germany, 
having  an  aggregate  population  of  6,523,266,  during  the  week  ending 
January  8th,  correspond  to  an  annual  death  rate  of  19'4  in  a  thousand. 
The  lowest  rate  was  recorded  in  Mayenee,  viz.,  9-1  in  a  thousand,  and 
the  highest  in  Breslau,  34'6. 

Havana. — ^There  were  99  deaths  registered  during  the  week  ending 
January  20th,  including  1  from  yellow  fever. 

Gyai/aquil. — There  were  79  deaths  registered  during  the  week  end- 
ing January  13th,  including  25  from  yellow  fever,  3  from  small-pox,  and 
21  from  enteric  fever. 

C/iili  and  Peru. — The  United  States  minister  at  Lima,  in  his  dis- 
patch under  date  of  January  5,  1887,  states  that  prohibition  is  made 
against  all  ships  from  Chili  leaving  her  ports  after  December  20th ;  that 
the  measure  is  precautionary,  and  the  immediate  provocation  he  under- 
stands to  be  the  appearance  of  cholera  in  Chili,  at  San  Felipe,  which 
town  is  said  to  contain  about  10,000  people,  and  is  the  caj)ital  of  the 
province  of  Aconcagua,  situated  near  the  base  of  the  Andes,  some  thir- 
ty-eight or  forty  miles  north  of  Santiago.  A  telegram  on  the  2d  instant 
reported  as  having  occurred  there  55  ca.ses  and  40  deaths,  but  on  the 
succeeding  day  there  were  no  new  cases.  The  same  telegram  reported 
that  vigorous  measures  had  been  taken,  and  the  locality  had  been  iso- 
lated by  a  sanitary  cordon.  A  telegram  received  from  Chili,  dated  the 
otli  instant,  communicated  through  the  Chilian  legation  here  (Lima),  re- 
ported that  the  first  case  of  cholera  occurred  December  26th,  in  the  east 
of  Aconcagua,  and  that  the  epidemic  district,  circumscribed  to  a  square 
league,  is  absolutely  isolated  by  the  army  in  three  successive  lines  of 
sanitary  cordon,  and  it  is  hoped  to  extinguish  it. 

Genoa. — The  United  States  consul,  in  his  dispatch  of  January  13th, 
incloses  a  report  from  Dr.  Ferrara,  under  date  of  the  10th  instant,  from 
which  it  appears  that  in  1886  two  epidemics  existed,  one  of  cholera 
and  the  other  of  small-pox.  Two  years  ago  cholera  appeared  in  Genoa, 
brought  from  Marseilles.  In  the  month  of  June,  1886,  the  first  sus- 
picious case  appeared,  followed  in  a  few  days  by  other  cases,  which  the 
sanitary  authorities  declared  to  be  not  Asiatic  cholera,  but  nostras,  or 
sporadic  cholera.  Nevertheless,  all  measures  were  taken  to  prevent  the 
spread  of  the  disease.  During  the  year  1886  there  were  700  cases  de- 
clared to  be  Asiatic  cholera,  of  which  500  proved  fatal.  The  municipal 
authorities  attended  to  the  cleanliness  of  the  town  by  having  all  the 
streets  and  lanes  washed  every  night.  They  disinfected  all  the  sewers, 
and  washed  the  public  lavatories  with  a  solution  of  corrosive  sublimate. 
Particular  attention  was  paid  to  the  disinfection  of  clothing  and  furni- 
ture. During  the  epiSeraic  of  small-pox  which  existed  in  Genoa  from 
November,  1885,  to  July,  1886,  there  were  280  cases  in  the  small-pox 
hospital,  of  which  47  proved  fatal. 

Mayenee. — The  United  States  commercial  agent  at  Mayenee,  in  his 
dispatch  of  January  8th,  incloses  a  communication  from  the  Hessian 
government,  in  which  it  is  stated  that,  in  the  cases  of  diarrhoea  accom- 
panied with  vomiting,  which  appeared  in  the  communes  of  Gonsenheim 
and  Finthen,  near  Mayenee,  in  the  months  of  September  and  October, 
1886,  regarded  as  cases  of  native  cholera,  and  first  brought  to  official 
notice  in  the  second  half  of  the  month  of  October,  it  was  possible  in 
but  one  instance  in  the  examination  of  a  dead  body,  and  once  in  a  case 
ending  in  convalescence,  to  prove,  microscopically  and  bacteriologically, 
the  presence  of  Koch's  bacilli.  The  medical  authorities  are  not  ready 
to  say,  at  least  as  regards  the  majority  of  the  cases  which  occurred,  that 
it  was  Asiatic  cholera.  The  post-mortem  examination,  on  the  27th  of 
October,  of  the  last  victim  did  not  in  itself  justify  a  diagnosis  of  Asiatic 
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cholera.  The  result  of  a  microscopical  and  bacteriological  examination 
of  the  contents  of  the  intestines,  October  29th,  by  experts,  established 
the  presence  of  Koch's  bacilli,  and  thereby  a  diagnosis  of  Asiatic  chol- 
era was  justified.  On  the  29th  of  October,  in  the  case  of  a  person  sick 
with  simple  diarrhoea,  the  presence  of  Koch's  bacilli  in  the  evacuations 
was  established.  In  (ionsenlieim  (3,229  inhabitants),  during  the  time 
from  September  ITth  to  October  13th,  there  were  9  persons  taken  sick 
with  symptoms  of  diarrhcna  combined  with  vomiting,  of  whom  ti  died 
In  Finthen  (2,365  inhabitants),  from  September  25th  to  October  2'7th, 
there  were  10  persons  taken  sick,  of  whom  8  died.  The  duration  of 
the  sickness  varied.  In  a  few  cases,  with  a  rapid  course  ending  fatally, 
the  symptoms  lasted  only  seven  to  twelve  hours.  On  the  average,  the 
length  of  sickness  noted  was  one  and  one  half  to  two  days. 

San  Juan  del  Norte. — There  were  5  cases  of  small-pox  regi.-;tered 
during  the  three  weeks  ending  January  3d. 

Rheims. — There  were  52  deaths  registered  during  the  week  ending 
January  22d,  including  1  from  small-pox,  2  from  diphtheria,  3  from 
scarlet  fever,  and  2  from  whooping-cough.    Scarlet  fever  prevails. 

Leghorn. — There  were  56  deaths  registered  during  the  w'cek  ending 
January  23d,  including  1  from  enteric  fever.  There  were  2  cases  of 
small-pox  reported,  but  no  deaths  from  that  disease. 

Toronto. — There  were  25  deaths  registered  during  the  week  ending 
January  29th,  including  1  from  diphtheria. 

St.  Thomas. — There  were  8  deaths  registered  during  the  week  end- 
ing January  21st,  including  1  from  leprosy  and  1  from  small-pox. 

Bordeaux. — There  were  152  deaths  registered  during  the  week  end- 
ing January  8th,  including  3  from  enteric  fever. 

Rotterdam. — There  were  110  deaths  registered  during  the  week 
ending  January  15th,  including  4  from  scarlet  fever. 

Trieste. — There  were  111  deaths  registered  during  the  week  ending 
January  15th,  including  1  from  enteric  fever,  1  from  scarlet  fever,  and 
1  from  diphtheria. 

Glasffow. — There  were  279  deaths  registered  during  the  week  end- 
ing January  22d,  including  9  from  scarlet  fever  and  8  from  diphtheria. 

Leipsic. — There  were  57  deaths  registered  during  the  week  ending 
January  22d,  including  7  from  diphtheria. 

Munich. — There  were  103  deaths  registered  during  the  week  ending 
January  15th,  including  3  from  scarlet  fever  and  3  from  diphtheria. 

Edinburgh. — There  were  103  deaths  registered  during  the  week 
ending  January  15th,  including  2  from  scarlet  fever. 

Mortality  Table,  Foreign  Cities'. 


CITIES. 

Estimated 
popula- 
tion. 

Week  ending- 

Total  deaths 
from  all 
causes. 

Annua!  rate 
of  mortality 
in  1,000. 

208,000 

January  20. 

99 

24-8 

35,000 

January  13. 

79 

117-6 

98,083 

January  22. 

52 

27-6 

94,423 

January  23. 

56 

30-9 

120,000 

January  29. 

25 

10-8 

St.  Thomas  

15,000 

January  21. 

8 

27-8 

10,000 

January  29. 

4 

20-8 

1 2,000 

January  22. 

8 

34-7 

Acapulco  

4,200 

January  23. 

5 

61-9 

111,000 

January  5. 

49 

23-0 

Cadiz  

6.5,028 

January  15. 

■  66 

52-9 

125,510 

January  22. 

33 

13-7 

155,000 

January  15. 

42 

14-1 

59,119 

January  15. 

25 

22-0 

119,000 

January  15. 

36 

15-7 

72,297 

January  15. 

25 

18-0 

221,305 

January  8. 

152 

35-8 

Rotterdam  

190,522 

January  15. 

110 

301 

Trieste  

150,157 

January  15. 

111 

38-5 

Amsterdam  

372,325 

January  15. 

163 

22-8 

Glasgow  

545,078 

January  22. 

279 

26-6 

170,000 

January  22. 

57 

17-4 

262,000 

January  15. 

103 

20-5 

258,629 

January  15. 

103 

20-7 

The  Telephone  as  a  Source  of  Infection. — At  a  meeting  of  the  Cau- 
casian Medical  Society,  Dr.  A.  P.  Astvatzatiiroff,  of  Tiflis,  drew  atten- 
tion ("  Proceedings  of  the  Caucasian  Medical  Society,"  November  17 
1886,  p.  263)  to  the  danger  of  infection  arising  from  the  promiscuous 


use  of  the  mouth-pieces  of  public  telephones.  To  prevent  any  accident 
of  the  kind,  he  recommends  that  the  mouth-piece  should  be  disinfected 
every  time  after  or,  still  Ijetter,  before  it  is  used.  In  other  words,  some 
disinfectant  fluid  should  be  kept  at  every  telephone  station,  and  the 
speaker  should,  first  of  all,  dip  the  mouth-piece  into  the  fluid,  and  then 
wipe  it  witli  a  clean  towel. — Brit.  Med.  Jour. 

The  St.  Louis  Medical  Society  announces,  through  its  publishing 

committee,  that  henceforth  reports  of  its  proceedings  will  be  available 
to  any  reputable  medical  Journal. 

The  Liebig  Company's  Coca-Beef  Tonic  is  thus  spoken  of  by  Dr.  J. 
C.  Le  Hardy,  of  Savannah  :  "  The  want  of  a  pleasant,  nourishing,  and 
easily  assimilated  tonic,  containing  as  little  alcohol  as  possible  for  its 
preservation,  has  always  been  a  desideratum  in  our  Southern  climate, 
where  dyspepsia  or  results  of  torpidity  of  the  liver  and  of  abuse  in  diet 
is  very  prevalent.  For  this  reason  I  hail  with  pleasure  preparations 
which  may  prove  a  relief.  ...  I  selected  three  cases  of  chronic  dys- 
pepsia, where  the  assimilation  of  food  was  defective,  loss  of  weight,  etc. 
The  results  obtained  in  two  weeks  were  indeed  surprising  ;  one  patient 
gained  five  poimds  in  weight,  another  three  pounds,  and  the  third  one 
about  the  same." 

The  British  Gynaecological  Society.— In  the  list  of  newly  elected 
officers,  as  given  in  the  "  British  Medical  Journal,"  we  find  the  names 
of  Dr.  William  T.  Lusk  and  Dr.  Paul  V.  Munde,  of  New  York,  among 
those  of  the  vice-presidents. 


THERAPEUTICAL  NOTES. 

The  Spleen  as  a  Therapeutic  Agent.— At  the  suggestion  of  Profes- 
sor Maragliano,  Dr.  Predazzi  ("  BoUet.  della  R.  Accad.  Med.  di  Genova  ") 
has  experimented  with  the  spleen  (of  what  animal  is  not  stated),  re- 
duced to  a  pulp,  as  a  blood-forming  agent,  using  this  mixture: 

Spleen  pulp   2,250  grains  ; 

Emulsion  of  bitter  almonds   .  6,250  '' 

Brandy   750  " 

The  whole  amount  was  given  in  the  course  of  a  day,  with  the  meals, 
to  each  of  five  chlorotic  patients.  The  diet  consisted  of  soup  with  rice, 
macaroni,  bread,  etc.,  at  8  o'clock  in  the  morning ;  another  soup  with 
four  ounces  of  meat,  bread,  and  a  glass  of  wine  at  noon ;  and  more 
soup  at  6  o'clock  in  the  evening.  In  from  eight  to  twenty-five  days 
there  were  observed  a  rapid  improvement  of  the  general  condition,  with 
an  increase  of  the  red  blood-corpuscles ;  a  prompt  and  lasting  subsi- 
dence of  previous  functional  disturbances  of  the  nervous  system,  the 
digestive  tract,  and  the  circulatory  and  urinary  apparatuses ;  an  increase 
of  arterial  tension  ;  and  a  gain  in  weight.  [We  agree  with  Dr.  Brei- 
tung,  who  pi'epared  an  abstract  of  Predazzi's  article  for  the  "  Deutsche 
Medizinal-Zeitung,"  that  it  is  difficult  to  say  how  far  the  improvement 
noted  can  properly  be  ascribed  to  the  use  of  the  spleen  pulp.] 

Cannabis  Indica  in  the  Treatment  of  Headache. — Dr.  Stephen  Mac- 
kenzie C'Brit.  Med.  Jour.,"  Jan.  15,  1887)  reports  excellent  results 
from  the  use  of  Indian  hemp  in  the  treatment  of  a  class  of  headaches 
characterized  by  continuing  day  after  day  and  week  after  week,  not  de- 
pendent on  peripheral  irritation  or  on  anajmia,  and  apparently  not  of 
the  nature  of  migraine.  In  a  few  cases  there  seemed  to  be  a  slight 
malarial  taint,  and  in  others  it  was  thought  that  gout  or  rheumatism 
might  be  the  cause.  He  gives  a  third  of  a  grain  or  more  (usually  half 
a  grain)  of  the  extract  night  and  mprning,  or  occasionally  three  times  a 
day.  If  at  the  end  of  a  week  there  is  some  amelioration,  these  doses 
are  continued  ;  if  there  is  little  or  no  improvement,  a  grain  is  given  at 
night  and  half  a  grain  in  the  morning.  If  necessary,  the  doses  are  still 
further  augmented,  the  largest  being  always  given  at  night.  He  has 
seldom  found  it  necessary  to  exceed  two  grains  at  night  and  a  grain 
and  a  half  in  the  morning. 

An  Injection  for  Foetid  Leucorrhcea. — The  "  Union  medicale"  gives 


the  following  formula : 

Potassium  chlorate   13  parts; 

Wine  of  opium   10  " 

Tar  water   300  " 


Two  or  three  tal)lespoonfuls  are  to  be  added  to  a  quart  of  warm 
water  as  a  vaginal  injection  and  lotion. 
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MALIGNANT  DISEASE  OF  THE  SPINE: 

A  CONTKIBITTION  TO  THE  STUDY  OF 

CRUVEILHIER'S  "FARAPLEGIE  DOULOU REUSE."* 
By  R.  W.  AMIDON,  A.  M.,  M.  D. 

Cbuveilhier,  while  perhaps  not  the  first  observer  lo 
describe  the  train  of  symptoms  caused  by  slow  compression 
of  the  cord,  certainly  was  the  first  to  give  this  group  of 
symptoms  a  name,  and  the  first  to  define  and  subdivide  the 
previously  rather  loosely  used  term  "  paraplegia." 

In  his  beautiful  work,  "  Anatomie  pathologique  du  corps 
humain,"  ete.,f  vol.  ii,  part  xxxv,  he  divides  paralyses  of  the 
extremities  into  two  clinical  groups  distinguished  by  the 
presence  or  absence  of  pain :  "  Paraplegic  douloureuse, 
which  in  general  is  the  result  of  a  cofTipression  exercised 
upon  the  cord  by  a  growth  developed  either  in  the  sub- 
arachnoid cellular  tissue  or  outside  the  dura  mater;  and 
paraplegic  non  douloureuse,  which  applies  to  a  disease  of 
the  substance  of  the  cord  itself."  This  clinical  distinction, 
based  upon  pathological  findings,  has  stood  the  test  of  sci- 
entific inquiry  for  fifty  years,  and  to-day  can  not  be  im- 
proved upon. 

The  case  entitled.  Extremely  painful  paraplegia  ;  hy- 
datid cyst  developed  in  the  spinal  canal  between  the  dura 
mater  and  the  lamince  of  the  vertebra; ;  compression  and 
suppuration  of  the  cord,  in  connection  with  which  he  first 
employed  the  term  "  paraplegic  douloureuse,"  is  so  ex- 
tremely interesting  and  typical  that,  would  space  allow,  I 
should  like  to  quote  it  freely.  A  rigid  exclusion  of  all  except 
cases  of  purely  malignant  disease  of  the  spine  prevents  me 
from  presenting  it. 

A  study  of  more  recent  cases  has  convinced  me  that  al- 
most all  the  symptoms  of  '*  paraplegic  douloureuse "  may 
be  present  in  cases  where  no  pressure  whatever  is  exerted 
on  the  cord,  but  ratlier  on  the  spinal  nerves  at  or  after  their 
emergence  from  the  vertebral  column.  I  shall  briefly  pre- 
sent the  histories  of  the  three  unpublished  cases  of  this 
sort,  and  review  the  literature  of  the  subject,  strictly  con- 
fining myself  to  the  study  of  cases  of  malignant  vertebral 
disease,  avoiding  any  reference  to  other  varieties  of  verte- 
bral disease,  caries,  tubercle,  rheumatoid  conditions,  or 
growths  of  the  membranes  or  of  the  cord  per  se. 

Case  I.  Cancer  of  Sacrum^  Lximhar  and  Dorsal  Vertebra,  icith 
Cancerous  Nodules  in  the  Liver,  Kidney,  and  Lung. — A  man  of 
forty,  seen  in  consultation  with  Dr.  Ellsworth  Eliot  and  Dr. 
A.  B.  Ball.  A  sister  of  the  patient  liad  cancer  of  breast.  Tiie 
patient  was  a  porter,  and  lifted  a  great  many  lieavy  cases,  often 
straining  his  back.  Had  in  years  past  many  attacks  of  lumbago 
of  siiort  duration.  In  March,  1885,  was  seized  with  severe  pain 
in  the  right  lumbar  region,  which  extended  down  the  back  of 
the  right  thigli  aud  leg.  About  the  same  time  he  noticed  some 
slowness  in  micturition.   In  a  few  weeks  the  satne  pain  invaded 


*  Read  before  the  Section  in  Neurology  of  the  New  York  Academy 
of  Medicine,  January  14,  1887. 
t  Paris,  1835-'42. 


the  left  lumbar  region,  and  went  down  the  back  of  the  left 
thigh  and  leg.  The  pain  was  shiirp  and  lancinating  in  charac- 
ter, seemingly  following  the  trunk  of  the  sciatic  nerve.  Later, 
a  ])ain  commenced  in  the  left  breast,  and  later  still  in  the  right 
breast  and  throughout  the  chest,  and  more  or  less  in  the  abdo- 
men. The  pains  were  made  much  worse  by  coughing,  taking 
long  breath,  or  exercise.  For  the  last  few  weeks  the  back  and 
legs  have  grown  so  weak  and  painful  that  he  has  spent  most  of 
the  time  in  bed.  Has  had  no  girdle  feeling.  Appetite  has  failed, 
aud  he  has  lost  flesh  and  cok  r.  Bowels  only  move  by  enema. 
Some  cough  in  the  last  few  days. 

Examined  by  me  September  18,  1885,  when  the  preceding 
history  was  obtained.  Was  then  thin  and  cacheotic-looking. 
Handled  himself  with  the  greatest  care.  Movements  of  the 
lower  extremities  were  feeble,  but  all  probably  present.  The 
legs  were  much  wasted,  but  the  wasting  was  general.  Sensi- 
bility of  the  whole  lower  extremities  to  pain  was  much  impaired, 
but  by  no  means  lost.  Perhaps  more  marked  in  sciatic  distri- 
bution than  elsewhere.  Sensibility  normal  above  the  pelvis. 
No  liyperaesthesia  anywhere,  but  spine  all  the  way  up  was  very 
tender  on  pressure,  while  the  overlying  skin  when  lifted  and 
pinched  was  not  tender.  The  liver  extended  iive  centimetres 
below  the  free  border  of  the  ribs,  and  seemed  hard  and  slightly 
rough,  and  also  very  tender  on  pressure.  Abdomen  tender  on 
pressure  all  over,  but  principally  so  in  the  right  inguinal  region. 
Femoral  glands,  left  side,  enlarged  and  hard  ;  slightly  so  on  right 
side.  Supra-clavicular  lymphatics,  left  side,  distinctly  enlarged 
and  hard.  Pulmonary  resonance  high-pitched  over  the  right 
apex,  where  the  voice  and  respiratory  murmur  were  exaggerated. 

I  diagnosticated  malignant  disease  of  the  sacrum  and  spine 
with  implication  of  the  liver  and  right  lung. 

The  patient,  Dr.  Eliot  tells  us,  gradually  sank,  never,  how- 
ever, becoming  entirely  paraplegic  or  losing  control  of  his  blad- 
der or  rectum,  and  died  October  2,  1885,  seven  months  after  the 
occurrence  of  the  tirst  distinctive  symptom. 

The  autopsy  revealed  extensive  cancerous  deposit  in  the 
bodies  of  the  dorsal  and  lumbar  vertebrae  in  the  form  of  nodules, 
a  centimetre  in  diameter  and  smaller,  and  also  in  the  form  of  a 
diffuse  infiltration  of  the  same  cancellous  tissue.  The  sacrum 
was  utterly  disorganized,  as  was  the  body  of  the  last  dorsal  ver- 
tebra. The  new  growths  readied  in  some  cases  the  spinal 
canal,  but  did  not  encroach  upon  its  caliber,  or  in  any  way  com- 
press the  cord. 

On  closer  examination  it  was  found  that  the  intervertebral 
foramina,  in  the  lumbar  region  especially,  were  tightly  plugged 
with  firm,  cancerous  tissue,  in  this  way  exerting  continuous 
pressure  on  the  emerging  nerves.  The  cancerous  process  in  the 
dorso-lumbar  region  had  not  gone  on  to  the  softening  and  con- 
sequent caving  in  of  any  of  the  bodies  of  the  vertebrae,  hence 
there  was  no  deformity  of  the  spine  or  distortion  or  narrowing 
of  the  spinal  canal.  There  were  cancerous  nodules  in  the  left 
kidney,  the  liver  (which  was  also  enlarged),  and  the  apex  of  the 
right  lung. 

Case  It.  Cancer  of  Dorso-lumbar  Spine,  with  Deposits  in  the 
Lungs  and  Diaphragm. — A  man,  thirty-seven  years  old,  seen  in 
consultation  with  Dr.  R.  F.  Weir  at  the  New  York  Hospital. 
The  patient  bad  gonorrhoea  badly  when  seventeen,  and  since 
then,  commencing  six  months  after  the  clap,  had  repeated  at- 
tacks of  rheumatism  in  various  joints.  He  said  his  back  was 
always  weak.  In  February,  1885,  was  seized  with  a  severe 
pam,  starting  in  the  left  lumbar  region  and  extending  down  and 
around  the  groin  even  to  the  scrotum  and  penis,  with  retraction 
of  the  testicle.  This  was  thought  by  his  physician  (Dr.  T.)  an 
attack  of  renal  colic,  and  treated  as  such.  Pain  then  and  since 
was  only  relieved  by  morphine.    Before  the  use  of  morphine 
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was  commenced  the  bowels  were  constipated,  and  they  have 
since  remained  so.  Ever  since  tlie  attack  of  so-called  colic  the 
patient  has  been  troubled  by  severe  pain  in  the  lumbar  spine  on 
making  any  motion,  and  also  pain  in  botli  lumbo-abdoiiiinal 
regions,  worse  on  the  left  side,  and  down  the  front  of  tiie  left 
thigh,  wliicii  is  numbish.  Had  been  confined  to  bed  tiiree 
months,  and  had  lost  some  appetite,  color,  and  flesh.  Last 
winter  he  might  have  committed  some  sexual  excesses.  Since 
spring  he  has  noticed  failure  of  sexual  appetite  and  power.  Has 
had  no  erection  for  six  weeks.  Since  October  1st  has  had  much 
pus  in  his  urine.  Tiie  patient  was  sent  to  the  hospital  with  the 
view  to  being  operated  on  for  renal  calculus,  but  the  doubts  of 
the  surgeon  as  to  the  correctness  of  the  diagnosis  led  to  consul- 
tations which  decided  an  operation  not  indicated. 

I  saw  tlie  patient  November  1,  1885.  I  found  him  thin  and 
•cachectic-looking,  although  his  wife  did  not  lay  much  stress 
upon  it.  Tlioracic  and  abdominal  viscera  apparently  normal. 
Lumbar  spine  straight,  instead  of  arched  forward ;  perhaps 
slightly  kyphotic.  Spinal  tenderness  on  pressure;  commences  in 
a  slight  degree  at  the  eleventh  dorsal  vertebra,  and  gradually 
gets  more  exquisite  until  about  the  third  lumbar  vertebra  is 
reached,  wliere  even  slight  pressure  is  very  painful.  From  this 
point  down  tlie  tenderness  lessens  until  the  sacrum  is  reached, 
where  there  is  no  tenderness  whatever.  There  is  no  tenderness 
over  either  kidney,  or  in  any  other  region.  Quick  movements 
cause  much  pain  in  the  spine,  and  the  patient  is  unable  to  lie 
on  his  face  without  a  pillow  or  two  under  the  belly.  The  left 
thigh  and  leg  are  a  trifle  smaller  than  the  right.  There  was  an 
anesthetic  patch,  of  the  size  and  shape  of  the  outspread  hand, 
on  the  anterior  surface  of  the  left  thigh,  just  below  Poupart's 
ligament.  The  inguinal  and  femoral  glands  were  enlarged  on 
both  sides. 

I  suggested  that  the  pus  in  the  urine  was  of  vesical  origin, 
and  made  a  diagnosis  of  malignant  disease  of  the  dorso-lumbar 
spine. 

The  patient  was  also  seen  by  Dr.  A.  B.  Judson,  who  inclined 

to  a  diagnosis  of  malignant  disease,  while  Dr.  called  it  a 

case  of  caries  sicca,  and  Dr.  called  it  a  case  of  rheumatic 

spondylitis. 

The  patient  was  removed  to  the  private  hospital  of  Drs.  F. 
and  IL  L.  Taylor,  where  I  was  told  he  gradually  got  worse  and 
died. 

March  28,  1886. — The  autopsy  revealed  complete  destruc- 
tion of  the  body  of  the  first  lumbar  vertebra  by  cancerous 
growth,  and  a  consequent  deformity  allowing  the  apposition 
of  the  bodies  of  the  twelfth  dorsal  and  the  second  lumbar 
vertebra. 

Case  III.  Sarcomatous  Tumor  of  the  Neck.  Removal.  Re- 
currence of  the  Growth  in  the  Lower  Cervical  Spine. — A  man, 
thirty  years  of  age.  Seen  in  consultation  with  Dr.  G.  B.  Phelps 
and  Dr.  W.  T.  Bull. 

Patient  rather  delicate  and  always  ansBmic.  A  maternal 
aunt  had  malignant  tumor  of  the  breast.  In  the  month  of  Au- 
gust, 1885,  first  noticed  a  lump  in  the  right  side  of  the  neck, 
wliich  gradually  grew,  and  was  finally  removed  hy  Dr.  Bull 
and  Dr.  Phelps,  February  9,  1886.  When  removed,  it  was  egg- 
shaped,  and  about  eight  centimetres  long.  The  operation  and 
healing  were  without  accident  or  hemorrhage.  In  August,  188(), 
began  to  have  dull  pain  across  top  of  shoulders,  and  later 
vagrant  pains  and  sensory  disturbances  of  various  sorts  (burn- 
ing, etc.)  in  the  shoulders  and  down  the  arms.  Pains  always 
worse  at  night.  Shoulders  and  arms  became  very  stift'  also. 
Variable  pains  came  on  in  both  pectoral  regions.  Was 
very  c:ireful  in  walking,  because  jarring  caused  much  pain. 
Slept  poorly;  more  comfortably  on  the  back,  with  the  head 
high. 


Has  become  more  anaemic  within  the  last  three  or  four 
months,  during  which  time  lie  has  lost  six  or  seven  pounds  of 
flesh.  lias  lost  much  strength,  which  he  attributes  to  continual 
pain.  Bowels  costive.  On  examination,  I  found  him  very  anreinic 
and  cachectic.  Although  he  walked  to  my  office,  his  legs  had 
not  a  proper  amount  of  strength.  The  knee  reflexes  were  ex- 
aggerated; sensibility  of  upper  and  lower  extremities  normal; 
upper  extremities  of  normal  strength.  Jarring  or  striking  the 
top  of  the  head  caused  much  pain  in  the  chest,  some  in  the 
cervico-dorsal  s[)ine.  Rotation  not  painful.  Carries  his  head 
bent  well  forward. 

On  examination,  there  was  seen  to  be  a  diffuse  swelling  over 
and  alongside  of  the  last  cervical  and  upper  two  or  three  dor- 
sal vertebrte;  not  very  tender  on  pressure. 

Dr.  Phelps  made  out  some  signs  of  consolidation  at  the  apex 
of  the  left  lung. 

Secondary  sarcoma  of  the  spine,  with  compression  of  the 
lower  cervical  and  upper  dorsal  nerves,  was  diagnosticated,  and 
a  fatal  prognosis  given.  Patient  was  advised  to  go  home  at  once, 
where  he  could  be  "properly  cared  for.  Before  he  went  (ten 
days)  he  had  retention  of  urine  and  much  weakness  of  the  legs, 
both  these  symptoms  coming  on  rather  suddenly.  Was  helped 
to  the  train,  and  went  home,  where  he  grew  progressively  worse, 
and  died  -January  16,  1887. 

A  general  review  of  the  cases  published  herewith  reveals 
some  interesting  statistical  facts. 

A  large  proportion  of  the  persons  suffering  from  this 
disease  are  males  ;  in  the  present  instance,  si.xteen  men  and 
eight  wom6n.  In  age  the  subjects  ranged  from  seventeen 
to  seventy-nine,  the  average  of  twenty-three  cases  being 
forty-five  years.  The  disease  lasted  from  the  appearance  of 
the  first  nervous  symptom  until  death,  on  the  average,  eight 
months,  the  duration  ranging  from  seven  weeks  to  two 
years. 

There  was  an  antecedent  cancer  of  the  breast  in  four 
women  and  one  man.  There  was  a  family  history  of  malig- 
nant disease  in  two  cases  :  in  one  a  sister  had  cancer,  in  one 
a  maternal  aunt.  In  the  latter  case  the  patient  too  had  a 
sarcomatous  growth  removed  from  the  neck.  One  woman 
had  liad  an  undescribed  tumor  removed  from  the  mastoid 
fifteen  years  before.  This  latter  patient  attributed  her 
trouble  to  a  strain  of  the  back,  as  did  a  man.  In  one  case  a 
severe  blow  upon  the  spine  was  followed  in  one  month  by 
malignant  growth  in  the  same  place. 

As  for  symptoms,  the  pains  were  described  as  follows  : 
As  severe,  six  times;  sharp,  five;  neural  iti  distribution,  four; 
lancinating,  three  ;  worse  at  night,  three ;  aching,  three  ; 
cramp-like,  four  ;  making  the  patient  cry,  two  ;  shoofmg,  va. 
grant,  stabbing,  burning,  like  renal  colic,  in  twinges,  and 
spasmodic,  once  each.  One  patient  complained  much  of  a 
"  drawing  back  "  of  the  spine. 

The  pains  disappeared  or  very  much  lessened  toward 
death  in  six  cases.  The  pains  in  almost  every  case  were 
much  aggravated  by  active  or  passive  motion.  In  two  cases 
there  was  hypersesthesia  of  certain  parts,  and  in  two  an  an- 
ipstliesia  of  a  neural  distribution. 

Ten  cases  developed  complete  paralysis  of  motion  and 
sensation  up  to  a  certain  level,  with  incontinence  or  reten- 
tion of  urine  and  f:eces,  and  in  five  cases  with  gangrene  or 
bed-sores.  In  these  cases  it  is  almost  needless  to  add  that 
a  secondary  destructive  lesion  of  the  cord  existed. 
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Ulcerated 
cancer  of 
breast  of 
six  years' 
standing. 


7  mos. 


Severe  pain  between  scapula; ;  36th  day,  movable  Carci- 
legs  weak  after  exertion;  lOth  tumor,  rightluin-,  noma, 
day,  swelling  right  lunibar, 
region;  legs  worse,  withi 
cramps  ;  26th  day,  could  not| 
get  up  from  sitting  posture, 
and  no  motion  or  .sensation 
in  the  legs  since  ;  :i4tli  day, 
incontinence  faeces,  and  over- 
flow of  urine;  37th  day,  an- 
esthesia below  fifth  rib;  pain 
in  legs  very  slight. 


Sharp  pains  in  loins  and  lower  Died  with   uncon-  Carci- 
extreniities,  with  failure  of     trollable      diar-  noma, 
strength  in  the  same  ;  pains,    rhoea.  I 
went  away  before  death.  j 


Lancinating  pains   in  breast.  Lateral  deviation  of  Carci- 
back,  and  inferior  cxtremi-     the  vertebral  col-  noma, 
ties,  with  numbness  of  fin-     uinn ;  died  of  di-: 
gers  ;  pains  in  legs  lessening!  arrhoea. 
before  death. 


Spinal  Lesions. 


Cancerous  mass  sur- 
louiurg  up])er  dor- 
sal vertelirie  and 
pressing  on  cord  by 
squeezing  between 
the  vertebi«. 


Nov.,  1866, severe  pains  in  right 
hip  joint,  and  restricted  mo- 
tion of  same  ;  abdom.  tumor 
like  enlarged  spleen.  March, 
1867,  pains  more  severe,  and 
excruciating  stabs  in  distri- 
bution of  right  crura!  nerves  ; 
left  leg  next  invaded.  Nov., 
1867,  aching  pain  lunibar 
spine,  and  swelling  at  site  of| 
3d  lumbar  vertebra  ;  gradual; 
loss  of  power,  but  no  paraly- 
sis of  lower  limbs,  bladder, 
or  rectum. 

Cancer  of  breast  one  year,  when 
spontaneous  very  sharp  pains 
set  in  in  left  lower  extremity, 
with  pain  on  pressure  over 
sciatic  ;  did  not  walk  because 
it  aggravated  pain  ;  no  de- 
formity, but  sacrum  was  pain-^ 
ful  on  pressure ;  year  later 
sharp  pains  in  legs,  but  no, 
motor  trouble  or  anaesthesia. 


Several  attacks  of 
ha?maturia  and 
uric- acid  gravel 
and  small  cal- 
culi ;  neoplasm 
finally  attacked 
right  clavicle  and 
left  ulna. 


Year  later,  cancer 
of  breast,  large 
and  ulcerated, 
with  ulcerated 
lymphatics  in  ax 
ilia ;  died  of  ery 
sipelas  after  the 
use  of  Can- 
quoin's  paste. 


Can- 
cer. 


lower 
ties. 


extremi- 


Pain  in  iliac  fossa  and  h3^ogas-  Vomiting  and  diar- 

trie  region,  aggravated  byl    rho?a ;  oedema  of 

getting  up  or  moving ;  short 

time  before  death,  motor  and 

sensory    paralysis   of  legs| 

came  on  suddenly,  with  in-j 

continence    of    urine  and' 

fcBces ;  bed-sores.  j 
Pain  in  back  and  loins,  extend- 
ing down  legs  ;  confined  Jan. 

10,  1878  ;  pain  on  pressure  in 

right  groin  and  both  gluteal 

regions.  Mar.  21,  can't  stand 

or  sit;  swelling  over  lower 

lumbar  vertebrae  and  sacrum 

on  right  side ;  movements 

right  thigh  very  painful.  Apr. 

8,  hyperaesthesia  and  ofdema 

right  leg  ;  retention  urine  one 

day,  and  some  motor  paraly- 
sis.   Apr.  29,  anaesthesia  in 

distribution  of  anterior  tibial 

nerve.    May  2,  pains  better; 

hyperapsthesia  of   left  leg, 

which  is  paralyzed.  May  13, 

anjBsthesia  both  legs ;  later, 

legs  stronger,  and  less  pain 

and  anaesthesia;  morecedema.  j 


Can- 
cer. 


Can- 
cer. 


Can- 
cer. 


Tumor  on  body  of  3(1 
lumliar  vertebra, 
and  the  body  of  that 
vertebra  cancer- 
ous ;  small  growths 
in  4th  lumbar  ver- 
tebra. 

Cancerous  masses  in 
all  dorsal  and  lum- 
bar vertebriP ;  sink- 
ing in  of  bodies  of 
12th  dorsal  and  1st 
and  2d  lumbar  ver- 
tebral ;  body  1st 
dorsal  entirely  can- 
cerous. 

Body  of  3d  lumbar' 
vertebra  obliterat'd 
by  soft  cancer,  as 
were  arches  and 
spine  to  a  less  de  j 
gree ;  nerves  in-' 
volved  in  cancer-| 
ous  growth ;  no 
encroachment  on 
spinal  canal. 


3d,  4th,  5th  lumbar 
vertebrae  and  part 
of  sacrum  invaded 
by  cancer;  tissue  of 
laminre,  transverse 
processes  (left  side), 
greater  part  of  spi- 
nous processes,  re- 
placed by  whitish 
cartilaginous  tis- 
sue ;  cord  normal. 

One  of  alidoniinal  tu- 
mors had  caused 
destruction  of  the' 
tenth  dorsal  verte- 
bra,and  compress'd 
the  cord  ;  softening 
of  the  posterior 
columns. 

Bodies  of  three  lower' 
lumbar  vertebrae 
and  greater  part' 
sacrum  replaced  hy  \ 
cancer ;  no  displace- 
ment. 


Other  Lesions. 


Upper  dors,  cord 
soft  ;  growth 
2-5  ctm.  long 
by  '5  ctm.  di- 
am.  between 
membranes  of 
cord  at  that 
])lace ;  cancer 
of  mesentery, 
jejunum,  kid- 
neys, each  epi- 
didymis and 
left  spermatic 
cord. 

Colloid  cancer  of 
the   breast ; 
nodules  in 
luuK. 


Spinal  cord  in- 
tact ;  two  can- 
cerous nodules 
in  liver. 


Cancer  left  kid- 
ney, right  su- 
pra-renal cap- 
sule, lungs,and 
intra-ventricu- 
lar  septum  of 
the  heart,  also 
of  soft  tissues 
of  back  lum- 
bar region. 


Three  cancerous 
tumors  of  ab- 
dominal cav- 
ity. 


Right  ilium,  me- 
senteric and 
lumbarglands, 
left  ureter, 
aorta,  and  tra- 
chea cancer- 
ous. 
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Beil.  klin. 
W'och.," 
1878,  p. 
380. 


Edes. 


10  Keste- 
ven. 


F. 


t:  c  " 
=  0.25 


24 


Bost.  Med.  M-  55 

and  Surg. 

Journal," 

1879,  ci, 

p.  661. 
'Tr.  Path. 

Society," 

xxxiv,  p. 

216. 


M. 


35 


mos.(?) 


4  mos. 


11  Limont "  Med.Press 
and  Cir- 
cular," 
June  28. 
1882. 


12  Seguin. 


13  Hum- 
phrey. 


"  Journ.  of 
Nerv.  and 
Ment.Dis 
ease," 
July, 
1882. 


"  Lancet," 
1884,  p. 
14. 


M. 


48 


F.  40 

+ 


M 


14  MoU'n- 
hauer. 


'  Am.  Jour, 
of  Neu- 
rol, and 
Psvch.," 
iii,  1884, 
p.  484. 


7  mos. 


.iEtiology. 


6  mos 


Nervous  Symptomt?. 


General  Symptomii.    -go  § 

I  ^  6 


strain    of  Aug.,  1876,  sharp  and  severe!  i  Sar- 

back  (?);  pain  in  back  on  descending!  coma, 
tumorof  hill;  month  later,  legs  very 
mastoid  weak  ;  pain;*  cranii)-like,  and 
remov'd  at  night  would  make  her  cry 
at  age  of  for  hours.  Oct.,  paraplegia, 
nine.  first  bladder,  then  rectum 

partial  anaesthesia  in  lower 
extremities  and  diminished 
reflexes.  End  of  Nov.,  gan- 
grene of  labia  maj.,  and  later 
nates. 

Pain  in  front  of  both  legs,  worse, Loss  of  flesh  . 
at  night ;    3    mouths  later 
couldn't  turn  in  Ijed  ;  no  de- 
cided  paralysis,  but  great 
general  weakness. 
Blow     on  One  month  after  blow,  pain  in  Cystitis  and  scanty 
backfol-     right  hypochondriuni ;  therei    urine  ;  rigors;  ex- 
lowed        was  found  increased  hepatic:    treme  emacia- 
by  great     dullness  and  displacement  of  tion. 
pain,         the  8th  dorsal  vertebra, which 
which        was  tender  on  pressure;  some 
loss  of  voluntary  power  and 
off.  sensibility;  knee  and  ankle 

reflexes  increased  ;  involun- 
tary twitchings ;  later,  occa-! 
sional  involuntary  motions 
and  retention  of  urine;  last! 
week,  bed-sores. 
Pain  right  lumbar  region,  soon  Emaciation ;  temp 
went  across  to  left  side  and     over  100°;  no  en- 
down  left  leg;    occasional     larged  glands;! 
twinges  in  crest  left  ilium;     later,  vomiting! 
pains  in  lumbar  spine  made     and  constipation.! 
him  scream ;  later,  painful  I 
girdle  about  lower  abdominal  [ 
region ;  no  deformity. 
1  yr.  jTumor  of  Dec,  1880,  pain  in  left  ilium,  Progressive  loss  of 


Sar- 
coma. 


Sar- 
coma, 
spin- 
dle- 
celled. 


Spinal  Lesione. 


Other  Leeione. 


Sarcomatous  tumor, 
10th  and  11th  dor- 
sal vertebrae  ;  cord 
flattened ;  mem- 
branes intact. 


Body  2d  lumbar  ver-  Growth  size  of 
tebra  replaced  by  fist  in  right 
new  growth  pro-  psoas  muscle; 
jecting  anteriorly  two  nodules  in 
and  to  right.  liver. 

Body  7th  dorsal  ver- 
tebra destroyed; 
cord  at  that  point 
softened ;  7th  dor- 
sal nerves  de- 
stroyed. 


Cancer-  Bodies  lumbar  verte-  Left  ilium  a  mere 
brae   riddled  with     shell  from 
small      cancerous     cancerous  de- 
nodules  ;      cord  generation, 
healthv.  I 


72 


M.46 


13 
mos. 


9  mos, 


breast        later  in  right  anterior  femo-     color  and  weight, 
removed     ral  region  ;  later,  "  drawing 
in  1879;     back"    of  the  spine,  and 
recur-        cramps    throughout  hips, 
reneere-     thighs,  and  feet;  confined, 
moved       spring,  1881 ;  in  Sept.  began; 
Jime,         to  gradually  lose  power  inj 
1880.         legs.    Oct.  ist,  complete  pa-j 
ralysis  of  motion  and  sensa- 
tion in  legs,  with  partial  re- 
tention of  urine;  a  kyphosis 
in  lower  dorsal  region  and 
one  in  lumbar ;  cessation  of! 
pain   toward   last;  finally,! 
bed-sores  formed  on  trochan- 
ters and  sacrum. 
Sister  had  Subject  to  occasional  pain  in  Constipation  and 
cancer  of    the  back  and  stooped;  spines!    nausea;  emacia- 
breast.        5  lower  dorsal  vertebra  pro-:  tion. 
jected  and  were  tender ;  later, 
constant  b'ckadieand spasms 
of  pain  in  the  stomach  and 
loins,  and  down  legs  ;  later, 
legs  got  weak,  unsteady,  and 
uncertain,  with  an  abatement 
of  the  pain  ;  later,  impaired 
sensibility,  reflexes  exagger- 
ated and  sensation  retarded ; 
4  months  l)efore  death  reten-[ 
tion  and  overflow ;  no  Ijed- 
sores.  1 
Hepatic     Summer  of  1883  could  not  rise  Emaciation  ;  ano 
derange-     or  sit  alone;  dull  feeling  small     rcxia  ;  eonstipa 
j    ment    1     of  back;   occasional  lanci-     tion;  occasional 
year  be-,    nating  pains  down  legs ;  irri-     diarrhoea;  bihous 
j    ifore  ner-     table  and  ugly  ;  fir.st  sleep-'    urine ;  jaundice ; 
I    vous  less,  later  somnolent ;  no  de-!    enlarged  nodular 

I  symp-  viation  of  spine ;  no  (Y(H^»)-(V  liver;  large  tu- 
toms.  I  some  hypera>stliesia  of  the|  morabdom'n  and 
legs  ;  legs  weak,  all  reflexes  over  left  quadra- 
and  sensibility  preserved;  left  tus  lumborum  ; 
leg  more  wasted ;  wdema  both  died  comatose, 
legs  week  before  death. 


Cancer.  Total  destruction  of  Only  spine  ex- 
the  body  of  the  amined. 
10th  dorsal  verte- 
bra, with  compres- 
sion of  the  cord  ; 
same  lesion  of  the 
3d  lumbar  verte- 
bra ;  gelatinous 
nodules  throughout 
all  parts  of  the 
spine  examined. 


Sar- 
coma. 


Sarcomatous  infiltra-  Sarcomatous  in- 
tion  of  almost  en-     filtration  of 
tire  spine ;  body  of    muscles  of  the 
1 0th  dorsal  crushed  back, 
in  and  cord  com- 
pressed just  above 
lumbar  enlarge- 
ment. 


Myxo- 
sar- 
coma. 


Destruction  of  part  Large  sarcoma- 
of  body  of  2d  lum-  tous  tumor  of 
bar  vertebra,  and  back,  abdo- 
compression  of  the  men,  and  de- 
cord,  posits  in  liver 
and  kidnevs. 
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6 '  Ob- 
^  server. 


15 


16 


17 


Kem- 
per. 


Beference. 


Edes. 


"Journ.  of 
Nerv.  and 
Mental 
Dis.," 
January, 
1885,  p 
9. 


44 


a  °  al 
h  e  0) 
3  o  2 


4 

mos.  + 
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"Bost.Med.  M-  51 
and  Surg. 
Journal," 
'86,  cxix, 
p.  559. 


Mammary 
tumor  re- 
moved 
Aug.  18, 
1878  ;  en- 
tire gland 
May  29, 
1883. 


Nervous  Symptoms. 


18 


19 


20 


21  Stick- 
:  ler. 


'  Medical 
News," 
1885, 
xlvi,  p. 
599. 


M. 


65 


F. 


M. 


35 


43 


48 


Mj30 


23  j  Ami-   M. 

j  don.  I 
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40 


5 

mos.  + 


16 
mos. 


Scirrhus 
of  right 
mamma. 


Tumor  of 
sternum  a 
year  be- 
fore nerv- 
ous symp. 
toms. 


could  not  raise  head  or  turn 
in  bed ;  8th  and  9th  dorsal 
vertebra;  prominent ;  entire 
spine  rigid  and  excessively 
tender ;  later,  pain  in  right 
shoulder,  both  sides  of  chest, 
and  across  the  lumbar  region; 
weakness  first  right  arm,  then 
right  hip,  thigh,  and  leg; 
later,  loss  of  sensibility  in 
legs,  body,  and  right  arm. 
Oct.  7th,  sudden  retention  of 
urine  and  ftBces ;  later,  girdle 
sensation  above  umbilicus, 
with  aniesthesia  below;  later, 
loss  of  power  left  arm  ;  later, 
cedema  lower  extremities ; 
one  small  bed-sore. 
Pain  in  back,  most  in  right  side 
just  below  ribs,  worse  on  inW 
inspiration,  moving  or  sitting 
up  ;  no  spinal  tenderness. 


General  Symptoms. 

Nature 

of 
Growth. 

Mucous  rAles,  both 

Alveo- 

apices; dyspnoea; 

lar 

in    last  month 

sar- 

rapid pulse ;  tem- 

coma. 

perature  some- 

times 101°. 

Clotted  blood 
stools. 


7  mos. 


11  mos. 
7  mos. 


Sister,  can- 
cer of 
breast. 


Pains  front  and  back  of  legs.  Great  emaciation, 
worse  at  night ;  unable  to 
walk  or  turn  in  bed  for  three 
months ;  no  distinct  paraly- 
sis, but  general  loss  of 
strength  in  both  legs. 

Sciatic  pain,  making  locomotion  Died  with  great 
painful  and  difficult ;  when  at  dyspnoea, 
rest,  steady  pains  in  the  small 
of  back,  feet,  and  legs,  worse 
below  knees;  both  sides  alter- 
nating ;  flexing  head  causes! 
pain  in  back  of  neck  ;  none! 
on  rotation  ;  no  spinal  promi-' 
nence  or  tenderness.  [ 

Sudden  loss  of  power  in  legs;;  

pains  in  shoulders,  and  arms 
painful  on  motion;  partial  pa-' 
ralysis  of  the  arms,  and  anaes-l 
thesia  of  lower  part  of  body.[ 
Sept.,  pain,  numbness,  and  grad-|  Great   pallor;  no 
ual  loss  of  power  in  legs;!    icterus;  tempera 
pains  sharp  and  shooting,  and 
lasted  4  to  5  days.  Dec.  4, 
became  unable  to  walk,  and 
had  involuntary  and  uncon- 
scious evacuations.  Dec.  11, 
paralysis  of  legs  and  partial 
anaesthesia  up  to  middle  of| 
thigh,  which  became  total. 
Dec.  22,  bed-sores.   Jan.  2,! 
no  reflexes  below  hypochon- 
drium  ;  died  Jan.  17. 
For  9  months  pain  in  back  on  Extreme  emacia- 
walkiug  or  using  lumbar  mus-     tion  ;  middle  of 
cles.  Oct.  28,  alternate  sci-, 
atic  pains ;  later,  lost  use  of 
legs,  and  had  incontinence  of 
faeces;  anaesthesia  below  1st, 
lumbar  vertebra ;  1  month 
later,  incontinence  of  urine. 
Dec.  15,  kyphosis,  not  angu- 
lar, extending  from  last  dor- 
sal to  2d  lumbar  spine,  not 
painful ;  died  in  March. 
See  text  .• 


ture  once  101° 


January,  tumor 
in  abdomen,  left 
side. 


Died  of  exhaustion. 
See  text. 


Sar- 
coma. 


Cancer 


Sar- 
coma. 


Spinal  Lesions. 


Autopsy  only  partial ; 
8th  and  9th  dorsal 
vertebrie  softened 
from  sarcomatous 
deposit. 


Other  Lesions. 


5th  dorsal  and  3d  lum 
bar  broken  down, 
and  many  spaces 
filled  with  gray,  ge- 
latinous material. 

Body  2d  lumbar  ver- 
tebra replaced  by 
neoplasm ;  slight 
implication  of  car- 
tilage and  bodies  of 
1st  and  2d  lumbar 
vertebrae. 

Vertebrae  very  soft 
and  infiltrated;  cord 
intact. 


Sar- 
coma. 


Bodies  of  three  lower 
cervical  and  first 
dorsal  in  state  of 
cancerous  degener- 
tion. 

Bodies  11th,  12th  dor- 
sal and  1st  lumbar 
vertebra;  occupied 
by  yellow  grayish, 
material ;  vertebral 
canal  diminished  to| 
about  one  third  its 
normal  caliber ; 
cord  compressed 
and  softened  by  tu- 
mor of  dura  mater. 


Tumor  in  right 
psoas,  and 
nodules  in  the 
liver. 


Nodules  in  the 
spleen ;  tumor 
size  of  filbert 
in  dura  over 
each  orbit. 


Nodules 
and 

sternum 
the  9th 


outside 
inside 
in 
rib. 


left  side,  and 
4th  and  11th 
ribs,  right 
side. 


Last  dorsal  and  1st  Enlargement 
lumbar     vertebra;!  mesenteric 
completely  disor- 
ganized ;   no  trace 
of  cord    at  that 
point. 


of 


Maternal 
aunt,  ma- 
lign'nt  tu- 
mor ;  pa- 
tient him-; 
self,  sar- 
coma of 
neck  re- 
moved. 


See  text . 
See  text 


Cancer  See  text. 


Cancer' 
Sar- 
coma. 


glands  ;  large 
retro-perito- 
neal tumor 
stopping  one 
ureter. 


See  text. 
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Deformity  of  the  spine  was  mentioned  in  nine  cases, 
pain  on  pressure  over  the  spine  in  seven  cases,  oedema  of 
the  extremities  in  six  cases,  emaciation  in  thirteen  cases, 
cachexia  in  five  cases,  jaundice  in  one. 

The  malignant  disease  was  declared  carcinoma  in  thir- 
teen cases,  sarcoma  in  nine. 

Deposits  of  the  morbid  growth  were  found  in  the  cervi- 
cal vertebne  six  times,  in  the  dorsal  seventeen  times,  in  tlie 
lumbar  twenty-two  times,  in  the  sacrum  three  times,  and  in 
ail  the  vertebrie  examined  three  times.  The  region  most 
often  found  diseased  was  that  extending  from  the  tenth  dor- 
sal to  the  third  lumbar  vertebra;  the  latter  being  more 
often  the  seat  of  disease  than  any  other  one,  being  attacked 
in  nine  instances. 

The  other  tissues  or  organs  affected  by  the  malignant 
disease  were,  in  the  order  of  their  frequency  :  Liver,  five 
times;  kidney  (one  or  both),  four  times;  lungs  and  muscles 
of  the  back,  three  times  each ;  ilium,  ureter,  and  psoas  muscle, 
twice  ;  abdominal  tumors  and  axillary  glands,  in  two  cases; 
while  in  one  instance  each  the  jejunum,  supra-renal  capsule, 
epididymis,  spermatic  cord,  breast,  heart,  aorta,  trachea, 
mesentery,  mesenteric  glands,  lumbar  glands,  sternum,  ribs, 
retro-peritoneal  tissue,  and  cerebral  dura  tnater  were  the 
seat  of  disease. 

The  immediate  cause  of  death  in  most  cases  was  un- 
doubtedly exhaustion,  although  not  so  stated.  In  two  cases 
an  uncontrollable  diarrhoea  closed  the  scene,  while  in  one 
case  death  was  precipitated  by  an  attack  of  erysipelas 
brought  on  by  the  use  of  Canquoin's  paste  on  an  ulcerated 
cancer  of  the  breast. 

We  may  therefore  conclude  that  malignant  vertebral 
disease  is  an  ailment  of  middle  adult  life,  more  common  in 
men  than  in  women  ;  that,  while  often  following  a  malig- 
nant tumor  of  the  breast,  or  occurring  in  a  person  with  an 
hereditary  taint,  it  frequently  seems  of  spontaneous  origin 
due  to  traumatism  or  strain  ;  that  it  runs  a  chronic  course 
measured  by  months ;  that  its  earliest  and  chief  symptom  is 
pain,  generally  dull  and  aching,  in  the  spine,  sharp,  parox- 
ysmal in  the  anterior  regions  of  the  trunk  and  in  the  ex- 
tremities ;  tliat  these  pains  are  apt  to  be  bilateral,  and  in  the 
area  of  distribution  of  certain  nerves  or  groups  of  nerves 
(neural  pains)  ;  that  they  are  aggravated  by  movement,  and 
are  generally  worse  at  night ;  that  complete  motor  or  sen- 
sory paralysis,  with  disturbance  of  the  functions  of  the  blad- 
bcr  and  rectum,  indicates  an  encroachment  upon  the  caliber 
of  the  spinal  canal  and  consequent  compression  of  the  cord; 
that  spinal  deformity  is  often  present,  but  never  marked  or 
very  angular ;  that  spinal  tenderness  is  often  present,  some- 
times acute,  more  often  elicited  by  firm  pressure  only;  that 
emaciation  is  generally  marked,  and  cachexia  probably  more 
often  present  than  described  ;  that  other  symptoms  depend 
on  the  implication  of  other  organs  by  the  disease,  the  oede- 
ma being  due  to  obstruction  of  lymphatics  or  veins  by  the 
pressure  of  enlarged  ghmds  or  tuuKjrs,  the  icterus  and  pul- 
monary signs  being  due  to  implication  of  the  liver  and  lungs 
respectively  ;  that  the  growth  is  rather  more  apt  to  be  cancer 
than  sarcoma  ;  that  the  part  most  often  attacked  is  the  up- 
per lumbar  :  nd  lower  dorsal  spine  ;  that  similar  disease  of 
some  other  organ  is  the  rule,  the  liver  being  most  frequent- 


ly the  one  involved  ;  that  the  immediate  cause  of  death  is 
generally  exhaustion. 

Malignant  disease  of  the  spine  is  most  apt  to  be  con- 
founded with  acute  spinal  caries.  To  aid  in  the  differential 
diagnosis,  the  following  distinguishing  features  are  ap- 
pended : 


Caries. 

Malignant  disease. 

Age  

A  disease  of  youth. 

A  disease  of  adults. 

Tubercular. 

Malignant. 

Local  tenderness 

Rare. 

Common. 

Later. 

Earlier 

Deformity  

More  frequent  and  angu- 

Not always  present,  and 

lar. 

seldom  angular. 

A  late  symptom. 

An  early  symptom. 

A  late  symptom. 

An  early  symptom. 
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symptom. 

symptom. 

Rare ;  if  present,  anasmic 

Frequent,  and  from  ob- 

or renal. 

struction. 

Enlarged  glands. .  . 

Rare,  and,  if  present,  gen- 

Common and  localized. 

eral. 

Present. 

Absent. 

Hectic. 

Seldom  elevated. 

Location  of  disease 

In  a  large  proportion  dor- 

In a   large  proportion 

sal. 

lumbar. 

Other    organs  in- 

If any,  general  tuberculo- 

All organs,  most  often 

volved. 

sis,  with  predilection 

the  liver. 

for  the  nervous  system 

or  the  lungs. 

True  paraplegia,  when  it  occurs,  of  course  due  to  compression  mye- 

litis, and  the  same 

in  both. 

From  an  ordinary  lumbago  the  pains  of  malignant  dis- 
ease ought  to  be  distinguished  by  chronicity  and  rebellious- 
ness to  treatment.  A  severe  lumbago  lasting  several  weeks, 
defying  treatment,  and  lacking  renal  characteristics,  should 
excite  suspicion  of  organic  spinal  disease. 

From  ordinary  sciatica  the  pains  differ  by  their  chronici- 
ty and  rebelliousness  to  treatment,  and  the  fact  that  they 
are  generally  bilateral  and  often  accompanied  by  pains  in  the 
distribution  of  the  crural,  lumbar,  or  dorsal  nerves ;  a  double 
sciatica  or  continuous  bilateral  pains  should  always  put  one 
on  his  guard.  Moreover,  general  weakness  of  the  legs  rarely 
occurs  with  sciatica.  In  spinal  irritation,  spinal  tenderness  is 
more  apt  to  be  general  and  exquisite,  while  the  pains  of  that 
disease  are  fugitive,  non-neural,  and  shifting.  The  history  of 
the  patient  ought  to  have  much  weight  in  this  case.  Spinal 
irritation  in  adult  males  is  rare.  The  protean  manifesta- 
tions of  hysteria  should  not  mislead  a  careful  clinician  in 
the  face  of  the  unmistakable  signs  of  organic  disease  gen- 
erally present.  Spinal  meningitis  and  pachymeningitis  are 
comparatively  rare  ailments,  and  are  generally  characterized 
by  wo?t-neural  pains  and  various  spasmodic  disturbances 
peculiar  to  themselves.  Intra-spinal  growths  cause  symp- 
toms very  closely  resembling  those  of  the  late  stage  of  ver- 
tebral disease,  but  the  early  appearance  and  rapid  progres- 
sion of  paraplegic  symptoms,  and  the  absence  of  a  previous 
protracted  stage  of  neural  pains  without  paraplegia,  are 
suffo'estivc  factors  in  the  dia^'nosis. 

The  hi.story  of  the  case,  aside  from  the  absence  of 
ataxia,  diminished  reflexes,  auiesthesias,  retarded  sensations, 
and  periods  of  complete  freedom  from  pain,  should  render 
a  confusion  of  vertebral  disease  with  posterior  spinal  sclero- 
sis well-nigh  impossible. 
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Inflammatory  affections  of  the  cord  per  se,  forming  the 
various  types  of  myelitis,  should  he  easily  recognized  by 
their  almost  universal  freedom  from  acute  pain,  and  by  the 
early  supervention  of  real  motor  and  sensory  paralyses  and 
the  frequency  of  vesical  and  rectal  disturbances. 

18  West  Twenty-first  Street,  January  £3,  1887. 


A  CONTRIBUTION  TO 
THE  PATHOLOGY  AND  TREATiMENT  OF  THE 
RESPHIATORY  VASO-MOTOR  NEUROSES.* 

By  JOHN  NOLAND  MACKENZIE,  M.  D., 

BALTIMORE. 

We  are  at  present  passing  through  a  revolution  of  senti- 
ment in  regard  to  the  pathology  of  certain  affections  whoso 
external  phenomena  at  least  are  chiefly  or  wholly  manifested 
in  the  respiratory  apparatus,  and  notably  its  upper  segments. 
Phenomena  inexplicable  on  commonly  accepted  beliefs  have 
received  their  fitting  explanation  in  morbid  conditions  of 
these  structures  linked  to  a  disordered  state — imperfectly 
defined  it  may  be — of  the  vaso-motor  sympathetic.  Espe- 
cially is  this  true  of  that  interesting  group  of  symptoms 
known  as  "  hay-fever,"  but  for  which  I  think  the  term 
coryza  vaso-motoria  periodica  a  more  appropriate  appella- 
tion. 

In  this  paper  I  shall  limit  myself  strictly  to  the  essen- 
tially vaso-motor  neuroses,  and  shall  not  enter  upon  the  dis- 
cussion of  the  purely  sensitive  and  motor  reflex.  As  my 
views  on  the  subject  of  the  respiratory  reflex  neuroses,  and 
especially  in  regard  to  vaso-motor  coryza,  differ  in  many  es- 
sential particulars  from  those  advanced  by  other  observers, 
and  as  some  of  my  confreres,  who  have  done  me  the  honor 
to  quote  from  my  writings,  have  apparently  failed  to  appre- 
ciate the  fundamental  ideas  underlying  my  theory  of  these 
affections,  I  will  ask  your  indulgence  while  I  recapitulate, 
as  briefly  as  possiV)le,  the  principal  articles  of  my  belief.  I 
shall  furthermore  ask  you  to  refer  for  a  more  elaborate  state- 
ment of  my  case  to  my  former  communications  on  the  sub- 
ject of  reflex  and  vaso-motor  phenomena. f 

That  portion  of  the  respiratory  apparatus  known  as  the 
naso-bronchial  tract  is,  together  with  its  appendages  and 
connections,  frequently  the  seat  of  certain  periodical  vascu- 
lar disturbances  in  which  paroxysmal  explosions  of  nervous 
force  play  a  conspicuous  part,  and  which  depend,  it  is  rea- 
sonable to  assume,  upon  some  form  of  sympathetic  or  vaso- 
motor nerve-irritation.  The  vascular  changes  with  their  as- 
sociated nervous  phenomena  may  affect  the  upper  respira- 
tory tract  in  its  entirety,  either  appearing  simultaneously  or 
successively  in  its  different  segments,  or  may  be  chiefly  raani- 

*  Read  before  the  American  Laryngological  Association,  May  29, 
1886. 

f  See  especially,  "  Trans,  of  the  American  Laryng.  Assoc.,"  1884, 
pp.  113  et  seq.  Papers  on  Coryza  Vaso-motoria  Periodica  in  "Medical 
Record,"  July  19  and  Oct.  18,  1884;  Rhinitis  Sympathetica,  "Mary- 
land Med.  Journal,"  April  11,  1885  ;  Orip;in  and  Cure  of  Coryza  Vaso- 
motoria, etc.,  "  Trans,  of  the  Medico-Chirurg.  Faculty  of  Maryland," 
1885  ;  Review  of  Morell  Mackenzie  on  Hay-Fever,  "Am.  Journal  of  the 
Med.  Sciences,"  Oct.,  1885,  pp.  511-528;  Production  of  Rose-Cold  by 
an  Artificial  Rose,  etc.,  ibid.,  Jan.,  1886. 


fested  or  localized  in  some  individual  portion  of  the  tract 
(nose,  pharynx,  larynx,  bronchial  tubes).  In  the  latter  case 
the  nasal  cavities  and  the  bronchial  tubes  are  most  frequent- 
ly the  areas  upon  which  the  nervous  shock  is  expended — 
the  two  territories  being  seemingly  held  in  close  reciprocal 
relationship  by  virtue  of  a  physiological  law  of  sympathy 
between  the  two  extremities  of  a  mucous  tract.  In  the  one 
case  a  sympathetic  coryza  results,  in  the  other  a  sympathetic 
bronchitis. 

In  the  evolution  of  these  reflex  phenomena  two  factors 
are  conspicuously  concerned :  a  depraved  condition  of  the 
nerve-centers,  and  an  abnormal  excitability  of  certain  por- 
tions of  the  naso-bronchial  tract. 

The  derangement  of  the  nervous  apparatus  may  be  trans- 
mitted from  father  to  son,  or  it  may  be  acquired  in  a  num- 
ber of  ditt'erent  ways.  Thus,  for  example,  it  may  be  the  re- 
sult of  prolonged  irritation  of  the  respiratory  membrane 
[e.  p.,  from  nasal  congestion  and  inflammation,  polypi,  etc., 
chronic  affections  of  the  larynx,  pharynx,  and  bronchi),  lead- 
ing to  repeated  and  continuous  vascular  disturbances  over 
certain  areas  (as,  for  example,  the  frequent  engorgement  of 
that  portion  of  the  nasal  cavities  covered  by  erectile  tissue), 
with  subsequent  abnormal  irritation  of  the  nerve-centers.  I 
do  not  bring  this  forward  as  a  mere  theoretical  assumption, 
but  as  a  fact  of  personal  experience,  having  been  able  to 
trace  clinically  the  development  of  the  neurasthenic  condi- 
tion from  simple  pathological  irritation  in  the  respiratory 
tract,  and  notably  in  the  nasal  passages. 

It  thus  comes  to  pass,  after  a  time,  that  the  constant  ex- 
citation of  the  nerve-centers  by  the  peripheral  irritation  so 
alters  their  reflex  excitability  that  they  respond  more  readily 
to  reflex-producing  impressions.  When,  therefore,  an  in- 
crease of  peripheral  irritation  occurs,  either  from  extraneous 
influences  or  internal  causes,  a  corresponding  excitation  of 
the  centers  is  produced  which  expresses  itself  in  a  paroxysm. 
We  might  draw  a  parallel  here  between  this  chain  of  events 
and  the  mechanism  of  the  epileptic  attack,  or  the  exaltation 
of  the  spinal  nervous  system  from  abuse  or  disease  of  the 
generative  apparatus. 

The  exalted  state  of  the  centers  may  be  conditioned  in 
another  series  of  cases,  entirely  independently  of  any  local 
irritative  process  in  the  respiratory  tract,  by  a  constant  wear 
and  tear  of  the  general  nervous  system  from  a  multitude  of 
causes — from  the  faulty  nervous  constitution  which  Beard 
has  termed  neurasthenia.  Such  a  condition,  it  is  not  diffi- 
cult to  imagine,  might  produce  in  time  a  disordered  state 
of  the  sympathetic  and  abnormal  functional  activity  of  the 
vaso-motor  centers. 

In  individuals  affected  with  this  form  of  neurasthenia, 
local  organic  irritation  would  be  more  likely  to  lead  to  re- 
flex phenomena  referable  to  the  region  of  the  affected  part 
than  in  those  whose  nerve-centers  had  not  been  subjected 
to  the  same  amount  of  functional  strain.  In  the  vaso-motor 
manifestations  under  review  are  found  simply  an  application 
and  illustration  of  this  natural  law.  Or,  to  put  it  in  other 
words,  the  area  in  which  the  vaso-motor  reflexes  occur  will 
depend,  other  things  being  equal,  on  the  seat  of  the  local 
pathological  process — on  the  localization  <  f  the  area  (>f  pe- 
ripheral irritability.    A  j^lypus  in  the  nose,  for  example. 
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would  excite  in  such  a  person  symptoms  referable  to  the 
respiratory  s\  stem,  while  a  similar  (jrowth  in  the  rectum 
would  elicit  reflex  disturbances  referable  to  the  lower  bowel. 
Now,  as  there  is  no  tract  more  subject  to  direct  irritation 
from  the  external  world  than  the  respiratory,  we  should 
naturally  look  to  it  for  manifestations  of  centra!  vaso-inotor 
disturbance,  and  herein  lies  the  answer  to  the  question  which 
may  be  propounded  :  Why  is  it  that  those  vaso-motor  dis- 
turbances are  so  often  encountered  in  the  respiratory  tract, 
and  notably  the  nasal  passages  ? 

In  still  another  cla^s  of  cases  the  excessive  irritability  of 
the  nerve-centers  may  find  its  predisposing  cause  in  patho- 
logical states  of  the  system  as  a  whole,  as,  for  example,  cer- 
tain diathetic  conditions;  or  it  may  be  the  result  of  reflected 
irritation  from  individual  parts  of  the  body. 

There  are  certain  diseases  that  tend  to  abrogate  the  func- 
tional activity  of  the  nerve-centers,  and  at  the  same  time  show 
a  special  proclivity  to  manifest  themselves  or  leave  traces  of 
their  existence  in  the  respiratory  tract.  I  might  instance 
■gout,  rheumatism,  certain  fevers,  syphilis,  etc.,  and  it  is  a 
clinical  fact  that  the  origin  of  the  trouble  may  be  traced  to 
-such  a  source.  You  are  familiar  with  the  fact  that  vaso- 
motor coryza  was,  and  is  by  some  at  present,  supposed  to  be 
one  of  the  protean  manifestations  of  gout,  from  the  alleged 
frequency  with  which  it  is  encountered  in  those  of  a  gouty 
diathesis.  Tf  what  I  have  said  above  is  accepted,  how- 
ever, it  is  scarcely  necessary  to  point  out  the  inadequacy  of 
this  theory,  and  to  lay  stress  upon  the  proposition  that  gout 
enters  as  a  factor  into  the  tetiology  of  the  affection  only  in  so 
far  as  it  is  one  of  a  host  of  diathetic  conditions  which  lead 
to  weakness  of  the  nerve-centers  and  inflammatory  condi- 
tions of  the  respiratory  tract. 

In  connection  with  this  portion  of  my  subject  I  should 
like  to  call  attention  briefly  to  the  occasional  remarkable 
^jchavior  of  this  group  of  respiratory  neuroses  under  the  in- 
fluence of  certain  acute  diseases.  I  have  observed  the  whole 
-group  of  symptoms — coryza,  asthma,  sneezing,  cough,  etc. — 
^completely  disappear  during  an  attack  of  acute  rheumatism, 
•while  in  another  case  a  recurrence  of  the  nasal  affection  and 
asthma  took  place  during  an  attack  of  measles  after  a 
prolonged  interregnum  of  immunity  from  these  condi- 
tions. 

We  now  come  to  the  discussion  of  the  hypersesthetic 
condition  of  the  respiratory  membrane.  Is  this  factor  con- 
stant, is  it  primary,  is  it  the  fons  et  origo  of  these  affections, 
or  is  it  fugitive  and  secondary  ?  Is  it  the  result  of  purely 
local  disease,  or  is  it  the  peripheral  expression  of  more  cen- 
tral nerve-irritation  ?  These  questions  have  an  important 
practical  bearing  on  the  treatment. 

It  seems  to  me  that  the  existing  confusion  in  regard  to 
these  questions  arises  frf)m  failure  to  separate  the  hyperses- 
thesia  naturally  associated  with  the  local  pathological  pro- 
cess and  the  excessive  irritability  principally  met  with  dur- 
ing the  paroxysms  of  this  class  of  affection.  According  to 
laj  belief,  the  intense  hypersesthesia  characteristic  of  the 
paroxysm  is,  like  the  vaso-motor  phenomena  (engorgement, 
swelling,  etc.)  which  accompany  it,  a  purely  secondary  phe- 
nomenon, and  occurs  only  through  the  intervention  of  cen- 
tral irritation  or  paresis.    This  characteristic  irritability 


may  pass  away  with  the  subsidence  of  the  attack,  or  may 
be  more  or  less  constantly  present  in  the  interregnum,  ac- 
cording, presumably,  to  the  amount  of  structural  injury 
which  the  nerve-centers  have  undergone.  This  secondary 
hyper;osthesia  may  be  brought  about,  then,  if  my  view  be 
accepted,  either  by  a  direct  impression  made  upon  the  ter- 
minal nerve  filaments  in  the  respiratory  mucous  membrane, 
or  by  an  indirect  influence  conveyed  or  reflected  through 
the  vaso-motor  centers  from  a  distant  organ  ;  or,  finally, 
from  an  excitation  starting  in  the  centers  themselves. 

The  hypenesthesia  met  with  in  these  conditions  may 
be  general,  or  localized  in  individual  segments  of  the  respira- 
tory tract.  In  either  case,  while  all  portions  of  the  tract  as 
a  whole  or  in  part  may  share  in  the  general  hyperiestliesia, 
there  are  certain  areas  in  which  the  latter  is  usually  more 
pronounced,  in  which  a  greater  susceptibility  to  the  impres- 
sions by  which  reflex  acts  are  produced  is  discoverable, 
and  in  which  may  be  most  conveniently  and  satisfactorily 
studied  the  vaso-motor  manifestations  of  this  special  class 
of  neuroses.  These  are :  In  the  nasal  passages,  the  area 
covered  by  erectile  tissue,  and  chiefly  that  portion  found  in 
the  lower  and  posterior  portions  of  the  nostril  (posterior 
end  of  inferior  turbinated  body  and  erectile  tissue  in  the 
septum  immediately  opposite — reflex  sensitive  area)  ;  in  the 
pharynx,  the  vault  and  posterior  wall  ;  in  the  larynx,  the 
inter-arytenoid  commissure;  and,  in  the  trachea,  certain 
areas  along  its  posterior  wall.  It  is  worthy  of  notice  that, 
roughly  speaking,  it  is  the  lower  and  posterior  portions  of 
the  individual  segments  of  the  respiratory  apparatus  where 
these  sensitive  areas  have  been  shown  to  exist. 

According  to  my  belief,  then,  these  affections  are  inti- 
mately related  to  some  disturbance  of  the  sympathetic 
nerve,  and  probably  a  deranged  condition  of  the  vaso-motor 
centers  themselves.*  The  neurasthenic  phenomena,  what- 
ever the  condition  may  be  upon  which  they  depend,  may, 
as  has  been  pointed  out  above,  l>e  due  entirely  to  a  primary 
irritation  or  well-defined  disease  in  the  nostril  or  in  other 
parts  of  the  respiratory  tract,  but  until  this  condition  is 
produced  the  case  is  simply  one  of  ordinary  nasal  inflam- 
mation, and  does  not  become  true  vaso-motor  coryza  unti 
the  nervous  apparatus  is  markedly  involved.  In  other 
words,  in  considering  this  affection  we  are  dealing  with  a 
neurosis,  or,  at  least,  with  an  affection  in  which  the  neurotic 
element  plays  the  essential  and  most  conspicuous  part. 

In  addition  to  the  arguments  already  advanced  in  favor 
of  this  view,  I  desire  to  call  attention  to  the  existence  of 
a  hitherto  undescribed  neurosis  of  the  aural  apparatus 
closely  allied  or  analogous  in  jEtiology,  mechanism,  etc.,  to 
vaso-motor  coryza,  of  which  I  have  seen  one  case,  which 
will  be  published  in  due  time.  Suffice  it  to  say  here  that 
in  this  affection  we  have  to  deal  with,  if  we  may  thus  ex- 
press it,  a  sort  of  hay-fever  of  the  ear.  When  to  this  we 
add  the  recent  observation  of  Dr.  Gradle  f  concerning  a 
periodical  affection  of  the  conjunctiva  closely  analogous  to 
hay-fever,  we  have,  it  seems  to  me,  additional  evidence  in 
favor  of  the  sympathetic  origin  of  the  affection  under  re- 

*  For  an  elaboration  of  this  point,  see  especially  "  Am.  .Journal  of  the 
Med.  Sci.,"  Oct.,  1885,  loc.  cii. 

t  "Am.  Jour,  of  the  Med.  Sci.,"  April,  1886. 
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view.  In  vaso-motor  coryza  the  area  over  which  the  reflex 
vaso-inotor  disturbances  are  manifested  is  chiefly  the  terri- 
tory whicli  receives  its  vaso-niotor  nerve-supply  from  the 
splieiiopalatine  ganglion ;  in  the  aural  neurosis,  the  plie- 
nomena  are  localized  or  more  pronounced  in  the  area  pre- 
sided over  by  the  otic ;  in  Dr.  (iradle's  cases  of  recurring 
conjunctivitis  the  parts  involved  are  supplied  by  the  oph- 
thalmic, and  so  on. 

I  would  also  refer  to  two  additional  observations  which 
I  have  made,  and  which  are  of  especial  interest  in  view  of 
the  probable  vaso-motor  or  sympathetic  nature  of  the  affec- 
tion— viz.,  the  occasional  marked  swelling  of  the  thyreoid 
gland,  and  to  an  enormously  swollen  and  congested  condi- 
tion of  the  auricles  analogous  to  that  of  the  rabbit's  ear  in 
the  f anions  experiment  of  Claude  Bernard  upon  the  cervical 
sympathetic. 

I  have  said  above  that  the  two  areas  most  frequently 
and  notably  concerned  in  these  respiratory  vaso-motor  dis- 
turbances are  the  nasal  passages  and  bronchial  tubes.  This 
leads  me  to  refer  briefly  to  the  question  of  asthma  and  its 
relation  to  nasal  disease.  To  Voltolini  is  universally  and 
erroneously  attributed  the  credit  of  pointing  out  this  inter- 
esting relationship.  That  the  asthmatic  paroxysm  is  not 
infrequently  associated  with  or  terminated  by  a  discharge 
of  mucus  or  serum  from  the  nasal  passages,  is  a  fact  which 
was  familiar  in  ancient  times.  Thus,  among  others,  Ccelius 
Aurelianus,*  in  speaking  of  the  diagnostic  value  of  an  excess 
of  mucus  in  connection  with  the  so-called  "convulsive  asth- 
ma," after  commenting  on  its  various  symptoms,  proceeds 
to  say : 

"  At  si  gravior  impetus  super positionis  fuerit,  ora  cegro- 
tantium  livescunt,  et  quidem  excluso  per  nares  humore  ninci- 
lento,  relavantur,  atque  prcefocationis  carent  metu,  quod  non 
<iliter  cedit,  etiamsi  per  oculos  lacrimarum  fuerit  Jluor.''^ 

He  also  gives  a  cold  in  the  head  [gravedo)  as  a  symptom 
of  asthma.  It  was  not,  however,  until  centuries  afterward 
that  Zecchius  f  described  an  asthma  whose  cause  he  as- 
cribed solely  to  a  catarrh  of  the  head,  whose  premonitory 
symptoms  were  a  pain  in  the  head,  a  distillation  from  the 
nose,  and  a  small  cough,  and  whose  treatment  consisted  in 
the  use  of  the  ordinary  remedies  directed  against  catarrh  of 
the  head.  I  have  called  attention,  too,  elsewhere, J  to  the 
"suffocative  catarrh  "  of  Schneider,  and  the  "anniversary 
asthma"  of  Floyer,  as  bearing  upon  this  relationship.  I 
may  add  that  the  association  of  asthma,  whooping-cough, 
and  sneezing  was  also  observed  by  Josef  Frank.* 

Coming  down  to  more  recent  times,  we  find  Bree  || 
referring  to  a  case  of  an  asthmatic  restored  from  the  dis- 
ease— 

*  "  De  moibis  acut.  et  chron.,  libri  viii"  ;  Amstelodami,  1709,  lib.  iii) 
cap.  i,  p.  A'M). 

f  "  Consultationes  medicinales,"  P'rancofurt.,  1650,  xviii,  p.  160  et 
.seq.  ;  liii,  p.  565  ;  Ixxiv,  p.  708  ei  seq. — et  in  al.  loc. 

X  "Am.  .Journal  of  the  Med.  Sciences,"  January,  1886,  p.  52,  foot- 
note, and  p.  53. 

*"Praxeos  medic;c  universae  praocepta,"  Lipsine,  1818,  pars  II,  vol. 
ii,  sec.  1. 

II  Robert  Bree,  "  A  Practical  Inquiry  into  Disordered  Respiration, 
distinguishing  the  Species  of  Convulsive  Asthma,  etc.,"  Phila.  ed., 
1811,  p.  145. 


"  Wiiose  Schneiderian  membrane  became  unusually  dry  in  the 
progress  of  iiis  recovery,  and  was  even  affected  at  this  time 
with  intlammition.  Tlio  fluctualin;f  qualities  of  the  air,  often 
irritating  this  membrane,  occasionally  produced  a  paroxvsm 
without  expectoration,  until  the  lial)it  of  relapse  was  at  la.st 
conquered  by  the  means  >  in])loyed."  In  another  place  lie  ob- 
serves: "  If  there  have  been  fretpient  re|)etitions  of  irritaiin": 
causes  and  convulsive  eti'orts  of  the  respiratory  muscles,  the 
asthmatic  [)arosysin  may  much  more  probably  supervene  upon 
the  milder  effort  to  reject  an  acrid  particle  by  sneezing  and 
cough." 

Later  on,  Rudolf  Ferber,*  of  ITamburg,  referrin<;  to  the 
frequent  association  of  sneezing,  migraine,  bronchial  asth- 
ma, and  hay-fever,  advanced  the  theory  that  these  phenom- 
ena were  the  expression  of  a  neurosis  of  the  trigeminus 
brought  about  by  circulatory  disturbances  in  the  lower 
pelvis.  These  led,  he  thought,  to  a  slowing  of  the  venous 
current  with  stagnation  of  blood  in  the  skin,  mucous  mem- 
branes, nose,  etc.  This  abnormal  condition  finally  begets  a 
disturbance  of  the  sensitive  nerves  of  the  parts  with  a  tend- 
ency to  reflex  phenomena,  manifesting  themselves  chiefly  in 
the  domain  of  the  trigeminus.  Thus  the  alveoli  of  the 
lungs  and  the  mucous  membrane  of  the  bronchi  become 
surcharged  with  venous  blood,  and  this  engorged  condition 
probably  acts  directly  on  the  sensitive  filaments  of  the 
vagus. 

I  may  mention  here  a  little  brochure  to  which  I  have 
never  seen  any  reference,  even  among  German  writers, 
which  I  stumbled  on  accidentally  in  the  library  of  the  Sur- 
geon-General's Office  at  Washington,  and  which  I  take 
pleasure  in  rescuing  from  an  undeserved  oblivion.  The 
pamphlet  is  entitled  "  Die  Migraine  ist  eine  Angina,  der 
acuter  Magencatarrh  eine  Neurose.  Ueber  die  Bedeutung 
der  Angina  Faucium,  Hire  Verbindung  und  ihren  Zusam- 
menhang  mit  einer  Reihe  von  Krankheiten^''  and  is  from 
the  pen  of  Dr.  Ferdinand  Wydler,  of  Aarau.  The  chief 
contention  of  the  author  is  indicated  in  the  title  of  his 
work.  Among  the  conditions  supposed  to  depend  upon 
slight  catarrh  of  the  pharynx  are  cardialgia,  gastralgia,  ver- 
tigo, vomiting  of  blood,  epistaxis,  sopor,  delirium  at  nio-ht, 
hemicrania,  neuroses  of  the  trigeminus,  cervico-occipital 
neuralgia,  angina  pectoris,  brachial  neuralgia,  stenocardia, 
etc.    He  concludes  as  follows  : 

"  Nach  meiner  Auffassung  ist  die  Hemicranie,  sowie  die 
frische  Trigeminusneuralgie  eine  Angina,  gleichsam  eine  frag- 
mentarische  Angina,  mit  den  begleitenden  hervorstehenden 
KrankheitssyniptonK-n  der  einfaciien  catarrlialisclien  Angina 
nervoser  erethischen  Personen :  eine  Angina,  bt-i  welclier  als 
hauptsiichlichste  Syraptome,  Prostration  und  Kopfschmerz, 
Scliwindel,  meistens  auch  Erbrechen  ersclieinen,  und  sich  als 
Hauptleiden  hinstellen,  die  jedoch  deutlich  von  dem  Zeichen  der 
Zusammenhorigkeit  des  Zusamnienhangs  und  Ursprungs,  von  der 
frisclien  Rothung  der  Schlundgebilde  begloitet  sind." 

While  the  enthusiasm  of  the  author  carries  him  a  little 
too  far,  his  pamphlet  must  be  regarded  as  an  important  con- 
tribution to  the  literature  of  the  naso-pharynoeal  reflex. 

*  "Der  Neisekrampf  u.  deren  Beziehung  zur  Migrane,  zuin  Bronchial- 
asthma  u.  zum  Heufieber."  "Arch.  d.  Heilkunde,"  lOter  Jahrg.,  Leip- 
zig, 1869,  p.  586. 
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Finally,  Trousseau  *  discussed  at  lenoth  the  relation  of 
eorvza  to  asthma,  and  FoUin  and  Duplaj-  f  assert  that  manv 
of  those  who  suffer  from  nasal  polypi  ''  become  subject  to 
attacks  of  asthma."  To  Yoltolini  belongs  the  credit  of  cur- 
ing his  patient  by  removal  of  the  nasal  neoplasm. 

The  older  writers,  as  has  already  been  pointed  out,J  were 
doubtless  familiar  with  the  disease  known  as  "hav-fever," 
which  they  considered  as  a  species  of,  or  identical  with,  the 
so-called  bronchial  asthma  of  the  present  day.  It  was  not 
until  after  the  observations  of  Bostock  that  the  asthma  aris- 
ing from  the  emanations  of  grasses  was  regarded  as  distinct 
from  the  asthma  produced  by  other  causes,  while  it  has 
taken  nearly  a  century  for  us  to  return  to  the  simpler  classi- 
fication of  the  older  nosologists.  Even  now  our  notions  of 
the  condition  known  as  "asthma"  are  more  or  less  vague 
and  indeterminate.  It  is  looked  upon  as  a  disease  per  se, 
as  a  distinct  pathological  entity  ;  but  if  we  consider  exactly 
what  is  involved  in  the  ordinary  conception  of  this  condi- 
tion— that,  like  many  other  disturbances  of  respiration,  it 
has  no  definite  anatomical  lesion — that  it  is  common  to  an 
almost  indefinite  number  of  pathological  states,  we  shall  be 
forced  to  regard  asthma  as  a  symptom  which,  like  cough, 
may  be  ushered  in,  follow,  or  occur  simultaneously  with 
irritation  in  various  parts  of  the  body,  but  which  is  most 
commonly  symptomatic  of  some  disorder  of  the  respiratory 
tract.  I  do  not  propose,  in  this  communication,  to  discuss 
the  mechanism  of  the  asthmatic  paroxysm  ;  whether  it  is 
essentially  a  spasmodic  phenomenon,  or  whether  the  bron- 
chial constriction  is  due  to  an  engorged  condition  of  the 
mucous  membrane  analogous  to  that  seen  in  vaso-motor 
coryza — a  transference,  so  to  speak,  of  the  nasal  swelling  to 
the  bronchial  tubes — are  matters  which  do  not  come  within 
the  range  of  the  present  inquiry.  While  there  are  many 
reasons  for  belief  in  the  correctness  of  the  latter  view,  which 
was  advanced  by  Weber,*  and  which  has  recently  found  an 
eloquent  defender  in  Sir  Andrew  Clarke,||  and  while  such 
transference  probably  does  take  place  in  a  large  number  of 
cases,  still  it  were  unwise,  in  the  present  state  of  our  knowl- 
edge, to  eliminate  completely  the  element  of  spasm  as  a  pos- 
sible factor  in  other  cases,  and  to  lay  down  the  law  that 
the  constriction  of  the  bronchial  tubes  alleged  to  be  peculiar 
to  this  condition  can  only  be  brought  about  by  sudden 
swelling  of  the  mucous  membrane. 


*  "  Clinical  Medicine,"  New  Syd.  Soc.  Trans.,  London,  1868,  vol.  i, 
p.  619  et  seq. 

^  "Traite  elenieiitaire  de  pathologie  externa,"  Paris,  1868-'69,  tom. 
3,  p.  815. 

I  "Trans,  of  the  Med.-Chir.  Fac.  of  Md.,"  /.  c.  "Am.  Journal  of 
the  Med.  Sci.,"  Jan.,  1886. 

*  "  Ueber  Asthma  nervosum."  See  "  Tageblatt  d.  45  Versamm- 
lung  deutsch.  Naturf'orscher  u.  Aerzte  in  Leipzig,"  1872,  p.  159. 

II  "Arafrican  Journal  of  the  Med.  Sciences,"  Jan.,  1886.  In  sim. 
pie  justice  to  Trousseaii,  whom  some  recent  writers  seem  to  overlook, 
it  must  be  stated  that  he  was  the  first  to  look  upon  the  peculiar  eorvza 
(unloubte  liy  the  hay-fever  of  the  present  day)  occurring  in  connection 
with  asthma  (see  above)  as  one  of  the  manifestations  of  that  disease, 
as  a  part  of  the  asthmatic  process,  and  also  the  first  to  suppose  that 
the  diliiculty  in  respiration,  sometimes  associated  with  urticaria,  was 
"  occasioned  by  an  eruptive  or  congestive  state  of  the  mucous  membrane 
of  the  bronchi  il  tubes  analogous  to  the  eruption  and  congestion  on  the 
skin."    (Op.  i-it.,  vol.  ii,  p.  284.) 


An  interesting  feature  of  a  certain  proportion  of  the 
class  of  cases  we  are  now  discussing  is  the  occasional  asso- 
ciation of  urticaria,  asthma,  and  coryza.  And  just  here  I 
may  remark  that  the  relation  of  asthma  to  skin  affections 
was  familiar  long  before  the  days  of  Trousseau.  Thus  the 
illustrious  Hoffmann  *  mentions,  as  a  fact  of  common  ex- 
perience, that  asthma  sometimes  follows  the  suppression 
of  a  cutaneous  rash ;  and  before  him  Baglivi  f  had  recom- 
mended, in  such  an  event,  that  the  patient  should  sleep 
with  one  having  the  "scabies,"  that,  catching  it,  he  might 
be  relieved  of  his  asthma.  It  is  also  related  that  ^Yilliam 
of  Orange  was  cured  of  an  inveterate  asthma  during  the 
running  of  a  sore  on  the  shoulder  produced  by  the  famous 
cannon-ball  wound  received  at  the  battle  of  the  Boyne. 

In  the  condition  of  affairs  that  we  are  discussing,  the 
coryza  may  precede  the  asthma  and  urticaria  in  time  of 
appearance,  disappearing  or  remaining  after  their  eruption  ; 
or  the  asthma  or  urticaria  may  antedate  the  attack  of  co- 
ryza ;  or,  finally,  instead  of  alternating  the  one  with  the 
other,  they  may  appear  simultaneously  in  the  individual. 
At  the  last  meeting  of  this  association  I  stated  my  belief 
that  these  phenomena  seemingly  depend  on  an  imperfectly 
defined  neuro.sis  or  vaso-motor  influence  (possibly  some 
derangement  of  the  cervico-occipital  sympathetic),  which  is 
probably  the  connecting  link  between  these  affections. 
Now,  in  attempting  to  define  the  reciprocal  relationship 
between  this  triad  of  conditions,  we  may  regard  the  skin 
essentially  as  a  part  of  the  respiratory  tract — as  the  external 
organ  of  respiration.  It  is  only  necessary  for  me  to  recall 
the  physiological  importance  of  the  skin  in  respiration 
among  some  of  the  lower  animals,  and  the  embarrassment 
of  respiration  in  man  from  pathological  or  experimental 
suppression  of  the  cutaneous  function.  We  may  accord- 
ingly regard  this  neuro-vascular  disturbance  of  the  external 
surface  as  a  natural  symptom  of  the  respiratory  vaso-motor 
neuroses,  and  assume  that,  while  the  relation  of  asthma  and 
coryza  may  be  explicable  by  a  possible  normal  sympathy 
existing  between  the  two  extremities  of  the  internal  respira- 
tory tract,  both  asthma  and  coryza  may  be  linked  to  the 
skin  affection  by  a  sympathetic  bond  which  holds  in  equili- 
brium and  close  consent  the  whole  mechanism  of  the  res- 
piratory function. 

The  principles  involved  in  the  foregoing  propositions 
have  served  as  the  basis  and  rules  of  my  practice  in  this 
class  of  affections  during  the  past  three  years,  and  with  a 
most  gratifying  result.  In  that  time  between  sixty  and 
eighty  cases  of  paroxysmal  vaso-motor  neuroses  of  the  res- 
piratory tract  have  come  directly  or  indirectly  under  my 
professional  observation.  Of  this  number,  the  nasal  pas- 
sages were  most  frequently  the  seat  of  the  va.scular  disturb- 
ance, and    next  in  frequency  the  bronchial    tubes  and 

*  "  I(a  experientia  docemur,  a  scabie  7-etropuha  ...  a  tinea  capitis 
inale  rurala  .  .  .  nosfram  passionem  exoriri.''^  F.  Hoffmann,  "  Op. 
omnia  physico-medica,"  part  ii,  §  ix,  p.  257,  Genevac,  1760.  In  speak- 
ing, too,  of  the  symptoms  of  asthma,  he  adds,  "  Mucus  per  nares  ex- 
cluditur." 

I  "Opera  omnia  med.  practica,"  ed.  octava,  Lugduni,  1714,  "Prax. 
med.,  appendix  de  asthmate,"  p.  104.  "Ex  seabie  retropuha  si  asthma 
fiat,  cvm  scabioso  dormicndum  est,  ut  scabies  revocetur,  vel  urticis 
ccdenda  cutis." 


Feb.  26,  1887.] 
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pharynx.  Occasionally  the  affection  was  more  or  less 
clearly  localized  in  the  laryngeal  cavity,  but,  according  to 
my  experience,  tiiis  is  an  exceptional  event.  While  the  sym- 
pathetic nerve  disturbances  manifest  themselves  most  fre- 
quently in  the  nasal  cavities,  in  a  certain  proportion  of 
cases  the  pharynx  and  larynx  appear  to  be  the  starting- 
point  of  the  trouble,  and  I  liave  traced  a  number  of  reflex 
phenomena,  sucii  as  asthma,  cough,  etc.,  to  diseased  condi- 
tions of  these  structures.  The  vaso-motor  disturbances, 
both  of  the  pharynx  and  larynx,  are,  however,  commonly 
associated  with,  or  preceded  by,  similar  affections  of  the 
nasal  cavities.  In  the  pharynx  and  larynx  they  are  char- 
acterized by  an  excessive  degree  of  hypersesthesia — the 
very  act  of  opening  the  mouth  giving  rise  in  some  cases  to 
retching  and  even  vomiting.  Indeed,  a  considerable  num- 
ber of  cases  of  so-called  hyperfesthesia  and  paraesthesia  of 
the  larynx  and  pharynx  are  traceable  to  some  vaso-motor 
disturbance  or  sympathetic  nerve  irritation.  The  changes 
in  the  vascularity  of  the  mucous  membrane  often  take  place 
with  great  rapidity,  the  vessel  dilatation  being  quickly  re- 
placed by  a  condition  approaching  pallor,  while  the  latter 
as  quickly  gives  place  to  the  laryngeal  or  pharyngeal  blush. 
In  cases  in  which  the  neurotic  feature  is  especially  well 
marked,  the  alternate  dilatation  and  contraction  of  the  ves- 
sels can  be  most  conveniently  studied.  The  suffusion  and 
swelling  may  be  diffuse  and  uniformly  distributed  over  the 
structures,  or  it  may  be  more  pronounced  over  certain  areas, 
presenting  a  certain  anatomical  resemblance  to  a  cutaneous 
eruption. 

The  secretion  of  colorless  watery  fluid  is  not  so  constant 
nor  so  abuudiint  as  in  analogous  conditions  of  the  nasal 
passages,  nor  is  the  swelling  of  the  mucous  surfaces  so  con- 
spicuous. The  reflex  phenomena  symptomatic  of  this  class 
of  pharyngo-laryngeal  neurosis  need  not  detain  us  at  pres- 
ent. Suffice  it  to  say  that  they  are  sufficiently  numerous, 
and  consist  chiefly  of  various  sensory  and  motor  disturb- 
ances in  the  path  of  the  nerves  that  radiate  from  the  pha- 
ryngeal plexus,  and  in  spasmodic  contraction  of  the  pharyngo- 
laryngeal  muscles.  In  one  case  the  spasm  of  the  pharyngeal 
and  palatal  muscles  was  so  great  that  it  materially  hindered 
the  passage  of  air  through  the  nares  and  laryngeal  vestibule, 
causing  the  patient  to  start  suddenly  from  his  sleep  with 
what  might  be  termed  a  veritable  naso-pharyngeal  asthma. 

In  whatever  portion  of  the  respiratory  tract  these  vaso- 
motor neuroses  are  situated,  the  general  principles  of  treat- 
ment are  in  each  and  every  event  essentially  the  same. 

When,  some  time  ago,*  I  formulated  the  view  according 
to  which  the  so-called  nasal  or  respiratory  reflex  neuroses, 
the  group  of  phenomena  known  as  "  hay -fever,"  "  asthma," 
and  other  reflex  conditions  found  in  connection  with  nasal 
disease,  may  be  classed  as  symptoms  which,  owing  their 
origin  to  a  common  cause,  form  part  and  parcel  of  a  single 
pathological  process,  I  did  so  not  merely  upon  theoretical 
grounds,  but  based  my  conclusions  upon  the  results  of 
clinical  experience — upon  the  observation  that  the  treatment 
of  one  of  these  neuroses  was  essentially  the  treatment  for 
all,  and  whether  we  had  to  deal  with  paroxysmal  cough. 


*"  Maryland  Med.  Journal,"  April  11,  1885. 


asthma,  or  with  the  ensemble  of  those  phenomena  known  as 
"  hay -fever,"  "rose  cold,"  etc.,  the  therapeutic  indications 
are  identical. 

With  these  brief  prefatory  remarks,  let  us  turn  to  the 
most  typical  and  interesting  of  these  affections,  in  which 
the  nasal  passages  and  adjacx-nt  organs  are  the  most  con- 
spicuous seats  of  the  vascular  disturbances,  and  which  we 
may  designate  coryza  vaso-motoria  periodica. 

The  chief  indications  in  the  treatment  of  this  affection 
are:  (1)  To  remove  any  existing  local  respiratory  disease 
or  irritation  ;  (2)  to  so  alter  the  nutrition  of  the  nerve-cen- 
ters that  they  may  not  respond  so  easily  to  reflex-producing 
impressions;  (3)  to  search  carefull}'  for  any  pathological 
condition,  systemic  or  local,  which  may  be  regarded  as  a 
source  of  direct  or  indirect  irritation  of  the  nervous  or  res- 
piratory apparatus,  and  adopt  appropriate  measures  for  its 
relief.  Failing  in  the  above  measures,  (4)  the  partial  or 
complete  destruction  of  the  vessels  or  sinuses  over  the 
area  or  areas  in  which  the  vascular  disturbance  is  most 
marked. 

I  have  dilated  at  length,  elsewhere,  upon  the  manner  in 
which  these  indications  should  be  carried  out,  and  shall, 
therefore,  on  this  occasion,  only  offer  a  few  supplementary 
suggestions. 

The  first  lesson  to  be  learned  in  the  treatment  of  this 
affection  is  that  it  is  a  chronic  neurosis,  and,  as  such,  re- 
quires chronic  treatment.  It  should  be  remembered  that 
the  peculiar  condition  of  the  sympathetic  is,  like  epilepsy, 
with  the  patient  by  day  and  by  night,  in  winter  and  sum- 
mer, ready  at  any  moment,  under  favorable  conditions,  to 
give  expression  to  its  presence  by  a  paroxysm.  Any  treat- 
ment, therefore,  undertaken  a  short  while  before  the  ex- 
pected attack  or  during  its  course,  is  almost  wholly  pallia- 
tive, and  can  rarely,  if  ever,  accomplish  any  permanent 
good.  And  thus  the  innumerable  remedies  (such  as  chloral, 
belladonna,  opium,  stramonium,  etc.)  which  have  been  used 
from  time  to  time  can  accomplish  no  lasting  good,  and  in 
many  cases  either  lose  their  beneficial  effects  altogether,  ori 
in  the  end,  by  their  constant  physiological  effects  upon  the 
nerve-centers,  may  tend  even  to  aggravate  the  predisposi- 
tion to  the  affection.  In  this  category  I  would  place  co- 
caine. As  I  pointed  out  some  time  ago,*  and  also  at  the 
last  meeting  of  this  association, f  the  long-continued  use  of 
this  drug  in  the  nose  and  throat  begets  an  increased  irrita- 
bility of  these  structures,  due,  ))robably,  to  the  repeated 
contraction  and  consequent  fatigue  of  the  contractile  ele- 
ments in  the  smaller  vessels  and  erectile  tissues,  which  ter- 
minates in  some  cases  in  a  subparalytic  condition  of  these 
structures,  and  subsequent  puffiness  of  the  membrane.  As 
the  habitual  use  of  carthartics  eventuates,  sooner  or  later, 
in  constipation,  so  the  prolonged  use  of  cocaine  will  result, 
in  a  certain  proportion  of  cases,  in  a  hyperaesthetic  condi- 
tion of  the  mucous  membrane.    In  the  case  of  the  erectile 

*  Discussion  on  Cocaine,  May  15,  1885.  "Trans,  of  the  Med.-chir. 
Fac.  of  Maryland,"  1885,  p.  189. 

f  Discussion,  June  26,  1885.  "  Trans,  of  the  Am.  Laryngol.  Assoc.," 
1885,  p.  142.  I  may  add  that  since  then  Beverley  Robinson  ("Med. 
Record,"  Oct.  17,  1885),  Ingals  ("  Journal  of  the  Am.  Med.  Assoc.,"  Feb. 
20,  1886),  and  others,  have  recorded  similar  observations. 
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tissues,  it  is  especially  open  to  the  objection  that,  by  bring- 
ing repeatedly  into  play  the  contractile  power  of  these 
structures,  it  may  ultimately  weaken  their  walls  and  lay  the 
foundation  for  a  permanent  dilatation  of  the  erectile  cells. 
In  calling  attention  to  these  disadvantages  of  its  continuous 
use  in  these  affections,  I  do  not  by  any  means  desire  to 
question  the  many  excellent  virtues  of  this  remedy.  In 
certain  acute  affections  of  the  mucous  membrane,  and  for 
its  .effect  on  the  nasal  erectile  structures,  pointed  out  by 
Bosworth,  it  is  a  God-send,  but  I  am  convinced  that  at 
present  it  is  too  indiscriminately  and  injudiciously  em- 
ployed. In  the  disease  under  review,  it  has  in  my  hands 
utterly  failed  to  dissipate,  except  temporarily,  its  symptoms, 
or  to  abridge,  in  the  slightest  degree,  its  course.  For  a 
short  while  amelioration  is  secured,  but,  at  the  expiration 
of  a  period  varying  from  half  an  hour  to  two  hours,  the 
symptoms  recur,  and  the  drug  has  to  be  used  again  and 
again. 

My  custom  is  to  treat  this  affection  as  I  would  any  other 
chronic  disease  of  the  nervous  system.  The  commence- 
ment of  the  treatment,  accordingly,  should  date  from  the 
first  appearance  of  the  patient  for  consultation,  and  termi- 
nate, it  may  be,  long  after  he  is  apparently  free  from  his 
disease.  I  can  not  insist  too  strongly  on  the  importance  of 
prolonged  and  continuous  tonic  treatment  addressed  to  the 
nervous  apparatus.  It  may  at  first  fail,  and  the  paroxysms 
return  again  and  again  with  all  their  accustomed  severity ; 
but,  if  it  be  persisted  in,  the  time  will  come,  sooner  or  later 
— provided  there  is  not  some  incurable  lesion — when  the  in- 
tervals between  the  paroxysms  will  be  less  and  less,  and  the 
attacks  themselves  less  severe,  until  finally  they  cease  alto- 
gether. 

The  great  mistake  which  is  universally  made,  it  seems 
to  me,  is  the  suspension  of  treatment  upon  the  termina- 
tion of  the  attack,  and  I  therefore  wish  to  emphasize 
the  importance  and  necessity  of  continuous  treatment 
throughout  the  interregnum  of  fancied  immunity  from 
the  disease. 

In  carrying  out  this  remedial  course  two  difficulties  will 
present  themselves  :  the  firmly-rooted  belief  in  the  patient's 
mind  that  there  is  nothing  the  matter  with  him  in  the  in- 
tervals of  exemption,  and  his  natural  discouragement  when, 
in  spite  of  treatment,  he  may  have  an  occasional  return  of 
his  old  disorder. 

The  general  tonic  and  hygienic  treatment  will  vary  with 
the  individual  peculiarities  of  the  subject  and  the  conditions 
of  his  environment,  and  will  usually  consist,  to  speak  in 
general  terms,  of  prophylactic  measures  directed  against  the 
development  of  nervous  and  catarrhal  affections. 

Among  the  many  remedies  I  have  tried  in  the  constitu- 
tional management  of  this  class  of  affections,  I  would  men- 
tion and  recommend  arsenic,  phosphorus,  zinc,  quinine,  and 
nux  vomica.  These  drugs  may  be  used  alone  or  in  combi- 
nation for  an  almost  indefinite  time,  if  the  usual  precautions 
in  regard  to  their  physiological  effects  are  exercised.  The 
following  method  of  administration,  although  it  has  failed 
me  at  times,  has,  nevertheless,  been  so  generally  beneficial 
in  my  practice  that  I  do  not  hesitate  to  recommend  it  for 
your  trial : 


Ijt  Zinc,  pliosphid   "> 

Quin.  sulph   gr-  ij? 

Ext.  nuc.  vom   gr. 

M.   Ft.  pil.  no.  j. 
S.  :  To  be  taken  before  meals. 
(2.) 

I^  Liq.  arsenic,  et  hydrarg.  iodid.,  gtt.  iij  ad  v. 
S. :  In  wineglassful  water,  after  meals. 

Formerly  I  used  Fowler's  solution,  but  for  the  past  year 
have  substituted  the  iodide  of  arsenic  and  mercury  (Dono- 
van's). The  quantity  of  the  ingredients  should  be  in- 
creased according  to  the  judgment  of  the  physician.  Should 
the  physiological  effects  of  any  of  the  remedies  manifest 
themselves,  it  should  be  stopped  for  a  week  or  so,  and  then 
resunied  in  the  same  or  diminished  doses. 

I  may  add,  in  leaving  the  subject  of  constitutional  treat- 
ment, that  for  several  years  I  have  employed  the  above- 
mentioned  lines  of  treatment  in  simple  inflammatory  condi- 
tions of  the  nasal  passages  and  throat,  and  have  found  them 
important  auxiliaries,  especially  in  the  earlier  stages  of  the 
simple  inflammatory  process,  when  the  vaso-motor  element 
of  inflammation  is  chiefly  evident  from  the  repeated  and 
sudden  erection  of  the  turbinated  structures.* 

I  have  also  seen  good  effects  from  the  continuous  use  of 
the  bromides  and  the  iodide  of  potassium.  In  two  cases  I 
have  made  use  of  the  constant  current  (from  ten  to  fifteen 
cells),  placing  one  electrode  over  the  nape  of  the  neck,  and 
passing  the  other  extremity  of  the  current  alternately  over 
the  region  of  the  superior  cervical  ganglion  and  through 
the  nasal  passages.  In  one,  apparent,  and  in  the  other  de- 
cided, relief  to  the  symptoms  was  obtained.  Although  my 
experience  with  this  agent  has  not  been  sufficient  to  war- 
rant me  in  pronouncing  either  for  or  against  its  use,  I  con- 
sider it,  nevertheless,  worthy  of  further  trial. 

In  one  case  a  satisfactory  result,  as  far  as  the  ameliora- 
tion of  the  symptoms  was  concerned,  was  secured  by  par- 
tial obliteration  of  the  pharyngeal  vessels  with  the  galvano- 
cautery.  The  patient,  a  physician,  suffered  from  the 
pharyngeal  variety  of  vaso-motor  neurosis,  associated  with 
an  abnormally  large,  swollen,  and  varicose  condition  of  the 
veins  on  the  posterior  wall.  The  vessels  were  cut  across  in 
a  number  of  places,  and  since  the  operation  the  paroxysms 
have  been  notably  less  severe. 

In  regard  to  the  topical  treatment  of  existing  nasal  dis- 
ease, I  can  only  repeat  what  I  have^said  over  and  over  again » 
that  any  treatnient  addressed  to  the  nasal  chambers  accom- 
plishes one  result,  and  one  only — it  closes  one  door  against 
ab  extra  irritation  of  the  nerve-centers.  In  many  cases,  it  is 
true,  this  will  be  of  itself  sufficient.  The  nasal  passages 
may  be  the  sole  avenues  through  which  the  nerve-centers 
are  influenced,  and,  with  the  removal  of  the  irritant  and  the 
consecpient  physiological  rest  of  the  centers,  the  disorder 
may  be  apparently,  and  in  the  course  of  time  actually,  dis- 
sipated. But  there  are  other  cases  in  which,  from  what  T 
have  indicated  above,  such  a  course  will  obviously  fail. 
Those  of  my  colleagues,  therefore,  who  consider  the  re- 

*  See  article  by  the  writer  in  the  "  Jledical  News,"  Philadelphia 
April  4,  1885. 


Feb.  26,  1887.] 

inoval  of  the  nasal  obstruction  or  irritation  as  the  sole  rem- 
edy for  this  disorder,  base  tlieir  belief,  it  seems  to  me,  upon 
an  incomplete  conception  of  its  patholocry.  The  value  of 
the  galvano-cautery  and  other  therapeutic  measures  ad- 
dressed to  the  nasal  passages  will  depend,  to  a  large  extent, 
upon  whether  the  existing  nasal  disease  is  the  primary  cause 
of  the  central  irritation,  whether  it  is  the  sequel  of  repeated 
attacks  of  vaso-motor  coryza,  or  whether  it  is  a  purely 
accidental  phenomenon.  Whether  primary,  secondary,  or 
accidental,  it  always  acts  as  an  excitant  of  the  disease,  and 
it  is  of  the  utmost  importance  that  it  should  receive  the 
most  careful  attention.  But  it  must  not  be  forgotten,  at 
the  same  time,  that  behind  the  nasal,  throat,  and  head  phe- 
nomena stands  the  neurosis,  and  that,  until  the  sympathetic 
nerve-irritation  is  overcome,  we  can  not  expect  to  thor- 
oughly eradicate  tlie  disease. 


A  CASK  OF  NEURALGIC  OSTEITIS. 

By  J.  H.  WOODWARD,  M.  D., 

BUEI.INGTON,  VT. 

Mr.  a.  N.,  a  farmer,  about  forty  years  of  age,  came  to  me 
for  treatment  iu  September,  1885.  His  well-knit  frame  denoted 
remarkiil)le  physical  strength  and  endurance.  His  health  had 
always  been  robust  until  his  present  attack.  He  had  never 
used  tobacco  or  alcoholic  liquors,  and  no  history  of  specific  or 
hereditary  constitutional  disease  could  be  obtained  from  him. 
In  March,  1885,  while  operating  a  lar{^e,  square  churn,  he  was 
struck  in  the  face  by  one  of  its  corners  with  great  force.  The 
blow  cut  through  his  upper  lip  and  laid  bare  the  jaw-bone  at  a 
point  directly  over  the  root  of  the  left  upper  canine  tooth, 
loosening  that  tooth  and  both  bicuspids.  The  wound  through 
bis  lip  healed  promptly,  the  teeth  soon  became  firmly  fixed  in 
their  sockets  again,  but  the  wound  through  the  gum  at  the  root 
of  the  canine  tooth  did  not  heal,  and  later  on  it  began  to  dis- 
cbarge. He  worked  on  bis  farm  as  usual  until  about  the  1st  of 
August,  1885,  when  he  began  to  suffer  pain  in  the  left  side  of 
his  face.  Up  to  that  time  his  jaw  had  not  given  him  any 
trouble.  The  pain  rapidly  increased  in  severity,  until  .it  was  a 
constant  dull,  heavy,  throbbing  ache,  which  seemed  to  start 
from  the  region  of  the  socket  of  his  left  upper  canine  tooth  and 
invade  every  part  of  that  side  of  his  face.  The  pain  was  deep- 
seated.  It  was  most  severe  about  the  canine  tooth,  at  the  in- 
fra-orbital Ibramen,  in  the  substance  of  the  malar  bone,  and  at 
a  point  deeper  than,  but  near  to,  the  left  temporo-niaxillary 
articulation.  After  six  weeks'  trial  of  drugs,  liis  phy.sician  had 
been  unable  to  mitigate  the  severity  of  the  i)ain. 

At  the  date  of  his  first  visit  to  me,  September  18,  1885,  the 
patient  was  suffering  with  the  excruciating  pain  already  men- 
tioned. He  bore  the  marks  of  suffering  in  his  countenance. 
He  could  not  work.  He  could  not  eat.  His  nights  were  rest- 
less, and  his  sleep  was  broken  by  the  agony  he  endured.  He 
was  losing  flesh  and  strength.  At  the  bottom  of  the  small  dis- 
charging excavation  at  the  root  of  the  canine  tooth  the  probe 
touched  bare  bone.  All  of  his  teeth  appeared  to  be  sound. 
They  were  examined  by  Dr.  F.  ^.  Hudson,  a  skillful  dentist, 
and  nothing  abnormal  was  discovered  excepting  the  small  ex- 
cavation and  the  denuded  bone  at  the  bottom  of  it.  None  of 
the  teeth  were  tender  to  pressure  or  percussion.  Excepting  in 
the  region  immediately  surrounding  the  excavation,  no  signs  of 
inflammation  in  the  bone  or  soft  parts  were  discoverable.  Dur- 
ng  the  preceding  three  weeks  the  patient  had  been  annoyed  by 
a  purulent  discharge,  which  flowed  from  his  left  nostril,  and 
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which  seemed  to  be  more  abundant  when  he  rested  on  his  right 
side.  Hypertrophic  rhinitis  was  well  marked  in  both  nasal  i)as- 
sages,  but  it  was  not  more  marked  in  the  left  than  in  the  riglit. 
The  walls  of  the  antrum  wore  not  displaced  in  any  degree. 

Seplemher  20,  If^So. — AuiB-^tlietized  the  patient  witii  ether, 
to  which  chloroform  was  sparingly  added,  for  even  an  unusually- 
large  quantity  of  ether  did  not  sutiice  to  control  his  movements 
on  the  table.  The  ana;sthetics  caused  profuse  diaphoresis.  The 
left  u[)per  canine  tooth  was  extracted  with  considerable  diffi- 
culty, for  it  was  firndy  adherent  to  its  socket.  Tiie  anterioi" 
wall  of  the  socket  was  removed,  and  the  inflamed  bone  gouged 
away  up  to  the  floor  of  the  antrum.  Ry  perforating  the  an- 
trum, I  ascertained  that  it  was  in  a  healthy  condition.  No  fur- 
ther indications  for  continuing  the  operation  being  noted,  the 
patient  was  allowed  to  come  out  of  the  ana>«thesia.  He  suffered 
considerable  depression  from  the  an:esliie>ia  for  several  days. 

The  operation  caused  a  noticeable  temporary  diminution  of 
the  severity  of  the  pain;  but  two  days  later  the  i)atient  was 
suffering  intensely  again.  Full  doses  of  quinine  were  given, 
without  benefit.  I  was  obliged  to  resort  to  opium  in  large 
doses  to  make  life  endurable  for  biin.  This  operation  wound 
was  never  the  site  of  pain  or  uncomfortable  sensations. 

27th. — Owing  to  lack  of  anterior  support,  the  first  bicuspid 
tooth  had  become  loose,  and  it  was  extracted.  Its  root  was 
rough,  and  pretty  firmly  attached  to  the  alveolus. 

About  this  time  electricity  was  added  to  the  treatment.  I 
found  that  the  rapidly  interrupted  faradaic  current  controlled 
the  pain  better  than  the  galvanic.  The  +  electrode  (my  hand) 
was  applied  over  the  painful  region  in  the  face,  and  the  —  elec- 
trode was  applied  to  the  nape  of  the  patient's  neck.  The 
strength  of  the  current  was  gradually  increased  until  my  arms 
could  endure  no  more.  The  sittings  ended  when  the  paiii 
ceased — a  result  obtained  after  an  hour  or  two  of  eontinuou.'i 
electrization.  The  applications  were  given  on  alternate  days. 
No  unpleasant  effects  ensued  from  this  treatment.  Within  an 
hour  or  two  after  the  sittings  the  pain  returned,  and  gradually- 
attained  its  former  severity. 

Octoher  15th. — The  second  bicuspid  tootii  has  become  sore. 
Patient  says  it  seems  to  be  about  an  inch  too  long,  and  be  can 
not  bite  upon  it.  A  very  mild  faradaic  current  temporarily  re- 
moved those  sensations.  But  after  a  few  futile  attempts  to  save 
the  tooth  it  was  extracted.    Its  root  was  rough,  like  the  others. 

The  use  of  opium  had  been  abandoned,  and  about  tids  time 
I  attempted  to  modify  the  pain  with  increasing  doses  of  gel- 
seinium,  but  failed. 

November  23d.-— The  alveolar  margin  of  the  jaw  behind  the 
first  operation  wound  has  been  tender,  and  the  overlying  soft 
parts  have  been  inflamed  for  two  weeks.  Tincture  of  iodine 
has  been  applied  to  the  inflamed  region,  and  stimulating  injec- 
tions of  chloride  of  zinc  have  been  used  in  the  sockets  of  the 
two  bicuspids.  No  evidence  of  repair  cnn  be  detected  in  the 
socket  of  the  second  bicuspid,  but  the  other  wounds  are  almost 
healed.  The  alveolar  margin  in  this  region  is  inflamed,  and  the 
treatment  has  not  modified  the  progress  of  the  inflanmuition. 

The  patient's  general  condition  is  improved.  He  sleeps 
fairly  well.  His  appetite  has  increased.  He  can  do  light 
work  ;  but  he  is  never  free  from  pain,  excepting  immediately 
after  the  applications  of  electricity,  and  the  pain  is  generally 
very  severe.  The  left  side  of  his  face  and  his  left  tem])le  are 
very  hypercesthetic. -and  sensitive  points  exist  at  the  inferior 
orbital  foramen,  over  the  inflanjed  bone  and  just  in  front  of  his 
left  ear.  His  left  u])|)er  molars  are  becoiinng  tender,  and  they 
are  sometimes  painful.  Twinges  of  neuralgic  pain  dart  through 
the  right  upper  teeth  from  time  to  time.  The  patient  readily 
consented  to  another  operation,  which  I  performed,  November 
24,  1885. 
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Fifteen  nnniitea  prior  to  commencing  tlie  ansestliesia,  three 
minims  of  ^[!lL^e^(]ie's  solution  of  mor|)Iiine  and  of  a  f^ruin 
of  sulphate  of  atropine  were  f^iven  hypodermically.  Ether  and 
chloroform  were  udtninistered,  as  rn  tlie  former  occasion.  The 
piitient  pas-ied  under  the  intiiienco  of  the  anaosthetics  without  a 
struggle.  No  increase  in  the  amount  of  perspiration  was  no- 
ticed. 1  extracted  tlie  molars  with  great  difficulty,  removing 
with  each  a  segment  of  the  jaw,  which  was  tirmly  adhei'cnt  to 
them.  The  entire  alveolar  margin,  from  the  socket  of  the  canine 
tooth  backward,  was  cut  away  up  to  the  floor  of  the  antrum. 
This  removed  all  the  evidences  of  inflammation.  The  perios- 
teum was  saved. 

The  patient  rallied  ])roni|)tly,  and  was  not  weakened  by  the 
anaesthesia,  as  in  the  tirst  instance.  The  wound  was  not  su- 
tured. It  was  rinsed  with  cold  water  several  times  daily,  and 
it  healed  very  rapidly,  leaving  a  linear  scar.  During  the  suc- 
ceeding three  or  four  weeks  the  contraction  of  the  scar  annoyed 
the  [)atient  somewliat. 

The  results  of  this  operation  were:  complete  and  permanent 
relief  from  pain  referable  to  the  alveolar  margiu  ;  marked  dim- 
inution in  tlie  severity  of  the  pain  in  other  parts;  complete 
relief  from  all  pain  for  hours  at  a  time;  more  restful  sleep; 
greater  ambition  to  work. 

Still  my  patient  suffered  very  much.  I  continued  electrical 
treatment.  The  galvanic  current  was  given,  with  good  effect. 
The  -I-  electrode  was  applied  over  the  infra-orbital  foramen,  and 
the  —  electrode  on  the  nape  of  the  neck.  The  curi'ent  strength 
was  as  high  as  the  patient's  skin  would  endure.  The  sittings  were 
from  ten  to  fifteen  minutes  in  duration.  The  anode  was  applied 
also  in  front  of  the  left  ear.  Faradaic  electricity  was  applied 
with  the  brush,  and  by  the  method  adopted  on  former  occasic'ns. 
The  total  time  consumed  at  each  treatment  was  about  thirty 
minutes,  and  I  did  not  stop  until  the  pain  had  been  subdued. 
The  electricity  was  given  at  first  three  times  weekly,  and,  after 
six  api)lications,  twice  weekly,  until  February,  1886.  Under 
the  treatment  after  the  last  operation,  the  patient  gained 
rapidly. 

February  1,  1886. — He  suffers  very  little,  comparatively 
speaking.  He  is  free  from  pain  during  whole  days.  When  the 
pain  returns  it  is  much  less  severe,  and  it  passes  away  after  a 
short  time.  Patient  is  eating  and  sleeping  almost  as  well  as 
ever,  and  he  is  working  as  usual.  His  left  cheek  feels  uncom- 
fortable, but  it  is  much  less  hyperiesthetic  than  it  has  been  at 
any  time  since  his  first  visit.  Discontinued  the  electrical  treat- 
ment, and  ordered  a  mixture  of  tr.  ferri  chloridi,  hydrargyri 
chlorid.  corrosiv.,  liq.  potassii  arsenitis,  and  acid,  phosphorici 
dil.,  in  tonic  doses.    He  took  this  prescription  six  weeks. 

March,  1886. — Patient  is  free  from  pain.  Occasionally  the 
uncomfortable  and  prickling  sensations  in  his  cheek  trouble 
him,  but  they  are  piissing  away. 

June,  1S86. — No  recurrence  of  pain.  There  is  still  some 
prickling  in  his  cheek.    No  treatment. 

November,  1886. — No  recurrence  of  pain.  Very  seldom 
notices  any  abnormal  sensation  in  his  cheek.  General  health 
and  strength  normal.    Scar  normal. 

A  CASE  OF 

INTUBATION   OF   THE  LARYNX. 
By  -JOHN  B.  WHEELER,  M.  D., 

BURLINGTON,  VT. 

Examination  of  the  reported  cases  of  intubation  of  the 
larynx  leads  me  to  suppose  that  the  result  of  the  following 
case  is  rare  enough  to  render  it  of  interest  to  the  readers  of 
the  Journal. 


The  case  was  one  of  membranous  croup  in  a-strong,  helilthy 
girl,  three  years  and  a  half  old,  of  French  Canadian  parentage. 
Intubation  was  performed  January  16th,  at  8  a.m.  The  child 
had  been  sick  only  twentj-four  hours,  but  was  already  becom- 
ing cyanotic,  and  had  an  extremely  labored  respiration  of  48  to 
the  minute,  with  marked  dilatation  of  the  nostrils  and  recession 
at  the  ensiform  cartilage.  The  respiratory  murmur  was  very 
faint  all  over  the  chest.  No  membrane  was  visible  upon  palate, 
fauces,  or  pharynx.    The  pulse-rate  was  156. 

An  O'Dwyer's  tube  of  the  newest  pattern,  and  of  the  size 
marked  3-4  on  his  gauge,  was  introduced,  with  immediate 
improvement  in  the  symptoms.  In  five  minutes  the  number 
of  respirations  had  f;dlen  to  30  a  minute,  and  the  pulse- 
rate  to  120;  the  manner  of  breathing  had  changed,  the  com- 
plexion improved,  and  air  entered  the  lungs  freely,  as  shown 
by  auscultation.  The  child  was  perfectly  comfortable  all  day, 
sleeping  quietly  a  great  part  of  the  time,  and  taking  nourish- 
ment, both  solid  and  liquid,  without  the  slightest  inconvenience. 
During  the  evening  the  child  breathed  noisily,  as  though  there 
were  a  good  deal  of  mucus  in  the  tube,  but  apparently  without 
any  impediment  to  res|)iration.  At  10  p.  m.  she  had  a  severe 
fit  of  coughing,  and,  according  to  her  mother's  account, 
"choked  up  and  died  in  about  two  minutes."  The  distance  be- 
tween my  office  and  the  patient's  home,  one  mile,  rendered  it 
impossible  for  me  to  be  of  any  assistance. 

No  autopsy  was  allowed,  but  on  extracting  the  tube  it  was 
found  to  be  plugged  with  a  large  piece  of  false  membrane, 
which  exteniled  almost  to  the  top  of  the  tube  and  protruded  a 
quarter  of  an  inch  from  its  lower  end,  forming  as  complete  an 
obstruction  to  the  passage  of  air  as  the  obturator  itself  would 
have  done. 

The  general  treatment  of  the  case  consisted  in  the  adminis- 
tration of  one  tenth  of  a  grain  of  calomel  every  hour,  and  in 
keeping  the  air  of  the  room  moist  with  steam.  A  snow-pack 
to  the  throat  was  ordered  the  evening  before  the  operation,  but 
I  think  it  was  not  applied. 

The  termination  of  this  case  is  unique,  so  far  as  I  have 
been  ai)le  to  discover.  A  few  cases  of  intubation  are  re- 
ported, two  of  them  by  Dr.  O'Dwyer,  in  which  the  tube 
became  plugged  with  false  membrane  ;  but  in  these  cases 
the  tube  was  at  once  coughed  out,  thus  preventing  the  suf- 
focation, which  proved  fiital  in  my  case. 

As  this  is  my  first  case  of  intubation,  and  as  my  experi- 
ence of  traclieotomy  is  small,  owing  to  the  reluctance  of 
parents  to  consent  to  the  operation,  a  positive  expression  of 
opinion  regarding  tlie  comparative  merits  of  the  two  opera- 
tions would  be  premature.  My  tracheotomies  number  only 
two,  both  fatal.  The  result  in  each  case  is  fairly  attributa- 
ble to  negligence  on  the  part  of  the  attendants,  who  were 
too  stupid  and  careless  to  follow  out  directions.  As  nearly 
all  cases  of  croup,  in  this  part  of  the  country  at  least,  occur 
among  that  class  of  people,  the  most  desirable  operation 
would  seem  to  be  the  one  which  depends  least  for  its  suc- 
cess upon  skilled  or  even  intelligent  nursing.  This  opera- 
tion is  generally  acknowledged  to  be  intubation,  as  com- 
pared with  tracheotomy.  In  the  case  which  I  have  re- 
ported, the  result  might,  to  be  sure,  have  been  different 
had  any  one  been  present  who  knew  how  to  extract  the 
tube  when  it  became  plugged.  But  this  is  only  one  case 
in  a  total  of  some  two  hundred  which  have  thus  far  been 
reported,  while  there  is  no  case  of  tracheotomy  which  docs 
not  call  for  more  skill  in  its  management  than  is  usually  to 
be  found  in  the  homes  of  the  poorer  class  of  patients. 
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THE  ALLEGED  IDENTITY  OF  SMALL-POX  AND  COW-POX. 

In  our  issue  for  December  11,  1886,  we  spoke  approvingly 
of  tlie  efforts  made  by  an  English  veterinarian,  Dr.  George 
Fleming,  to  point  out  the  fallacy  of  the  doctrine  of  the  identity 
of  these  two  diseases.  We  stated  that  the  doctrine  rested  upon 
a  flimsy  foundation.  Our  statement  called  forth  a  letter  from 
an  esteemed  member  of  the  Massachusetts  Medical  Society, 
calling  attention  to  an  account  of  a  presumed  instance  of  the 
conversion  of  small-pox  into  cow-pox,  i.  e.,  the  production  of 
cow-pox  in  a  cow  by  inoculatiou  with  variolous  virus.  This  let- 
ter we  published  in  our  issue  for  -January  1,  1887,  together 
with  the  promise  that  on  some  subsequent  occasion  we  would 
attempt  to  point  out  the  distinction  tliat  sliould  be  made  be- 
tween matters  of  fact  and  questions  of  interpretation  in  the 
accounts  handed  down  to  us  by  Mr.  Ceely,  Dr.  Adams,  and 
others. 

The  only  indisputable  fact  about  these  gentlemen's  experi- 
ments is  that  they  succeeded  in  producing  by  variolation  of  the 
cow  a  disease  which  they  considered  to  be  cow-pox.  It  is  re- 
markable that  Dr.  Adams  seems  to  have  succeeded  in  his  first 
and  only  attempt,  whereas  Mr.  Ceely  made  several  fruitless 
attempts  before  he  succeeded,  and  the  testimony  is  not  quite 
satisfactory  that  the  Lyons  commissioners  succeeded  at  all. 
Variolation  of  the  cow,  then,  whatever  else  may  be  said  of  it, 
must  be  conceded  to  be  a  matter  of  difficulty.  When  it  suc- 
ceeds, the  question  still  presents  itself.  Is  the  resulting  disease 
sraall-pox  or  cow-pox?  Nothing  in  the  pathological  anatomy 
of  the  lesion  will  enable,  us  to  answer  this  question,  for  the 
pock  of  variola  and  that  of  vaccinia  are  identical;  no  man  can 
tell  them  apart.  Nor  is  iQoculate<l  variola  necessarily  jiroduc- 
tive  of  an  era])tion ;  very  commonly  there  are  no  lesions  save 
at  the  points  of  inoculation. 

Recognizing  these  facts,  those  who  affirm  the  possibility  of 
producing  cow-pox  by  inoculating  the  cow  with  small-pox  virus 
rest  their  conviction  on  the  phenomena  which  have  followed 
the  continued  transmission  of  the  disease  in  the  human  subject. 
Many  thousands  of  such  continued  transmissions  have  been 
made,  and  in  so  few  instances  have  they  been  attended  with 
any  indications  that  the  disease  was  small  pox  that  there  is  a 
great  deal  of  negative  evidence,  it  must  be  allowed,  to  favor 
the  doctrine  of  the  identity  of  the  two  diseases,  or  at  least  of 
the  possibility  of  converting  the  one  into  the  other.  But  it 
should  not  be  forgotten  that  this  evidence  is  only  negative,  and 
that  a  single  positive  occurrence  to  the  contrary  is  conipeteut 
to  upset  it  entirely.  Dr.  Fleming  asserts  that  these  instances 
have  happened  on  several  occasions,  at  least  three  serious  acci- 


dents, he  says,  having  resulted;  and  Mr.  Ceely  himself*  says: 
"I  could  not  be  unmindful  of  the  insidious  but  serious  results 
of  the  very  interesting  and  valuable  exi)eriments  in  India,  per- 
formed by  Mr.  Brown,  before  alluded  to,  by  which  it  appears 
that  a  vaccine  disease  propagated  from  the  cows  at  Silhet  had 
ultimately  and  unexpectedly  [the  italics  are  Mr.  Ceely's]  been 
accompanied  by  a  varioloid  eru(.tion,  and  had  assumed  a  fatal 
character." 

In  view  of  the  dithculties  which  attend  the  interpretation  of 
inoculation  experiments,  to  question  the  correctness  of  Mr. 
Ceely's  and  Dr.  Adams's  conclusions  involves  no  reflection  upon 
their  sincerity  or  upon  their  ability  as  observers.  The  truth  is 
that  inoculated  small-pox  may  be  transmitted  many  times  witli- 
out  betraying  any  signs  of  its  real  nature,  especially  to  an  ob- 
server whose  mind  is  preoccupied  with  the  conviction  that  it  is 
vaccinia.  This  has  been  strikingly  exemplified  from  time  to  time 
in  the  cases  of  a  few  experimenters  who  fancied  that  they  had 
"modified"  the  virus  of  small-pox  by  merely  mixing  it  with 
cows'  milk — for  to  that  length  has  the  notion  of  the  cow's  trans- 
muting power  actually  been  carried.  Witness  Dr.  C.  H.  Tebault's 
experience  in  the  Confederate  Army.  Dr.  Tebault  used  the 
mixture  of  milk  and  small  pox  virus,  and  he  says:  "  I  ingrafted 
one  soldier  after  another  with  the  modified  lymph,  until  thirty- 
odd  had  swelled  the  list  of  my  experiments.  Of  thirty-five  per- 
sons thus  successfully  inoculated,  three  only  exhibited  a  few 
additional  pocks,  in  no  case  more  than  six,  in  addition  to  the 
seat  of  puncture.  No  perceptible  difference  could  be  detected, 
whether  in  the  course  of  the  pock  or  in  its  effects  on  the  system 
at  large,  when  contrasted  with  the  phenomena  attendant  on 
simple,  uncomplicated  vaccine."!  Variolation  is  a  thing  of  the 
past;  otherwise  it  would  not  be  necessary  to  remind  our  read- 
ers of  its  frequent  benignity  through  a  series  of  inoculations. 
It  is  on  that  benignity  that  we  found  our  contention  that  the 
human  subjects  inoculated  from  variolated  cov.s  by  Mr.  Ceely, 
Dr.  Adams,  and  others,  were  really  variolated  and  not  vaccin- 
ated, and  that  small-pox  and  cow-pox  are  distinct  diseases. 


THE  HEREDITY  OF  TUBERCULOSIS. 

At  one  period  in  the  history  of  medicine— the  period  of  the 
diatheses — the  belief  in  the  direct  hereditary  transmission  of 
consumption  was  implicit.  It  was  even  stated  that  the  affec- 
tion was  seldom  or  never  acquired.  Then  came  the  period  of 
statiatics,  which  showed  that  a  large  number  of  cases  occurred 
in  individuals  with  absolutely  no  hereditary  taint,  and  that  the 
offspring  of  affected  i)arents  might  go  through  a  long  life  with- 
out ever  presenting  any  evidence  of  the  disease.  Heredity  as 
an  iEtiological  factor  had  now  to  be  forced  into  the  background, 
and  prominence  was  given  to  predisposition,  which,  it  was  said, 
was  often  inherited  from  consumptive  parents,  to  manifest 
itself  only  under  favorable  circumstances.  Wherein  this  pre- 
disposition lay  was  not  clearly  stated.    Koch's  great  discovery 

*  "Observations  on  the  VarioljE  Vaccinas,"  etc.  Worcester,  1840, 
p.  118. 

■)•  "New  Orleans  Med.  and  Surg.  Jour.,"  July,  1866,  p.  36. 
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has,  at  one  and  the  same  time,  imparted  a  fresh  impetus  to  the 
siil)ject,  and  afforded  tangible  material  upon  which  to  follow 
up  investigations.  With  a  palpable  casus  morhi  at  hand  we  are 
enabled  to  trace  its  course  and  ascertain  whether  it  passes  from 
parent  to  offspring,  and  how. 

That  observers  have  not  been  slow  to  take  advantage  of 
this  is  evident  from  a  glance  at  the  medical  literature  of  the 
past  few  years.  In  the  January  number  of  the  Revue  de 
medecine,"  Professor  Firket,  of  Liege,  furnishes  an  able 
critical  review  of  the  work  done  in  this  direction, 
together  with  several  original  observations  of  consider- 
able interest.  He  admits  the  rarity  of  true  congenital 
tuberculosis,  but  that  it  does  exist  he  considers  i)roved  by  the 
investigations  of  Johne,  Laiidouzy,  and  Queyrat.  The  direct 
transmission  of  the  bacilli  may  occur  in  two  different  ways; 
either  by  infectioti  of  the  ovum  by  spermatozoa  mingled  with 
bacilli,  or  by  means  of  the  placental  circulation.  The  first-men- 
tioned he  considers  purely  hypothetical  and  extremely  unlikely 
in  the  light  of  the  examinations  made  by  Jani  of  the  healthy 
genito-urinary  organs  of  phthisical  patients.  This  observer  ex- 
amined the  dried  spermatozoa  of  nine  bodies  with  negative  re- 
sults, lu  the  testicles,  he  found  a  few  bacilli  in  five  out  of  eight 
cases,  and  in  the  prostate,  in  four  out  of  six  cases.  The  re- 
mainder of  the  genital  tract  was  free  from  micro-organisms. 
The  passage  of  the  bacilli  through  the  placental  circulation  the 
author  considers  much  more  plausible.  The  observations  of 
Koubassoff  and  others  demonstrate  the  probability  of  this  the- 
ory, but  the  indispensable  condition  of  the  transmission  through 
this  channel  is  the  presence  of  the  bacilli  in  the  mother's  blood. 
At  its  commencement,  however,  pulmonary  phthisis  is  in  most 
cases  a  purely  local  affection,  the  morbific  agents  reaching  the 
general  circulation  only  after  a  tedious  passage  through  the 
lymphatics.  The  patient  may,  and  not  infrequently  does,  suc- 
cumb to  the  morbid  process  before  infection  of  the  blood  takes 
place.  The  books  say  very  little  as  to  the  frequency  with  which 
blood  infection  occurs.  To  determine  this  point,  other  organs 
besides  the  lungs  must  be  examined.  The  thyreoid  gland,  from 
its  anatomical  features  and  relations,  would  a[)pear  the  most 
suitable  for  this  purpose,  but,  unfortunately,  it  ehows  very  lit- 
tle disposition  to  secondary  tuberculosis.  Examination  of  the 
kidneys  affords  a  safer  criterion.  In  a  hundred  and  forty-one 
examinations  of  consumptive  subjects  by  the  author,  tubercular 
lesions  were  found  in  the  kidneys  in  thirty  instances — twenty- 
one  per  cent.  It  may  reasonably  be  presumed  that  the  placenta 
becomes  affected  secondarily  in  the  same  jjereentage.  But  do 
the  placental  vessels  allow  of  the  passage  of  the  bacilli?  Jani's 
observation  of  a  pregnant  woman  with  acute  miliary  tuberculo- 
sis, in  whom  tubercle  bacilli  were  found  in  all  the  organs  (but 
none  in  the  placenta  or  in  the  foetus),  would  give  a  negative 
answer.  On  the  otlier  hand,  the  experiments  of  Landouzy  and 
Martin  in  inoculating  with  placentas  from  phthisical  patients 
afforded  positive  results.  Admitting,  then,  that  the  bacilli  pass 
through  the  placenta,  the  umbilical  vein  becomes  charged  with 
them,  and  hence  it  is  the  liver  and  not  the  lungs  that  consti- 
tutes the  site  of  predilection  for  these  micro-organisms.  This 


theory  is  supported  by  Johne's  experiments  and  by  Charrin's 
and  Merkel's  cases.  In  Charrin's  case,  a  phthisical  mother  gave 
birth  to  a  foetus  of  seven  months  and  a  half,  which  lived  three 
days.  Tubercular  lesions  were  found  in  the  abdotninal  organs, 
especially  the  liver,  but  the  lungs  were  found  healthy.  In  Mer- 
kel's  case,  the  mother,  who  was  consumptive  at  the  time  of 
conception,  went  to  full  term,  and  died  two  days  after  delivery. 
The  infant  was  emaciated  at  the  time  of  its  birth,  and  presented 
a  small  grayish-yellow  tumor,  of  the  size  of  a  pea,  on  the  arch 
of  the  palate.  This  underwent  caseous  degeneration  and  was 
followed  by  disease  of  the  hip  joint.  The  child  died  while  a 
suckling,  in  spite  of  good  care  and  nursing  ;  at  the  autopsy  the 
lungs  were  found  intact,  but  there  was  a  caseous  focus  on  the 
palatine  arcli,  involving  the  bone,  and  caseous  foci  were  found 
in  tlie  lymphatic  glands,  in  the  liver,  and  in  the  coxo-femoral 
articulation.  The  author  concludes,  therefore,  that,  in  true 
congenital  tuberculosis,  infection  takes  place  through  the  pla- 
cental circulation,  and  that  the  liver  will  be  found  the  seat  of 
tubercular  foci,  while  the  lungs  maybe  intact.  When  the  lungs 
are  found  diseased  and  the  liver  healthy,  in  all  probability  the 
disease  is  due  to  infection  after  birth. 


MINOR  PARAGRAPHS. 

THE  LIVERPOOL  HOSPITAL  FOR  WOMEN. 

The  Liverpool  newspapers  contain  accounts  of  the  recent 
annual  meeting  of  the  subscribers  to  the  hospital,  by  which  we 
learn  with  regret  that  the  discord  among  the  members  of  the 
medical  staff  has  resulted  in  at  least  temporary  injury  to  the  in- 
stitution, having  impaired  its  income,  reduced  the  number  of 
patients  applying  for  treatment,  and  led  to  the  resignation  of 
some  of  its  oldest  and  most  efKcient  ofhcers.  Our  readers  will 
remember  that  the  dissensions  among  the  medical  officers  cen- 
tered on  the  merits  and  demerits  of  the  operation  of  removal  of 
the  uterine  annexa,  and  that  a  prominent  episode  was  a  suit  for 
damages  brought  against  one  of  the  surgeons,  Dr.  Imlach,  by  a 
woman  who  had  been  a  patient  in  the  hospital.  Some  of  the 
speeches  made  at  the  meeting  were  very  pointed,  and  the  extraor- 
dinary step  was  taken  of  dropping  Dr.  Imlach  from  the  staff. 
It  seemed  to  be  the  general  feeling,  however,  that  no  reflection 
on  that  gentleman's  professional  capability  was  intended,  but 
that  the  action  taken  was  the  only  practicable  way  out  of  ani- 
mosities and  dissensions  which  could  not  be  allayed.  We  hope 
that  the  hospital  will  not  be  seriously  crippled  by  this  unfortu- 
nate affair,  and  we  are  quite  sure  that  neither  Dr.  Imlach  nor 
any  surgical  procedure  advocated  by  him,  even  if  somewhat  too 
zealously,  will  be  found  to  have  been  materially  affected  by  it. 


THE  ATTITUDE  OF  THE  PROFESSION  BEFORE  THE  PUBLIC. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  the  presi- 
dent. Dr.  Jacobi,  read  an  address  in  which  he  remarked  that  the 
influence  of  the  medical  profession  in  promoting  sanitary  re- 
forms dei)ended  upon  its  united  action  and  upon  the  moral  and 
intellectual  status  of  its  individual  members.  Instances  were 
cited  in  which  sanitary  abuses  had  been  to  some  extent  cor- 
rected in  consequence  of  concerted  action  by  the  profession, 
and  some  marked  examples  were  pointed  out  of  the  present 
need  of  more  work  of  the  sort.  A  considerable  part  of  the  ad- 
dress was  devoted  to  the  subject  of  "  newspaper  advertising  " 
in  the  way  of  reports  of  wonderful  operations,  etc.,  by  which 
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individual  pliy.-icians  and  the  entire  profession  were  made  to 
appear  ridiculous  before  the  public.  Dr.  Jacobi  thought  tliat 
this  abuse  had  become  much  less  common  after  his  allusion  to 
it  a  year  ago  or  more,  but  that  it  was  now  being  revived. 
Doubtless  the  newspaper  reporter,  and  not  the  physician,  was  to 
blame  in  many  cases,  but  the  pliysician  could  not  be  too  cau- 
tious in  the  j)resence  of  "interviewers." 


DR.  CORNING'S  RESEARCHES  IN  COCAINE  ANESTHESIA. 

It  is  satisfactory  to  meet  with  an  independent  observer's 
frank  acknowledgment  of  the  value  of  such  researches  as  those 
carried  on  by  Dr.  J.  Leonard  Corning  as  to  the  capabilities  of 
cocaine  as  an  antesthetic,  the  first  account  of  which  was  pub- 
lished in  this  Journal.  In  a  paper  contained  in  a  recent  issue 
of  the  ''Deutsche  medicinische  Wochenschrift,"  Dr.  E.  Hoff- 
mann, of  the  surgical  clinic  of  the  University  of  Greifswald, 
declares  that  "the  essential  advancement  in  the  api>lication  of 
cocaine  for  local  anjesthetic  purposes,  as  seen  in  its  present 
usual  mode  of  employment,  is  attributable  to  Coming's  dis- 
covery." Having  described  at  some  length  the  numerous  use- 
ful points  brought  out  by  Dr.  Coming's  many  painstaking  and 
ingenious  researches,  the  German  writer  adds:  "These  experi- 
ments of  Coming's  are  the  foundation  for  the  present  em- 
ployment of  cocaine  for  the  production  of  local  anassthesia  of 
the  extremities." 


A  STUDENTS'  DEMONSTRATION  IN  PARIS. 

The  "  Progres  medical "  states  that,  on  the  occasion  of  a 
recent  distrituition  of  prizes,  the  medical  students  of  Paris  be- 
came infuriated  because  they  were  denied  the  opportunity  of 
the  traditional  row  incident  to  the  ceremonies  lieretofore.  To 
display  their  contempt  for  the  Director-General  of  the  Assist- 
ance puhlique,  three  or  four  hundred  of  them  took  possession 
of  the  various  offices  of  .the  bureau,  suiashed  the  windows,  etc., 
and  built  a  bonfire  in  the  court.  No  opposition  being  made  to 
them,  they  soon  proceeded  to  the  School  of  Medicine,  bent  on 
a  demonstration  against  some  decree  issued  by  the  dean.  Here, 
also,  although  the  police  were  present,  the  disorder  was  allowed 
to  take  its  course,  and  not  a  single  arrest  was  made.  The  jour- 
nal from  which  we  have  taken  the  account  expresses  its  satis- 
faction that  the  storm  was  allowed  to  exhaust  itself  without 
recourse  being  had  to  the  customary  lightning-rod-like  devices 
for  diverting  it. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 

the  Sanitary  Hureiiu  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  February  22,  1887 : 


Weelc  ending  Feb.  15. 

Week  ending  Feb.  22. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

6 

] 

9 

5 

69 

13 

31 

7 

Cerebro-spinal  meningitis .... 

1 

1 

3 

3 

347 

62 

269 

33 

107 

48 

69 

28 

bmull-pox  

14 

6 

11 

3 

The  Health  of  New  York  City.— During  tlie  four  weeks 

ending  Monday,  February  21st,  there  were  reported  to  the 
Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  Depart- 
ment 34  cases  of  typhoid  fever  and  14  deaths;  163  cases  of 
scarlet  fever  and  32  deaths;  11  cases  of  cerebro-spinal  menin- 
gitis and  10  deaths;  1,506  cases  of  measles  and  214  deaths ;  381 


cases  of  diphtheria  and  154  deaths;  49  cases  of  small-pox  and 
18  deaths;  and  1  case  of  typhus. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  -Joseph  O'Dwyer  will  give  a  course  of  instruction 
in  intubation  of  the  larynx  on  Wednesdays  and  Saturdays,  at  3 
p.  M.,  at  this  institution. 

The  International  Medical  Congress.—"  We  understand," 
says  the  "Lancet,"  "that  the  owner  of  the  steam  yacht  Ceylon 
is  anxious  to  place  his  vessel  at  the  disposal  of  members  of  the 
medical  profession  atid  their  families  who  intend  to  visit 
America  during  the  Congress.  The  cost  (inclusive  of  every- 
thing) would  he,  we  believe,  £50,  but  at  least  sixty  passengers 
would  be  recjuired." 

The  Death  of  Professor  Beclard  is  announced  in  the  "Ga- 
zette hebdomadaire  de  medecine  et  de  chirurgie"  as  having 
taken  place  on  the  9th  inst.,  as  the  result  of  a  pneumonia.  The 
deceased  was  one  of  the  early  collaborators  of  the  journal  men- 
tioned, and  the  president  of  the  society  of  the  "  Dictionnaire 
encyclopedique  des  sciences  ui6dicales." 

Army  Intelligence.— 6>/?zcjaZ  List  of  Changes  in.  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
mental United  States  Army,  from  Feiruary  13, 1887,  to  February 
19,  1887  : 

Smith,  Joseph  R.,  Lieutenant  Colonel  and  Surgeon.  Detailed, 
in  addition  to  his  present  duties,  as  president  of  the  Army 
Medical  Board  in  New  York  city,  N.  Y.  S.  O.  38,  A.  G.  O., 
February  15,  1887. 

Teemaine,  W.  S.,  Major  and  Surgeon.  Sick  leave  still  further 
extended  four  months  on  surgeon's  certificate  of  disability. 
S.  O.  39,  A.  G.  0.,  February  16,  1887. 

MoCreert,  George,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for 
one  month's  extension.  S.  O.  35,  A.  G.  0.,  February  11, 
1887. 

Taylor,  Arthur  W.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Camp  Medicine  Butte,  Wyoming,  and  ordered 
for  duty  at  Fort  Laramie,  Wyoming.  S.  O.  14,  Department 
of  the  Platte,  February  12,  1887. 

Wyeth,  M.  C,  Captain  and  Assistant  Surgeon.  Ordered  from 
Fort  Wayne,  Michigan,  to  Fort  Barrancas,  Florida.  S.  0. 
39,  A.  G.  0.,  February  16,  1887. 

Morris,  Edward  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  twenty  days.  S.  O.  35,  A.  G.  O., 
February  11,  1887. 

Wakeman,  William  J.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  in  the  Department  of  the  Platte,  to  take 
effect  on  the  expiration  of  his  present  leave  of  absence,  and 
ordered  for  duty  at  Fort  Walla  Walla,  Washington  Territory. 
S.  O.  36,  A.  G.  0.,  February  12,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Fehruary  28th  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society  for 
Medical  Improvement. 

Tuesday,  March  1st :  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society  ;  Elmira,  N.  Y.,  Academy  of 
Medicine;  Buffalo  Medical  and  Surgical  Association  ;  Ogdens- 
burg,  N.  Y.,  Medical  Association;  Hudson,  N.  J.,  County 
Medical  Society  (Jersey  City);  Essex,  Mass.,  South  District 
Medical  Society  (annual — Salem) ;  Androscoggin,  Me.,  Coun- 
ty Medical  Association  (Lewiston). 

Wednesday,  J/arc/t  M.-  Harlem  Medical  Association  of  the  City 
of  New  York ;  Medical  Society  of  the  County  of  Richmond, 
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N.  Y.  (Stapleton) ;  Penobscot,  Me.,  County  Medical  Society 
(Banf;;or);  Pliiladelpliia  County  Medical  Society;  Bridgeport, 
Conn.,  Medical  Association. 
Thursday,  March  3d:  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canaudaigua,  N.  Y. ; 
Boston  Medico-psychological  Association  ;  Obstetrical  Socie- 
ty of  Philadelphia;  United  States  Maval  Medical  Society 
(Wasliington). 

Friday,  March  Jfth:  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  March  5th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medi- 
cal Society. 


OBITUARY  NOTES. 

Fenner  Harris  Peckham,  M.  D.,  one  of  the  oldest  and 
best-known  physicians  in  Providence,  R.  I.,  died  on  the  17th 
inst.,  of  Bright's  disease,  from  which  be  had  suffered  for  nine 
years.  Dr.  Peckham,  the  son  of  an  eminent  physician,  was 
born  in  Killingly,  Conn.,  in  1820.  He  was  graduated  at  Yale 
Medical  College,  and  began  his  medical  practice  in  Connecti- 
cut, where  he  remained  until  1852,  when  he  settled  in  Provi- 
dence. During  the  war  he  was  a  surgeon  in  an  artillery  regi- 
ment. Of  late  years  he  had  given  up  the  burden  of  a  large 
practice  to  his  son.  Dr.  Fenner  H.  Peckham,  Jr.  Dr.  Peckham 
was  widely  respected  and  esteemed  for  his  professional  skill 
and  his  stanch  integrity. 


f  ftttrs  to  tl^c  editor. 

ANTIPYEINE  AS  A  HAEMOSTATIC. 

Boston,  Fehruary  18,  1887. 
To  the  Editor  of  the  New  TorJc  Medical  Journal: 

Sir:  A  statement  has,  I  am  informed,  been  printed  in  some 
of  the  journals  recently  to  the  effect  that  antipyrine  is  a  useful 
remedy  internally  in  cases  of  hfemorrhage,  and  attributing  its 
first  use  in  this  way  to  a  German  professor  within  the  i^ast  few 
weeks.  I  wish  to  say,  through  the  columns  of  your  journal, 
that,  at  a  meeting  of  the  Boston  Therapeutical  Society,  held  in 
November,  1886,  Dr.  A.  F.  Pattee,  the  president,  stated,  during 
a  discussion  on  the  drug,  that  he  had  used  it  for  some  time  in- 
ternally as  a  remedy  for  hiemorrhage,  particularly  in  that  from 
the  lungs  and  the  respiratory  tract,  and  found  it  to  be  a  valu- 
able remedy  in  this  class  of  cases;  also  that  it  was  a  good  local 
hemostatic.  In  the  last  statement  he  was  corroborated  by 
several  of  the  gentlemen  present.  The  fact  was  also  emphasized 
that  in  the  hectic  fever  of  phthisis  antipyrine  was  one  of  the 
best  remedies,  if  not  the  best.  John  W.  Johnsox. 


Ilroccebings  of  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Annual  Meeting,  January  12,  1887. 

The  Vice-President,  Dr.  T.  Mitchell  Pruddex,  in  the  Chair. 

Officers  for  the  Ensuing  Year.— At  tlie  executive  session. 
Dr.  T.  M.  Prudden  was  elected  president;  Dr.  W.  P.  Northrup, 


vice-president;  Dr.  W.  M.  Carpenter,  secretary;  Dr.  J.  II.  Hin- 
ton,  treasurer;  Dr.  J.  C.  Peters,  editor;  Dr.  W.  Mendelson,  Dr. 
J.  C.  Peters,  Dr.  H.  Marion-Sims,  Dr.  L.  E.  Holt,  and  Dr.  W.  II. 
Porter,  committee  on  admissions  and  on  ethics;  and  Dr.  G.  C. 
Freeborn  and  Dr.  W.  P.  Northrup,  members  of  the  committee 
on  i)ul)lication. 

Pneumonia. — Dr.  Northrup  presented  the  lung  of  a  child 
wliich  liad  died  of  pneumonia  following  measles.  The  ])oint  of 
interest  was  the  exhibition,  by  a  lavorable  cut,  of  the  bronchial 
free. 

Syphilitic  Lung.— Dr.  W.  H.  Porter  presented  a  lung 
and  microscopical  sections  in  further  illustration  of  the  points 
made  regarding  the  syi>liilitic  lung  and  the  absence  of  the 
tubercle  bacillus  in  such  cases  at  a  recent  meeting  of  tlie  so- 
ciety. 

Broncho-pneumonia ;  its  Different  Stages  Illustrated.— 

Dr.  L.  E.  Holt  presented  the  lungs  of  a  child,  eight  months 
old,  dead  of  broncho-pneumonia  whicli  had  grown  worse  for 
six  or  eight  weeks.  One  portion  of  the  lung  showed  the  le- 
sions which  evidently  had  taken  place  at  the  commencement  of 
the  disease;  a  second  portion,  those  about  three  weeks  old  ;  a 
third  portion,  those  two  or  three  days  old. 

Typhoid  Fever  with  Symptoms  of  Cerebro-spinal  Men- 
ingitis.— Dr.  R.  W.  Amidon  presented  the  intestines  of  a  wom- 
an, showing  marked  lesions  of  typhoid  fever.  The  disease  had 
been  of  eight  weeks'  duration,  and  many  of  the  ulcers  in  the 
lower  part  of  the  ileum  had  healed ;  an  ulcer  which  had  caused 
death  by  haemorrhage  was  situated  three  feet  from  the  anus  and 
was  in  a  sloughing  condition.  Tiie  interest  in  the  case  centered 
in  the  fact  that  the  symptoms  were  largely  those  of  cerebro- 
spinal meningitis.  The  woman,  aged  thirty  years,  began  to 
complain  of  pain  in  the  occiput  about  November  19th.  Pain  at 
the  back  of  the  neck,  stiffness  of  the  neck,  and  pain  in  the  tem- 
ples continued,  and  it  was  thought  she  was  suffering  from  cold. 
She  had  chills,  the  pain  grew  worse,  and  about  a  week  after 
the  commencement  of  her  illness  her. physician.  Dr.  Currier, 
was  called.  Her  temperature  at  this  time  was  about  103°  F. 
The  cerebro-spinal  symptoms  were  exaggerated,  with  the  addi- 
tion of  pain  in  the  back.  A  peculiarity  of  the  case  throughout 
its  course  was  the  irregularity  of  the  temperature,  which  was 
usually  higher  in  the  morning  than  in  the  afternoon,  and  fell 
nearly  to  normal  on  two  or  three  occasions.  Dr.~Amidjn  saw 
the  patient  only  once  in  consultation,  about  the  third  week  of 
her  illness,  when  the  symptoms  mentioned  were  present;  there 
was  no  gurgling  over  the  csecum,  no  special  tenderness  of  the 
abdomen,  and  no  ernption.  He  made  a  diagnosis  of  cerebro- 
spinal meningitis,  with  the  reservation  of  possible  typhoid 
fever.  Three  days  later  an  eruption  ajjpeared  in  patches  all 
over  the  body,  scarlatinal  in  character,  most  marked  about  the 
joints.  On  the  3Uth  of  December  the  temperature  was  97"8°. 
Two  or  three  days  later  she  ate  to  excess,  and  again  had  chill, 
rise  of  temperature,  and  pains.  On  the  morning  of  January 
4th  the  temperature  was  102-8^,  and  she  had  two  chills  and  suf- 
fered from  severe  occipital  pain;  in  the  afternoon  she  had  five 
chills.  Dr.  Carrier  diagnosticated  septictemia  or  pyjemia,  and 
Dr.  Amidon,  being  told  of  the  symptoms,  thought  it  probable 
that  septic  poisoning  was  taking  place  from  tyjihoid  ulcers. 
The  temperature  went  uj)  to  105°,  and  she  had  frequent  chills, 
but  by  the  lOth  of  January  the  temperature  had  fallen  nearly  to 
101°.  On  the  afternoon  of  the  11th  she  died  of  hfemorrhage 
from  the  intestine.  As  far  as  the  speaker  was  informed,  atten- 
tion had  not  yet  been  called  to  tiie  differential  diagnosis  be- 
tween typhoid  fever  and  cerebro-spinal  meningitis.  He  had 
made  brief  search  and  had  found  only  one  case  of  septicemia 
following  typhoid  fever.  In  this  case  no  lesion  was  found  in 
the  spinal  cord;  the  brain  was  not  examined. 


Feb.  26,  1887.] 
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NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  January  26,  1887. 
Dr.  Robert  F.  Weih,  Cliairninn. 

Osteoplastic  Operation  after  Necrosis  of  the  Femur. 

— Tlie  following  case  was  reported  by  Dr.  LAN(iE: 

"  The  patient  whom  you  see  before  you  is  forty-six  years  old,  and  is 
a  native  of  northern  (Jefmany.  When  ten  years  old  he  had,  accord- 
ing to  his  statement,  a  serious  and  very  painful  affection  of  his  right 
knee  and  thi^h,  which  kept  him  in  bed  for  one  year.  His  physicians 
had  proposed  amputation  to  him,  hut,  through  the  wisdom  and  clever- 
ness of  a  midwife,  as  he  said,  his  limb  was  saved,  and  he  was  able  to 
get  up  on  crutches.  A  number  of  sinuses  had  opened,  and  for  about 
eleven  years  suppuration  persisted,  but  then  ceased.  The  shape  and 
shortening  of  the  limb  had  always  been  the  same  since  that  acute  dis- 
ease as  at  present,  and  at  no  time  had  any  surgical  operation  been 
done,  nor  had  any  bone  come  away  spontaneously,  until  about  si.xteen 
years  ago ;  that  is,  for  about  nine  years  all  remained  healed.  Then, 
however,  sinuses  formed  again,  and  did  not  heal.  I  saw  the  patient 
about  one  year  ago.  He  attributed  this  renewed  suppuration  to  his 
habitually  having  a  board  on  his  knees  over  which  he  used  a  heavy 
flat-iron  while  working  at  his  trade  as  a  tailor. 

"  There  was  a  profuse  offensive  discharge  from  a  fistulous  open- 
ing near  the  external  edge  of  the  right  patella.  Just  above  the  condyle, 
at  the  bottom  of  which  necrotic  bone  could  be  felt.  The  whole  limb 
presents  a  rather  monstrous  deformity.  There  is  bony  ankylosis  of  the 
knee  joint  at  an  angle  of  about  140  degrees.  The  femur  is  about 
eight  inches  shorter  than  that  of  the  other  side,  and  there  is  a  distinct 
angular  bend  at  a  point  between  the  middle  and  lower  third  of  the 
femur. 

"  Just  about  a  year  ago  I  performed  necrotomy  by  making  an  H- 
shaped  incision,  forming  daps  which  included  the  periosteum,  and  re- 
moving the  patella  and  the  anterior  portion  of  the  lower  third  of  the 
bone,  so  that,  after  the  removal  of  the  numerous  sequestra  which  you 
see  here,  a  shallow  bone  cavity  was  formed,  into  which  the  soft  parts 
were  depressed  and  fixed  by  strong,  straight  needles. 

"  The  healing  process  took  place  very  rapidly,  so  that  after  about 
four  or  five  weeks  the  patient  went  home  with  a  few  granulating  su- 
perficial wounds,  which  finally  healed  under  an  ointment  dressing. 

"About  tliree  months  later  a  fistula  formed  again,  and  in  September 
of  last  year  I  had  to  make  a  thorough  revision,  to  scrape  out  and  cliisel 
away  some  carious  bone  at  the  bottom  of  the  former  cavity.  At  present 
everything  seems  perfectly  solid  and  cicatrized,  and  the  patient  useg 
bis  leg  as  well  as  his  high  heel  (for  equalizing  the  shortening)  allows 
him. 

"The  case  is  very  interesting  in  some  res|)ects.  When  a  boy 
of  ten  the  patient  doubtless  had  a  severe  acute  osteomyelitis 
with  spontaneous  fracture  of  the  thigh,  but  no  necrosis  of  any 
great  extent  could  have  existed.  Otherwise  the  suppuration 
would  not  have  ceased  for  fully  nine  years.  No  doubt  the 
pieces  of  dead  bone  which  I  found  at  the  operation  a  year  ago 
belong  to  a  process  of  secondary  necrosis.  They  abo  present  a 
character  quite  different  from  that  of  the  usual  sequestrum. 
They  look  like  dead  cancellous  tissue,  and  were  found  in  a  por- 
tion of  bone  which  normally  has  no  bony  substance  in  its  cen- 
ter. The  whole  lower  third  of  the  thigh-bone  proved  to  be 
filled  with  a  new  fonnaiiou  of  bone,  and  that  had  undergone 
partial  necrosis,  apparently  in  a  very  chronic  manner.  The 
primary  acute  osteitic  process  had  not  had  the  immediate  effect 
01  necrosis,  though  it  must  have  been  very  severe,  judging  from 
the  sponianeou-  fracture  of  the  lione,  but  it  led  to  diffuse  ossi- 
fying osteitis.  Probably  some  of  the  infectious  material  remained 
encysted  until,  later  on,  in  consetiui  nee  of  s.  me  noxious  influ- 
ence, it  must  have  been  set  free,  and,  by  its  injurious  action 
upon  the  newly  formed  central  osteopbytic  substance,  caused 
necrosis  of  the  same.    This  secondary  necrosis  or  breaking 


down  of  newly  formed  substance,  especially  in  the  lower  third 
of  the  femur,  is  not  uncommon. 

"  About  three  years  ago  I  presented  before  this  society  three 
cases  belonging  to  this  grouj).  In  all  of  them  extensive  cavities 
in  the  lower  part  of  the  femur  existed,  and  plastic  operations 
similar  to  that  just  described  proved  to  be  effective.  If  let 
alone,  these  bone-cavities,  in  persons  of  somewhat  advanced 
years,  will  not  heal.  The  cavity  must  be  obliterated  by  a  plas- 
tic inversion  of  soft  parts,  which,  in  cases  like  these,  where 
bony  ankylosis  of  the  knee  joint  exists,  are  best  taken  from  tlie 
anterior  aspect  ot  the  thigh,  the  patella  being  removed.  These 
operati(ms  must,  of  course,  be  done  aseptically,  if  union  of  the 
flaps  by  first  intention  is  to  be  expected,  and  it  is  by  no  means 
easy  to  do  tlie  operation  with  such  thoroughness  that  a  perfectly 
aseptic  wound  is  left.  The  sharp  spoon,  chisel,  and  disinfecting 
fluids  must  be  used  carefully  in  all  the  remote  corners  and 
granulating  recesses,  which,  if  left  untouched,  will,  of  course, 
become  the  seat  of  suppuration. 

"  I  regard  this  method  of  dealing  with  bone-cavities  as  a  de- 
cided advance  in  modern  surgery,  and  I  can  not  recommend  it 
too  highly  also  for  certain  cases  of  necrotomy  in  younger  per- 
sons, where  birge  bone-cavities  remain  after  the  operation. 
Tliere  happens,  though  exceptionally,  a  certain  kind  of  necrosis, 
the  so-called  'necrosis  disseminata,'  in  which  numerous  seques- 
tra are  scattered  all  through  the  bone,  lodged  in  small,  shallow 
lacunae,  which  are  generally  connected  with  each  other  by  nar- 
row canals  filled  with  granulations.  [A  number  of  illustrative 
specimens  were  presented.]  It  requires  not  infrequently  great 
care  to  trace  these  canals,  aud,  utter  thorough  removal  of  all 
the  dead  pieces  of  bone,  eventually  a  thin  involucrura  may  re- 
main. 1  have,  with  very  satisfactory  results,  tried  to  obliterate 
such  cavities  by  inversion  of  the  soft  parts,  and  liave  done  so 
on  tlie  thigh,  the  tibia,  and  the  radius.  On  the  thigh  I  have 
made  use  of  the  soft  parts  on  the  inner  aspect;  on  the  tibia  I 
have  formed  flaps  corresponding  to  the  inner  side  of  the  bone. 
Into  cavities  at  the  head  of  the  tibia  I  have,  after  the  proposi- 
tion of  Neuber,  to  whom  we  owe  this  recent  method,  inverted 
tongue- like  flaps  having  their  bases  in  the  region  of  the  tuber- 
osity. Where  very  thick  soft  parts  have  to  be  cut  across,  as  in 
the  thigh,  I  take  simie  care  in  tying  all  visible  vessels  when  cut- 
ting down  to  the  bone,  and  do  not  trust  to  the  effect  of  the  com- 
pressing dressing  before  removing  the  constricting  bandage. 
On  the  contrary,  I  remove  the  latter  in  these  cases  before  ap- 
plying the  dressing.  Sometimes,  while  the  limb  is  elevated, 
digital  compression  of  the  main  artery  is  kept  up,  so  that  only 
a  small  quantity  of  blood  is  allowed  to  pass  into  the  distal 
portion  at  intervals.  All  vessels  of  any  importance  are  ligated, 
and  then,  after  inverting  and  fixing  the  flap,  I  apply  a  com- 
pressing antiseptic  dressing.  I  usually  change  the  dressing  on 
the  second  day,  especially  in  summer.  The  second  dressing 
may  stay  for  one  or  more  weeks,  when,  as  a  rule,  union  of  the 
flaps  will  practically  be  obtained,  and  the  open  spaces  left  will 
show  healthy  granulating  surfaces. 

"  One  more  word  about  secondary  necrosis  in  cases  of  osteo- 
myelitis. There  exists  one  variety  of  this  affection  which  I 
might  rather  call  secondary  metastatic  necrosis.  For  instance, 
a  boy  had  extensive  necrosis  of  one  tibia,  involving  the  ankle 
joint.  He  underwent  neci-otomy.  Altogether  eighteen  seques- 
tra, including  the  two  lower  epiphyses,  were  removed.  The  heal- 
ing process  went  on  somewhat  slowly,  and  the  boy,  though  gain- 
ing in  flesh,  showed  a  pale,  almost  chlorotic  appearance.  He 
walked  for  several  weeks  on  crutches, 'as  he  had  done  before  the 
ofieration,  when  a  subacute  affection  of  his  right  os  brachii  at 
about  its  upper  third  occurred,  and,  after  incision  of  an  abs^iess, 
which  contained  very  little  pus,  bare  btme  was  felt.  A  seques- 
trum was  removed  and  the  wound  gradually  healed.  About  one 


244 


PROGEEDfNGS  OF  SOCIETIES. 


[N.  Y.  Mkd.  JorK., 


month  later  he  developed  the  same  trouble  in  the  other  os 
brachii,  almost  exactly  at  the  same  point,  and  here  also  a  cen- 
tral sequestrum  was  found.  In  another  boy,  who  in  the  acute 
sta<;e  (Ievelo])ed  an  osteomyelitis  of  the  iliuin  at  the  end  of  tlje 
first  year  (apparently  from  the  const;int  use  of  canes),  inflam- 
mation of  the  lower  ejiipliyses  of  both  radii  and  exfoliation  of 
small  se(]uestra  took  place.  You  perhaps  recollect  a  boy  whom 
I  presented  here  about  two  years  ago.  lie  had  a  severe  acute 
osteomyelitis  in  the  hip  joint,  with  necrosis  of  the  head  of  the 
femus  and  spontaneous  epipliysi  olysis.  About  one  year  after  the 
first  attack,  when  supi)uration  was  still  present,  after  he  had  been 
using  crutclies  for  a  good  while,  he  develojjed  a  central  bone  ab- 
scess in  the  lower  part  of  the  radius  just  above  the  epiphysis,  and 
in  the  course  of  that  year  the  same  condition  existed  in  the  upper 
third  of  the  os  brachii,  which  had  been  exposed  to  the  pressure 
of  the  crutch,  and  in  the  diapliysis  of  the  tibia,  where  lie  had 
knocked  himself.  I  einphasize  tlie  fact  that  in  none  of  these 
cases  during  the  acute  stage  had  the  regions  secondarily  affect- 
ed participated  in  the  diseased  process,  though  in  some  of  the 
<jases  multiple  acute  osteomyelitis  was  present.  I  can  not  ex- 
plain this  occurrence  except  by  assuming  that  a  mechanical 
lesion  at  certain  points  in  a  subject  still  affected  with  the  poison 
of  osteomyelitis  (wiiether  that  poison  is  the  Staphijlococcus 
uuretis  or  some  other  parasite)  will  favor  the  dei)Osition  of  the 
poison  at  those  points,  where  it  will  develop  its  characteristic 
lesion. 

"  None  of  these  secondary  metastatic  afi'ections  were  of  a 
very  acute  type,  but  they  were  either  subacute  or  chronic,  per- 
haps in  consequence  of  the  diminisiied  susceptihility  of  the  al- 
ready inoculated  constitution.  A  last  practical  word.  I  see 
•often  in  our  hospitals  undue  force  used  in  applying  the  constrict- 
ing elastic  tube  for  bloodless  operations  ;  this  is  superfluous,  and 
only  increases  the  paralysis  of  the  circulation.  I  show  here 
Nicaise's  bandage,  which,  except  for  the  tliigh  in  muscular  sub- 
jects, will  answer  every  purpose.  It  is  a  good  plan  to  try  on 
one's  own  limbs  how  little  elastic  pressure  is  necessary  in  order 
to  arrest  the  circulation.  In  patients  who  are  under  an  anaes- 
thetic this  force  is  still  les^,  and  I  should  advise  never  to  apply 
the  bandage  before  the  patient  is  fully  ansesthetized." 

Dr.  Abbe  asked  if  the  angle  of  fixation  had  always  been  the 
same,  to  which  Dr.  Lange  replied  in  the  .'ilhnnative,  adding  thaj 
for  thirty-five  years  the  patient  had  walked  w  ilh  his  leg  in  that 
position. 

Nephrectomy  for  Pyonephrosis.— Dr.  Lange  exhibited  a 
kidney  which  he  had  removed  at  the  German  Hospital  in  No- 
vember from  a  woman  about  forty  years  of  age.  Nephrotomy 
had  been  performed  several  weeks  before,  a  large  quantity  of 
extremely  offensive  pus  being  removed.  The  kidney  at  the 
time  of  the  operation  had  been  as  large  as  a  child's  head.  Some 
improvement  had  taken  place  after  the  nephrotomy,  but  a  pro- 
fuse discharge  of  pus  had  continued,  hectic  symptoms  had  ap- 
peared, and  the  patient's  health  had  failed  so  much  that  it  had 
been  decided  to  remove  the  diseased  organ.  The  usual  lumbar 
incision  had  been  made,  and  the  distal  ends  of  the  eleventh  and 
twelfth  ribs  had  been  resected,  in  order  to  gain  more  room,  be- 
cause at  his  last  operation  the  speaker  had  found  that  the  kid- 
ney extended  high  up  under  the  diaphragm.  The  operation 
had  not  t)een  entirely  a  simple  one;  the  peritorifeuin  at  the 
upper  angle  of  the  wound  had  been  turn,  in  spite  of  the  fact 
that  the  retractors  had  been  covered  with  flat  sponges.  The 
rent  had  been  covered  with  iodoform  gauze  during  the  opera- 
tion, and  had  subsequently  been  closed  with  catgut  sutures,  so 
that  peritonitis  had  not  followed.  Furthermore,  through  the 
carelessness  of  an  assistant,  who  had  exerted  undue  trat^tion  on 
the  elastic  ligature,  by  means  of  which  preliminary  compression 
of  the  pedicle  had  been  efl'ected,  it  had  slipped,  and  a  very 


copious  hsemorrhage  from  the  large  renal  vessels  had  occurred. 
This  had  been  controlled  by  suitable  forcep.«,  and  several  strong 
silk  ligatures  had  been  applied.  Recovery  had  taken  place 
without  any  disturbance,  the  wound  being  left  open  and  packed 
with  iodoform  gauze.  An  intercurrent  bronchitis  had  caused 
some  rise  of  temperature  for  several  weeks.  Ihe  urine  still 
contained  a  little  pus  and  vesical  epithelium  and  some  albumin  ; 
it  was  light  in  color,  and  there  was  some  suspicion  that  the  re- 
maining kidney  was  not  entirely  healthy.  Still,  the  patient's 
condition  had  been  materially  improved,  and,  above  all,  the 
pain  had  been  relieved.  Tliis  was  the  second  case  in  which, 
from  urgent  indications,  he  had  removed  one  kidney  while  the 
other  was  not  sound.  The  other  patient  was  very  comfortable, 
being  placed  under  favorable  hygienic  condition  in  a  mild  Euro- 
pean climate;  still,  he  had  occasional  attacks  of  pyelitis.  From 
his  experience  in  these  two  cases,  the  speaker  was  inclined  to 
conclude  that,  when  urgent  symptoms  were  present,  the  extir- 
pation of  one  kidney  was  not  absolutely  contra-indicated  by  a 
diseased  condition  of  the  other. 

Renal  Calculus  removed  from  a  Pyonephrotic  Kidney. 
— Dr.  Lange  showed  a  calculus  that  lacked  only  fifteen  grains 
of  weighing  an  ounce,  which  he  had  removed  from  a  lady  fifty- 
three  years  of  age,  who  had  suffered  frotn  pyonephrosis.  The 
presence  of  the  stone  had  not  been  suspected,  and  only  a  small 
portion  of  it  could  be  felt  when  the  pelvis  of  the  kidney  had 
been  opened,  the  rest  being  firmly  encysted,  so  that  it  had  been 
necessary  to  dig  it  out  with  the  aid  of  an  elevator,  a  sharp 
si)oon,  and  a  forceps;  as  in  a  similar  case  in  which  the  speaker 
had  operated,  the  calculus  had  a  number  of  irregular  projec- 
tions, which  had  been  so  firmly  imbedded  in  the  calices  that  it 
had  been  by  no  means  easy  to  dislodge  it.  As  soon  as  the 
stone  had  been  removed  a  fresh  quantity  of  pus  had  escaped, 
which  had  probably  been  shut  in  by  the  calculus.  As  the  op- 
eration had  been  performed  only  five  days  before,  it  was  impos- 
sible to  say  what  would  be  the  fate  of  the  patient,  although  she 
was  then  in  very  good  condition.  It  was  an  interesting  fact 
that  in  the  previous  history  of  the  case  there  had  been  no  symp- 
toms pointing  to  renal  calculus,  and  it  had  been  only  three 
weeks  before,  after  a  fall,  that  the  patient  had  begun  to  com- 
plain of  pain  in  the  affected  side  and  general  disturbance.  The 
py()ne])hrotic  tumor  had  then  been  quite  large,  and  had  proba- 
bly existed  for  a  long  time  previously  as  a  hydronephrosis.  A 
slight  pain  in  the  right  lumbar  region,  which  the  patient  had  , 
noticed  during  the  past  six  years,  must  be  attributed  to  disease 
of  the  kidney.  The  speaker  had  observed  several  cases  in  which 
renal  calculus  had  produced  no  pathognomonic  symptoms;  if 
the  concretion  was  firmly  imbedded  in  the  calices,  so  as  to  re- 
main stationary,  neither  lia?inorrhage  nor  great  pain  would  be 
present. 

Supra-pubic  Lithotomy  for  'Vesical  Calculi  and  Hyper- 
trophied  Middle  Lobe  of  the  Prostate. — Dr.  Lange  also  pre- 
sented tliese  specimens,  wiiich  he  had  removed  from-a  man  up- 
ward of  sixty  years  of  age;  the  patient  had  suffered  very  se- 
verely for  several  years,  and  had  been  treated  by  the  speaker 
about  six  years  before,  without  obtaining  much  relief.  Cys- 
totomy had  been  proyiosed  at  tliat  time,  but  it  had  been  de- 
clined. On  opening  the  bladder,  both  calculi  had  been  found  to 
be  lodged  in  a  deep  diverticulum  on  the  rif;ht  side  near  the  en- 
trance of  the  urethra;  one  of  them  had  been  long  and  rounded, 
resembling  one  of  the  irregular  processes  of  the  renal  calculus 
previously  exhibited,  so  tiiat  it  was  possible  that  the  stone 
might  have  descended  from  tlie  kidney.  Finding  that  the  mid- 
dle lobe  of  the  prostate  was  considerably  enlarged.  Dr.  Lange 
had  seized  it  with  a  volsella,  encircled  it  with  a  galvano-caustic 
snare,  and  removed  it  without  much  difficulty,  the  hajmor- 
rhage  being  slight.    The  wound  in  the  bladder  had  been  kept 
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open,  in  order  to  allow  of  effective  local  treatment.  The  pa- 
tient's recovery  had  been  retarded  by  a  severe  and  protracted 
bronchitis;  at  the  end  of  two  months  the  wound  was  entirely 
fiealed,  and  he  was  then  able  to  pass  a  full  stream  of  urine, 
instead  of  being  obliged  to  use  a  catheter,  as  he  had  done  for 
years.  The  urine  was  nearly  normal.  The  patient's  face  had 
entirely  lost  that  characteristic  anxious,  nervous  expression  so 
common  in  those  sufforinp;  from  painful  chronic  affections  of 
the  bladder. 

(7b  be  concluded.) 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

{Continued  from  page  694,  '"ol  xUn.) 

A  Contribution  to  the  Pathology  and  Treatment  of  the 
Respiratory  Vaso-motor  Neuroses.— xi  paper  with  this  title 
was  read  by  Dr.  -John  N.  Mackenzie.    [See  p.  231.] 

Dr.  Daly  :  A  number  of  years  have  passed — five,  I  believe 
—since  I  had  the  honor  of  first  pointing  oat  to  the  profession 
the  pathological  relations  between  nasal  disorders  and  hay 
asthma,  and,  although  I  have  not  published  anything  lately  upon 
the  subject,  I  have  a  number  of  useful  clinical  notes  that  when 
offered  to  the  profession  will  go  far  to  upliold  the  accuracy 
and  merit  of  what  I  first  brought  to  your  notice  at  our  con- 
gress in  New  York  in  1881.  1  should  like  to  add  this  remark 
hero:  that  my  subsequent  and  rather  extensive  experience  has 
more  than  borne  out  the  correctness  of  my  original  ol)serva- 
tions.  I  have  purposely  kept  silent  upon  this  subject  these  five 
years,  much  to  the  surprise  and,  possibly,  the  disappointment  of 
my  friends,  who  looked  for  other  papers  to  follow  the  one  which 
first  brought  my  original  observations  to  the  attention  of  the 
profession  through  our  congress  ;  but  I  had  furnished  the  stimu- 
lus, so  to  speak,  to  others,  and  I  preferred  to  have  the  accuracy 
of  what  I  had  observed  and  pointed  out  to  the  medical  profes- 
sion put  under  the  crucial  test  by  other  and  abler  men.  I  was 
naturally  pleased  to  find  that  the  subsequent  observations  of  my 
colleagues,  who  had  devoted  themselves  to  the  investigation  of 
the  heretofore  enigmatical  cause  of  hay  asthma,  were  confirma- 
tory of  my  views.  I  was  especially  pleased,  nay,  proud,  that 
among  these  distinguished,  painstaking,  and  labor-loving  ob- 
servers were  Dr.  Roe,  of  Rochester,  Dr.  Hack,  of  Freiberg,  Pro- 
fessor Harrison  Allen,  of  the  University  of  Pennsylvania,  Dr. 
Mackenzie,  of  Baltimore — the  talented  author  of  the  paper 
under  discussion — Dr.  Sajous,  of  Philadelphia,  Dr.  Boswortli, 
of  New  York,  and  many  others — all  of  whom  have  been  kind 
enough  to  accord  to  me  their  support  as  to  the  accuracy  of  my 
original  observations. 

You  will  pardon  me,  I  trust,  if  I  indulge  the  belief  that  this 
work,  these  investigations  and  observations  of  hay  asthma, 
promises  to  be  of  a  higher  practical  value  to  the  profession  than 
any  other  measure  accomplished  in  laryngology  in  recent  years. 
With  such  ability  as  is  now  brought  to  bear  upon  this  subject, 
not  to  speak  of  the  others  who  will  cast  their  observations 
upon  this  line  of  study,  tliere  must  be  valuable  results.  As  the 
matter  now  stands,  I  am  proud,  very  proud,  to  say  that,  before 
I  had  the  honor  to  point  out  the  existence  of  local  nasal  dis- 
ease in  a  large  proportion  of  cases  of  bay  asthma,  we  tempor- 
ized with  our  patients  by  sending  them  to  expensive  places  of 
immunity.  We  now  cure  our  patients,  and,  if  they  go  away, 
we  let  them  go  as  healthful  tourists  in  search  of  pleasure,  and 
not  as  invalids  to  circumscribed  geographical  limits — exiles,  so 
to  speak,  and  weeping  exiles  at  tliat. 

I  therefore,  after  these  five  years' observation  of  what  I  then 
first  pointed  out,  again  ask  the  pertinent  question,  as  I  did  then, 
"  whether  we  are  warranted  in  believing  any  case  of  hay  asthma 
purely  a  neurosis  without  first  eliminating  the  possible  causa- 


tion due  to  local  structural  or  functional  disease  in  the  naso- 
jjharynx."  I  would,  therefore,  most  earnestly  insist  that  all 
cases  of  this  kind  he  subjected  to  a  most  carctul  inspection  of 
the  naso-pharynx  and  nasal  chambers  throughout,  and  if  any 
abnormity  is  found,  that  it  receive  proper  local  treatment. 
Look  well  to  the  local  treatment,  gentlemen.  Let  not  consti- 
tutional measures  be  neglected  ;  but  they  should  receive  atten- 
tion AFTER  fruitless  search  for  local  disease,  organic  or  func- 
tional. If  this  is  done,  you  will  cure  your  patients  more  fre- 
quently than  by  any  other  method. 

Dr.  Morgan  :  I  have  nothing  to  add  to  the  physiological 
and  pathological  features  of  vaso-motor  neuroses  of  the  respira- 
tory tract  as  elucidated  by  Dr.  Mackenzie.  I  have  given  much 
reflection,  liowcvei-,  during  the  past  year  to  a  point  which,  if 
[)r(jperly  developed,  may  in  the  near  future  contribute  some- 
thing toward  solving  at  least  a  few  of  the  mooted  questions 
concerning  the  atiology  and  pathology  of  so-called  hay  fever. 
I  refer  to  anosmia  as  a  factor  in  preventing  the  development  of 
hay  fever  and  allied  affections.  Has  any  member  of  this  asso- 
ciation met  witli  a  patient  suffering  with  an  essential  anosmia 
who  was  the  victim  of  hay  fever  ? 

I  have  interrogated  many  of  my  colleagues  whose  opportu- 
nities for  observation  upon  this  subject  were  ample,  and  the 
reply  has  invariably  been,  that  they  never  .saw  an  individual 
with  permanent  loss  of  smell  suffer  from  hay  fever.  While  I 
do  not  now  venture  to  assert  absolutely  that  hay  fever  has 
never  occurred  in  an  anosmic  person,  I  certainly  deem  the  ques- 
tion worthy  of  careful  consideration  and  future  clinical  ob- 
servation. It  is  a  well-known  fact  that  a  few  at  least  of  the 
hay-fever  patients  successfully  treated  with  the  gal vano- cautery 
have  experienced  partial  loss  or  impairment  of  the  sense  of 
smell,  and  this  occurrence  has  been  unjustly  urged  by  some 
against  this  method. 

How  many  of  those  thus  cured  of  hay  fever  were  cured 
at  the  expense  of  olfactory  acuteness  is  what  I  should  like  to 
ascertain,  for  it  bears  directly  on  the  (juestion  of  the  prophylac- 
tic relation  of  anosmia  to  hay  fever.  I  am  aware  that  it  is  not 
considered  necessary  to  invade  with  the  galvano-cautery  those 
portions  of  the  nares  supplied  by  the  olfactory  nerves  in  order 
to  cure  hay  feverj;  nevertheless,  it  occasionally  happens. 

My  experience  with  the  galvano-cautery  in  treating  hay 
fever  has  not  been  nearly  so  favorable  as  that  reported  by  some 
of  my  colleagues.  My  cures  have  been  few,  although  the  popu- 
lar methods,  local  and  systemic,  were  pursued  in  all  their  de- 
tails, and  some  of  the  patients  were  good  subjects  for  treat- 
ment. 

I  despair  of  curing  eighty  per  cent.,  as  some  profess  ta  have 
done,  and,  as  this  is  a  matter  in  which  every  laryngologist  is 
deeply  interested,  I  would  ask  some  of  my  friends,  especially 
Dr.  Sajous,  to  state  his  experience  in  the  past,  and  his  present 
opinion,  of  the  treatment  of  suitable  cases  of  hay  fever  by  means 
of  the  galvano-cautery.  I  can  hardly  believe  that  the  cause  ot 
hay  fever  is  limited  to  the  nasal  passages  in  eighty  per  cent,  of 
those  affected,  and  therefore  do  not  think  any  treatment  of  a 
local  nature,  and  directed  solely  to  the  nares,  can  afford  any 
such  results. 

After  all,  what  is  urgently  required  for  the  satisfactory  solu- 
tion of  this  perplexing  hay-fever  matter,  and  for  the  cure  of 
this  malady,  is,  more  facts,  practical  observations,  devoid  of 
theory  and  speculation. 

Dr.  Sajous:  In  answer  to  Dr.  Morgan's  question,  I  sliould  ex- 
pect that  loss  of  smell  would  be  accompanied  by  lessened  sensi- 
bility of  the  mucous  membranes,  both  the  power  of  conducting 
olfact(U'y  impressions,  and  ordinary  tactile  sensation,  being  re- 
duced. If  the  theory  of  hyperaesthesia  of  the  mucous  mem- 
branes over  the  turbinate  bones  as  the  immediate  cause  of  hay 
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fever  is  accepted,  this  iniglit  be  an  important  point.  With  re- 
gard to  the  fralvano-catitery  in  the  trcatiiient  of  tliis  disease,  I 
am  glad  cf  tliis  opportunity  to  present  the  results  of  iny  experi- 
ence. In  the  earlier  part  of  my  experience  with  tliis  method  it 
was  fraiiirlit  with  excellent  results — success,  I  may  say,  being 
universal.  L;ist  year,  howfver,  it  was  not  so  good.  Whether 
this  was  due  to  im[)roper  treiitment,  to  the  intensity  of  the  disor- 
der, or  to  other  causes,  I  do  not  know  ;  but  the  results  were  not 
so  satisfactory  as  tho.se  of  preceding  years.  It  was  not  from 
want  of  attention,  for  I  had  given  the  unsuccessful  cases  the 
most  devoted  care.  I  followed  up  the  treatment  from  day  to 
day,  and  I  can  assure  you  that  nothing  was  neglected.  After 
atteution  to  local  conditions,  eradicating  hypertropliies,  remov- 
ing polypi,  etc.,  and  giving  my  patients  the  benefit  of  all  the 
suggestions  so  tar  made  by  wi-iters  in  the  same  field,  im  lnding 
cauterization  of  sensitive  spots  and  even  beyond,  I  do  not  think 
that  ray  results  could  betaken  as  higher  than  forty-five  percent, 
of  cures.  All  were  benefited,  some  decidedly  so,  but  perma- 
nent relief  resulted  only  in  the  proportion  mentioned.  In  one 
case,  w^hieli  was  re])orted  as  successful  and  which  was  treated 
two  years  ago,  the  patient  escaped  entirely  the  succeeding  years, 
but  had  a  mild  attack  last  year.  In  my  work  upon  bay  fever  ] 
expressed  the  opinion  that  this  case  had  been  absolutely  cured. 
Some  of  my  patients,  however,  have  escaped  subsequent  attacks, 
and  have  had  no  symptoms  whatever.  One,  sent  to  me  by  Dr. 
Massey,  of  West  Chester,  who  was  treated  in  1881  by  application 
of  acetic  acid,  has  had  no  return  since.  I  can  say  confi  iently, 
however,  that  the  so-called  "  rose-cold  "  cases  respond  with 
more  certainty  to  the  treatment  by  cautery  and  acids,  and  that  I 
yet  consider  them  as  curable  in  the  great  majority  of  cases. 

Dr.  Seiler  :  Since  Dr.  Morgan  has  asked  the  question  as  to 
the  results  of  treatment  of  hay  fever  with  the  galvano  cautery, 
I  may  say  a  few  words  upon  t!iis  subject.  I  am  not  inclined  to 
be  enthusiastic  upon  any  subject,  and  certainly  not  upon  this 
method  of  treating  hay  fever.  At  the  same  time,  I  think  that 
the  explanation  of  some  of  the  failures  in  obtaining  a  good  re- 
sult may  be  looked  for  in  the  suggestion  thrown  out  by  Dr 
Mackenzie  in  his  |)aper;  it  is  not  always  the  case  that  the  irri- 
tation is  situated  in  the  nasal  chambers.  Jt  may  be  in  the 
pharynx,  or  in  the  naso-pharynx,  larynx,  or  bronchi.  There- 
fore we  should  carry  our  examination  a  little  farther  than  the 
nose,  and,  if  the  case  should  not  yield  to  local  treatment,  we 
should  look  farther  back.  A  i)atient  came  to  me  two  years  ago 
with  the  statement  that  he  had  been  treated  for  hay  fever  with 
applications  of  glacial  acetic  acid,  the  result  being  that  he  had 
been  free  from  hay  fever,  but  had  suffered  all  winter  with  asthma. 
On  examination,  I  found  a  large  i)OSterior  hypertrophy  which  [ 
removed  ;  during  the  last  two  summers  he  has  had  no  hay  fever 
and  in  winter  no  asthma.  Here  the  cause  of  the  reflex  irrita- 
tion was  not  in  the  nose  iit  all,  but  in  the  naso-[)harynx.  In  my 
experience  the  irritation  is  situated  in  the  nose  in  about  60  per 
cent.,  and  of  these,  by  the  use  of  the  galvHno-cautery,  about  75 
per  cent,  have  been  entirely  relieved,  and  25  [)er  cent,  only  par- 
tially relieved,  so  that  the  attacks  still  recur,  although  milder 
than  they  were  before.  In  one  case  a  gentleman,  ati  officer  in 
the  army,  stationed  out  on  the  plains,  suffered  with  h.'sy  fever 
so  severely  that  he  had  to  be  sent  home  for  treatment.  I  ap- 
plied the  galvano-cautery  very  carelull).  The  next  year  he  was 
affected,  though  not  nearly  so  much  as  the  preced  ng  year.  The 
third  year  brought  him  back  again,  and  1  found  some  spots  of 
special  tendei-ncss  in  the  nasal  chambers  which  I  touched,  and 
since  then  he  has  been  entirely  free,  althoujih  he  returned  to 
the  plains,  where  he  was  brought  into  contact  with  irrit  iting 
dust.  1  think  that  the  explanation  of  the  failure  i-<  often  that 
the  cause  of  the  irritation  is  not  in  the  nasal  cavity,  but  some- 
where else,  as  pointed  out  by  Dr.  Mackenzie. 


Some  of  these  cases  are  very  curious.  Recently  I  saw  a 
little  girl  suftering  with  laryngeal  chorea;  the  barking  occurred 
every  fifteen  minutes,  at  night  as  well  as  in  the  day-time,  an- 
noying her  friends,  and  worrying  her  parents  nearly  to  distrac- 
tion. I  examined  her  nose  and  pharynx  carefully,  but  could 
detect  nothing.  I  said  that  I  did  not  know  the  cause,  but  I  would 
treat  it  anyhow  with  the  battery.  There  appeared  to  be  a  slight 
hypertroiihy  \\]Hm  the  lower  part  of  the  right  inferior  turbinated 
bone.  I  applied  the  galvano-cautery,  and  the  cough  ceased  at 
once.  That  was  two  weeks  ago,  and  her  mother  said  to-day 
that  she  had  not  coughed  since. 

Dr.  Boswokth:  As  regards  the  position  taken  by  the  au- 
thor, I  must  say  that  I  think  that  the  term  reilex  is  made  to 
cover  a  large  amount  of  ignorance.  What  do  we  mean  by  a  re- 
flex disorder  ?  I  think  that  the  case  just  reported  by  Dr.  Seiler 
is  by  no  means  uncommon.  We  need  not  look  for  a  reflex  ap- 
paratus in  order  to  account  for  the  symptoms.  There  is  direct 
continuity  of  surface  from  the  nasal  chambers  to  the  bronchial 
tubes,  and  there  is  a  relation  between  the  blood-vessels  of  the 
larynx  and  those  of  the  nose,  so  that  a  close  symj)athy  exists 
between  them,  and  anything  producing  congestion  in  one  place 
may  induce  congestion  in  the  other.  This  is  due  to  the  close 
relation  of  the  structure  of  the  mucous  membrane,  and  is  not 
reflex,  whatever  reflex  may  mean.  There  is  a  direct  connec- 
tion also  between  the  mucous  membrane  of  the  nasal  chambers 
and  the  lungs,  so  that  nasal  obstruction  may  give  rise  to  asth- 
ma. The  mucous  membrane  in  this  situation  also  has  an  im- 
portant protective  influence,  and  by  its  hygroscopic  qualities 
modifies  the  air  which  goes  to  the  lungs.  I  believe  that  the 
passage  of  the  air  over  these  moist  surfaces  is  necessary  for  the 
normal  performance  of  respiration.  When  this  surface  is  de- 
stroyed, the  air  in  passing  to  the  lungs  is  not  modified  ;  and 
congestions  and  inflammation  of  the  bronchial  mucous  mem- 
brane result.  This  is  not  theory;  it  is  based  upon  clinical  ob- 
servations from  day  to  day. 

A  single  application  of  chromic  acid  to  the  nasal  chambers 
may  relieve  cough  or  difficulty  of  breathinii  at  once.  I  say 
this  not  from  a  single  observation,  but  from  numberless  ob- 
servations. It  is  a  question  with  me  whether  or  not,  in  the 
future,  I  shall  drop  this  term  reflex,  and  acknowledge  a  di- 
rect symptomatic  relation  only  in  the  explanation  of  these 
phenomena. 

Dr.  Langmaid  :  I  have  been  much  interested  in  the  discus- 
sion, but  must  say  that  I  can  not  accept  Dr.  Bosworth's  ex- 
planation. 

Dr.  Shukly:  I  agree  with  Dr.  Langmaid.  It  is  indeed  a 
startling  theory  which  gives  such  predominance  to  the  locality 
of  the  nose.  The  vaso-motor  nerves  regulating  the  blood  sup- 
ply, of  course,  have  a  great  deal  to  do  with  the  blood  circulation 
in  all  i)arts  of  the  body.  We  might  go  still  further  upon  the 
theory  just  advanced,  and  conclude  that  disturbances  of  circu- 
lation in  the  turbinated  bodies  might  cause  other  of  the  diseases 
of  the  lungs,  as  well  as  simple  bronchial  catarrh.  It  is  un- 
doubtedly a  fact,  as  Dr.  Bosworth  has  said,  that  there  are  cases 
of  bronchial  ii-ritation  and  bronchial  inflammation  which  are 
the  result  of  primary  disease  in  the  nasal  passages.  But  I  be- 
lieve that  such  cases  are  more  exceptional  than  common.  The 
idea  that  diseases  of  the  lungs  in  gent-ral  are,  or  may  be,  prod- 
ucts of  local  conditions  of  the  nasal  passages  solely,  seems  to 
me  [ireposterous,  when  we  so  often  find  various  di>eases  of 
the  lungs  or  larynx  even  without  notable  abnormal  changes  in 
tiie  nasal  pa-sages.  Therefore,  it  would  seem  almost  too  much 
to  expect  of  us  to  acce[)t  at  the  present  time,  in  the  face  of  our 
knowledge  concerning  the  nervous  connection  and  influence 
between  the  various  parts  of  the  body,  the  notion  that  specific 
diseases  or  inflammations  of  remote  organs  are  the  result  or 
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eflfect  of  local  disease  of  the  nasal  passages.  Now,  in  Dr. 
Seller's  case,  who  can  tell  whether  or  not  an  application  of  tlie 
actual  cautery  to  tlie  back  of  tiie  neck,  instead  of  tlie  nasal 
mucous  membrane,  would  have  been  followed  by  tlie  same  re- 
sult? Wbo  can  adequately  e.\plain  the  action  of  a  blister  in  re- 
lieving pain  or  internal  pathological  processes?  Everybody 
must  have  seen  cases  frequently  in  which  counter-irritation 
promptly  relieved  pain  or  grave  symptoms  of  disease,  either 
temporarily  or  permanently.  I  therefore  can  not  understand 
Dr.  Bosworth's  aversion  to  the  admis.'iiou  of  a  rellex  agency. 

Dr.  Mackenzie  :  The  points  raised  in  the  discussion  are 
fully  explained,  it  seems  to  me,  in  the  paper  1  have  just  read, 
and  in  various  other  contributions,  but  more  especially  in  my 
review  of  the  subject  in  the  "  American  Journal  of  the  Medical 
Sciences  "  for  last  October. 

Absolute  anosmia  would  certainly  prevent  the  operation  of 
an  exciting  cause  acting  through  the  olfactory  sense;  but  it 
should  be  remembered  that  the  latter  is  only  one,  and  that  an 
inconstant  one,  of  a  host  of  avenues  through  which  the  sympa- 
thetic may  be  atfected.  Indeed,  if  the  views  expressed  in  my 
paper  are  accepted,  it  is  scarcely  conceivable  that  absence  of  the 
sense  of  smell  could  afford  immunity  against  the  disease. 

I  am  thoroughly  impressed  with  the  imjjortance  of  attention 
to  the  nasal  cavities  and  other  portions  of  the  air  tract,  and, 
should  local  respiratory  disease  be  the  primary  cause  of  the 
affection,  its  removal,  with  the  consequent  physiological  rest  of 
the  centers,  may  be  alone  sufficient  to  secure  prolonged  immu- 
nity from  the  disease ;  but  I  can  not  too  forcibly  insist  upon  the 
necessity  of  strict  attention  to  the  nervous  apparatus,  and  that 
not  only  during  the  period  or  paroxysm,  but  continuously 
throughout  the  interregnum  of  so-called  immunity.  In  carrying 
out  any  form  of  treatment,  I  can  not  too  often  insist  upon  the 
separation  of  the  phenomena  which  are  the  natural  concomi- 
tants of  the  local  pathological  process  and  those  which  are  sec- 
ondary and  dependent  upon  more  central  disturbance. 

I  have  already  sufficiently  indicated  the  fallacies  involved 
in  the  theory  which  attributes  periodic  vaso-motor  coryza 
and  allied  affections  to  simple  nasal  obstruction.  In  regard  to 
Dr.  Bosworth's  recent  defeuse  of  this  proposition  1  must  say,  if 
he  will  allow  me  to  differ  with  him,  that  I  deny  the  existence 
of  the  [)hysiological  ideas  which  he  advances;  while,  even  admit- 
ting their  existence,  they  are  thoroughly  inadequate  to  account 
for  the  most  comnaon  phases  of  the  disorder.  This  view,  there- 
fore, violates  the  two  most  essential  criteria  of  a  logical  hypothe- 
sis— the  facts  do  not  exist,  and  the  assumption  is  inadequate  to 
even  partially  explain  the  ijhenomena.  To  take  one  of  a  mul- 
titude of  illustrations :  how  could  rarefaction  of  air  in  the  bron- 
chial tubes,  the  result  of  nasal  obstruction,  account  for  the  sud- 
den and  immediate  production  of  a  paroxysm  of  asthma  from 
the  simple  contact  of  a  probe  with  the  nasal  mucous  membrane 
— a  result  which  1  have  several  times  observed?  If  there  is 
one  physiological  fact  which  is  established  beyond  the  possibility 
of  doubt,  it  is  the  fact  of  reflex  action,  and  we  should  be  going 
far  out  of  our  way  in  forsaking  this  simple  and  rational  expla- 
nation for  the  skepticism  and  speculations  of  my  friend  Dr. 
Bosworth. 

In  regard  to  prognosis,  I  can  only  repeat  what  I  said  else- 
where: that  it  will  depend  not  only  upon  the  nature  of  the  pre- 
disposing and  exciting  causes  of  the  affection  and  the  facility 
with  which  they  may  be  removed,  but  also  upon  the  amount  of 
structural  injury  done  to  the  respiratory  apj)aratus,  to  the  central 
nervous  system,  and  to  other  parts  of  the  body  included  in  the 
arc  of  the  reflex  vaso-motor  disturbance.  1  have  found  children 
much  more  amenable  to  treatment  than  adults,  although  the 
severest  types  of  the  disease  often  occur  at  an  early  pei  iod  of 
life,  and  in  the  management  of  this  class  of  cases  I  have  been. 


as  a  rule,  successful.  Each  case  must  be  studied  on  its  individ- 
ual merits;  we  can  not,  therefore,  lay  down  any  definite  rule  to 
be  followed  in  all  cases. 
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Manual  of  Operative  Surgery.  By  Joseph  D.  Beyant,  M.  D., 
Professor  of  Anatomy  and  Clinical  Surgery,  and  Associate 
Professor  of  Ortiiopsedic  Surgery,  Bellevue  Ilosi)ital  Medical 
Ciillfge;  Visiting  Surgeon  to  Bellevue  Hospital,  and  Con- 
sulting Surgeon  to  the  New  York  Lunatic  Asylum,  etc. 
With  Seven  Hundred  and  Ninety-three  Illustrations.  New 
York :  D.  Appleton  &  Company,  1887.  Pp.  xxiv-530. 
[Price,  $.5.] 

Readers  who  remember  the  appearance  of  this  work  as 
published  in  1884,  and  who,  in  spite  of  the  dark  and  fateful 
character  of  its  illustrations,  found  themselves  attracted  to  its 
repeated  perusal  by  the  [>ractical  and  vigorous  st\]e  of  its  read- 
ing matter,  will  congratulate  its  author  on  the  present  issue. 

It  has  evidently  had  a  careful  revision,  and  will  rejiay  perusal 
and  study  by  any  one  who  wishes  to  refresh  his  memory  on  ob- 
scure points,  or  compare  methods  of  operative  work. 

The  subject  of  antisepsis  is  gone  over  in  a  very  few  pages, 
but  its  treatment  is  fairly  thorough,  though  we  are  surprised 
that  two  such  well-known  substances  as  naplithalin  and  hydro- 
naphthol  are  not  even  mentioned,  particularly  as  the  latter  af- 
fords tlie  best  known  basis  for  irrigation  during  operations,  and 
baths  for  instruments,  as  it  can  be  used  with  impunity  on  the 
most  sensitive  tissues,  and  without  reference  to  steel  or  other 
instruments  coming  into  contact  with  it.  The  sections  having 
reference  to  plastic  operations,  ligation  of  vessels,  and  the  opera- 
tive treatment  of  hernia  are  particularly  good. 

The  author  has  brought  his  book  fully  up  to  the  times  in 
discussing  the  surgery  of  the  abdominal  cavity  and  its  contents, 
as  is  well  shown  in  the  chapter  upon  "Operations  on  Hollow 
Viscera  in  Contact  with  Serous  Surfaces." 

Altogether  the  work  compares  very  favorably  with  any  of 
the  later  books  on  purely  operative  surgery,  and  will  repay 
careful  study. 
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ardson, M.  D.,  Professor  of  Obstetrics,  Harvard  University.  [Reprinted 
from  the  "  Boston  Medical  and  Surgical  Journal."] 

The  Therapeutical  Drinking  of  Hot  Water;  its  Origin  and  Use. 
Pp.  3  to  9.  Origin  of  the  Salisbury  Plans  of  Diet  in  Chronic  Diseases, 
with  Directions  for  preparing  Beef  Pulp.  By  Ephraim  Cutler,  M.  D., 
New  York.    Pp.  3  to  34. 

On  Aphasia ;  being  a  Contribution  to  the  Subject  of  the  Dissolution 
of  Speech  from  Cerebral  Disease.  By  James  Ross,  M.  D.,  LL.  D.. 
Aberd.,  Fellow  of  the  Royal  College  of  Physicians  of  London,  etc. 
London:  J.  &  A.  Churchill,  1887.    Pp.  128. 
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A  NEW  APPARATUS  FOR  PREPARING  DRY  GYPSUM 
BANDAGES. 

At  a  meeting  of  the  Philadelphia  County  Medical  Society,  held 
February  9,  1887,  Dr.  H.  Augustus  Wilson  read  the  following  paper: 

Rolling  the  dry  plaster-of-Paris  bandages  by  hand,  the  method  usu- 
ally in  use,  is  unsatisfactory,  and  under  the  most  favorable  circumstances 
a  dirty  process.  It  was  to  avoid  the  inconveniences  and  irregularities 
of  that  method  that  I  devised  this  apparatus,  which  I  have  had  made 
by  A.  G.  Gefvert,  the  orthopaedic  apparatus  manufacturer.  It  consists 
of  an  ordinary  box-bandage  roller,  with  the  addition  of  the  following  : 
A  movable  bottom,  AAA,  held  in  contact  with  the  outermost  layer  of 
the  bandage,  as  it  is  rolled,  by  a  rubber  band  B,  and  at  the  other  end 
by  a  hinge-joint,  C.  Upon  this  movable  bottom,  and  just  in  front  of 
the  crank,  is  a  flood-gate  or  distributor,  not  shown  in  the  illustration, 
which  equalizes  the  distribution  of  the  plaster  and  presses  it  into  the 
bandage  from  above,  while  the  movable  bottom  prevents  the  gypsum 
from  passing  through  the  meshes.  The  proper  tension  is  applied  by 
two  rubber  bands. 


A  hopper,  E,  is  provided  with  an  arm,  F,  bent  in  such  a  manner  as 
to  be  raised  by  the  crank  at  each  half  turn,  and  upon  being  released  it 
falls,  throwing  down  a  quantity  of  the  powder  upon  the  bandage  in 
front  of  the  distributor.  A  compartment,  H  H  H,  occupying  the  other- 
wise waste  space  under  the  movable  bottom,  is  utilized  as  a  receptacle 
in  which  may  be  kept  the  gypsum  when  the  apparatus  is  not  in  use.  A 
scoop  accompanies  the  apparatus  with  which  to  take  gypsum  from  the 
compartment  and  fill  the  hopper.    The  entire  affair  can  be  securely 


held  to  a  table  by  a  clamp,  K.  Elastic  bands  are  used  for  springs,  be- 
cause they  are  inexpensive  and  can  be  very  readily  replaced  when  worn 
out.  The  method  of  using  is,  first  to  pass  the  end  of  the  bandage  to  be 
rolled  over  the  movable  bottom,  under  the  distributor,  and  attach  to  the 
crank.  The  hopper  is  now  to  be  placed  in  position,  and,  by  means  of 
the  scoop,  filled  with  a  sufficient  quantity  of  gypsum.  While  the  crank 
is  turned  with  the  right  hand,  the  left  guides  the  bandnge,  which  may 
be  watched,  over  the  hopper,  as  it  is  being  rolled.  The  bent  arm  of 
the  hopper  is  so  arranged  that  the  fall  of  the  hopper  may  be  sudden  or 
gradual,  and  upon  this  depends  the  quantity  of  powder  discharged 
When  the  crank  is  turned  very  slowly  the  hopper  is  raised  slowly  and 
descends  with  the  motion  of  the  crank,  and  scarcely  any  gypsum  is  pre- 
cipitated, and,  of  course,  the  converse  follows.  This  ))eing  clearly  un- 
derstood, a  very  slight  experience  will  enable  any  one  to  control  the  ac- 
tion of  the  hopper  with  the  crank.  When  a  bandage  is  finished,  the 
crank  is  withdrawn  sufficiently  to  disengage  it  from  the  bent  arm  of  the 
hopper,  and  while  the  left  hand  holds  the  bandage  a  quick  reverse  turn 
of  the  crank  enables  it  to  be  easily  withdrawn.  The  gypsum  remaining 
on  the  movable  bottom  is  now  discharged  into  the  compartment  by 
placing  the  hopper  to  one  side,  detaching  the  spring,  B,  and  raising 
that  end.  The  apparatus  is  applicable  to  the  rolling  of  the  ordinary 
surgical  bandage  by  detaching  the  rubber  spring,  B,  thus  allowing  the 
movable  bottom  to  drop  out  of  the  wav.  It  prepares  the  dry  gypsum 
bandages  evenly  and  quickly.  It  is  very  simple  in  its  construction  and 
action.  It  can  not  get  out  of  order,  except  by  the  breaking  of  the  rub- 
ber bands.  It  is  inexpensive.  Possessing  these  advantages,  I  hope  it 
will  be  of  service  and  facilitate  the  preparation  of  the  dry  gypsum 
bandages  in  the  hands  of  other  physicians  as  it  undoubtedly  has  in 
mine. 


||lis££  Hang . 


The  Medical  Maid. — The  "  Glasgow  Medical  Journal "  reprints  the 
following  verses,  by  Dr.  John  Smith,  from  a  recent  Edinburgh  publica- 
tion entitled  "  Lays  of  the  Colleges  "  : 

Air — "  Green  grow  the  Rashes,  0!" 

As  I  gaed  owre  tae  meet  my  class, 

A  winsome  quean  cam'  after  me. 
Quo'  she,  "  Sir,  wad  ye  gi'e  a  lass 

Prelections  on  Anatomy  ?  " 
I  speired  was  there  nae  wark  at  hame 

Micht  suit  her  raair  becomingly. 
For  delvin'  in  a  corpse's  wame 

Was  neither  sweet  nor  womanly. 

But  deil  may  care,  she  said  her  sphere 

Was  not  domestic  drudgery  ; 
An'  threapit  that  her  mission  here 

Was  medicine  an'  surgery  ; 
Nae  langer  she'd  her  cawnle  hide, 

Anaeth  a  bushel,  scomfishin'. 
Since  woman  noo  wi'  rapid  stride 

Her  function  was  accomplishin'. 

Afore  her  powers  o'  speech  1  fell,  • 

She  fairly  got  command  o'  me,  , 
I  felt  I  wasna  just  mysel' 

An'  she'd  the  upper  hand  o'  me. 
AVi'  smile  sae  sweet,  an'  words  sae  fair. 

She  made  I  watna  what  o'  me. 
Says  I,  "  My  woman,  fleech  nae  mair ; 

I'll  drill  ye  in  Anatomy." 

I  thocht  I  did  but  what  was  richt, 

Tae  treat  her  wae  ui-banity  ; 
My  state,  hooever,  since  that  nicht 

Has  bordered  on  insanity. 
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I'm  clean  dunifoundered  what  to  say, 
What  pairts  to  gi'e,  whaur  she's  to  be ; 

For  decency  I  think  I'll  ha'e 
Her  demonstrations  privately. 

My  best  cadaver  she  at  ance 

Bespoke  in  its  integrity  ; 
It  was  a  male  :  I  couldna  but 

Admire  her  intrepidity  ; 
When  I  suggested  something  mair 

Consistent  wi'  propriety, 
At  ance  she  said  she  wadna  be 

Restrickit  in  variety. 

Frae  day  till  day  I've  thoeht  the  jade 

Wad  drive  the  senses  oot  o'  me, 
Wi'  speirin'  whiles  aboot  sic  things 

As  did  pit  me  aboot  a  wee ; 
An'  aye  she'd  houp  I'd  not  forget, 

Wi'  want  o'  generosity, 
'Twas  science  set  her  there,  and  not 

A  morbid  curiosity. 

My  words  oot  o'  respect  for  her 

I've  trimmed  wi'  ingenuity  ; 
At  ance  she  said  my  language  was 

Devoid  o'  perspicuity. 
She  disna  gi'e  a  single  flea 

For  feminine  timidity, 
Demandin'  baith  tae  hear  an'  see 

The  plain  facts  wi'  lucidity. 

It's  no  mysel'  alane  she  skeera 

Frae  speakin'  wi'  obscurity. 
Ilk  bashfu'  lecturer  she  hears, 

Taks  refuge  in  obscurity  ; 
Oor  houdies  a'  she  pits  till  shame. 

For  wi'  superiority, 
It  speaks  aboot  the  female  frame 

On  sic  direct  authority. 

Ilk  jurisprudence  lecturer 

Complains  o'  his  predicament. 
He  canna  thole  tae  speak  till  her 

On  horrors  that  suld  raak'  her  faint. 
Its  kittle  no  tae  feel  confused. 

Or  tell  her  wi'  facility, 
0'  things  that  micht  mak'  her  amazed, 

If  that's  a  possibility. 

The  surgical  professors  say 

It  wad  be  sae  incongruous 
0'  certain  ills  to  speak,  that  they 

Maun  modify  their  syllabus. 
A  class  o'  matrons  they  micht  face, 

0'  strict  respectability, 
But  frisky  kimmers  in  the  place 

Tells  on  their  equanimity. 

The  folk  outside  bid  us  gi'e  in 

Syn'  we're  in  the  minority. 
They  baud  oor  ease  no  worth  a  prin. 

An'  her's  tae  hae  priority. 
I  was  a  gowk  tae  tak  her  in, 

For  now  she'll  no  gang  oot  again, 
Man's  first  mishap  cam'  by  a  lass — 

My  days  hae  been  cut  short  by  ane. 

The  Surgery  of  the  Pancreas.— Dr.  Senn,  in  the  January  number  of 
the  "American  Journal  of  the  Medical  Sciences,"  concludes  his  ex- 
haustive study  of  the  surgery  of  the  pancreas,  based  upon  experiments 
and  clinical  researches.    He  formulates  his  conclusions  as  follows:  1. 


Restoration  of  the  continuity  of  the  pancreatic  duct  does  not  take  place 
after  complete  section  of  the  pancreas.  2.  Complete  extirpation  of  the 
pancreas  is  invariably  followed  by  death,  produced  either  by  traumatism 
or  gangrene  of  the  duodenum.  3.  Partial  excision  of  the  pancreas  for 
injury  or  disease  is  a  feasible  and  justifiable  surgical  procedure.  4. 
Complete  obstruction  of  the  pancreatic  duct,  uncomplicated  by  patho- 
logical conditions  of  the  parenchyma  of  the  organ,  never  results  in  the 
formation  of  a  cyst.  5.  In  simple  obstruction  of  the  pancreatic  d\ict, 
the  pancreatic  juice  is  removed  by  absorption.  6.  General  atrophy  of 
the  pancreas  from  nutritive  or  degenerative  changes  of  the  secreting 
structure  is  not  incompatible  with  health.  7.  Physiological  detachment 
of  any  portion  of  the  pancreas  is  invariably  followed  by  progressive 
degeneration  and  atrophy  of  the  glandular  tissue.  8.  Extravasation  of 
fresh  normal  pancreatic  juice  into  the  peritoneal  cavity  does  not  pro- 
duce pei-itonitis,  but  is  promptly  removed  by  absorption.  9.  Crushed 
or  lacerated  pancreatic  tissue  is  removed  by  absorption,  provided  the 
site  of  operation  remains  aseptic.  10.  Complete  division  of  the  pan- 
creas by  elastic  constriction  is  never  followed  by  restoration  of  inter- 
rupted anatomical  continuities.  11.  Limited  detachment  of  the  mesen- 
tery from  the  duodenum,  as  required  in  operations  upon  the  pancreas, 
is  not  followed  by  gangrene  of  the  bowel.  12.  In  all  operations  upon 
the  head  of  the  pancreas,  the  physiological  connection  of  the  peripheral 
portion  of  the  gland  should  be  maintained  by  preserving  the  integrity 
of  the  main  pancreatic  duct.  13.  Partial  excision  of  the  splenic  por- 
tion of  the  pancreas  is  indicated  in  cases  of  circumscribed  abscess  and 
malignant  tumors,  in  all  cases  where  the  pathological  product  can  be 
removed  completely  without  danger  of  compromising  pancreatic  diges- 
tion or  inflicting  additional  injury  upon  important  adjacent  organs.  14. 
Ligation  of  the  pancreas  at  the  point  or  pomts  of  section  should  precede 
extirpation  as  a  prophylactic  measure  against  troublesome  haemorrhage 
and  extravasation  of  pancreatic  juice  into  the  peritoneal  cavit}'.  15. 
The  formation  of  an  external  pancreatic  fistula  by  abdominal  section  is 
indicated  in  the  treatment  of  cysts,  abscesses,  gangrene,  and  ha?mor- 
rhage  of  the  pancreas  due  to  local  causes.  16.  Abdominal  section  and 
lumbar  drainage  are  indicated  in  cases  of  abscess  or  gangrene  of  the 
pancreas  where  it  is  found  impossible  to  establish  an  anterior  abdomi- 
nal fistula.  17.  Thorough  drainage  is  indicated  in  cases  of  abscess  and 
gangrene  of  the  pancreas,  with  diffuse  burrowing  of  pus  in  the  retro- 
peritoneal space.  18.  Removal  of  an  impacted  pancreatic  calculus  in 
the  duodenal  extremity  of  the  duct  of  Wirsung,  by  taxis  or  incision  and 
extraction,  should  be  practiced  in  all  cases  where  the  common  bile-duct 
is  compressed  or  obstiucted  by  the  calculus  and  death  is  threatened  by 
cholaemia.  19.  In  such  cases  the  principal  source  of  danger,  extrava- 
sation of  bile  into  the  peritoneal  cavity,  should  be  avoided  by  prelimi- 
nary aspiration  of  the  dilated  bile-duets,  accurate  closure  of  the  visceral 
wound  with  fine  silk  sutures,  and  absolute  physiological  rest  of  the 
organs  of  digestion  during  the  time  required  in  the  healing  of  the  vis- 
ceral wound. 

Harvard  Kedical  School, — At  a  meeting  of  the  overseers  of  Har- 
vard LTni\  ersity,  held  on  Thursday  of  last  week,  it  was  voted  to  concur 
with  the  president  and  fellows  in  appointing  Dr.  John  S.  Billings  lect- 
urer on  the  history  of  medicine  for  the  current  academic  year. 

The  Health  of  Boston. — The  number  of  cases  and  deaths  from  in- 
fectious diseases  reported  to  the  Board  of  Health  for  the  week  ending 
Saturday,  February  19th,  were  as  follows:  Diphtberia,  17  cases  and  5 
deaths;  scarlet  fever,  18  cases  and  1  death  ;  typhoid  fever,  9  cases  and 
3  deaths;  measles,  66  cases  and  3  deaths.  There  were  also  38  deaths 
from  consumption,  12  from  pneumonia,  1  from  whooping-cough,  14 
from  heart  disease,  8  from  bronchitis,  and  6  from  marasmus.  The 
total  number  of  deaths  reported  was  189,  an  increase  of  22  over  the 
correspondmg  week  last  year. 

A  New  Disinfectant. — Carbolic  saponate  is  the  name  given  to  a 
potassium  soap  containing  from  5  to  10  per  cent,  of  carbolic  acid.  It 
is  recommended  as  an  excellent  means  for  disinfecting  furniture,  wood- 
en articles,  linen,  water-closets,  night  utensils,  etc.,  and  especially  for 
washing  the  hands  before  and  after  operations,  or  after  contact  with 
infectious  patients.  By  its  use  in  the  latter  operation  it  is  said  that  the 
skin  is  rendered  smooth  and  soft,  and  no  irritation  whatever  is  pro- 
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duceJ.  According  to  Dr.  Stroganoff,  of  Odessa,  however,  carbolic 
sapoiiiite  possesses  sliglitly  irritating  properties. — Brit,  and  Colon. 
Druggist. 

Health  Reports  from  Abroad. — By  direction  of  tlie  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  tlie  Marine-Hos- 
pital Service,  has  is.suod  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  February  17th: 

England  and  \V<des. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  29,  1887, 
corresponded  to  an  annual  death  rate  of  21'1  in  a  thousand  of  the  ag- 
gregate population,  which  is  estimated  at  9,24.5,099.  The  lowest  death 
rate  was  recorded  in  Derby,  viz.,  11 -1,  and  the  highest  in  Bristol,  viz., 
30'6  in  a  thousand. 

London. — There  were  1,585  deaths  registered  in  London  during  the 
week,  including  54  from  measles.  14  from  scarlet  fever,  22  from  diph- 
theria, 31  from  whooping-cough,  1  from  typhus  fever,  9  from  enteric 
fever,  1  from  an  undefined  form  of  continued  fever,  and  9  from  diar- 
rhoea and  dysentery.  There  were  432  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  67  deaths,  and 
6  suicides  were  registered.  The  deaths  from  all  causes  corresponded  to 
an  annual  rate  of  19'G  in  a  thousand. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  29th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  27*4  in  a  thousand  of  population.  The 
lowest  rate  was  recorded  at  Armagh,  viz.,  5-2  in  a  thousand,  and  the 
highest  in  Sligo,  86-6  in  a  thousand. 

Dublin. — There  were  191  deaths  registered  during  the  week  ending 
January  29th,  including  15  from  zymotic  diseases.  In  thirty-five  in- 
stances the  cause  of  death  was  uncertified,  there  having  been  no  medi- 
cal attendant  during  the  last  illness.  The  deaths  from  all  causes  cor- 
responded to  an  annual  death  rate  of  27'5  in  a  thousand. 

Germany. — The  deaths  registered  in  fifty-two  cities  in  Germany, 
having  an  aggregate  population  of  6,523,266,  during  the  week  ending 
January  15,  1887,  corresponded  to  an  annual  death  rate  of  21-4  in  a 
thousand.  The  lowest  rate  was  recorded  in  Darmstadt,  viz.,  10'9  in  a 
thousand,  and  the  highest  in  Altona,  viz.,  32-9  in  a  thousand. 

Calcutta. — Five  hundred  and  ninet3'-two  deaths  were  registered  dur- 
ing the  two  weeks  ending  December  28th,  including  112  from  cholera, 
167  from  fevers,  78  from  bowel  complaints,  and  50  from  tetanus. 

Guayaquil. — Fifty-seven  deaths  were  registered  during  the  week 
ending  January  20th,  including  12  from  yellow  fever,  5  from  small-pox, 
and  12  from  enteric  fever. 

Havana. — The  United  States  sanitary  inspector  reports  for  the 
month  of  January  490  deaths  from  all  causes,  including  6  from  yellow 
fever,  7  from  enteric  fever,  4  from  pernicious  fever,  2  from  diphtheria, 
and  2  from  croup.  During  the  week  ending  I'ebruary  3d  there  were 
6  cases  of  yellow  fever,  but  no  deaths  from  that  disease. 

Cairo,  Egypt. — The  United  States  consul-general,  in  his  dispatch 
dated  December  16th,  concerning  the  inspection  of  Egyptian  rags, 
states  that,  "  as  a  sanitary  measure,  I  think  Egyptian  rags  should  be 
closely  scrutinized.  The  sources  from  which  these  rags  are  obtained 
are  of  the  filthiest  character.  Though  cholera  does  not  now  exist  in 
Egypt,  that  terrible  malady,  small-pox,  is  always  prevalent  here.  It 
now  prevails  largely  throughout  the  country,  and  rags  reeking  with  in- 
fection are  sold  in  the  markets,  and,  no  doubt,  they  find  their  way  to 
ports  of  the  United  States.  These  people  care  nothing  for  disease ; 
they  do  not  seem  to  fear  infection  or  contamination,  and,  official  sani- 
tation being  barely  in  its  inception,  a  mere  sham  even  where  it  is 
locally  proclaimed,  there  is  absolutely  no  protection  against  rags  being 
sold  to  dealers  directly  from  the  bodies  of  those  affected  with  this  loath- 
some disease,  and  there  can  be  no  doubt  that  such  poisonous  rags  find 
their  way  to  the  United  States  ports.  I  would,  therefore,  urgently  pre- 
sent the  necessity  of  strict  measures  regarding  the  perfect  disinfection 
of  Egyptian  rags  intended  for  shipment  to  the  United  States." 

Nagasaki,  Japan. — The  United  States  consul,  in  his  dispatch  dated 
December  27,  1880,  states  that  "the  port  of  Nagasaki  was  officially 
declared  free  from  Asiatic  cholera  November  6th.  The  epidemic  of  the 
present  year  in  Nagasaki  Ken,  owing  to  the  speedy  and  vigorous  re- 
strictive measures  adopted  by  the  Government,  was  not  so  severe  as 


last  year.  In  1885,  from  August  13th  to  November  14th,  practically 
the  limits  of  the  duration  of  the  disease,  there  were  4,435  cases  and 
2,927  deaths.  This  year,  from  August  9th  to  November  6th,  there 
were  2,384  cases  and  1,551  deaths.  While  the  character  of  the  disease 
was  as  severe,  and  the  percentage  of  deaths  about  the  same  as  last  year, 
being  about  65  per  cent.,  the  number  of  persons  attacked  is  less  by  over 
2,000.  At  Takasima  Colliery,  on  the  Island  of  Takasima,  near  Naga- 
saki, the  point  at  which  last  year  the  epidemic  raged  with  great  severity, 
of  the  4,000  men  employed  in  the  mines,  1,500  were  attacked  and  800 
died.  As  this  was  the  third  or  fourth  time  that  the  island  had  been 
ravaged  with  cholera,  the  owners  of  the  mines,  the  Mitsubishi  Company, 
determined  to  try  such  preventive  means  as  modern  science  could  sug- 
gest. A  complete  sewerage  system  was  formed.  Heavy  pumping  ar- 
rangements were  erected  on  the  beach,  for  pumping  sea-water  to  the 
highest  point  of  the  island,  whence  by  an  arrangement  of  drains  and 
sluices  it  was  gravitated  back  to  the  sea,  flushing  for  three  or  four  hours 
daily  every  drain  among  the  dwelling-houses.  An  extensive  fresh-water 
condensing  apparatus  was  erected,  turning  out  from  7,000  to  8,000  gal- 
lons of  water  a  day.  The  wells  on  the  island  were  closed,  and  water 
from  the  main-land  only  allowed  to  be  imported  for  purposes  of  wash- 
ing, etc.  A  strict  system  of  food  ijuarantine  was  instituted,  and  all  food 
was  supplied  through  the  company.  Three  digesters,  each  of  800  gal- 
lons' capacity,  were  erected,  beef  killed  under  inspection  being  used  to 
make  soup,  about  1,000  gallons  a  day  being  supplied  to  the  miners. 
Beef  was  also  served  out  in  the  rations.  All  shell-fish  were  prohibited, 
only  deep-water  fish,  after  inspection,  being  allowed  to  be  landed  or 
sold.  No  deleterious  vegetables  of  any  kind  were  permitted  to  be 
brought  to  the  island,  potatoes,  beans,  and  certain  harmless  native 
vegetables  being  the  only  ones  allowed  for  consumption.  The  success 
of  the  system  adopted  has  been  amply  demonstrated  by  the  fact  that 
Takasima  has  been  the  only  place  in  Nagasaki  Ken  untouched  by  chol- 
era during  this  year's  epidemic.  The  treatment  used  by  Dr.  Nakamura, 
the  chief  surgeon  of  the  mines,  was  remarkably  successful.  The  pro- 
portion of  deaths  to  cases  in  the  city  of  Nagasaki  was  about  90  per  cent. 
In  Takasima  it  was  only  about  50  per  cent.  Dr.  Nakamura  depended 
greatly  on  spirits  of  camphor  and  morphine  in  the  initial  stages  of  the 
disease  (even  to  the  subcutaneous  injections  in  severe  cases),  and  on 
morphine  and  atropine  in  the  collapsed  stage,  in  this  stage  the  mor- 
phine and  atropine  being  injected.  He  reports  an  interesting  case, 
which  occurred  this  year,  on  the  neighboring  island  of  Nakenosima,  in 
which  a  cholera  patient  was  kept  alive  and  restored  to  health  who  had 
been  for  forty-eight  hours  without  a  perceptible  pulse.  He  is  empliatic 
in  requiring  abstention  from  liquors  by  the  patient  in  the  fever  stage  of 
the  disease.  While  the  cholera  experience  of  1885  has  not  beeil  re- 
peated in  Nagasaki  and  vicinity  in  1886,  the  epidemic  has  raged  with 
virulence  in  other  parts  of  the  empire  of  Japan.  In  1885  there  were 
altogether  11,927  cases  and  7,152  deaths,  the  proportion  of  mortality 
being  about  60  per  cent.  This  year  (1886)  there  were  154,373  cases 
and  101,695  deaths,  a  proportion  of  about  66  per  cent.  We  may  say 
that  the  cholera  in  Japan  during  the  past  year  has  spread  widely,  has 
been  exceptionally  severe,  and  the  percentage  of  deaths  enormous. 
The  mortality  is  appalling  when  we  consider  that  the  disease  has  been 
combated  with  unusual  activity,  and  with  all  the  resources  of  modem 
science." 

Maracaibo. — The  United  States  consul,  in  his  dispatch  dated  January 
23d,  states  that  experiments  in  inoculation  as  a  preventive  of  yellow 
fever  are  being  conducted  on  the  Colombian  frontier,  in  the  city  of  Cu- 
cuta,  with  good  results. 

Paris. — Eleven  hundred  and  twenty-eight  deaths  were  registered  dur- 
ing the  week  ending  January  22d,  including  3  from  small-pox,  11  from 
whooping-cough,  27  from  enteric  fever,  3  from  scarlet  fever,  and  23 
from  diphtheria. 

Marseillc.i. — One  thousand  and  seventy-nine  deaths  were  registered 
during  the  month  ending  January  31st,  including  14  from  small-pox,  29 
from  enteric  fever,  64  from  diphtheria,  and  3  from  measles. 

Palermo. — One  hundred  and  twentv-seven  deaths  were  registered 
during  the  week  ending  January  22d,  including  2  from  typhus  fever,  1 
from  enteric  fever,  5  from  diphtheria,  and  4  from  other  fevers. 

Leghorn. — Seventy  deaths  were  registered  during  the  week  ending 
January  30th,  including  1  from  small-pox. 
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Bristol. — Oue  hundred  and  eleven  deaths  were  registered  during  the 
week  ending  January  22d,  including  1  from  scarlet  fever.  Whooping- 
cough,  measles,  and  scarlet  fever  prevailed. 

Belfast. — Oue  hundred  deaths  were  registered  during  the  week  end- 
ing January  22d,  including  2  from  scarlet  fever. 

Toronto. — Thirty-one  deaths  were  registered  during  the  week  end- 
ing February  5th,  including  4  from  diphtheria. 

Gibraltar. — Ten  deaths  were  registered  during  the  week  ending 
January  16th,  including  1  from  diphtheria.  One  patient  with  snuill-pox 
-  was  landed  from  a  steamer  from  abroad. 

Genoa. — Oue  hundred  and  foi  ty-seven  deaths  were  registered  during 
the  week  ending  January  22d,  including  8  from  small-pox  and  3  from 
enteric  fever. 

Rome. — Two  hundred  and  eighty-three  deaths  were  registered  dur- 
ing the  two  weeks  ending  December  13th,  including  22  from  small-pox, 
5  from  enteric  fever,  and  2  from  diphtheria. 

Leipsic. — Seventy-three  deaths  were  registered  during  the  week  end- 
ing January  29th,  including  2  from  measles,  1  from  scarlet  fever,  6  from 
diphtheria,  and  1  from  dysentery. 

Warsaw. — Two  hundred  and  nineteen  deaths  were  registered  during 
the  week  ending  January  22d,  including  10  from  sniall-pox. 

Mayen.ee. — Eighteen  deaths  were  registered  during  the  week  ending 
January  22d,  including  1  from  typhus  fever. 

Munich. — One  hundred  and  twenty-three  deaths  were  registered  dur- 
ing the  week  ending  January  22d,  including  1  from  scarlet  fever  and  6 
from  diphtheria. 

Bremen. — Forty-six  deaths  were  registered  during  the  week  ending 
January  22d,  including  1  from  scarlet  fever,  1  from  diphtheria,  2  from 
whooping-cough,  and  1  suicide. 

Vera  Cm?.. — Twenty-five  deaths  were  registered  during  the  week 
ending  January  27th,  including  19  from  diphtheria. 

Guaymas. — Thirty-six  deaths  were  registered  during  the  month  end- 
ing January  31st,  including  16  from  small-pox. 

Mortality  Table,  Foreign  Cities. 
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Estimated  I 
popula-  ;  Week  ending- 
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433,219| 

35,000; 
;,260,045 
250,000' 
355,026 
101,172 
223,6951 
224,822! 
120,000 

23,731 
179,483| 
170,000, 
431,572 
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262,000i 
119,000' 

23,800 
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65,028: 
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December  25. 
January  20. 
January  22. 
January  22. 
December  18. 
January  30. 
January  22. 
January  22. 
February  5. 
January  16. 
January  22. 
January  29. 
January  22. 
January  22. 
January  22. 
January  22. 
January  27. 
January  15. 
January  29. 
January  22. 
January  29. 
January  29. 
January  30. 
January  29. 
January  2. 
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.287 
57 
1,128 
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70 
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100 
31 
10 

147 
73 

219 
18 

123 
46 
25 
13 
36 
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9 
13 
3 
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34-5 
84-9 
26-0 
26-4 

20-  2 
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25-  8 

23-  1 

13-  4 

21-  9 
42-7 

22-  3 

26-  4 

14-  2 

24-  4 
20-0 
54-7 
10-4 
14-9 
57-7 
63-1 
56-4 

37-  0 
16-6 
36-1 

6-8 


The  Therapeutic  Value  of  Mountain-climbing. — Dr.  L.  Barkan,  of 
Brooklyn,  writes  as  follows :  Although  the  strengthening  and  invigor- 
ating effect  of  exercise,  and  especially  of  mountain-climbing,  is  well 
-recognized,  yet  it  would  seem  not  to  be  superfluous  to  examine  a  little 
wore  closely  this  most  precious  of  remedies,  which,  by  the  relief  which 
it  gives  from  the  cares  of  business,  combined  with  residence  in  a  healthful 
locality,  active  respiration  of  pure  aii-,  and  drinking  of  pure  water,  ex- 
erts not  only  a  transitory  beneficial  effect,  but  even,  in  most  cases,  leads 
to  a  permanent  cure,  and  also  tends  to  prevent  disease.    Among  the 


most  active  of  disinfectant  agents  belong  a  good  soil  and  also,  in  my 
humble  ojiinion,  good  air.  The  more  thickly  settled  a  place,  the  less 
potent  for  good  are  the  hygienic  influences  of  the  soil  and  air ;  and  the 
smaller  the  settlement,  the  more  active,  ceteris  parilnis^  are  the.se  two 
factors ;  they  attain  their  greatest  efficacy  in  elevated  regions. 

According  to  Professors  Senator  and  Pluegge,  one  volume  of  good 
sandy  soil  can  render  innocuous  two  hundred  and  fifty  vohmies  of 
ordinary  sewage ;  but  as  regards  the  disinfecting  power  of  air  we  are 
still  in  the  dark.  I  believe  that  the  oxygen  present  in  pure  air  is  able, 
pr()l)ably  by  means  of  combustion,  to  render  more  or  less  innocuous  the 
di.~ease  germs  received  into  the  blood — that  is,  to  act  as  a  disinfectant. 
Perhaps  the  therapeutic  efficacy  of  permanganate  of  potassium  lies  in 
the  fact  that  it  favors  the  reception  of  oxygen  by  the  blood-corpuscles, 
while  the  toxic  action  of  strychnine  would  seem,  according  to  Rossbach, 
to  be  due  to  the  fact  that  it  retards  this  union  of  the  blood-corpuscles 
with  ox3-gen. 

There  are  floating  in  the  air  numberless  germs,  many  of  them  of  a 
harmful  nature,  and  it  would  seem  possible  that  the  injurious  germs 
which,  especially  in  large  places,  are  received  into  the  human  organism, 
might  be  rendered  innocuous  by  the  oxygen  of  the  air  (and,  perhaps, 
also  by  air-currents  acting  in  a  mechanical  way),  while  in  stagnant  air — 
as,  for  example,  in  a  badly  ventilated  apartment,  where  the  exhalations 
from  the  lungs  and  skin  are  constantly  accumulating — there  is  less  dis- 
infectant action  because  of  the  diminished  quantity  of  oxygen.  We 
seek  to  get  rid  as  quickly  as  possible  of  the  other  excretory  products 
while,  strangely  enough,  the  same  amount  of  zeal  in  disposing  of  the 
exhalations — that  is,  the  excretions — of  the  lungs  and  skin  is  compara- 
tively seldom  exhibited.  And,  indeed,  thorough  and  effective  ventilation 
of  the  living-room  is  not  so  readily  obtained.  As  nature  purifies  the  at- 
mosphere partly  in  an  electro-chemical  way,  by  means  of  thunder-storms> 
and  partly  in  a  mechanical  way,  by  means  of  high  winds,  so  must  we, 
upon  occasion,  purify  the  atmosphere  of  our  dwellings  by  means  of 
fumigation  and  the  use  of  disinfectants,  but  especially  by  constant  ven- 
tilation, and  sometimes  by  the  production  of  artificial  currents  of  air. 
At  whatever  cost,  the  air  must  be  thoroughly  changed  in  every  corner 
and  crevice  of  the  room.  While  serving  in  the  Turco-Servian  war,  I 
kept  the  windows  in  almost  every  room  in  my  hosjiital  constantly  open, 
even  during  the  night ;  and  I  had  the  satisfaction  of  observing  that, 
while  in  other  hospitals  small-pox  and  other  contagious  diseases  pre- 
vailed, in  my  hospital  they  seemed  to  find  no  suitable  soil  for  their  fur- 
ther development,  and,  notwithstanding  that,  from  want  of  room,  I  was 
often  obliged  to  put  patients  suffering  from  small-pox,  typhus,  erysipe- 
las, diphtheria,  etc.,  together  with  other  patients  in  the  same  ward, 
these  diseases  did  not  spread. 

A  favorite  experiment  of  mine,  and  one  from  which  I  never  saw  any 
but  favorable  result.^,  was  to  send  patients  suffering  from  grave  dis- 
eases a  distance  of  six  miles  to  another  and  more  roomy  hospital.  They 
were  removed  even  in  winter,  when  the  weather  was  not  excessively 
cold,  but  were,  of  course,  well  wrapped  up,  and  every  precaution  was 
observed  to  prevent  them  from  receiving  any  injury  on  the  way. 

It  is  well  known  that  not  every  one  exposed  to  a  contagious  disease 
acquires  that  disease  ;  and  may  it  not  be  that  those  escape  entirely  or 
suffer  from  a  mild  form  of  the  disease  who,  after  exposure,  spend  a 
considerable  time  in  the  open  air  ?  I  leave  out  of  consideration  the 
fact  that  the  danger  of  contagion  depends  also  somewhat  upon  the  posi- 
tion that  the  visitor  occupies  when  at  the  sick-bed. 

So  much  as  to  the  value  of  pure  air.  It  is  of  especial  efficacy  in 
elevated  regions,  and  its  good  effects  are  the  more  evident  the  higher 
the  climber  ascends,  and  the  more  muscular  effort  he  puts  forth  in  the 
ascent.  The  best  inhalation  apparatus,  baths,  and  medicaments  are  of 
but  temporary  value  if  no  compensation  is  made  for  the  loss  of  vitality 
and  of  muscular  tone,  especially  that  of  the  heart  and  vessels ;  if  the 
blood  stasis  in  the  glands  and  other  organs  does  not  yield  to  an  in- 
creased flow  of  blood  in  the  arteries  and  veins;  if  the  thinned  blood 
does  not  become  thicker  and  more  rich  in  albumin  ;  if  the  accumulating 
carbonic  acid  is  not  expelled  by  a  uwre  plentiful  supply  of  oxygen;  if 
the  fat  deposited  in  the  body  is  not  more  rapidly  oxidized ;  and  if  the 
kidneys  are  not  made  to  act  more  efficiently.  But  all  these  effects  are 
produced,  according  to  Jacobi,  Loomis,  Voit,  Oertel,  and  other  authori- 
ties, more  certainly  and  more  generally  by  mountain-climbing  than  in 
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any  other  way  whatever.  After  several  weeks  spent  in  mountain  ex- 
cursions, the  condition  of  the  patient  is  radically  changed  for  the  better. 
There  is  an  elasticity  of  the  mental  processes  in  place  of  the  former 
hebetude;  will,  thought,  and  iinpidse  seem  to  move  on  wings;  the 
formerly  dull  senses  are  sharpened;  the  formerly  half -closed  eyes 
sparkle,  and  the  flabby  cheeks  become  fuller  and  rosy ;  the  formerly 
prominent  abdomen  is  reduced  to  more  seemly  dimensions,  notwitli- 
standing  that  food  and  drink  are  taken  with  greater  relish,  and  the 
chest  is  expanded.  These  changes,  it  is  true,  are  not  without  their  in- 
conveniences to  the  patient  as  regards  his  apparel,  for  his  unmention- 
ables are  found  to  have  become  much  too  wide  around  the  waist,  while  his 
coat,  collar,  and  shirt  arc  too  small.  The  one  who  was  before  so  heavy 
and  dull  now  feels  as  elastic  and  springy  as  if  the  burden  of  earthly 
existence  had  been  lifted  from  his  shoulders,  and,  almost  as  in  his 
childhood  days,  he  goes  running  and  springing  along,  and  covers  a  dis- 
tance of  ten  or  twelve  miles  a  day.  He  is  no  longer  in  the  shape  of  a 
discontented  and  surly  creature,  a  parody  on  man,  but  fits  better  in 
the  ranks  of  other  strong  and  happy  beings  ;  he  is  possessed  of  a  new 
spirit,  the  pulse  beats  more  strongly,  and  the  tone  of  the  entire  circula- 
tory system  is  better. 

I  will  now  instance  a  few  cases  showing  the  good  results  obtained 
by  patients  whom  I  have  accompanied  in  various  mountain  tours  in 
Europe  and  other  parts  of  the  world. 

Case  I. — J.  B.,  forty  years  of  age,  weight  230  pounds.  Circum- 
ference of  the  waist,  120  etm. ;  of  the  chest,  116  ctm.  The  first  walk 
caused  him  to  gasp  for  breath,  so  that  he  was  almost  snorting.  The 
tired  heart,  with  its  faint  pulsations,  seemed  hardly  adequate  to  the 
task  imposed  upon  it,  and  the  patient  was  forced  to  stop  every  three 
minutes.  On  the  second  day  the  breathing  was  a  little  more  easy ;  in- 
stead of  the  snorting  respirations,  the  breath  came  in  quick  panting 
jerks,  as  in  pneumonia.  He  was  obliged  to  rest  every  five  minutes. 
The  secretions  were  increased  in  amount  and  the  torpid  condition  of  the 
bowels  was  corrected.  The  distance  covered  in  the  walk  was  lengthened 
a  little  each  day.  At  the  end  of  a  month,  climbing  caused  but  slight 
acceleration  of  the  respirations,  which  were  also  almost  inaudible  ;  there 
was  only  moderate  perspiration,  and  the  patient  was  able  to  continue 
for  at  least  a  quarter  of  an  hour  without  stopping  to  rest ;  and  he  could 
soon  climb  for  four  hours  a  day,  whereas  on  the  first  day  he  could 
barely  continue  for  a  single  hour.  The  cardiac  contractions  were  now 
full  and  strong,  and  the  patient  had  long  since  lost  the  feeling  of  op- 
pression of  the  chest  and  dyspnoea.  At  the  end  of  the  trip  his  weight 
was  208  pounds,  the  circumference  of  the  waist  l(t7  ctm.,  and  of  the 
chest  121  ctm. 

Case  II. — T.  R.  had  suffered  from  paralysis  of  the  left  facial  nerve. 
In  1879,  when  he  was  thirty -four  years  old,  he  had  had  another  attack, 
and,  although  under  the  best  of  medical  care,  his  physician  would  not 
promise  a  perfect  cure.  The  treatment  had  consisted  in  the  application 
of  a  strong  galvanic  current.  At  the  conclusion  of  his  treatment  the 
patient  still  had  had  a  feeling  of  numbness  in  the  affected  cheek. 
After  an  excursion  of  three  weeks'  duration  this  numbness  had  entirely 
disappeared,  and  there  has  been  no  return  since  that  time.  On  one  oc. 
casion  the  patient  oljjected  to  taking  the  walk,  on  account  of  a  severe 
and  painful  attack  of  diarrhcea ;  but  he  finally  yielded  to  ray  advice  and 
went,  and  two  hours  later  all  the  symptoms  had  disappeared. 

Case  III. — E.  F.  S.,  fifty  years  old,  had  suffered  for  thirteen  years 
from  rheumatism.  At  first  I  let  him  ride  a  part  of  the  way  and  walk  a 
part  on  level  ground.  At  the  end  of  two  weeks  he  could  climb  hills. 
After  doing  this  for  a  week  and  a  half  his  rheumatism  had  permaneut- 
Iv  disappeared.  The  patient  indulges  in  this  mode  of  treatment  now 
every  summer. 

Case  IV. — C.  W.,  thirty-nine  years  of  age,  was  plethoric  and  hypo- 
chondriacal, and  sutt'ered  from  hajmorrhoids.  An  improvement  was 
noticeable  at  the  end  of  two  weeks ;  and  at  the  expiration  of  four  weeks 
the  hemorrhoids  had  entirely  disappeared,  and  the  patient  began  to 
enjoy  life.  His  weight  at  the  beginning  was  211  pounds,  at  the  end  of 
the  trip  it  was  185  pounds  ;  the  measurements  around  the  abdomen  and 
chest  were  108  ctm.  and  104  ctm.  respectively  at  the  commencement  of 
the  tour,  and  98  and  109  ctm.  at  its  termination. 

Case  V. — 11.  L.,  thirty-two  years  old,  was  suffering  from  chronic 
catarrh  of  the  stomach.    There  was  a  noticeable  improvement  at  the 


end  of  one  week,  and  after  three  weeks  the  stomach  was  in  good  condi- 
tion, and  the  patient  was  obliged  to  observe  but  little  care  in  his  diet_ 
A  bronchial  catarrh,  which  had  given  him  constant  trouble,  was  much 
improved  the  first  day,  and  had  disajipeared  by  the  end  of  the  third 
day.  His  weight  was  at  the  commencement  145  pounds,  and  at  the 
termination  of  the  trip  160  pounds. 

Case  VI. — L.  S.,  twenty-five  years  old,  suffered  from  psoriasis.  At 
the  end  of  twenty-four  days  this  had  permanently  disappeared. 

Case  VII. — J.  B.,  eighteen  years  of  age,  had  trouble  at  both  apices, 
and  complained  of  a  poor  appetite.  At  the  end  of  five  weeks  the  pa- 
tient had  gained  nine  pounds  in  weight  and  felt  very  well. 

Case  VIII. — Miss  A.  0.,  nineteen  years  old,  had  chlorosis,  amenor- 
rhcea,  and  suffered  from"  a  miserable  appetite.  After  seven  days  there 
was  a  marked  improvement,  and  at  the  end  of  two  weeks  the  patient 
presented  the  appearance  of  a  healthy  girl  with  an  excellent  appetite. 

Case  IX. — Mrs.  L.  P.,  forty-eight  years  old,  was  weak,  hysterical, 
and  had  not  menstruated  for  two  years.  At  the  expiration  of  eight 
weeks  she  was  much  stronger,  had  no  more  hysterical  attacks,  and 
menstruation  had  commenced  again. 

In  organizing  parties  for  mountain-climbing,  it  is  necessary  to  have 
ever3^hing  arranged  and  to  attend  to  certain  preliminary  details.  Regu- 
lations should  be  established  as  to  the  gradual  increase  in  the  extent  of 
the  daily  ascents,  the  periods  for  re.st,  the  choice  of  food,  the  permis- 
sion to  drink,  the  regulation  of  time  for  stool,  the  protection  of  the 
feet,  legs,  and  nates  against  chafing  and  the  formation  of  blisters,  the 
protection  of  the  neck,  and  finally  the  selection  of  the  mountain  up 
which  the  ascent  is  to  be  made ;  these  are  all  points  which  require 
careful  consideration.  The  European  mountains,  where  there  is  a  better 
climate,  and,  as  a  rule,  better  paths  than  are  to  be  found  in  the  mount- 
ains of  America,  are  to  be  preferred.  An  exception  is,  however,  to  be 
made  in  favor  of  the  Adirondacks  and  some  other  mountains  in  the 
Eastern  States,  which  might  answer  as  places  for  exercise  for  Ameri- 
can youths  in  search  of  health.  It  is  necessary  to  take  into  considera- 
tion the  individuality  of  the  patient ;  and,  in  order  to  avoid  monotony, 
which  may  be  wearisome  to  the  patient,  it  will  be  advisable  to  change 
from  one  mountain  or  one  locality  to  another,  so  that  the  patient  will 
not  be  tempted  to  discontinue  the  treatment. 

Cinchona  Cultivation  in  Madras. — At  the  end  of  the  year  1885-'86 
the  number  of  plants  on  the  four  Madras  Government  cinchona  planta- 
tions was  1,950,345.  With  one  exception,  that  of  the  "  Wood  estate," 
the  plantations  are  all  in  excellent  order ;  but  as  this  plantation  is  in 
an  exposed  position,  and  as  the  soil  is  poor,  the  director  recommends 
the  abandonment  of  a  great  portion  of  it.  The  outturn  of  dry  bark 
during  the  year  was  113,366  pounds,  more  than  one  half  of  which  was 
crown  bark.  The  crop  of  the  previous  year  was  118,017  pounds,  the 
amount  in  store  at  the  beginning  of  the  year  125,603  pounds,  and  the 
quantity  sold  during  the  year  113,940  pounds.  Tliis  left  a  stock  in 
hand  at  the  end  of  March,  1886,  of  125,089  pounds.  The  actual  re- 
ceipts from  the  sales  of  bark  were  Rs.  1,02,690,  and  the  charges  Rs. 
78,935,  thus  leaving  a  satisfactory  balance  for  the  public  revenue.  The 
Madras  gardens  are  very  small  compared  with  those  of  the  Bengal  Gov- 
ernment in  Sikkim.  In  the  present  year  there  are  nearly  five  million 
trees  in  the  Sikkim  plantation,  and  the  outturn  of  bark  in  ]885-'86 
was  339,201  pounds.  Some  idea  of  the  enormous  quantity  of  the  cin- 
chona febrifuge  that  has  been  placed  in  the  market  might  be  formed 
from  the  fact  that  the  Bengal  gardens  alone  have  turned  out  3,256,927 
pounds  of  bark  since  they  began  to  yield.  Almost  the  whole  of  this 
bark  has  been  manufactured  into  febrifuge  on  the  plantation,  and  the 
actual  profits  on  the  sale  of  cinchona  products  up  to  the  present  amounts 
to  Rs.  4,95,513,  while  the  saving  to  Government  on  the  substitution  of 
cinchona  febrifuge  for  quinine  is  set  down  at  no  less  than  twenty-five 
lakhs.  The  profits  in  Madras  have  been  correspondingly  great,  and 
private  enterprise  has  followed  in  the  wake  of  the  Government  enter- 
prise. In  the  Nilgiris,  Wynaad,  Travancore,  and  Coorg  there  are  pri- 
vate concerns,  but  the  industry  has  never  attracted  the  planters  in 
Eastern  Himalayas  or  Assam,  although  the  reason  for  this  does  not 
seem  very  obvious. — Indian  Medical  Gazette. 

A  Reception  in  Honor  of  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  w  as 
given  by  Dr.  T.  Gaillard  Thomas  on  Friday  evening  of  last  week. 
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THE  USE  OF 

TRACTION  IN  THE  TREATMENT  OF  CLUB-FOOT, 

With  a  Consideration  of  some  of  the  Mechanical  Points  involved, 
and  a  Description  of  the  Antero-Posterior  and  Lateral 
Traction  Apparatus* 

By  NEWTON  M.  SHAFFER,  M.  D., 

ATTENDING  SURGE  JN  IN  CHARGE  OP  THE  NEW  YORK  ORTHOP.EDIC  DISPENSARY 
AND  HOSPITAL. 

Over  twelve  years  ago  I  felt  that  there  was  room  for  im- 
provement in  the  then  existing  forms  of  apparatus  for  the 
mechanical  treatment  of  club-foot,  and,  in  connection  with 
my  service  at  the  New  York  Orthopicdic  Dispensary  and 
Hospital,  commenced  a  series  of  experiments  bearing  upon 
this  subject,  and  based  upon  a  study  of  the  mechanism  of 
the  ankle  and  tarsus. 

The  result  of  these  experiments  was  published  in  the 
"  Medical  Record  "  for  November  23,  1878,  under  the  title 
"  Traction  in  the  Treatment  of  Club-Foot."  In  this  article, 
which  may  be  called  a  provisional  report,  I  called  attention 
to  some  of  the  defects  in  the  conventional  form  of  club-foot 
apparatus,  and  described  one  form  of  traction  apparatus, 
viz.,  the  antero-posterior  (see  Figs.  7,  8,  9,  et  seq.),  which 
was  devised  for  overcoming  the  contractions  of  uncompli- 
cated talipes  equinus.  The  simple  lateral  shoe  or  "  pusher," 
with  its  hinged  lever  and  screw  (see  Fig.  22),  was  also  de- 
scribed, the  latter  being  used  to  overcome  the  so-called  lat- 
eral deformities  of  equino-varus  prior  to  the  use  of  the  an- 
tero-posterior traction  apparatus. 

Since  the  publication  of  this  provisional  paper  I  have 
continued  my  investigations,  and  have  made  many  improve- 
ments in  the  apparatus  first  described.  The  antero-posterior 
traction-shoe  has  been  made  much  more  efficient,  and  per- 
haps nearly  perfect.  The  simple  "  lateral  pusher  "  did  not 
meet  all  of  the  indications  presented  in  the  compound  de- 
formity known  as  equino-varus,  and  it  has  been  discarded 
in  the  treatment  of  this  condition  excepting  in  early  infancy, 
and  then  it  is  used  as  a  preliminary  splint,  the  antero- 
posterior or  lateral  traction  apparatus  being  used  subse- 
quently. 

This  simple  "  lateral  pusher,"  however,  with  its  hinged 
l^ver  and  screw,  suggested  the  right  line  of  investigation  and 
introduced,  I  believe,  the  important  jowsAin^  principle  into  the 
mechanical  treatment  of  talipes.f  Following  up  the  clew  it 
gave,  I  have,  from  time  to  time,  added  other  mechanical 
pushing  and  traction  elements  to  it  until  I  have  practically 
perfected  the  lateral-traction  apparatus,  which  meets  quite 
perfectly  the  indications  presented  in  the  compound  deformi- 
ties of  club-foot  combining  the  elements  of  equinus  with 
either  varus  or  valgus. 

*  Read  before  the  New  York  Academy  of  Medicine,  Febiuary  3, 
188Y. 

f  I  have  searched  in  .vain  for  a  description  of  an  apparatus  which 
fulfills  the  indications  presented  by  this  "  lateral  pusher."  It  has  a 
purely  lateral  action,  the  hinge  being  placed  at  or  near  the  malleolus, 
and  the  force  is  applied  to  the  concave  side  of  the  deformity,  pushing 
the  entire  foot  toward  the  normal  position. 


In  the  article  already  referred  to  I  ventured  to  point 
(jut  some  of  the  defects  in  the  mechanism  of  the  conven- 
tional club-foot  apparatus,  the  principal  one  being  the  diffi- 
culty of  controlling  the  heel,  which,  in  the  conventional 
form  of  apparatus,  is  held  in  place,  more  or  less  insecurely^ 
by  the  Scarpa  heel-cup,  and  the  retaining  strap,  which  passes 
from  the  heel-cup  over  the  neck  of  the  asti'agalus.  All  sur- 
geons who  have  seen  and  treated  many  cases  of  club-foot 
will  at  once  appreciate  this  difficulty  of  controlling  the  heel 
with  the  apparatus  ordinarily  employed.  I  did  not,  when  I 
wrote  mj'  provisional  essay  upon  this  subject,  fully  appreci- 
ate all  the  mechanical  points  involved,  though  I  felt  that  I 
had  discovered  the  correct  principle  of  treatment.  Further 
investigation  and  study  enable  me  to  present  my  theme  in  a 
much  more  tangible  shape,  and  to  accompany  a  description 
of  my  apparatus  with,  so  far  as  I  know,  a  few  novel  demon- 
strations of  the  movements  at  the  ankle  and  tarsus,  which 
movements  we  ought  to  imitate  and  even  exaggerate  with 
the  mechanism  devised  to  relieve  the  deformities  of  equinus 
and  equino-varus  ;  for  it  is  only  these  varieties  of  club-foot 
that  will  be  considered  on  this  occasion. 

I  propose  to  call  attention,  first,  to  some  points  in  the 
mechanism  of  the  normal  foot,  and  to  afterward  describe 
the  apparatus  I  have  devised  to  overcome  the  deformities  of 
talipes. 

A 


Fig.  1. 

In  Fig.  1  let  ABE  represent  a  line  drawn  from  the 
head  of  the  fibula  through  the  ankle  joint  to  the  sole  of  the 
foot,  B  representing  the  center  of  antero-posterior  motion 
at  the  ankle  joint.  C  E  D  represents  the  sole  of  the  foot,  C 
the  heel,  and  D  the  toes.    The  diagram  is  supposed  to  pre- 
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sent  a  side-view  of  the  leo'  and  foot,  with  the  foot  at  rieht 
angles  with  the  leg,  as  in  standing  npright ;  a  position,  con- 
ventionally speaking,  midway  between  flexion  and  extension 
of  the  anklo  joint. 

A 


Fig.  2. 

In  Fig.  2  we  have  anotlier  diagram,  similarly  lettered, 
with  the  ankle  in  extension.  The  line  A  B  is  the  same  as 
in  Fig.  1,  but  at  B  (the  center  of  antero-posterior  motion  at 
the  ankle  joint)  this  line  becomes  deflected  posteriorly  on 
its  way  to  E,  the  line  C  ED  forming  an  angle  of  about  45° 
with  the  line  A  B,  the  position  of  full  extension  of  the  ankle 
joint. 

In  Fig.  3  we  have  still  another  diagram,  lettered  as 
in  Figs.  1  and  2,  but  with  the  ankle  in  full  flexion.  In  this 
figure,  at  B,  the  line  AB  is  deflected  anteriorly  at  B  on  the 
coiirse  to  E,  the  line  C  E  D  forming,  in  normal  flexion  of 
the  ankle  joint,  an  angle  of  about  20°  with  the  line  A  B. 

In  these  three  diagrams,  as  in  the  normal  foot,  there  is 
only  one  center  of  antero-posterior  rotation,  and  this  is  at 
the  point  B.*  It  is  not  at  the  ankle  joint,  but  considerably 
below  it,  and  in  all  our  efforts  to  change  a  position  of  per- 

*  "  The  axis  of  rotation  of  the  curved  superior  surface  of  the  astrag- 
alus passes  through  the  most  fixed  part  of  the  bone,  viz.,  the  tarsal 
canal,  touching  the  outer  malleolus,  but  passing  below  the  inner,  which 
does  not  descend  so  low." — Frank  Baker,  in  Wood's  "  Handbook  of  the 
Medical  Sciences,"  article  "  Ankle  Joint." 


raanent  extension,  due  to  muscular  or  fibrous  resistance,  to 
that  of  flexion,  we  ought  to  construct  the  apparatus  devised 
for  this  purpose  with  this  definitely  located  center  of  motion 
properly  placed.  Indeed,  it  is  well  to  exaggerate  the  force 
applied  by  placing  this  joint  of  the  mechanism  lower  down 
than  the  normal  center  of  motion  at  the  ankle  joint. 

This  center  of  antero-posterior  rotation  at  the  ankle 
joint  being  recognized,  we  will  now  combine  these  three 
diagrams  in  one  and  study  the  combination. 

In  Fig.  4  the  vertical  line  A  B  I  corresponds  with  A  B 
E  in  Fig.  1  ;  C  I  D  corresponds  with  C  E  D,  Fig.  1  ;  A  B  K 
and  E  K  F  in  this  diagram  correspond  with  ABE  and  C  E 
D,  respectively,  of  Fig.  2  ;  A  B  L  and  G  L  H  of  this  dia- 
gram correspond  with  ABE  and  C  E  D,  respectively,  of 
Fig.  3. 

In  short,  A  B  K  and  E  K  F  represent  extension  of 
the  ankle  joint.  A  B  I  and  C  I  D  represent  the  position 
when  the  foot  is  between  extension  and  flexion,  the  so- 
called  normal  position,  or  that  occupied  in  standing  erect 
with  the  foot  fairly  upon  the  floor.  A  B  L  and  G  L  H 
represent  extreme  flexion.  All  of  these  three  positions  have 
one  common  center  of  antero-posterior  rotation,  viz.,  B,  just 
as  there  is  only  one  center  of  antero-posterior  rotation  at 
the  ankle  joint. 


A 


Fig.  3. 

We  may  now  apply  the  principle  demonstrated  by  these 
diagrams  to  the  deformity  of  talipes  equinus.  The  ankle 
is  iti,  we  will  suppose,  full  extension,  and  the  heel  is  repre- 
sented by  the  letter  E,  in  Fig.  4.  The  problem  is  to  force 
the  heel,  E,  to  take  the  position  G,  and  to  carry  the  toes 
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from  the  position  F  to  that  of  H.  The  heel,  rotating  around 
its  center  of  motion  B,  must  follow  the  curved  arrow  E  C 
G,  and  the  toes  must  also  follow  the  curved  arrow  F  D  H. 

A 


Fig.  4. 


It  naturally  follows  that  the  arrows  E  C  G  and  F  D 
H  represent  segments  of  a  circle,  each  having  a  common 
center  B,  the  latter  having  a  longer  radius. 

This  fundamental  position  being  recognized,  we  can  now 
study  the  direction  of  the  curved  heel  and  toe  arrows,  and 
attempt  to  apply  the  results  of  our  study  to  the  antero- 
posterior deformity  known  as  talipes  equinus. 

Taking  the  point  opposite  the  center  of  motion,  B,  as 
the  plane  of  measurement,  the  direction  of  the  heel  arrow 
is  dowmoard  and  forward.  Taking  the  same  center  and 
plane  again,  the  direction  of  the  toe  arrow  is  upioard  and 
forward.  When  the  right-angled  position  is  reached,  the 
heel  arrow  still  goes  downivurd  and  forward.,  being  carried 
below  the  plane  of  the  standing  position,  and  the  toe  arrow 
has  a  direction  upward  and  backward,  or  toward  the  verti- 
cal line  (A  B,  Fig.  4),  as  in  normal  flexion  of  the  foot.* 

*  When  the  "right-angled  position"  (Fig.  1)  is  reached  in  over- 
» coming  the  deformity  of  talipes  equinus,  the  deformity  is  practically 
reduced.    The  antero-posterior  traction-shoe  is  so  arranged,  however, 
that  any  desired  position  of  flexion  may  be  obtained,  the  traction-bar 


Any  apparatus  devised  for  tlie  relief  of  the  conditions 
found  in  talipes  equinus  ought  to  carry  out  these  indica- 
tions, and  present  movements  based  upon  a  correct  inter- 
pretation of  normal  antero-posterior  ankle-joint  rotation. 

It  may  be  said  that  the  conventional  forms  of  club-foot 
apparatus  present  the  movements  here  described.  Many  of 
them  do,  but  no  adequate  means  is  taken  to  make  the  de- 
formed foot,  restrained  by  muscular  contraction,  follow  the 
dii'ection  taken  by  the  curved  arrows;  and,  for  reasons  now 
to  be  stated,  they  can  not  be  made  to  accomplish  this  end. 

As  I  stated  in  the  paper  already  referred  to,  when  criti- 
cising the  conventional  method  of  retaining  the  heel  in  the 
heel- cup  of  the  ordinary  forms  of  apparatus  devised  for  the 
treatment  of  club-foot,  "the  point  at  which  the  retaining 
force  and  counter-pressure  is  made "  (the  neck  of  the  as- 
tragalus) "  must  also  rotate  around  the  pivotal  point  "  (the 
center  of  motion  indicated  by  B  in  all  the  foregoing  dia- 
grams). 

In  Fig.  5  let  A  represent  the  center  of  motion  at  the 
ankle  joint.  A  H  represents  extension  of  the  ankle  joint ; 
A  I,  the  right-angled  position  ;  A  J,  flexion.  When  the 
heel  rotates  around  the  center  of  motion.  A,  and  goes  down- 
ward and  forward  (curved  arrow  B  C),  the  toes  pass  jipward 


Fi(i.  5. 


and  forward  (curved  arrow  FG),  the  neck  of  the  astragalus 
passes  from       (extension)  to  P  (right-angled  position)  to 

being  made  long  enough  to  forcibly  carry  the  heel  downward  and  for- 
ward to  any  desired  extent,  thus  forcing  the  toes  upward  and  hachward 
toward  the  tibia  when  the  "  right-angled  position  "  is  passed. 
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J'  (flexion),  and  it  (the  neck  of  the  astrairalus)  follows  its 
own  curved  arrow,  D  E,  tlic  direction  of  which  is  upward 
and  backward.  In  short,  the  lieel  rotates  downward,  and  the 
neck  of  the  astragahis  rotates  upward  around  the  transverse 
center  of  antero-posterior  motion  at  tlie  ankle  joint. 

It  becomes  plain,  therefore,  that  the  neck  of  the  astrag- 
alus, being  tied  down,  as  in  the  conventional  form  of  appa- 
ratus, can  not  rotate  upivard,  and,  if  this  movement  is 
blocked,  the  heel  can  not  go  downward.  When  flexion  is 
attempted  in  the  ordinary  forms  of  apparatus,  with  the  re- 
taining heel-strap  applied,  there  are  these  insurmountable 
mechanical  impediments  that  effectually  prevent  the  foot 
from  following  the  mechanical  law  of  antero-posterior  ro- 
tation which  I  have  attempted  to  describe. 

If  this  heei-strap  which  passes  over  the  neck  of  the 
astragalus  is  loosened  to  permit  the  movements  indicated 
in  the  conventional  form  of  apparatus,  all  control  over  the 
foot  is  lost. 

And  this  brings  us  to  an  important  point  that  ought  to 
be  considered.  The  center  of  motion  of  the  ankle  joint  is 
below  the  malleoli.  While  this  anatomical  center  of  antero- 
posterior rotation  of  the  ankle  can  not  be  changed,  and  we 
can  make  the  artificial  center  in  the  apparatus  coiTespond 
with  it,  the  restraining  force  necessary  to  produce  forcible 
flexion  of  the  ankle  must  be  applied  at  the  rotating  astrag- 
alar  neck.  If  we  could  pass  an  iron  bar  transversely  through 
the  foot  at  the  center  of  antero-posterior  motion  of  the  ankle, 
the  restraining  astragalus  strap  would  be  unnecessary.  Even 
if  this  could  be  done,  the  foot  would  not  follow  the  appa- 
ratus with  strong  contractions  holding  it  in  a  deformed 
position  unless  the  foot  were  securely  fastened  to  the  foot- 
plate of  the  appai'atus  by  some  such  means  as  the  traction 
heel-strap  of  my  apparatus  (soon  to  be  described),  and  an 
adequate  force  applied  to  bring  the  foot  into  the  desired 
position.  It  should  be  remembered  that  we  are  not,  in 
treating  the  conditions  found  in  club-foot,  applying  a  mech- 
anism to  a  foot  with  normal  antero-posterior  motion.  There 
are  strong  contractions  to  be  overcome,  and  the  normal 
movements  should  be  exaggerated,  in  order  to  exert  the 
proper  traction  upon  the  resisting  tissues. 

In  the  conventional  form  of  club-foot  shoe  the  rotation 
of  the  astragalus  is  blocked  by  the  faulty  mechanism,  antero- 
posterior rotation  of  the  ankle  joint  is  prevented,  the  heel 
is  not  controlled  by  the  Scarpa  heel-cup,  and  no  adequate 
force  is  applied  to  cari-y  the  heel  downward  forward. 

There  is  another  fault  no  less  important  in  the  mechan- 
ism of  the  ordinary  form  of  apparatus. 

I  will  attempt  to  explain  it  by  another  diagram  : 

In  Fig.  6,  A  B  I  and  C  I  D  correspond  with  ABE  and 
C  E  D  of  Fig.  1  when  the  foot  is  at  the  right-angled  position. 
A  B  K  and  E  K  F  correspond  with  ABE  and  C  E  1)  of  Fig. 
2  when  the  foot  is  in  extension.  In  the  conventional  form 
of  apparatus  the  flexion  force  is  applied  in  the  direction  of 
the  arrow,  R  S,  wliich  is  mechanically  incorrect  and  opposed 
to  the  movements  sought  for.  The  heel  should  move  down- 
ward and  forward,  the  toes  should  go  vpward  and  forward, 
the  head  and  neck  of  the  astragalus  should  pass  upward  and 
backward,  in  the  first  movement  of  talipes  equinus.  Any 
force,  be  it  elastic  or  other,  applied  in  the  direction  of  the 


arrow,  R  S,  in  talipes  equinus,  antagonizes  these  movements, 
and  favors  the  upward  and  backward  movement  of  the  heel, 
especially  if  a  restraining  astragalar  strap  is  used  to  block  tlie 
upward  rotation  of  the  astragalus.  When  the  right-angled 
position  of  the  foot  is  reached,  the  movement  indicated  by 
the  arrow,  R  S,  is  correct,  if  the  heel  is  brought  downward 
and  forward  by  some  traction  force,  and  allowance  is  made 
for  the  rotating  astragalar  neck.  But  when  the  right-angled 
position  is  reached,  the  difBcult  feature  of  the  deformity  is 
removed,  and  the  favorable  result  is  practically  assured. 
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Fig.  6. 

Still  another  fault  exists  in  the  conventional  fonn  of 
apparatus.  No  provision  is  made  in  the  foot-plate  of  the 
apparatus  for  the  heel  as  it  passes  downward  and  forward. 
As  soon  as  the  right-angled  position  is  passed,  the  heel  dn-ops 
below,  just  as  the  toes  pass  above,  the  plane  presented  by 
the  sole  of  the  foot  as  it  rests  upon  the  floor.  This  is  shown 
in  the  curved  heel  arrows  in  Figs.  4  and  5.  As  soon  as 
the  right-angled  position  is  passed,  the  further  rotation  of 
the  heel  is  permanently  obstructed  in  the  conventional 
form  of  apparatus  by  the  foot-plate  of  the  apparatus, 
which  should  be  provided  with  an  opening  for  the  de- 
scending heel. 

It  should  be  the  object  of  treatment  in  talipes  equinus 
to  restore  the  normal  movements  of  the  ankle,  if  possible  ; 
certaiidy  to  produce  a  certain  amount  of  flexion  beyond  the 
right-angled  position.  The  apparatus  about  to  be  described 
permits  any  desired  angle  of  flexion  to  be  obtained,  and 
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the  apparatus  is  especially  constructed  witli  tliis  end  in 
view. 

These  are  the  principal  points  of  criticism  to  be  made 
upon  tlie  conventional  forms  of  apparatus  obtainal)le  in  the 
shops  of  the  instrument-makers.  There  are  others  I  might 
urge  were  there  time  or  inclination.  Those  mentioned  are 
the  most  important,  and  demand  the  attention  of  all  wlio 
are  interested  in  the  treatment  of  club-foot. 

Having  pointed  out  that  which  I  consider  radically  de- 
fective in  the  apparatus  ordinarily'  used  for  the  treatment  ot 
club-foot,  and  which  I  was  taught  to  use  and  did  use  for 
years,  I  come  now  to  a  description  of  what  1  have  termed 
the  "traction  apparatus,"  which,  I  think,  not  only  meets 
the  mechanical  indications  mentioned,  but  perinits  the  ap- 
plication of  sufficient  force  to  overcome  many  of  the  de- 
formities presented  without  the  intervention  of  tenotomy. 

As  the  diagrams  I  have  presented  bear  only  or  princi- 
pally upon  the  indications  for  the  treatment  of  antero-pos- 
terior  deformities,  with  plantar  or  post-tibial  contraction,  or 
both,  I  will  describe  the  "  antero-posterior  traction  appara- 
tus "  first,  and  call  attention  to  the  "lateral-traction  shoe" 
afterward. 


Fig.  T.  Fig.  8. 


In  the  paper  already  referred  to  I  described  this  antero- 
posterior traction-shoe.  I  then  attached  the  apparatus  to  the 
foot  by  means  of  adhesive  plaster.  The  apparatus  with  its 
adhesive-plaster  attachment,  as  originally  used,  is  shown  in 
Fig.  7. 

Figs.  8  and  9  were  also  used  to  illustrate  the  apparatus. 


Fig.  9. 

I  have  long  since  discarded  the  use  of  adhesive  plaster 
in  making  traction  for  a  much  more  ready  and  convenient 
method,  as  will  be  seen  by  a  comparison  of  these  engrav- 
ings with  the  engravings  that  illustrate  the  apparatus  as  used 
at  present. 


The  apparatus  as  at  piesent  used,  without  the  webbing 
heel-traction  strap  (by  which  traction  is  made),  is  shown  in 
Fig.  10.  It  consists  of  a  calf  band  joined  to  two  strong  up- 
rights, which  are  attached,  opposite  or  below  the  center  of 
ankle-joint  motion,  to  the  heel-cup.  These  parts,  being  very 


Fig.  10. 

prominent  and  easily  understood,  have  not  been  lettered. 
This  heel-cup  *  is  perforated  posteriorly,  as  in  the  conven- 
tional form  of  apparatus,  by  two  openings,  H,  through  w  hich 
the  heel-strap,  or,  as  I  prefer  to  call  it,  the  astragalus  reten- 
tion-strap, is  passed  (see  C,  Fig.  16).  One  upright  (see  Fig. 
12,  C  D)  is  attached  to  the  heel-cup  by  an  endless  worm  and 
screw,  controlled  by  the  key  A  (Fig.  10) ;  the  other  upright 
has  a  plain  antero-posterior  joint,  F,  seen  in  the  engraving. 
This  endless  worm  and  screw  movement  enables  the  opera- 
tor to  place  the  foot-plate  of  the  apparatus  at  any  desired 
angle  of  flexion  or  extension.  At  a  point  which  corresponds, 
when  the  apparatus  is  applied,  with  the  medio-tarsal  joint, 
the  foot-plate  is  divided  transversely  and  the  anterior  part 
is  connected  with  the  heel  portion  by  a  traction  rod,  B, 
which  is  controlled  by  a  key  C.  Under  the  heel-cup  is  a 
long  cylinder,  I,  into  which  the  traction  bar  fits,  and  the 
foot-plate  is  extended  posteriorly  to  afiford  a  strong  support 
(G)  for  the  traction-cylinder  and  rod.  Anteriorly  the  foot- 
plate has  on  its  lower  surface  two  buckles,  E,  for  the  at- 
tachment of  the  traction  heel-strap  (Fig.  14;  Fig.  15;  K 
and  D  D,  Fig.  16).  This  heel  traction-strap  is  made  of 
webbing.  It  goes  around  the  heel,  and,  passing  forward,  is 
reflected  back  upon  the  uprights  of  the  bridge,  D,  to  the 
buckles  at  E,  on  either  side  of  the  under  part  of  the  foot- 
plate (see  Figs.  15  and  16).    The  key  C  moves  the  ante- 

*  This  heel-cup  is  an  unnecessary  adjunct  to  any  club-foot  shoe 
which  aims  to  bring  the  heel  downward  and  forward.  I  have  recently 
had  my  apparatus  made  without  any  heel-cup.  It  serves,  Iiowever,  as 
a  useful  guide  in  placing  the  heel  in  position  before  applying  traction, 
and  strengthens  the  apparatus.  But  the  Scarpa  heel-cup  is  unneces- 
sary, inasmuch  as  the  first  movement  of  the  heel  is  fonoard  and  down- 
ward. 
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rior  part  of  the  foot-plate  backward  and  forward  by  a 
ratchet  movement  on  the  extension  bar,  B. 


dicated  in  tlie  engravinji'.  Two  or  three  turns  are  sufficient. 
The  end  of  the  bandage  is  secured  by  an  ordinary  pin  just 
below  the  internal  malleolus,  where  no  pressure  is  exerted 


Fig.  ]1  gives  a  view  of  the  lower  part  of  the  foot- 
plate.   The  buckles,  G  (i,  for  the  attachment  of  the  traction 

heel-strap ;  the  traction  rod, 
C;  the  cylinder,  P;  the  flex- 
ion and  extension  worm  and 
screw  controlled  by  the  key, 
X,  are  plainly  shown.  The 
key,  M,  is  in  position  to  throw 
the  anterior  part  of  the  foot- 
piece  forward.  The  semicir- 
cular opening,  O,  for  the  de- 
scent of  the  heel,  in  the  foot 
part  of  the  heel-cup,  surrounded 
by  its  strong  rim,  R,  is  also 
shown.  When  traction  is  made 
and  the  heel  is  brought  down- 
ward and  forward,  it  passes 
through  this  opening  unopposed 
by  any  obstruction. 

Fig.  12  shows  another  view 
of  the  apparatus.  The  end 
less  screw  is  shown  at  C  and 
D ;  the  heel-cup  at  E,  with  the 
two  openings,  M  M,  for  the 
astragalus  retention-strap  ;  the 
semicircular  opening,  O,  for 
the  descending  heel,  and  the 
bridge,  F,  for  the  reflected  heel  traction-strap. 

Fig.  13  affords  a  general  view  of  the  apparatus  with  the 
traction  rod  closed  and  with  the  heel,  toe,  and  astragalar 
arrows  in  position,  all  having  their  center  in  the  ankle  joint, 
C,  of  the  apparatus. 

This  being  a  brief  description  of  the  antero-posterior 
traction  apparatus,  I  will  now  attempt  to  show  its  applica- 
tion and  to  demonstrate  how  it  fulfills  the  indications  I 
have  tried  to  point  out. 

The  first  step  in  the  application  of  the  apparatus  is  to 
prepare  the  foot  for  the  traction  it  must  undergo,  and  to  so 
a[)ply  the  necessary  pads  and  straps  that  the  movements 
indicated  in  the  previous  part  of  my  remarks  may  be  accom- 
plished. 

This  preliminary  process  is  shown  in  Fig.  14.  A  thick 
pad  of  Ciintoii  flannel  oi'  other  soft  niatei'ial,  C,  is  placed 
over  the  neck  of  tlie  astragalus.  A  narrow  piece  of  roller 
bandage.  A,  IS  then  passed  over  it  and  arouml  the  heel  as  in- 


Fig.  12. 


Fig.  13. 


when  the  traction  is  applied.  A  piece  of  surgical  webbing- 
five  eighths  of  an  inch  wide  is  then  placed  over  the  heel, 
well  down,  and  brought  forward  under  the  bandage  and 
below  the  malleoli  (as  shown  in  Fig.  14),  the  bandage  act- 


FiG.  14. 

ing  not  only  to  retain  the  astragalar  pad  in  position,  but  the 
heel  traction-strap  as  well.*  (In  the  engraving  the  webbing 

*  As  this  webbing  is  an  important  matter,  1  may  say  that  thejonly 
wel)bing  I  liave  obtained  wliich  answers  the  |)iii'pose  came  from  Messrs. 
II.  V.  Allien  &  Co.,  No.        Hioadway,  New  York. 
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heel  traction-strap  is  much  too  short,  aud  the  pad,  C,  should 
be  much  thicker.) 

In  Fig.  15  the  traction  heel-strap  is  shown  (D  D  and  K). 

This  is  the  correct  position  for 
it  when  the  traction  is  applied, 
though  it  is  here  shown  lying 
against  the  heel-cup  at  K, 
without  being  passed  under 
the  retaining  bandage,  as  in 
Fig.  14.  It  is  carried  forward 
to  the  uprights  of  the  bridge 
and  is  reflected  back  at  O,  to 
pass,  as  in  J  (Fig.  16),  to  the 
buckles  underneath  the  foot- 
plate. 

In  Fig.  16  the  astragalus 
and  heel  traction-straps  are 
shown  in  position,  the  gene- 
ral adjustment  being  illus- 
trated in  Figs.  l7,  18,  and  19. 
The  astragalus-strap,  C,  is 
made  of  Allien's  webbing, 
five  eighths  of  an  inch  wide, 
seventeen  or  eighteen  inches 
long,  and  a  buckle  is  sewed  on 
one  of  its  free  ends,  as  at  D 
(Fig.  16).  This  webbing  is 
passed  through  the  openings 
in  the  upright  part  of  the  heel-cup  (M  M,  Fig.  12), 
and  is  "  buckled  on  itself,"  as  shown  in  the  engraving. 


Fio.  15. 


The  traction  heel-strap  is  also  shown  (H  J),  though,  of 
course,  this  strap  is  passed  around  the  heel  and  under  the 
retaining  bandage  as  a  preliminary  step,  as  shown  in  Fig.  14. 

I  have  made  it  a  cardinal  rule  in  the  treatment  of  chronic 
deformities  <o  make  the  apparatus  fit  the  deformity,  and  to 
80  arrange  the  mechanism  of  the  apparatus  that  a  progres- 


sive and  easily  applied  pressure  may  be  exerted  in  the  direc- 
tion indicated.  This  is  especially  true  of  the  Tnechanical 
treatment  of  club-foot,  and  I  have  long  since  ceased  to  at- 
tempt to  crowd  a  crooked  foot,  partly  relieved  by  tenotomy, 
into,  comparatively  speaking,  a  straight  apparatus. 


7^ 


Fig.  17. 

Adapting  the  antero-posterior  traction  apparatus  exactly 
to  the  antero-posterior  deformity  by  using  key  L,  Fig.  16, 
and  placing  the  foot,  with  its  traction  heel-strap  and  astraga_ 
lar  pad  adjusted  as  in  Fig.  14,  in  the  apparatus,  we  have  an 
adjustment  as  shown  in  Fig.  17.  The  astragalar  .strap.  A, 
is  buckled  on  itself,  holding  the  foot  securely  in  the  heel- 
cup ;  the  traction  heel-strap,  B  C,  is  drawn  tightly,  reflected 
back  around  the  vertical  uprights  of  the  "  bridge,"  and 
buckled,  each  one  of  these  webbing  straps  being  made  as 
tense  as  possible.  The  apparatus  fits  the  deformity  and  the 
heel  is  squarely  in  its  place,  being  retained  by  the  astragalus 
strap.  The  astragalus  strap.  A,  is  made  very  tight  in  order 
to  get  an  accurate  and  tense  adjustment  of  the  traction  heel- 
strap,  B  C.  Being  sure  that  B  C  is  drawn  tightly,  with  the 
heel  well  down,  and  resting  against  the  posterior  part  of  the 
heel-cup,  we  now  loosen  the  astragalar  strap,  k.,from  half  an. 
inch  to  an  inch  and  a  half  depending  on  the  size  of  the  foot. 
All  being  ready,  we  now  use  the  key  A  (Fig.  10),  and  change 
the  position  of  the  apparatus  from  extension  to  that  of  the 
right-angled  position.  What  happens  ?  The  apparatus 
obeys,  but  the  foot  does  not  change  its  position  ;  the  loos, 
ened  astragalus  strap  allows  the  heel  to  take  its  own  posi- 
tion, and  no  traction  is  made  upon  the  resisting  tissues. 

Fig.  18  shows  this  result.  The  foot-plate  of  the  appa- 
ratus is  at  the  right-angled  position,  but  the  post-til>ial  con- 
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tractious  are  unaffected.  There  has  been  nothing  done  to 
bring  the  heel  downward  and  forward.    On  the  contrary,  it 


\  o  0 

c=3  {p\y 

Fig.  18. 


has  remained  in  its  original  position,  because  the  force  thus 
far  used  has  been  applied  upon  the  incorrect  principle  shown 
in  Fig.  6. 


Fig.  19. 


We  now  give  the  key  A  (Fig.  10)  another  turn  or  two, 
and  use  the  antero-posterior  worm  and  screw  to  force  the 
apparatus  into  the  position  of  flexion.  The  heel  still  re- 
mains in  its  original  position.  Now,  however,  use  key  C 
(Fig.  10)  and  apply  direct  traction.  The  result  is  shown  in 
Fig.  19.  The  heel  is  drawn  irresistibly  c/owwwarrf  and  for- 
ward, the  toes  are  carried  upward  and  forvmrd,  and  the 
looaened  astragalus  strap  'permits  the  neck  of  the  astragalus 
to  move  upward  and  backward.  By  this  simple  process  we 
have  given  the  apparatus  the  desired  plane  of  flexion,  have 
made  full  allowance  for  the  rotating  astragalar  neck,  and 
have  deliberately  drawn  the  resisting  foot  into  the  position 
sought  for,  and  fulfilled  the  indications  presented  in  Figs. 
4  and  5. 

It  will  be  noted  not  only  that  the  normal  antero-pos- 
terior movements  of  the  ankle  joint  are  here  reproduced, 


Fig.  20. 


but  that  they  are  exaggerated.  AVe  can,  by  the  use  of  this 
apparatus,  imitate  the  natural  movements,  and,  by  the  use 
of  traction,  stretch  all  the  opposing  antero-posterior  tissues, 
whetlier  post-tibial  or  plantar,  or  both.  It  not  infrequently 
happens  that  the  adolescent  foot  is  permanently  elongated 
half  an  inch  by  this  easily  controlled  traction-force  without 
tenotomy,  and  a  temporary  gain  of  from  one  eighth  to  one 
fourth  of  an  inch  at  a  single  treatment,  lasting  only  fifteen 
or  twenty  minutes,  is  not  unusual.  This  makes  this  appa- 
ratus ])articuiariy  serviceable  in  adult  or  adolescent  cases  of 
non-deforming  club-foot,*  as  well  as  in  confirmed  talipes 
equinus. 

We  can  make  this  traction  apparatus  available  also  in 
the,  strictly  speaking,  tarsal  or  plantar  contractions,  espe- 


*  See  "Non-deforming  Club-Foot,"  by  the  writer,  "Medical  Record," 
May  2.3,  1885. 
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cially  when  tlicy  arc  antero-posterior.  Wlicn  inucli  varus 
exists,  the  "  hiteral-traction  shoe"  is  indicated,  and  this  will 
be  described  further  on. 

In  Fig.  20  the  antero-posterior  traction-shoe  is  applied 
to  a  patient  with  marked  contraction  of  tlie  phxntar  fascia. 
The  astragalar  strap  is  fastened  in  tlio  manner  described  at 
Fig.  16.  In  place  of  the  traction  heel-strap  there  described, 
however,  a  webbing  strap  (C,  Fig.  20)  is  passed  underneatli 
the  OS  calcis  and  behind  the  lateral  uprights  of  the  appara- 
tus, "buckling  on  itself,"  as  does  the  astragalus  strap  (A, 
Fig.  20).  We  then  have  the  os  calcis  secured  tirinly  in  the 
heel-cup  by  the  astragalar  and  sub-os-calcis  straps.  A  loop 
of  webbing  is  then  passed  over  the  anterior  part  of  the 
foot,  just  back  of  the  "ball  of  the  foot"  (B,  Fig.  20),  and 
this  is  fastened  to  a  buckle  on  the  under  part  of  the  foot- 
plate (D,  Fig.  20).  The  apparatus  is  now  placed  in  any 
desired  position  of  flexion,  and  direct  traction  is  applied 
with  key  E,  Fig.  20,  and  the  result  is  shown  in  Fig.  21. 


The  more  firmly  the  astragalus  and  the  os  calcis  are 
fixed,  the  better  in  this  condition,  as  the  traction  is  needed 
at  the  plantar  fascia,  and  not  at  the  gastrocnemius  muscle, 
and  hence  the  astragalus  strap  is  not  loosened,  as  in  the 
treatment  of  post-tibial  contractions.  I  have  seen  severe 
and  apparently  permanent  contractures  in  the  adult  over- 
come without  tenotomy  by  this  simple  method  of  treatment, 
and  it  is  apparently  an  easy  matter  to  lengthen  the  foot  from 
one  eighth  to  one  half  of  an  inch  in  adults  and  adolescents 
by  the  traction  method  in  cases  of  plantar  contracture.* 
( 7o  he  concluded.) 

*  In  Figs.  20  and  21  the  necessary  pads  over  the  astragalus  and  un- 
der the  metatarsal  loop  are  omitted  in  order  to  show  the  principle  of 
action  more  clearly.    No  pad  is  needed  under  the  os-calcis  strap. 


SOME  CONSIDERATIONS  CONCERNING 
CANCER    OF    THE     U  T  E  K  U  S  , 

ESPECIALLY  ITS  PALLIATIVE  TREATMENT  IN 
ITS  LATER  STAGES.* 

By  ANDREW  F.  CURRIER,  M.  D. 

There  are  some  forms  of  disease  which  have  been  hand- 
ed down  to  us  from  remote  antiquity  in  which  the  evolu- 
tion of  knowledge  which  leads  to  their  cure  has  been  a  very 
slow  process.  Such,  for  example,  has  been  the  history  of 
syphilis,  small-pox,  and  pulmonary  phthisis. 

Equally  ancient  is  the  dreadful  and  dreaded  disease 
which  is  known  as  cancer,  and  the  fullness  of  time  and 
knowledge  has  not  yet  come  when  it  can  be  considered 
curable,  certainly  if  we  refer  to  it  in  those  stages  in  which 
it  is  ordinarily  seen. 

It  was  a  singular  fancy  of  Galen,  who  saw  in  the  dis- 
tended and  tortuous  veins  of  the  cancerous  breast  the  re- 
semblance to  the  claws  of  a  crab,  and  therefore  called  the 
disease  cancer — the  crab — by  which  name  it  has  been  per- 
petuated through  all  the  centuries  since  Galen  lived;  and  it 
was  a  long  step  forward  when  the  investigation  of  it  was 
based  upon  other  than  purely  clinical  considerations. 

Now,  while  I  firmly  believe  that  the  clinical  symptoms 
are  usually  sufticiently  positive,  after  the  disease  has  made 
some  headway,  to  enable  one  to  pronounce  a  diagnosis,  that 
assurance  is  frequently  wanting  in  the  early  stages,  especial- 
ly in  cancer  of  the  uterus,  and  it  is  just  these  stages  con- 
cerning which  exact  knowledge  is  of  the  greatest  practical 
importance. 

It  is  time,  too,  that  our  classifications  of  this  and  other 
morbid  conditions  were  made  to  conform  with  the  present 
state  of  anatomical  knowledge,  rather  than  with  real  or  fan- 
cied resemblances  to  various  objects  in  nature.  To  say  that 
one  cancer  is  encephaloid,  another  medullary,  and  another 
colloid,  because  the  men  who  suggested  these  names  saw  in 
the  first  a  remote  resemblance  to  brain  matter,  in  the  sec- 
ond a  resemblance  to  marrow,  and  in  the  third  a  slia:ht  re- 
semblance to  glue,  would  be  amusing  if  such  terminology- 
were  not  so  seriously  received  and  reverently  retained  by 
the  profession*. 

In  other  words,  the  only  rational  and  scientific  classifica- 
tion of  anatomical  entities  is  that  which  is  based  upon  ana- 
tomical structure. 

There  are  three  principal  theories  with  regard  to  the 
structure  of  cancer,  all  of  them  admitting,  however,  what  is 
fundamental  and  easily  recognized,  namely,  that  the  neo- 
plasm cancer  consists  of  a  connective-tissue  framework  of 
alveolar  formation,  the  alveoli  being  more  or  less  densely 
packed  with  free  cells.  The  essential  features  of  those 
theories  are  as  follows,  viz.  : 

1.  Virchow  regards  the  structure  as  a  heterologous  one, 
the  epithelial  cells  of  the  alveoli  being  the  result  of  the  pro- 
liferation of  connective-tissue  cells. 

2.  Rindfleisch  considers  that  the  cellular  elements  of 
the  alveoli  originate  from  epithelial  structures,  but  that  by 
a  kind  of  epithelial  infection  the  connective-tissue  round 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
I  eight3--first  annual  meeting. 
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cells  of  the  alveoli  may  be  converted  into  epithelial  ele- 
ments. 

3.  Waldcyer  regards  cancer  or  carcinoma  in  general  as 
simpl V  an  atypical  epithelial  new  growth,  which  is  derived  es- 
sentially from  epithelium  wherever  it  occurs.  (See  Macewen, 
"Glasgow  Med.  Jour.,"  April,  1886;  AValdeyer,  Virchow's 
"Archiv,"  Bd.  Iv,  1872  ;  Waldeyer,  Yolkmann's  "  Samm- 
lung,"  Xo.  33  ;  Perls,  "  AUgemeine  Pathologic,"  Bd.  i,  pp. 
480-485;  Billroth,  " Surgical  Pathology"  [Appleton,  1877], 
pp.  646-660.) 

The  theories  of  Thiersch  and  Billroth  harmonize  with 
that  of  Waldeyer,  and,  as  was  stated  at  the  great  discussion 
on  cancer  before  the  Glasgow  Pathological  and  Clinical  So- 
ciety in  1886,  nothing  has  appeared  since  Waldeyer's  inves- 
tigations were  published  which  could  refute  them,  Macewen 
also  observing  in  that  discussion  that  it  was  probable  that 
the  questions  as  to  the  structure  and  method  of  development 
of  the  neoplasm  were  settled.* 

In  by  far  the  larger  number  of  cases  cancer  of  the  uterus 
is  a  primary  affection,  but  it  is  not  infrequently  secondary, 
as  the  methods  by  which  the  disease  is  propagated  would 
suggest,  f 

As  to  whether  the  disease  is  local  or  constitutional  in  its 
origin,  the  weight  of  opinion  now  tends  to  the  adoption  of 
the  former  hypothesis.  This  question  was  vigorously  dis- 
cussed by  the  London  Pathological  Society  in  1874  in  a 
series  of  four  notable  sessions  ("  Trans,  of  the  Path.  Soc.  of 
London,"  1874),  Mr.  De  Morgan,  of  the  Middlesex  Hospital, 
and  others  maintaining  the  former  (local)  view,  and  Sir 
James  Paget  the  latter  (constitutional).  At  the  Glasgow 
discussion  both  views  were  also  advanced,  the  strongest 
arguments  being  in  favor  of  the  former.  (See  "  Glasgow 
Med.  Jour.,"  April,  May,  June,  July,  1886.)  Among  Ger- 
man gj'naecologists  and  pathologists  the  local  theory  is  quite 
generally  held. 

On  the  other  hand,  there  is  without  doubt,  in  certain  in- 
dividuals, an  hereditary  tendency  to  develop  certain  types 
of  disease  under  sufHcient  provocation,  but  the  fact  that  so 
many  daughters  of  mothers, who  have  died  from  cancer  of 
the  uterus  have  lived  and  borne  healthy  children,  and  died 
without  showing  any  signs  of  cancer  in  any  form,  militates 
stronfflv  against  the  heredity  theoi'V  which  Sir  James  Paget 
has  so  earnestly  endeavored  to  establish. 

At  the  same  time,  the  facts  that  cancerous  tissue  may  be 
removed  never  so  carefully  and  thoroughly,  that  the  disease 
may  remain  latent  perhaps  for  years,  but  ahnost  always  re- 
appears, if  not  at  the  original  site  yet  in  some  remote  part 

*  Friedlander  has  recently  stated  that  Waldej'er's  definition  is  not 
sufficient,  and  that  we  shoidd  add  to  it,  as  the  most  important  pecul- 
iarity of  cancer,  the  words  "  of  a  malignant  character."  The  malignancy 
of  the  process  is  shown,  he  adds,  by  its  forcing  its  way  through  various 
tissues  without  hindrance.  (See  Friedlander,  "  The  Use  of  the  Micro- 
scope," translated  by  Dr.  H.  C.  Coe,  Appleton  &  Co.,  1885,  pp.  170 
et  seq.) 

f  Two  cases  of  secondary  cancer  of  the  uterus  are  reported  in  Dr. 
Willard  Parker's  tables,  which  include  three  hundred  and  ninety-seven 
cases  of  cancer  of  the  breast  ("  Cancer,"  Putnam,  1885),  these  being 
the  most  recent  statistics  I  have  seen  upon  this  subject.  Both  cases 
occurred  in  aged  women  many  years  after  the  removal  of  cancerous 
breasts. 


or  organ — these  facts,  I  say,  admonish  us  that  there  can  be 
no  radical  removal  of  the  cancerous  uterus  when  its  first 
stages  are  passed  ;  that  is,  when  it  has  gone  beyond  the  uterus 
itself.  The  .statistics  of  Schroder's  experience  in  this  mat- 
ter are  instructive  and  suggestive.  (See  Hofmeier,  "  Ztsch.  f. 
Geb.  u.  Gyn.,"  Bd.  x,  H.  2,  "  Zur  Statistik  des  Gebarmutter- 
krebses.")  Of  812  cases  of  cancer  of  the  uterus  which  he 
had  seen  either  in  public  or  private  practice,  129  were  op- 
erated upon  successfully,  and  with  the  hope  that  a  radical 
cure  would  result.  In  only  29  of  these  had  the  disease  failed 
to  recur  at  the  end  of  two  years,  and  subsequently  this  num- 
ber was  further  diminished. 

Let  it  be  borne  in  mind  that  these  figures  represent  not 
only  the  work  of  one  who  has  had  more  experience  in  this 
field  than  any  other  living  man,  but  also  that  he  is  a  man  of 
great  learning  and  operative  skill,  and  enthusiastic  upon  the 
subject  of  the  surgical  treatment  of  cancer.* 

It  is  a  sad  reflection  that,  with  all  the  boldness  and  dex- 
terity which  have  been  exerted  since  Freund's  memorable 
essay  proposing  the  complete  removal  of  the  uterus  for  can- 
cer in  1876,  with  the  improved  vaginal  hysterectomy,  with 
resection  of  the  rectum,  bladder,  ureters,  and  pelvic  tissues, 
the  disease  will  persistently  recur  unless,  as  has  already  been 
stated,  the  operation  is  performed  before  the  advance  guard, 
as  it  were,  has  gone  beyond  the  reach  of  the  knife.  As  yet  I 
believe  no  one  has  been  rash  enough  to  profess  to  have  found 
a  bacillus  of  cancer,  and,  while  one  of  the  Glasgow  disputants 
admitted  the  great  advantage  which  would  follow  were  a 
bacillus  to  be  found  "  curled  up  in  its  epithelium,"  there  was 
no  ditFerence  of  opinion  among  those  who  participated  in 
the  discussion  that  the  disease  was  not  likely  to  be  placed 
upon  this  basis. 

The  possibility  of  its  originating  by  inoculation  deserves 
at  least  a  passing  thought.  Several  well-authenticated  cases 
of  cancer  of  the  breast  and  cancer  of  the  penis  were  cited 
by  Macewen  at  the  Glasgow  discussion  in  proof  of  its  inocu- 
lability,  and  if  these  are  facts  the  same  thing  is  possible  for 
cancer  of  the  uterus.  There  are  still  too  few  data  upon  this 
point  to  speak  with  positiveness. 

Xo  one  has  as  yet  proposed  any  method  of  inoculation 
as  a  means  of  treatment,  and  herein  lies  a  fine  opportunity 
for  some  ambitious  disciple  of  Pasteur.  Inflammations  and 
senility  of  the  tissues  have  also  been  brought  forward  as 
possible  causes  of  this  disease.  While  the  former  may  not 
constitute  an  immediate  cause,  they  doubtless  may  predis- 
pose to  it  by  their  effect  upon  the  tissues.  Concerning  the 
latter  as  a  cause,  nothing  but  speculation  has  been  offered, 
so  far  as  I  know.  The  term  is  a  very  comprehensive  one, 
and  may  refer  either  to  worn-out  tissues  in  early  life,  worn- 
out  tissues  which  result  from  over-activity  (e.  17.,  very  fre- 
quent pregnancies),  or  to  those  which  occur  in  women  who 
have  reached  the  later  periods  of  life.  Under  any  of  these 
conditions  it  would  not  be  difficult  to  speculate  upon  this 
point,  but  without  a  satisfactory  conclusion. 

The  ordinary  classification  of  cancer  of  the  uterus  into 

*  Since  this  paper  was  written,  word  has  been  brousht  us  of  Pro- 
fessor Schroder's  death.  Xo  man  of  his  generation  had  done  more  to- 
develop  gynaDcological  surgery,  and  his  efforts  were  wise  and  conserva- 
tive. 


March  6,  1887.] 
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scirrhous,  encephaloid,  niedulhiry,  and  colloid  seems  to  me 
to  be  both  artificial  and  confusing,  for,  the  structure  beino- 
essentially  the  same  iu  all  the  forms,  who  can  tell  exactly 
how  great  a  preponderance  of  one  or  tlie  other  anatomical 
element  will  constitute  the  dividing-line  for  each  variety  ? 

Following  Waldeyer,  I  prefer  to  call  all  the  forms  epi- 
theliomata ;  in  other  words,  I  would  make  uterine  epithe- 
lioma and  uterine  cancer  synonymous.*  Clinically,  we  have 
hard  cancer  or  epithelioma  when  it  is  chronic  or  slow  in  its 
development,  and  when  there  is  an  excess  of  connective 
tissue,  which  also  means  low  vascularity,  relatively  few  cells> 
and  slight  discharges.  We  have  soft  cancer  or  epithelioma 
when  it  is  acute  or  rapid  in  its  course,  and  when  there  is 
an  excess  of  cells,  which  also  means  high  vascularity,  rela- 
tively small  quantity  of  connective  tissue,  offensive  dis- 
charges, and  perhaps  dangerous  haemorrhages.  When  hard 
cancer  has  reached  the  stage  of  ulceration,  it  is  frecjuentlv 
indistinguishable  from  the  soft  variety. 

It  has  been  thought  that  certain  nations  or  races,  certain 
classes  of  societ}',  and  certain  ages  were  more  susceptible  to 
this  disease  than  others.  It  has  been  alleged  that  German 
and  Irish  women  show  this  susceptibility  to  a  marked  de- 
gree, and  that  the  negro  race  is  practically  exempt  from  it. 
It  has  also  been  stated  that  the  working  classes  are  more 
liable  to  it  than  their  sisters  who  are  more  fortunately  cii'- 
cumstanced  in  the  struggle  of  life,  all  of  which  statements 
are  true  within  certain  limits.  In  Schroder's  statistics  (/.  c.) 
of  18,000  cases  of  disease  of  the  female  genito-urinary  ap- 
paratus which  were  seen  at  his  Poliklinik,  603  (  =  3-0  per 
cent.)  were  cases  of  uterine  cancer.  Of  9,400  cases  which 
were  seen  in  private  practice,  there  were  209  (=  2-18  per 
cent.)  cases  of  cancer  of  the  uterus.  Presumably  most  of 
the  women  were  Germans,  and  the  jiroportion  of  cancer  to 
other  so-called  female  diseases  is  large.  The  larger  per- 
centage in  public  as  compared  with  private  practice  is  also 
noticeable  and  significant. 

Of  65  cases  of  uterine  cancer  which  have  been  seen  at 
the  New  York  Skin  and  Cancer  Hospital  during  the  past 
three  years,  25  occurred  in  Irish  women,  15  in  Germans,  13 
in  Americans  (including  1  negress  and  1  mulatto),  8  in  Eng- 
hsh  women,  2  iu  Scotch,  and  2  in  French.  They  were,  almost 
without  exception,  poor,  hard-working  women,  living  in  bad 
hygienic  surroundings.  The  excess  of  Irish  and  Germans  in 
this  table  may  be  accounted  for  by  the  preponderance  of  these 
elements  in  our  cosmopolitan  community.  The  negro  race 
and  its  modifications  are  by  no  means  exempt,  as  the  mortali- 
ty reports  of  our  Southern  States  will  show.  (See  Thomas, 
"Dis.  of  Women,"  1880,  p.  584.)  All  writers  agree  that 
cancer  of  the  uterus  is  exceptional  in  nullipara?,  and  that 
the  tendency  to  it  increases  with  increased  fertility.  Of 
Schroder's  812  patients  only  39  were  nulliparous,  and  in  the 
65  whose  cases  I  have  analyzed  there  were  but  3  (their  ages 
beino;  thirty-nine,  fifty-three,  and  sixty-seven,  respectively). 

The  average  number  of  children  for  49  of  these  65 
women  who  were  known  to  be  parous  was  nearly  4^,  one  of 
them  having  had  13.    Of  Schroder's  patients,  76  had  borne 

*  Friedlander  objects  to  the  term  epithelioma  for  epithelial  tumors 
of  all  kinds.  He  prefers  the  term  cancer  for  those  that  are  malignant, 
and  adenoma  for  the  benign  growths  (/.  c,  p.  172). 


10  or  more  children  each.  In  Schroder's  table  almost  all  the 
women  were  between  thirty  and  sixty  years  of  age,  the  largest 
number,  272,  being  between  forty  and  fifty — that  is,  in  the 
decade  which  includes  tiie  climacteric.  Hence  the  conclu- 
sion is  reasonable  that  cancer  of  the  uterus  is  practically 
limited  to  the  period  from  the  thirtieth  to  the  sixtieth  year 
of  life,  l)y  far  the  largest  number  of  cases  occurring  between 
the  fortieth  and  fiftieth  years.  In  Schroder's  cases  it  was 
observed  that  the  disease  developed  very  rapidly  during  the 
puerperal  period — that  is,  while  the  pelvic  circulation  was  in 
an  exalted  condition. 

To  these  causes — overwork,  underfeeding,  bad  hygiene, 
race  peculiarities,  and  family  tendency,  however  much  or 
little  the  latter  may  be  influential — I  wish  to  add  another, 
upon  which  due  stress  has  never  been  laid  by  any  writer 
with  whose  work  I  am  acquainted,  and  that  is  excessive 
sexual  indulgence.  Excessive  sexual  indulgence  means  ex- 
cessive hyper;emia  of  the  uterus  and  vagina,  excessive  vaso- 
motor irritation,  excessive  destruction  of  the  epithelium  of 
the  vagina  and  ce  vix  uteri ;  and  when  we  reflect  that  this 
indulgence  is  so  frequently  persisted  in  without  respect  to 
the  normal  hypera3mia  of  the  menstrual  period,  the  softened 
condition  of  the  tissues  during  pregnancy,  or  their  paretic 
condition  in  the  period  which  follows  parturition,  is  it  any 
wonder  that  cancer  of  the  uterus  heads  the  list,  and  that 
in  by  far  the  greater  number  of  cases  it  is  the  cervix  or 
vagina  which  first  resents  the  injui-ies  which  have  been 
received  ? 

Considering  all  the  facts  which  have  been  brought  for- 
ward, it  is  not  strange  that  cancerous  disease  is  reported  to 
be  increasing.  The  increase  is  most  marked  in  the  crowded 
cities,  for  there  the  struggle  for  existence  is  hardest,  and 
the  three  great  blessings  of  nature — air,  sunlight,  and  water 
— are  least  enjoyed  by  those  whom  cancer  selects  for  its 
victims. 

In  Great  Britain  the  deaths  from  cancer  in  1858  were 
334  to  the  million  of  inhabitants;  in  1862  they  were  368  to 
the  million;  in  1864  they  were  394;  in  1867,  403  to  the 
million  (McCall  Anderson,  "  Glasgow  Med.  Jour.,"  July, 
1886,  p.  17)  ;  in  1873-  74,  443  to  the  million  (Post,  "Am. 
Jour,  of  the  Med.  Sci.,"  Jan.,  1886,  p.  113).  In  New  York 
city  in  1875  they  were  400  to  the  million;  in  1885,  530; 
but  what  is  especially  significant  is  the  fact  that  one  half  of 
all  cases  of  cancer  involve  the  uterus  (Post,  I.  c). 

From  the  foregoing  it  may  be  inferred  that  I  am  an  ad- 
herent of  the  doctrine  that  cancer  of  the  uterus  is  the  result 
of  local  irritation.  Constitutional  weaknesses,  bad  hygiene, 
improper  alimentation,  excessive  fertility,  etc.,  prepare  the 
soil,  as  it  were,  but  a  local  irritant  is,  in  most  cases,  needed 
to  precipitate  the  disease.  It  may  be  a  long  time,  however, 
before  the  effect  of  that  irritation  is  fully  developed,  and  this 
is  not  a  forced  hypothesis,  for  we  frequently  have  severe 
forms  of  disease  of  other  kinds  developed  years  after  the 
original  lesion  was  received.  As  to  the  seat  of  election  for 
development  of  cancer  of  the  uterus,  I  know  of  no  more 
rational  exposition  than  Schroder's  ("  Brit.  Med.  Jour.," 
Dec.  8,  1883).  I  shall  therefore  adopt  that — with  some 
modifications.  My  observations  upon  this  portion  of  my 
subject  have  been  almost  entirely  clinical,  and  I  have  been 
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able  to  detect  the  disease  in  its  early  stages  in  only  a  very 
small  number  of  cases. 

1.  First  in  point  of  frequency,  least  malignant,  accord- 
ing to  Schroder,  and  most  amenable  to  radical  operation,  is 
the  form  of  hard  cancer  which  is  commonly  known  as  the 
cauliflower  excrescence,  ov  cancroid,  or  papilloma,  which  is  of 
slow  growth,  and  involves  principally  the  epithelium  of  the 
follicles  of  the  mucous  membrane  of  the  vaginal  portion  of 
the  cervix.  Schroder  describes  it  as  involving  also  the  mu- 
cous membrane  of  the  vagina,  the  pelvic  cellular  tissue,  and, 
finally,  the  mucous  membrane  of  the  cervical  canal.  It 
seems  to  me,  however,  that  before  the  latter  is  reached 
there  must  be  more  or  less  extensive  lymphatic  infection, 
and  hence  it  is  difficult  to  accurately  define  the  limit  within 
which  radical  removal  is  possible. 

2.  The  second  form  is  developed  upon  the  pavement 
epithelium  of  the  vagina  and  vaginal  portion  of  the  cervix, 
hard  in  character,  and  slow  in  development.  Connective 
tissue  in  it  is  relatively  abundant,  and  I  have  recently  seen 
a  case  in  which  there  were  large  areas  of  connective  tissue 
which  had  completely  displaced  the  epithelial  elements,  and 
ia  these  areas  the  progress  of  the  disease  appeared  by  the 
microscope  to  be  self-limited.  Beyond  these  areas,  how- 
ever, the  vessels,  though  few,  were  very  large. 

3.  This  variety  has  a  relatively  large  epithelial  element, 
with  less  of  the  connective  tissue,  and  is,  therefore,  rapid  in 
its  development  and  soft  in  character.  It  begins  in  the  epi- 
thelium of  the  mucous  membrane  of  the  cervical  canal — a 
location  which  would  favor  rapid  growth — and  ulcerates 
outwardly  and  upwardly,  presenting  a  cavernous  opening, 
with  walls  which  are  readily  broken  down.  In  my  experi- 
ence this  form  has  been  more  frequent  than  the  first  variety 
in  this  series,  contrary  to  the  experience  of  Schroder. 

4.  This  form  is  less  frequently  seen  than  either  of  the 
others,  and  begins  in  the  mucous  membrane  of  the  body  of 
the  uterus.  In  Schroder's  tables  only  six  per  cent,  of  the 
cases  were  of  this  variety.  As  it  develops,  the  uterus  en- 
larges from  infiltration  \  .a  fungous  and  then  an  ulcerated 
mass  is  found  upon  the  mucous  membrane,  and  subsequently 
the  disease  extends  to  the  cervix. 

Of  course,  only  a  mere  outline  of  these  four  modes  of 
development  of  uterine  cancer  has  been  attempted ;  but, 
■with  the  clinical  characteristics  hard  and  soft,  it  may  be 
sufficient  to  furnish  the  necessary  data  for  differentiation. 

Starting  with  the  idea  that  the  development  of  the  neo- 
plasm cancer  is  c.iused  by  the  proliferation  of  epithelial  ele- 
ments at  the  point  or  points  of  irritation,  and  that  there  is 
associated  with  this  process  a  proliferation  of  connective- 
tissue  round  cells,  all  the  cells  being  included  in  an  alveolar 
framework  of  connective  tissue  which  is  more  or  less  abun- 
dantly supplied  with  blood-vessels  and  lymphatics,  accord- 
ing as  the  progress  of  the  disease  is  rapid  or  slow,  it  has 
been  found  that  there  are  at  least  four  methods  by  which  it 
is  propagated  : 

1.  By  direct  extension  into  the  surrounding  tissues, 
displacing  and  destroying  them  by  the  greater  activity 
of  its  elements,  and  itself  breaking  down  and  ulcerating  in 
turn. 

2.  By  invasion  of  lymphatic  ducts  and  glands,  choking 


and  infiltrating  them,  the  cells  constantly  proliferating  in 
their  onward  march,  and  finally  entering  the  blood-current, 
and  depositing  themselves  in  distant  parts  or  organs  as  foci 
for  the  formation  of  secondary  growths  which  continue  iden- 
tical in  structure  with  the  primary  one. 

3.  By  direct  entrance  into  the  blood-vessels,  especially' 
the  veins,  of  the  original  structure,  thus  infecting  the  sys- 
tem, and  producing  secondary  growths  more  rapidly  than 
is  the  case  when  the  lymphatic  system  is  first  traversed. 
The  latter  is  the  usual,  the  other  the  exceptional,  method 
by  which  general  infection  is  accomplished. 

4.  By  auto-inoculation,  the  infecting  epithelium  being 
directly  transferred  or  transplanted  from  the  primary  growth 
to  the  structure  which  is  immediately  contiguous.  The  ex- 
istence of  such  a  method  has  been  seriously  questioned  by 
some  writers;  but  well-authenticated  cases  are  on  record 
in  which  it  has  occurred.  In  cancer  of  the  uterus  it  is  at 
least  extremely  probable  that  such  propagation  occurs,  as, 
for  example,  when  epithelium  from  the  vaginal  portion  of 
the  cervix  is  transplanted  upon  the  adjacent  vaginal  mucous 
membrane. 

All  the  foregoing  points  were  clearly  stated  in  the  mas- 
terly papers  of  Coats  and  Macewen  at  the  Glasgow  discus- 
sion already  referred  to,  and  their  order  is  that  which  was 
followed  by  Macewen. 

As  yet  very  little  lias  been  said  in  regard  to  the  opera- 
tive treatment  of  these  growths,  and  this  is  the  only  ra- 
tional method  of  procedure  until  the  great  discovery  shall 
be  made  which  Paget  has  prophesied  of  a  potent  agent 
which,  taken  internally,  shall  alter  the  condition  of  the  can- 
cerous subject  in  a  manner  analogous  to  the  effect  of  mer- 
cury upon  syphilis. 

Without  going  into  the  details  of  the  various  partial 
and  would-be  radical  operations,  permit  me  to  say  that  I 
thoroughly  believe  in  them  as  the  best  thing  we  have  at 
present.  Schroder,  with  indomitable  faith  and  persever- 
ance, has  said,  "  If  but  one  in  twenty  recovers,  still  I  shall 
operate  "  ;  and  I  do  not  agree  with  Knowsley  Thornton  in 
his  belief  that  both  the  vaginal  and  the  abdominal  opera- 
tions will  soon  drop  out  of  surgical  practice  ("  Brit.  Med. 
Jour.,"  Dec.  8,  1883).  Even  if  the  limit  of  life  after  such 
operations  shall  not  exceed  two  years,  it  seems  to  me  to  be 
worth  while  to  give  a  woman  a  reprieve  for  that  period,  as 
long  as  men  like  Brennecke  can  report  eighteen  consecutive 
hysterectomies  without  a  death  (see  Post,  "  Am.  Jour.  Med. 
Sci.,"  Jan.,  1886),  and  Schroder,  Martin,  and  Staude  show 
results  which  are  almost  as  good. 

The  limits  of  this  paper  will  not  permit  me  to  discuss 
the  indications  for  the  various  operations,  and  whether  they 
should  be  more  or  less  extensive.  I  must  refer  you  for 
such  matters  to  the  writings  of  the  gentlemen  whom  I  have 
mentioned,  and  to  those  of  Czerny,  Billroth,  Tauffer,  Hof- 
meier,  Fritsch,  and  others. 

Let  us  now  consider  the  question  of  the  palliative  treat- 
ment of  this  disease  in  its  later  stages.  I  believe  that  no 
one  will  offer  objection  to  the  following  propositions  : 

1.  It  is  the  duty  of  a  physician  to  use  all  available 
means  to  {)rolong  life. 

2.  It'  life  can  not  be  prolonged  to  any  considerable  ex- 
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tent,  it  is  still  bis  duty  to  make  it  as  comfortable  as  pos- 
sible. 

Upon  this  basis  the  cancer  flepartnient  of  the  New  York 
Skin  and  Cancer  Hospital  was  established  and  is  continued. 

By  the  later  stages  of  the  disease  is  meant  those  periods 
in  which  constitntional  infection  has  almost  certainly  oc- 
curred, and  in  which  the  question  of  radical  removal  is  not 
dreamed  of.  The  uterus  is  usually  firmly  fixed,  ulceration 
exists  to  a  greater  or  less  degree,  and  the  peritonaeum, 
bladder,  and  rectum  have  received  contributions  by  exten- 
sion of  the  primary  growth.  Frequently  the  health  of  the 
individual  is  not  shattered,  but  serious  inroads  upon  it  are 
almost  inevitable  from  the  pain,  exhausting  discharges,  and 
interference  with  function  which  have  now  existed  for 
weeks  or  months.  The  plan  of  treatment  which  is  followed 
in  the  Skin  and  Cancer  Hospital  is  comprehensive,  includ- 
ing surgical,  medical,  dietetic,  and  hygienic  means.  It  may 
be  objected  that  the  surgery  of  such  cases  is  not  of  a  very 
exalted  character.  That  may  be  true  in  one  sense,  but,  my 
friends,  it  seems  to  me  far  better  than  shaking  the  head 
and  doing  nothing.  Besides,  it  is  humane,  hence  unselfish, 
hence  to  be  approved. 

"  It  is  the  good,"  says  Socrates  (Plato's  "  Gorgias  "), 
"  and  not  the  pleasant,  which  is  the  end  of  all  actions.  If 
we  seek  for  the  pleasant,  we  seek  it  because  we  believe  it  to 
be  the  good,  and  all  things  ought  to  be  done  for  its  sake," 
etc. 

Assuming  that  the  patient  is  sutficiently  robust  to  bear 
the  operation,  and  it  really  requires  very  little  strength,  for 
the  shock  and  inflammation  which  follow  are  usually  slight, 
after  ansesthetization  she  is  placed  in  Sims's  position,  and  a 
large  Sims's  speculum  is  introduced.  The  scissors  are  used 
for  the  removal  of  all  tissues  which  can  be  so  removed,  and 
with  Sims's  curette  the  vagina  and  uterus  are  scraped  as 
thoroughly  as  circumstances  will  permit.  It  must  be  done 
rapidly,  for  the  h;emorrhage  is  sometimes  free,  and  it  may 
be  necessary  to  tampon  the  cavity  for  a  few  minutes  with 
cotton  dipped  in  a  solution  of  tannic  acid  or  some  other 
styptic.  There  is  seldom  trouble  from  spurting  arteries,  the 
curetting  being  a  lacerating  rather  than  a  cutting  operation. 
The  lijemorrhage  having  ceased  and  the  cavity  having  been 
dried,  a  very  large  and  short  Fergusson's  speculum  is  intro- 
duced, which  not  only  dilates  the  vagina  but  illuminates 
the  cavity  of  operation.  An  important  detail,  which  will 
cause  unpleasant  consequences  if  overlooked,  consists  in 
packing  wet  absorbent  cotton  around  the  speculum  at  the 
viilva  and  vaginal  entrance.* 

The  bulb  of  the  Paquelin  cautery,  at  red  heat,  is  then 
carefully  applied  over  the  entire  field  of  operation,  and  is 
followed  by  a  light  cotton  tampon,  the^first  piece  of  which 
is  smeared  with  vaseline,  and  the  others  either  with  a  solu- 
tion of  bicarbonate  of  sodium  or  a  mixture  of  iodoform  and 
the  fluid  extract  of  eucalyptus.  The  tampon  is  allowed  to 
remain  two  or  three  days,  and  the  slough  will  come  away 
two  or  three  days  later.  If  the  tissues  will  then  admit  it, 
the  cavity  is  carefully  packed  with  cotton  dipped  in  a  thirty- 

*  Previous  to  the  use  of  the  cautery,  I  would  suggest  a  careful  in- 
spection of  the  field  of  operation  with  a  small  electric  light,  such,  for 
example,  as  is  used  by  laryngologists. 


per-cent.  solution  of  chloride  of  zinc,  which  may  also  remain 
two  or  three  days.  Within  a  week  an  extensive  slough  of 
the  entire  interior  of  the  uterus  may  be  removed,  and  an 
apparently  healthy  granulating  surface  of  the  remainder  of 
the  organ  will  usually  be  f(.und.  Subsequent  surgical  treat- 
ment may  consist  of  vaginal  irrigations  of  hot  water  and 
suitable  topical  applications,  astringents  and  disinfectants 
being  of  course  selected. 

In  a  few  cases  in  private  practice  my  esteemed  friend, 
Dr.  J.  E.  Janvrin,  who  is  the  head  of  the  cancer  depart- 
ment of  the  hospital,  has  used  a  paste  made  from  the  Bra- 
zilian plant  alveloz,  one  of  the  Euphorbiacece,  which  has 
only  recently  been  brought  to  this  country,  as  a  topical 
application,  not  only  for  cancer  of  the  uterus,  but  for  can- 
cer of  the  rectum,  the  breast,  and  the  face,  and  he  has  ex- 
pressed great  satisfaction  with  the  results  thus  far.  None 
of  the  cases  of  uterine  cancer  have  been  in  advanced  stages, 
however.  The  effect  is  caustic,  but  the  pain  does  not  last 
very  long,  and  the  result,  as  I  have  seen  it  in  a  case  of  cancer 
of  the  right  frontal  region  of  many  years'  duration  in  a 
woman  nearly  seventy  years  of  age,  is  to  produce  a  very 
healthy-looking  surface,  and  to  remove  the  indurated  and 
infiltrated  border  which  marks  the  advance  of  the  disease. 
Dr.  Janvrin  has  not  concluded  from  his  experiments  thus 
far  whether  any  permanent  benefit  may  be  expected  from 
this  drug,  and  whether  it  acts  otherwise  than  locally. 

The  hygienic  treatment  of  these  cases  which  are  now 
under  discussion  consists  in  removing  the  patients  from  the 
city  hospital  to  the  country  branch  at  Fordham  Heights. 
There,  upon  high  and  dry  ground,  small  pavilions  have  been 
erected,  in  which  all  the  benefits  which  can  be  derived  from 
pure  air,  sunlight,  and  quiet  and  pleasant  surroundings  are 
enjoyed. 

I  regret  that  the  limits  of  my  paper  prevent  me  from 
dwelling  upon  this  feature  of  the  treatment  as  its  impor- 
tance deserves. 

The  dietetic  portion  of  the  treatment  during  the  last 
months  of  life  is,  in  my  opinion,  of  the  highest  importance. 
When  the  stomachs  of  the  patients  will  not  tolerate  the 
ordinary  fare  of  meat  and  vegetables,  and  obstinate  gastric 
troubles  usually  constitute  the  most  prominent  features  of 
the  closing  scenes  of  their  lives,  it  seems  to  me  that  vve  can 
do  no  better  than  to  pattern  our  treatment  largely  after  that 
which  is  adopted  at  the  beginning  of  life  in  connection 
with  that  most  sensitive  of  all  organs — the  stomach  of  a 
baby.  Milk,  therefore,  forms  the  basis  of  the  diet,  and  it 
is  combined  with  lime-water  or  with  bicarbonate  of  sodium; 
it  is  taken  in  the  form  of  kumyss,  or  in  a  peptonized  form, 
and,  when  all  of  these  have  failed,  it  has  been  used  in  cer- 
tain cases,  and  with  great  satisfaction,  in  the  cream  mixture 
which  was  prepared  a  few  years  ago  by  Meigs.  It  would 
be  quite  unnecessary  to  refer  to  the  indications  as  to  the 
quantity  of  food  to  be  given  in  such  cases,  or  to  the  proper 
intervals  ;  these  are  among  the  elements  of  medical  practice. 
Stimulants  are  used  freely  with  the  milk,  and  it  need  not 
be  stated  that  whisky  and  ammonia  are  the  agents  which 
are  preferred.  Rectal  alimentation  is  out  of  the  question 
for  obvious  reasons.  The  future  may  help  us  in  the  matter 
of  the  endermic  use  of  food  in  this  disease.    There  is  a  ray 
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of  hope  in  this  proposition  when  we  consider  the  facility 
with  wliich  oleates  are  absorbed  through  the  skin.  The 
medical  treatment  is  quite  insigniticant.  With  individuals 
in  this  condition  the  stomach  is  intended  almost  exclusively 
for  food,  and  the  drugs  which  would  be  appropriate  enough 
for  man)'  symptoms  which  are  identical  with  those  that 
also  appear  in  the  late  stages  of  cancer  are  now  of  little 
use,  or  rather  they  are  more  likely  to  harm  than  to  benefit. 
Opium  is  used,  of  course,  if  it  is  required,  but,  under  the 
treatment  which  has  been  described,  it  has  been  a  matter  of 
astonishment  to  me  that  so  little  pain  is  present,  especially 
when  I  have  seen,  post  mortem,  the  enormous  secondary 
deposits  in  sensitive  areas. 

Death  in  many  of  the  sixty-five  cases  which  are  in  my 
table  has  come  very  slowly,  and  under  far  more  favorable 
circumstances  than  could  possibly  have  existed  in  the  dreary 
and  cheerless  places  which  these  poor  creatures  called  their 
homes.  No  man  need  feel  ashamed  of  working  in  such  a 
cause,  even  though  the  results  be  not  brilliant. 

In  "  Muarda,"  the  beautiful  story  of  ancient  Egyptian 
life  by  George  Ebers,  one  of  the  most  interesting  characters 
is  Nebsecht,  a  physician-priest.  With  greater  enthusiasm  for 
investigation  than  for  the  duties  of  the  priesthood,  his  thirst 
for  knowledge  impels  him  to  the  dissection  of  animals,  and 
finally  he  exiles  himself  that,  among  a  less  superstitious 
people  than  the  Egyptians,  he  may  continue  his  studies 
upon  the  human  body.  He  demonstrates  to  his  satisfaction 
that  the  seat  of  knowledge  is  not  in  the  heart,  as  his  priestlv 
education  had  informed  him,  but  in  the  brain.  Finally  he 
receives  fatal  injuries  while  rescuing  a  young  princess  from 
the  burning  palace  of  the  Pharaoh.  As  death  approaches 
and  he  reflects  upon  the  work  which  he  loved,  he  says  to 
the  friend  by  his  couch  :  "  It  is  not  seeing,  it  is  seeking  that 
is  delightful."  And  so,  in  respect  to  these  most  hopeless 
cases,  seeing  no  cure  as  yet,  still  it  is  delightful  to  seek  for 
it,  to  seek  to  lessen  the  measure  of  human  suffering. 


A  REPORT  OF 
TEN  CASES  OF  ABDOMINAL  SECTION.* 
By  JOSEPH  PRICE,  M.  D., 

PnrLADELPHIA. 

Case  I. — Mrs.  McN.,  aged  twenty-six,  white,  married  twice, 
married  very  young,  bore  a  healtliy  male  child  at  sixteen  years, 
labor  normal,  was  a  widow  for  several  years,  and  enjoyed  good 
health.  Slie  married  for  the  second  time  eighteen  montlis  ago. 
Menses  ceased  for  two  months  after  marriage.  She  had  irregu- 
lar bleeding,  severe  pelvic  pain,  chills,  and  pyrexia.  She  re- 
mained under  the  treatment  of  several  physicians.  She  was 
sent  to  the  Woman's  Hospital,  and  remained  tliere  some  weeks. 
While  there  pus  was  discharged  freely  from  an  opening  about 
the  umbilicus.  From  the  Woman's  Hospital  slie  went  to  the 
Presbyterian  Hospital,  and  stayed  there  some  weeks.  While 
there  free  discharge  of  pus  was  favored.  She  came  under  my 
care  complaining  of  a  swelling  on  the  left  side,  severe  pelvic 
pain,  constant  discharge  of  pus  from  the  umbilicus,  and  high 
temperature. 


*  Read  before  the  Philadelphia  County  Medical  Society,  January 
26,  1887. 


Examination  revealed  a  large,  symmetrical,  boggy  tumor, 
extending  far  over  to  tlie  left  of  the  median  line.  The  uterua 
was  normal  in  size,  but  pushed  to  the  right  and  forward.  There 
was  irregular  fullness  in  the  left  lateral  peritoneal  pouch.  In- 
cision, with  free  drainage,  was  urged. 

Abdominal  section  was  performed  twice  in  the  case  of  this 
patient.  At  the  first  operation  a  drainage-tube  was  placed  in 
an  abscess  and  tortuous  sinus  anterior  to  the  bladder.  Marked 
diminution  in  the  size  of  the  tumor  followed.  A  small  quantity 
of  pus  continuing  to  flow,  and  soTue  fullness  still  remaining 
about  the  region  of  the  left  ovary  and  tube,  I  again  made  a 
small  o])ening,  and  introduced  a  glass  drainage-tube  into  the  ab- 
scess cavity.  The  adhesions  in  this  case  were  too  general  for 
enucleation.  In  all  probability  it  began  as  an  abscess  of  the 
ovary  or  tube. 

The  cure  was  not  perfect.  This  date,  February  2d,  there 
remains  an  indurated  mass  on  the  left  side  that  will  have  to 
be  removed  to  perfect  the  cure.  She  is  anxious  to  have  the 
removal. 

Cask  II. — Mrs.  G.,  aged  twenty- four,  white,  married  six  years, 
one  child  four  years  ago ;  forceps  delivery,  followed  by  two  mis- 
carriages, the  last  one  two  years  ago  at  the  sixth  month.  Her 
ill-health  dates  fi'om  the  labor  at  term.  She  has  been  losing  flesh 
and  strength.  Menses  are  irregular  and  painful.  Bowels  are 
constipated,  and  defecation  is  painful.  Pelvic  pain  is  present, 
especially  on  the  left  side. 

Examination  revealed  both  ovaries  enlarged  and  adherent. 
Uterus  large,  retroflexed,  and  bound  down  in  the  hollow  of  the 
sacrum. 

Diagnosis. — Incipient  cystoma. 

This  woman  had  passed  through  several  hospitals.  Local 
and  general  treatment  had  been  given  full  trial.  Abdominal 
section  resulted  in  the  removal  of  large  adherent  cystic  ovaries. 
Tubes  thickened  and  occluded.  Rapid  and  perfect  recovery 
followed  the  operation.  She  has  increased  in  flesh  and  strength, 
and  is  at  present  enjoying  excellent  health. 

Case  III. — Mrs.  R.,  aged  twenty-seven,  white,  married  eight 
years,  two  children,  last  six  years  ago ;  labors  normal.  At  present 
she  is  living  the  life  of  a  prostitute.  Early  in  September  she  was 
told  she  was  probably  pregnant,  and,  after  leaving  the  dispen- 
sary, she  brought  on  an  abortion  by  first  trying  to  force  air  into 
the  uterus ;  this  was  followed  by  the  free  use  of  the  crochet- 
and  knitting-needle.  General  purulent  peritonitis  followed. 
Examination  showed  the  abdomen  distended;  there  were  pain 
and  high  temperature.    She  was  dying  of  septic  poisoning. 

Abdominal  section  was  made,  and  the  intestines  were  found 
adherent  throughout.  The  finger  was  passed  through  the  cellu- 
lar tissue  in  front  of  and  posterior  to  the  uterus,  emptying 
numerous  pus-pockets.  The  intestines  were  separated.  Free 
irrigation  was  employed,  and  a  large  quantity  of  pus  and  lymph 
washed  out.  A  large  rubber  tube  was  laid  between  the  intes- 
tines above,  and  a  glass  drainuge-tube  was  introduced  into  the 
pelvic  cavity.  The  peritoneal  cavity  was  irrigated  thrice  daily 
for  five  days.  The  rubber  tube  was  removed  on  the  fourth  day, 
the  glass  tube  remaining  until  the  discharge  ceased  on  tlie  tenth 
day.  She  made  a  good  recovery,  and  is  now  a  picture  of 
health. 

Case  IV. —  Mrs.  N.,  asred  thirty-six,  white,  married,  one 
child  twelve  years  ago.  Miscarriage  f-ix  years  ago.  She  has 
been  suffering  pelvic  pain  on  the  left  side  for  the  last  twelve 
years,  witli  chills  and  high  temperature  at  times.  There  were 
great  emaciation,  constant  nausea,  and  rectal  and  vesical  disturb- 
ance. She  \\a<  been  treated  by  numerous  good  physicians.  Her 
suffering  when  she  came  under  my  care  was  very  great.  Loco- 
motion was  impossible.  She  ejected  everything  she  took  into 
her  stomach. 
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Examination  revealed  general  abdominal  tenderness,  the 
nterus  retroposed  and  ])uslied  to  the  right,  and  a  small  ovarian 
cyst,  lying  between  the  uterus  and  bowel,  firmly  adherent  to 
the  surrounding  viscera,  and  of  about  the  size  of  an  orange. 

Diagnosis. — Ovarian  cystoma  of  the  left  side.  Abdominal 
section  was  performed,  and  a  small  ovarian  cyst,  with  tube, 
enucleated.  There  was  salpingitis,  with  muco-purulent  con- 
tents. There  was  no  shock  or  nausea.  No  catheter  or  opium 
was  used.  Although  she  had  been  under  the  influence  of  opi- 
ates for  years,  none  have  been  given  since  the  operation.  Her 
improvement  has  been  all  that  could  be  expected  in  one  so 
long  ill  and  run  down  in  general  health. 

Case  V. — Kate  A.,  Polish,  married,  mother  of  two  children, 
the  youngest  of  whom  is  two  years  old.  She  has  had  one  mis- 
carriage ;  is  pale  and  anaemic ;  has  menstruated  regularly  at  in- 
tervals of  three  weeks.  Previous  to  present  treatment  there 
was  a  delayed  menstrual  period  of  two  weeks,  during  whicli  she 
suffered  with  nausea  and  acute  agonizing  pelvic  pain.  The  flow, 
when  established,  continued  for  two  weeks. 

Examination  revealed  the  uterus  retroposed  ;  the  left  ovary 
and  tube  large,  prolapsed,  and  adherent ;  the  distended  tube  and 
firm  ovary  easily  mapped  out ;  marked  tenderness ;  high  tem- 
perature ;  feeble  pulse. 

Operation. — Upon  entering  the  peritoneal  cavity  there  was  a 
gush  of  blood  and  clot,  the  pelvic  cavity  being  filled  with  clot. 
The  left  ovary  and  tube,  both  large  and  covered  by  adherent 
clots,  and  filling  the  pelvic  cavity,  were  removed.  There  were 
adhesions  to  the  surrounding  pelvic  viscera.  Free  irrigation 
with  distilled  water  was  employed.  No  drainage.  Recovery 
was  rapid. 

Macroscopical  examination  showed  a  ruptured  tube  full  of 
clot  with  all  the  characteristics  of  tubal  pregnancy,  but,  as  no 
microscopical  examination  took  place,  it  is  impossible  to  say 
definitely. 

Case  VI. — Lizzie  B.,  white,  aged  twenty-seven,  a  prostitute. 
She  was  never  pregnant,  her  menses  always  having  been  irregu- 
lar and  scant.  Never  enjoyed  good  health.  At  present  is  pale, 
anaemic,  and  greatly  emaciated  ;  complains  of  severe  pain  in  the 
pelvis,  with  pain  on  locomotion.  Micturition  and  defecation  are 
painful;  there  is  diarrhoea;  pulse  132;  chills;  high  tempera- 
ture, being  103°  at  night. 

Examination  showed  the  pelvis  completely  filled;  the  uterus 
small,  in  front  and  to  the  right ;  irregular,  tortuous,  boggy  masses 
to  the  right,  to  the  left,  and  posteriorly. 

Section  urged  and  made  the  following  day.  A  small  and 
short  incision  was  made.  The  pelvis  was  filled  with  pus-tubes; 
there  were  abscess  of  the  right  ovary  and  cyst  of  the  right  broad 
ligament  as  large  as  a  cricket-ball.  Adhesions  were  general  and 
firmly  organized.  Complete  removal  of  tubes  and  cyst  of  broad 
ligaments  was  made,  the  cyst  being  first  tapped.  Free  irrigation 
with  distilled  water  was  employed  ;  a  glass  drain  was  used,  fol- 
lowed by  a  short  rubber  tube.  There  was  no  discharge  ;  the 
tube  was  removed  on  the  fourth  day.  Rapid  and  perfect  re- 
covery. 

Case  VII. — Clara  D.,  white,  aged  twenty-one,  married  ;  one 
child  and  one  miscarriage  two  months  before  treatment.  She 
had  swelling  and  pain  in  external  genitals ;  great  pelvic  pain 
and  burning ;  locomotion  painful :  feverish,  sleepless,  and  with- 
out appetite. 

Examination  showed  that  the  uterus  was  in  good  position, 
slightly  movable.  A  symmetrical  tumor  as  large  as  a  base-ball 
was  found  to  the  right.  It  was  extremely  tender  to  the  touch  ; 
pulse,  120;  temperature,  101*5°.    Removal  of  mass  urged. 

A  large  pyosalpinx  was  removed ;  adhesions  were  general 
and  firm  ;  free  discharge  of  pus  occurred  from  the  tulie  during 
the  operation.    Tube  cheesy  ;  omentum,  which  was  adherent 


over  mass,  perforated  in  operation.  A  glass  drain  was  inserted 
and  removed  onthesecond  day,  followed  byrubberfube  fortwo 
days.  There  was  no  discharge  ;  rapid  recovery.  No  opium  nor 
catheter,  and  bowels  regular. 

Case  VIII. — Emma  C,  colored, aged  thirty-four,  married,  four 
children,  two  miscarriages.  Last  child  was  born  Ihree  years 
ago,  followed  by  i)ost-puerperal  trouble.  Ever  since  she  has 
had  pelvic  pain  and  painful  locomotion,  losing  at  the  same  time 
flesh  and  strength.  Chills,  high  temperature,  furred  tongue, 
and  iusonmia  were  also  present.  On  examination,  the  pelvis 
was  found  full  of  irregular,  sausage-like  masses.  Uterus  to  the 
right ;  the  left  tube  large  and  boggy.  Section  urged  and  made 
the  next  day.  Long  pus-tube  and  ovarian  cyst  on  left  side  were 
completely  enucleated,  requiring  extensive  tying.  There  were 
adhesions  to  the  uterus,  the  hollow  of  sacrum,  and  pelvic  walls. 
A  glass  drain  was  used  up  to  the  fourth  day,  followed  by  rub- 
ber.   Rapid  recovery. 

Case  IX. — Mazie  G.,  white,  prostitute,  aged  twenty-two. 
She  had  one  child  three  years  ago,  followed  by  three  or  more 
criminal  abortions.  There  had  been  pel  vie  inflammatory  trouble 
ever  since,  the  patient  never  being  free  from  pain.  Was  losing 
flesh  and  strength;  temperature  101°,  pulse  110,  sleepless,  and 
capricious  appetite.  On  examination,  the  uterus  was  found  low 
down,  retroflexed,  and  adherent.  The  tubes  and  ovaries  were 
prolapsed  and  firmly  adherent  to  the  uterus,  bowel,  and  sacrum. 
Operation  was  made  the  next  day.  Removal  of  the  right  tube 
and  ovary  was  found  to  be  impossible.  The  left  ovary  and  tube, 
which  was  as  long  as  the  middle  finger,  tortuous,  cheesy,  and 
full  of  pus,  were  removed,  with  considerable  bleeding.  The 
bleeding  proceeded  from  the  torn  adhesions  and  the  tube  sev- 
ered by  the  first  ligature.  A  glass  drain  was  inserted  ;  metro- 
staxis occurred  in  twenty-four  hours.  She  had  good  nights.  On 
the  first  night  one  sixth  of  a  grain  of  morphine  was  given; 
there  was  free  bloody  discharge  from  tube.  On  the  second 
day  the  pulse  and  temperature  were  normal.  Fourth  day  she 
was  eating  and  sleeping  well.  Twelfth  day  the  rubber  tube  was 
taken  out,  leaving  a  small  track.    General  condition  excellent. 

Case  X. — Florence  B.,  white,  aged  seventeen.  Menses  at 
eleven  years,  prostitute  at  thirteen.  Has  been  in  two  reforma- 
toiy  homes,  but  as  yet  has  experienced  no  change  of  heart. 
She  had  given  up  her  occupation  for  rest  and  treatment,  pelvic 
pain  and  tenderness  being  too  great  for  her  to  follow  it. 

Examination  showed  that  her  general  health  was  poor ;  she 
was  small  and  greatly  emaciated;  had  high  temperature  and 
feeble  pulse.  A  small  ovarian  cyst  and  t()rtuous  boggy  tube 
were  found  on  the  right  side;  adhesions  general.  The  cyst  and 
tube  were  enucleated.  The  tube  was  tilled  with  pus  throughout 
its  entire  length.  The  left  tube  and  ovary  were  healthy.  No 
drainage  was  used.  During  convalescence  she  was  free  of 
pain,  happy,  and  comfortable.  Two  months  after  the  operation 
the  same  conditions  developed  on  the  other  side.  Operation  to 
be  done. 

Six  of  this  group  were  drained,  all  of  whom  would 
probably  have  died  without  it,  in  spite  of  careful  toilet. 
My  experience  is  that  the  utmost  vigilance  must  be  exer- 
cised to  prevent  stagnation  of  fluids  in  the  pelvis  and  other 
points.  In  purulent  peritonitis  the  drainage  must  be 
favored  from  all  points  of  the  abdominal  cavity.  The 
statement  of  Dr.  Keith,  that  "  it  seems  to  be  simply  impos- 
sible to  kill  some  women,  be  the  putrid  mass  left  in  the 
pelvis  what  it  may,"  may  hold  good  in  Scotland,  but  it 
will  not  in  America. 

Most  of  this  entire  group  of  patients  were  feeble,  half- 
starved,  greatly  emaciated,  the  victims  of  hectic  fever  and 
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exliaustioii.  Taken  altoo-ether,  they  were  most  unpromis- 
ing subjects.  Tlie  few  fairly  healthy  recovered  rapidly  and 
without  <i  l>ad  symptom.  Meti'ostaxis  came  on  in  all  cases 
by  the  thirty-sixth  hour.  The  homes  and  surroundings  in 
these  cases  were  far  from  being  in  good  hygienic  condition. 

An  eminent  teacher  and  author  went  abroad  with  the 
object  of  comparing  methods,  "  to  explain  why  our  results 
in  America  have  not  yet,  as  a  rule,  reached  the  high  rate 
of  success  attained  by  the  best  operators  abroad."  I  can 
venture  to  say,  without  fear  of  successful  contradiction,  that 
a  careful  study  of  the  work  of  American  operators  will  not 
show  their  results  to  be  inferior  to  those  of  the  operators 
abroad. 

With  one  exception,  that  of  Mr.  Lawson  Tait,  the  suc- 
cess of  American  operators  compares  favorably  with,  if  it 
does  not  exceed,  that  of  the  operators  of  the  Continent. 
Mr.  Tait's  success  has  been  marvelous;  indeed,  phenomenal. 
He  exceeds  the  world  in  number  of  cases,  and  his  per  cent, 
of  mortality  is  the  lowest  yet  attained.  The  mortality  of 
numerous  American  operators  is  now  small.  Dr.  John 
Homans,  of  Boston,  in  his  first  series  of  100,  lost  13,  taking 
cases  as  they  came.  lie  has  had  a  run  of  38  recoveries. 
In  referring  to  this  work.  Dr.  Homans  says :  "  This  is  about 
as  well  as  I  can  do,  unless  I  refuse  the  desperate  cases." 
Dr.  Robert  Battey,  of  Rome,  Ga.,  one  of  our  veteran 
American  surgeons,  gives  us  a  showing  of  VO  consecutive 
cases,  with  68  recoveries  and  2  deaths.  Dr.  Thomas,  of 
New  York,  and  Dr.  Drysdale  and  Dr.  Goodell,  of  this  city, 
are  operating  with  excellent  results,  their  mortality  being 
exceptionally  small. 

Numerous  Eastern  and  Western  operators  are  now  mak- 
ing a  wonderfully  good  showing.  In  comparing  the  work 
and  rjsults  of  American  operators  with  those  of  Great 
Britain,  the  profession  must  take  into  consideration  the 
number  of  operators  in  the  respective  countries.  In  Great 
Britain  they  may  be  classed  as  experts.  You  can  easily 
count  upon  your  fingers  the  names  of  those  who  have  at- 
tained prominence  in  abdominal  surgery,  and  the  names 
are  of  men  who  have  made  that  branch  of  surgery  a 
specialty. 

More  than  one  half  of  my  abdominal  sections  have  been 
done  for  pus,  and  I  shall  never  again  "allow  a  case  of  peri- 
tonitis to  die  without  at  least  proposing  abdominal  section 
as  the  proper  course."  I  am  now  fully  confirmed  in  the 
opinion,  from  my  own  experience,  that  suppurative  perito- 
nitis must  be  treated  like  any  other  abscess  to  secure  the 
same  results.  The  pus  must  be  cleared  out  by  abdominal 
section,  irrigation,  and  drainage.  Further,  I  am  convinced 
that  more  recoveries  will  follow  the  knife  and  drainage  than 
the  old  "  sheet-anchor  "  treatment  of  opium  and  poultice. 
While  the  use  of  the  knife  may  be  regarded  as  a  bold  and 
heroic  measure,  it  must  be  remembered  that  the  disease  is 
uniformly  fatal.  This  fact  furnishes  the  justification  for 
heroic  treatment  to  avert  the  dangers  which  await  the  pa- 
tient. The  surgeon  must  be  prepared,  in  a  disease  that, 
progresses  certainly  and  rapidly  to  death,  to  take  active 
steps  in  the  line  marked  out  by  well-known  surgical  laws. 

Now  that  Listerisin  is  all  the  rage,  a  few  words  as  to  it. 
I  will  not  here  dwell  upon  the  varied  forms  in  which  it  is 


applied.  I  am  not  a  convert  to  a  belief  in  any  of  the  many 
solutions.  I  am  fully  satisfied  with,  believe  in,  the  entire 
efiiciency  of  the  gospel  of  cleanliness.  In  this  matter  of 
cleanliness  the  Germans  are  now  scrupulous.  Dr.  Emmet 
says  he  "  heard  Professor  Lister  himself  say  that  one 
operator  in  Germany  was  so  conscientious  a  believer  that 
he  and  his  assistant  surgeons  always  scrubbed  their  heads 
with  carbolic-acid  solution  and  a  nail-brush  before  under- 
taking any  capital  operation."  The  most  successful  of 
British  ovariotomists  have  long  since  rejected  Listerism. 
Dr.  Emmet  says  of  the  work  of  Bantock  and  Thornton  : 

"  I  followed  their  patients  after  each  operation  until  the 
sutures  were  removed.  I  saw  patient  after  patient  in  the 
service  of  each  recover  without  a  temperature  over  a  hundred, 
and  witii  a  perfect  line  of  primary  union.  So  far  as  I  could 
see,  their  results  were  equally  good.  There  is  also  not  much  to 
choose  between  them  in  the  matter  of  skill.  They  are  both  fine 
operators.  Yet,  strangely  enough,  each  ascribes  his  especial 
success  to  absolutely  contradictory  causes.  Thornton  believes 
in  the  specific  effect  of  consistent  Listerism.  Bantock  believes 
the  use  of  carbolic  acid  or  corrosive  sublimate  absolutely  dele- 
terious to  the  patient,  and  uses  water  directly  from  the  main." 
J.  Knowsley  Thornton,  in  a  correspondence  with  Professor  S. 
D.  Gros?.  published  in  the  "  Medical  News,"  January  27,  1883, 
[).  117,  says:  "I  think  my  own  mortality  (328  cases,  10-67  per 
cent.)  answers  your  question  as  to  the  value  of  the  spray." 

At  a  meeting  of  the  International  Medical  Congress, 
held  in  Copenhagen,  August,  1884,  Mr.  Thornton  reported 
that  he  had  performed  423  ovariotomies,  with  40  deaths,  a 
mortality  of  9-45  per  cent.* 

It  may,  with  equal  justice,  be  said  of  Dr.  Bantock's 
mortality  that  it  answers  the  question  as  to  the  value  of 
Listerism.  He  uses  no  spray  and  no  solutions,  and  his  mor- 
tality is  as  follows : 

Statistics  to  April  26,  1886. —  Ovariotomy. 


Total  mortality   13-5  percent. 

Mortality  before  Listerism   25  " 

"        under  strict  Listerism   22-2  " 

"       after  abandonment  of  Listerism. . .  10-5  " 

"       of  last  73  cases,  3  deaths,  or   4*1  " 

of  last  54  cases,  2  deaths,  or   3"7  " 

"       of  last  37  cases,  1  death,  or   2-7  " 


A  prominent  teacher  and  operator,  writing,  says  :  "  By 
operative  skill,  by  cleanliness,  and  by  wise  hygienic  meas- 
ures, the  fatality  has  been  reduced  to  about  25  per  cent." 
At  that  time  he  recommended  the  use  of  "old  sheets,  old 
comforters,  old  pillows,  old  carpets."  In  his  last  production 
he  recommends  "  clean  sheets,  clean  blankets,  clean  comfort- 
ables, and  clean  pillows."  With  this  simple  change  to  clean- 
liness, this  writer  and  skillful  operator  has  a  very  marked 
change  in  his  own  mortality.  In  44  cases,  40  recoveries,  4 
deaths. 

I  would  state  that  on  this  occasion  I  have  made  only 
casual  reference  to  the  statistics  of  a  few  eminent  operators  i, 

*  It  is  difficult  to  reconcile  some  of  the  excuses  giveu  for  high  mor-  i 
tality.    In  point,  Mr.  Thornton  attributes  his  large  mortality  in  hyste- 
rectomy  as  compared  with  that  of  ovariotomy  (under  4  per  cent.)  to  the  zk 
fact  that,  in  the  majority  of  the  former  operations,  it  is  impossible  to  s  3 
carry  out  strict  antiseptic  or  aseptic  surgery.  J 
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to  serve  a  special  purpose,  and  liave  made  no  attempt  at  ac- 
curate and  extended  statistical  researcli ;  that  task  T  reserve 
for  a  work  in  hand. 


FORCED  INSPIRATION 

IN  PNEUMATIC  DIP^FERENTIATION. 

By  WILLIAM  B.  WOOD,  M.  D. 

Two  cases,  recently  under  my  observation,  have  served 
to  bring  out  very  clearly  some  points  of  practical  value  in 
pneumatic  differentiation,  and  especially  to  individualize 
the  action  of  forced  inspiration  used  alone. 

Case  I. — Mr.  G.,  aged  thirty-six,  began  about  December 
1st  to  have  a  dry  cough,  notably  upon  quick  exertion,  and  to  be 
troubled  with  shortness  of  breath.  The  cough  increased  until 
December  20th,  when  there  developed  pain  in  the  infra-mam- 
mary region.  Upon  examination  of  the  patient  at  his  house, 
creaking  and  crackling  sounds  were  heard  over  an  area  about 
three  inches  in  diameter.  There  was  an  evening  temperature 
of  101-2°,  and  a  pulse  of  100  to  110.  After  ten  days'  care  at 
home  it  seemed  safe  for  the  patient  to  come  to  my  oflSce  for 
cabinet  treatment.  At  this  time  there  were  no  friction  sounds, 
but  there  were  dullness  on  percussion,  diminution  of  respiratory 
murmur,  and  the  same  tendency  to  cough  on  quick  exertion, 
with  dhuini-ihed  respiratory  movement  of  the  lower  right  chest. 
December  29th,  the  first  time  this  patient  was  put  into  the  cabi- 
net, he  was  allowed  to  remain  five  minutes,  the  forced  inspira- 
tion alone  being  used  under  a  vacuum  of  four  tenths  of  an  inch. 
The  object  was  fully  to  dilate  that  portion  of  tlie  lung  beneath 
the  affected  ])leura,  and  thus  re-establish  at  once  the  normal 
respiratory  act  and  capillary  circulation  in  that  crippled  area. 
It  was  hoped  that,  if  this  could  be  done,  nature  would  completely 
clear  up  the  pleural  trouble.  On  coming  out  of  the  cabinet 
after  this  first  treatment,  Mr.  G-.  took  the  first  long  breath  he 
had  drawn  in  weeks,  expressed  a  "sense  of  relief,"  and  went 
immediately  to  his  office.  He  continued  daily  after  that  to 
attend  to  his  business,  meanwhile  having  no  cough,  no  pain,  no 
shortness  of  breath,  and  no  rise  of  temperature. 

A  week  later  he  was  given  a  second  cabinet  treatment  simi- 
lar to  the  first.  At  this  time  examination  failed  to  disclose  any 
dullness  on  percussion  or  diminished  respiratory  murmur  over 
the  affected  side. 

Case  II. — Mr.  B.,  aged  thirty-nine,  had  an  old  pleurisy  with 
a  contracted  right  lung;  the  left  lung  showed  prolonged  ex- 
piratory murmur,  empiiysema,  and  bulging.  There  were  fre- 
quent paroxysmal  fits  of  violent  coughing  of  a  most  distressing 
character,  which  nothing  but  morphine  wonld  control.  The 
patient  would  cough  from  fifteen  minutes  to  an  hour  after  the 
effort  of  crawling  slowly  up  a  single  flight  of  stairs.  When 
cabinet  treatment  was  applied  in  this  case  I  withdrew  all  medi- 
cines except  tonics.  As  in  Case  I,  the  forced  inspiratory  act 
alone  was  used,  witli  a  vacuum  of  from  two  tenti)s  to  eight 
tenths;  time,  five  minutes.  After  the  first  treatment  Mr.  B. 
went  home,  and  walked  up  two  flights  of  stairs  without  dis- 
tress or  paroxysm  of  coughing,  which  he  continued  able  to  do. 
Tbe  single  act  of  forced  inspiration  under  from  two  tenths  to 
eight  tenths  vacuum,  five  minutes  each  time,  was  continued  in 
this  case  for  two  months,  at  intervals  of  six  days,  aggregating 
ten  treatments.  The  patient  had  freedom  from  fits  of  coughing 
for  three  or  four  days  after  each  treatment ;  then  the  tendency 
to  cough  returned  to  some  degree,  until  it  was  checked  again 
by  the  next  cabinet  treatment.  The  object  of  confining  the 
treatment  to  the  single  act  of  forced  inspiration  was  to  indi- 
vidualize its  action. 


The  patient  showed  his  maximum  gain  after  the  third  treat- 
ment. Examination  showed  a  loss  of  one  inch  in  the  semi- 
circumference  of  the  bulging  leftside,  and  a  corresponding  gain 
in  the  right  contracted  side. 

The  patient  also  during  this  time  increased  his  weight  one 
pound.  There  was  no  subsequent  gain  or  loss  or  any  notable 
change  in  ])liysical  signs.  It  also  gradu;dly  became  evident 
that  this  treatment  would  be  unsafe  if  the  vacuum  were  in- 
creased or  the  time  of  treatment  prolonged  much  over  five 
minutes.  But,  upon  giving  this  patient  pneumatic  ditferentia- 
tion — the  coiTibination  of  vacuum  and  pressure  treatment — a 
further  and  progressive  improvement  ensued. 

It  would  seem,  then,  that  forced  inspiration  must  be 
employed  with  caution,  and  can  not  be  used  alone  either 
long  at  one  time  or  many  times  repeated  with  the  hope  of 
increasing  benefit;  and  that  the  maximum  gain  will  be 
reached  after  a  very  few  treatments  of  short  duration  under 
a  vacuum  of  from  two  tenths  to  eiirht  tenths  of  an  inch. 

In  such  cases  as  the  first  one  given,  the  act  of  forced 
expiration  might  have  rekindled  the  pleuritic  trouble  by  too 
violently  stretching  the  pleural  surfaces  apart,  while  the 
single  act  of  forced  inspiration  expanded  the  lung  to  the 
normal  conditior,  and  re-established  the  capillary  circulation 
in  that  portion  involved  by  the  affected  pleura. 

This  experience  convinced  me  not  only  that  in  cases  of 
recovering  pleurisy  the  application  of  forced  inspiration 
alone  is  the  appropriate  and  a  sufficient  procedure,  but  that 
in  cases  of  bronchial  or  alveolar  disease  the  forced  inspira- 
tory act  alone  not  only  is  insufficient,  but,  if  continued, 
may  be  positively  injurious.  The  lung  demands  that  the 
rest  and  compensation  of  forced  expiration  should  follow 
forced  inspiration. 


PERITYPHLITIS: 

OPERA  TION  ;  RE  CO  VER  Y. 
By  J.  E.  SUMMERS,  Jr.,  M.  D., 

OMAHA,  NEB. 

In  the  January  15th  issue  of  this  Journal  appeared  the 
report  of  a  discussion  in  the  New  York  Surgical  Society, 
following  the  reading  of  the  notes  of  a  case  of  "  Laparoto- 
my for  Suppurative  Peritonitis  from  Acute  Perforation  of 
the  Vermiform  Appendix,"  by  Dr.  Weir.  The  following 
case  is  of  interest  as  bearing  on  several  of  the  points  brought 
out  in  the  discussion : 

Mr.  P.,  aged  thirty-six,  was  taken  sick  on  January  Ist  with 
the  usual  symptoms  of  perityphlitis,  and  was  seen  by  me 
on  the  night  of  Januai-y  3d  (I  had  treated  the  patient  in  Sep- 
tetnber,  1886,  for  the  same  trouble,  tbe  tumor  ending  in  resolu- 
tion). There  was  considerable  accumulation  of  faecal  matter, 
which  was,  in  part,  removed  by  castor-oil,  cautiously  adminis-* 
tered,  and  by  enema;  opium  was  given  to  control  pain.  The 
temperature  ranged  from  99'5°  F.  to  102°  F. ;  there  were  no 
chills  nor  sweating. 

On  tbe  eleventh  day  the  dullness  had  extended  over  most  of 
the  area  bounded  by  Poupart's  ligament,  the  median  line,  and  a 
line  joining  this  latter  with  the  anterior  superior  spine  of  the 
ilium.  There  was  doubtful  deep  fluctuation.  An  aspirating 
needle  introduced  two  inches  and  a  half  into  the  upper  part  of 
the  tumor,  where  pus  was  suspected,  removed  half  an  ounce 
of  very  foul-smelling  pus.  A  few  hours  later,  under  ether, 
an  incision  three  inches  and  three  quarters  long,  parallel  with 
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Ponpart's  lif^ainent,  was  made,  and  at  a  point  in  the  lower  half 
of  this  incision  several  drachms  of  pus,  in  character  the  same  as 
tliat  obtained  witli  the  asjiirator,  were  removed.  Tiie  finger, 
wlien  introduced,  pa-^sed  into  a  cavity  bounded  above  by  the 
anterior  abdominal  wall,  below  by  a  mass  of  intestines,  the 
tumor.  Tiie  finger  passed  at  one  point  toward  the  median  line 
into  the  general  abdominal  cavity;  whether  this  opening  was 
made  by  me  1  cannot  say;  no  sensation  of  resistance  was  per- 
ceptible. The  finger  (index)  could  also  be  i)assed  its  whole 
length  directly  into  the  mass  of  intestines.  No  foreign  body 
was  discovered.  The  needle,  as  passed,  certainly  removed  the 
pus  from  the  first  of  these  communicating  cavities,  and  the  in- 
cision carried  through  the  peritonaeum  where  the  needle  had 
pierced  it,  opened  the  general  cavity,  the  sac  and  peritonteum 
not  having  adhered;  the  latter,  however,  was  much  thickened. 
The  intestines  presenting  at  this  false  incision  were  congested 
and  covered  with  lymph.  The  peritonaeum  was  united  with 
carbolized  iron-dyed  silk,  and  the  muscles  and  skin  were  closed 
with  the  same  kind  of  material.  A  drainage-tube  was  introduced 
into  that  {)art  of  tlie  cavity  surrounded  by  intestines,  and  anti- 
septic dressings  were  applied.  Convalescence  was  interrupted 
by  an  attack  of  pleurisy  of  the  right  side,  which  was  almost 
completely  filled  with  an  eflTusion.  No  faecal  matter  was  dis- 
charged from  the  wound,  but  intestinal  gas  frequently  escaped 
at  the  dressings,  and  at  other  times,  the  patient  complaining  of 
a  sensation  as  if  the  whole  wound  were  "ripping  open." 

The  wound  is  almost  entirely  closed  at  the  present  writ- 
ing, January  30th.  This  was  undoubtedly  one  of  those 
forms  of  abscess  not  external  to  the  peritonaeum.  The 
opening  of  that  part  of  the  abdonunal  cavity  not  involved 
in  the  inflammatory  condition  was  due  to  ray  belief  that  at 
the  point  where  the  needle  had  penetrated  there  must  be 
adhesion  between  the  peritonaeum  and  the  sac,  especially 
as  the  former  was  so  much  thickened  and  changed  in  ap- 
pearance. 


Correspontifncc. 


LETTER  FROM  LONDON. 

Mr.  Savory''s  Hunierian  Oration  at  the  College  of  Surgeons. — 
Nephro-lithotomy  (it  the  Clinical  Society ;  the  Lumbar  In, 
cision  as  compared  with  Laparotomy. 

London,  February  15,  1887. 
Yesterday  afternoon  Mr.  Savory,  F.  R.  S.,  the  senior  sur- 
geon to  St.  Bartholomew's  Hospital,  delivered  the  Hnnterian 
Oration  at  the  Royal  College  of  Surgeons.  Hunter,  he  told  us, 
was  |)re-eminent  among  surgeons  because  he  had  been  and  still 
was,  beyond  and  above  all  surgeons,  a  philosopher  in  surgery. 
His  idea  of  the  subject  of  his  thoughts  was  far  more  adequate 
than  that  of  other  men.  He  was  supreme  in  the  scope  and 
method  of  his  work.  He  understood  much  better  than  those 
around  him  how  to  engage  in  the  interpretation  of  nature;  he 
knew  best  how  to  approach  and  to  disclose  truth.  He  was  ever 
searching  for  principles,  but  .strove  to  reach  them  only  through 
facts,  and  an  explanation  of  the  facts  themselves  could  only 
be  arrived  at  through  physiology.  The  fact  that  Hunter  was 
not  what  would  be  called  a  well-educated  man  is  well  known, 
and  many  have  avowed  that  had  he  received  a  better  general 
education  to  start  with,  he  would  never  have  done  the  work  he 
did.  Mr.  Savory  contended  that  had  he  received  a  good  gen- 
eral education  in  early  life,  he  would  have  been  all  the  better 


for  it ;  he  would  have  lost  nothing,  his  mental  powers  would 
have  been  in  no  way  impaired — on  the  contrary,  they  would 
have  been  enhanced.  He  would  have  recorded  the  result  of  his 
labors  in  better  order,  with  more  light  and  better  effect,  and 
we  should  have  had  the  advantage  of  a  clearer  revelation  of 
his  thoughts.  Hunter  was  no  scholar,  but,  "if  a  transcendent 
knowledge  of  Nature  and  her  ways,  if  a  firm  and  ample  grasp 
of  her  noblest  truths  be  accounted  education,  if  the  devotion 
through  a  life-time  of  gigantic  intellectual  powers  and  a  truly 
loving  heart  to  the  reverent  study  of  (lod's  works  be  culture, 
then  Hunter,  though  not  a  man  of  letters,  was  surely  an  edu- 
cated man." 

The  fame  of  Hunter  in  reality  fell  far  short  of  him;  it  was 
only  after  a  review  of  the  whole  of  his  vast  labors  in  their 
mutual  relation,  not  merely  after  a  study  of  the  merits  of  his 
numerous  papers,  each  taken  by  itself,  but  in  an  attempt  to  ap- 
prehend the  scheme  to  which  all  his  labors  were  subservient, 
that  we  were  in  any  measure  able  to  realize  the  strength  of 
Hunter's  genius.  Of  all  men  who  had  acquired  greatness, 
Hunter  required  to  be  studied  with  the  greatest  diligence,  and 
this  was  partly  due  to  his  lack  of  literary  style  ;  but  he  was  a 
man  supremely  endowed  with  power  and  faculties  for  the  dis- 
covery of  truth.  With  little  education  at  the  outset  of  life,  with- 
out the  advantage  of  the  schools,  Hunter  found  himself  face  to 
face  with  the  ileepest  and  most  mysterious  problems  of  nature, 
and  he  was  forthwith  able  to  take  full  measure  of  the  magni- 
tude of  the  task. 

Mr.  Savory  concluded  with  an  earnest  appeal  that  the  mu- 
seum of  which  Hunter  laid  the  foundation  with  his  own  hands 
and  with  his  whole  heart  should  for  ever  be  made  worthy  of 
his  name.  Mr.  Savory  spoke  for  exactly  an  hour  without  hesi- 
tation or  faltering,  and  without  even  a  note  to  remind  him  in 
case  his  memory  should  fail  him,  and  the  close  of  the  oration 
was  received  with  tremendous  applause.  I  have  heard  several 
lectures  and  orations  in  the  same  place,  but  none  which  could 
compare  with  this  either  in  elegance  of  diction  or  in  grace 
of  delivery,  and  there  can  be  no  doubt  that  Mr.  Savory  has 
proved  himself  worthy  of  a  place  among  the  first  orators  of 
the  day. 

On  Friday  last  there  was  an  interesting  discussion  at  the 
Clinical  Society  on  nephro-lithotomy,  following  on  papers  by 
Mr.  Henry  Morris  and  others  on  the  subject.  The  point  of  the 
debate  was  whether  it  was  best  to  explore  the  kidney  and  re- 
move the  stone  by  the  lumbar  incision  or  not.  The  chief  oppo- 
nent of  this  plan  was  Mr.  Knowsley  Thornton,  who,  in  a  rather 
long  but  otherwise  excellent  speech,  advocated  strongly  the^o- 
called  combined  method,  viz. :  opening  the  abdomen  first  and 
exploring  the  kidney,  and  then  fixing  it  with  one  hand  in  the 
abdomen  to  cut  down  on  it  through  the  loin  .and  remove  the 
stone.  His  contention  was  that  in  this  way  both  kidneys  could 
be  explored,  and  so  the  risk  of  leaving  the  real  source  of  the 
mischief  untouched  would  be  avoided.  There  is  no  doubt,  ex- 
plain it  how  we  will,  that  sometimes  the  pain  is  referred  to  the 
sound  kidney,  and  an  exploration  from  the  loin  of  course  then 
fails.  Mr.  Thornton  quoted  a  very  interesting  case  in  which 
five  calculi  were  found  in  one  kidney,  though  the  symptoms 
had  all  pointed  to  the  other  kidney,  which  appeared  sound,  as 
being  the  affected  one.  The  chief  grounds  of  objection  raised 
to  the  combined  method,  apart  from  a  preliminary  objection  to 
so  formidable  a  step  as  laparotomy,  were  that  it  was  sometimes 
quite  impossible  to  feel  a  small  stone  in  a  kidney,  even  with 
the  organ  in  one's  hand,  immediately  after  its  removal  from  the 
body,  and  that,  therefore,  the  recognition  of  a  stone  was  not 
absolutely  certain  by  the  combined  method,  so  that  for  all  prac- 
tical purposes  the  lumbar  incision  might  be  regarded  as  afford- 
ing all  the  information  likely  to  be  gained. 
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THE  ARTIFICIAL  CULTIVATION  OF  VACCINE. 

The  period  from  1883  to  1886,  inclusive,  constituted,  as 
some  of  our  readers  doubtless  are  aware,  the  term  during 
which  it  was  open  to  competitors  for  the  First  Quadrennial 
Discovery  Prize  of  £1,000,  offered  by  the  Grocers'  Company, 
of  London,  to  present  their  achievements  in  attempts  to  solve 
the  problem  put  before  them — the  artificial  cultivation  of  vac- 
cine lymph,  or,  more  precisely,  of  the  virulent  micro  organism 
of  vaccinia,  without  any  impairment  of  its  infective  character. 
Among  those  who  essayed  the  task  was  Dr.  John  Dougall,  lec- 
turer on  materia  medica  and  therapeutics  in  the  Glasgow  Royal 
Infirmary  School  of  Medicine.  Dr.  Dougall's  account  of  liis 
experiments,  a  hundred  and  eighteen  in  number,  runs  through 
several  recent  issues  of  the  "  Glasgow  Medical  Journal."  He 
writes  with  the  utmost  candor,  and  does  not  seek  in  the  slight- 
est degree  to  disguise  his  failure  to  accomplish  the  object  in 
view.  It  is  true  that  he  mentions  certain  "  apparent  suc- 
cesses," but,  in  so  far  as  these  were  not  palpably  fallacious,  he 
is  careful  to  state  that  they  included  but  a  mere  multiplication 
of  cocci  which  gave  abundant  evidence  of  having  lost  their  in- 
fective power.  In  no  instance  did  the  cultivations  prove  to  be 
iuoculable,  for  Dr.  Dougall  is  undoubtedly  correct  in  assuming 
that,  in  the  few  cases  in  which  feebly  developed  vaccinal  lesions 
seemed  to  have  resulted  from  their  action,  those  lesions  were 
really  the  product  of  a  slight  accidental  admixture  of  natural 
vaccine,  as  they  invariably  occurred  in  close  proximity  to  test 
inoculations  with  the  latter. 

One  would  think,  as  Dr.  Dougall  remarks,  "  that  in  the 
course  of  a  hundred  and  eighteen  experiments,  each  differing 
in  some  respect  from  all  the  others,  success  would  even  have 
been  stumbled  on" — assuming  success  to  have  been  possible. 
It  would  be  rash,  even  on  the  strengh  of  so  careful  and  com- 
petent an  experimenter's  failure,  however  it  may  tally  with 
theoretical  considerations,  to  assert  the  impossibility  of  accom- 
plishing the  object  he  had  in  view ;  but  it  may  at  least  be 
said  that  the  a  priori  improbability  of  success  is  remarkably 
strengthened  by  his  investigations.  When  we  remember  that 
attempts  to  preserve  natural  vaccine  virus  for  a  length  of  time 
unimpaired  are  successful  in  proportion  as  they  involve  the 
rigid  exclusion  of  all  conditions  favorable  to  the  growth  and 
multiplication  of  micro-organisms,  the  vaccine  coccus  included, 
the  inference  is  almost  unavoidable  that  such  growth  and  mul- 
tiplication are  necessarily  associated  with  a  loss  of  the  micro- 
phyte's infective  power.  The  ideal  conditions  for  the  preserva- 
tion of  vaccine  seem  to  be  those  which,  while  they  protect  its 
vitality  from  destruction,  make  it  absolutely  impossible  for  that 
vitality  to  manifest  itself  in  any  process  of  growth  or  develop- 


ment. To  attempt  such  preservation  without  regard  to  these 
circumstances  appears  about  as  hopeless  as  to  force  a  plant  past 
the  flowering  stage  to  that  of  fructification  with  the  idea  of 
making  it  more  esteemed  by  florists. 

Dr.  Dougall's  work  has  not  been  in  vain,  however ;  he  has 
added  materially  to  our  knowledge  of  the  natural  history  of  the 
micro-organism  of  vaccinia,  and  tliose  wlio  are  engaged  in  like 
investigations,  however  different  in  their  purpose,  may  take 
many  useful  hints  from  his  account.  Moreover,  he  is  still  de- 
cidedly of  the  opinion  that  the  problem  before  him  admits  of 
solution,  and,  as  he  says  that  the  fascination  of  the  inquiry  has 
not  failed,  we  may  perhaps  be  justified  in  looking  for  its  further 
prosecution  at  his  hands. 

MINOR  PARAGRAPHS. 

THE  CALIFORNIA  STATE  BOARD  OF  HEALTH. 

The  board's  "  Ninth  Biennial  Report,"  covering  the  period 
from  June  30,  1884,  to  June  30,  1886,  contains  abstracts  of  the 
proceedings  at  the  quarterly  meetings,  the  report  of  the  Secre- 
tary, Dr.  Gerrard  G.  Tyrrell,  various  statistical  tables,  and  the 
following  meritorious  essays:  '"The  Climatology  and  Diseases 
of  Southern  California,"  by  Dr.  H.  S.  Orme,  the  president  of 
the  board;  "Irrigation,"  by  Dr.  II.  C.  Crowder,  a  member  of 
the  board;  "The  Drinking  Habit  in  California,"  by  Dr.  W.  H. 
May.s,  of  the  lunatic  a.sylum  at  Stockton  ;  "  The  Prophylaxis  of 
Trichinosis,"  by  Dr.  Albert  .\brams,  of  San  Francisco;  a  "Re- 
port on  the  Topography,  Botany,  Climatology,  and  Diseases  of 
Surprise  and  Goose  Lake  Valleys,"  by  Dr.  George  M.  Kober,  of 
the  army;  "The  Coast  Climate  of  California "  and  "On  the 
Use  and  Abuse  of  the  Mineral  Springs  of  California,"  by  Dr. 
John  W.  Robertson,  of  Crescent  City;  "On  the  Necessity  of 
Quarantine  along  our  Southern  Frontier,"  by  Dr.  M.  F.  Price, 
of  Colton;  "Yellow  Fever  in  California,"  by  Dr.  Alfred  M. 
Perry,  of  San  Francisco;  "Yellow  Fever  considered  in  its  Re- 
lation to  the  State  of  California,"  by  Dr.  Wolf  red  Nelson,  late 
of  the  Panama  Board  of  Health ;  and  "  Disinfection  and  Indi- 
vidual Prophylaxis  against'Infectious  Diseases"  (republished), 
by  Dr.  George  M.  Sternberg,  of  the  army.  The  board  is  to  be 
commended  not  only  for  its  valuable  report,  but  also  for  the 
ecouotny  observed  in  the  conduct  of  its  work.  The  appropria- 
tion for  each  of  the  two  years  was  $1,250.00,  of  which  $388.16 
remained  unexpended  the  first  year,  and  $247.88  the  second 
year. 


THE  STATISTICAL  TEST  OF  METHODS  IN  LAPAROTOMY. 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  So- 
ciety, Dr.  H.  A.  Kelly  presented  an  instructive  account  of  his 
work  in  abdominal  surgery.  While  admitting  that  he  has  a 
per.-onal  pride  in  liis  work,  he  deprecates,  most  justly  as  it 
seems  to  us,  "tiie  bitter  .spirit  which  animates  so  much  of  the 
percentage  discussion."  "The  time  was,"  he  adds,  "when  by 
this  means  alone,  by  means  of  the  striking  differences  which 
existed,  we  were  enabled  to  determine,  in  the  absence  of  per- 
sonal experience,  the  relative  value  of  methods;  but  that  time 
has  passed,  and  with  the  closure  of  the  chapter  on  ovariotomy 
this  spirit  of  emulation  survives  no  longer  in  tlie  interest  of  sci- 
ence, but  is  personal  and  unworthy  of  our  cause."  In  the  dis- 
cussion. Dr.  Price  remarked  that  at  present  the  surgeon  simply 
presented  numbers  and  percentages  of  recoveries  as  represent- 
ing the  exact  measure  of  his  skill  in  operating  and  his  care  in 
the  after-treatment.  Too  great  importance  had  been  given  to 
bare  statistics,  but  the  growing  tendency  to  hold  surgeons 
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strictly  responsible  for  every  unfavorable  result  had  stimulated 
abdominal  ojjcrators  to  great  carefulness,  and  consequently  the 
methods  of  abdominal  surg'ery  had  become  well-nigh  perfect. 


UXDERGRADUATE  PRACTICE  IN  BOSTON. 

Wf,  are  glad  to  learn  from  our  esteemed  contemporary,  the 
"Boston  Medical  and  Surgical  Journal,"  that  the  newspaper  ac- 
count to  which  we  alluded  two  weeks  ago,  to  the  effect  that  a 
band  of  Boston  medical  students  had  engaged  in  an  enter[)rise 
whereby  they  were  practicing  under  advantages  that  enabled 
them  to  make  inroads  on  the  work  of  the  established  practition- 
ers, was  founded  on  an  erroneous  interpretation  of  the  facts  by 
a  reporter,  who,  as  our  contemporary  observes,  seems  to  have 
confounded  instruction  in  obstetrics  with  dispensary  practice. 

A  NEW  LARYNGOLOGICAL  JOURNAL. 

The  "Journal  of  Laryngology  and  Rhinology  "  is  the  title 
of  a  new  monthly  publication,  of  44  octavo  pages,  edited  by 
Dr.  Morell  Mackenzie  and  Dr.  R.  Norris  AYolfenden,  of  Lon- 
don, whose  names  are  a  sufficient  guarantee  of  the  excellence 
of  the  work.  The  first  issue  opens  with  an  editorial  article  on 
"Intubation  of  the  Larynx,"  and  this  is  followed  by  a  great 
number  of  brief  abstracts  from  other  jmblicatious.  From  what 
is  said  in  the  prospectus,  it  seems  that  this  is  to  be  the  scope  of 
tiie  new  journal,  rather  than  the  publication  of  formal  papers 
entire.  The  plan,  it  will  be  seen,  is  similar  to  that  on  which 
the  "  London  Medical  Record "  has  been  conducted,  and  not 
unlike  that  of  the  various  German  "  Centralblatter."  There 
can  be  no  doubt  that  the  journal  will  prove  of  exceeding  value 
to  those  who  wish  to  keep  the  run  of  laryngological  and  rhino- 
logical  literature. 

THE  NEW  PHILADELPHIA  JOURNAL. 

The  early  issues  of  the  "  Medical  Register,"  a  new  weekly 
journal  published  in  Philadelphia,  have  reached  us.  It  is  edited 
by  Dr.  John  V.  Shoemaker,  the  editor  of  the  "  Medical  Bulle- 
tin," of  Philadelphia  ;  and  Dr.  William  C.  Wile,  the  editor  of 
the  "New  England  Medical  Monthly."  Tlie  first  number  con- 
tains reports  of  clinical  lectures  by  Dr.  W.  H.  Pancoast  and  Dr. 
P.  D.  Keyser,  of  Philadelphia;  original  articles  by  Dr.  J.  W.  S. 
Gouley,  of  New  York,  Dr.  H.  O.  Marcy,  of  Boston,  Dr.  Frank 
Woodbury  and  Dr.  Benjamin  Lee,  of  Philadelphia,  and  Dr. 
William  Murrell,  of  London  :  and  an  attractive  array  of  edi- 
torials, book  notices,  abstracts,  etc.  The  "  Register  "  is  a  hand- 
some journal  of  twenty-four  i)ages.  The  acquirements  and  en- 
terprise of  the  editors  may  be  expected  to  make  the  new  journal 
a  creditable  addition  to  the  list  of  Philadelphia  medical  journals, 
of  which  there  are  now  three  published  weekly. 


THE  POLITICAL  SIGNIFICANCE  OF  A  DOCTOR'S 
MOVEMENTS. 

So  comjnonplace  a  matter  as  the  alleged  intention  of  a  well- 
known  German  physician  of  New  York  to  make  a  visit  to  his 
native  country  has  been  seized  upon  by  one  of  the  newsp.apers 
and  held  up  to  the  public  as  another  indication  of  an  impending 
European  war,  the  statement  being  made  that  the  gentleman  is 
going  to  Germany  at  the  request  of  the  Imperial  Government, 
to  take  part  in  a  reorganization  of  the  military  hospital  service. 


DOCTORS'  BILLS. 

It  is  a  hopeful  sign  when  the  newspapers  take  up  the  cud- 
gels for  our  profession.  The  "  Brooklyn  Daily  Eagle  "  has  lately 
done  so  most  energetically,  and  at  the  same  time  very  judicious- 


ly, in  the  course  of  some  comments  on  a  case  in  which  a  physi- 
cian of  tliat  city  sued  for  the  amount  of  a  bill  fur  medical  ser- 
vices, and  the  jury  awarde<l  the  full  amount,  almost  without 
leaving  their  seats.  The  "Eagle"  alludes  to  the  well-known 
hesitation  of  doctors  to  sue  those  who  refuse  to  pay  their  bills, 
than  which,  as  a  rule,  it  says,  there  are  none  more  moderate; 
but  urges  upon  medical  men  that  it  is  one  of  the  duties  of  their 
citizenship  to  assert  their  just  claims,  with  the  aid  of  a  resort  to 
the  law  if  necessary — a  view  in  which  we  wholly  concur. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  1,  1887 : 


DISEASES. 


iWeek  ending  Feb.  82.  Week  ending  Mar.  1. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis . 

Measles  

Diphtheria  

Small-pox  


Cases. 

Deaths. 

Cases. 

Deaths. 

9 

5 

8 

4 

31 

7 

63 

15 

3 

3 

5 

5 

269 

33 

250 

34 

69 

28 

.55 

38 

11 

3 

20 

3 

Small-pox  Infection  from  Rags  is  stated  to  have  occurred 
lately  at  Holyoke,  Mass.,  the  disease  having  first  made  its  ap- 
pearance among  the  rag-sorters  of  the  paper  mills. 

The  Alumni  Association  of  the  Long  Island  College 
Hospital  held  its  annual  dinner  last  Tuesday  evening,  at  Rem- 
sen  Hall,  Brooklyn.  The  goodly  attendance  and  the  enthusiasm 
displayed  were  fresh  reminders  of  the  creditable  career  of  the 
college  and  of  the  warmth  with  which  its  alumni  esteem  it — 
and  not  they  alone,  we  may  add,  but  all  who  have  liad  the 
opportimity  of  observing  its  course. 

The  New  York  Polyclinic— The  annual  reception  was 
held  at  the  college  building,  in  East  Thirty  fourth  Street,  on 
Wednesday  evening  of  this  week.  The  occasion  gave  abundant 
evidence  of  the  continued  prosperity  and  excellent  management 
of  the  school. 

The  Long  Island  College  Hospital  held  its  commence- 
ment exercises  at  the  Brooklyn  Academy  of  Music  on  Wednes- 
day evening,  when  the  degree,  in  medicine  was  conferred  on 
thirty  candidates. 

Professor  Virchow,  it  is  announced,  was  elected  to  the 
Reichstag  at  the  recent  election. 

The  Deutsche  Poliklinik.- Last  Tuesday  evening  the  Tha- 
lia Theatre  company  gave  a  representation  of  "  Der  Yagabund," 
at  the  Academy  of  ^lusic,  for  the  benefit  of  the  Poliklinik. 

Society  Meetings  for  the  ComLag  Week: 

Monday,  March  7th:  New  York  Academy  of  Sciences  (Section 
in  Biology);  Medico-chirurgical  Society  of  German  Physi- 
cians; Morrisania  Medical  Society  (private) ;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private);  Utica,  N.  Y.,  Medical 
Library  Association ;  Boston  Society  for  Medical  Observa- 
tion; St.  Albans,  Vt.,  Medical  Association;  Providence,  R. 
I.,  Medical  Association  (annual);  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  March  8th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Chemung  (Elmira)  and 
Rensselaer,  N.  Y. ;  Newark  (private)  and  Trenton  (private), 
N.  J.,  Medical  Associations. 
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Wednesday,  March  9th:  New  York  Surgical  Society;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York;  Medico  legal  Society;  Medical 
Societies  of  the  Counties  of  Albany,  Cayuga,  and  Mont- 
gomery, N.  Y. ;  Pittsfield,  Mass.,  Medical  x\ssociation  (pri- 
vate) ;  Worcester,  Mass.,  District  Medical  Society  (Worces- 
ter);  Philadelphia  County  Medical  Society  (conversational). 

Thursday,  March  10th:  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Pathological  Society;  South 
Boston,  Mass.,  Medical  Club  (private) ;  Pathological  Society 
of  Philadelphia. 

Friday,  J/«?-c/t  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private) : 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  March  12th:  Obstetrical  Society  of  Boston  (private). 


OBITUARY  NOTES. 

Lewis  Fisher,  M,  D.,  of  New  York,  died  at  Jacksonville, 
Fla.,  whither  he  had  gone  on  account  of  the  state  of  his  health, 
on  Tuesday,  the  1st  iiist.  Dr.  Fisher  was  a  graduate  of  tlie  Medi- 
cal Department  of  the  University  of  the  City  of  New  York,  of 
the  class  of  1861.  Soon  after  the  outbreak  of  the  War  of  the 
Rebellion  he  entered  the  medical  corps  of  the  army,  and  served 
with  distinction.  At  the  close  of  tlie  war  he  settled  in  practice 
in  Morristown,  N.  J.,  where,  in  the  course  of  a  few  years,  he 
achieved  a  decided  reputation.  He  subsequently  came  to  New 
York,  where  he  continued  in  practice  until  a  few  months  ago. 
Dr.  Fisher  was  a  man  of  unusual  mental  capacity,  and  he  was 
held  in  high  esteem  by  his  patients  and  by  his  professional 
brethren.  He  was  forty-seven  years  old  at  the  time  of  his 
death. 


f  etters  to  tbe  €bttor. 


MULTIPLE  PARACENTESIS  OF  THE  MEMBRANA  TYMPANI. 

49  West  Fifty-seventh  Street,  February  26,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Dr.  Pomeroy,  in  his  article  on  "Cases  Exhibiting  the 
Results  of  Multiple  Paracentesis  of  the  Drum  Membrane  on  the 
Hearing  in  Chronic  Aural  Catarrh,"  makes  some  statements 
about  me  which  are  not  justifiable.  By  giving  a  history  of  the 
operation  performed  by  me  I  can  best  explain  the  assertions 
made  by  Dr.  Pomeroy. 

lo  July,  1885,  I  was  treating  a  patient  suffering  from  clironic 
catarrhal  inflammation  of  the  middle  ear.  At  the  end  of  two 
weeks  he  was  not  improving.  I  had  employed  the  usual  methods 
of  treatment,  except  paracentesis  for  drainage  and  ventilation. 
Knowing  that  paracentesis  was  not  injurious  in  itself,  even  if 
not  beneficial,  I  tried  it,  with  the  faint  hope  that  some  benefit 
might  follow.  One  puncture  seemed  to  do  good,  and,  on  my 
own  responsibility,  I  made  many  punctures,  with  the  hope  of 
getting  more  improvement.  The  patient  was  markedly  im- 
proved. I  told  Dr.  Pomeroy.  He  was  incredulous.  I  took  the 
patient  to  his  oflice,  and  Dr.  Pomeroy  was  partly  convinced  that 
what  I  professed  to  have  done  was  true.  Next,  I  asked  for  a 
test  case  from  the  hospital,  and,  after  repeated  petitions,  a  deaf- 
mute  was  given  me  to  treat.  Dr.  Pomeroy  said  at  that  time 
that  he  did  not  believe  I  could  help  the  patient.  After  a  month's 
treatment,  the  deaf-mute  was  better.  Dr.  Pomeroy  then  ex- 
amined the  patient,  and  admitted  that  the  operation  was  a  good 
one.   This  was  early  in  November.   From  that  time  he  became 


very  enthusiastic  over  the  operation,  and  advocated  it  for  all 
suitable  cases.  In  my  article  on  tlie  subject,  to  which  Dr. 
Pomeroy  alludes,  I  thanked  him  for  the  personal  kindness  lie 
had  extended  to  me. 

In  conclusion,  I  would  add  that  for  a  brief  time  I  was  the 
subject  of  some  ridicule  for  so-called  preposterous  pretensions, 
until  the  proof  showed  to  the  contrary. 

W.  H.  Bates,  M.  D. 

AN  ACCIDENT  IN  INTUBATION  OF  THE  LARYNX. 

TuoY,  N.  Y.,  February  26,  1887. 
To  the  Editor  of  the  New  Yorh  Medical  Journal : 

SiK :  The  following  case  illustrates  a  possible  accident  in  the 
procedure  of  intubation  of  the  larynx.  It  occurred  under  the 
observation  of  Dr.  J.  B.  Harvie  and  myself.  The  patient,  a  child 
about  three  years  of  age,  had  been  ill  with  diphtheria  for  three 
or  four  days,  when  the  laryngeal  obstruction  became  so  severe 
that  intubation  was  undertaken  as  a  means  of  relief,  though  the 
prognosis  from  the  general  efi'ect  of  the  disease  was  grave.  The 
tube  (O'Dwyer's)  was  inserted  at  the  second  attempt,  but,  on 
withdrawing  the  "  core,"  respiration  was  found  to  be  complete- 
ly obstructed.  The  withdrawal  of  the  tube  improved  matters 
very  slightly  as  far  as  inspiration  was  concerned,  expiration  be- 
ing apparently  nearly  entirely  obstructed.  Concluding  that  the 
tube  had  detached  and  carried  in  advance  the  false  membrane, 
thereby  occluding  its  lower  orifice,  and  that,  on  the  withdrawal 
of  the  tube,  the  displaced  membrane  acted  as  a  valve  to  occlude 
the  subglottic  space,  a  tracheotomy  tube  was  promptly  inserted, 
and  afforded  immediate  and  complete  relief.  The  child  died 
about  thirty  hours  after  the  operation,  but  without  a  return  of 
the  dyspnoea  and  without  the  development  of  pneumonitis. 

E.  D.  Ferguson,  M.  D. 


§roteebings  ai  Sotieties. 

NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Meeting  of  December  20,  1886. 

The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

The  Pathology  of  Scarlatinal  Nephritis.— Dr.  Frank 
Grauee  said  the  subject  of  his  paper  was  one  which  had  inter- 
ested the  medical  profession  from  both  a  clinical  and  patljologi- 
cal  point  of  view,  and,  although  a  great  deal  had  been  done 
within  the  last  ten  years  in  the  pathology  of  scarlatinal  nephri- 
tis, there  still  existed  differences  of  opinion  as  to  the  minute 
changes  which  occurred  in  the  various  forms  of  this  trouble. 
The  different  forms  of  scarlatinal  nephritis  which  were  met 
with  post  mortem  might  be  classified,  according  to  Friedlander, 
as  follows:  1.  Initial  catarrhal  nephritis.  2.  The  large,  flabby, 
hfemorrhagic  kidney.  3.  Acute  glomerulo-nephritis,  or  ne- 
phritis post-scarlatinosn.  Initial  catarrhal  nephritis  was  the 
form  met  with  in  the  first  week  of  the  disease,  accompanying 
the  exanthema.  Its  duration  was  short,  and  it  rarely  led  to 
death.  Microscopical  examination  of  the  urine  showed  hyaline 
and  mucous  casts,  more  rarely  red  and  white  corpuscles,  renal 
epithelium,  and  granular  casts.  The  large,  flabby,  hsemor- 
rhagic  kidney  was  not  so  frequent  as  the  two  other  forms.  It 
might  occur  from  the  first  to  the  fourth  week  of  the  disease. 
It  ran  a  rapid  course.  The  urine  might  be  normal  to  within 
twenty-four  or  forty-eight  hours  of  death.  CEdema  rarely  oc- 
curred. It  was  found  especially  in  cases  accompanied  by  ex- 
treme angina  and  diphtheritic  inflammation.    The  kidneys  were 
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enlarged  and  softened ;  tlie  cortical  substance  was  thickened, 
grayish-red  in  color,  and  studded  with  eccliymoses  and  iiajinor- 
rliagic  infiltrations.  Microscopically,  the  tubules  were  found 
to  contain  the  various  forms  of  easts,  red  blood-corpuscles,  de- 
generated epithelium,  and  an  increase  in  the  connective  tissue 
characterized  by  a  rouud-cell  infiltration  situated  mainly  around 
the  glomeruli  and  between  the  convoluted  tubules.  The  third 
form  was  found  in  the  third  and  fourth  weeks  of  the  disease. 
The  patii'iit  was  apparently  convalescing  when  oedema  was  no- 
ticed about  the  eyes  and  lower  extremities.  The  urine  con- 
tained albumin,  was  diminished  in  amount,  and  had  a  high  spe- 
cific gravity.  It  contained  red  and  white  blood-corpuscles, 
renal  epithelium,  and  hyaline,  epithelial,  blood,  and  granular 
casts.  As  the  process  increased,  the  urine  became  bloody,  vary- 
ing in  color  from  a  slight  smokiness  to  a  dark  red.  Fluid  accu- 
mulated in  the  abdominal,  pleural,  and  pericardial  cavities,  and 
in  some  cases  there  was  complete  suppression  of  urine,  followed 
"by  death.  Nine  cases  of  glomerulo-nephritis  which  he  had 
examined  in  the  pathological  laboratory  of  Dr.  Carl  Friedlander 
had  shown  the  following  changes:  The  kidneys  were  enlarged 
^ind  hypersemic,  the  cortical  substance  was  slightly  thickened, 
but  tiiere  was  no  loss  of  cortical  striie.  The  glomeruli  were 
pale,  prominent,  and  more  or  less  enlarged.  Microscopically, 
the  uriniferous  tubules  were  apparently  normal ;  occasionally 
in  some  tubules  a  slight  parenchymatous  change  was  present. 
The  glomeruli  were  enlarged  and  bloodless.  The  capillary 
loops  were  dilated  and  tilled  with  a  mass  of  nuclei,  which  ])roved 
to  be  the  nuclei  of  proliferated  endothelial  cells,  and  not  white 
blood-corpuscles.  There  were  also  swelling  and  proliferation 
of  the  glomerular  epithelium.  Proliferation  of  the  capsular 
epithelium,  as  described  by  Klebs,  was  not  observed,  although 
it  occurred  in  certain  forms  of  scarlatinal  nephritis.  From 
these  examinations  the  author  thought  the  conclusion  could  be 
drawn  that  the  change  was  a  proliferation  and  thickening  of 
the  endothelial  cells,  which  produced  obstruction  to  the  circu- 
lation of  the  blood  through  the  capillaries,  and  not  a  compres- 
sion of  the  capillaries  by  proliferation  of  the  glomerular  epi- 
thelium, as  had  been  supposed.  In  injected  specimens  the  vasa 
afferentia  were  dilated  to  twice  or  three  times  their  normal 
size.  The  loops  of  the  capillaries  were  not  injected,  showing 
that  there  was  an  obstruction  in  them. 

Dr.  AusTiN^  Flint  said  that  formerly  the  opinion  had  pre- 
vailed that  the  solid  constituents  of  the  urine  were  secreted  by 
the  cells  of  the  convoluted  tubules,  while  the  glomeruli,  or  Mal- 
pighian  bodies,  had  to  do  with  the  transudation  of  the  liquid 
element.  Afterward  the  view  prevailed  that  the  Malpightan 
bodies  participated  largely  with  the  cells  of  the  convoluted 
tubules  in  the  liberation  of  the  excrementitious  constituents  of 
the  blood,  liut  another  change  of  opinion  among  physicians, 
and  shared  by  him,  had  taken  place  in  favor  of  the  older  view. 
The  ])athological  condition  known  as  glomerulo-nei)liritis  had 
been  only  recently  recognized,  its  discovery  being  due  to  im- 
proved modes  in  microscopical  study.  The  subject  of  uraemia, 
referred  to  in  the  paper,  was  one  which  had  greatly  interested 
him,  and  one  regarding  which  he  had  formerly  entertained  very 
decided  opinions;  he  was  now  emphatically  of  the  opinion  that 
his  former  views  would  bear  revision.  Within  the  past  year  he 
had  examined  the  excrementitious  matters  of  the  urine  to  a  con- 
siderable extent,  and  sometimes  a  doubt  had  risen  in  his  mind 
as  to  whether  urea  was  a  poison.  He  thought  from  some  of 
these  recent  investigations  that  probably  water  as  it  was  pro- 
duced in  the  body  was  an  excrementitious  substance — an  in- 
noxious one — for  certainly  water  in  excess  in  the  body  did  not 
act  as  a  poison.  Recalling  some  old  experiments,  it  would  be 
seen  also  that  carbonic-acid  gas  was  not  in  itself  a  poison,  for 
animals  inhaling  tliis  gas,  and  at  the  same  time  an  increased 


amount  of  oxygen,  did  not  die.  It  was  undoubtedly  true,  how- 
ever, that  the  kidneys  were  necessary  to  life,  as  animals  died 
when  both  were  removed.  As  to  the  cause  of  death,  it  was  at- 
tributed to  urjemia.  He  believed  that  the  parenchymatous  de- 
generations observed  in  so  many  acute  diseases  were  due  very 
largely  to  the  elevation  of  the  temperature,  a  poiiit  which  had 
not  been  mentioned  in  the  cases  reported ;  that  the  direction 
which  the  parenchymatous  degenerations  took  was  determined, 
at  least  in  many  cases,  by  the  character  of  the  poison  which 
gave  rise  to  the  fever.  In  scarlatinal  nephritis  there  was  dimi- 
nution of  the  urine,  with  an  increase  of  its  specific  gravity,  and 
the  quantity  of  albumin  was  frequently  large.  Why  was  it,  he 
asked,  that  the  cells  of  the  convoluted  tubules  separated  the 
solid  constituents,  while  the  Malpighian  bodies  failed  to  pour 
out  water  to  wash  away  the  solid  elements? 

Dr.  Isaac  E.  Taylor  referred  to  cases  of  death  within  forty- 
eight  hours  after  the  commencement  of  scarlatina,  and  queried 
as  to  its  cause;  whether  it  was  a  profound  impression  of  the 
poison  upon  the  nervous  system. 

After  some  farther  remarks  by  other  gentlemen.  Dr.  Grauer 
closed  the  discussion,  and  said,  with  regard  to  whether,  in  com- 
plete obliteration  of  the  glomeruli,  the  epithelium  of  the  convo- 
luted tubules  cimld  perform  the  work  of  the  kidneys,  that  he 
had  examined  the  kidneys  in  one  case  in  which  there  had  been 
complete  anuria  for  twenty-four  hours,  and  found  the  tufts 
completely  obliterated.  Here  the  epithelium  lining  the  tubules 
had  not  been  able  to  do  the  work.  As  to  Dr.  Taylor's  question, 
he  said  that  all  the  cases  with  complete  suppression  of  the  urine 
and  early  death,  examined  microscopically,  showed  acute  glo- 
merulo- nephritis.  Whether  in  any  case  a  nervous  trouble 
would  cause  suppression  of  the  urine,  he  was  unable  to  say. 
The  majority  of  cases  of  scarlatinal  nt-phritis  ended  in  recovery, 
but  a  few  passed  on  to  chronic  kidney  trouble. 

NEW  YORK  SURGICAL  SOCIETT. 
Meet  ing  of  January  26,  1887. 
Dr.  Robert  F.  Weir,  Chairman. 
( Concluded  from  page  S4S.) 

Operation  for  the  Relief  of  Carcinoma  of  the  Rectum. 

— Dr.  Laxge  presented  a  patient,  sixty -five  years  of  age,  with 
paralysis  agitans,  the  result  of  prolonged  submersion  in  icy 
water  several  years  before.  He  had  entered  the  German  Hos- 
pital in  October  complaining  of  difficulty  in  defecation  of  four 
months'  standing.  On  examination,  it  had  been  found  thai:  he 
bad  an  adeuo-carcinoma  of  the  rectum,  and  the  diseased  growth 
bad  been  removed  in  the  usual  manner,  four  inches  of  the  gut 
being  excised.  The  wound  had  healed  well.  There  had  beeu 
some  constriction  a  short  distance  from  the  anus,  probably  due 
to  contraction  of  the  sphincter  tertius.  He  had  bad  control  over 
his  bowels  until  he  reached  the  closet,  but  had  been  unable  to 
have  a  thorough  evacuation,  so  that  be  was  inclined  to  have  an- 
other movement  soon  after.  In  this  case  no  attempt  had  been 
made  to  unite  the  ends  of  the  levatores  ani,  and  the  patient  had 
been  obliged  to  wear  a  supporter.  In  another  patient  in  whose 
case  this  had  been  attempted,  on  introducing  the  finger  into  the 
rectum  it  had  been  evident  that  there  was  some  voluntary  mus- 
cular action.  [In  connection  with  the  case  Dr.  Lange  exhibited 
two  specimens  of  cancer  of  the  rectum  and  one  of  melanotic 
sarcoma,  the  latter,  he  remarked,  beinn  (juite  rare.] 

A  New  Operation  for  Prolapsus  Ani.— Dr.  Langk  related 
the  history  of  the  following  case  : 

"For  almost  twenty  years  Mr.  P.  G.  has  been  suffering  from  pro- 
lapsus recti,  with  more  or  less  incontinence.  It  seems  that  an  in- 
flammatory disease  of  the  rectum  (probably  dysentery),  accompanied 
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with  intense  tenesmus,  was  tiie  orifcinal  cause.  He  has  been  operated 
upon  a  number  of  times  after  the  usual  methods  (cauterization  and 
excision  of  the  raucous  membrane),  but  apparently  with  only  tran- 
sient and  partial  relief.  After  one  operation  done  by  my  colleague, 
Dr.  Adlor,  he  was  improved  for  several  years.  Altogether  he  had 
undergone  five  different  operations,  when,  in  October  last,  he  was 
readmitted  into  the  German  Hospital.  He  suffered  from  incontinence 
as  before.  The  anal  ring  was  quite  relaxed  and  wide  open,  and  even 
with  slight  pressure  the  rectum  was  pressed  out.  The  patient  assured 
me  that  the  prolapse  was  at  times  worse  than  ever  before,  and  from 
Dr.  Adler's  statement  I  concluded  that  formerly  the  rectum  would  pro- 
trude to  the  length  of  fully  six  inches. 

"  Not  taking  into  consideration  cases  of  partial  jirolapse  of  the 
rectal  wall,  we  must  admit  that  our  methods  of  treating  i)ro- 
lapsus  recti  do  not  yield  very  encouraging  results.  Once,  in 
pre-antiseptic  days,  I  assisted  at  the  operation  of  amputating  an 
extensive  prolapsed  portion  after  a  preliminary  operation,  the 
purpose  of  which  was  to  set  up  an  inflammatory  adhesion  of  the 
peritoneal  layers.  The  patient  died  several  weeks  after  from 
septicfeniia.  The  araput^tion  was  done,  if  I  am  not  mistaken, 
with  the  galvano-caustic  snare.  In  our  present  aseptic  era,  I 
believe  that  such  an  operation,  or  a  similar  one,  would  be  much 
less  dangerous ;  but  the  question  is,  Would  the  result  be  lasting? 
As  long  as  the  lower  part  of  the  gut  is  allowed  to  i>ass  through 
a  widened  and  relaxed  muscular  sheath,  which  is  formed  by  the 
levator  ani  and  the  sphincters,  and  the  lowest  portion  of  the 
rectum  itself  remains  wide,  there  is  always,  I  think,  a  strong 
probability  of  recurrence.  I  therefore,  in  my  method  of  operat- 
ing, have  tried  to  meet  both  indications — to  narrow  the  rectum 
as  high  up  as  possible,  and  to  fix  around  it  a  narrowed  muscu- 
lar ring.  Anatomical  and  cliiiical  observation  lead  me  to  infer 
that  the  levator  ani  takes  an  important  part  in  the  closure  of 
the  rectum.  Be  kind  enough,  gentlemen,  when  the  opportuni- 
ty presents,  to  place  the  tip  of  your  finger  upon  the  anus  and 
then  try  to  make  that  muscular  effort  by  which  you  prevent 
the  passage  of  faeces.  You  will  find  that  your  anal  orifice  is  not 
only  lifted,  but  al^o  slightly  drawn  forward  against  the  peri- 
nasum.  This,  I  presume,  is  due  to  tiie  action  of  those  fibers  of 
the  levator  ani  vi'liich,  in  passing  behind  the  rectum  and  unit- 
ing with  those  of  the  opposite  side,  form  a  strong  muscular 
arch  which  in  contracting  must  necessarily  exert  a  pressure 
against  the  posterior  wall  of  the  gut,  and  in  this  way  cause 
closure  of  the  same. 

"I  operated  in  the  following  manner:  The  patient  was  fixed  on  the 
table  in  the  knee-elbow  position,  a  thick  cushion  placed  between  his 
knees  and  under  the  lower  part  of  his  thorax  and  the  upper  part  of  his 
abdomen,  giving  a  sufficient  support ;  his  legs  were  tied  to  the  table, 
and  his  head  rested  sideways  on  a  pillow.  I  have  lately  performed  al- 
most all  my  rectal  operations  with  the  patient  in  this  position,  and  I 
can  not  recommend  it  enough.  The  haemorrhage  is  decidedly  dimin- 
ished, the  parts  are  all  more  accessible,  and  the  principal  vessels  can 
nearly  all  be  secured  before  they  are  divided. 

"  An  incision  was  carried  from  the  lower  part  of  the  sacrum  down 
to  the  anus  until  the  posterior  wall  of  the  rectum  is  reached.  I  then 
removed  the  coccyx,  for  two  reasons — first,  I  wished  to  narrow  the  gut 
as  high  up  as  possible,  and,  secondly,  I  thought  that  the  proposed 
action  of  tlie  levator  ani  might  thus  become  less  impeded. 

"The  lumen  of  the  rectum  was  narrowed  in  sucii  a  way  that  buried 
etage  sutures  of  iodoform  catgut  were  introduced  which  did  not  per- 
forate the  entire  thickness  of  the  gut,  the  first  row  being  inserted  near 
the  middle  line,  and  forming  a  fold  in  the  posterior  wall,  which  pro- 
truded against  the  rectum.  In  this  way  the  more  lateral  portions  of  the 
gut,  as  far  as  it  could  be  done  without  causing  too  much  tension,  were 
brought  into  apposition.  Then  the  surfaces  of  the  levator  ani  and  sphinc- 
ter externus,  which  had  been  dissected  back  in  order  to  lay  bare  the 
posterior  wall  of  the  rectum,  and  next  their  cut  surfaces,  were  united 
by  similar  sutures.    In  order  to  secure  a  more  lasting  union,  several 


buried  sutures  of  silk-worm  gut  were  also  inserted  into  this  muscular 
crest.  Finally,  a  few  sutures  in  the  integument  were  introduced,  and 
the  cavity  coiresponding  to  the  removed  coccyx  was  left  open  and 
loosely  filled  with  iodoform  gauze. 

"  The  healing  process  proceeded  without  any  s|)ecial  disturb- 
ance. Everywhere  tiie  sutured  parts  united  by  first  intention, 
and  only  from  that  ])ortion  of  the  wound  which  had  been  left 
open  did  a  slight  secretion  take  place.  The  i)atient'8  control  over 
his  bowels  began  to  be  manifest  after  the  first  few  weeks,  and 
never  after  the  operation  did  the  prolapse  recur.  Gradually  the 
mu.scular  closure  became  more  and  more  energetic,  and  now,  if 
a  finger  is  inserted  into  the  rectuiri,  a  very  firm  voluntary  action 
of  the  muscles  can  be  made  out.  The  greater  depth  of  the  ritua 
ani  is  observed,  and  the  fact  that  it  is  drawn  inward  by  the 
action  of  the  levator.  I  have  tried,  in  a  case  of  extirpation  of 
the  rectum  for  melanotic  tumor  (I  show  the  specimen),  to  se- 
cure muscular  closure  by  uniting  the  levator  ani.  Tiie  result  is 
not  abs(jlutely  perfect,  but  the  patient,  a  woman  of  about  forty 
years,  has  more  control  over  her  bowels  than  tlie.«e  patients 
usually  have.  Only  about  three  inches  and  a  half  of  the  gut, 
including  the  sphincter,  were  removed  in  this  case.  Of  course, 
in  more  extensive  operations,  where  the  gut  can  not  be  suffi- 
ciently pulled  downward,  this  plan  can  not  be  executed." 

Dr.  Sands  said  that  he  infeired  from  Dr.  Lange's  pai)er  that 
the  operation  described  was  designed  for  cases  in  which  a  con- 
siderable amount  of  prolapse  existed. 

Dr.  Lange  replied  that  it  was. 

Dr.  Sands  said  that  several  operations  had  been  devised  for 
the  cure  of  ordinary  forms  of  prolapse,  among  others  that  of 
stroking  the  mucous  membrane  longitudinally  with  the  cautery. 
He  had  known  this  method  to  succeed,  but  he  had  also  seen  it 
fail.  It  was  not  safe  to  produce  a  very  deep  eschar,  because  the 
peritoneal  cavity  might  be  opened.  When  the  prolapse  was  of 
moderate  extent,  it  could  usually  be  cured  by  the  ordinary 
operation  for  haemorrhoids— i.  e.,  by  seizing  the  mass  with  for- 
ceps, drawing  down,  and  ligating  it ;  the  contraction  which  fol- 
lowed would  cure  the  prolapse.  This  simple  procedure,  the 
speaker  added,  had  been  very  successful  in  his  hands,  and  he 
preferred  it  to  more  serious  operations.  However,  in  aggra- 
vated cases.  Dr.  Lange's  operation  would,  doubtless,  be  of 
benefit. 

Dr.  Lange  remarked  that  the  operation  which  he  had  de- 
scribed was  not  dangerous  if  antiseptic  precautions  were  ob- 
served. The  operator  should  be  careful  not  to  pass  his  sutures 
into  the  lumen  of  the  gut.  In  operating  for  cancer  of  the  rec- 
tum it  wa^  not  necessary  to  introduce  the  finger  into  the  bowel. 
The  speaker  had  sometimes  encircled  the  tumor  with  an  elastic 
ligat'ire,  and  then  removed  the  growth.  By  stitching  the  gut 
to  the  skin  before  the  ligature  was  removed,  loss  of  blood  was 
avoided. 

Dr.  Abbe  asked  how  long  the  patient  had  been  under  obser- 
vation since  the  operation,  to  which  Dr.  Lange  replied  four 
months. 

In  reply  to  questions  irom  Dr.  Briddon,  Dr.  Lange  said  that 
he  removed  the  coccyx  in  order  that  the  action  of  the  levatores 
ani  might  be  less  impeded;  and  that  both  the  anterior  surfaces 
and  the  posterior  borders  of  these  muscles  were  brought  to- 
gether, because  otherwise  the  ring  would  not  be  sufficiently 
narrow. 

Dr.  Abbe  thought  that,  as  none  of  the  rectal  tissue  had  been 
removed,  but  the  lumen  had  been  simply  narrowed,  it  seemed 
as  if  there  was  nothing  to  prevent  (he  gut  from  eventually  dis- 
tending until  it  reached  its  former  size. 

Dr.  Lange  called  attention  to  the  fact  tliat  there  were  sev- 
eral buried  sutures  of  silk-worn  gut  which  might  cause  suppura- 
tion and  sul)sequent  cicatricial  contraction  of  the  parts. 
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Dr.  Abbk  suggested  that  the  tendency  to  redistension  niight 
be  obviate*!  by  overlapping  inste.ad  of  simply  approximating 
the  divided  muscles;  it  would  not  impair  thoir  contractile 
power.  Tliey  would  not  be  so  likely  to  slide  apart  as  tliey 
■would  to  pull  apart  when  merely  brought  in  contact.  He 
thought  that  four  months  was  too  short  a  time  in  wliic'.i  to 
judge  of  the  success  of  a  ])lastic  operation. 

Dr.  Lange  admitted  that  the  future  must  decide  as  to  the 
usefulness  of  the  new  operation.  lie  promised  to  observe  his 
cases  carefully  and  to  report  the  results. 


§o0k  flotites. 


The  Principles  and  Practice  of  Medicine.  By  the  late  Charles 
Hilton  Fagge,  M.  D.,  F.  R.  C.  P.,  Physician  to,  and  Lecturer 
on  Pathology  at,  Guy's  Ilospital,  etc.  Including  a  Section 
on  Cutaneous  Diseases,  by  P.  H.  Pte-Smith.  M.  D.,  F.  R. 
C.S.,  Lecturer  on  Medicine  at  Guy's  Hospital;  Chapters 
<m  Cardiac  Diseases,  by  Samuel  Wilkes,  M.  D.,  F.  R  S., 
Physician  to  Guy's  Hospital,  etc. ;  and  Complete  Indexes,  by 
Robert  Edmund  Carisixgton,  M.  D.,  Assistant  Physician  to 
Guy's  Hospital.  London.  Volume  II.  Philadelphia  :  P. 
Blakiston,  Son,  &  Co.,  1880.    Pp.  883. 

The  second  volume  of  the  late  Dr.  Fagge's  work  opens  with 
an  excellent  discussion  of  the  functional  affections  of  the  heart. 
The  chapters  on  dilatation  and  hyj)ertrophy,  on  pericarditis 
and  on  valvular  cardiac  diseases,  while  tliey  advance  nothing 
new,  are  most  carefully  written,  and  in  the  author's  agreeable 
and  fascinating  style.  Then  follow  chapters  on  diseases  of  the 
alimentary  canal,  including  intestinal  entozoa.  The  author 
divides  peritonitis  into  four  classes:  acute,  chronic,  tubercular, 
and  cancerous.  lie  emphasizes  the  extreme  rarity  of  idio- 
pathic acute  general  peritonitis. 

Diseases  of  the  liver  get  their  full  share  of  attention.  The 
five  pages  devoted  to  functional  disorders  of  the  liver,  includ- 
ing litluemia,  give  one  of  the  best  discussions,  in  a  condensed 
form,  that  we  remember  to  have  seen.  The  author  decidedly 
favors  the  use  of  PuUna,  Friedrichshall,  and  Carlsbad  waters  in 
lithaemia,  especially  the  Friedrichshall. 

The  discussion  of  jaundice,  its  significance,  causes,  and  treat- 
ment, is  very  complete  and  satisfactory.  The  author  constantly 
shows  that  thorough  familiarity  with  the  literature  of  all  the 
subjects  of  which  he  trea^s  which  we  referred  to  in  our  notice 
of  the  first  volume. 

Dr.  Fagge  makes  frequent  reference  to  the  views  and  labors 
of  Dr.  Murchison  in  cjimection  with  diseases  of  the  liver,  and 
pays  marked  tribute  to  those  views.  He  even  follows  Murchi- 
son's  classification  to  a  great  degree. 

About  one  hundred  and  fifty  ])ages  are  devoted  to  diseases 
of  the  urinary  organs.  Some  very  interesting  discussions  .are 
given  in  these  chapters.  We  would  especially  direct  attention 
to  those  on  albuminuria  and  its  significance,  and  on  functional 
disorders  of  the  urinary  organs,  urinary  calculi,  and  gravel. 
The  author  tries  to  make  a  clear  division  of  Bright's  disease, 
first  dividing  it  into  acute  and  chronic,  and  the  chronic  forms 
into  ]>arenchymatous  nephritis,  lardaceous  disease,  cirrhosis  of 
the  kidney,  consecutive  Bright's  disease  (such  as  follows  strict- 
ure of  the  urethra,  stone  in  the  bladder,  etc.),  and  cystic  disease 
of  the  kidney. 

The  chapters  on  gout,  rheumatism,  and  allied  affections 
can  not  fail  to  be  of  interest ;  esi)ecially  is  this  true  of  the  one  on 
gout.    An  English  physician  has  more  oj)portunities  of  observ- 


ing gout  in  all  its  manifestations  than  the  physician  of  almost 
any  other  country.  It  can  not  be  long,  however,  before  the 
American  physician  will  have  as  good  opportunities. 

Dr.  Fagge  acce[)ts  the  views  of  (iarrod  as  to  the  distinction 
between  a  state  <>f  lithaiinia  and  one  of  gout.  He  discusses  the 
ajtiology  in  a  most  interesting  way,  and  especially  as  to  food 
and  drink.  Ho  inclines  to  the  opinion  that  an  excess  of  animal 
food  is  likely  to  cause  gout,  while  the  saccharine  and  starchy 
foods,  although  not  so  likely  directly  to  produce  gout,  yet  do 
produce  the  hepatic  disturbances  which  increase  the  liability  to 
gout  in  those  who  have  the  tendency. 

He  quotes  with  approval  Sydenham's  expression  of  com- 
fort: "Gout  kills  more  rich  men  than  poor,  more  wise  men 
than  simple."  Rickets,  mollities  ostium,  and  scurvy  next  re- 
ceive attention,  and  there  are  interesting  chapters  on  the  various 
forms  of  aniemia. 

Dr.  Pye-Smith,  to  whom  was  left  by  Dr.  Fagge  the  task  of 
editing  the  work,  has  added  the  remaining  chapters,  160  pages, 
devoted  to  skin  diseases,  which  to  the  American  reader  seems 
almost  out  of  place  in  a  work  on  the  practice  of  medicine,  yet 
it  adds  to  the  general  scope  and  value  of  the  work. 

A  general  and  complete  index  to  both  volumes  adds  great 
value  and  usefulness. 

One  is  gratified-  to  find  in  the  two  volumes  reference  to  no 
fewer  than  thirty  American  authors.  Certainly  these  two  vol- 
umes make  a  complete  work  on  practice,  whether  as  a  book  of 
reference  or  even  as  a  text-book.  It  is  in  style  worthy  of  a 
place  second  only  to  the  classical  work  of  Sir  Thomas  Watson. 


La  (/outtfi  ;  sa  nature  et  son  traitement.  Par  le  Dr.  W.  Ebstein, 
Professeur  de  m6decine  et  Directeur  de  la  Clinique  m6dicale 
a  rUniversite  de  Goettingue.  Traduction  du  Dr.  E.  Cham- 
bard,  ancieu  Interne  des  Hopitaux  de  Paris.  Introduction 
du  Professeur  Charcot,  membre  de  I'lnstitut.  Ouvrage 
orne  de  12  chromolithographies.  Paris:  J.  Rothschild, 
1887.    Pp.  xii-198. 

Last  September  we  published  a  notice  of  an  English  trans- 
lation of  a  smaller  work  on  gout  by  Professor  Ebstein,  in  which 
the  author  dealt  with  the  regimen  to  be  observed  by  the  sub- 
jects of  the  disease. 

We  have  read  this  more  extensive  work,  in  its  excellent 
translation  into  Fi-ench,  with  great  interest.  Although  at  first 
sight  the  pathological  anatomy  seem.s  to  occupy  too  much  space, 
yet  on  further  reading  we  find  the  portion  devoted  to  the  clini- 
cal aspect  of  gout  equally  thorough  and  satisfactory.  The  ex- 
periments carried  out  by  the  author  with  the  care  so  character- 
istic of  him  go  to  show  that  necrotic  changes  in  the  tissues  are 
brought  about  by  the  uric  acid,  with  the  subsequent  production 
of  neutral  urates.  The  practical  teaching  is  that  the  quantity 
as  well  as  the  quality  of  the  food  must  be  carefully  regulated. 
Aside  from  the  great  value  of  this  volume  from  a  scientific 
standpoint,  the  beautiful  chromo-lithograpbs  in  which  impor- 
tant facts  are  portrayed,  its  substantial  binding,  and  its  excel- 
lent typographical  work  call  for  commendation. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  the  following : 
F.  Alcan,  Paris. — A.  Binet  et  C.  Fere,  "  Le  magnetisme  animal." 
(6  A.) 

J.  B.  Baillieke  et  fils,  Paris. — J.  J.  Coniilliac,  "  Redierdies  .  .  .  . 
sur  I'origine  ct  la  propagation  do  la  fievre  jauiie  dans  les  Antilles  et  sur 

la  cote  ot  ciilcntale  d'Afrique."    (8  fr.)  P.  51.  Dechanx,  "  La  saign6e 

d'Hippocratc."  (3/r.  50.) 

A.  Dei-ahave  &  E.  Lecrosnier,  Paris. — J.  Berrver  et  J.  Poucliet, 

"  Traitc  de  niedecine  16gale."    (27  fr.)  H.  Thulie,  "  La  femrae, 

essai  de  soeiologie  physiologiquc."    (7 //•.  oO.)  Peugniez,  "De 
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riiysterie  cliez  les  enfants."     (4  fr.)  Sarda,  "  Des  migraines." 

(3  fr.  50.)  H.  Saury,  "  Etude  cliuique  sur  la  folie  hereditaire." 

(4>'-.) 

O.  DoiN,  Paris. — Chavasse,  "  Nouveaux  61euients  de  petite  chirur- 
gie."    (9  A.) 

G.  Masson,  Paris. — M.  Leven,  "  La  uevrose.  ^Itude  clinique  et  tlieni- 
peutique.    Dy.spepsie,  anemie,  rheumatisme  et  goutte,  obesite,  ainai- 

grissenient."    (6  //•.)  G.  Hayem,  "  Le9ons  de  therapeutique.  Le.s 

grandes  medications."  (8  fr.)  J.  J.  Peyrot,  "  Manuel  de  patliologie 

externe,"  vol.  iii.    (10  /;•.) 

F.  Savy,  Paris. — U.  Bouchard,  "  Le9ons  sur  les  auto-intoxications 
dans  les  maladies."    (8  /V.) 
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Follicular  Amygdalitis.  By  A.  Jacobi,  M.  D.,  President  of  the  New 
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By  Dr.  F.  Winckel,  Professor  of  Gyna-cology,  and  Director  of  the  Royal 
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Introduction  by  Theophilus  Parvin,  M.  D.,  Professor  of  Obstetrics  and 
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delphia. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  xxix-2r) 
to  674.    [Price,  $3.] 
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titioners of  Medicine  and  Surgery.  Philadelphia :  Lea  Brothers  &  Co., 
1887.    Pp.  viii-304.    [Price,  ,$1.25.] 

A  Raiva.  Relatoris  apreseutado  a  sua  Excellencia  o  Presidente  de 
Conselho  de  Ministros  e  Ministro  do  Reino  Conselheiro  Jose-Luciano  de 
Castro  por  Eduardo  Abreu.  Lisboa :  Imprensa  Nacional,  1886.  Pp. 
3  to  301. 

Note  preventive  sull'  Antifebbrina  pel  Prof.  G.  Cesari  e  Dott.  C. 
Burani.    Modena:  G.  T.  Vincenzi  e  Nipoti,  1887. 

Le9ons  sur  les  maladies  du  systeme  nerveux,  faites  k  la  Salpetriere 
par  J.  M.  Charcot,  Professeur  k  la  Faculte  de  medeeine  de  Paris,  etc. 
Recueillies  et  publiees  par  MM.  Babinski,  Bernard,  Fere,  Guinon, 
Marie  et  Gilles  de  la  Tourette.  Tome  troisieme  (deuxienie  fascicule). 
Paris  :  aux  bureaux  du  "  Progr^s  medical,"  1887.    Pp.  129  to  518. 

Vesical  Irritation  in  Women.  By  Virgil  0.  Hardon,  M.  D.,  Lecturer 
on  Operative  Gynecology,  Southern  Medical  College,  Atlanta,  Ga,  [Re- 
printed from  the  "  Atlanta  Medical  and  Surgical  Journal."] 

An  Outbreak  of  Cerebro-spinal  Fever.  By  T.  J.  Maclagan,  M.  D., 
M.  R.  C.  P.,  Physician  in  Ordinary  to  their  Royal  Highnesses  Prince  and 
Pi  'incess  Christian,  of  Schleswig-Holstein.  [Reprinted  from  the  Edin- 
burgh Medical  Journal."] 

A  Reference  Handbook  of  the  Medical  Sciences,  embracing  the  en- 
tire Range  of  Scientific  and  Practical  Medicine  and  Allied  Science.  By 
Various  Writers.  Illustrated  by  Chromo-lithographs  and  Fine  Wood 
Engravings.  Edited  by  Albert  H.  Buck,  M.  D.,  New  York  city.  Vol. 
IV.    New  York:  William  Wood  &  Company,  1887.    Pp.  816. 

Pocket  Medical  Formulary,  arranged  Therapeutically.  By  Alexander 
Hazard,  M.  D.,^and  Bernard  M.  Goldberg,  M.  D.  Revised  and  enlarged 
by  Abraham  S.  Gerhard,  A.  M.,  M.  D.,  Professor  of  General  Pathology, 
Medical  Jurisprudence,  and  Clinical  Medicine,  at  the  Medico-chirurgical 
College,  Philadelphia,  Pa.  With  an  Appendix  containing  Formula-  and 
Doses  of  Hypodermic  Medication ;  a  Table  of  Eruptive  Fevers  ;  and 
Poisons,  their  Symptoms,  Antidotes,  and  Treatment.    Pp.  xi-333. 

The  Treatment  of  Vaginismus.  By  Thomas  More  Madden,  M.  D., 
F.  R.  C.  S.,  etc.  [Reprinted  from  the  "  Dublin  Journal  of  Medical  Sci- 
ences."] 
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DISEASES  OF  CHILDREN. 

By  L.  EMMETT  HOLT.  M.  D. 

The  Bronchial  Catarrh  of  Children. — Carmichael's  views  ("  Edin- 
burgli  Med.  Jour.,"  Oct.  and  Nov.,  1880)  on  the  pathology  and  symp- 
tomatology do  not  differ  essentially  from  those  generally  held  on  this 
subject.  His  treatment  deserves  to  be  noted,  as  he  speaks  from  a  large 
experience.  Moisture  in  the  air  of  the  room  is  an  important  thing,  es- 
pecially in  cases  of  a  severe  type.  This  is  most  easily  obtained  by 
hanging  wet  towels  about  the  bed  upon  a  cord.  It  has  none  of  the  dis- 
agreeable features  of  the  steaming  by  a  kettle,  and  is  quite  as  efficient. 
Alcoholic  stimulants  are  not  to  be  too  readily  or  too  frequently  used. 
They  are  necessary,  generally,  only  in  prolonged  and  unusually  severe 
cases,  the  effects  being  carefully  watched.  Moderate  counter-irritation 
to  the  chest  should  be  kept  up  by  stimulating  liniments,  or  by  the  occa- 
sional use  of  mustard  cataplasms.  Poultices  in  general  are  to  be  re- 
jected on  account  of  the  inherent  difficulties  connected  with  their  proper 
preparation  and  application.  Much  to  be  preferred  for  common  use  are 
the  oil-silk  and  cotton-wool  jackets.  When  the  cotton  is  wrung  out  of 
warm  water  before  application,  the  best  sort  of  poultice  is  obtained. 
Emetics  may  be  used  to  empty  the  tubes  under  the  following  circum- 
stances only :  A  constant,  dry  cough,  deficient  secretion,  high  fever, 
strong  pulse,  and  deficient  action  of  the  skin.  The  routine  use  of  ex- 
pectorant mixtures — such  as  those  of  squills,  ipecac,  etc. — is  strongly 
deprecated. 

In  the  early  stages,  when  the  temperature  is  elevated,  antimony, 
aponiorphine,  or  ipecac  may  be  used.  Afterward  saline  expectorants 
are  the  most  valuable — the  alkaline  carbonates,  citrate  of  potassium, 
and  iodide  of  sodium.  In  the  more  chronic  cases  the  author  gives  a 
high  place  to  turpentine  compounds,  particularly  terebene  and  euca- 
lyptus. The  former  may  be  used  with  great  advantage  in  acute  cases, 
where  the  dryness  of  the  mucous  meniljrane  and  spasm  are  present. 
The  latter  is  best  used  by  inhalation. 

Amygdalitis  and  its  Relation  to  Scarlatina  and  Diphtheria. — R. 
H.  Fox,  in  the  "  Lancet  "  for  July  31st,  advances  a  new  theory  of  these 
diseases.  His  remarks  apply  to  follicular  or  "  septic  "  am3'gdalitis,  the 
suppurative  form,  or  true  quinsy,  being  excluded.  It  is  well  known  that 
outbreaks  of  amygdalitis  sometimes  occur  in  connection  with  insani- 
tary conditions  of  drainage  and  water-supply.  The  disease  then  seems 
to  be  infectious.  Many  cases  are  hard  to  differentiate  from  scarlatina 
and  diphtheria.  He  advances  the  proposition  that  scarlatina  and  diph- 
theria may  be  regarded  as  forms  of  amygdalitis  which  have  acquired 
infective  characters.  They  differ  from  the  simple  form  by  having  the 
power  of  infecting  the  system  generally  and  producing  the  phenomenon 
of  a  specific  disease.  The  poison  probably  reaches  the  system  by  means 
of  the  lymphatic  system  from  the  tonsils.  In  ordinary  amygdalitis  the 
poison  goes  no  farther  than  the  gland. 

Duration  of  Infection  in  Certain  Infectious  Diseases. —  Raven 
("Brit.  Med.  Jour.,"  July  24,  1886)  states  in  general  that  a  long  incu- 
bation is  followed  by  a  sharp,  well-defined  illness  and  by  a  short  period 
of  infection,  and,  conversely,  diseases  characterized  by  a  short  incuba- 
tion have  a  long  period  of  infection.  Measles  has  a  long  incubation  and 
short  period  of  infection,  usually  only  three  weeks,  though  this  may  last 
during  the  persistence  of  the  catarrh — a  fact  often  overlooked.  Scar- 
let fever  has  the  shortest  incubation.  A  case  is  mentioned  and  well 
authenticated  where  the  disease  began  almost  immediately  upon  ex- 
posure. Infection  may  be  prolonged  almost  indefinitely.  It  may  arise 
from  late  desquamation,  from  the  discharge  from  the  ears  or  nostrils,  or 
even  from  the  urine  in  cases  of  nephritis.  Diphtheria  has  usually  a 
mild  infective  power,  and  of  short  duration ;  in  exceptional  instances 
this  may  be  prolonged.  A  case  is  related  where,  after  "  many  weeks," 
the  disease  was  conveyed,  only  diphtheritic  paralysis  remaining. 

Infant  Feeding ;  the  Early  Use  of  Farinaceous  Foods  with  Milk. 
— Thurstan  ("  Lancet,"  Sept.  4tli)  believes  the  objections  to  the  use  of 
these  substances  in  young  infants  are  more  theoretical  than  real.  They 
should  be  used  with  cows'  milk,  and  are  superior  to  all  other  substances 
— lime-water,  barley-gruel,  etc. — for  preventing  the  coagulation  of  the 
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milk  in  firm  curds.  This  is  the  chief  end  they  subserve,  and  it  does 
not  matter  much  which  one  is  used.  A  case  of  a  premature  child  is 
cited,  which  befjan  to  f;aiu  immediately  upon  this  plan  being  followed 
out,  where  the  usual  regulation  dietetic  rules  had  signally  failed,  and  it 
was  wasting  steadily. 

The  Frequency  of  Tuberculosis  and  its  Principal  Localization  in 
Infancy. — W.  Froehelius  ("Jalnl).  f.  Kiuderiieilk.,"  IS.SC,  Bd.  .\xiv,  H. 
1  and  2)  states  that  among  18,569  deaths  under  four  months  occurring 
in  the  Foundling  A.sylum  of  St.  Petersburg  between  18'74  and  1883,  416, 
or  about  four  tenths  per  cent.,  were  from  tuberculosis.  The  writer  con- 
cludes that  it  is  not  so  large  a  factor  in  infant  mortality  as  is  generally 
held.  Sixty-five  per  cent,  of  these  cases  were  in  well-nourished  infants. 
The  lungs  were  found  affected  in  every  case,  the  bronchial  glands  in 
99  2  per  cent.,  the  liver  in  88  per  cent.,  spleen  in  86'ri  per  cent.,  intes- 
tine iu  26  9  per  cent.,  meninges  in  24'5  per  cent.,  kidney  in  22-6  per 
cent.,  mesenteric  glands  in  16'1  per  cent.,  heart  and  ])ericardium  in  3"4 
per  cent.,  pleura  in  4-5  per  cent.,  upper  respiratory  passages  in  2'4  per 
cent.  This  is  held  to  show  that  tulierculosis  by  inhalation  is  more  fre- 
quent than  tuberculosis  by  alimentation.  Among  the  pulmonary  lesions, 
caseous  pneumonia  was  found  in  34'8  per  cent.,  peribronchitis  and 
pneumonia  in  46  per  cent.,  cavities  in  7  per  cent.,  and  miliary  tuber- 
culosis without  other  pulmonary  changes  in  12  per  cent. 

Constipation  in  Childhood,  and  its  Sequel,  Atony  and  Distension 
of  the  Colon.— W.  B.  Cheadle,  M.  D.  ("Lancet,"  Dec.  4  and  11,  1880), 
says  that  the  factors  concerned  iu  its  production  are:  1.  Deficient  fluid 
in  the  intestine  from  deficient  supply  in  the  food,  or  insufficient  secre- 
tion. 2.  Deficient  peristalsis,  espeiially  in  the  large  intestine,  from 
defects  in  diet,  over-stinmlation  by  drugs,  or  atony.  3.  Inhibitory  influ- 
ences of  the  brain  and  cord  affecting  both  1  and  2.  4.  Insuifieient 
exercise.    5.  Dilatation  of  the  intestine. 

In  children  the  important  influences  are  food  leaving  but  little  resi- 
due— e.  g.,  milk,  the  fiecal  matter  being  too  small  to  excite  peristalsis. 
The  faeces  may  be  too  dry  when  not  enough  water  is  allowed.  Uni- 
formity in  food  is  likewise  unfavorable.  Deficient  biliary  secretion  and 
intestinal  secretion  cause  unstimulating  or  dry  fa?ces.  Over-stimulation 
may  come  from  coarse  foods  by  the  too  frequent  use  of  drugs  or  ene- 
mata.  The  dread  of  an  evacuation  from  the  pain  produced  by  it  is  fre- 
quently an  important  factor.  Where  constipation  has  long  existed,  the 
indications  are  to  clear  out  the  intestine  by  a  brisk  purge,  like  calomel 
and  jalap,  and  then  secure  a  daily  movement  by  some  unstimulant 
aperient.  Those  recommended  are  carbonate  of  magnesium,  a  mixture 
of  strychnine,  iron,  and  sulphate  of  magnesium,  or  strychnine,  belladon- 
na, and  sulphates  of  magnesium  and  sodium,  in  all  cases  the  dose  being 
gradually  reduced.  In  the  second  lecture  are  reported  several  exceed- 
ingly interesting  cases  of  long-standing  constipation,  in  which  atony  and 
great  dilatation  of  the  colon  resulted.  In  one  case  this  was  so  extreme 
that  the  abdomen,  in  a  delicate  boy  of  five,  measured  twenty-two  inches 
and  three  fourths  in  circumference.  Tympanitic  resonance  extended  to 
the  nipple  line.  The  apex  of  the  heart  was  crowded  up  to  the  nipple. 
There  were  dyspnoea,  impeded  circulation,  and  great  prostration  ;  punc- 
ture of  the  colon  with  a  fine  trocar  was  then  made  and  an  immense 
quantity  of  gas  drawn  off.  L'nder  the  use  of  abdominal  bandages,  strych- 
nine, belladonna,  and  a  mixture  of  the  sulphates  of  sodium  and  mag- 
nesium, recovery  finally  took  place.  The  condition  had  been  brought 
about  by  the  use  of  larger  and  larger  enemata,  which  had  been  con- 
tinued for  months,  together  with  the  administration  of  stronger  purga- 
tives by  the  mouth.  In  conclusion,  the  writer  advises  the  salines  as  the 
most  valuable  in  treating  constipation  in  children.  Carbonate  of  mag- 
nesium, gr.  x-xx  in  milk,  for  infants ;  the  mixture  of  the  sulphates  of 
magnesium  and  sodium  to  older  children,  with  massage  and  iron,  strych-' 
nine,  and  belladonna,  whenever  atony  occurs,  as  it  does  in  almost  all 
cases  of  long  .-standing. 

Intussusception  treated  with  Inflation  and  Massage. — C'hcadlc 
("Lancet,"  Oct.,  1886,  p.  766)  reports  three  successful  cases.  A  boy 
of  five  months  began  on  July  4th  to  have  constipation  and  vomiting; 
the  bowels  were  moved  on  the  8th  by  magnesia,  and  again  on  the  lOlh 
by  some  other  cathartic.  On  the  11th  screaming  pains  began,  with  per- 
sistent vomiting  and  great  restlessness.  On  the  next  day  he  passed  blood 
and  was  then  admitted  to  the  hospital.  The  characteristic  sausage- 
shaped  tumor  was  present  in  the  umbilical  region  and  extended  toward 


the  left  side.  The  rectum  was  empty.  A  small  quantity  of  water  only  could 
be  injected,  so  that  air  was  substituted,  retained  by  pressing  the  anal 
folds  tightly  together  over  the  tube.  The  abdomen  was  kneaded  gently 
at  the  same  time.  In  a  few  minutes  the  tumor  was  gone.  It  recurred 
in  the  right  hypochondriac  region  a  few  hours  later  ;  the  injection  of  air 
and  massage  were  repeated  under  chloroform  and  the  tumor  rapidly 
disappeared.  Four  hours  later  a  natural  movement  from  the  bowels 
occurred,  and  the  patient  made  a  complete  recovery.  Two  other  siiuilar 
cases  are  reported  with  equally  good  results.  Elliott  ("  Lancet,"  Jan. 
8,  1887)  adds  another  case  which  was  finally  cured,  although  two  re- 
lapses occurred  on  the  fifth  and  twenty-fifth  days  respectively.  The 
same  method  was  employed  as  by  Cheadle. 

Duration  of  the  Infectious  Period  of  Scarlatina. — Ashby  ( "  Brit. 
Med.  Journal,"  Oct.  30,  1886)  states  that  the  rule  adopted  at  the  Man- 
chester Fever  Hospital  is  discharge  at  the  end  of  six  weeks  in  un- 
complicated cases.  Yet  statistics,  collected  as  carefully  as  was  possible 
from  the  nature  of  the  cases,  showed  that  from  2  to  4  per  cent,  of  the 
patients  have  given  the  disease  even  after  this  time.  He  summarized 
his  experience  as  follows :  1.  If  desquamation  is  complete,  patients  may 
be  discharged  at  the  end  of  the  sixth  week,  though,  to  secure  absolute 
immunity,  it  is  wiser  to  delay  this  until  the  eighth  week.  2.  In  compli^ 
cated  cases,  such  as  those  with  otitis,  empyema,  nephritis,  and  glandu- 
lar abscesses,  the  patients  should  be  considered  as  likely  to  convey  the 
disease  until  these  are  cured.  3.  While  it  is  important  that  desquama- 
tion should  be  as  complete  as  possible,  should  this  continue  beyond  the 
eighth  week  upon  the  palms  and  soles,  further  detention  in  the  hospital 
is  unnecessary. 


^el\3  Inbentions,  etc. 

A  XE\V  REVERSIBLE  AMYGDALOTOME. 

By  F.  a.  Masdeville,  M.  D., 
rochester,  n  t. 

Several  years  ago  Mackenzie  devised  a  modification  of  Physick's 
amygdalotome,  which  allowed  the  handle  to  be  applied  to  either  side 
of  the  shank,  thus  enabling  the  operator  to  use  the  instrument  with  the 
right  hand  for  the  removal  of  either  tonsil.  In  the  endeavor  to  still 
further  improve  upon  this  instrument,  I  have  devised  an  amygdalotome 
which  can  be  reversed  more  easily  and  much  quicker  than  Mackenzie's, 
without  the  necessity  of  unscrewing  the  handle.  As  time  is  an  impor- 
tant item  in  some  cases,  especially  with  children,  when  it  is  necessary 
to  amputate  both  tonsils,  it  is  desirable  to  reverse  the  instrument  as 
quickly  as  possible,  and  complete  the  operation  while  the  patient  is  un- 
der control. 


As  will  be  seen  by  the  accompanying  cuts,  the  handle  is  attached 
to  the  instrument  so  that  it  will  revolve  around  it,  a  spring  bolt  stop- 
ping it  at  the  desired  point.  This  bolt  is  controlled  by  the  thumb  of 
the  operator  drawing  a  slide,  which  is  placed  in  the  shank  of  the  han- 
dle. The  smaller  cut  shows  the  operation  of  the  handle,  as  well  as  its 
relative  position,  when  adjusted  for  either  the  right  or  left  side.  .\n- 
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other  point :  when  the  instrument  is  reversed  from  the  right  tonsil,  the 
handle  is  choppeii  a  little  below  the  level  of  the  mouth,  so  that  the 
hand  of  the  operator  will  not  interfere  either  with  the  illumination  or 
with  a  view  of  the  throat. 
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The  Electrolytic  Destruction  of  Hairs. — The  Paris  correspondent 
of  the  "Journal  of  Cutaneous  and  Venereal  Diseases"  writes:  "Dur- 
ing the  past  few  montlis  I  have  been  experimenting  in  Paris  the 
methods  which  the  American  dermatologists  employ  to  destroy  hairs 
growing  upon  regions  where  they  should  not  exist.  In  June  last  I 
communicated  my  first  results  to  the  Societe  ined.  des  hop.  de  Paris.  I 
operate  with  very  fine  platinum  needles,  soldered  to  little  metal  cylin- 
ders, which  make  it  easy,  held  between  the  thumb  and  index,  to  move 
in  any  direction.  So  as  to  know  the  depth  to  which  the  needle  has 
penetrated,  I  place,  at  five  millimetres  from  the  point,  a  mark  with 
sealing-wax.  I  have  also  had  some  platinum  needles  with  a  metallic 
index  at  this  point.  The  patient  constantly  holds  in  his  hand  a  cylin- 
der, covered  with  chamois  skin,  attached  to  the  positive  pole.  The 
needle  attached  to  the  opposite  pole  is  introduced  along  the  course  of 
the  hair  down  to  its  bulb,  and  the  follicle  is,  so  to  speak,  catheterized. 
An  assistant  now  slowly  turns  on  a  current  of  from  eight  to  ten  mil- 
liamperes,  which  I  usually  find  surticient.  In  operating  in  this  way, 
the  patient  does  not  suffer  from  the  painful  shocks  of  the  current,  and 
the  pain  seems  to  be  less  severe.  I  pass  over  the  thousand  details  of 
the  operation,  on  which  it  is  not  necessary  to  dwell,  since  it  is  especially 
in  America  that  this  method  has  been  studied.  The  results  which  I 
have  obtained  have  been  quite  satisfactory.  It  is  incontestable  that  in 
this  way  the  hairs  can  be  destroyed,  and,  indeed,  without  leaving  cica- 
trices to  any  appreciable  exteut,  especially  if  care  is  taken  not  to  oper- 
ate at  any  sitting  upon  hairs  which  are  close  together.  The  inconveni- 
ences of  the  method  consist  especially  in  the  multiplicity  of  operations 
necessary,  for  we  can  scarcely  destroy  more  than  from  forty  to  fifty  hairs 
at  a  sitting ;  in  the  intense  pain  which  certain  patients  suffer,  but  which 
can,  up  to  a  certain  point,  be  modified  by  interstitial  injections  of  co- 
caine ;  and,  finally,  in  the  slight  deformity  which  the  inflammatory  ac- 
tion causes,  an  inevitable  result  of  the  destruction  of  the  bulb." 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  the  Sec- 
tion in  Neurology,  on  Friday  evening,  the  llth  inst..  Dr.  Edward  D. 
Fisher  will  read  a  paper  on  "  Headache ;  its  Varieties  and  Treatment." 

At  the  meeting  of  the  Section  in  Surgery,  on  Monday  evening,  the 
14th  inst..  Dr.  J.  A.  Wyeth  will  read  on  "  Exsection  of  a  Portion  of 
the  Small  Intestine,  with  reunion  of  the  Divided  Ends." 

At  the  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 
on  Tuesday  evening,  the  15th  inst.,  Dr.  C.  E.  Billington  will  read  on 
"  Local  Treatment  in  Diphtheria." 

The  Section  in  Orthopiedic  Surgery  will  meet  on  Friday  evening,  the 
18th  inst.    The  order  of  business  is  to  be  announced. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Febru- 
ary '26th,  there  were  reported  to  the  Board  of  Health  23  cases  of  diph- 
theria and  6  deaths ;  23  cases  of  scarlet  fever  and  no  deaths ;  62  cases 
of  measles  and  1  death.  There  were  also  27  deaths  from  consumption, 
li  from  pneumonia,  10  from  heart  disease,  12  from  bronchitis,  and  5 
from  marasmus.  The  total  number  of  deaths  was  157,  against  130  in 
the  corresponding  week  last  year. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "Condensed  Statement  of  Mortality"  for  the  month  of  January, 
the  whole  number  of  deaths  was  522,  including  1  from  cholera  infan- 
tum, 49  from  croup  and  diphtheria,  1  from  dysentery,  1  from  erysipe- 
las, 13  from  typhoid  fever,  5  from  pyasmia  and  septica'iuia,  1  from 
syphilis,  and  1  from  scarlet  fever. 

Health  Keports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 


pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  February  24th : 

L'lif/land  (Did  Wuh'.f. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  5,  1887, 
corresponded  to  an  annual  death  rate  of  19'6  in  a  thousand  of  aggre- 
gate population,  which  is  estimated  at  9,245, (i99.  The  lowest  death  rate 
was  recorded  in  Nottingham,  viz.,  13'5,  and  the  highest  in  Plymouth, 
viz.,  28'4  in  a  thousand. 

London. — One  thousand  four  hundred  and  eighty-five  deaths  were 
registered  during  the  week  ending  February  5th,  including  48  from  mea- 
sles, 11  from  scarlet  fever,  16  from  diphtheria,  40  from  whooping- 
cough,  1  from  typhus  fever,  14  from  enteric  fever,  and  12  from  diar- 
rhiva  and  dysentery.  There  were  364  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  54  deaths,  and 
5  suicides  were  registered.  In  greater  Loudon,  1,817  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  17'5  in  a  thousand  of  popu- 
lation. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  February  5th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  26"4  in  a  thousand  of  population.  The 
lowest  rate  was  recorded  in  Lisburne,  viz.,  9'7  in  a  thousand,  and  the 
highest  in  Cork,  viz.,  34'4  in  a  thousand. 

Dublin. — Two  hundred  and  one  deaths  were  registered  during  the 
week  ending  February  5th,  including  15  from  zymotic  diseases.  In 
thirty-two  instances  the  cause  of  death  was  uncertified,  there  having 
been  no  medical  attendant  during  the  last  illness.  The  deaths  from 
all  causes  corresponded  to  an  annual  rate  of  28  8  in  a  thousand. 

Scotland.— The  death  rate  in  eight  principal  towns  during  the  week 
ending  January  29th  was  24*7  in  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  Perth,  viz.,  14'6,  and  the  highest 
in  Paisley,  viz.,  30  8  in  a  thousand.  The  death  rate  during  the  week 
ending  February  5th  waSv  19-8  in  a  thousand.  The  lowest  mortality 
was  recorded  in  Leith,  viz.,  12  2  in  a  thousand,  and  the  highest  in  Glas- 
gow, viz.,  23'7  in  a  thousand. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germanv, 
having  an  aggregate  population  of  6,763,84'-i,  during  the  week  ending 
January  22d,  corresponded  to  an  annual  death  rate  of  23'4  in  a  thou- 
sand. The  lowest  rate  was  recorded  in  Mannheim,  viz.,  10'6  in  a 
thousand,  and  the  highest  in  Altona,  viz.,  42-4  in  a  thousand. 

Netherland'i. — The  deaths  registered  in  twelve  cities  of  the  Nether- 
lands, having  an  aggregate  population  of  1,080,805,  during  the  month 
of  December,  corresponded  to  an  annual  death  rate  of  24'7  in  a  thou- 
sand. The  lowest  death  rate  was  recorded  in  Leeuwarden,  viz.,  15'2 
in  a  thousand,  and  the  highest  in  Dordrecht,  viz.,  29'5  in  a  thousand. 

Calcutta. — Two  hundred  and  fortj-six  deaths  were  registered  dur- 
ing the  week  ending  Janury  1st,  including  31  from  cholera,  79  from 
fevers,  34  from  bowel  complaints,  and  27  from  tetanus. 

Guayaquil. — Seventy-two  deaths  were  registered  during  the  week 
ending  January  28th,  including  22  from  yellow  fever,  9  from  small-pox, 
and  13  from  enteric  fever. 

Piira. — Forty-two  deaths  were  registered  during  the  week  ending 
January  31st,  including  3  from  yellow  fever. 

Havana. — The  United  States  Sanitary  Inspector  reports  3  deaths 
from  yellow  fever  during  the  week  ending  February  17th. 

Kingxto7>,  Jamaica. — One  hundred  and  forty-four  deaths  were  regis- 
tered during  the  month  of  January,  including  34  from  small-pox. 

Paris. — One  thousand  one  hundred  and  sixty-eight  deaths  were  regis- 
tered during  the  week  ending  February  5th,  including  2  from  small-pox, 
42  from  measles,  13  from  whooping-cough,  16  from  enteric  fever,  4 
from  scarlet  fever,  and  34  from  diphtheria. 

Rheims. — Fifty-six  deaths  were  registered  during  the  week  ending 
February  5th,  including  1  from  small-pox,  2  from  whooping-cough,  and 
1  from  diphtheria. 

Genoa. — Fourteen  cases  of  small-pox  were  registered  during  the 
week  ending  February  5th,  and  1  death  from  that  disease. 

Rome. — One  hundred  and  twenty-six  deaths  were  registered  during 
the  week  ending  December  25th,  including  6  from  small-pox,  3  from  en- 
teric fever,  and  6  from  diphtheria. 

Leghorn. — Two  cases  of  small-pox  were  registered  during  the  week 
ending  February  6tb,  but  no  deaths. 
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Trieste. — One  hundred  and  seventeen  deaths  were  registered  durmg 
the  week  ending  January  29th,  inchuling  S  from  diphtheria.  One  case 
of  sinall-pox  was  reported. 

Warsaw. — Two  hundred  and  thirty-two  deatlis  were  registered  dur- 
ing the  week  ending  January  29th,  including  6  from  sniall-pox. 

Bordeaux. — One  hundred  and  seventy-one  deaths  were  registered 
dm-ing  the  week  ending  February  6th,  including  2  from  enteric  fever. 

Edinburgh. — Ninety-three  deaths  were  registered  during  the  week 
ending  January  29th,  including  2  from  diphtheria,  1  from  measles,  and 
1  from  wliooping-cough. 

Aimferdam. — One  hundred  and  sixty-four  deaths  were  registered 
during  the  week  ending  February  5th,  including  3  from  typhus  fever, 
3  from  scarlet  fever,  and  3  from  diphtheria. 

Leipsic. — Sixty-seven  deaths  were  registered  during  tlie  week  ending 
February  5th,  including  3  from  scarlet  fever  and  1  from  diphtheria. 

Queeiutown. — Five  deaths  were  registered  during  the  week  ending 
February  12th,  including  1  from  typhus  fever  and  1  from  enteric  fever. 

Bristol. — Eighty-four  deaths  were  registered  during  the  week  ending 
February  5th,  including  4  from  scarlet  fever  and  1  from  diphtheria. 

Belfast. — Ninety-nine  deaths  were  registered  during  the  week  end- 
ing February  5th,  including  1  from  typhus  fever,  2  from  enteric  fever, 
and  1  from  scarlet  fever. 

Glasgow. — Two  hundred  and  thirty-nine  deaths  were  registered  dur- 
ing the  week  ending  February  5th,  including  5  from  enteric  fever,  3 
from  scarlet  fever,  4  from  diphtheria,  and  17  from  whooping-cough. 

Cadiz. — Sixty-seven  deaths  were  registered  during  the  week  ending 
January  29th.    Diseases  of  the  throat  and  measles  prevailed. 
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CITIES. 

Estimated 
popula- 
tion. 

Week  ending- 

Total  deaths 
from  all 
causes. 

Annual  rate 
of  mortalitv 
in  1,000.  " 

433,219 

January  1. 

246 

29-6 

35,000 

January  28. 

72 

107-2 

30,000 

January  31. 

42 

73-0 

Paris  

2,260,045 

February  5. 

1,160 

26-7 

98,083 

J'ebruary  5. 

56 

29-7 

Korae  

355,026 

December  25. 

126 

18-5 

101,172 

February  6. 

57 

29-3 

Trieste  

150,157 

January  29. 

117 

40-6 

431,572 

January  29. 

232 

28-0 

Bordeaux  

240,582 

February  5. 

171 

37-0 

23,800 

February  10. 

19 

41-6 

Edinburgh  

258,629 

January  29. 

93 

18-7 

Amsterdam  

378,969 

February  5. 

164 

22-5 

190,521 

February  5. 

97 

26-5 

170,000 

February  5. 

67 

20-5 

Bristol   

223,695 

February  5. 

84 

19-5 

Belfast  

224  422 

February  5. 

99 

230 

545^678 

February  5. 

239 

22-8 

65,028 

January  29. 

67 

53-7 

72,297 

January  29. 

33 

23-7 

155,000 

January  29. 

46 

15-4 

Mannheim  

65,000 

January  22. 

18 

14-4 

119,000 

January  29. 

58 

25-4 

15,847 

February  6. 

14 

46-0 

23,731 

January  30''. 

10 

21-9 

111,000 

January  19. 

62 

29-1 

120,000 

February  12. 

27 

11-7 

12,000 

Feljruary  5. 

10 

43-4 

Stuttgart  

125,510 

Feljruary  5. 

44 

18-2 

112,074 

February  6. 

52 

24-1 

15,000 

January  28. 

6 

20-8 

The  Sixth  German  Medical  Congress  (Congress  filr  inner e  Mediein) 
will  l)e  lield  in  Wiesbaden,  on  the  13th,  14th,  15th,  and  16th  of  April, 
under  the  presidency  of  Dr.  Leyden,  of  Berlin.  Dr.  Dettweiler,  of 
Falkenstein,  and  Dr.  Penzoldt,  of  Erlangen,  will  i-eport  on  "  The  Treat- 
ment of  Phthisis " ;  Dr.  Nothnagel,  of  Vienna,  and  Dr.  Naunyn,  of 
Konigsberg,  on  "  The  Localization  of  Brain  Diseases " ;  and  Dr.  A. 
Vogel,  of  Munich,  and  Dr.  Hagenbach,  of  Basel,  on  "  The  Pathology 
and  Treatment  of  Whooping-cough."  In  addition,  the  following  papers 
are  announced:  "Pernicious  Aniemia,"  by  Dr.  Liehtheim,  of  Bern; 
"  The  Pathological  Anatomy  of  Tabes  Dorsalis,"  by  Dr.  Rindfleisch,  of 
Wiirzburg  ;  "  Experimental  Epilepsy,"  by  Dr.  Unverricht,  of  Jena  ;  and 


"  The  Physiological  Significance  of  Wandering  Leucocytes  proceeding 
from  the  Tonsils  and  the  Sebaceous  Glands  of  the  Tongue,"  "  Chyluria," 
and  "A  Respiratory  Chair  for  Em])hysematous  and  Asthmatic  Sub- 
.jects,"  by  Dr.  Rossbach,  of  Jena.  The  secretary  of  the  Congress  is 
Dr.  Emil  PfeifFer,  of  Wiesbaden. 

In  the  Pharmacy. — Mr.  Oppendorf :  "  Rachel,  haf  ve  got  mooch  of 
dot  gholera  niigscher  auf  der  sheluf  ?"  Mrs.  0. :  "Yaw,  Isaac,  dere  is 
two  gi'osses  of  bottles  of  der  migscher."  Mr.  0. :  "  Veil,  send  Schakey 
out  for  a  parrel  of  green  apples,  und  ve  vill  gif  dem  avay  to  der  small 
poys  der  neighporhoot  in.  Hast  du  gesehen  'i  Ve  must  dot  peeziness 
poom  alretty." — British  and  Colonial  Druggist. 

THERAPEUTICAL  NOTES. 

Phosphates  in  the  Treatment  of  Typhoid  Fever. — Dr.  William  W. 
Reese,  of  Brooklyn,  writes  to  us  of  his  satisfactory  experience  for  some 
months  past  in  the  treatment  of  typhoid  fever  with  the  phosphates, 
particularly  those  of  calcium,  iron,  and  sodium.  After  slight  mercurial 
and  saline  purging,  he  uses  these  salts  together  with  the  cinchona  alka- 
loids and  some  aromatics.  He  especially  commends  a  preparation  of 
these  phosphates  made  by  Dr.  T.  B.  Wheeler,  of  Montreal,  known  as 
"compound  elixir  of  phosphates  and  calisaya."  He  has  seen  no  un- 
toward effects  from  its  use,  and  his  impression  has  been  that  the  pa- 
tients to  whom  it  was  given  were  less  liable  than  others  to  delirium, 
serious  diarrhoea,  haemorrhage,  and  certain  other  unfavorable  manifes- 
tations of  the  disease.  He  usually  repeats  the  purgation  every  week, 
thinking  it  important  to  prevent  the  accumulation  of  foul  secretions  in 
the  intestine. 

Cannabis  Indica  in  the  Treatment  of  Dysentery. — Staff  Surgeon  S. 
J.  Rennie,  of  Cawnpore  ("Indian  Med.  Gaz.,"  Dec,  1886),  publishes  ~ 
brief  histories  of  four  cases  of  dysentery,  acute,  subacute,  and  chronic, 
treated  successfully  with  tincture  of  cannabis.    He  prescribes  it  ac- 


cording to  the  following  formula  : 

Tincture  of  cannabis   15  minims  ; 

Bismuth  subcarbonate   5  grains ; 

Mucilage  of  gum  arable   30  minims. 

Mix  and  add : 

Tincture  of  ginger,  ^ 

Compound  tincture  of  cardamom,  V  each.  ...  20  minims  ; 
Spirit  of  chloroform,  ) 

Cinnamon  water   to  1  oz. 

This  quantity  to  be  taken  after  each  meal.    The  administration  re- 


quires to  lie  kept  up  for  several  days  after  all  svmptoms  have  ceased. 

Guaiacum  as  an  Emmenagog^e, — Sir  James  Sawyer  ("  Birmingham 
Med.  Rev.,"  Jan.,  18S7  ;  "  Med.  Chron.,"  Feb.,  1887)  states  that  his  ob- 
servation has  led  him  to  regard  guaiacum  as  an  efficient  remedy  in  a 
large  proportion  of  cases  of  amenorrhoea,  especially  where  there  is  no 
obvious  spaniEmia  to  account  for  the  defect  of  menstruation.  He  gives 
ten  grains  of  the  powder,  in  a  wineglassful  of  milk,  every  morning,  be- 
fore breakfast.  It  occasionally  causes  a  little  abdominal  pain  and  purg- 
ing, but  may  be  given  for  some  weeks  with  safety. 

Apomorphine  as  an  Ocular  Anaesthetic. — Dr.  Stocquart  ("  Jour,  de 
sci.  med.  de  Lille,"  Jan.  14, 1887  ;  "  Lyon  med.,"  Feb.  13, 1887)  has  re- 
peated Bcrgmeister  and  Ludwig's  experiments  with  apomorphine  hydro- 
chloride, and  has  found  that  from  six  to  twelve  drops  of  a  one-per-cent. 
solution  produce  an  anaesthesia  of  the  conjunctiva  closely  resembling 
that  effected  with  cocaine  and  lasting  from  five  to  ten  minutes.  It  is 
accompanied  with  dilatation  of  the  pupil,  slight  nausea,  and  then  dry- 
ness of  the  conjunctiva. 

Liquid  Vaseline  for  Subcutaneous  Injections. — At  a  recent  meet- 
ing of  the  Paris  Societe  dc  tlierapeuiiqite  ("Prog,  med.,"  Feb.  12,  1887), 
M.  Dujardin-Beaumetz  referred  to  the  irritating  character  of  many  sub- 
stances which  it  would  otherwise  be  advantageous  to  use  subcutaue- 
ously,  and  stated  that  liquid  vaseline  (latile  de  Bakouck)  had  been  found 
by  M.  Meunier  to  be  an  excellent  solvent  for  many  such  substanoeSj 
while  it  overcame  their  acridity — even  that  of  carbon  sulphide — and 
was  itself  innocuous.  i 

Lady  Students  in  Paris. — "  Lyon  medical "  states  that  there  are  108 
ladies  studying  medicine  in  Paris  this  winter,  83  of  whom  are  Russians,  " 
7  French,  3  American,  2  Austrian,  1  Roumanian,  and  1  Turkish. 
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A  HOSPITAL  EXPERIENCE; 

OR,  FOUR  MONTHS'  OPERATIVE  WORK  AT  THE 
NEW  YORK  HOSPITAL  * 

By  ROBERT  F.  WEIR,  M.  D., 

ATTENUrNO  SmiGBON  TO  THE  NEW  YORK  HOSPITAL,  PROFESSOR  OF  CLINICAL 
SLTRQERT  IN  TUB  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  NEW  TORK. 

It  is  with  some  hesitation  that  a  surgical  paper  in  this 
form  is  now  brought  before  the  members  of  this  society,  but 
it  is  believed  that,  beside  the  details  of  interesting  and  im- 
portant operations  which  are  here  presented,  the  opportu- 
nity that  is  thus  afforded  of  making  short  comments  on  both 
major  and  minor  points  in  surgical  practice  may  be  product- 
ive of  value,  if  not  in  the  paper  itself,  at  least  in  the  pre- 
cedent that  may  be  established.  Personally  I  feel  that 
much  which  is  hnrdly  worthy  of  a  separate  paper  must  be 
continually  developing  in  the  practice  of  my  hospital  con- 
freres tliat  I  should  be  glad  to  hear  about.  The  city  is  so 
large  and  time  so  valuable  that  we  have  but  little  chance 
of  visiting  one  another's  wards,  and,  unless  some  specified 
mooted  topics  are  deliberately  announced  for  discussiim 
and  comment,  I  do  not  know  how  better  such  can  be  con- 
sidered, or  the  experience  of  our  hospitals  grouped,  than  in 
the  way  I  have  this  evening  ventured  upon.  It  is  easy,  also, 
for  me  to  see  that  this  can  be  done  in  a  much  more  satis- 
factory manner  than  is  now  attempted,  and  time  will  quickly 
prove  this  should  my  example  be  justified  by  an  imitation. 

It  is  known,  I  think,  to  all  the  members  of  this  society 
that  the  majority  of  our  hospitals  are  conducted  upon  what 
myself  and  others  consider  the  erroneous  plan  of  allotting  to 
each  of  the  attending  surgeons  terms  of  service  ranging 
from  two  to  six  months,  depending  upon  the  number  of 
surgeons  connected  with  the  hospital.  Lately  an  improve- 
ment has  been  made  in  several  of  the  hospitals,  of  which 
the  New  York  Hospital  is  one,  by  which  the  term  has  been 
increased  to  an  average  of  six  to  eight  months.  It  is  anti- 
cipated that  in  a  short  time  a  further  beneficial  change  to  a 
continued  service  (such  as  is  resorted  to  as  a  rule  in  Eng- 
land and  on  the  Continent)  will  be  fully  established.  The 
foregoing  remarks  are  intended  to  be  explanatory  of  the 
statement  that  my  last  assignment  to  service  has  extended 
from  August  1,  1886,  to  February  1,  1887,  but,  by  reason 
of  my  absence  from  the  city,  it  has  only  embraced  a  period 
of  four  months,  beginning  October  7,  1886.  From  that 
time  until  the  present,  having  under  my  charge  wards  com- 
prising 55  beds,  I  have  had  out  of  339  cases  of  all  kinds 
105  operations  to  perform,  a  large  number  of  which  were 
of  importance.  Of  these  there  were  19  on  the  head  and 
neck,  53  on  the  trunk  (of  which  23  were  on  the  genito-uri- 
nary  apparatus),  and  33  on  the  extremities.  This  is  a 
division  which,  while  not  strictly  scientific,  allows  of  ready 
grouping  of  cases,  and  it  is  on  this  account  adopted. 

The  Operations  on  the  Head  and  Neck  were  prin- 
cipally as  follows  :  Two  were  done  for  the  relief  of  deformity 

*  Read  before  the  New  York  Surgical  Society,  February  9,  1887. 
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of  the  nose,  which  are  well  shown  in  the  accompanying  casts. 
The  points  in  each  case  are  worthy  of  brief  mention  : 

Deformity  of  the  Kose  from  a  Fall. — 0.  F.  P,  aged  nine- 
teen, was  admitted  January  4,  1887,  with  the  history  that 
fifteen  years  before  lie  fell  into  an  area,  a  distance  of  seven 
feet,  strikinfT  on  his  nose,  and  flattening  it  by  apparently  crush- 
ing in  the  cartilaginous  septum.  Tlie  nose  is  now  increased  in 
breadth  at  the  lower  part  and  is  sunken  in.  and  the  bony  plate 
of  the  nasal  process  of  the  maxillary  bone  is  unduly  promi- 
nent, as  is  seen  in  the  cast.  The  se|  tutn  is  much  thickened  for 
half  an  inch  below  the  skin,  but  is  not  deviated.  On  January 
7th  Dr.  Weir,  with  a  fine  wood-engraver's  chisel,  cut  through 
the  nasal  processes  from  without  and  forced  them  inward  and 
toward  each  other,  holding  them  in  situ  by  a  needle  passed 
transversely  across  the  nose,  the  ends  being  prevented  from 
pressing  against  the  skin  by  pads  of  iodoform  gauze.  At' 
the  tip  of  the  nose  from  within  the  narcs  tlie  thick  skin  was 
separated  from  the  cartilage  for  a  considerable  distance  by  sub- 
cutaneous dissection,  and  was  pulled  forward  and  held  in  place 
by  a  silver  wire  clamped  at  each  end  with  a  shot  over  little  cork 
plates,  so  that  the  broad  freshened  under  surfaces  of  the  skin 
should  be  brought  together. 

The  upper  pin  was  removed  on  the  fourth  day,  as  some 
sloughing  was  apprehended  on  account  of  pressure;  this  was 
immediately  relieved.  The  lower  wire  was  kept  in  situ  for 
twenty-four  hours  longer,  no  ulceration  having  occurred  under 
the  cork  pads.  Lateral  compresses  were  retained  for  a  few  days 
longer.  The  result  was  excellent  in  this  case,  as  will  be  seen 
by  the  patient  himself,  who  is  submitted  for  inspection. 

The  second  patient  had  the  end  of  his  nose  bitten  off  in  a 
fight;  the  operation  consisted  in  replacing  the  parts  lost  (see 
wood-cut).    It  is  best  shown  in  the  accompanying  cast,  on 


which  the  outline  of  the  flaps  made  for  closing  the  defect  is 
also  represented.    The  result  was  fully  satisfactory,  though  it  ■ 
was  subsequently  necessary  to  utilize  a  portion  of  the  columna 
in  order  to  fill  up  a  slight  gap  in  the  edge  of  the  nostril. 

Besides  the  operations  on  the  external  nares,  there  were 
two  others  of  more  importance.  One  was  for  a  peculiar  ioni/ 
tumor  of  the  nose,  met  with  in  a  young  woman  of  twenty-two, 
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who  had  hud  since  her  tenth  year  difficulty  in  breatliing  through 
the  ri^ht  nostril,  wiiich  had  lately  increased,  and  wiiich  has  been 
a-<sociated  with  heiiiicrania  on  the  corresponding  side.  At  the 
orifice  of  the  nostril  is  seen  a  fleshy  growth,  heneath  which  is  a 
firm,  bony  mass.  Nothing  could  be  passed  into  the  nose  by  the 
side  of  it.  Although  no  swelling  of  the  cheek  existed,  it  was 
determined  at  the  operation,  after  the  exposure  of  the  bone  by 
the  usual  inoi-ion  carried  from  the  middle  of  the  lip  around  the 
nose,  to  open  the  antrum  in  order  to  see  if  the  growth  invaded 
that  cavity.  This  was  done  with  a  small  gouge,  and  it  was 
found  to  be  free  from  disease.  The  bony  growth,  which  ap[)a 
rently  consisted  of  the  greatly  hypertrophied  inferior  turbinated 
bone,  was  removed  with  a  forceps,  and  the  operation  was  thought 
to  be  completed;  but  it  was  noticed  that  the  blood  which  col- 
lected in  the  nose  did  not  run  down  the  throat,  and  this  was 
found  to  be  due  to  the  fact  that  the  posterior  portion  of  the 
bone  shut  ott"  tlie  posterior  nares,  only  permitting  a  fine  probe 
to  be  passed  into  the  naso-pharynx.  This  part  of  the  bone  was 
thereupon  removed,  when  the  passage  was  found  to  be  quite 
clear.  The  patient  has  since  been  free  from  all  unpleasant 
symptoms,  except  the  annoyance  due  to  collections  of  muco- 
purulent crusts. 

The  remaining  nasal  case  was  one  oijibro-sarcoma  of  the  nose, 
removed  by  Chassaignae's  operation;  recurrence  in  the  brain. 
The  patient,  a  man  aged  forty-two,  had  been  troubled  for  over 
a  year  with  a  stutty  feeling  in  the  right  nostril,  associated  with 
haemorrhage.  Two  months  before  his  entrance  into  the  hospi- 
tal a  tumor  appeared  in  the  right  naris,  and  an  unsuccessful 
attempt  was  made  to  remove  it  by  means  of  the  snare.  On  his 
entering  the  hospital,  bis  nose  was  examined  by  means  of  the 
rbinoscope,  and  the  naso-pharynx  was  found  to  be  free  from 
disease,  the  posterior  limit  of  the  growth  reaching  not  quite  to 
the  posterior  nares.  An  attempt  was  made  to  remove  it  by 
cutting  across  the  nose  at  its  attachment,  on  a  level  with  the 
eyes,  and  sawing  through  the  nasal  bones,  carrying  tlie  cut 
downward  on  the  right  side  of  the  nose  along  the  labio-nasal 
junction  to  the  left  ala.  This  allowed  the  whole  nose  to  be 
tilted  to  the  left  side,  and  gave  free  access  to  the  entire  tumor. 
After  removal  of  a  quantity  of  a  soft  growth  by  means  of  the 
curette  and  wire  loop,  it  was  found  that  the  neoplasm  extended 
so  far  into  the  ethmoidal  and  sphenoidal  cells  that  it  would  be 
unsafe  to  follow  it  farther.  The  cavity  was  packed  with  iodo- 
form gauze,  and  the  patient  made  a  speedy  recovery,  leaving 
the  hospital  two  weeks  later  much  relieved.  Six  weeks  after, 
lie  begau  to  have  slight  divergent  strabismus  and  amblyopia  in 
the  right  eye;  soon  there  was  total  loss  of  vision  in  this  eye, 
and  the  other  eye  also  began  to  be  affected,  showing  plainly 
that  the  neoplasm  had  extended  to  the  brain,  or  at  least  be- 
yond the  cranium.  By  the  aid  of  the  rbinoscope  its  recurrence 
in  the  nose  could  also  be  perceived. 

Ipespective  of  the  cerebral  extension,  it  would  have 
bjen  better  in  this  case  to  do  the  usual  partial  resection 
of  the  jaw,  according  to  Maisonneuve's  suggestion,  as  this 
would  not  only  have  allowed  a  more  thorough  extirpation 
of  the  growth,  but  would  have  enabled  one  to  detect  and  to 
treat  early  any  recurrence. 

In  ad  iition  to  the  foregoing  operations  on  the  face, 
there  were  one  for  necrosis  of  the  upper  and  one  of  the 
lower  jaw,  one  for  hare-lip,  closed  by  Mirault's  method, 
and  one  for  the  removal  of  an  extensive  mushroom  epi- 
theliomatous  growth,  four  inches  in  diameter,  on  the  side 
of  the  face  in  an  old  man  of  seventy-three,  the  operation 
being  performed  for  the  arrest  of  hajmorrhage,  which  was 
becoming  profuse  and  frequent.    The  growth  contained 


scattered  epithelial  cells.  [This  specimen  and  a  photograph 
of  the  patient  were  shown.] 

Another  operation  was  performed  for  the  removal  of 
epithelioma  involving  the  entire  lower  lip,  a  V-shaped  in- 
cision being  made,  and  a  new  lip  formed,  after  Burow's 
method.  The  interesting  point  in  this  ca.se  lay  in  the 
fact  that,  although  the  clinical  appearances  of  epithe- 
lioma were  typical,  neither  the  mass  removed  nor  an  en- 
larged gland  (extirpated  from  beneath  the  right  side  of  the 
jaw)  showed  any  microscopical  evidences  of  epithelioma 
until  more  than  thirty  slides  had  been  examined  by  the 
pathologist.  This  may  serve  as  a  lesson  not  to  trust  too 
much  to  the  microscope  in  cases  of  small  sections  of  sus- 
picious growths,  especially  those  of  the  mouth,  tongue,  and 
similar  localities.  There  was  one  operation  for  the  relief  of 
neuralgia  of  the  inferior  dental  nerve,  the  details  of  which 
are  as  follows : 

Intra-buccal  division  of  the  inferior  maxillary  nerve  was 
done  for  severe  neuralgia,  affecting  the  right  side  of  the  face, 
but  principally  the  lower  teeth,  and  associated  with  flashes  of 
pain  along  the  course  of  the  auriculo-temporal  nerve.  This  had 
existed  at  intervals  for  over  three  years,  but  during  the  past  ten 
months  the  pain  had  been  more  or  less  continuous.  All  the 
usual  internal  and  local  treatment — such  as  with  quinine,  arsenic, 
aconitine,  morphine,  electricity,  etc. — had  been  tried,  but  with- 
out giving  relief.  On  October  11,  1886,  the  patient  was  ether- 
ized, and,  his  mouth  being  held  open  by  a  gag,  an  incision  was 
made,  extending  from  the  upper  to  the  lower  jaw,  along  the  in- 
ner edge  of  the  latter.  The  spine  of  Spix  was  exposed,  and  the 
nerve  was  seized  with  a  strong,  slender  forceps  at  the  point  at 
which  it  enters  the  dental  canal,  and  divided  with  scissors 
above  and  below  the  forceps.  The  small  mass  removed,  how- 
ever, did  not  plainly  show  nerve-tissue,  whereupon  a  blunt 
hook  with  a  short  curve  was  introduced  two  or  three  times, 
until  finally  it  was  passed  well  back  and  drawn  forward,  when 
it  seized  a  cord  which  was  supposed  to  be  the  nerve.  This  was 
divided  with  scissors,  wlien  quite  a  severe  hjemorrhage  took 
place,  which  could  only  be  controlled  by  rapidly  packing  the 
wound  with  iodoform  gauze.  The  haemorrhage  recurred  the 
same  evening,  several  oimces  more  being  lost,  but  it  was  checked 
by  additional  compression,  the  jaws  being  firmly  bound  to- 
gether so  as  to  force  the  compress  against  the  wound.  The 
gauze  was  removed  from  the  wound  piecemeal,  the  last  being 
taken  away  by  the  tenth  day.  The  patient  has  been  free  from 
pain  from  the  time  of  the  operation  up  to  February  1st,  when 
she  was  last  heard  from,  and  has  gained  greatly  in  flesh. 

Whether  the  hiiemorrhage  came  from  the  inferior  dental 
artery  or,  as  I  feared  at  first,  from  the  interiial  maxillary, 
I  can  not  positively  determine,  but,  since  I  have  heard  of  a 
similar  mishap  in  an  operation  conducted  in  a  much  simpler 
manner  than  mine,  I  am  led  to  think  that  it  arose  from  the 
former  vessel.  I  have  performed  this  operation  now  three 
times.  In  the  first  case  it  was  readily  completed  by  the  re- 
moval of  a  small  portion  of  the  nerve,  grasped  by  the  slender 
forceps  which  were  used,  and  the  success  was  permanent.. 
In  the  second  a  good  deal  of  difficulty  was  encountered,  and, 
although  the  nerve  was  finally  divided,  the  pain  recurred 
after  an  interval  of  three  months. 

Of  the  siirgerii  of  the  brain,  two  interesting  examples  can 
be  given,  the  first  being 

A  case  of  cerebral  abscess  following  an  old  injury.  The  pa^ 
tient  in  1880  received  an  injury  of  the  left  frontal  region,  just 
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above  the  eyebrow,  by  his  gun  exploding  and  lodging  its  breeoh- 
pin  in  his  brain.  When  it  was  extracted  at  tlie  hospital,  the  an- 
terior clinoid  process  of  that  side  could  be  felt  by  the  finger.  A 
number  of  bone-fragnients  were  removed,  together  with  some 
brain-substance.  No  cerebral  symptoms  followed  until  four 
Tuonths  later,  when  occasional  epileptic  fits  appeai-ed  ;  but  none 
have  occurred  during  the  last  two  years.  Last  summer  he  bad 
a  painful  pulsating  swelling  over  the  site  of  the  old  injury, 
whicii  |)assed  away  under  treatment  with  large  doses  of  iodide 
of  potassium  and  local  blistering.  About  ten  days  ago  he  began 
to  have  much  pain  and  headache  on  the  left  side  of  the  head, 
over  the  brow.  When  sent  to  the  hospital  by  Dr.  Seguin,  on 
November  7,  1886,  there  was  some  oedema  of  the  left  upi)cr  lid 
and  great  sensitiveness  over  the  region  of  the  old  cicati-is,  and 
there  was  a  feeling  of  deep  fluctuation.  There  was  no  i)aralysis 
of  motion  or  sensation.  Under  ether  a  V-shaped  incision  was 
made,  the  old  scar  being  raited,  when  an  opening  in  the  skull  of 
the  size  of  the  thumb-nail  was  exposed  ;  this  was  filled  by  a 
dense  membrane,  which  pulsated  vis-ibly.  A  puncture  with  a 
hypodermic  needle  revealed  the  presence  of  pus,  whereupon  the 
membrane  was  incised  and  nearly  two  teaspoonfuls  of  pus  were 
evacuated.  The  abscess-cavil y  extended  nenrly  an  inch  beyond 
the  level  of  the  skull.  It  was  at  first  thought  that  it  might  be 
the  original  frontal  sinus,  but  its  depth  and  the  evident  pulsation 
showed  that  it  was  within  tbe  cranial  cavity,  although  shut  off 
from  the  brain  by  a  thick  layer  of  intlnmniatury  material.  It 
was  packed  from  the  bottom  with  iodoform  gauze. 

During  the  evacuation  of  the  pus  the  patient's  respiration 
wholly  ceased,  and  only  by  practicing  artificial  respiration,  low- 
ering the  head,  and  administering  whisky  hypodermically,  could 
it  be  started  again.  It  was  a  question  whether  this  was  due  to 
the  ether,  to  the  interference  with  the  brain,  or  to  both  factors.* 

[The  patient  was  presented.] 

The  second  case  was  an  unsuccessful  attempt  at  removal 
of  a  sarcomatous  tumor  from  the  brain.  Spurred  by  the 
brilliant,  though  unsuccessful,  result  of  operative  interference 
in  cranial  growths  at  the  bands  of  Godlee  in  1884,f  whose 
case  was  followed  by  another  reported  by  Hirschfelder  and 
Morse, J  and  by  a  third  and  fourth  by  Horsley  *  (the  latter's 
paper,  rich  in  suggestions,  was  received  too  late  to  be  of  use 
in  the  case  to  be  described),  surgeons  will  undoubtedly  be 
led  to  widen  their  domain,  and  exploratory  operations  in  this 
region  of  the  body  will  soon  become  numerous.  The  his- 
tory of  an  unsuccessful  case  will,  however,  serve  an  impor- 
tant purpose,  and  it  is  now  intentionally  brought  strongly 
forward  in  order  to  illustrate  the  difBculties  that  surround 
the  subject,  not  only  for  the  surgeon,  but  for  the  neurolo- 
gist who  guides  his  knife. 

A  Case  of  Trephining  for  Sarcoma  of  the  Brain;  Temporary 
Belief  from  the  Operation^  but  Death  Ten  Weeks  Later ;  Tumor 
of  the  Cerebellum  and  Cord. — Mary  R.,  aged  twenty-six,  was 
admitted  into  the  ho.spital  September  16,  1886,  with  the  follow- 
ing history  :  The  patient  Jias  had  four  operations  in  this  hos- 
pital for  sarcoma  of  the  neck,  the  first  two  years  ago,  the  last 
six  months  ago.    During  the  last  operation  the  brachial  plexus 

*  This  phenomenon  has  been  noticed  by  others  in  cases  of  abscess 
of  the  brain.  See  Naiicrede,  "  Trans,  of  the  Am.  Surg.  Association," 
vol.  ii. 

t  "  Lancet,"  vol.  ii,  1884,  p.  1090,  and  vol.  i,  1885,  p.  13. 
X  "  Pacifjc  Med.  and  Surg.  Journal,"  April,  1886,  p.  210. 

*  "  Brain-Surgery,"  "  British  Med.  Journal,"  October  9,  1886.  Four 
cases  are  given,  two  operations  being  undertaken  for  tumors,  with  satis- 
factory results. 


was  freely  exposed,  and  the  patient  afterward  sulTered  from  i)a- 
ralysis  of  the  left  upjier  extremity,  from  w  Inch  she  has  only  par- 
tially recovered.  For  two  months  or  more  she  has  been  an- 
noyed by  precipitate  micturition  and  defecation.  Six  weeks  ago 
she  first  noticed  cramps  in  the  calf  of  the  left  leg,  which  usually 
occurred  at  night  and  prevented  her  straightening  the  limb- 
About  the  same  time  she  noticed  that  the  left  knee  frequently 
gave  way  under  her  while  she  was  standing,  and  once  she  fell 
in  consequence.  During  the  last  week  she  has  had  occa- 
sional clonic  spasms  of  the  left  leg.  Frequent  cramps  and 
numbness  in  the  left  hand  have  been  noted  during  the  past  six 
weeks;  during  the  past  two  weeks  the  right  has  been  similarly 
affected.  For  three  weeks  she  has  suffered  from  frontal  head- 
ache, generally  confined  to  the  right  side,  and  alwa3S  worse  on 
walking.  Besides  this,  she  often  "  feels  as  if  her  head  was  be- 
ing hammered." 

On  examination,  no  tenderness  is  found  at  any  part  of  the 
scalp,  or  over  either  supra- orbital  nerve.  There  is  no  jjaresis  of 
any  muscle  supplied  by  the  cranial  nerves.  The  right  hand  is 
perhaps  a  little  weaker  than  normal,  but  theold  paralysisof  the 
left  hand  prevents  any  comparative  test.  Paralysis  of  the  left 
sympathetic  is  shown  by  narrowing  of  the  left  palpebral  fissure 
(from  sinking  in  of  the  eyeball)  and  contraction  of  the  pupil. 
The  left  biceps,  triceps,  and  deltoid  muscles  are  ])aralyzed,  and 
there  is  paresis  of  the  left  leg  below  the  knee.  The  left  patellar 
reflex  is  exaggerated.  Ophthalmoscopic  examination  shows 
slight  optic  neuritis  on  the  left  side,  the  disc  at  the  point  of  exit 
o  the  large  blood-vessels  being  indistinct. 

September  26th. — The  paralysis  of  the  left  leg  has  gradually- 
increased,  and  at  times  there  is  twitching  of  the  right  side. 

October  11th. — While  waiting  for  further  developments  she 
became  rapidly  stupid,  and,  after  consultation  with  Dr.  Amidon, 
who  had  had  the  patient  under  observation  prior  to  her  entrance 
into  the  hospital,  an  operation  was  advised,  and  was  performed 
under  his  directions. 

Operation. — The  position  of  the  fissure  of  Rolando  having 
been  previously  marked  out,  and  the  tumor  located  at  tho 
upper  limit  of  this  fissure,  one  inch  from  the  median  line,  the 
scalp  having  been  shaved  at  this  point,  a  crucial  incision  was 
made,  the  longer  cut  being  just  in  front  of  and  parallel  with 
the  fissure.  The  scalp  was  dissected  up,  and  with  a  large  tre- 
phine a  button  of  bone  was  removed  from  a  spot  one  inch  and  a 
half  to  the  right  of  the  median  line;  this  opening  was  enlarged 
with  a  double  gouge- forceps  to  the  size  of  an  inch  by  an  inch 
and  a  half.  The  dura  mater  was  found  to  be  very  tense  and 
bulging;  a  crucial  incision  was  made  through  this  membrane, 
whereupon  the  deeply  congested  brain-substance  projected  into 
the  wound.  Nothing  was  felt  by  the  finger,  and  a  needle  car- 
ried in  several  directions  encountered  no  resistance.  As  the 
brain  now  projected  above  fhe  level  of  the  skull,  a  piece  half  as 
large  as  a  ben's  egg  was  excised  and  reserved  for  microscopical 
examination.  Its  substance  was  deeply  pigmented  and  very 
vascular.  The  bleeding  was  quite  profuse,  but  it  was  checked 
by  pressure  and  by  Paquelin's  cautery  lightly  applied.  The 
flaps  of  dura  mater  were  laid  over  the  cut  surface  of  the  brain 
and  covered  by  a  strip  of  iodoform  gauze,  one  end  of  which 
was  allowed  to  protrude  from  the  posterior  angle  of  the  wound. 
The  scalp  was  sutured  closely  up  to  the  latter  point,  and  a  dress- 
ing of  bichloride  gauze  was  applied.  The  iodoform  gauze  was 
drawn  out  forty-eight  hours  later.  The  wound  healed  rapidly, 
but  within  six  days  the  brain  bulged  through  the  cranial  open- 
ing beneath  the  healed  scalp,  and  the  hernia  gradually  increased 
until  it  reached  the  size  of  a  hen's  egg. 

No  unfavorable  reaction  followed  the  operation.  The  fol- 
lowing, signs  of  improvement  were  observed  and  were  attributed 
to  the  lessened  cerebral  tension,  viz.,  fhe  headache  disappeared 
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iminediately  nod  did  not  recur.  Tlie  spasms  of  both  limbs 
also  ceased,  and  a  temporary  improvement  in  tlie  impaired 
muscular  ])ower  of  the  left  side  was  likewise  observed.  The 
portion  of  brain  excised  from  its  gross  appearance  suggested 
the  possibility  of  its  being  infiltrated  with  a  soft  sarcomatous 
growth,  but  the  microscope  showed  nothing  abnormal.  About 
three  weeks  after  the  ()i)eration  more  decided  evidence  of  anal- 
gesia and  paresis  of  the  right  eide  appeared  more  clearly,  and 
the  same  phenomena  were  increased  on  the  lelt.  It  was  evi- 
dent that  the  neoplasm,  or  a  second  one,  was  situated  at  the 
upper  portion  of  the  cord,  or  in  or  near  the  medulla.  The  pa- 
tient gradually  became  more  paralyzed,  and  died  December 
2.5th,  nearly  two  months  and  a  half  after  the  operation.  The 
report  of  the  autopsy,  as  made  by  Dr.  Amidon  and  Dr.  Vought, 
together  with  the  description  of  the  tumor  by  the  pathologist, 
Dr.  Peabod}',  is  appended. 

Autopsy. — The  hernia  cerebri,  so  prominent  during  life,  had 
entirely  collapsed.  On  removing  the  scalp,  it  was  necessary  to 
divide  so'ne  connective  tissue  between  the  scalp  proper  and  the 
more  intimate  covering  of  the  hernia.  There  were  slight  ad- 
'hesions  around  the  trephine-opening.  between  the  dura  and  the 
pia.  On  removing  the  calvaria,  a  considerable  protrusion  of 
apparently  disorganized  cerebral  substance  appeared  at  the  site 
of  the  operation.  Tlie  blood-vessels  of  the  pia  and  the  pia  it 
self  over  the  entire  brain  were  normal.  On  making  a  trans 
verse  section  through  both  heraisplieres,  nothing  abnormal  was 
fountl  except  a  slight  diffuse  hardening  (prol)ably  inflammatory) 
in  the  centrum  ovale  beneath  the  site  of  the  operation.  The 
ventricles  were  normal.  At  the  base  of  the  brain  there  was 
seen  a  grayish,  translucent  tumor,  springing  from  the  lower 
surface  of  the  left  lobe  of  the  cerebellum  and  compressing  the 
subjacent  medulla,  the  latter  being  displaced  forward  and  to 
the  right  side.  The  medulla  was  compressed  at  a  point  below 
■  the  calamus,  where  it  was  much  flattened.  On  dissection,  the 
substance  of  the  medulla  proved  to  be  entirely  uninvaded  by 
the  growth,  the  connection  of  which  with  tiie  cerebellum  was 
'very  intimate.  An  incision  through  the  antrum  of  the  left 
cerebellar  lobe  showed  no  diffuse  infiltration  of  that  body.  The 
fourth  ventricle  was  invaded  by  the  growth,  but  was  apparently 
out  of  the  line  of  direct  pressure.  Starting  from  the  cerebel- 
lum, as  described,  the  tumor  extended  down  the  left  postero- 
lateral region  of  the  spinal  canal,  between  the  dura  and  pia  for 
a  distance  of  at  least  ten  ctm.,  the  cord  being  naturally  much 
displaced  to  the  rigiit  side  and  anteriorly.  The  tumor  was  gray- 
ish, translucent,  and  non-vascul  r,  and  presented  no  evidences  of 
inflammation  at  any  i)oint.  It  had  no  connection  with  the  cere- 
bellum, having  apparently  originated  in  the  pia.  Small  por- 
tions of  the  fourth,  fiftli,  and  sixth  spinal  nerves  w'ere  removed 
and  were  found  to  be  normal.  A  stual!  subcutaneous  fibrous 
tumor  Was  excised  from  tlie  back,  just  below  the  right  sca])ula. 

Microscopical  Examination  — Sections  of  the  tumor  of  the 
cerebellum  and  cord  were  examined,  and  the  growth  was  found 
■to  be  an  ordinary  spindle  ct-lled  sarcoma,  containing  many 
round  cells.  It  was  not  very  vascular,  and  the  stroma  was  not 
abundant.    [The  specimen  was  shown.] 

Another  case  of  supposed  tumor  of  the  cerebellum  now 
in  iny  wards  illustrates  the  diagno.stic  ditficuity  of  such 
cases,  as  four  ncurolo<rists,  after  an  examination  of  the 
patient,  have  assio-ncd  different  cerebral  localities  to  the 
growth.  In  tliis,  and  in  fact  in  all  points  bearing  on  this 
subject,  the  admirable  collection  of  one  iuindred  cases  of 
cerebral  tumor,  with  tlieir  analysis,  by  Dr.  W.  Hale  White, 
lately  published  in  "Guy's  Hospital  Reports,"*  will  be  of 

*  Vol.  xxviii,  series  3,  1885-86. 


great  service   to   the   investigator.     Of  the  tuberculous 
growths  (forty-five  in  number),  more  than  half  occurred  in 
children  under  ten,  and  when  found  in  adults,  there  was 
usually  tuberculous  disease  elsewhere;  like  the  carcinoma- 
tous tumors,  five  in  number,  all  multiple  and  secondary ; 
all  these  are  unsuitable  for  surgical  consideration.    Out  of 
the  twenty-four  gliomata  and  ten  sarcomata  (the  cysts  being 
only  four  in  number  and  too  rare  to  be  considered),  which 
alone  offer  a  reason  for  surgical  interference,  there  were 
only  four  growths  that  could  have  been  removed  with  any 
certainty,  two  of  which  were  gliomata,  and  situated  in  the 
cerebellum.   Only  one  of  the  ten  sarcomata  was  removable. 
Aside  from  the  fact  that  the  situation  often  precludes  the 
operation,  the  freijuent  occurrence  of  infiltration  in  connec- 
tion with  sarcomatous  growths  will  have  the  same  effect. 
This  infiltration  existed  in  the  case  reported  by  Hirsch- 
felder,  in  which  only  a  portion  of  the  neoplasm  could  be 
removed,  the  patient  dying  eight  days  later  from  suppura- 
tive encephalitis.    White's  other  cases  included  five  gum- 
mata,  two  glio-sarcomata,  one  lymphoma,  one  myxoma,  and 
three  which  were  of  a  doubtful  nature.    Taking  into  con- 
sideration the  question  as  to  whether  these  tumors  could 
have  been  sufficiently  localized  during  life  to  warrant  .surgi- 
cal interference,  White  found  from  this  clinical  standpoint 
that  three  tuberculous  tumors  might  have  been  removed,  and 
that  four  gliomata,  one  sarcoina,  two  cysts,  one  myxoma, 
and  two  of  the  three  doubtful  growths,  or  10  per  cent, 
of  the  nura'ber,  might  have  been  operated  upon,  provided 
a  correct  diagnosis  could  have  been  made,  a  condition  that 
is  sadly  nullified  by  his  just  statement  that  the  best  diagnos- 
ticians so  frequently  make  mistakes,  that  a  certain  number 
of  cases  suitable  for  operation  might  be  unsuccessful,  be- 
cause the  position  of  the  growth  was  not  exactly  defined. 
For  further  information  concerning  this  interesting  though 
somewhat  obscure  and  difficult  subject  I  would  heartily 
refer  to  this  article  in  extenso.    For  the  special  points  in 
the  operative  technique,  the  l)est  yet  given  is  by  Horsley, 
and  is  briefly  summarized  as  follows  :  In  addition  to  a  strict 
antisepsis,  he  makes  an  oval  scalp-wound  and  a  very  large 
cranial  opening,  using  a  trephine  two  inches  in  diameter, 
and  replacing  the  bone  when  possible.    The  dura  mater 
is  incised  in  a  ciicular  manner,  and  is  turned  back  like 
a  large  flap.     In  incising  the  brain,  the  cuts  should  be 
vertical  and  directed  into  the  corona  radiata  to  avoid  dam- 
age.   Haemorrhage  should  be  checked  by  pressure;  drain- 
age of  the  wound  is  also  urged.    Stress  is  laid  by  him  on 
the  immediate  bulging  out  of  the  brain  as  indicative  of  a 
tumor.    It  was  noted  in  all  three  of  his  cases  and  in  my 
own;  it  is  not  met  with,  he  says,  in  healthy  animals  on 
which  he  has  tested  this  experimentally.    This  i.s,  therefore, 
a  symptom  of  intra-cranial  pressure  of  high  importance. 

On  the  neck  seven  operations  were  performed,  viz. : 
two  for  sarcomatous  tumors,  one  for  removal  of  a  huge 
secondary  glandvdar  epithelioma  (thought  to  be  sarcoma 
until  the  microscope  corrected  the  diagnosis;  time  subse- 
quently showed  what  had  escaped  previous  detection — pri- 
mary trouble  in  the  a'sophagus  at  the  level  of  the  cricoid), 
one  for  keloid  of  the  neck,  and  two  for  papillomata  of  the 
larvnx.    The  latter  can  be  summarized  in  a  few  words. 
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The  first  case  was  one  of  crico-laryngotomy.  The  patient 
was  a  girl,  eight  years  of  age,  who  had  \o>i  her  voice  a  few 
months  previously,  and  had  recently  had  frequent  attacks  of 
dyspnoea.  Since  Dr.  Lefterts  was  unsuccessful  in  his  attempts 
to  extract  the  growth  through  the  mouth,  in  spito  of  the  courage- 
ous assistance  of  the  patient,  she  was  sent  to  the  hospital  to  have 
thyreotomy  performed.  This  was  done  under  ether,  November 
6,  1886.  A  preliminary  tracheotomy  helow  the  isthmus  having 
been  done,  the  cricoid  cartilage  was  divided  unintentionally,  and 
then  the  thyreoid,  so  that  the  whole  larynx  was  thus  laid  open, 
a  perfect  view  of  the  growth  being  obtained.  It  was  attached 
anteriorly  to  the  left  side  just  below  the  cord ;  after  its  removal 
with  slender  scissors,  its  base  was  touched  with  chromic  acid ; 
the  thyreoid  and  cricoid  cartilages  were  accurately  sutured  with 
catgut,  as  well  as  the  entire  wound.  The  tube  was  kept  in 
until  the  next  day,  when  the  breathing  became  rapid  and  signs 
of  broncho-pneumonia  appeared.  As  the  larynx  was  pervious, 
the  tube  was  removed,  as  being  a  possible  source  of  irritation. 
The  patient  passed  through  a  prolonged  convalescence,  and 
during  the  first  week  of  her  illness,  in  consequence  of  the 
coughing  and  the  catgut  which  I  now  think  was  wrongly  selected 
for  sutures,  the  wound  in  the  lower  part  of  the  thyreoid  and  the 
cricoid  gaped  widely,  necessitating  the  use  of  two  wire  sutures 
to  close  them,  at  the  expense  of  exact  coaptation.  The  pa- 
tient's voice  was  restored,  but  when  she  left  the  hospital  (De- 
cember 20th)  slie  was  still  hoarse.  The  wound  bad  healed  per- 
fectly. The  risk  of  voice  impairment  led  in  the  second  case  to 
a  change  in  the  operative  procedure,  at  the  cost,  however,  of 
thoroughnes-i  of  the  removal  of  the  growth. 

Gricotomy  for  Papilloma  of  the  Larynx. — A  girl,  aged  two 
years,  was  sent  to  me  by  Dr.  Lelferts  as  unsuitable  for  sur- 
gical treatment  per  vias  naturales.  She  had  been  hoarse  since 
she  was  a  few  months  old,  breathed  with  difficulty,  and  had 
lately  had  several  severe  paroxysms  of  dyspnoea.  On  No- 
vember 20,  1886,  by  an  incision  two  inches  long,  the  cricoid 
cartilage  and  crico  thyreoid  membrane  were  divided,  and  the 
edges  of  this  wound  in  the  air-passages  held  apart,  thus  giving  a 
very  good  view  of  the  papilloma,  which  was  removed  in  numer- 
ous small  masses  by  means  of  slender  forceps,  fine  scissors,  and 
a  small  sharp  spoon.  The  larynx  above  was  readily  explored 
by  holding  the  cords  open  with  a  forceps.  The  wound  in  the 
cricoid  cartilage  was  closed  with  catgut,  and  rapid  recovery  fol- 
lowed, so  that  by  December  8th  the  incision  had  closed  and  the 
patient  left  the  ho-pital  breathing  easily,  although  her  voice 
was  not  restored.  Subsequently  it  was  learned  that  phonation 
became  intermittent,  showing  th;it  a  portion  of  the  growth  had 
probably  been  left  in  situ. 

In  addition  to  the  foregoing  there  was  one  operation  for 
the  removal  of  an  adenoma  from  the  substance  of  the  thyreoid 
gland,  after  Socin's  method,  which  has  already  been  re- 
ported to  this  society,  and,  beside  this,  a  rather  pleasing 
result  in  the  treatment  of  an  intractable  affection  was  ob- 
tained by  the 

Extirpation  of  a  Suh-hyoid  Bursa. — The  tumor  had  existed 
for  fifteen  years  in  a  young  man  of  twenty-two  (whose  photo- 
graph is  shown),  and  had  attained  the  size  of  a  small  egg.  It 
had  been  tapped  and  injected  with  iodine  at  another  hospital 
four  months  before.  Appreciating  the  difficulty  of  dissecting 
out  these  troublesome  thin-walled  cysts  satisfactorily,  I  emptied 
this  one  with  a  trocar  and  cannula,  and  then  injected  into  it 
melted  paraffin  (which  liquefies  at  a  point  much  below  boiling- 
heat),  and  subsequently  cooled  it  with  a  small  bag  of  ice.  The 
whole  procedure  did  not  occupy  five  minutes,  and  by  its  aid  1 
was  enabled,  after  exposing  the  cyst  by  dividing  the  skin  and 


thyreo-hyoid  muscles,  to  remove  with  great  ease  the  entire  sac, 
even  up  to  its  attachment  at  the  posterior  border  of  the  hyoid 
bone,  which  part  would  undoubtedly  have  escaped  me  had  the 
cyst  remained  flaccid  instead  of  being  rendered  a  hard,  dense 
mass. 

This  method  has  in  other  instances  served  ine  well,  and 
is  to  be  commended,  because  it  avoids  the  persistent  fistula 
which  so  often  results  from  this  bursal  inflammation. 

Of  the  52  Operations  on  the  Trunk,  5  were  for  tumors 
of  the  breast — viz.,  one  simple  and  one  cystic  adenoma  and 
three  carcinomata,  two  of  which  were  primary  and  the  third 
a  recurrent  growth.  In  amputating  the  breast  for  cancer  I 
adhered  to  the  custom  of  removing  not  only  the  entire 
gland,  but  also  the  contents  of  the  axilla,  even  though  no 
enlarged  glands  were  felt  through  the  skin,  or  even  after 
the  axilla  was  opened.  In  doing  this,  the  directions  first 
given,  I  think,  by  Bickersteth,  of  Liverpool,  have  been  fol- 
lowed— viz.,  to  carry  the  incision  well  on  to  the  arm  on  a 
level  with  the  insertion  of  the  pectoralis  major,  and  then  to 
tear  or  to  cut  lightly  through  the  layer  of  fascia  there  pres- 
ent, when,  with  the  aid  of  blunt  scissors  or  the  finger-nail, 
the  axillary  vein  can  be  isolated  throughout  nearly  its  whole 
extent,  especially  if  the  pectoral  muscle  is  drawn  upward 
by  means  of  a  broad  retractor.  If  it  can  not  be  so  exposed, 
and  it  is  necessary  on  account  of  glandular  enlargements, 
the  pectoralis  major  and  minor  are  divided  without  hesita- 
tion. After  the  vein  has  been  duly  cleared,  the  deposit  of 
fat  in  the  axilla  is  easily  peeled  away  from  the  chest-wall, 
any  veins  of  considerable  size  being  tied  before  being 
divided.  On  account  of  the  size  of  the  cavity  thus  made 
and  its  extension  toward  the  angle  of  the  scapula,  it  is 
sometimes  necessary  to  make  the  drainage-opening  for  the 
axilla  well  below  the  line  of  incision.  More  important,  be- 
cause it  is  little  known,  is  the  fact  that,  in  addition  to  the 
infected  glands  near  the  axillary  vein,  there  is  frequently 
found  an  enlargement  of  a  lymph-vessel,  together  with  sev- 
eral minute  glands,  which  run  under  the  pectoralis  minor  in 
a  line  extending  toward  the  sterno-clavicular  articulation. 
I  have  so  often  found  these  since  my  attention  was  acci- 
dentally directed  to  them  a  few  years  since,  that  now  I  never 
fail  to  hunt  for  them,  and  frequently  find  thein.  One  patient 
with  tuberculous  axillary  glands  was  also  operated  on  in  whom 
the  infection  had  apparently  come  from  a  slight  wound  in 
the  hand.  There  were  6  cases  of  hernia,  2  being  strangu- 
lated, 2  irreducible,  and  2  reducible,  and  all  of  the  inguinal 
variety.  The  radical  operation  was  performed  of  tying  off 
the  sac  and  sewing  up  the  ring  by  Czerny's  method  in  one 
case,  and  in  the  five  others  by  tucking  up  the  sac  and  sew- 
ing up  the  canal  and  ring,  as  suggested  by  Macewen.  The 
latter  operation  has  been  simplified*  by  exposing  the  ex- 
ternal abdominal  ring  and  then  pulling  apart  the  tissues 
over  the  sac  with  forceps  until  the  latter  is  reached,  when  it 
can  be  readily  lifted  out  of  its  bed  with  much  less  disturb- 
ance and  more  certainty  than  if  reached  first  at  a  point 
lower  down.  There  is  also  less  chance  of  suppuration,  on 
account  of  the  slight  disturbance  of  the  cellular  tissue. 

*  See  a  paper  on  "  Reducible  and  Irreducible  Hernia,"  by  the  writ- 
er, read  before  the  New  York  State  Medical  Society,  February  3, 1887. 
"Medical  Record,"  March  5,  1887. 
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When  the  omentum  is  found  in  a  hernia,  whether  re- 
ducible or  irreducible,  it  is  carefully  tied  ofF  with  multiple 
and  a  liual  encircling  ligatures ;  where  there  are  omental 
adhesions  plugging  the  internal  ring,  they  are  detached  with 
the  finger,  so  as  to  allow  the  omental  stump  to  drop  back 
into  the  abdominal  cavity.  I  am  able  to  show  here  a  speci- 
men removed  from  a  patient  who  died  from  pneumonia  and 
kidney  disease  three  weeks  after  a  radical  operation  for  a 
huge  incarcerated  omental  hernia,  which,  after  removal, 
■weighed  about  twelve  ounces,  the  sac  being  tied  off  and  re- 
moved, but  the  ring  was  not  closed.  Everything  has  healed 
up  solidly,  and  adhesions  have  formed  in  the  vicinity  of  the 
internal  ring,  which  shut  it  off  entirely  from  the  influence 
of  intermittent  abdominal  impulses.  I  may  remark  here, 
as  of  some  possible  interest,  that  of  the  six  cases  recorded 
by  Segond,  in  which  a  post-mortem  was  held  after  tying 
off  the  sac,  in  only  three  instances  was  the  internal  ring 
satisfactorily  closed.  My  individual  preference  (my  expe- 
rience in  this  operation  being  limited  as  yet)  is  for  Mac- 
ewen's  operation,  as  it  accomplishes  better  not  only  the 
closure  of  the  peritoneal  funnel  at  the  internal  ring,  but 
also  the  more  perfect  occluding  or  narrowing  of  the  inguinal 
canal.  I  have,  however,  discussed  this  question  elsewhere, 
and  shall  not  dwell  further  upon  the  numerous  interesting 
points  connected  with  the  radical  operation  for  non-stran- 
gulated hernia.  The  percentage  of  success  in  this  opera- 
tion is  about  60  per  cent.,  and  from  the  interannular  injec- 
tion of  Heaton,  of  which  one  case  is  reported,  about  30 
per  cent,  of  cures  can  be  expected  in  inguinal  hernitB  of 
small  size,  in  which  the  oblique  canal  still  exists  as  such. 
Chromicized  catgut  is  used  in  the  radical  operation  for  sew- 
ing up  the  canal  and  ring,  in  preference  to  silk  or  wire. 

Among  the  cases  is  one  in  which,  after  the  lapse  of  eight 
months,  a  silk  ligature  caused  an  abscess  and  faecal  fistula, 
which  closed  promptly  after  removal  of  the  offending  body. 
I  have  for  over  two  years  endeavored  to  secure  healing  of 
the  wound  by  granulation,  at  least  in  that  portion  of  it 
which  is  situated  immediately  over  the -external  abdominal 
ring,  as  this,  to  my  mind,  affords  an  additional  barrier  to 
the  recurrence  of  the  hernia. 

On  and  about  the  rectum  ten  operations  were  performed, 
three  for  ischio-rectal  abscess  of  unusual  size,  which  ac- 
counts for  their  being  included  in  a  report  from  which  ab- 
scesses and  minor  operations  have  been  omitted,  save  when 
some  point  of  interest  could  be  elicited.  Such  an  instance 
is  shown  by  the  four  cases  of  fistula  in  ano,  which  were 
divided  in  the  ordinary  way.  I  had  had  some  eight  cases 
in  which  this  affection  was  treated  by  Jenks's*  method  of 
excising  the  fistula,  and  sewing  up  the  fresh  surfaces  from 
the  bowel  to  the  original  skin-opening.  In  three  of  these 
eight  cases,  in  which  the  fistuhc  were  not  deep  and  were  of 
moderate  extent,  the  patients  did  well ;  in  the  other  five 
the  fistula?  had  deeper  internal  orifices,  and  their  tracts  were 
either  longer  or  deeper,  and  in  two  instances  there  were 
diverticula,  so  that  it  was  difficult  to  dissect  out  the  suppu- 
rating tract  itself,  and  the  final  introduction  of  the  sutures 
was  not  easy,  especially  as  regarded  the  closure  of  the  rectal 

*  "New  Metliod  of  Operating  for  J'istula  in  Ano."  "  Trans,  of  tbe 
Am.  Gynaecological  Society,"  p.  136,  1883. 


end  of  the  incision.  After  all  this  had  been  done,  failure 
was  met  with  in  four  out  of  the  five  cases.  As  the  last  trial 
was  as  unfortunate  as  the  first,  I  could  not  attribnte  it  all  to 
inexperience  in  the  operation,  and  hence  my  faith  in  the 
method  has  been  much  diminished.  In  the  four  cases  of 
hamorrhoids  I  have  likewise  returned  to  the  so-called  method 
of  Allingham,  after  trying  in  five  cases  Whitehead's*  plan  of 
cutting  off  the  pile,  tying  the  main  vessels,  and  then  sewing 
together  the  divided  mucous  membrane.  There  was  in  nearly 
every  one  of  these  cases  so  much  troublesome  venous  ooz- 
ing from  the  divided  tissues  (which  had  been  cut  somewhat 
as  in  Allingham's  method)  that  the  little  operation  was  ren- 
dered unduly  prolonged  and  annoying,  and  neither  was  there 
a  rapid  cure  nor  a  subsequent  diminution  of  the  pain  and 
other  discomfort  often  encountered  in  operations  for  haemor- 
rhoids. I  have  also,  in  six  cases,  tried  the  crushing  off  of 
the  pile  after  partial  section,  as  practiced  by  Mr.  Allingham, 
and  with  a  fairly  satisfactory  result ;  but  I  have  at  all  times 
the  feeling  that  the  patient  would  be  safer  from  the  risk  of 
haemorrhage  when  the  vessels  are  tied,  and  sufficient  advan- 
tage has  not  accrued  so  far  to  warrant  me  in  incurring  this 
possible  danger.  Two  cases  of  stricture  of  the  rectum  were 
operated  upon ;  in  one  the  stricture  resulted  from  an  opera- 
tion performed  a  year  before  for  imperforate  anus  in  an  in- 
fant two  daj's  old. 

By  an  incision  carried  from  the  dimple  of  tbe  anus  to  the 
coccyx,  and  gradually  deepened,  to  the  extent  of  an  inch  and  a 
half  along  the  sacral  curve,  until  a  moderately  distended  rectum 
was  reached  and  opened.  The  mother  was  instructed  how  to 
keep  the  opening  patent  by  the  use  of  plugs  and  the  oiled  finger. 
However,  contraction  gradually  took  place,  and  in  December, 
1886,  the  child  was  brought  to  the  hospital  for  further  help,  it 
being  in  good  condition  but  suffering  from  obstinate  constipa- 
tion. The  opening  liad  contracted  to  the  size  of  a  pencil.  Un- 
der ether  this  was  enlarged  by  nicking  it,  and  principally  by  a 
cut  posteriorly,  so  as  easily  to  admit  my  finger.  A  bougie  is 
still  used  occasionally,  but  the  relief  is  complete. 

The  second  stricture,  which  was  in  a  woman  and  was  ap- 
parently due  to  parturient  causes,  was  situated  from  an 
inch  and  a  half  to  two  inches  from  the  anus ;  it  was  a  fibrous 
stricture,  with  a  moderate  amount  of  ulceration,  and  admit- 
ted only  the  little  finger.  Instead  of  resorting  to  Verneuirs 
proctotomy,  or  the  modification  of  the  same  in  which  the 
knife  was  used  in  lieu  of  the  galvanic  or  wire  ecraseur,  I 
adopted  a  plan  which  I  have  used  four  times  during  the,  last 
three  or  four  years,  with  excellent  results.  I  had  found  on 
eight  occasions  that,  in  making  a  free  posterior  incision  of  the 
rectal  stricture,  extending  back  to  the  coccyx,  the  subsequent 
healing  of  the  external  wound  was  often  very  tedious,  frequent- 
ly occupying  more  than  a  year,  and  was  also  followed  by  more 
or  less  loss  of  sphincter  power.  I  have,  as  before  stated, 
changed  this  incision,  especially  in  the  case  of  strictures 
situated  two  inches  and  a  half  from  the  anus,  to  one  extend- 
ing posterioily  to  the  coccyx  or  sacrum,  previously  stretch- 
ing the  anus  without  dividing  the  external  sphincter.  To 
avoid  the  collection  and  retention  of  secretions  in  this  wound 
pouch,  a  puncture  is  made  with  a  knife,  from  the  tip  of  the 
coccyx  to  the  wound  in  the  bowel,  and  through  this  is  car- 

*  "  On  Haemorrhoids."  "  British  Jledical  .Journal,"  February  4, 
1882. 
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ried  a  drainage-tube  ;  in  other  words,  a  traumatic  fistula  in 
ano  is  made.  The  wound  in  the  bowel  is  then  packed  with 
sticky  iodoform  gauze  and  an  antiseptic  dressing  is  applied 
over  the  anus.  The  bowels  are  kept  quiet  for  several  days, 
and,  if  tlie  temperature  shows  that  all  is  going  well,  tlie  rub- 
ber drainage-tube  is  withdrawn  tm  the  third  or  fourth  day. 
In  every  instance  in  wliieh  this  plan  has  been  tried,  the 
tube  opening  has  closed  promptly,  so  that  no  fear  need  be 
entertained,  I  think,  that  a  permanent  fistula  will  be  estab- 
lished. A  large  bulbous  or  rubber  bougie  is  subsequently 
introduced  at  regular  intervals  according  as  one's  judgment 
directs.  Tlie  results  as  regards  the  recurrence  of  the  strict- 
ure have  been  equally  satisfactory  with  those  obtained  with 
the  major  operations,  and  more  so  as  regards  the  rapidity 
of  the  cure.  For  strictures  situated  higher  up,  the  open 
method  is  preferable,  as  it  allows  the  surgeon  to  recognize 
imd  to  repair  any  damage  that  may  possibly  be  done  to  the 
peritonanim. 

One  case  of  spina  hifida  in  a  child  eight  months  old  was 
treated  bv  injection  ;  the  tumor  was  of  the  size  of  a  laraje  orange, 
and  was  situated  over  the  upper  part  of  the  sacrum.  Cutaneous 
outgrowths  extended  from  its  base  nearly  to  its  apex,  where 
they  were  lost  in  a  thin,  pellucid  cyst-wall.  Puncture  liad  been 
tried  some  weeks  previously,  causing  aggravation  of  the  exist- 
ing paralysis  of  the  legs.  The  child  was  in  robust  health.  A 
needle  was  thrust  through  the  adjacent  sound  skin  into  the 
tumor,  and  about  one  drachm  of  a  clear,  colorless  fluid  (subse- 
quently found  to  be  free  from  sugar)  was  withdrawn,  after 
which  an  equal  quantity  of  Morton's  fluid  was  slowly  injected 
into  it.  This  fluid  consists  of  ten  grains  of  iodine  and  thirty 
grains  of  iodide  of  potassium,  dissolved  in  an  onnce  of  glycerin. 
No  special  reaction  followed  its  use,  but  a  month  later  the  swell- 
ing was  decidedly  smaller,  though  it  is  probable  that  a  repetition 
of  the  injection  will  be  necessary. 

In  the  "  Transactions  of  the  Clinical  Society  "  for  1884- 
1885  fifty  cases  were  reported  which  were  treated  in  this 
way,  forty-one  being  successful,  as  opposed  to  twenty  with 
five  deaths  after  the  use  of  simple  tincture  of  iodine. 

(To  be  concluded.) 
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(Concluded  from  page  261.) 

Let  us  now  briefly  study  the  conditions  found  in  equino- 
varus,  and  attempt  to  demonstrate  some  of  the  mechanical 
points  involved,  before  describing  the  "lateral-traction  shoe." 

As  before  stated,  I  formerly  used  the  simple  "  lateral 
pusher  ''  in  treating  the  lateral  malpositions  of  equino-varus, 
and  I  reproduce  the  original  engraving  that  was  used  in  my 
first  paper  on  "Traction."  It  is  shown  in  Fig.  22.  Applied 
tcr  the  inner  side  of  the  foot  and  leg,  it  was  intended  to 
overcome  the  lateral  deformities  of  equino-varus  by  a,  push- 
ing force.    It  is,  so  far  as  I  know,  the  only  apparatus  based 


Fig.  22. 


upon  the,  strictly  speaking,  piishinr/  principle  (acting  from 
a  point  above  the  tarsus)  introduced  for  the  treatment  of 
the  lateral  deformities  of  talipes, 
though  I  inadvertently  described 
it  in  my  first  essay  as  a  "  modifi- 
cation of  Taylor's  ankle  support." 
In  the  "  Hospital  Gazette  and 
Archives  of  Clinical  Surgery  "  for 
January  9,  1879,  about  seven 
weeks  after  my  first  article  ap- 
j)eared,  I  called  attention  to  uiy 
error,  and  claimed  the  apparatus 
as  my  own. 

After  a  good  deal  of  experi- 
ence with  this  simple  "pusher," 
I  felt  that  it  represented  a  correct 

principle  of  mechanical  treatment,  and  that  a  lateral  push- 
ing force  possessed  many  advantages  over  the  lateral  })ull- 
ing  force  ordinarily  employed.  And,  after  many  experi- 
ments, I  have  at  last  perfected  a  lateral  pushing  and  trac- 
tion apparatus,  which  enables  the  operator  to  apply  a 
positive  traction  force  to  the  deformity  known  as  equino- 
varus. 

But  this  term  equino-varus  is  really  a  misnomer.  There 
is  some  equinus  present,  for  the  heel  is  raised.  There  is 
some  varus  present,  for  the  tarsus  is  turned  in.  If  these 
conditions  were  all  that  marked  the  deformity  known  as 
equino-varus,  the  artificial  mechanism  devised  for  its  relief 
need  not  be  ver}"  comprehensive.  But  simple,  uncompli- 
cated equino-varus  is  rare  in  my  experience. 

Fig.  23  represents  a  sectional  outline  (reduced)  of  the 
normal  (right)  ankle  of  a  boy  of  eight  years.  A  represents 
the  outer  malleolus,  B  the  inner  malleolus.    The  line  C  D  E 


Pig.  23. 


passes  through  the  ankle  joint  to  the  heel,  E,  1)  representing, 
in  a  diagrammatic  sense,  the  center  of  the  antero-posterior 
rotation. 
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In  Fig.  24  we  have  the  same  sectional  view  of  the  right 
ankle  of  a  child  of  the  same  age  with  an  ordinary  cquino- 
varus. 

The  outer  nialleohis,  A,  is  very  prominent  and  appar- 
ently thrown  backward  ;  the  inner  malleolus  is  not  percep- 
tible, and  can  not  he  found  at  the  point  B. 

When  found  by  palpation,  the  inner  malleolus  is  dis- 
covered to  be  apparently  in  front  of  its  normal  position. 
The  straight  line  C  D  E,  of  Fig.  23,  changes  its  direction 
at  D,  in  Fig.  24,  and  it  is  deflected  toward  the  mesial  plane 
of  the  body.  In  short,  the  os  calcis  is  not  only  drawn  up 
by  gastrocnemius  contraction,  but  is  rotated  inward  on  an 
antero-posterior  axis.  This  is  a  marked  feature  of  the  de- 
formity. 

But  this  is  not  all,  nor  is  it  the  worst  feature  of  equino- 
varus.  The  anterior  part  of  the  tarsus,  and  to  a  consider- 
able extent  the  astragalus,  are  rotated  inward  on  a  verti- 
cal axis,  thus  accounting  for  the  apparent  loss  of  relation 
between  the  two  malleoli.  The  malleoli  are  normal,  or 
nearly  so,  but  the  astragalus  is  turned  in,  and  much  of  the 
deformity  is  due  to  this  rotation  of  the  astragalus.* 

This  can  be  better  understood  by  showing  with  illustra- 
tions the  location  of  the  malleoli  in  e(]uino-varus. 

Fig.  25  represents  the  normal  outline  (reduced)  of  the 
right  foot  of  a  boy  of  eight  years  old.  The  relation  of  the 
two  malleoli  to  the  sole  of  the  foot  is  shown  at  A  (the  outer) 
and  B  (the  inner).  The  Ijne  C  D  E  passes  through  the 
long  diameter  of  the  sole  of  the  foot  from  "  heel  to  toe," 
through  the  point  located  diagrammatically  at  D. 


Fig.  25.  Fiu.  siti. 


Fig.  26  is  taken  from  the  right  foot  of  a  boy,  aged  eight 
years,  with  equino-varus.  The  outer  malleolus  is  at  A. 
The  inner  is  at  the  point  corresponding  with  B,  and  the 

*  I  am  aware  of  the  fact  that  rotation  of  the  astragalus  has  been 
pointed  out  by  several  writers  on  club-foot.  But  I  feel  that  sufficient 
attention  has  not  been  paid  to  the  important  part  it  plays  in  the  produc- 
tion of  the  defoniiity,  or  to  the  obstacles  which  this  rotation  presents  in 
treatment. 


straight  line  C  D  E,  in  Fig.  25,  becomes  a  crooked  line, 
the  part  anterior  to  the  point  D  (D  E)  forming  an  obtuse 
angle  with  that  which  passes  from  D  to  C. 


Fig.  27. 


From  a  standpoint  of  mechanical  treatment,  the  indica- 
tions, so  far  as  rotation  of  the  tarsus,  and  especially  the 
astragalus,  upon  a  vertical  axis  is  concerned,  are  plainly 
shown  by  combining  these  two  diagrams  in  one.  And  this 
has  been  done  in  Fig.  27.  Using  the  heel  as  a  fixed  point, 
the  effort  should  be  made  to  throw  the  anterior  part  of  the 
foot  in  the  direction  of  the  curved  arrow,  G  II,  until  the 
normal  position,  or  an  exaggeration  of  the  normal  position, 
is  reached.  AVhen  this  is  done,  the  two  malleoli  will  be 
found  in  their  proper  positions  as  shown  in  the  diagram 
(Fig.  27) ;  the  rotation  of  the  astragalus  and  the  anterior 
part  of  the  tarsus  upon  a  vertical  axis  will  be  overcome,  and 
the  leg  and  thigh  will  be  found  to  occupy  a  normal  relation 
to  the  tarsus. 

In  equino-varus  (I  speak  especially  of  the  congenital 
type)  there  is  ordinarily  no  deformity  or  perceptible  devia- 
tion from  the  normal  in  the  tibia  or  fibula.  The  real  de- 
formity occurs  at  and  below  the  ankle  joint,  the  rotation  of 
the  astragalus  inward,  upon  a  vertical  axis  (with  the  ankle 
in  extension),  making  an  apparent  outward  rotation  of  the 
leg  and  thigh.*  Under  these  circumstances,  if  the  leg  and 
thigh  are  placed  in  normal  position,  the  malleoli  are  found 
in  their  proper  positions.  It  will  then  be  readily  appreci- 
ated that  the  deformity  occurs  at  a  point  below  the  inferior 
articulating  surface  of  the  tibia.  The  really  difficult  "  lat- 
eral "  deformity  is  not  at  the  medio-tarsal  joint,  as  so  many 
teach,  but  is  found  in  the  rotation  upon  an  antero-posterior 
and  a  vertical  axis  of  all  the  important  bones  of  the  tarsus. 

Comparing,  again.  Figs.  25  and  26,  it  will  be  found  that 
the  inner  border  of  the  foot  is  grciitly  curved.  It  is  alsa 
raised,  so  that  the  cuboid  bone  presents  in  walking,  This.- 

*  Rotation  of  the  leg  and  thigh,  with  the  knee  in  extension,  has  its 
seat  at  the  hip  joint. 
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is  due  to  the  rotation  upon  both  an  antero-posterior  and  a 
vertical  axis  of  the  whole  tarsus.  In  brief,  there  are  three 
principal  deformities  in  equino-varus  :  First,  rotation  of  the 
ankle  upon  a  transverse  axis  (extension) ;  secondly,  rotation 
of  the  OS  caleis  upon  an  antero-posterior  axis  (inversion  of 
the  OS  calcis)  ;  and,  thirdly,  rotation  of  the  tarsus  upon  both 
an  antero-posterior  and  a  vertical  axis,  including  rotation 
inward  of  tiie  astragalus  and  anterior  portion  of  the  tarsus. 
These  three  deformities  are  each  met  by  a  specially  devised 
movement  in  the  lateral-traction  shoe. 

As  in  lateral  curvature,  it  is  not  the  simple  lateral  de- 
formity that  is  so  difficult  to  remove  as  the  rotation  of  the 
vertebral  bones  which  emphasizes  it,  so  in  equino  varus  it  is 
not  the  simple  lateral  and  uncomplicated  antero-posterior 
displacements  that  present  the  greatest  difficulties.  It  is 
the  compound  rotation  of  the  tarsus,  and  especially  the  ro- 
tation of  the  astragalus  and  os  calcis,  that  makes  the  prob- 
lem of  relief  so  difficult.* 

The  first  indication,  from  a  mechanical  standpoint,  in 
the  treatment  of  equino-varus  is  to  overcome  the  inversion 
of  the  OS  calcis  (see  Fig.  24)  so  that  a  fixed  point  may  be 
secured  upon  which  to  apply  a  rotating  traction  force  in  the 
direction  indicated  in  Fig.  27.  The  curved  arrow,  I  K  L  H, 
of  Fig.  24  shows  how  this  force  should  be  applied,  and  a 
glance  is  sufficient  to  show  that  a  pushing  force,  purely 
lateral,  is  indicated.  The  hinged  lever  and  screw  of  the 
simple  lateral  pusher  (Fig.  22)  meets  this  indication  per- 
fectly. 

The  second  indication  is  to  find  a  center  of  motion  (the 
first  lateral  push  having  been  applied  to  the  os  calcis)  which 
will  permit  the  application  of  a  traction  force  that  will  re- 
move the  rotation  of  the  astragalus  and  carry  the  anterior 
portion  of  the  tarsus  with  it.  The  direction  of  this  force 
should  be  forward  and  outward,  and  a  study  of  Fig.  28  will 
demonstrate  that  this  center  is  at  a  point  located  at  or 
outside  of  the  outer  border  of  the  foot  in  the  region 
of  the  articulation  of  the  os  calcis  with  the  cuboid  bone. 
This  point  is  indicated  at  the  letter  C  (Fig.  28),  and 
the  curved  arrow,  I  P  E  F  G  H  J,  gives  the  direction 
required,  viz.,  forward  and  outward.  This  is  the  second 
indication. 

But  the  heel  is  raised,  aTul,  unless  this  malposition  can 
be  removed,  the  lateral  push  to  the  os  calcis  and  the  rotat- 

*  It  is  impossible  for  any  one  to  voluntarily  place  the  foot,  by  mus- 
cular action,  in  the  position  of  confirmed  equino-varus,  with  rotation  of 
the  astragalus ;  just  as  it  is  impossible  for  any  one  to  place  the  vertebral 
column  in  the  position  of  confirmed  lateral  curvature  with  rotation  by 
voluntary  muscular  action.  These  facts  have,  it  seems  to  me,  a  pecul- 
iar significance,  and  bear  directly  upon  the  question  of  ajtiology.  They 
are  both  exaggerated  positions,  not  induced  by  simple  malposition,  or 
simple  muscular  action,  or  both.  Both  of  these  conditions  present 
their  worst  features  in  the  rotation  of  the  small  bones,  which  possess 
very  limited  movements  in  the  direction  of  their  exaggerated,  deformed 
position. 

It  seems  to  me  that  both  these  and  other  allied  conditions  are  due 
primarily  to  unilateral  muscular  action  of  the  nature  of  a  contracture 
or  a  localized  arrest  of  muscular  development,  and  that  the  exaggerated 
position  of  these  small  bones,  their  rotation,  the  contracture  of  liga- 
ments, fasciaj,  skin,  and  all  the  subcutaneous  tissues,  are  tlie  result  of 
rapid  growth  in  the  acquired  position.  In  no  other  way  can  I  explain 
the  exaggerated  rotation,  and  the  other  phenomena  observed. 


ing  (traction)  force  applied  to  the  tarsus  will  amount  to 


Fig.  28. 


As  demonstrated  in  the  first  part  of  this  paper,  the  heel 
should  pass  downward  and  forward.  By  attaching  the  heel 
traction  strap  to  the  traction  rod  which  carries  the  anterior 
part  of  the  apparatus  fortvard  and  outward  upon  the  ceiitcr 
C  (Fig.  28),  this  movement  may  be  readily  accomplished. 
This  is  the  third  indication. 

While  it  is  necessary  to  restrain  the  astragalus  by  an 
astragalar  strap,  the  same  as  in  the  antero-posterior  traction- 
shoe,  in  order  to  execute  all  these  movements — viz.,  the 
lateral  push,  the  rotating  push,  and  the  direct  traction — the 
movement  of  the  apparatus  when  applied  to  the  conditions 
of  equino-varus  concentrates  the  counter-pressure  at  the 
dorsal  portion  of  the  articulation  between  the  os  calcis  and 
the  cuboid,  and  the  acquired  position  of  the  apparatus,  when 
all  these  three  movements  have  been  applied,  represents  the 
exact  reverse  of  the  deformity.  In  short,  as  in  the  antero- 
posterior traction-shoe,  the  apparatus  being  applied  exactly 
to  the  deformity,  the  foot  is  forcibly  drawn  into  a  reverse 
position  by  means  of  a  direct  rotating  traction,  and  all  the 
resisting  tissues  are  reached,  including  the  ligaments  and 
fasciaj  as  well  as  the  muscles. 

The  lateral-traction  apparatus  is  based  upon  these  three 
indications  (the  three  varieties  of  rotation  mentioned  above), 
and  I  will  now  describe  it  in  detail. 

It  consists  (Fig.  29)  of  a  calf  band.  A,  to  which  is  at- 
tached a  single  upright  of  annealed  steel,  A^  This  upright 
is  always  placed  on  the  side  toward  which  the  deformity 
looks ;  in  varus  on  the  inside,  in  valgus  on  the  outside  of 
the  leg,  the  instrument  being  a  pusher.  At  a  point  just 
above  the  center  of  motion  of  the  ankle  joint  is  placed  a 
lateral  joint,  C,  which  is  acted  upim  by  a  hinged  lever  and 
screw ;  B~,  being  a  worm  and  screw,  and  O  an  arm  whicli 
pushes  the  lower  part  of  the  apparatus  toward  the  deform- 
I  ity  to  any  desired  extent.    The  distal  end  of  this  arm  is 
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free,  and,  as  the  arm  is  turned  away  from  tlie  deformity  by 
key  H',  tlie  foot  part  of  the  apparatus  takes  aTiy  lateral  po- 


Fio.  29. 

sition  required.  All  of  the  keys — B\  E\  and  — are 
removed,  of  course,  after  the  desired  lateral  position  is  ob- 
tained and  traction  has  been  applied. 

This  lateral  hinge,  with  its  lever  and  screw,  is  intended 
to  meet  especially  the  inversion  of  the  os  calcis.  It  an- 
tagonizes, when  traction  is  applied,  the  tibialis  posticus 
muscle  contraction  as  well  as  the  shortening  of  the  internal 
lateral  ligament,  which  is  frequently  more  troublesome  than 
the  muscular  contraction.  This  first  lateral  push  is  im- 
portant and  essential. 


Just  below  this  hinged  lever  and  screw  is  an  antero- 
posterior joint,  E,  similar  in  all  respects  to  that  nsed  in  the 
antero-posterior  traction  apparatus  described  in  the  previous 
pages.  It  is  a  simple  worm  and  screw  controlled  by  the 
key  E\  Like  the  worm  and  screw  in  the  antero-posterior 
apparatus,  it  enables  the  operator  to  secure  any  desired 
angle  of  flexion  and  extension,  and  to  create  a  plane  differ- 
ent from  that  of  the  deformity.  The  traction  executed  by 
this  apparatus,  like  that  in  the  apparatus  first  described, 


draws  the  foot  into  this  acquired  plane  and  stretches  all  the 
resistino-  tissues. 


Fig.  .31. 

Still  lower  and  acting  upon  the  anterior  part  of  the  foot- 
plate (which  is  divided  transversely  at  a  point  correspond- 
ing with  the  medio-tarsal  joint)  is  the  traction  rod  placed 
upon  the  inner  side  of  the  apparatus  and  moving  in  the 
cylinder  F.  It  is  controlled  by  the  key  This  will  be 
more  fully  dwelt  upon  when  we  study  the  under  surface  of 
the  foot-plate. 

There  is  the  customary  heel-cup  (though  this  is  not 
necessary  any  more  than  in  the  antero-posterior  apparatus, 
X,  Fig.  29,  and  H,  Fig.  32)  with  the  openings  (K  K,  Fig. 
32)  through  which  the  restraining  astragalus  strap  is  passed. 
The  outer  part  of  this  heel-plate  (M,  Fig.  30 ;  L,  Fig.  32  ; 
and  I,  Fig.  33)  is  extended  quite  well  forward  at  the  outer 
border  of  the  foot-piece  to 
form  a  resistance  to  the  ro- 
tating movement  imparted 
to  the  foot  by  the  traction 
rod  G  upon  the  center  L. 
And  the  inner  border  of  the 
foot  plate  is  curved  over  the 
dorsum  of  the  foot  (J,  Fig. 
32)  in  order  to  grasp  it  as 
it  moves  upon  the  center  of 
u:otion  at  the  outer  border 
of  the  foot,  as  shown  in 
Figs.  30  and  31,  L.  The 
heel-plate  part  of  the  heel- 
cup  has  the  semicircular 
opening  (P,  Fig.  32)  to  per- 
mit the  descent  of  the  heel 
when  the  traction  is  applied, 
the  same  as  in  the  antero- 
posterior shoe. 

Figs.  30  and  31  show  the 
lower  surface  of  the  foot- 
plate. In  the  former  the 
traction   rod   is  closed  in 

the  position  of  deformity ;  in  the  latter  it  is  extended  or 
thrown  open,  showing  by  the  arrow,  U  W,  the  direction  of 
the  force  applied,  w'y/..,  forward  and  outward  (compare  with 
Fig.  28),    At  K,  Figs.  30  and  31,  is  an  arrangement  by 


Fig.  32. 
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which  the  curved  part  of  the  foot-plate  (J,  Figs.  29  and  32) 
can  be  adapted  to  any  position  required. 

Fig.  32  pictures  the  a[)paratus  in  a  position  of  slight 
equino-varus.  The  lateral  hinged  lever  and  screw  has  been 
turned  to  meet  the  inversion  of  the  heel.  The  antero-pos- 
terior  worm  and  screw  has  been  used  to  drop  the  foot  into 
a  position  of  equinus,  and  the  traction  rod  is  closed  in  a  po- 
sition of  varus.  By  using  the  three  movements  described 
as  being  controlled  by  keys  B',  E',  and  G^,  in  Fig.  29,  a  direct 
antagonizing  traction  force  can  be  applied  to  almost  any  de- 
gree of  deformity  of  the  equino-varus  type. 


Fig,  ah. 


In  Fig.  33  the  astragalus  strap,  M,  is  shown.  (The  artist 
has  made  this  webbing  strap  fully  one  half  too  wide.)  It 
is  passed  through  the  openings  in  the  heel-plate  K  K,  Fig. 
32,  and  is  reflected  upon  itself  and  buckled. 

The  foot  is  prepared  for  this  apparatus  as  pictured  in 
Fig.  14.  A  soft  pad  of  Canton  flannel  or  other  soft  material 
is  placed  over  the  neck  of  the  astragalus  under  a  siinple  re- 
taining bandage,  and  a  traction  heel-strap,  with,  however,  a 
buckle  attached  to  one  end,  is  passed  around  the  heel  low 
down  and  tlie  ends  brought  forward.  The  foot  is  now 
placed  in  the  apparatus,  which  is  made  to  exactly  fit  the  de- 
formitx'.  The  astragalar  strap  (M,  Fig.  33)  is  then  buckled 
tightly  and  the  heel  traction  strap,  not  lettered  in  Fig.  14, 
is  brought  directly  down,  inside  the  heel-cup,  and  buckled 
undierneath  the  foot-plate  just  anterior  to  the  right-angled 
bar,  P,  of  traction  rod  F  (Fig.  30).  This  traction  heel-strap 
is  buckled  tightly.  (It  seemed  impossible  to  show  this  trac- 
tion heel-strap  in  the  engraving.)  The  astragalus^strap  (M, 
Fig.  33)  is  now  loosened  slightly  to  accommodate  the  up- 
ward movement  of  the  astragalus  when  the  ankle  is  forcibly 
flexed.  All  being  in  readiness,  key  B^  (Fig.  29)  is  used  to 
turn  the  hinged  lever  and,screw  which  everts  the  os  calcis. 
Key  (Fig.  29)  is  then  used  to  raise  the  foot-plate  to  the 
desired  extent  toward  or  above  the  right-angled  position. 


When  these  two  movements  are  satisfactorily  executed,  key 
6^  is  made  to  turn  the  foot-plate  outward  and  forward  upon 
the  center  (C,  Fig.  28,  and  as  in  Figs.  30  and  31),  into  a 
valgus  position,  the  traction  heel-strap  drawing  the  heel 
downward  and  forward  as  in  the  antero-posterior  traction 
apparatus,  while  the  anterior  portion  of  the  tarsus  is  rotated 
outward.  All  the  movements  indicated  arc  accurately  ful- 
filled. The  traction  heel-strap  is  especially  necessary  to  car- 
ry the  heel  downward  and  forwai'd,  while  the  tarsus  is  being- 
thrown  forward  and  outward  by  the  traction  rod.  If  the 
heel  is  not  controlled  in  this  manner,  the  lateral  rotating 
traction  is  rendered  useless. 

The  location  of  the  center  of  motion  at  the  outer  border 
of  the  foot-plate  must  be  determined  by  the  degree  of  lat- 
eral deformity.  I  have  for  years  placed  it  at  different 
points;  at  the  very  edge  as  in  the  engravings,  or  farther  out 
or  back,  as  the  case  demanded. 

Having  described  briefly  the  two  forms  of  apparatus  used 
to  obtain  traction,  I  may  now  speak  somewhat  in  detail  re- 
garding their  use  in  practice,  and  refer  to  the  rules  which 
should  govern  the  employment  of  the  traction. 

When  we  have  to  deal  with  the  confirmed  deformity  of 
especially  congenital  equino-varus,  it  must  be  apparent  that, 
in  order  to  remove  the  malposition,  the  force  ap[)lied  should 
exceed  the  resistance.  No  one,  I  think,  would  maintain 
that  the  skin  and  subcutaneous  ti'-sues  could  tolerate  a  force 
of  this  nature  for  anj'  considerable  length  of  time.  And 
experience  proves  that  this  is  not  necessary. 

In  a  lecture  on  "  Knock-knee  and  Bow-legs,"  delivered 
by  me  in  1879  and  published  in  the  "American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children  "  (July^ 
1881),  I  called  attention  to  the  fact  that  the  superficial 
tissues  would  tolerate  a  greatly  exaggerated  pressure  for  a 
few  seconds  or  even  moments  without  any  unpleasant  con- 
sequences, and  I  made  this  fact  the  basis  for  the  mechanical 
treatment  of  the  conditions  there  described.  x\nd  this  is 
the  basis  of  the  "  Treatment  of  Club-foot  by  Traction," 
whether  tenotomy  is  used  or  not. 

The  manner  in  which  the  traction  apparatus  should  be 
used  mav  be  briefly  described. 

The  first  step  is  to  adjust  the  apparatus,  whether  the 
antero-posterior  or  lateral,  so  that  it  will  exactly  fit  the  de- 
formity. Then  apply  the  heel  traction  and  astragalus  reten- 
tion straps  as  described  in  Fig.  14,  and  secure  the  foot  firmly 
in  the  heel-cup  of  the  apparatus  by  buckling  the  astragalus 
and  heel-traction  straps.  Apply  a  moderate  amount  of 
traction  at  first,  always  being  sure  that  the  astragalus  reten- 
tion strap  is  loosened  (after  the  heel-traction  strap  has  been 
made  tense)  to  permit  the  upward  movement  of  the  astraga- 
lus when  the  ankle  is  drawn  into  flexion.  Determine  at  the 
first  application  how  much  traction  can  be  tolerated  by  the 
patient  without  causing  pain.  Proceed  easily  and  gently 
at  first,  and  after  a  few  interviews  the  pressure  may  tie 
increased  to  the  desired  extent  without  any  difficulty  or 
trouble. 

After  the  patient  is  accustomed  to  the  apparatus,  keep 
the  traction-shoe  applied  most  of  the  time,  using  gentle 
traction  at  first,  and  removing  the  apparatus  only  when  the 
patient  goes  out  of  doors  for  necessary  exercise,  or  at  night, 
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wheti  in  both  instances  the  proper  passive,  or  retention, 
support  is  worn.  When  this  point  is  gained,  commence  a 
systematic  application  of  the  momentarily  exaggerated  trac- 
tion. 

My  method  is  to  apply  the  exaggerated  traction  at  in- 
tervals of  one  lialf  hour  or  hour  for  the  period  of  toleration, 
be  it  five  seconds  or  live  minutes.  J)uring  the  intermission 
little  or  no  pressure  is  used,  and  the  patient  walks  about 
with  the  traction  shoe  applied.  Experience  proves  that 
what  is  gained  during  these  seconds  or  minutes  of  exagger- 
ated traction  is  not  lost  during  tlie  intermission,  and  a 
frequent  repetition  of  "intermittent  treatment"  will  be 
followed,  as  a  rule,  by  a  lengtiiening  of  the  foot,  showing 
that  the  plantar  tissues  are  yielding;  a  visible  lengthening 
of  the  gastrocnemius  muscle  soon  becomes  apparent,  and 
the  deformity  yields  to  the  traction. 

Always  insist  upon  careful  attention  and  intelligent  home 
care,  and  always  see  the  patient  once  a  day  for  the  first  few 
days,  after  which,  in  many  cases,  the  mother  or  nurse  can 
carry  out  the  treatment  at  home,  with  occasional  visits  from 
the  surgeon. 

Under  these  circumstances,  and  with  the  nse  of  proper 
prophylactic  measures,  as  applied  to  the  skin  and  subcuta- 
neous tissues,  excoriations  will  not  occur.  In  private  prac- 
tice I  have  never  seen  any  excoriations  that  interfered  with 
progressive  treatment,  and  in  no  case  liave  1  seen  even  slight 
excoriations,  except  as  the  result  of  neglect  on  the  part  of 
the  attendant.  The  traction  is  tolerated  well,  the  tissues 
yield,  the  deformity  grows  less  marked,  the  muscles  in- 
crease in  circumference,  as  well  as  in  length,  under  the  in- 
fluence of  the  traction,  and  in  very  many  cases  the  knife 
will  be  unnecessary.  We  can,  in  short,  restore  the  muscles 
and  fascijB,  as  well  as  the  ligaments,  to  their  normal  length, 
and  the  ultimate  result  is  a  foot  more  nearly  approximating 
the  normal  than  any  which  I  have  ever  seen  after  the  usual 
procedure  of  tenotomy. 

But  there  are  some  cases  which  do  not  readily  yield  to 
traction  alone.  They  are  not  common,  but  when  they  occur 
it  is  an  easy  matter  to  perform  tenotomy  and  remove  the  ele- 
ment of  muscular  resistance.  But  the  patients  upon  whom 
tenotomy  has  been  performed  complain  of  pain  much  more 
than  do  those  who  have  been  treated  by  simple  traction. 
In  by  far  the  greater  majority  of  cases  the  pain  inflicted  bv 
properly  applied  traction  is  so  slight  that  neither  the  pa- 
tients nor  their  parents  complain.  Adolescents  and  adults 
bear  it  without  any  complaint  whatever. 

I  know  of  no  rule  by  which  any  one  can  determine 
whether  a  given  case  will  yield  to  traction,  or  whether  it  will 
recpiire  both  tenotomy  and  traction.  It  will  be  a  very  ex- 
ceptional case  that  does  not  yield  to  the  two  combined. 
My  rule  is  to  apply  traction  first,  and,  if  it  fails  after  a  fair 
trial,  to  perform  tenotomy  also.  And  I  know  of  no  apparatus 
that  answers  so  good  a  purpose  after  tenotomy  as  these 
traction-shoe-*.  They  are  readily  adjusted,  easily  applied, 
and  the  force  can  be  regulated  to  any  degree  of  indicated 
pressure.  If  tenotomy  has  been  performed,  I  make  a  vigor- 
ous traction  while  the  j)atient  is  still  under  ether,  and  gain 
all  I  can  while  the  patient  is  still  unconscious.  I  have  even 
proposed  to  place  a  patient  under  etiier  and  make  vigorous 


traction  without  tenotomy  as  a  substitute  for  this  operation. 
But  I  have  not  done  this  yet.  The  apparatus  can  be  made 
to  exert  a  great  degree  of  force,  and  I  think  I  can  say  that 
lu)th  the  antero-posterior  and  tlie  lateral  apparatus  are  con- 
structed upon  correct  mechanical  principles.  Certainly  the 
results  obtained  by  their  use  warrant  me  in  saying  tliat  the 
prediction  I  made  nine  years  ago,  that  the  use  of  traction 
would  "make  the  necessity  for  tenotomy  much  less  fre- 
quent," has  been  fulfilled. 

I  do  notr  oppose  tenotomy  when  necessary.  I  prefer,  as 
the  result  is  so  much  better,  to  obtain  the  result  with  trac- 
tion alone  if  possible,  even  if  a  longer  time  is  taken  to 
produce  it.  The  elongated,  freely  moving,  and  symmetrical 
foot  obtained  by  traction  more  than  compensates  for  the 
apparent  loss  of  time.  And  I  have  seen  no  relapse  after 
the  tissues  are  once  elongated  by  traction,  as  there  fre- 
quently is  after  tenotomy. 

I  have  had  some  failures  with  this  apparatus,  without 
tarsotomy,  just  as  I  have  had  many  successes.  But  I  am 
very  certain  that  most,  if  not  all,  of  the  former  were  due 
to  causes  beyond  the  control  of  the  surgeon,  just  as  I  am 
equally  certain  that  many  cases,  both  among  adolescents 
and  children,  which  have  been  condenmed  to  tenotomy  or 
even  osteotomy  bj  prominent  surgeons,  have  been  absolutely 
restored  without  operative  measures  by  simple  traction,  in- 
telligently and  perseveringly  applied. 

In  conclusion,  I  wish  to  tender  iny  thanks  to  Dr.  Samuel 
Ketch,  of  New  York,  and  Dr.  A.  Sydney  Roberts,  of  Phila- 
delphia, for  their  courtesy  in  calling  attention  to  my  appara- 
tus in  articles  recently  published  by  them. 

A  METHOD  FOR  THE  SURGICAL  TREATMENT  OF 
SERO-FIBKINOUS  PLEURISY.* 

By  benjamin   F.  WESTBROOK,  M.  D., 

PHTSICIAN-IN-CniEP  TO  THE  DEPARTMENT  OF  THROAT  AND  CHEST  DISEASES. 

ST.  mart's  Hospital  :  president  of  the  Brooklyn  pathological 

SOCIETY  :     FELLOW    OF    THE    AMERICAN    LARYNGOLOGIC AL 
association,  ETC. 

Among  many  cases  of  chronic  pleurisy  which  I  have 
seen  in  hospitals  and  in  consultation,  T  have  occasionally 
met  with  some  in  which  the  fluid  had  remained  in  the  chest 
for  several  weeks  or  months,  and  in  which  it  was  impossible 
to  withdraw  it  by  means  of  the  aspirator.  They  are  usually 
neglected  cases,  occurring  in  persons  past  forty  years  of  age, 
in  whom  the  chest-wall  has  become  rigid  through  partial 
calcification  of  the  cartilages.  There  are  always  dyspnoea, 
cough,  niuco-purulent"  expectoration,  and  a  general  failure 
of  nutrition.  Though  it  is  a  well-known /act  that  serous 
effusions  may  sometimes  remain  for  months  without  giving 
rise  to  any  serious  disease,  yet  it  has  been  my  experience  to 
find  that  these  cases  have  generally  eventuated  in  tubercu- 
losis, the  deposit  beginning  almost  sinuiltaneously  at  both 
apices.  The  lung  has  become  collapsed,  carnified,  and, 
where  not  adherent  to  the  chest-wall,  covered  by  a  firm  layer 
of  inflaninuitory  lymph.  In  order  that  the  fluid  may  be 
withdrawn  by  aspiration,  three  things  are  necessary.  In 
the  first  place,  the  lung  must  exT^)and  partially  or  coniplete- 

*  Read  before  the  Brooklyn  Pathological  Society,  February  10,  1887. 
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ly;  in  the  second  place,  if  the  expansion  of  the  lung  is  not 
complete,  which  it  rarely  can  be,  the  mediastinuin  must  be 
displaced  toward  the  affected  side ;  and,  in  the  tliird  place, 
the  diaphrao-m  must  ascend  and  the  chest-wall  sink  in. 
With  the  lung  in  the  condition  alluded  to,  it  is  often  im- 
possible by  the  force  of  the  aspirator  to  secure  any  consid- 
erable expansion.  The  mediastinum  has  usually  been  spon- 
taneously displaced  toward  the  affected  side  by  the  Httem|)ts 
at  expansion  of  the  chest-wall  in  breatliing.  The  diaphragm 
has  ascended  as  far  as  the  weight  of  the  abdominal  viscera 
and  its  anatomical  structure  will  jiermit;  and  the  chest- 
wall,  on  account  of  its  7'igidity,  will  not  fall  in.  We  obtain, 
perhaps,  a  few  ounces  of  serous  fluid,  but  this  soon  ceases 
to  flow,  and  any  further  attempt  is  siniply  productive  of 
extreme  pain  referred  to  the  region  of  the  diaphragm  and 
lower  intercostal  spaces.  Tlie  intercostal  spaces  can  be  seen 
to  sink  in  under  the  pressure,  but  this  can  occur  to  only  a 
limited  extent,  and  but  a  small  quantity  of  fluid  can  be 
extracted.  In  one  instance,  thinking  that  the  fluid  was 
confined  in  the  meshes  of  the  coagulated  lymph,  I  made  an 
incision,  resected  a  rib,  and,  passing  a  sound  into  the  pleural 
cavity,  broke  up  the  bands  of  fibrin  which  were  running  in 
every  direction.  By  so  doing  1  obtained  a  few  ounces  more 
of  fluid,  but  did  not  benefit  the  patient.  It  then  occurred 
to  me  that  the  only  method  which  promised  any  success  in 
these  cases  was  to  diminish  tlie  extent  of  the  thoracic  wall 
by  shortening  the  ribs,  and  this  suggestion  was  made  in  a 
lecture  delivered  before  the  Asclepion  Club,  and  published 
in  the  "New  York  Medical  Journal"  for  September  11, 
1886.  I  have  since  had  an  opportunity  of  testing  its  prac- 
ticability in  the  following  case: 

P.  B.,  aged  sixty,  a  native  of  Ireland,  laborer,  was  admitted 
into  St.  Mary's  Hospital,  September  10,  1886. 

The  patient  stated  that  he  was  first  taken  ill  the  previous 
June,  when  he  noticed  a  difficulty  in  breathing,  fatigue  from 
very  sligiit  exertion,  and  cough.  He  gave  no  account  of  any 
chill  or  fever.  Since  that  time  his  condition  had  gradually 
grown  worse,  and  of  late  he  had  frequently  had  night-sweats. 
He  was  considerably  emaciated,  and,  upon  examining  the  chest, 
it  was  found  to  be  large  and  rounded,  as  is  seen  in  the  slight 
general  emphysema  of  approaching  senility.  The  left  side  was 
super-resonant  throughout.  On  the  right  side,  below  the  third 
rib  anteriorly  and  below  the  spine  of  the  scapula  posteriorly, 
there  was  no  resonance  upon  percussion,  and  the  respiratory 
and  vocal  sounds  were  absent.  There  was  no  inspiratory  ex- 
pansion below  the  third  rib,  and  very  little  above  it.  The  res- 
piratory movements  on  the  left  side,  though  limited,  were  good 
for  a  man  of  his  age.  Below  the  right  clavicle,  on  deep  inspira- 
tion and  coughing,  there  were  occasional  fine  subcrepitant 
rales,  and  the  expiration,  though  somewliat  prolonged,  was  not 
more  so  than  is  common  in  this  situation.  There  was  no  eleva- 
tion of  temperature;  the  pulse  was  strong — about  eigiity  beats 
a  minute.  The  sputa  were  not  examined  microscopically. 
Aspiration  was  attempted,  and  the  needle,  upon  being  intro- 
duced through  the  sixth  intercostal  space  in  the  axillary  region, 
could  be  moved  freely  in  every  direction,  even  when  introdnced 
its  entire  length.  After  the  evacuation  of  four  or  five  ounces  of 
a  yellow  serous  fluid  no  more  could  be  obtained,  but  the  con- 
tinued use  of  the  aspirator  was  productive  of  great  pain,  and 
the  intercostal  spaces  were  visibly  depressed.  The  patient's 
condilion  was  otherwise  so  good  that,  though  there  were  slight 
signs,  as  before  stated,  which  led  us  to  fear  the  beginning  of  a 


tubercular  deposit  at  tbe  apex,  my  colleague.  Dr.  Glentworth 
R.  Butler,  and  myself  thought  that  it  would  be  justifiable  to  at- 
tempt to  relieve  the  patient  by  making  a  resection,  in  accord- 
ance with  tbe  plan  I  have  already  described. 

On  the  4th  of  October  the  patient  was  aniesthotized,  and  we 
made  an  incision  about  three  inches  long,  over  the  sixth  ril), 
the  tniddle  of  the  incision  corresponding  to  the  mid-axillary 
line.  The  periosteum  was  sei)arated  for  the  distance  of  about 
an  inch  and  a  half,  and  a  piece  of  the  rib  of  that  length  re- 
moved with  the  chain-saw,  care  being  taken  not  to  wound  the 
periosteum  on  the  inner  side  of  the  rib.  A  catgut  drain  was 
introduced,  and  the  wound  closed  with  a  continuous  catgut 
suture.  A  similar  incision  was  then  made  over  the  seventh 
rib,  and  a  portion  an  inch  and  a  half  long  removed,  and  the 
wound  treated  in  the  same  way.  The  whole  was  then  sprinkled 
with  iodoform  and  dressed  with  the  mauilla-paper  dressing  of 
Dr.  George  R.  Fowler. 

On  the  9tb  of  October,  five  days  after  the  operation,  the 
dressings  were  removed,  and  primary  union  was  found  to  have 
occurred  in  both  wounds.  There  had  been  no  elevation  of  tem- 
perature or  other  bad  symptom.  On  the  18tb  it  was  observed, 
on  palpation,  that  the  cut  ends  of  the  ribs  had  come  in  contact; 
there  was  still  some  pain  in  the  neighborhood  of  the  cicatrices, 
but  only  on  coughing  or  deep  inspiration.  A  strip  of  strong 
adhesive  plaster  was  placed  on  the  chest  to  relieve  the  pain. 
Tiie  patient's  general  condition  was  apparently  much  improved. 
His  appetite  was  better  and  cough  diminished.  He  was  allowed 
to  get  up  and  go  about  the  ward. 

On  the  night  of  October  24th  he  became  very  restless  and 
delirious.  On  the  25th  he  was  more  quiet,  but  his  speech 
became  incoherent  and  he  passed  into  a  condition  of  mental 
hebetude  and  became  very  feeble.  The  pulse  was  rapid  and 
weak,  and  tbe  respiration  corresponded.  There  was  no  eleva- 
tion of  temperature. 

On  the  27th  the  delirium  increased  in  violence  so  that  con- 
stant restraint  was  necessary  in  order  to  keep  him  in  bed  ;  still 
no  elevation  of  temperature;  pulse  very  feeble.  On  the  29th 
the  bladder  and  rectum  became  paralyzed,  and  it  was  necessary 
to  use  the  catheter.  The  restlessness  and  delirium  progressed 
until  10  p.  M.,  when  he  died. 

(^n  the  post-mortem  examination,  which  was  made  on  the  fol- 
lowing day,  I  found  that  the  union  of  both  wounds  was  complete 
throughout.  The  cut  ends  of  the  ribs  were  in  contact  and  firm- 
ly united  by  tibrous  tissue  without  any  ossification.  On  remov- 
ing *a  portion  of  the  thoracic  wall,  the  lung  was  found  firmly 
contracted  and  carnified,  adherent  down  to  the  third  rib  and  to 
the  mediastinum  as  far  down  as  the  diaphragm,  leaving  a  space 
between  the  lung  and  the  ribs  about  one  inch  in  depth,  which 
was  filled  with  serous  fluid,  traversed  by  many  strong,  fibrinous 
bands,  some  of  them  apparently  in  the  process  of  conversion  into 
connective  tissue.  The  upper  portion  of  the  bmg  contained 
numerous  miliary  granulations,  without  any  patches  of  lobufar 
hepatization  or  caseation  ;  it  was  crepitant  throughout,  and 
when  throw^n  upon  water  floated  buoyantly.  The  lower  por- 
tions were  carnified,  but  still  pervious  to  air — that  is,  they  did 
not  sink  in  water.  The  apex  of  tbe  left  lung  also  contained 
miliary  granulations  corresponding  in  appearance  to  those  in 
the  right,  all  in  tbe  first  stage,  but  they  were  not  numerous 
enough  in  either  lung  to  give  rise  to  any  marked  physical  signs. 
Neither  tbe  lower  portion  of  the  upper  lobe  nor  tbe  lovifcr  lobe 
of  the  left  lung  presented  any  pathological  appearances.  The 
heart  showed  nothing  beyond  some  dilatation  of  the  right  side. 
The  abdominal  organs  showed  no  lesions  except  in  the  kidneys, 
where  there  were  fine  gray  and  grayish-yellow  granulations.  I 
was  not  ])ermitted  to  examine  tbe  brain.  A  microscopical  ex- 
amination of  the  lungs  and  kidneys,  made  by  Dr.  J.  M.  Van  Gott, 
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Jr.,  in  the  pathological  laboratory  of  the  Long  Island  College 
Flospital,  showed  that  the  miliary  granulations  were  tuber- 
cular. 

Death  was  undoubtedly  due  to  tubercular  meningitis,  as 
there  was  no  lesion  found  in  any  other  organ  which  would 
account  for  the  symptoms  during  life,  or  for  the  fatal  ternii- 
nation. 

To  this  accident  we  owe  the  opportunity  for  investigat- 
ing the  results  of  the  operation. 

The  points  which  would  seem  to  be  proved  by  the  post- 
mortem examination  are  : 

1.  That  in  a  person  beyond  middle  life,  who  has  suf- 
fered for  several  months  from  a  debilitating  disease  of  this 
kind,  the  operation  of  resection  of  the  ribs  can  be  performed 
with  a  reasonable  hope  of  obtaining  primary  union  of  the 
wound. 

2.  That  the  operation,  if  carefully  performed,  without 
wounding  the  internal  periosteum  or  pleura,  can  be  done 
without  the  fear  of  converting  a  serous  into  a  suppurative 
inflammation. 

3.  That  it  will  result  in  a  great  diminution  in  the  ex- 
tent of  the  cavity,  as  was  shown  by  the  difference  in  depth  of 
the  cavity  at  the  time  of  aspiration  and  at  the  post  mortem. 

4.  That  it  may  be  followed  by  diminution  of  the  cough 
and  expectoration. 

Had  the  operation  been  done  earlier  in  this  case,  the 
patient  would  probably  have  made  a  good  recovery.  On 
this  account  it  would  be  well,  when  any  such  case  is  en- 
countered, where  the  fluid  is  not  reabsorbed  and  where 
its  extraction  by  aspiration  is  not  practicable,  to  operate 
at  once  with  a  view  of  allowing  the  side  to  fiill  in  and 
come  in  contact  with  the  lung,  so  favoring  the  absorption 
of  the  fluid  and  the  adhesion  which  would  subsequently 
result  in  re-expansion.  It  would  probably  be  better,  where 
the  cavity  is  as  large  as  in  this  case,  to  resect  at  least  three 
or  four  ribs.  Whether  it  would  be  advisable,  immediately 
after  the  resection,  to  withdraw  the  fluid  with  the  aspirator, 
is  a  question  that  remains  to  be  determined  by  future  ex- 
perience ;  but  it  might  be  wiser  to  trust  to  its  spontaneous 
absorption  than  to  inflict  the  additional  injury  of  a  pun(?ture 
upon  the  patient. 


COMPLETE  LACERATION  OF  THE  PERIN.OTM 
INVOLVING  THE  SPHINCTER  ANL* 
By  p.  F.  chambers,  M.  D. 

Unlike  many  and  in  fact  most  of  the  ailments  which  fall 
to  the  gynaecologist  for  treatment,  laceration  of  the  peri- 
naeum,  especiallj^  when  it  extends  through  the  sphincter  ani 
and  involves  the  recto-vaginal  septum,  is  not  only  suscepti- 
ble of  diagnosis  to  the  specialist,  but  to  any  general  practi- 
tioner, and  even  to  the  patient  herself.  Though  one  of  the 
most  difficult  to  cure,  this  is,  of  all  the  injuries  treated 
by  the  gyniccologist,  the  one  in  which  his  failure  is  most 
easily  detected  and  for  which  he  will  receive  the  severest 
censure.    The  anatomy  of  the  perinieum  is  so  thoroughly 

*  Read  at  the  third  meeting  of  the  Alumni  Association  of  the  Wo- 
man's Hospital. 


described  in  works  on  anatomy,  and  the  necessity  for  the 
repair  of  a  lacerated  perinajum  so  ably  demonstrated  in 
works  on  gynajcology,  that  it  would  simply  be  a  recapitu- 
lation of  a  perfectly  familiar  subject  did  I  now  attempt  any- 
thing of  the  kind,  and,  as  it  is,  I  may  be  bringing  forward  a 
subject  which  is  perfectly  familiar  to  most  of  you  and  an 
operation  which  was  performed  by  some  of  you  long  before 
I  began  to  study  medicine.  I  will  preface  my  remarks,  how- 
ever, by  saying  that  I  claim  nothing  original,  but  simply 
wish  to  call  the  attention  of  the  association  to  an  operation 
and  its  methods  of  procedure  which  I  have  had  the  good 
fortune  to  perform  eight  times  witliin  the  last  eighteen 
months,  and  to  meet  with  success  in  each  case  with  my 
first  attempt.  There  are  none  of  us,  who  have  had  experi- 
ence in  trying  to  close  a  lacerated  perinirum  involving  the 
sphincter  ani  and  recto-vaginal  septum,  who  are  not  obliged 
to  recall  with  chagrin  cases  in  which  either  we  have  had 
a  failure  in  the  union  of  the  sphincter  muscle  or  in  which 
a  few  days  after  we  had  removed  the  sutures — supposing 
that  we  had  been  so  fortunate  as  to  have  a  perfect  result, 
and  in  many  cases  having  been  so  rash  as  to  tell  the  pa- 
tient and  her  friends  that  the  result  was  satisfactory — we 
have  found  to  our  horror  that  there  was  just  above  the 
sphincter  a  recto-vaginal  fistula.  A  failure  in  the  first — 
that  is,  a  failure  on  the  part  of  the  sphincter  or  the  perineal 
body  to  unite — can  readily  be  relieved  by  a  second  opera- 
tion ;  but  with  a  failure  of  the  second,  or  in  the  formation  of 
recto-vaginal  fistula,  we  are  compelled  to  confess  that  our 
patient  is  not  only  no  better,  but  in  an  infinitely  worse  con- 
dition than  before  we  had  touched  her.  The  parts  being 
naturally  of  a  delicate  organization,  their  reparative  powers 
are  impaired  by  the  operation,  and  the  rule  is  failure  after 
failure,  whoever  attempts  to  close  the  fistula.  With  the 
fistula  open  the  f;ecal  matter  passes  into  the  vagina  instead 
of  by  the  sphincter  through  the  anus.  And,  while  before 
the  operation  the  patient  could,  by  exercising  great  care, 
keep  herself  cleanly,  now  she  will  find  it  an  impossibility, 
and  thereby  not  only  be  debarred  all  sexual  obligations,  but 
also,  on  account  of  the  odor,  ostracized  from  society  and  made 
repulsive  to  herself  and  friends. 

Although,  as  stated  above,  I  claim  nothing  original,  stilly 
from  my  successes,  I  feel  warranted  in  taking  up  the  time 
of  the  association  to  the  extent  of  a  slight  description  of 
my  methods  of  procedure,  and  a  comparison  of  the  methods 
with  those  still  adhered  to  by  some  of  the  surgeons  at  the 
AVoman's  Hospital,  and,  in  fact,  all  over  the  country  by 
those  who  atten)pt  the  operation  at  all.  A  very  important 
factor  in  the  case,  but  which,  I  believe,  is  adopted  by  all,  is 
the  preparatory  treatment,  which  does  not  consist  simply 
in  giving  a  cathartic  the  night  before,  but  in  a  thorough 
evacuation  of  the  intestinal  canal  by  a  cathartic  pill  night 
and  morning  for  several  days  before  the  operation,  and  the 
morning  of  the  operation  an  enema,  so  as  to  entirely  empty 
the  rectum  and  sigmoid  flexure.  A  warm  vaginal  douche  is 
also  given  just  before  operation.  The  patient  being  ether- 
ized and  placed  upon  her  back,  the  legs  fixed  npon  the  chest 
in  the  lithotomy  position,  the  operation  is  performed  in  the 
following  manner:  The  torn  end  of  the  sphincter  muscle, 
on  one  side,  is  caught  iij)  by  a  tenaculum,  and  another,  in 
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the  upper  angle  of  the  laceration,  catching  a  slight  hold  of 
the  rectal  mucous  membrane,  a  strip  of  tissue  of  about  one 
eighth  of  an  inch  in  size — a  small  part  of  which  is  rectal 
muscle — is  removed  very  carefully  with  a  pair  of  scissors. 
The  same  is  repeated  upon  the  other  side.  Then,  before 
continuino;  further  with  the  denudation,  the  rectum  is  closed 
in  the  following  manner,  using  for  sutures  silk-worm  gut : 
The  worm  gut  is  cut  into  pieces  of  about  ten  inches  in 
length,  and  a  needle  threaded  on  each  end.  With  the  te- 
naculum fastened  in  the  angle  of  the  laceration  as  a  fixed 
point,  and  held  so  by  an  assistant,  a  needle  is  passed  from 
the  vaginal  surface  to  the  rectal,  entering  on  the  vaginal 
surface  in  the  denuded  portion,  hut  coming  out  in  the  rec- 
tal undenuded  tissue  about  one  sixteenth  of  an  inch  below 
the  denuded  edge.  The  needle  on  the  other  end  of  the  su- 
ture is  passed  in  a  similar  manner,  and  the  suture  then  tied. 
The  tenaculum  is  then  removed,  and  in  its  stead  the  assist- 
ant holds  the  ends  of  the  worm  gut,  which  are  purposely  not 
cut  off  until  the  next  suture  is  passed  and  tied ;  the  long 
ends  of  the  first  suture  are  then  cut  short,  the  cut  ends 
being  in  the  rectum,  and  the  long  ends  of  the  second  su- 
ture are  then  held  in  a  similar  way  until  the  third  is  passed, 
and  so  on,  the  same  process  being  continued  throughout, 
the  inner  fibers  of  the  sphincter  ani  being  caught  up  in  the 
same  way. 

The  appearance  of  the  parts  is  then  similar  to  that  of  an 
old  laceration  down  to  but  not  through  the  sphincter.  The 
second  part  of  the  operation  consists  in  the  denudation  and 
stitching  of  the  vaginal  surface,  and  that  is  governed,  to  a 
great  extent,  by  the  amount  of  redundant  tissue  in  the  vagi- 
na. My  preference  is  a  repetition  of  the  method  adopted 
upon  the  rectal  surface ;  but  the  denudation  is,  of  course, 
very  much  more  extensive,  the  denuded  surface  varying 
from  one  fourth  to  three  fourths  of  an  inch  on  each  side  of 
the  line  of  rectal  sutures,  and,  instead  of  worm  gut,  silver 
wire  is  used.  The  sutures  are  passed  deeply,  the  needle 
entering  the  undenuded  vaginal  tissue  one  eighth  of  an  inch 
from  the  denuded  edge,  just  catching  up  the  ridge  made  by 
the  rectal  sutures,  and  coming  out  in  the  undenuded  tissue 
upon  the  opposite  side  the  same  distance  from  the  denuded 
edge.  Instead  of  twisting  the  wires,  they  are  held  together 
by  forcing  over  them  a  little  spiral  of  silver  wire  and  above 
that  a  shot.  The  advantage  of  the  spiral  and  shot  is  that, 
when  you  wish  to  remove  the  sutures,  instead  of  having  to 
insert  the  point  of  the  scissors  into  the  tissue  to  cut  the  wire 
below  the  twisted  portion,  all  that  is  necessary  is  to  remove 
the  shot,  the  spiral  will  fail  otf,  and  then  one  end  of  the 
suture  can  readily  be  caught  by  the  forceps  and  removed. 
The  silver  sutures  are  removed  on  the  nintli  day;  the  worm 
gut  is  allowed  to  take  care  of  itself,  unless  it  disturbs  the 
patient,  when  it  can  be  removed  any  time;  but,  if  allowed  to 
remain,  it  will  disappear  in  from  two  to  three  weeks.  The 
patient  is  kept  upon  low  diet,  and  the  legs  arc  tied  together. 
At  the  expiration  of  from  four  to  seven  days  the  bowels 
are  moved  by  giving  a  saline  cathartic,  and,  just  before  they 
act,  an  injection  of  warm  water  and  oil ;  the  bowels  are  then 
kept  open.  Should  hard  scybala  present  and  threaten  to 
do  damage,  it  is  better  for  the  surgeon  to  pass  his  finger 
very  gently,  and  thoroughly  break  them  up.     My  chief 


motives  for  preference  of  this  operation  over  the  others 
are : 

First. — The  parts  are  easily  brought  together,  and,  as  a 
consequence,  there  is  little  if  any  cutting  in  the  sutures. 

Second. — The  parts  are  brought  together  in  their  proper 
anatomical  relations. 

Third. — There  is  very  little  if  any  pairi  attending  the 
operation. 

Fourth. — The  operation  is  easily  performed. 
Fifth. — I  have  never  had  it  fail. 

In  one  of  the  eight  cases  I  had  to  perform  a  second 
operation  for  the  restoration  of  the  periufcum,  as  I  did  not 
consider  the  perineum  I  had  made  sufficiently  deep  and 
broad.  None  of  the  others  required  any  subsequent  treat- 
ment. I  prefer  the  silk-worm  gut  over  silk,  catgut,  or  silver 
on  the  rectal  sui'face  for  the  following  reason :  The  silk- 
worm is  much  more  reliable  than  catgut,  is  not  so  quickly 
absorbed,  and,  being  more  inflexible,  holds  the  parts  in  better 
apposition.  It  is  also  more  easily  tied,  and  the  knot  always 
holds.  Its  advantage  over  wire  is  that  it  is  not  absolutely 
necessary  to  remove  it,  and,  being  kept  moist  by  the  secre- 
tions of  the  rectum,  its  ends  are  soft  ard  do  not  pierce  the 
rectal  wall  as  silver  wire  would.  My  attention  was  attracted 
to  the  method  of  first  closing  the  septum  by  rectal  sutures 
and  then  the  vaginal,  by  seeing  Dr.  Thomas  adopt  it  in 
our  private  hospital,  and  I  was  at  once  so  thoroughly  con- 
vinced of  its  superiority  over  all  other  methods  that  I  ex- 
pressed my  wish  to  try  it,  which  met  with  his  hearty  ap- 
proval, and  he  has  kindly  given  me  the  cases  mentioned, 
with  instructions  to  work  up  the  operation  into  a  definite 
system. 

ON  THE  IMMEDIATE  TREATMENT  OF 
LACERATION  OF  THE  PERIN.EUM. 
By  F.  E.  BECKWITH,  M.  D., 

PROFESSOR  OF  CLINICAL  GTNjGCOLOGT  IN  THE   MEDICAL  DEPARTMENT  OF 
TALE  UNIVERSITY  ;  GTN^COLOGIST  TO  THE  NEW  HAVEN  HOSPITAL. 

The  consequences  of  laceration  of  the  perina?um  are 
subinvolution  of  the  vagina,  followed  by  prolapsus  vaginie, 
and  sometimes  by  cystocele  or  proctocele;  and  prolapsus 
uteri  secondary  to  these. 

In  cases  in  which  the  sphincter  ani  is  torn  through,  in 
addition  to  the  foregoing,  prolapsus  recti  and  incontinence 
of  faeces  and  intestinal  gas,  and  sometimes  chronic  inflam- 
mation of  the  rectum. 

Until  recently  patients  failed  to  complain  of  beginning 
proctocele  and  cystocele,  or  prolapsus  uteri,  in  conformity 
with  the  false  tradition  universally  prevalent  among  physi- 
cians as  well  as  midwives  that  these  ills  were  the  natural 
results  of  child-bearing. 

This  error  has  been  perpetuated  by  surgical  indifference 
and  a  desire  to  escape  unfavorable  criticistr.  Fortunately, 
women  have  learned  that  this  accident  is  both  frequent  and 
unavoidable,  that  it  causes  much  suffering,  and  that  it  is 
casil_y  and  safely  remedied  by  sui'gical  means. 

It  is  almost  impossible  to  understand  how  a  general 
practitioner  can  fail  to  become  familiar  with  the  anatomy 
and  functions  of  the  pcrinieum,  and  the  results  of  its  rup- 
ture when  of  considerable  extent. 
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It  is  impossible  to  iinderstand  liow,  liaviTii;  gained  such 
knowledji;e,  lie  can  doubt  the  advisability  of  an  immediate 
operation  for  its  repair. 

Although  this  subject  has  been  hammered  into  foil  by 
numberless  writers,  there  are  still  to  be  met  with  practi- 
tioners who  never  see  a  case  of  rupture ;  others  who  do 
see  it,  but  so  rarely  that  they  doubt  their  senses  when  they 
do ;  and  others  who  regard  the  perinjBum  as  of  no  more 
consequence  than  the  hymen,  and  its  absence  after  the  first 
delivery  as  quite  normal. 

Extent  of  Laceration  requiring  Operation. — If  the  tear 
extends  only  to  the  center  of  the  perineum,  it  is  unneces- 
sary to  close  it  by  suture,  although  it  is  good  practice  to  do 
so.  All  tears  beyond  this  point  to  the  sphincter  ani  should 
be  immediately  closed,  except  when,  as  is  rarely  the  case, 
the  edges  of  the  tear  are  in  a  bruised  and  (Edematous  con- 
dition. Such  ruptures  are  called  partial,  in  distinction 
from  complete,  in  which  the  sphincter  ani  is  torn  through, 
and  in  which  immediate  closure  is  unadvisable. 

The  question  naturally  arises.  Why,  in  the  latter  class 
of  injuries,  is  an  immediate  operation  unadvisable?  The 
answer  lies  in  the  fact  that  the  operation  for  complete  rup- 
ture, properly  performed,  is  both  difficult  and  tedious,  and 
frequently  fails  in  skillful  hands,  while  that  for  partial  rup- 
ture is  easy  and  almost  certain  to  succeed. 

After  the  lapse  of  twenty-four  hours  an  operation  should 
not  be  doue,  but  should  be  postponed  until  two  months 
after  delivery,  when  involution  of  both  vagina  and  uterus  is 
complete,  at  which  time  only  is  the  operation  for  complete 
rupture  certain  to  succeed. 

When  the  patient  shrinks,  as  is  natural,  from  an  imme- 
diate operation,  its  advisability  at  the  close  of  the  puerperal 
period  should  l)e  insisted  upon. 

•  An  immediate  operation  sometimes  fails  from  weariness, 
haste,  or  nervousness  upon  the  part  of  the  attendant,  with 
lack  of  surgical  experience  ;  from  injurious  effect  of  the 
urine  and  lochial  discharge  upon  the  wound  ;  from  the  use 
of  sutures  in  a  superficial  way,  bringing  together  the  mar- 
gins only  of  the  skin  and  leaving  a  deep  pocket  behind,  in 
which  the  discharges  collect. 

Such  an  operation  restores  the  surface  only  of  the  peri- 
neal body. 

By  means  of  serre-fines  this  thin  veil  can  be  created, 
but  no  more.  A  few  practitioners  are  satisfied  with  this 
filmy  result,  and  therefore  continue  to  resort  to  their  use. 

tjome  operators  use  silk,  others  catgut  or  silk-worm 
gut,  but,  upon  trial,  all  have  been  found  inferior  to  silver 
■wire  of  good  size,  either  No.  27  or  No.  26. 

I  can  not  add  anything  to  what  Thomas  has  wiitten 
upon  this  subject  in  chapters  ix  and  xi  of  his  work  upon 
"Diseases  of  Women."  Who  would  "add  another  hue 
unto  the  rainbow  "  ? 

"  Its  rupture  furnishes  one  of  the  most  fruitful  sources  for 
the  absorption  of  sejitic  elements,  and  I  do  not  hesitate  to  say 
that  tliousands  of  women  suffer  tlironghout  their  lives  from 
uterine  displacements,  engorgements,  and  vesical  and  rectal  pro- 
lapse in  consequence  of  injuries  inflicted  upon  it  during  tbe 
parturient  act.  To  an  imperfect  comprehension  of  the  anatomy 
and  functions  of  the  periufeum  I  attribute,  in  great  degree,  the 


impression  entertained  by  many  practitioners  that,  in  spite  of 
all  that  is  said,  its  rupture,  so  long  as  it  does  not  involve  the 
anal  s[)hincter,  is  a  matter  of  little  moment. 

"This  dangerous  dogma — which,  in  my  mind,  renders  him 
who  entertains  it  an  unfit  person  to  be  intrusted  with  the  grave 
responsibilities  of  the  lying-in  chamber — is  always  based  upon 
the  fact  that  such  a  practitioner  has  seen  many  periuasums 
ruptured  during  labor,  and  even  without  interference  on  his 
pjirt  has,  to  use  the  comraou  phrase,  'heard  nothing  of  them 
afterward.'  "    (Thomas,  chap,  ix,  p.  165.) 

To  justify  the  statements  made  in  this  paper,  I  should 
present  some  original  evidence  tending  to  prove — 

1.  That  laceration  of  the  perinasum  is  a  frequent  acci- 
dent of  parturition. 

2.  That  it  is  not  always  spontaneously  repaired. 

3.  That  by  immediate  operation  a  good  result  is  usually 
obtained,  and  almost  always  a  better  one  than  without 
operation. 

I  therefore  offer  a  brief  summary  of  the  records  of  200 
cases  of  labor  in  primiparae  in  which  delivery  was  natural, 
and  which  were  observed  with  the  object  of  throwing  light 
upon  the  subject  before  us,  the  immediate  treatment  of  the 
ruptured  perinaeum  : 

Whole  number  of  cases  observed,  200;  number  in  which 
laceration  occurred,  124  (62  per  cent.) ;  number  in  which 
laceration  occurred  to  the  sphincter  ani,  50  (25  per  cent.) ; 
number  in  which  no  laceration  occurred,  76  (38  per  cent.) ; 
number  of  cases  in  which  examination  and  record  were 
made  one  month  after  delivery,  102;  number  in  which  such 
examination  could  not  be  made,  and  therefore  excluded,  22  ; 
(a)  number  of  lacerations  left  to  nature,  73  ;  (b)  number 
operated  upon,  29 ;  (c)  number  of  lacerations  to  sphincter 
ani  left  to  nature,  21  ;  (d)  number  of  lacerations  to  sphincter 
ani  operated  upon,  20, 

a.  Results  in  73  cases  left  to  nature  (all  degrees  of 
laceration)  : 

In  5,  1  inch  or  more  united,  classed  very  good  (6*8  per 
cent.) ;  in  25,  from  ^  inch  to  1  inch,  including  4  inch,  classed 
good  (34*1  per  cent.)  ;  in  18,  less  than  |-  inch  united,  classed 
bad  (2i*6  per  cent.) ;  in  25  no  union  took  place,  classed 
failure  (34*2  per  cent.). 

b.  Results  in  29  cases  of  lacerations  operated  upon  (im- 
mediately), all  degrees  of  lacerations  : 

In  11,  1  inch  or  more  united,  classed  very  good  (37'9 
per  cent.);  in  12,  from  ^-  inch  to  1  inch,  including  |-  inch, 
good  (41-3  per  cent.) ;  in  6,  less  than  ^  inch  united,  classed 
bad  (20  per  cent.) ;  in  0  no  union  took  place,  classed  fail- 
ure (0  per  cent.). 

c.  Results  in  21  lacerations  to  sphincter  ani  left  to  na- 
ture : 

In  2,  1  inch  or  more  united,  classed  as  very  good  (9*5 
per  cent.) ;  in  10,  from  i  inch  to  1  inch  united,  not  includ- 
ing union  of  ^  inch  only,  classed  good  (48*3  per  cent.) ;  in 
6,  ^  inch  or  less  united,  classed  bad  (28-5  per  cent.) ;  in  3 
no  union  took  place,  classed  failure  (]4"2  per  cent.). 

(J.  Results  in  20  lacerations  to  sphincter  ani  operated 
upon  (immediately) : 

In  11,  1  inch  or  more  united,  classed  very  good  (55  per 
cent.)  ;  in  8,  from  ^  inch  to  1  inch  united,  not  including 
union  of  i  inch  only,  classed  good  (40  per  cent,) ;  in  1,  ^ 
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inch  united,  classed  bad  (5  per  cent.);  in  0  no  union  took 
^     place,  classed  failure  (0  per  cent.). 

I  believe  these  statistics  tend  to  establish  the  truth  of 
the  three  propositions  above  made,  namely — 

1.  That  laceration  of  the  perinajuni  is  a  frequent  acci- 
dent of  parturition. 

2.  That  it  is  not  always  spontaneously  repaired. 

3.  That  by  immediate  operation  a  (jood  result  is  usually 
obtained,  and  almost  always  a  better  one  than  without 
operation. 

It  is  interesting  to  note  that  among-  the  76  cases  in 
which  no  rupture  occurred  there  were  27  j)eriniea  classed 
as  elastic,  and  therefore  not  liable  to  rupture  ;  and  among 
the  124  in  which  rupture  took  place  there  were  6  classed 
as  friable,  and  therefore  certain  to  rupture. 

The  existence  of  such  conditions  should  be  borne  in 
mind  when  the  value  of  measures  to  prevent  rupture  is  to 
be  determined. 


Corres|3onbfntc. 

LETTER  FROM  VIENNA. 

Primary  Abdominal  Actinomyeosig  treated  with  Curetting  and 
a  Dressing  of  SuMimated  Siliceous  Guhr. —  The  Infectious- 
ness of  Syph  ilis  in  the  Absence  of  Lesions. —  The  Porro  Cesa- 
rean Operation. — Nephrectomy. 

Vienna,  February  12,  1887. 

An  interesting  case  of  primary  abdominal  actinomycosis 
came  under  observation  some  time  ago  at  Professor  Albert's 
clinic.  Tlie  patient,  forty-three  years  old,  had  sustained  a  blow 
from  a  heavy  hammer,  which  fell  on  his  hypogastric  region.  In 
a  short  time  he  seemed  to  have  recovered,  but,  nine  months  sub- 
sequently, a  swelling  appeared  in  the  lower  part  of  the  abdo- 
men, and  he  was  unable  to  work.  When  lie  was  examined  at 
Professor  Albert's  clinic,  a  iistula  was  discovered  in  the  uml)ili- 
cal  region,  which  was  secreting  pus,  and  in  which  the  charac- 
teristic granules  of  the  Actinomyces  were  found.  No  swelling 
was  disclosed  in  any  other  part  of  the  body,  and  tht;  sputum  was 
free  from  the  fungus.  It  was  suggested  at  the  clinic  that  the 
injury  might  have  given  rise  to  an  adliesive  peritonitis,  and  this 
to  the  formation  of  a  solid  callosity  into  which  the  Actinomyces 
had  made  its  way  from  the  intestine.  Dr.  Iloclienegg,  Professor 
Albert's  assistant,  who  had  mentioned  the  case  at  the  Imperial- 
Royal  Society  of  Physicians  before  the  operation,  recently  com- 
municated to  the  same  society  the  result  of  the  operation  which 
was  performed  by  Professor  Albert.  The  abdominal  wall  was 
divided  in  the  median  line,  from  the  umhilicus  to  the  symphy- 
sis pubis,  disclosing  three  fistuhe,  differing  in  length,  but  about 
as  large  as  a  linger,  imbedded  in  a  solid  callous  tissue.  The 
whole  tumor,  which  was  of  about  the  size  of  a  child's  head,  con- 
sisted of  this  colossal  callosity.  The  fistulous  tracts  were  laid 
open  and  scraped  vigorously  with  a  sharp  spoon,  after  which 
both  they  and  the  abdominal  incision  were  filled  with  sublimated 
siliceous  guhr  (Sublimat-Kieselguhr.,  a  paste  of  siliceous  earth 
and  corrosive  sublimate).  At  the  very  first  change  of  the  dress- 
ing, there  were  no  longer  any  Actinomycetes  to  be  found,  and 
recovery  took  place  in  the  course  of  a  month,  the  callosity  hav- 
ing wholly  disappeared.  Dr.  Hochenegg  ascribed  the  good  re- 
sult chiefly  to  the  dressing. 

At  a-recent  meeting  of  the  Society  of  Physicians,  Professor 
Neumann  made  an  important  communication  concerning  the 
doctrine  of  syphilis.    He  read  a  paper  on  the  different  centers 


of  reproduction  of  the  8yi)hilitic  virus,  and  said,  among  other 
things,  that  he  had  before  shown,  in  1884,  that,  after  the  visi- 
ble manifestations  of  syphilis  had  passed  away,  histological 
changes  were  still  to  be  recognized  in  the  skin  In  such  cases 
he  had  found  numerous  e.xudation  cells,  round  and  si)indle- 
shaped,  in  the  skin  and  the  mucous  membranes.  These  cells 
were  very  infectious,  in  the  early  stage  of  syphilis  they  increased 
and  proliferated  very  rapidly,  and  they  were  ca[)able  of  infect- 
ing healthy  individuals  through  a  lesion  of  the  epidermis.  From 
the  presence  of  these  residua  of  syphilis  it  was  clear  liow  infec- 
tion from  ])ersons  api)arently  healthy  was  possible.  The  forma- 
tion of  moist  papules  in  situations  commonly  exposed  to  fric- 
tion, to  high  temperature,  and  to  maceration  in  sweat  was  ex- 
plained in  the  same  manner,  also  psoriasis  membranse  mucosse, 
effluvium  capillitii,  psoriasis  plantaris  et  palniaris,  and  so  on. 
In  the  tertiary  stage  the  exudation  cells  increased  much  more 
slowly,  and  were  less  infectious  and  less  irritating  to  the  neigh- 
boring tissue.  At  a  later  stage,  (hey  inclined  toward  the  forma- 
tion of  connective  tissue  and  toward  hypertrophy,  and  at  last 
imderwent  a  caseous  destructive  process.  They  were  always 
present  during  the  latent  stage  of  syphilis,  and  were  a  continual 
source  of  danger  to  the  health  of  the  individual. 

At  the  General  IIos])ital,  Professor  Breisky  recently  per- 
formed the  Offisarean  operation,  in  a  case  of  narrowing  of  the 
])elvis  from  osteomalacia.  The  woman,  thirty-six  years  old, 
was  pregnant  for  the  fifth  time.  In  her  first  labor,  delivery 
was  spontaneous ;  in  the  second,  manual  aid  had  to  be  rendered, 
owing  to  a  presentation  of  the  pelvic  pole;  in  the  third,  the 
forceps  had  to  be  applied,  on  account  of  narrf)wing  of  the  pel- 
vis; and  in  the  fourth,  which  took  place  Ajjril  G,  1885,  it 
seemed  at  first  that  there  was  no  hope  of  delivery  per  mas 
naturales,  but  a  yielding  of  the  pelvis  was  suddenly  manifested, 
wbich  made  it  possible  to  turn  and  extract.  On  the  present 
occasion,  in  the  fifth  labor,  the  pelvis  was  found  contracted  to 
such  a  degree,  owing  to  the  progress  of  the  osteomalacia,  as  to 
demand  a  resort  to  the  Cesarean  oyieration. 

At  a  recent  meeting  of  our  all-absorbing  Imperial-Royal  So- 
ciety of  Physicians,  Dr.  UUinann,  an  assistant  of  Professor  Al- 
bert's, gave  an  account  of  the  good  result  of  a  neplirectomy  for 
carcinoma  of  the  kidney,  performed  by  Professor  Albert.  It 
appeared  that,  a  year  ago,  the  woman  suffered  with  pain  in 
micturition,  but  that  the  urine  remained  clear  and  yellow. 
Since  then,  a  solid,  smooth,  movable  tumor  had  developed  in 
the  right  hypogastric  region,  which  could  be  pushed  back  into 
a  fossa  of  the  right  luuibar  region.  On  injecting  licpiid  into  the 
rectum,  the  intestines  became  inflated  and  covered  the  swelling. 
There  was  nothing  abnormal  about  the  urine,  except  that  blood- 
corpuscles  were  found  in  the  sediment.  Well-developed  tra- 
beculse  interfered  with  attempts  to  sound  the  ureters.  Although 
there  was  no  decisive  evidence  of  disease  of  the  kidney.  Pro- 
fessor Albert  made  the  diagnosis  of  tumor  of  the  right  kidney, 
and  performed  nephrectomy  on  the  21st  of  November.  He 
made  an  incision  from  the  eleventh  rib  downward  and  toward 
the  median  line.  Although  care  was  taken  to  avoid  it,  the  parie- 
tal peritonajum  was  torn  during  this  manipulation,  whereupon 
the  operator  considerately  lifted  the  tumor,  and  worked  both 
within  and  without  the  peritoiifeum.  After  the  ligation  of  the 
ureter  and  the  vessels,  there  was  no  great  trouble.  The  peri- 
tonaeum was  now  sutured,  a  roll  of  iodoform  gauze  was  applied 
in  the  neighborhood  of  the  liver,  and  the  abdominal  wound  was 
brought  together  with  sutures.  No  fever  occurred,  and  the  pa- 
tient recovered  promptly.  The  tumor  proved  to  be  an  adeno- 
carcinoma, weighing  840  grammes.  There  were  little  knobs  on 
its  surface  and  little  cavities  in  its  interior;  there  was  also  a 
process  of  healthy  tissue  which,  as  was  to  be  seen  with  the 
microscope,  was  continued  into  the  carcinoma. 
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THE  PROfxNOSIS  IN  VALVULAR  AFFECTIONS  OF  THE 
HEART. 

Probably  in  nothing  else  is  the  young  practitioner  so  much 
at  sea  as  in  the  matter  of  prognosis,  or  so  frequently  the  sub- 
ject of  derision  at  the  hands  of  tlie  laity.  The  importance  of 
prognosis  as  an  element  of  medical  knowledge  is  often  over- 
looked by  authors  and  teachers,  yet  scarcely  a  day  passes  that 
a  physician  is  not  met  with  questions  as  to  prognosis  that 
demand  for  their  solution  a  deep  knowledge  of  the  probable 
course,  the  effects,  and  the  duration  of  some  disease,  and  this 
is  particularly  true  of  diseases  of  the  heart.  A  lad  is  brought 
to  us,  for  example,  with  a  damaged  heart,  and  our  advice  is  asked 
as  to  what  course  of  life  he  ought  to  pursue.  Shall  we  entail 
upon  ])im  a  life-long  course  of  idleness  and  incapacity  ?  Another 
desires  to  marry.  Shall  we  dissuade  him  from  taking  this  step? 
A  third  is  leading  an  active  business  life.  Shall  he  be  advised 
to  retire  and  perhaps  live  in  obscurity  and  comparative  poverty 
the  rest  of  his  days — which  may  be  longer  than  we  predict?  In 
view  of  the  importance  of  such  questions,  the  profession  can 
but  feel  grateful  to  Sir  Andrew  Clark  for  presenting,  at  the 
last  meeting  of  the  Britisli  Medical  Association,  the  results  of 
his  vast  observation,  as  is  to  be  found  published  in  the  associa- 
tion's ".Journal."  What  makes  his  remarks  of  particular  value 
to  the  general  practitioner  is  the  fact  that  they  treat  of  cases 
observed  in  i)rivate  practice  for  a  long  term  of  years.  More 
than  this,  they  throw  a  ray  of  hope  and  encouragement  into 
the  darkness  of  despair  brought  about  by  the  teaching  of  Laen- 
nec  and  the  subsequent  pathological  .«chool.  The  very  title 
under  which  they  are  grouped  is  comforting — ''  Cases  of  Val- 
vular Disease  of  the  Heart  known  to  have  existed  for  over 
Five  Years  without  Causing  Symptoms."  He  has  tabulated 
in  externa,  with  great  care  and  precision,  all  the  cases  of  which 
he  has  notes,  occurring  between  1873  and  1886—684  cases  in 
all.  Apart  from  the  cardiac  symptoms,  the  persons  applied 
for  advice  on  account  of  the  most  varied  manifestations.  In 
selecting  his  cases,  the  author  excluded  all  instances  of  mere 
"  murmurishness,"  all  of  murmurs  that  were  inconstant  and 
intermittent,  all  of  murmurs  occurring  within  the  pulmonary 
and  tricuspid  areas,  and  all  of  murmurs,  of  whatever  kind,  in 
patients  who,  independently  of  cardiac  examinations,  had  sub- 
jective or  objective  .symptoms  of  heart  disease.  Attention  is 
drawn  to  some  "afternoon"  cases,  as  the  author  styles  them 
(eleven  in  number,  not  included  in  the  tables),  which  very 
graphically  illustrate  the-long  duration  of  cardiac  disease  with- 
out cliaracteri.stic  symptoms.  We  can  refer  only  to  two  of 
them. 

In  one  instance,  in  1842,  the  house-governor  of  one  of  the 


largest  hospitals  in  London  was  rejected  by  a  life  insurance 
company  on  account  of  a  damaged  heart,  and  was  told  that  he 
might  not  live  longer  than  six  months.  In  consequence  of  this 
he  was  superannuated,  on  full  pay,  by  the  hospital  committee. 
In  1854  this  person  consulted  the  author  for  indigestion,  and  at 
that  time  a  loud,  rasping  systolic  murmur  was  heard,  not  only 
in  the  mitral  area,  but  all  over  the  left  side  of  the  chest. 
Beyond  the  symptoms  of  indigestion,  due  to  the  patient's  indis- 
cretions, the  murnuir  was  the  only  evidence  of  cardiac  disease. 
W'ithout  being  particulai'ly  careful,  he  continued  to  live,  work, 
and  enjoy  life  until  1874,  when,  at  an  advanced  age,  he  died 
of  an  acute  bronchitis. 

In  another  case,  that  of  a  lad  sixteen  years  old,  there  was 
enlargement  of  the  heart,  a  loud  systolic  bruit  was  heard  in  the 
mitral  area,  there  were  direct  and  regurgitant  aortic  murmurs, 
the  impulse  of  the  heart  was  difiuse  and  heavy,  the  cervical 
veins  were  rather  full,  and  the  pulse  was  somewhat  jerking  and 
collapsing.  The  boy  said  he  suft'ered  nothing,  but  felt  quite 
well.  The  family  had  been  told  that  he  was  the  subject  of 
grave  heart  disease,  and  the  consultation  had  been  sought  for 
merely  to  ascertain  by  what  means  his  life  could  be  prolonged 
as  much  as  possible.  They  were  advised  to  follow  out  their 
intention  of  giving  the  lad  a  university  education,  which  they 
did.  This  was  fifteen  years  ago,  and  now  the  subject  of  the 
consultation  is  the  incumbent  of  one  of  the  largest  parishes  in 
England,  and  continues  to  pursue  an  active,  useful,  and  com- 
fortable life. 

Sir  Andrew  Clark  expresses  himself  to  the  efiect  that  or- 
ganic murmurs  of  the  heart,  although  firmly  established  and 
lasting  for  some  years,  may  eventually  disappear,  and  cites 
several  cases  illustrating  the  fact.  What  are  the  conditions 
which  justify  a  favorable  prognosis  in  a  given  case  of  valvular 
heart  lesion  ?  According  to  the  author,  they  are  the  follow- 
ing: (ffl)  good  general  health;  (b)  proper  habits  of  living;  (<•) 
no  essential  'liability  to  rheumatic  or  catarrhal  affections;  {<T) 
an  origin  of  the  valvular  lesion  independent  of  degeneration ; 
(e)  an  existence  of  the  valvular  legion  for  over  three  years 
without  change;  (/)  sound  ventricles  of  moderate  frequency 
and  general  regularity  of  action  ;  {g)  sound  arteries,  with  a 
normal  amount  of  blood  and  tension  in  the  smaller  vessels;  (/;) 
a  free  course  of  the  blood  through  the  cervical  veins  ;  {i)  free- 
dom from  pulmonary,  hepatic,  or  renal  congestion.  To  these 
must  be  added  obedience  to  properly  adjusted  rules  of  health, 
which,  however,  need  not  interfere  with  the  i)erformance  of 
the  usual  duties  of  life. 

The  author  sums  np  as  follows:  1.  There  are  many  persons 
with  long-standing  disease  of  the  heart  engaged  in  the  active 
business  of  life,  who,  without  any  symptom  of  heart  disorder, 
have  enjoyed  good  health  and  have  reached  an  advanced  age. 
2.  The  mitral  regurgitant  murmurs  so  often  encountered  in 
chorea  disappear  for  the  most  part  within  eight  or  nine  years 
of  the  attack.  3.  Valvular  inflammations  and  their  effects' 
arising  in  the  course  of  rheumatic  fever,  do  sometimes  disap- 
pear and  leave  behind  no  clinical  evidence  of  their  former  ex- 
istence; this  occurs,  tor  the  most  part,  in  the  young,  but  alsa 
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sometimes  in  the  middle  aged.  4.  The  signs  of  valvular  defects 
arising  out  of  degenerative  changes  of  middle  life  do  also,  on 
rare  occasions,  disappear,  and,  when  circulatory  and  respira- 
tory disturbances  accompany  their  beginning,  they  sometimes 
subside  and  admit  of  apparently  complete  readjustment.  5. 
As  there  must  be,  in  the  histories,  habits,  occupation,  and  sur- 
roundings of  patients  with  valvular  di.sease,  condiiions  which 
in  one  case  bring  about  secondary  disorders,  and  in  anotiier 
exempt  from  them,  these  differences  should  be  searched  for  and 
made  capable  of  application  in  practice.  6.  Any  systematic 
and  critical  study  of  the  subject,  likely  to  lead  to  practical 
issues,  could  he  undertaken  only  by  the  Collective  Investigation 
'Committee,  and  not  by  it  unless  actively  assisted  by  experi- 
enced general  practitioners  who  possess  in  a  special  manner 
the  knowledge  necessary  to  the  end  in  view.  7.  A  joint  in- 
quiry of  the  kind  proposed,  conducted  with  due  patience,  dis- 
crimination, and  accuracy,  would  greatly  extend  our  knowledge 
of  the  natural  history  of  diseases  of  the  heart,  and  largely  in- 
crease our  means  of  assisting  those  who  suffer  from  them. 


MINOR  PARAGRAPHS. 

THE  POLITICAL  STATUS  OF  THE  MEDICAL  PROFESSION  IN 
ENGLAND. 

The  "  Saturday  Review  "  having  lately  expressed  apprehen- 
sion of  the  growing  political  influence  of  medical  men,  the 
"Lancet,"  while  it  admits  that  some  improvement  has  been 
made  during  the  last  fifty  years,  declai-es  that,  far  from  there 
being  any  danger  that  the  medical  profession  will  constitute  a 
political  organization  by  itself,  the  deticiency  of  its  influence  in 
public  matters  is  astounding.  "The  affectation  of  superiority 
on  the  part  of  the  commercial  sections  of  the  community,"  it 
says,  "  tolerated  by  the  common  sense  of  the  people,  is  one  of 
the  most  convincing  proofs  that  we  of  England  have  as  yet  no 
solid  ground  for  the  pretension  to  a  front  place  in  tlie  intelli- 
gence of  nations.  In  no  other  of  the  more  enlightened  nation- 
alities are  medical  men  so  lightly  esteemed  or  so  grudgingly 
recognized  as  a  power  in  the  state  as  in  our  own  country." 


THE  CITY  BOARD  OF  HEALTH. 

The  Governor  has  at  length  taken  action  in  the  matter  of 
Mayor  Grace's  attempt  to  remove  General  Shaler  from  the  office 
of  president  of  the  board,  and  has  ratified  Mr.  Grace's  action. 
It  is  to  be  hoped  that  whoever  is  appointed  as  the  new  member 
of  the  commission  will  prove  to  be  a  capable  and  public-spirited 
man,  but  the  chance  of  his  proving  to  possess  the  requisite 
qualifications  as  to  sanitary  knowledge  is  awkwardly  narrowed 
by  the  absurd  provision  of  the  law  which  requires  that  the 
president  of  the  board  shall  not  be  a  practitioner  of  medicine. 
It  has  been  rumored  that  the  place  has  been  offered  to  Pro- 
fessor Chandler,  and  that  he  has  positively  declined  to  acce|)t 
it,  which  is  very  much  to  be  regretted. 


THE  STABLE  REFUSE  BILL. 

It  is  gratifying  to  observe  the  energy  with  which  an  organ- 
ization of  ladies  is  protesting  against  Senator  Cullen's  bill  pro- 
viding a  place  of  storage  for  stable  refuse  within  the  city.  At 
a  recent  meeting  of  the  society's  directors.  Dr.  Alexander  Had- 
den  and  Dr.  John  C.  Peters  appeared  on  the  part  of  the  Medical 
Society  of  the  County  of  New  York,  and  very  properly  coin- 
cided with  the  ladies  in  their  estimate  of  the  provisions  of  the 


Cullen  bill.  The  impression  is  gaining  ground  that  the  bill  hivs 
but  a  slender  chance  of  becoming  a  law,  but  that  imjjression 
sliould  not  be  allowed  to  repress  the  wholly  justifiable  op[)osi- 
tion  of  those  who  have  the  sanitary  interests  of  New  York  at 
heart. 


THE  ACADEMY  OF  MEDICINE'S  SECTION  IN  PRACTICE. 

The  section  is  to  be  congratulated  on  what  we  may  assume 
will  be  the  character  of  the  discussion  which  will  follow  the 
reading  of  Dr.  Billington's  paper  on  "Local  Treatment  in  Dii)h- 
tlieria,"  next  Tuesday  evening.  In  addition  to  the  gentlemen 
whose  names  are  ])rinted  on  tliecard  of  announcement,  we  learn 
that  three  others,  including  Dr.  J.  Solis-Cohen,  of  Philadelphia, 
are  expected  to  take  part.  Dr.  Billington's  previous  papers  on 
diphtheria  proved  of  exceptional  interest,  both  to  tlie  audiences 
before  which  they  were  read  and  in  their  published  form.  It 
is  not  to  be  wondered  at,  therefore,  that  the  announcement  of 
another  contribution  from  him  should  secure  the  presence  of  a 
number  of  the  busiest  members  of  the  profession. 


THE  APPROPRIATION  FOR  THE  INTERNATIONAL  MEDICAL 
CONGRESS. 

Ix  another  column  will  be  found  a  statement  of  the  reduc- 
tion of  the  appropriation  made  by  Congress  from  $50,000,  the 
sum  asked  for,  to  $10,000.  We  now  learn  that  it  is  provided 
that  the  amount  appropriated  is  to  be  expended  under  such 
regulations  as  the  Secretary  of  the  Treasury  may  prescribe,  also 
that  no  part  of  the  appropriation  shall  go  toward  paying  the 
personal  expenses  of  any  delegate,  and  no  money  shall  be  ex- 
pended except  upon  vouchers  to  be  approved  by  the  Secretary 
of  the  Interior. 


THE  "MEDICAL  STANDARD." 

This  is  the  title  of  a  new  monthly  journal  the  first  number 
of  which,  dated  February,  1887,  has  recently  reached  us.  It  is 
a  large  octavo  of  thirty-two  pages,  very  handsomely  printed 
and  having  an  attractive  table  of  contents,  including  original 
contributions,  editorials,  abstracts,  society  reports,  book  notices, 
and  miscellaneous  items.  It  is  published  by  Messrs.  G.  P.  Engel- 
hard &  Co.,  of  Chicago.  We  do  not  find  the  editor's  name 
mentioned,  but  it  is  abundantly  evident  that  his  work  has  been 
done  with  unusual  ability. 


THE  "SACRAMENTO  MEDICAL  TIMES." 

The  first  number  of  a  new  monthly  journal  with  this  title, 
dated  March,  1887,  has  been  received  by  us.  It  is  an  octavo  of 
forty-two  pages,  edited  by  James  H.  Parkinson,  L.  R.  C.  S.  I. 
The  first  issue  contains  a  judicious  arrangement  of  original  arti- 
cles, reports  on  the  progress  of  medicine,  society  proceedings, 
and  editorials.  The  "  Times  "  makes  a  creditable  appearance, 
and  will  doubtless  prove  a  valuable  addition  to  the  list  of  our 
periodicals. 

ITEMS,  ETC. 

The  Medical  Microscopical  Society  of  the  City  of  Brook- 
lyn.— A  meeting  of  physicians  interested  in  microscopy  was 
held  at  the  house  of  Dr.  Herbert  Fearn,  196  Clermont  Avenue, 
Brooklyn,  on  Wednesday  evening,  February  16tl),  and  a  society 
with  the  foregoing  title  was  organized,  having  nu-dical  micros- 
copy for  its  object.  The  society  is  to  meet  on  the  first  Wednes- 
day evening  of  each  month.  Officers  were  elected  as  follows: 
President,  Dr.  William  H.  Bates;  vice-president.  Dr.  Arnold 
Stub;  secretary.  Dr.  Frank  M,  Hoyt;  correspoudmg  secretary. 
Dr.  Henry  D.  Bliss;  treasurer,  Dr.  Albert  Brmkman. 
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TO  THE  EDTTOIL 


IN.  Y.  Med.  Joue., 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Siiiiitiiry  Bureau  ot'  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  eases  and  deaths  re- 
ported during  the  two  weeks  ending  March  8,  1887: 


Week  ending  Mar.  1. 

Week  ending  Mar.  8. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

4 

6 

5 

63 

15 

54 

15 

Cerebro-spinal  meningitis .... 

5 

2 

2 

250 

34 

213 

17 

Diphtheria  

.-55 

38 

93 

_  39 

20 

3 

15 

1 

The  Medical  Department  of  Howard  University,  of 

Wasllington,  lield  its  eighteenth  annual  commencement  exer- 
cises on  Wednesday  evening,  the  9th  inst.,  when  degrees  were 
conferred  in  medicine,  in  dentistry,  and  in  pharmacy.  An  ad- 
dress to  the  graduates  was  delivered  by  Professor  Thomas  B. 
Hood. 

The  Medical  Department  of  the  University  of  the  City 
of  New  York  held  its  forty-sixth  annual  commencement  exer- 
cises at  tlie  Academy  of  Music  on  Tuesday  evening,  the  8th  inst. 
The  degree  was  conferred  on  a  liundred  and  fifty-one  candi- 
dates. 

The  Wakley  Convalescent  Home.— The  "  British  Medi- 
cal Journal "  announces  that  the  late  Dr.  Wakley  bequeathed 
to  the  University  College,  of  London,  his  residence  at  Long- 
cross,  together  with  eight  acres  of  land,  for  the  purposes  of  a 
convalescent  home  for  patients  from  the  hospital,  as  a  memorial 
of  his  father,  the  founder  of  the  "Lancet";  also  £1,000  to  be 
expended  in  the  maintenance  of  tlie  home,  at  the  rate  of  £200 
a  year. 

The  European  Faculties.— According  to  the  "  Lancet," 
Dr.  Hofmeier  has  been  given  temporary  charge  of  the  late  Pro- 
fessor Schroeder's  clinic  at  the  University  of  Berlin;  Professor 
Zweifel,  of  Erlangen,  has  accepted  the  chair  of  obstetrics  at 
Leipsic;  and  the  chair  of  chemistry  at  Bordeaux  is  advertised 
as  open  to  competition. 

Army  Intelligence. —  Ojficial  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  February  20, 1887,  to  March  5, 
1887  : 

Tessox,  Lons  S.,  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  as  attending  surgeon  at  Headquarters,  Division  of  the 
Missouri,  and  examiner  of  recruits  at  Chicago,  111.  S.  O.  44, 
A.  G.  O.,  February  24,  1887. 

Baeeows,  Chakles  C,  First  Lieutenant  and  Assistant  Surgeon. 
Resignation  accepted  by  the  President,  to  take  effect  Febru- 
ary 17,  1887.    S.  O.  42,  A.  G.  O.,  February  19,  1887. 

Black,  Chakles  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Clark,  Texas,  to  Fort  Davis,  Texas.  S. 
O.  23,  Department  of  Texas,  February  18,  1887. 

Masox,  Ciiaeles  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Resignation  accepted  by  tlie  President,  to  take  etfect  March 
25,  1887.    S.  O.  44,  A.  G.  0.,  February  24,  1887. 

Geeenleaf,  Chables  R.,  Major  and  Surgeon.  Ordered  for  duty 
in  the  office  of  the  Surgeon-General  of  the  Army. ,  S.  O.  41, 
A.  G.  O.,  February  18,  1887. 

Huntington,  D.  L.,  Major  and  Surgeon.  Will  be  relieved  from 
duty  in  the  office  of  the  Surgeon-General,  to  take  effect 
March  1,  1887.    S.  O.  41,  A.  G.  0.,  February  18,  1887. 

Huntington,  David  L.,  Major  and  Surgeon.  Ordered  for  duty 
at  San  Diego  Barracks,  California,  and  granted  leave  of  ab- 
sence for  one  month  from  March  1,  1887.  S.  O.  45,  A.  G. 
O.,  February  25,  1887. 


White,  Robert  H.,  Captain  and  Assistant  Surgeon.  On  being 
relieved  by  Major  Huntington,  to  proceed  to  Angel  Island, 
California,  and  report  to  commanding  officer  for  duty  at  that 
post.    S.  O.  45,  A.  G.  0.,  February  25,  1887. 

Gray,  William  W.,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  for  seven  days  is  extended  twenty-three  days.  S.  O. 
13,  Department  of  Dakota,  Februaiy  21,  1887. 

Marine-Hospital  ^envict.  — Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine  -  Hospital  Service  for  the  fire  trecks  ended  March  5~, 
1887: 

GuiTERAS,  John,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  twenty-one  days.    February  28,  1887. 

Pettus,  W.  J.,  Assistant  Surgeon.  To  proceed  to  Charleston, 
S.  C,  for  temporary  duty.    February  28,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  IJ^th:  New  York  Academy  of  Medicine  (Section 
in  Surgery);  New  York  Ophthalinological  Society  (private) ; 
New  York  Medico-historical  Society  (private);  Lenox  Medi- 
cal and  Surgical  Society  (private) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  Bo.-ton 
Society  for  Medical  Improvement ;  Gynaecological  Society 
of  Boston ;  Burlington,  Yt.,  Medical  and  Surgical  Club ; 
Norwalk.  Conn.,  Medical  Society  (private). 

Tuesday,  March  15th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private);  Medical  Society  of  the  County 
of  Kings ;  Ogdensburg,  N.  Y.,  Medical  Association. 

Wednesday,  March  16th :  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  Medical  Society  of  the  County 
of  Alleghauy,  N.  Y.  (quarterly) ;  Nt;w  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society 
(clinico-pathological). 

Thuesdat,  J/arc/t  i7<A  .•  New  York  Academy  of  Medicine ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  March  18th:  Chicago  Gynjecological  Society. 

Saturday,  March  19th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Roman  Medical  So- 
ciety (private). 


^fttcrs  to  tbc  C^bitor. 


THE  OBLIGATION  TO  OBSERVE  OFFICE-HOUltS. 

New  York,  March  S,  1887. 
To  the  Editor  of  the  Xew  York  Medical  Journal : 

Sir  :  If  a  physician  announces  certain  office-hours,  does  he 
not  incur  an  obligation  to  observe  them  ?  And  is  it  not  an  evi- 
dence of  moral  obtuseness  on  his  part  for  him  to  expect  the  per- 
sons waiting  to  see  him  to  take  it  as  a  matter  of  course  that  he 
is  generally  from  one  to  three  hours  late  in  appearing  and  be- 
ginning his  morning's  business?  What,  may  I  ask,  do  you 
think  of  such  conduct?  An  Impatient  Patient. 

An  occasional  failure  to  keep  the  appointment  implied 
in  a  public'anuouncement  of  office-hours  is  unavoidable,  and  we 
have  no  doubt  our  correspi>ndent  would  overlook  it;  but  ha- 
bitual laxity  in  this  matter  seems  to  ns  di.screditable,  not  to  say 
reprehensible,  and  is  pretty  sure,  we  think,  to  impair  the  sup- 
port given  by  the  community  to  those  who  are  addicted  to  it. 
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NEW  YORK  ACADExMY  OF  MEDICINE. 

Anmial  Meeting,  January  6,  1887. 

Tlie  President,  Dr.  A.  -Jaoobi,  in  the  Chair. 

The  Antiseptic  Treatment  of  Summer  Diarrhoea.— A  pa- 
per with  this  title  was  read  by  Dr.  L.  Emmett  Holt.  [See  pajre 
113.] 

Dr.  R.  W.  Wii.oox  had  employed  naphthalin  in  thirty-two 
cases  of  diarrha'a,  chiefly  in  adults,  and  he  Ijad  come  to  feel  as 
much  confidence  in  its  etiicacy  under  certain  circumstances  as 
in  mercury  in  the  treatment  of  syphilis  or  quinine  in  the  treat- 
ment of  malarial  affections.  The  most  frequent  cause  of  failure 
with  naphthalin  in  the  treatment  of  diarrhwa  in  adults  was  the 
neglect  to  administer  it  in  sufhciently  large  doses.  He  gave 
sixty  grains  a  day,  and  had  given  as  much  as  a  hundred  and 
twenty  grains.  He  gave  it  in  capsules,  with  oil  of  bergamot. 
Histories  of  typical  cases  were  related  in  which  its  use  had  re- 
sulted in  the  cure  of  chronic  diarrhoea  of  years'  duration.  Pie 
had  also  given  it  in  two  cases  of  typhoid  fever,  and  thought 
that  it  acted  as  an  antipyretic  by  disinfecting  the  intestinal 
tract. 

Dr.  Andrew  H.  Smith  said  it  had  often  occurred  to  him 
that  the  best  way  of  managing  cases  of  summer  diarrhoea  was 
to  treat  them  antiseptically.  He  thought  the  success  attending 
the  use  of  many  domestic  remedies  was  due  to  their  antiseptic 
qualities — such  remedies  as  the  mints  and  essential  oils.  As 
far  as  his  experience  extended,  it  corresponded  with  that  of 
the  author. 

Dr.  R.  Van  Santvooed  had  had  coiisidera'.ile  ex|)erience  in 
the  treatment  of  summer  diarrhoea  in  inmates  of  the  Randall's 
Island  Hospital,  and  he  thought  the  general  conclusions  of  the 
author  should  be  strongly  emphasized — viz.,  that  a  diarrh(ea 
was  primarily  a  result  of  indigestion,  and  that,  when  a  diarrhoea 
continued,  and  there  existed  inflammatory  changes  within  the 
intestine,  probably  caused  by  putrefaction  and  fermentation, 
the  indications  were  to  render  digestion  what  it  should  be  by 
pi-eventing  such  fermentative  and  putrefactive  changes.  Willi 
reference  to  the  use  of  opium,  he  had  been  accustomed  to  em- 
ploy it  only  when  the  passages  were  watery  and  frequent,  and 
he  administered  it  subcutaneously,  together  with  atropine.  He 
regarded  the  effects  of  bismuth  as  due  to  an  antiseptic,  and  not 
to  a  mechanical,  action.  When  he  employed  it  he  gave  direc- 
tions for  taking  it  after  each  meal.  He  had  recently  used  free 
injections  of  some  astringent  solution,  to  wash  out  the  colon, 
to  remove  the  mucus  which  covered  the  luemhrane,  he  com- 
bined some  alkali  with  the  injection.  He  had  a  general  impres- 
sion in  favor  of  the  method.  Nothnagel's  observations  sug- 
gested the  value  of  adding  a  little  salt. 

The  President  heartily  agreed  with  what  Dr.  Holt  had  said 
regarding  antiseptic  treatment.  Thirteen  years  ago  he  had  ex- 
pressed in  a  paper  the  view  that  bismuth  was  an  antizymotic. 
He  thought  it  was  impossible  to  relieve  a  severe  attack  of  sum- 
mer diarrhoea  without  stopping  the  ingestion  of  milk  for  a  num- 
ber of  days.  There  were  plenty  of  substitutes,  and  the  one 
which  he  had  used  most  was  raw  white  of  egg  mixed  with  some 
farinaceous  substance,  usually  barley-water.  While  raw  beef  was 
often  beneficial,  its  use  was  attended  with  the  danger  of  devel- 
oping tape-worm. 

Dr.  G.  L.  Peabody  had,  during  the  last  year,  come  to  look 
upon  naphthalin  as  a  very  valuable  addition  to  our  remedies  in 
the  treatment  of  a  variety  of  intestinal  complaints.  lie  was 
confident  he  had  seen  several  cases  of  typhoid  fever,  in  which 


the  patients  had  entered  the  iiospital  in  the  early  .-itage.  appa- 
rently aborted  with  naphthalin.  He  gave  sixty  or  eighty  grains 
during  the  twenty-four  hours,  in  repeated  doses.  In  a  man 
who  had  had  diarrhoea  for  twenty-one  years,  with  never  fewer 
than  seven  movements  a  day,  naphthalin  was  emiiloyed,  and 
within  ten  days  he  was  entirely  cured.  Other  severe  cases  had 
been  treated  with  this  drug  with  marked  results. 

Dr.  W.  M.  Cari'enteu  said,  as  bearing  on  the  antiseptic 
treatment  of  diarrhoeas,  that  he  had  seen  greater  benefit  from 
the  regular  use  of  old  cider,  a  glassful  three  times  a  day,  than 
from  any  other  remedy  in  patients  who  had  contracted  the 
diarrhwa  in  the  army.  He  had  also  seen  chronic  cases  of  diar- 
rhoea, those  dysenteric  in  character,  and  also  some  of  the  tuber- 
cular variety,  greatly  benefited  or  cured  with  salicin. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  February  9.  1887. 

The  President,  Dr.  Charles  McBukney,  in  the  Chair. 

A  Case  of  Cirsoid  Aneurysm  treated  by  Simultaneous 
Ligature  of  both  of  the  External  Carotids.— Dr.  T.  M. 

Markoe  presented  a  patient  with  the  following  history  :  -James 
S.,  aged  ttveiity,  a  marine,  about  five  years  ago  had  been  struck 
with  a  club  oti  the  left  side  of  the  head  near  the  parietal  emi- 
nence. A  small  lump  had  remained  after  the  injury,  which  had 
slowly  increased  in  size,  and  in  the  course  of  two  years  had  be- 
come a  pulsating  tumor.  He  was  admitted  into  the  New  Y'ork 
Hospital  the  last  of  June,  1886,  and  then  presented  a  large,  sott, 
fluctuating  tumor,  situated  over  the  left  parietal  bone,  toward 
which  several  large  and  tortuous  branches  of  the  temporal  artery 
converged,  and  into  which  fhey  manifestly  o|)ened.  The  same 
condition  existed,  tiiough  to  a  less  degree,  on  the  right  side. 
The  occipitals  seemed  to  be  but  slightly  involved.  The  pulsa- 
tion was  very  marked  in  all  parts  of  this  mass  of  enlarged  ves- 
sels, notably  so  in  the  central  enlargement.  A  thrill  was  felt  on 
jdacing  the  finger  upon  the  vessels,  and  also  a  feeble  hruit.  The 
entire  series  of  vessels  was  easily  compressible.  The  patient 
had  no  pain,  only  a  sense  of  discomfort  about  the  head,  and 
when  he  .stooped,  or  made  a  violent  effort,  he  felt  a  distressing 
sense  of  distension.  The  same  was  true  if  he  indidged  in  drink. 
He  was  very  anxious  to  obtain  relief,  as  the  tumor  had  grown 
so  rapidly  as  to  cover  the  entire  left  side  of  the  scalp,  and  the 
vessels  were  beginning  to  dilate  on  the  opposite  ^ide.  It  was 
decided  to  tie  both  of  the  external  carotids,  a  procedure  warm- 
ly advocated  by  Bruns,  of  Tlibingen,  because  it  seemed  as  if  the 
circulation  through  the  scalp  could  flius  be  controlled  most  ef- 
fectually. The  operation  was  performed  on  .July  9th,  and  the 
dressings  were  not  disturbed  until  the  27th,  when  it  was  found 
that  the  wounds  had  healed  perfectly  except  at  one  small  point, 
which  was  well  in  a  few  days. 

It  was  found  at  the  time  of  the  operation  that  the  central 
mass  consisted  of  a  large  am[)ulla,  with  which  several  dilated 
arteries  communicated.  The  pulsation  had  ceased  after  the  op- 
eration and  the  dilated  ve>sels  had  gradually  disappeared,  but 
the  ampulla  still  remained,  although  it  no  longer  pulsated.  Al- 
though the  cure  in  this  case  was  not  perfect,  ligation  of  the  carot- 
ids seemed  to  give  the  best  results.  Extirpation  of  the  tumor 
was  another  alternative,  but  it  was  limited  to  cases  in  which  I  lie 
mass  was  circumscribed.  It  was  sometimes  successful,  hut  olten 
fatal. 

In  reply  to  a  question  from  Dr.  Wyeth,  the  speaker  8:iid  that 
the  carotids  had  been  tied  below  the  lingual  arteries  so  as  to 
control  the  circulation  through  the  occipitals.  There  had  been 
very  few  cases  in  which  any  operation  had  been  perfectly  suc- 
cessful except  those  in  which  extirpation  could  be  accomplished. 
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lie  recalled  an  instance  in  which  the  late  Professor  Van  Biiren 
had  tied  in  succession  every  artery  that  entered  the  tutnor,  with- 
out producing  any  visible  effect  upon  it.  If  employed  in  any 
early  stage  of  the  disease,  this  operation  of  ligature  of  botii  ex- 
ternal carotids  promised  much. 

Dr.  Wyeth  remarked  that  this  was  the  first  case  that  he  had 
seen  in  which  both  carotids  were  tied  t"  cure  cirsoid  aneurysm. 
Up  to  within  twelve  years  the  external  carotid  had  only  been 
tied  about  sixty-seven  times,  but  since  then  the  operation  had 
been  performed  very  often,  and  there  liad  been,  so  far  as  he  had 
noticed  in  the  journals,  no  dangerous  secondary  hsemorrhage  in 
any  instance  where  animal  ligatures  had  been  used.  The  speak- 
er said  that  he  had  tied  the  external  carotid  five  times  below  the 
origin  of  the  lingual  (on  both  sides  in  one  instance),  and  even  at 
the  very  point  of  bifurcation. 

Dr.  Stimson  said  that  there  still  seemed  to  be  marked  pulsa- 
tion in  the  vessels,  and  he  asked  if  it  might  not  increase. 

Dr.  Markoe  replied  that  the  pulsation  was  certainly  ditnin- 
ishing;  it  was  possible  now,  he  added,  either  to  inject  some 
coagulating  fluid  or  to  excise  the  entire  mass,  if  it  seemed  desir- 
able. 

Dr.  Stimson  remarked  that  in  the  successful  cases  which 
had  been  reported  the  central  cavity  itself  had  been  destroyed ; 
tying  the  arteries  was  only  a  preliminary  step  in  the  operation, 
which  alone  was  rarely  sufficient  to  efi:ect  a  complete  cure. 

The  Pkesidext  doubted  if  it  was  possible  to  effect  a  radical 
cure  of  cirsoid  aneurysms  without  encircling  the  entire  tumor. 
He  had  produced  some  benefit  by  tying  the  main  artery,  but 
the  pulsation  had  eventually  returned.  His  last  case  had  been 
one  of  large  pulsating  orbital  tumor,  to  cure  which  he  had  li- 
gated  the  common  carotid  artery,  when  the  pulsation  had 
nearly  disappeared,  but  had  gradually  recurred.  He  had  then 
dissected  out  the  tumor  entire,  fifty  vessels  requiring  ligature  in 
spite  of  the  fact  that  tlie  main  artery  had  previously  been  tied. 
When  the  patient  was  last  seen  the  pulsation  had  stopped. 

Dr.  Wyeth  referred  to  a  case  of  Mussey's  in  which  he  had 
tied  both  common  carotids,  and  had  been  even  then  obliged  to 
dissect  out  the  tumor. 

Abscess  of  the  Head  of  the  Tibia ;  Resection  of  the  Knee 

— Dr.  PooRE  presented  a  girl,  eleven  years  of  age,  who  had 
always  had  some  trouble  in  her  knee.  About  eighteen  months 
before  it  had  become  fiexed  and  ankylosed.  Last  October  he 
had  excised  the  joint,  and  had  found  an  abscess  in  the  head  of 
the  tibia  above  the  epiphyseal  cartilage;  this  had  been  thor- 
oughly scraped  out  and  drained.  The  patient  had  recovered 
rapidly,  the  wound  healing  under  two  dressings.  There  was 
slight  motion  and  about  ode  inch  shortening.  The  patella  had 
been  removed,  la  reply  to  a  question  from  Dr.  Markoe,  the 
speaker  said  that  he  had  never  seen  cases  in  which  the  liga- 
mentous union  had  yielded  alter  a  time.  In  answer  to  the  presi- 
dent, he  stated  that  after  scraping  out  the  abscess-cavity  he 
had  introduced  a  drainage-tube  through  the  bone.  He  had 
drained  several  joints  in  this  way,  and  believed  that  a  good  deal 
of  bone  was  thus  saved. 

Prolapsus  Ani. — Dr.  Lange  announced  that  a  patient  upon 
whom  he  had  i)erformed  tlie  new  ojieration  for  jirolapsus  ani  was 
unable  to  be  present.  He  presented  a  patient  from  whom  he  had 
removed  a  sarcoma  of  the  rectum  by  drawing  down  the  gut  and 
excising  it.  He  had  attemi>ted  to  form  a  constriction  by  unit- 
ing the  muscles  in  the  manner  described  at  the  former  meeting. 
The  patient  had  perfect  control  over  her  sphincter  when  her 
bowels  were  somewhat  constipated,  but  not  when  they  were 
loose.    She  was  ol)liged  to  wear  a  napkin,  but  seldom  soiled  it. 

Dr.  Stimsox  examined  the  patient,  at  Dr.  Lange's  request, 
and  stated  that  he  found  an  orifice  admittitig  the  index-finger 
as  far  as  the  second  joint;  beyond  this  point  there  was  a  firm 


cicatricial  mass  which  it  was  im])ossible  to  pass.  When  the  pa- 
tient was  told  to  contract  her  muscles,  the  contraction  of  the 
levators  ani  conld  readily  be  felt. 

A  Hospital  Experience ;  or,  Four  Months'  Operative 
Work  at  the  New  York  Hospital.— A  ])aper  witli  this  title 
was  read  by  Dr.  K.  F.  Weir.    [See  page  281.] 


ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL. 
Third  Meeting. 
{Continued  from  page  218.) 

Complete 'Laceration  of  the  Perinaeum,  involving  the 
Sphincter  Ani. —  Dr.  P.  F.  Chambers,  of  New  York,  read  a 
paper  with  tliis  title.    [See  page  294.] 

The  President  (Dr.  T.  A.  Emmet)  said  tliat  he  thought  the 
device  of  the  spiral  and  its  method  of  application  were  both  in- 
genious and  useful.  The  operation  was  er-sentially  that  of  the 
interrupted  suture  which  he  had  been  doing  for  the  past  sixteen 
or  seventeen  years.  This  method  seemed  to  him  the  only  proper 
one.  He  believed  that  tlie  secret  of  success  in  the  operation 
consisted  in  moving  the  bowels  every  day — in  other  words,  in 
keeping  the  stools  soft.  An  important  point  in  the  operation, 
in  case  the  sutures  were  twisted  (instead  of  the  method  of  the 
reader  of  the  paper),  was  that  they  be  not  twisted  too  tightly. 

Dr.  Van  Ness  inquired  whether,  in  cases  in  which  sutures 
of  silk- worm  gut  were  used,  as  recommended  by  the  reader  of 
the  paper,  the  suturing  material  was  absorbed. 

Dr.  Chambers  replied  in  the  negative ;  a  portion  of  them 
dropped  out  after  ulceration,  and  the  others  remained,  to  be  re- 
moved by  the  surgeon . 

Dr.  J.  D.  Emmet  inquired  as  to  the  originator  of  the  spiral 
which  was  used  in  the  operation  under  discussion. 

Dr.  Chambers  replied  that  he  did  not  know ;  that  his  atten- 
tion had  been  called  to  its  usefulness  two  years  ago,  while  in 
London,  by  Dr.  Robert  Barnes. 

Dr.  A.  F.  Curriee  said  that  he  approved  of  the  reader's 
method  of  operation,  and  thought  that  the  primary  closure  of 
the  rectal  rent  by  interrupted  sutures  secured  within  the  rectum 
was  the  most  satisfactory  method  of  operation  which  had  been 
devised.  He  agreed  with  the  reader  that  worm-gut  was  proba- 
bly the  best  material  for  sutures  within  the  rectum.  In  opera- 
tions last  year  he  had  used  catgut  and  whale-tendon  for  the  rec- 
tal sutures.  The  former  had  given  satisfactory  results ;  the  lat- 
ter had  been  unsatisfactory,  as  it  had  been  dissolved  too  quickly. 
The  whale-tendon  had  also  been  tried  without  satisfactory  re- 
sult in  a  case  of  extensive  recto-vaginal  fistula  just  beliind  the 
sphincter  ani,  but  in  a  syphilitic  patient.  In  that  case  the  fis- 
tula was  first  closed  per  rectum  by  a  line  of  sutures  in  the  long 
axis  of  the  rectum,  and  then  per  vaginam  by  a  line  of  sutures 
in  the  transverse  axis  of  the  vagina.  The  result  had  been  a 
failure,  as  he  feared  it  must  be  in  most  cases  in  which  the  tis- 
sues had  been  poisoned  by  syphilis.  His  attention  had  first 
been  called  to  this  fact  while  in  the  Woman's  Hospital  by  a 
case  in  which  Dr.  Hunter  had  operated  three  times  and  had 
always  failed  of  success. 

The  speaker  believed  thoroughly  in  the  necessity  of  evacuat- 
ing the  intestines  completely  before  performing  this  operation. 
To  accomplish  this,  the  use  of  cathartics  should  be  begun  at 
least  a  week  before  the  time  of  operating.  Failure  resulted  in 
many  cases  because  large  masses  of  fsecal  matter  forced  their 
way  down  on  the  third  or  fourth  day  after  the  operation.  The 
speaker  believed  with  Dr.  II.  T.  Hanks,  who  had  made  some 
excellent  observations  upon  this  subject,  that  the  bowels  should 
be  moved  daily  and  kept  loose. 

The  President  believed  that  the  operation  should  never  be 
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done  in  cases  in  which  there  was  a  history  of  syphilis.  He  had 
called  the  attention  of  the  late  Dr.  Bumstead  to  this  matter, 
and  the  latter  had  fully  coincided  with  his  views,  and  had  ex- 
pressed his  opinion  to  that  effect. 

Dr.  W.  G.  Wylie  related  the  history  of  a  case  that  had 
been  sent  to  him  by  Dr.  W.  T.  Bull,  in  which  there  had  been 
laceration  through  the  sphincter  ani,  with  a  history  of  prece- 
dent sypliilis.  He  had  operated,  and,  although  the  result  had 
not  been  all  that  could  have  been  desired,  he  had  succeeded  in 
giving  the  patient  a  useful  sphincter. 

The  President  thought  that  this  case  was  an  exception  to 
the  rule.  In  his  experience,  operations  upon  the  sphincter  had 
only  made  the  patient  worse  in  such  conditions,  and,  if  a  strict- 
ure was  present,  it  was  made  worse  rather  than  better. 

Dr.  E.  C.  Dudley  said  that  he  was  in  the  habit  of  closing 
the  rectal  wound  with  silver  wire,  beginning  to  ])ass  his  sutures 
at  the  angle  of  the  rent,  after  suitable  paring  of  the  tissues.  He 
believed  that  silver  was  preferable  to  all  other  substances  as  a 
material  for  sutures.  Trouble  did  not  necessarily  follow  if  the 
sutures  were  not  removed,  and  he  admitted  that  he  had  for- 
merly had  difficulty  in  removing  them.  Now  he  introduced  a 
small  Sims's  speculum  into  the  rectum,  and  with  its  aid  had  no 
trouble  in  removing  the  sutures.  He  believed  that  the  best  plan 
in  respect  to  moving  the  bowels  was  to  begin  on  the  second  or 
third  day  after  the  operation,  and  cause  them  to  be  moved  daily 
thereafter. 

Dr.  A.  P.  Dudley  said  that  it  was  an  important  question  as 
to  how  long  the  sutures  should  be  allowed  to  remain.  He 
thought  there  was  often  a  tendency  to  remove  them  too  soon 
after  the  operation.  He  had  done  tiie  operation  five  times,  and 
had  been  successful  in  all  cases  but  one.  In  that  case  n)en- 
struation  had  occurred  soon  after  the  operation  was  per- 
formed, and  the  blood  had  apparently  softened  one  of  the  catgut 
sutures.  A  fistula  remained  at  that  point,  though  all  the  rest 
of  the  wound  had  healed  satisfactorily.  He  believed  that  par- 
ticular pains  should  be  taken  to  keep  the  bowels  open.  His 
plan  was  to  give  citrate  of  magnesium  in  doses  of  a  wineglass 
suflSciently  often  to  keep  the  faeces  soft.  In  one  of  his  cases  he 
had  allowed  the  sutures,  which  had  been  shouldered  and  shotted, 
to  remain  twenty-three  days,  and  the  result  had  been  a  success 
where  failure  had  seemed  imminent. 

The  President  thought  that  there  should  always  be  borne 
in  mind,  when  passing  sutures,  an  essential  difference  which 
obtained  between  silver  and  silk,  or  gut — viz.,  that  the  silver 
was  unyielding,  and  should  be  passed  a  quarter  of  an  inch,  or 
more  if  necessary,  from  the  edges  of  the  wound.  If  the  suture 
was  properly  twisted  and  shouldered,  there  would  be  no  ten- 
dency on  the  part  of  the  edges  either  to  fold  or  gape,  while, 
with  any  of  the  very  flexible  suture  materials,  which  must  be 
secured  by  tying,  the  sutures  must  be  passed  quite  near  the 
edges. 

Dr.  E.  C.  Dudley  thought  that  the  method  of  moving  the 
bowels  immediately  after,  or  within  a  few  hours  after,  operation 
was  objectionable,  as  it  was  liable  to  excite  or  increase  conges- 
tion, and  might  have  an  unfavorable  effect  upon  the  healing 
process. 

Dr.  .J.  B.  Hunter  said  that  he  had  done  the  operation  under 
discussion  eighteen  times  within  the  past  six  years,  had  some- 
times found  it  necessary  to  operate  two  or  three  times  before 
being  successful,  and  had  failed  entirely  in  two  cases.  He  had 
tried  various  methods,  but  preferred  the  one  which  was  begun 
by  raising  the  crest  of  the  proctocele.  He  used  silver  for  sutures 
both  in  tlie  rectum  and  in  the  vagina.  He  thought  that  twist- 
ing the  suture  gave  better  control  over  the  wound  than  the  use 
of  the  spiral.  Perforated  shot  were  sufficient  to  secure  the 
suture  without  the  use  of  the  spiral.   He  thought  that  the  silver 


wires  could  usually  be  removed  without  trouble.  It  was  imijor- 
tnnt  that  they  should  be  so  twisted  that  tiiere  would  be  no  ten- 
sion upon  the  wound. 

Dr.  Chambers,  in  closing,  said  that,  in  his  opinion,  the 
worm-gut  was  more  efficient  for  suturing  purposes  than  either 
silk  or  catgut.  He  also  thought  it  had  decided  advantages  over 
silver  wire.  Ilis  plan  was  to  leave  the  ends  of  the  sutures  hang- 
ing from  the  anus.  Another  advantage  over  the  silver  wire 
was  that  there  was  no  irritation  or  pain  from  the  worm-gut 
during  the  process  of  healing. 


Nervous  Diseases  and  their  Diagnosis :  a  Treatise  upon  the  Phe- 
nomena produced  by  Diseases  of  the  Nervous  System,  with 
especial  reference  to  the  recognition  of  their  Causes.  By  H. 
C.  Wood,  M.  D.,  LL.  D.,  Member  of  the  National  Academy 
of  Sciences.  Philadelphia  :  J.  B.  Lipjiincott  Company,  1887. 
Pp.  11-17  to  501.    [Price,  $4.] 

Dr.  Wood  is  a  prolific  writer,  and  in  the  past  has  added 
much  to  the  literature  of  neurological  medicine.  His  essay 
upon  sunstroke  and  his  researches  in  regard  to  the  existence  of 
a  beat  center  have  gone  far  in  establishing  for  him  a  re])utation 
as  a  painstaking  investigator  and  able  author.  It  is  therefore 
disappointing  to  find  him  the  maker  of  a  carelessly  and  hasti- 
ly prepared  book,  no  matter  what  may  be  its  merits  in  other 
ways.  Perhaps  the  present  unsettled  state  of  the  nomenclature 
of  nervous  diseases  may  have  something  to  do  with  this  want  of 
system,  and  in  bis  desire  to  be  exact  Dr.  Wood  oscillates  be- 
tween astiological  and  pathological  distinctions,  and  in  conse- 
quence we  find  an  eccentric  disposition  of  matter  and  a  want  of 
coherency.  We  find,  however,  that  what  he  says  bespeaks  a 
familiarity  with  his  subject.  There  is  a  looseness  of  definition, 
with  a  straining  after  differentiation,  which  amounts  to  pessim- 
ism. This  is  seen  in  many  places — noticeably  on  p.  202  and 
succeeding  pages,  where  he  considers  vertigo. 

Dr.  Wood  is  an  able  clinician,  and  this  makes  the  book  valu- 
able notwithstanding  these  defects  of  construction.  His  observa- 
tions are  practical  and  to  the  point,  and  show  careful  study  of 
the  large  number  of  cases  which  have  fallen  under  his  care. 
In  this  respect  the  book  reminds  one  of  Wilks's  excellent 
treatise. 

The  author's  diagnostic  suggestions  are  very  useful,  and  we 
know  of  no  better  and  more  easily  understood  directims  than 
those  which  pertain  to  the  use  of  electricity  (though  nothing  is 
said  of  the  milliamperemeter),  the  determination  of  visual  de- 
fects, etc. 

The  book  concludes  with  a  chapter  upon  "  Disturbances  of 
Intellection,"  which  is  based  for  the  most  part  upon  Folsoin's 
article  in  Pepper's  "  System,''  but  lacks  the  arrangement  of  the 
latter,  and  the  author  has  not  adopted  the  advanced  form  of 
"  primary  "  and  "  secondary  delusional  insanity,"  though  he 
loosely  describes  monomania.  Dr.  Wood  is  at  his  best  in  pure 
neurology,  and  in  the  early  part  of  his  book  he  seems  cognizant 
of,  and  freely  refers  to,  recent  continental  literature.  It  would 
appear,  after  reading  the  last  chapters,  upon  psychiatry,  that  he 
had  either  never  seen  the  classical  and  comparatively  recent 
works  of  Schiale,  Krafft-Ebing,  and  others,  or  had  preferred  to 
take  their  views  second-hand  from  an  American  writer.  Though 
following  the  fashion  of  modern  writers  by  advising  the  medical 
man  of  the  impossibility  of  framing  a  definition  of  insanity,  he 
nevertheless  attempts  it  with  the  usual  success. 


304 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


Y.  Med.  Jock:, 


Despite  these  defects,  tlie  work  is  one  that  is  likely  to  be 
of  great  use,  and  it  certainly  marks  an  advance  in  our  study 
of  neurological  n)edicine. 

Wear  and  Tear,  or  Hints  for  tlie  Overworked.  By  S.  Weik 
Mitchell,  M.  D.,  LL.  D.  Harv.,  Member  ot  the  National 
Academy  of  Sciences,  President  of  the  College  of  Physicians 
of  Philadelphia,  etc.  Fifth  Edition,  thoroughly  revised. 
Philadelphia:  J.  B.  Lippincott  Company,  1887.  Pp.  76. 
[Price,  $1.] 

If  the  saying  that  "  true  ease  in  writing  comee  from  art, 
not  chance,"  is  sound  philosophy,  Weir  Mitchell  is  certainly  a 
Raphael  of  the  pen.  His  perceptive  faculties  are  acute,  his 
analytical  powers  are  gt)od,  and  his  mode  of  seeing  things  is  at 
once  quaint  and  striking.  That  the  result  of  these  psychological 
attributes  should  be  good  readable  prose  is  not  extraordinary, 
but  that  there  should  be  music  as  well  in  words  and  sentences 
presupposes  something  more  than  a  good  scientific  mind.  In 
truth,  as  we  peruse  the  glowing  pages  of  this  most  polished 
writer,  we  can  not  repress  the  thought  that  here  is  something 
more  than  a  mere  scientist.  Truly  a  man  wiio  can  frame  such 
excellent  periods  must  have  an  acute  perception  of  form  and 
color — must,  in  a  word,  be  gifted  with  an  art  sense  of  no  mean 
acuteness.  We  do  not  propose  to  enter  into  a  detailed  analysis 
of  the  contents  of  this  excellent  little  book;  that  has  been  done 
often  alreaily.  Enough  that  there  is  sense  in  the  argument, 
and  force,  with  indescribable  elegance  of  statement. 


Oout  and  its  Relations  to  Diseases  of  the  Liver  and  Sidneys. 
By  KoBSON  PwOOSE,  M.  D.,  F.  0.  S.,  Fellow  of  the  Royal  Col- 
lege of  Physicians  in  Edinburgh,  etc.    Third  Edition.  Lon- 
don :  H.  K.  Lewis,  1887.    Pp.  xii-164. 
All  who  have  had  occasion  to  study  the  literature  of  gout 
must,  very  early  in  their  studies,  have  been  struck  by  the  fact 
of  how  few  really  satisfactory  contributions  there  are  to  the 
nature  of  this  disease.    Nor  is  the  cause  for  this  far  to  seek, 
for  ninety-nine  out  of  every  hundred  writers  content  them- 
selves with  stating  the  prevalent  hypotheses  regarding  the  dis- 
ease, and,  as  these  hypotheses  are,  in  the  great  majority  of  cases, 
purely  speculative,  or  at  best  based  on  very  insufficient  data, 
the  general  value  of  such  iteration  may  easily  be  calcnlHted. 

The  number  of  those  who  have,  by  careful  experiment  or 
observation,  increased  our  knowledge  of  the  pathogeny  of  gout 
is  very  small.  Garroil,  Todd,  Ebstein,  and,  to  a  lesser  degree, 
Charcot,  have  been  the  principal,  in  fact,  almost  the  sole  con- 
tributors, and,  in  spite  of  the  careful  work  of  these  investigators, 
we  seem  at  present  still  very  far  from  knowing  the  actual  cau^e 
of  the  disease.  And  what  is  said  here  of  gout  holds  equally 
true  of  all  diseases  characterized  by  perverted  metabolism.  Nor 
can  we  hope  for  greater  accuracy  of  knowledge  until  the  do- 
main of  physiological  chemistry  has  been  more  thoroughly  ex- 
plored and  the  metabolic  roles  of  the  various  organs  and  tissues 
have  been  more  accurately  determined. 

The  work  before  us  is  of  the  usual  kind — namely,  a  repeti- 
tion of  all  the  prominent  theories  which  have  in  the  last  thirty 
years  been  put  forth  to  account  for  the  symptoms  of  gout,  to 
gether  with  the  author's  reasons  for  supporting  the  idea  that 
functional  disturbance  of  the  liver  is  an  important  if  not  pri- 
mary causative  factor. 

The  opening  chapters,  on  pathological  anatomy  and  patho- 
geny, are  marked  by  numerous  small  inaccuracies  or  omissions, 
which,  while  not  of  any  great  importance,  could  just  as  well 
have  been  avoided.  Nor  is  the  chemistry  beyond  reproach,  as, 
for  instance,  on  p.  22,  where  it  is  erroneou-ly  stated  tiiat  uric 
acid  "exists  in  the  urine  i)artly  free  and  partly  combined  with 
alkaline  phosphates."    In  normal  urine  tiiere  is  no  free  uric 


acid,  and,  .so  far  from  being  combined  with  the  alkaline  piios- 
phaies.  it  depi  ives  the  basic  sodium  phosphate  of  a  portion  of 
its  base,  forming  acid  sodium  phosphate  and  acid  sodium  urate, 
the  former  giving  the  urine  its  characteristic  acid  reaction. 
Again,  in  the  chapter  on  treatment,  in  speaking  of  acid  articles 
of  diet,  it  is  stated  that  these  render  the  blood  more  acid  and 
thus  do  harm.  Now,  it  is  well  known  that  our  acid  foods  con- 
sist of  salts  of  the  vegetable  acids.  These,  when  ingested,  are 
turned  into  the  corresponding  carbonates,  which  render  the 
blood  more  alkaline,  in  witness  of  which  we  have  the  constantly 
alkaline  urine  of  the  Herhivora. 

Much  space  is  given  to  a  consideration  of  the  manifold  symp- 
toms of  gout,  and  to  the  relations  of  the  disease  to  renal,  cardiac, 
pulmonary,  cutaneous,  and  nervous  troubles,  all  of  which  are 
well  considered  and  instructively  presented.  So,  too,  the  chap- 
ter on  treatment,  though  far  from  being  exhaustive,  can  be 
safely  recommended  to  tiie  young  practitioner,  to  whom,  we 
presume,  the  volume  is  principally  addressed. 

The  make-up  of  the  book — paper,  print,  and  binding — is 
admirable. 

On  Antiseptic  Surgery  and  its  Application  in  Military  Hospitals 
and  in  the  Fiehl.  By  Surgeon-Major  John  Mabtin,  Army 
Medical  Staff.  London:  J.  &  A.  Churchill,  1886.  Pp.  70. 
This  modest  little  work  is  divided  into  three  portions:  A 
sketch  of  the  history  of  antiseptic  surgery,  and  a  review  of  its 
principles  and  practice;  its  application  in  military  hospitals; 
and  its  application  upon  the  battle-field.  It  does  not  purport  to 
deal  with  the  subject  at  great  length,  but  rather  to  ])resent  mat- 
ters which,  in  the  opinion  of  the  author,  are  of  the  greatest  im- 
portance in  this  connection.  Particular  attention  is  called  to 
the  application  of  antiseptic  principles  in  the  routine  work  of 
military  hospitals ;  to  the  application  of  such  first  dressings  as  are 
not  likely,  upon  removal,  to  disturb  the  clot ;  to  the  fact  that 
dry  dressings  will  not,  as  a  rule,  find  applicability  in  the  fur- 
therance of  this  latter;  and,  lastly,  to  a  new  field  dressing,  to 
be  carried  by  the  bearers,  consisting  of  squares  of  absorbent  lint 
saturated  with  carbolized  oil. 
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MATERIA  MEDIC  A  AND  THERAPEUTICS. 

A  Study  of  Solanine. — Dr.  A.  Geneuil  ("  Bull.  gen.  de  ther.,"  Septem- 
ber 30,  1 886),  in  an  exhaustive  article,  discusses  the  physiological  and 
therapeutical  properties  of  this  drug. 

Solanine  was  discovered  by  Desfosses  in  1821  in  So/amim  nigtmm, 
and  it  has  also  been  found  in  the  sprouts  that  form  on  potatoes  in  the 
spring.  Hydrochloride  of  solanine  can  be  obtained  by  dissolving  the 
alkaloid  in  alcohol  to  which  hydrochloric  acid  has  been  added,  and  pre- 
cipitating it  by  ether.  It  is  a  gelatinous  body,  and  is  very  soluble  in 
water. 

Physiological  Action. — Solanine  not  having  been  much  employed  as 
yet,  there  are  no  instances  so  far  of  poisoning  by  it.  In  cats  and  dogs 
10  to  40  centigrammes  cause  repeated  vomiting  and  sleepiness. 

Action  on  the  Nei-com  System. — The  bulb  and  medulla  oblongata  are 
more  susceptible  to  the  action  of  solanine  than  the  brain,  still  in  doses 
of  15  centigrammes  and  over  the  brain  is  influenced  by  it;  the  individ- 
ual suffers  from  vertigo,  weight  on  the  head,  and  noises  in  the  ears ; 
others  are  overpowered  with  sleep.  In  to.xic  doses  it  causes  violent 
headache,  delirium,  congestion  of  the  face,  and,  according  to  Magendie, 
somnolence  and  stupor.  Its  effect  on  the  bull),  medulla,  and  nerve- 
tracts  is  shown  by  analgesia  of  the  extremities  and  by  paresis.  When  it 
is  given  in  toxic  doses,  the  motor  paralysis  is  complete  and  the  posterior 
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extremities  of  the  experimented  animals  are  always  the  most  affected. 
If  the  dose  is  still  further  increased,  convulsions  and  tetanic  rigidity  are 
evoked. 

Action  on  the  Organs  of  Respiration. — Solanine  renders  the  respira- 
tions freer  and  causes  dyspnoea  to  disappear.  This  effect  is  due  to  two 
causes:  1.  Anaesthesia  of  the  terminal  filaments  of  the  pulmonary 
plexus,  in  consequence  of  which  the  sensibility  of  the  mucous  mem- 
brane is  lessened.  2.  Lessening  of  the  excitability  of  the  bulb  and  the 
vagus  at  its  origin.  With  a  toxic  dose  there  occurs  paralysis  of  the 
bulb,  followed  by  hastening  of  respiration,  embarrassment,  and  finally 
arrest  of  that  function. 

In  medicinal  doses,  solanine  has  little  or  no  effect  upon  the  pulse ; 
when  the  dose  is  large,  the  pulse  is  increased  in  frequency.  On  the 
organs  of  digestion,  solanine,  in  therapeutic  doses,  exhibits,  according 
to  individual  susceptibility,  a  local  effect,  which  is  manifest  by  a  bitter 
taste  in  the  mouth,  a  dry  and  burning  feeling  in  the  pharynx,  anorexia, 
and  sometimes  nausea  and  vomiting.  Solanine  is  a  laxative,  and,  like 
atropine,  produces  this  effect  from  its  influence  on  the  intestines.  The 
alkaloid  is  converted  into  solanidine  under  the  influence  of  the  gastric 
juice.  The  author  has  never  observed  any  ill  effects  on  the  urinary 
organs.  The  anaesthetic  effect  of  solanine  on  the  skin  has  already  been 
mentioned. 

Local  Action. — When  the  drug  is  dusted  over  an  abraded  surface  a 
burning  sensation  is  experienced  in  two  or  three  hours,  but  no  anaes- 
thesia occurs.  Dilatation  of  the  pupil  the  author  has  not  seen  once 
in  the  many  individuals  to  whom  he  has  administered  solanine,  though 
Vulpian  has  seen  it  in  children  in  cases  of  poisoning  by  the  common 
nightshade.  The  alkaloid  is  eliminated  by  the  kidneys,  lungs,  and 
skin,  and  hence  there  need  be  no  fear  of  accumulation.  It  belongs  to 
the  same  toxic  group  as  atropine. 

Therapeutics. — The  author  has  had  remarkable  successes  with  the 
remedy  in  sciatica  of  ten  or  twenty  years'  standing.  He  gave  it  in 
doses  of  15  to  20  centigrammes  {%\  to  3  grains)  daily.  Several  eases 
are  cited  in  which  a  cure  resulted  in  two  to  three  days. 

In  cases  of  rheumatic  neuralgia  in  which  salicylate  of  sodium  failed, 
hypodermic  injections  of  hydrochloride  of  solanine  proved  efficacious. 
In  a  man  of  fifty  with  severe  neuralgia  of  the  circumflex  nerve,  which 
was  worse  at  night,  a  cure  was  effected  by  the  following  dosage :  On 
the  first  day,  20  centigrammes  (3  grains) ;  second  day,  30  centigrammes 

grains) ;  third  day,  40  centigrammes  ;  fourth  day,  50  centigrammes. 
Vomiting  occurred  with  the  latter  dose.  Four  cases  of  intercostal  neu- 
ralgia and  several  of  facial  were  cured  in  three  to  four  days.  In  a  case 
of  tic  douloureux  of  four  years'  standing  the  attacks  were  always  relieved 
in  twenty  four  hours  by  a  dose  of  20  centigrammes  (3  grains).  Sola- 
nine  is  a  valuable  sedative  and  a  true  antispasmodic.  It  is  useful  in 
gastralgia  in  pills  of  1  to  2  centigrammes  to  ^  of  a  grain)  half  an 
hour  before  meals.  It  proved  successful  in  a  case  of  obstinate  vomit- 
ing of  pregnancy.  Asthma,  emphysema,  muscular  and  acute  articular 
rheumatism,  are  all  affections  in  which  the  author  has  had  good  results 
with  the  drug.  The  ordinary  dose  is  from  5  to  30  centigrammes  (f  to 
A\  grains)  three  or  four  times  a  day.  It  is  better  given  in  pill  form. 
For  hypodermic  purposes  a  solution  of  the  h3drochlofide  in  water  can 
be  used.    No  local  ill  effects  occur.    The  author's  conclusions  are : 

1.  Solanine  is  a  poison  to  the  terminal  motor  plates  of  the  nerves, 
it  is  a  narcotic  to  the  bulb,  medulla,  and  nerve-tracts,  and  hence  must 
take  a  foremost  place  among  analgesics. 

2.  It  may  be  given  in  large  doses  without  danger,  and  possesses 
none  of  the  inconveniences  of  morphine  and  atropine.  It  does  not  ac- 
cumulate in  the  svstem,  and  should  be  administered  especially  in  place 
of  morphine. 

3.  It  does  not  produce  cerebral  congestion  even  in  old  people,  and 
this  may  be  the  case  also  in  infant  life. 

4.  In  all  cases  where  "one  has  to  combat  excitation,  spasm,  and  pain, 
solanine  will  prove  most  successful. 

The  Action  of  Grindelia  Robusta  on  the  Heart  and  Circulation. — 
Dr.  Dobroklonsky  {ihid.)  has  been  experimenting,  under  the  direction  of 
Professor  Botkine,  on  animals  and  clinically  with  the  fluid  extract  of 
Grindelia  robusta.  Tiie  following  conclusions  are  the  results  of  his  inves- 
tigations :  The  drug  diminishes  the  number  of  the  heart-beats  and  in- 
creases the  blood-pressure  in  the  vessels.    This  effect  is  produced  by  ex- 


citation of  the  moderator  of  the  heart,  particularly  at  its  center  of  origin 
in  the  medulla  oblongata.  The  increase  of  the  blood-pressure  is  in  part 
due  to  the  action  of  tlie  drug  on  the  walls  of  the  blood-vessels  themselves, 
and  in  part  to  the  excitation  of  the  vaso-constrictor  centers  in  the  cord, 
medulla,  and  brain.  The  excitability  of  the  various  nervous  or  mus- 
culo-nervous  systems  of  the  heart  and  vessels  is  sensibly  diminished 
under  the  influence  of  the  drug.  Diminished  excitability  is  equally  no- 
ticed in  the  motor  nerves  and  voluntary  muscles.  The  nerve-centers 
are  sooner  influenced  than  the  peripheral  nerves,  and  these  sooner  than 
the  muscles. 

The  therapeutic  action  of  Grindelia  robusta  consists  in  lessening  the 
frequency  of  the  heart's  beat,  but  as  a  diuretic  it  has  little  power  and 
is  much  less  efficacious  than  digitalis.  The  author  states  that  he  found 
great  difficulty  in  obtaining  a  reliable  specimen  of  the  drug  in  St. 
Petersburg,  and  that  he  had  to  rely  in  his  researches  upon  specimens 
obtained  from  America. 

Cold  Air  in  the  Treatment  of  Fevers. — Woi'tekewitsch  ("  These  de 
St.  Petersbourg,"  ihid.)  has  treated  eleven  cases  of  typhoid,  three  cases 
of  pneumonia,  and  one  case  of  pleurisy  with  draughts  of  cold  or  refrig- 
erated air.  The  total  number  of  the  seances  was  seventy-one.  A  spe- 
cial apparatus,  similar  to  that  of  Dr.  Sokolow,  was  employed  to  cool  the 
air.  "Ei&Qh  seance  lasted  from  fifteen  to  twenty  minutes.  The  following 
results  were  observed  :  A  slight  and  temporary  diminution  of  the  tem- 
perature, a  marked  lessening  of  the  frequency  of  the  pulse  and  of  the 
respirations,  amelioration  of  the  subjective  symptoms,  and  improvement 
of  sleep.  The  inspirations  of  cold  air  very  markedly  diminished  the  phe- 
nomena of  bronchial  catarrh  in  the  febrile  patients.  There  were  no  un- 
toward after-effects.  The  course  of  the  fevers  was  very  favorably  influ- 
enced by  the  cold-air  treatment. 

These  results  of  Woi'tekewitsch  and  those  of  Sokolow  tend  to  dis- 
pel the  fear  of  chilling  a  fever  patient,  which,  in  spite  of  the  success 
of  the  cold  bath  in  fevers,  is  still  prevalent  to  a  very  great  extent. 

Sulphate  of  Sparteine  as  a  Bemedy. — Dr.  Hans  Voigt  ("  Ctrlbl.  fiir 
die  ges.  Ther.,"  Oct.,  1886),  influenced  by  the  brilliant  results  Germain 
See  obtained  with  the  sulphate  of  sparteine  in  cardiac  troubles,  has  been 
putting  that  drug  to  a  further  test  in  Professor  Nothuagel's  clinic.  He 
employed  the  remedy  first  in  eight  cases  of  valvular  affections,  and 
afterward  in  cases  in  which  the  heart  was  secondarily  affected.  The 
author,  following  See,  made  use  of  the  sphygmograph  to  indicate  the 
action  of  the  drug,  which  was  always  administered  in  the  form  of  a 
powder  in  doses  of  1  milligramme  (^V  of  a  grain).  As  a  result  of  his 
investigations  he  made  the  following  deductions  : 

1.  Sulphate  of  sparteine,  in  very  small  doses,  stimulates  the  heart, 
the  pulse  becomes  fuller  and  higher,  and  the  tension  of  the  arterial  sys- 
tem is  increased.  The  frequency  of  the  pulse  is  diminished  one  or  two 
beats.  2.  It  manifests  its  effects  in  from  three  quarters  of  an  hour  to  an 
hour  after  administration,  which  often  continues  longer  than  twenty-four 
hours,  during  which  they  may  be  increased  by  a  repetition  of  the  dose. 
An  interval  of  two  days  alter  the  drug  has  been  given  several  days 
is  advisable,  for  then  it  acts  more  energetically.  It  may  be  given  daily 
for  a  week  without  any  injurious  effects.  3.  The  rhythm  of  the  de- 
ranged cardiac  contractions  is  restored  in  a  few  cases  only;  in  severe 
affections  of  the  heart  the  feeble  contractions  are  rendered  stronger;  but 
they  do  not  come  up  to  the  strength  of  the  stronger  contractions.  4. 
The  movements  of  respiration  are  sometimes  increased  and  sometimes 
diminished.  5.  Diuresis  is  frequently  increased.  6.  Fre({uently  slight 
narcosis  becomes  evident  in  the  form  of  sleepiness.  7.  Manifestations 
of  intoxication — such  as  dizziness,  headache,  palpitation,  and  nausea — 
are  seldom  witnes.sed  with  small,  doses,  and  when  they  do  occur,  pass  off 
quickly,  even  on  the  continued  administration  of  the  drug.  The  infusion 
of  sparteine  can  well  replace  that  of  digitalis ;  still  its  action  seems  to 
reach  a  climax  too  rapidly  and  is  not  long  enough  maintained  to  allay 
the  severe  disturbances  of  compensation,  but  with  frequently  repeated 
doses  the  same  results  may  be  obtained  as  with  digitalis.  It  possesses 
a  great  advantage  in  the  precision  of  its  dosage  and  in  its  relative  harm- 
lessness. 

Therapeutically,  therefore,  it  is  indicated  (1)  in  valvular  affections 
when  compensation  is  beginning  to  be  disturbed  and  when  the  pulse  is 
small  and  weak,  (2)  in  valvular  affections  without  disturbance  of  com- 
pensation, for  its  regulating  and  calming  effect,  (3)  in  insufficiency  of  the 
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cardiac  muscles  without  disease  of  the  valves,  (4)  in  pericarditis,  (6)  as 
a  diuretic,  (li)  and  as  an  auxiliary  after  the  use  of  (li<,ntalis. 

Antipyrine  Contrasted  with  Calomel  in  the  Treatment  of  Croupous 
Pneumonia. — Dr.  S.  Posadsky  ("  Ctrlbl.  fur  die  ges.  Ther.,"  Nov., 
1886)  selected  forty-eight  cases  of  croupous  pneumonia  of  about  equal 
severity,  occurring  in  persons  nearly  of  the  same  age,  placed  almost  in 
similar  circumstances,  for  the  pui-pose  of  contrasting  antipyrine  with 
calomel  in  the  treatment  of  that  affection.  The  antipyrine  was  admin- 
istered to  twenty-five  of  the  patients  in  doses  varying  from  ^  to  2 
grammes  (7^  to  30  grains),  and  in  quantities  varying  from  1  to  8  grammes 
(15  grains-  3  ij)  daily.  Applications  of  ice  to  the  head  were  made  only 
when  there  was  severe  headache.  Calomel  was  given  to  the  twenty- 
three  other  patients  in  doses  of  ^  gramme  (nearly  2  grains)  four  times 
daily.  As  in  the  patients  treated  by  antipyrine,  ice  was  applied  to  the 
head  only  on  the  occurrence  of  severe  headache. 

As  a  result  of  these  investigations,  it  was  found  that  the  patients 
treated  by  antipyrine  retained  complete  consciousness,  but  that  as  early 
as  the  second  or  third  day  of  treatment  the  strength  of  the  patient  de- 
cidedly diminished  and  there  was  a  marked  decrease  of  the  heart's  ac- 
tivity, the  pulse  varying  from  58  to  120.  The  respiratory  movements 
varied  from  20  to  48  ;  the  pulse-respiration  ratio  was  1  to  2'88.  Dur- 
mg  the  whole  ])eriod  of  the  antipyrine  administration  the  patients  per- 
spired slightly,  sometimes  profusely.  They  had  cough,  with  moderate 
expectoration  of  the  characteristic  pneumonic  sputum.  The  tempera- 
ture fell  after  the  first  few  doses  of  antipyrine,  but  the  reduction  was 
only  temporary,  and  on  the  continued  adm'inistration  of  the  drug  there 
was  a  reascent  of  the  temperature,  and  occasionally  there  was  not  even 
a  temporary  reduction.  The  average  duration  of  the  febrile  period  w-as 
8"1  days,  and  of  the  local  phenomena  13"5  days.  Complications  occurred 
nearly  in  all  the  cases,  which  often  were  severe,  such,  for  instance,  as 
collapse.  The  urine  almost  constantly  contained  albumin  in  consid- 
erable quantities,  and  not  infrequently  it  contained  antipyrine,  which 
occasionally  existed  in  large  quantities,  giving  it  a  cherry-red  appear- 
ance. 

Exanthems  from  the  drug  were  noticed  in  two  cases,  and  when  the 
dosage  was  frequent  vomiting  often  occurred. 

The  patients  treated  by  calomel  were  during  the  fever  often  in  a  ty- 
phoid condition,  which  occasionally  was  attended  with  delirium.  In  two 
of  these  cases  antipyrine  was  given  with  the  result  of  removing  the  ty- 
phoid state  for  a  time,  but  heart  debility  set  in,  which  was  never  ob- 
served when  calomel  alone  was  administered.  The  cough  w  as  trouble- 
some, but  expectoration  was  slight.  Usually  the  patients  did  not  per- 
spire, and  the  temperature  remained  high  until  the  crisis  set  in.  The 
pulse-rate  varied  from  60  to  122,  respirations  were  16  to  48,  and  the 
pulse-respiration  ratio  was  2"93  to  1.  The  crisis  occurred  on  an  aver- 
age on  the  7"1  day,  and  was  for  the  most  part  attended  with  profuse 
perspiration.  The  local  phenomena  continued  only  for  nine  days. 
Though  the  reduction  of  bodily  weight  during  the  fever  was  greater 
than  in  the  cases  treated  by  antipyrine,  the  increase  in  weight  during 
convalescence  was  much  more  rapid.  Alljumin  was  detected  in  the 
urine  but  seldom,  and  then  only  in  small  quantities.  Complications 
were  much  less  frequent,  and  those  resulting  from  the  drug,  such  as 
vomiting,  exanthems,  etc.,  did  not  occur  at  all.  The  author,  in  view  of 
the  foregoing  results,  thinks  himself  justified  in  asserting  that  antipyrine 
in  croupous  pneumonia  does  not  deserve  that  appellation,  and  that  on 
account  of  its  influence  on  the  general  system  it  should  not  be  adminis- 
tered in  that  affection,  even  when  a  reduction  of  the  temperature  is  de- 
sired. This  can  be  accomplished  by  other  means  which  do  not  have  a 
deleterious  influence  upon  the  course  and  termination  of  the  disease. 
Therefore  he  would  not  agree  with  those  authors  who  assert  that  anti- 
pyrine has  only  an  antipyretic  and  hence  not  an  injurious  effect. 

Salicylate  of  Sodium  giving  rise  to  Mental  Disturbances. — Dr.  Ju- 
lius Krueg  (ihiil.)  remarks  that  in  susceptible  per,sons,  on  the  continued 
daily  administration  of  3  to  5  grammes  (45-75  grains)  of  salicylate 
of  sodium,  a  condition  obtains  resembling  the  slight  delirium  of  fever. 
Drinkers  form  particularly  susceptible  individuals.  In  large  doses,  or 
in  markedly  susceptible  persons,  the  resulting  symptoms  may  reach  a 
threatening  height.  The  patients  are  confused  and  delirious,  and  suffer 
from  a  continued  series  of  hallucinations,  attended  with  shouting  and  a 
desire  to  move  about.    The  condition  recalls  the  severe  delirium  of 


fever,  and  resembles  other  forms  of  mental  disturbances  following  in- 
toxication, particularly  that  by  alcohol.  In  severe  cases  the  symptoms 
continue  for  some  days  after  the  use  of  the  drug  has  been  stopped.  In 
one  case  observed  by  the  author  the  symptoms  did  not  stop  at  delirium, 
but  passed  into  systematic  fixed  delusions.  The  history  of  the  case, 
brieflj,  is  as  follows:  In  1884,  toward  the  end  of  May,  a  man,  aged 
fifty -eight,  was  attacked  with  pleurisy,  and  was  ordered  by  his  physician 
15  grammes  (  3  iij,  45  grains)  of  salicylate  of  sodium  daily  in  1-gramme 
doses.  On  the  29th  of  May,  9  grammes  only  were  taken,  on  account  of 
the  violent  effects,  which  were  manifest  by  nausea  and  very  severe 
noises  in  the  ears.  He  took  during  the  three  following  days  3  grammes 
daily.  On  the  night  of  the  29th  of  May  the  noises  in  the  ears  took  on 
the  character  of  hallucinations ;  he  heard  singing,  piano-playing,  etc.  On 
the  1st  of  June  the  figures  of  a  drawing  hanging  on  the  wall  appeared 
to  him  as  living  beings,  who  were  approaching  and  threatening  him  with 
violence.  In  addition,  he  fancied  he  saw  dogs  and  cats  in  the  room, 
ready  to  spring  upon  him.  On  account  of  the  severity  of  the  mental 
symptoms  the  patient  was  taken  to  an  insane  asylum.  Here,  under  the 
use  of  digitalis,  he  fully  recovered  in  about  three  weeks.  The  author, 
therefore,  warns  against  giving  large  doses  of  the  salicylate  in  nervous 
persons  and  in  those  who  indulge  in  alcohol.  In  these  he  thinks  the 
danger  is  considerable  of  producing  a  permanent  affection  of  the  mind, 
corresponding  to  the  sad  experience  that  has  been  gained  in  the  admin- 
istration of  iodoform.  He  is  also  of  the  opinion  that  the  recovery' was 
hastened  by  the  employment  of  digitalis.  This  drug  has  often  proved 
of  service  in  severe  ringing  in  the  ears  following  the  use  of  salicylate 
and  quinine,  and  also  in  that  habitual  form  witnessed  in  many  nen'ous 
persons.  Xrueg  has  employed  digitalis  in  fresh  cases  of  hallucinations 
of  hearing,  and  has  often  obtained  good  results. 

Arsenic  in  Certain  Forms  of  Aneemia. — Dr.  William  Osier  ("'Ther. 
Gaz.,"  Nov.  15,  1886)  quotes  from  Dr.  Wilks  "that  in  therapeutics  we 
do  not  so  much  need  new  remedies  as  a  fuller  knowledge  of  when  and 
how  to  use  the  old  ones."  Bramwell  was  the  first,  in  1877,  to  extol 
arsenic  in  certain  cases  of  pernicious  anjemia.  For  the  present  purpose 
anaemia  is  divided  into  primary  and  secondary  forms.  Dr.  Osier  has' 
found  arsenic  useful  in  three  of  the  secondary  anaemias. 

1.  The  Aneemia  of  Heart  Disease. — Anaemia  often  obtains  in  valvular 
affections,  and  materially  aggravates  the  cardiac  distress.  Arsenic  is 
useful  in  these  cases,  particularly  in  children,  and  where  iron  does  not 
agree.  The  clinical  notes  of  a  case  of  a  lad  aged  fourteen  are  giveri 
which  bear  out  the  foregoing. 

2.  In  Malarial  Aruemia. — The  author  merely  adds  his  testimony 
to  the  well-recognized  value  of  arsenic  in  chronic  ague  poisoning. 

3.  Certain  Ancemias  of  Gastric  Origin. — Arsenic  finds  its  special 
use  in  the  ana?mia  of  chronic  gastric  catarrh,  particularly  in  patients 
addicted  to  alcohol. 

The  primary  ana?mias  are  subdivided  into  the  (1)  cylogenetic,  in 
which  the  impoverishment  of  the  blood  is  associated  with  evident 
changes  in  the  hematogenous  tissues — the  spleen,  lymph-glands,  and 
bone  marrow,  (2)  chlorosis,  and  (3)  pernicious  ana'niia.  These  primary 
anaemias  are  interesting  from  a  therapeutic  standpoint.  Chlorosis  is 
easily  curable,  while  leukajmia,  splenic  anaemia,  when  not  malarial,  and 
Hodgkin's  disease  are  considered  incurable  affections,  and  very  many 
cases  of  pernicious  anaemia  prove  obstinate  to  all  treatment.  Arsenic 
has  occasionally  been  followed  with  temporary  success  in  leukaemia  and 
Hodgkin's  disease,  but  the  author's  experience  with  it  in  the  former  dis- 
ease has  been  unfavorable ;  but  two  patients  with  Hodgkin's  disease  made 
marked  improvement  under  the  long-continued  use  of  Fowler's  solution. 
It  is  a  mistake  to  consider  the  remedy  a  siiecific  in  pernicious  anaemia ; 
that  it  is  of  benefit  in  some  cases  is  undoubted,  but,  until  more  is 
known  of  the  pathology  and  causation  of  that  disease,  it  will  require  to 
be  administered  empirically  in  all  cases. 

Mode  of  Administration.  —  Dr.  Osier  usually  gives  the  liquor 
potassii  arsenitis,  beginning,  in  an  adult,  with  five  minims  three 
times  a  day.  Occasionally  this  is  found  too  much,  and  the  dose  is 
reduced  to  two  or  three  minims.  After  ten  days,  if  it  is  well  borne, 
he  orders  an  increase  of  a  minim  each  day,  so  that  by  the  end  of  the 
second  week  the  patient  is  taking  ten  or  twelve  minims  three  times  a 
day.  This  is  kept  up  for  a  week,  and  then  gradually  increased  until 
the  physiological  effects  are  obtained.    The  amount  which  will  induce 
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these  varies  with  different  individuals,  and  those  who  bear  it  best  seem 
to  improve  the  most  rapidly.  .The  author  thinks  that  sometimes  the 
small  doses  are  not  so  well  borne  as  the  larger  ones,  and  are  more  likely 
to  cause  gastric  irritation.  Young  people  bear  it  remarkably  well.  It 
is  very  important  that  the  use  be  continued  for  weeks  and  months,  with 
a  cessation  for  a  few  days  if  unpleasant  effects  arise.  It  should  be 
continued  for  some  time  after  apparent  recovery. 

When  this  preparation  is  not  well  borne,  arsenious  acid  in  pills  may 
be  tried,  or  the  solution  may  be  given  hypodermieally,  but  ecchymosis 
of  the  tissues  is  likely  to  follow  the  hyi)odermie  injections  in  severe 
anaemia.  The  remedy  may  also  be  given  by  the  rectum,  by  which  it  is 
usually  well  borne. 

The  author  would  indicate  three  points  in  the  further  study  of  this 
subject : 

1.  In  what  secondary  anaemias  is  arsenic  beneficial  ?  Under  what 
conditions  is  it  preferable  to  iron '! 

2.  In  pernicious  antemia,  what  cases  are  benefited  by  arsenic? 
What  by  iron  V  How  shall  we  frame  rules  for  our  guidance  in  the 
matter,  or  must  we  still  work  empirically  ? 

3.  In  the  administration  of  arsenic,  what  is  the  best  form  and 
method  V 

~  Inhalations  of  Pure  Carbolic  Acid  in  Pertussis. — Dr.  R.  Piek 
("  Deut.  med.  Zeit.,"  1886,  No.  75),  acting  on  the  theory  that  whooping- 
cough  is  due  to  bacilli,  has  employed  inhalations  of  pure  carbolic  acid, 
by  means  of  a  peculiarly  constructed  mask,  in  five  cases  of  that  affec- 
tion. From  fifteen  to  twenty  drops  of  the  acid  were  used  on  a  j'iece  of 
cotton-wool  attached  to  the  mask,  and  inhalation  was  kept  up  the  whole 
day  when  possible,  and  in  every  case  at  least  eight  hours  daily.  The 
course  of  the  disease  was  decidedly  modified  and  shortened  in  all  the 
five  cases.  A  cure  ensued  in  about  fourteen  days.  There  were  no  un- 
pleasantness or  symptoms  of  intoxication  in  any  of  the  cases.  The 
urine  was  examined  daily. 
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A   NEW  THERMO-CAUTERY. 

By  Gr^me  M.  Hammond,  M.  D. 

This  cautery,  of  which  an  illustration  is  given,  was  made  with  the 
intention  of  supplying  an  instrument  which  would  be  about  as  effective 


as,  and  at  the  same  time  much  less  expensive  than,  the  Paquelin  cautery. 
Its  simplicity  of  construction  and  the  facility  with  which  it  can  be  op- 


erated make  it  an  instrument  which  can  alwaj's  be  depended  upon.  It 
consists  of  an  ordinary  Bunsen's  burner  over  which  a  platinum  button 
is  held  by  steel  arms  which  are  pivoted  to  the  sides  of  the  burner.  A 
lever,  attached  from  a  spring  in  the  handle  to  the  steel  arms,  enables 
the  operator,  by  pressing  upon  this  spring,  to  throw  the  button  at  right 
angles  to  the  burner.  The  cautery  attachment  does  not  interfere  with 
the  utility  of  the  burner  for  general  heatiTig  pnqjoses.  There  is  a  slide- 
catch  on  the  spring  in  the  handle  which,  when  in  use,  holds  the  button 
firndy  at  right  angles  from  the  burner,  and  thus  allows  any  other  ob- 
jects, such  as  test-tubes,  etc.,  to  be  heated  in  the  flame.  The  instru- 
ment is  manufactured  by  Mr.  W.  F.  Ford,  of  Caswell,  Hazard,  &  Co. 
For  the  benefit  of  physicians  who  live  in  towns  where  gas  is  not  sup- 
plied, Mr.  Ford  will  make  an  instrument  in  which  an  alcohol  lamp  is 
substituted  for  a  Bunsen's  burner. 
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Scientific  Terms. — "  It  has  sometimes  been  questioned,"  says  the 
"  Lancet,"  "  whether  the  use  of  Latin  or  Latinized  Greek  as  the  language 
of  scientific  nomenclature  is  not  open  to  the  accusation  of  pedantry. 
Some  would  prefer  a  system  like  the  German,  which  to  a  large  extent 
employs,  besides  the  usual  classical  expressions,  a  set  of  names  belong- 
ing to  the  native  tongue.  This  plan  has  no  doubt  some  value  with  a 
view  to  popular  instruction ;  apart  from  this  consideration  it  is  need- 
less and  cumbersome.  On  the  other  hand,  the  revival  of  the  dead  lan- 
guages for  the  same  purpose  has  distinct  advantages.  Possessing  a 
vocabulary  copious,  definite,  and  familiar  to  educated  persons,  they 
afford  to  all  such  the  easiest  means  of  arriving  at  a  common  under- 
standing as  to  scientific  facts.  It  can  not  be  denied,  however,  that  the 
wish  for  precision  does  sometimes  lead  to  wordiness.  Natural  history, 
botany,  medicine  even,  but  above  all  organic  chemistry,  can  show  in- 
stances in  which  a  term  has  so  excelled  in  lengthy  conciseness  of 
learned  description  that  its  fitness  for  general  use  is  absolutely  gone. 
Such  terms  in  combination  would  almost  constitute  a  new  language  in 
themselves.  It  is  needless  to  say  that  their  proper  place  is  in  purely 
technical  records.  Thus  placed  they  actually  assist  the  expressions 
and  understanding  of  the  erudite.  They  have  no  convenient  place  in 
every-day  life,  and  we  find  accordingly  that  as  soon  as  they  have  to 
travel  beyond  the  precincts  of  the  laboratory  they  are  superseded  by 
terms  which,  if  less  fully  descriptive,  convey  some  definite  idea  in  a 
simpler  form." 

The  Alumni  Association  of  the  Long  Island  College  Hospital. — 

At  the  recent  annual  meeting,  ofhcers  were  elected  as  follows :  Presi- 
dent, Dr.  John  Harrigan ;  vice-president.  Dr.  Robert  L.  Dickinson ; 
secretary.  Dr.  A.  H.  Buckmaster ;  treasurer.  Dr.  C.  N.  D.  Jones. 

The  Memphis  Hospital  Medical  College,  of  Memphis,  Tenn.,  held 
its  seventh  annual  commencement  exercises  on  Tuesday,  the  1st  inst., 
when  the  degree  in  medicine  was  conferred  on  forty-three  candidates. 

An  Anatomical  Society  is  likely  to  be  formed  in  England,  according 
to  the  *'  Lancet,"  to  meet  quarterly  for  the  consideration  of  subjects 
bearing  on  human  anatomy,  embryology,  etc. 

The  American  Veterinary  College. — The  annual  commencement 
exercises  of  this  institution  were  held  on  Friday  evening,  the  4th  inst., 
at  Chickering  Hall. 

A  Medical  Centennarian. — The  "  St.  Petersburger  medicinische 
Wochenschrift "  states  that  there  is  a  physician  in  Legron,  Spain,  Don 
Rosendo  Recondo,  who,  although  a  hundred  years  old,  is  in  the  best  of 
health  and  still  engaged  in  practice. 

The  International  Medical  Congress. — The  bill  making  an  appro- 
priation for  the  congress,  which  when  it  first  came  before  the  House 
Committee  named  $50,000  as  the  sum  to  be  given,  has  finally  been 
passed  with  amendments  that  cut  the  amount  down  to  $10,000. 
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Erratum. — In  the  article  entitled  "  The  Sixth  German  Medical  Con- 
gress,"  on  page  280  of  last  week's  issue,  the  expression  "  sebaceous 
glands  of  the  tongue"  was  given  by  mistake  in  the  title  of  one  of- the 
papers  to  be  read.  We  should  have  said  foUicular  glands  of  the 
tongue. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Ile.ilth's  "  Monthly  Bulletin,"  for  the  month  of  January,  the 
whole  number  of  deaths  was  7,671,  including  in  each  thousand  10-I6 
from  diarrheal  diseases,  9'38  from  typhoid  fever,  and  52'93  from  croup 
and  diphtheria.  It  is  added  that  the  relative  mortality  from  zymotic 
diseases  has  not  been  so  low  since  the  spring  months  of  last  year,  and 
that  there  has  been  a  material  falling  off  in  the  deaths  from  diphtheria. 

The  Health  of  Michigan, — According  to  returns  to  the  State  Board 
of  Health  for  the  four  weeks  ending  February  26th,  as  summarized  by 
the  secretary,  Dr.  Henry  B.  Baker,  diphtheria  was  reported  fiom  thirt}'- 
four  places,  scarlet  fever  from  forty-two,  typhoid  fever  from  sixteen, 
and  measles  from  twenty-four. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  March  3d : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  12,  1887, 
corresponded  to  an  annual  death  rate  of  19'5  in  a  thousand  of  the 
aggregate  population,  which  is  estimated  at  9,245,099.  The  lowest 
death  rate  was  recorded  in  Nottingham,  viz.,  14'9  in  a  thousand,  and 
the  highest  in  Huddersfield,  viz.,  30-1  in  a  thousand. 

London. — One  thousand  four  hundred  and  eighteen  deaths  were 
registered  during  the  week  ending  February  12th,  including  24  from 
measles,  15  from  scarlet  fever,  IV  from  diphtheria,  37  from  whoop- 
ing-cough, 2  from  typhus  fever,  7  from  enteric  fever,  and  15  from 
diarrhoea  and  dysentery.  There  were  373  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  77  deaths.  In 
greater  London,  1,761  deaths  were  registered,  corresponding  to  an  an- 
nual death  rate  of  17  in  a  thousand  of  population. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  we^k 
ending  February  12th  was  22  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  1,283,977.  The  lowest  mortality  was  re- 
corded in  Perth,  viz.,  13  in  a  thousand,  and  the  highest  in  Paisley, 
viz.,  27'4  in  a  thousand. 

Germanif. — The  deaths  regi.stered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,763,84H,  during  the  week  ending 
January  29th,  corresponded  to  an  annual  death  rate  of  24-8  in  a  thou- 
sand. The  lowest  rate  was  recorded  in  Frankfort,  viz.,  14'9,  and  the 
highest  in  Dortmund,  viz.,  36-7  in  a  thousand. 

Gvaynquil. — Sixty-six  deaths  were  registered  during  the  week  end- 
ing February  3d,  including  28  from  yellow  fever,  6  from  small-pox,  and 
13  from  enteric  fever. 

Lima. — The  United  States  minister  at  Lima,  Peru,  in  his  dispatch 
to  the  Department  of  State  dated  January  24,  1887,  states  that  "the 
latest  news  yesterday  from  the  Peruvian  minister  at  Santiago,  and 
consul  at  Valparaiso,  announcing  prevalence  of  cholera  in  both  places, 
and  of  the  Peruvian  consul  at  Guayaquil,  announcing  increase  of  yellow 
fever  there,  only  excites  greater  anxiety  here,  and  further  complicates 
mail  matters  both  ways.  The  health,  thus  far,  of  both  Callao  and  Lima 
is  good." 

Callao. — The  United  States  consul  at  Callao,  in  his  report  dated 
February  5tli,  made  the  following  statement :  "  No  advance  of  the 
cholera  from  Chili  north.  It  seems  to  have  a  southwcstwardly  ten- 
dency." 

Montevideo. — Three  hundred  and  fifty-five  deaths  were  registered 
during  the  month  of  November,  1886,  including  6  from  measles,  1  from 
scarlet  fever,  12  from  small-pox,  40  from  diphtheritic  croup,  and  4  from 
enteric  fever.  In  24  instances  the  cause  of  death  was  unknown,  there 
having  been  no  medical  attendant  during  the  last  illness. 

Genoa. — One  hundred  and  eighteen  deaths  were  regi.stered  during 
the  week  ending  February  r2th,  including  3  from  small-pox,  1  from 
scarlet  fever,  and  1  from  diphtheria. 


Rome. — One  hundred  and  twenty-eight  deaths  were  registered  dur- 
ing the  week  ending  January  Ist,  including  14  from  small-pox,  2  from 
enteric  fever,  and  1  from  diphtheiia. 

Pari*. — Ten  hundred  and  seventy-three  deaths  were  registered  dur- 
ing the  week  ending  February  r2th,  including  32  from  measles,  4  from 
small-pox,  1 7  from  whooping-cough,  20  from  enteric  fever,  3  from  scar- 
let fever,  39  from  diphtheria,  198  from  consumption,  53  from  pneumo- 
nia, and  107  from  diseases  of  the  cerebro-spinal  apparatus. 

Reims. — Sixty  deaths  were  registered  during  the  week  ending  Feb- 
ruary 12th,  including  2  from  whooping-cough,  1  from  scarlet  fever,  2 
from  diphtheria,  6  from  consumption.  Two  cases  of  small-pox  were 
reported,  but  no  deaths  from  that  di.sease. 

Trieste. — Ninety-seven  deaths  were  registered  during  the  week  end- 
ing February  5th,  including  4  from  diphtheria.  Four  cases  of  small-pox 
were  reported. 

Warsaw. — Two  hundred  and  twenty-two  deaths  were  registered  dur- 
ing the  week  ending  February  5th,  including  4  from  small-pox. 

Havre. — Sixty-two  deaths  were  registered  during  the  week  ending 
February  12th,  including  1  from  enteric  fever,  3  from  diphtheria,  and 
3  suicides. 

Palermo. — One  hundred  and  nine  deaths  were  registered  during 
the  week  ending  February  5th,  including  5  from  scarlet  fever  and  6 
from  diphtheria. 

Leglwrn. — Sixty-three  deaths  were  registered  during  the  week  end- 
ing February  13th,  including  1  from  enteric  fever. 

Munich. — One  hundi'ed  and  nine  deaths  were  registered  during  the 
week  ending  February  5th,  including  1  from  scarlet  fever  and  7  from 
diphtheria. 

Stuttgart. — Forty-one  deaths  were  registered  during  the  week  end- 
ing February  12th,  including  1  from  diphtheria. 

Bremen. — Forty-one  deaths  were  registered  during  the  week  ending 
February  5th,  including  3  from  scarlet  fever,  2  from  diarrhoeal  diseases, 
and  2  suicides. 

Leipsic. — Seventy-nine  deaths  were  registered  during  the  week  end- 
ing February  12th,  including  6  from  diphtheria  and  10  from  dysentery. 

Permimhuco. — Fifty-three  deaths  were  registered  during  the  week 
ending  February  2d,  including  2  from  enteric  fever. 

Toronto. — Thirty-eight  deaths  were  registered  during  the  week  end- 
ing February  19th,  including  1  from  enteric  fever  and  2  from  diph- 
theria. 

Three  Rivers. — Six  deaths  were  registered  during  the  week  ending 
February  19th,  including  1  from  diphtheria. 


Mortality  Table,  Foreign  Cities. 


CITIES. 

Estimated 
popula- 
tion. 

Week  ending — 

Total  deaths 
from  all 
causes. 

Annual  rate 
of  mortality 
in  1,000. 

35,000 

February  3. 

66 

98-3 

179,416 

February  12. 

118 

34-2 

355,026 

January  1. 

128 

18-7 

2,260,045 

February  12. 

1,073 

24-7 

98,083 

February  12. 

60 

31-8 

150,157 

Februarv  5. 

97 

33-6 

431,572  Februarv  5. 

222 

26-8 

112,074 

February  12. 

62 

28-8 

250,000 

February  5. 

109 

22-7 

101,172 

Februarv  13. 

63 

32-4 

262,000  February  5. 

109 

21-6 

125,510'  February  12. 

41 

170 

119,000 

February  6. 

41 

17-9 

170,000 

February  12. 

79 

24-2 

111,000 

February  2. 

53 

24-9 

120,000 

February  19. 

38 

16-5 

10,000 

Februai-y  19. 

6 

31-2 

Kingston,  Canada. . . 

15,109 

February  25. 

5 

17-2 

12,000 

F'ebruary  12. 

7 

30-4 

7,428 

February  12. 

6 

42-0 

10,000 

February  5. 

7 

36-5 

25,000 

February  12. 

6 

12-4 

40,000 

February  16. 

12 

15-6 

23,731 

February  6. 

4 

8-7 

65,028 

February  5. 

47 

37-5 

Mannheim  

65,000 

January  29. 

27 

21-6 

7,446 

January  1. 

7 
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LAPAROTOMY  AND  INTESTINAL  SUTURE. 

Exsection  of  a  rorlion  of  the  Ileum,  with  Restoration  of 
Function  of  the  Alimentary  Canal  by  Suture* 

By  JOHN  A.  WYETH,  M.  D., 

PROFESSOR  OF  SDRGERY  IN  THE  NEW  TOKK  POLYCLINIC  ;  VISITING  SURGEON 
TO  MT.  SINAI  HOSPITAL,  ETC. 

Leah  K.,t  Russian,  fit'tj-six  years  old.  liousewife,  was  admit- 
ted to  Mt.  Sinai  Hospital  on  October  9, 188(),  with  the  following 
history  :  For  ten  years  she  had  had  a  swelling  in  the  left  groin, 
which  wonld  disappear  when  she  lay  down  and  return  wlien 
she  was  standing  erect.  She  had  not  worn  a  truss.  Two  weeks 
before  admission  she  discovered  that  the  tumor  no  longer  dis- 
appeared upon  going  to  bed,  but  became  painful,  tender,  and 
more  swoUeu.  She  had  not  vomited  up  to  the  time  of  arriving 
at  the  hospital,  but  there  had  been  no  evacuation  of  the  bowels 
for  six  days  prior  to  her  admission. 

On  admission,  a  swelling  as  large  as  an  ordinary  fist  was 
found  occupying  the  inner  aspect  of  the  left  groin  and  thigh. 
The  skin  over  the  tumor  was  red  in  color,  tender  and  doughy 
to  the  touch,  and  fluctuation  was  evident.  The  tissues  around 
were  slightly  emphysematous.  The  patient's  appetite  was  gone ; 
she  was  emaciated,  having  lain  in  her  present  condition  ten  days 
in  a  tenement-house  without  proper  care.  The  temperature  was 
normal. 

A  diagnosis  of  strangulated  femoral  hernia  was  made,  ether 
administered,  and  the  tumor  incised.  Several  ounces  of 
pus  mixed  with  intestinal  matter  were  discharged.  No 
trace  of  a  hernial  sac  or  of  intestine  could  be  discovered, 
such  was  the  gangrenous  condition  of  the  mass.  Upon 
introducing  the  little  finger  into  the  femoral  canal,  a  slight 
opening  into  the  intestine  could  be  felt.  Into  this  a  closed 
dressing  forceps  was  introduced,  and  the  opening  dilated 
by  se])arating  the  jaws  of  this  instrument.  This  was  in- 
tended to  secure  the  freer  exit  of  ingested  matter  from 
the  upper  portion  of  the  occluded  gut. 

A  loose  dressing  of  iodoform  gauze  was  laid  over  the 
wound.  The  patient  improved  in  C(mditiiin  after  this 
operation,  under  mild  stimulation  and  liquid  diet  (milk, 
beef-tea,  beef-juice,  whisky,  sherry,  etc.).  Only  a  small 
quantity  of  ingested  matter  escaped  when  the  gauze 
dressing  was  changed  on  every  second  or  third  day. 

On  October  22d,  thirteen  days  after  the  first  opera- 
tion, with  ether  narcosis  laparotomy  was  performed. 
The  patient  was  placed  upon  the  back  with  the  ]iehis 
elevated  upon  a  firm  cushion.  With  Volkmann's  spoon 
the  granulation  tissue  was  first  scraped  from  the  walls  of 
tlie  abscess,  the  hole  into  the  intestine  plugged  with  a 
pellet  of  iodoform  gauze,  the  cavity  of  the  jibscess  irri- 
gated with  l-to  l,000  sublimate,  and  then  tightly  packed 
with  iodoform  gauze. 

The  integument  about  the  femoral  canal  was  washed 
thoroughly  with  soap  and  warm  water,  cleanly  shaved, 
washed  with  ether,  and  finally  with  l-to-1,000  sublimate 
solution.  Towels  wrung  out  of  hot  sublimate  solution  (1-to- 
3,000)  were  laid  over  that  portion  of  the  body  near  the  groin, 
leaving  only  a  spot  exposed  measuring  six  by  four  inches. 


*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  March  14,  1887. 

f  I  am  indebted  to  Dr.  Rich,  of  the  house-staff  of  Mt.  Siuai  Hospital, 
for  the  notes  of  this  case. 


An  incision  four  inches  in  length  was  made  parallel  with  the 
outer  border  of  the  rectus  muscle,  the  lower  end  being  over  the 
femoral  ring.  All  bleeding  was  arrested,  so  that  before  the  peri- 
toneum was  opened  the  wound  was  absolutely  dry.  Juniperized 
catgut  ligatures  were  employed.  Great  care  was  observed  to 
keep  to  the  inner  side  of  and  away  from  the  epigastric  vessels 
which  were  exposed  in  the  dissection.  The  parietal  layer  of  the 
peritonicum  was  picked  up  with  a  fine  forceps,  opened,  and  fur- 
ther divided  upon  the  finger  as  a  director. 

Upon  looking  into  the  abdominal  cavity,  one  or  two  loops  of 
normal  small  intestine  were  seen,  and,  upon  displacing  these  up- 
ward, a  third  loop  was  seen  to  be  imprisoned  in  the  femoral  open- 
ing. That  part  of  this  loop  above  the  constriction  was  slightly 
distended,  while  the  part  on  the  side  nearest  the  rectum  was 
contracted  until  it  was  about  two  thirds  of  the  diameter  of  the 
upper  segment.  The  obstruction  of  the  intestinal  canal  at  the 
ring  was  complete.  A  soft  flat  sponge  taken  from  a  warm 
Thiersch  solution  (boric  acid,  gr.  iv  ;  salicylic  acid,  gr.  j  ;  water, 
§  j)  was  placed  beneath  the  imprisoned  loop  in  such  a  manner 
that  it  held  the  loose  loops  of  small  intestine  back,  and  was  ready 
to  receive  any  foreign  matter  which  might  escape  from  the  gut 
when  it  was  divided. 

Two  long-jawed  scissors-forceps  (used  as  clamps)  were  then 
placed  so  as  to  close  the  loop  of  gut  which  was  caught  in  the 
ring.  One  of  these  rested  against  the  inner  surface  of  the  ring, 
and  the  other  only  sufficiently  removed  from  this  to  permit  of 
a  division  of  the  intestine  between  the  forceps. 

As  soon  as  this  was  efi^ected,  the  loose  end,  with  one  pair  of 
forceps  attached,  was  brought  out  through  the  abdominal  wound 
and  placed  in  a  warm  Thiersch  towel.    As  the  forceps  which 


a  a. 


I.  1.— Loop  of  small  intestine,  a  b,  lines  of  section  through  the  gut,  removing  the 
gangrenous  portion  ;  b  c,  same  through  the  mesentery  ;  a  a,  gaugrenous  portion 
of  ileum  ;  d  d,  occlusion  of  the  afferent  and  efferent  tubes  by  tape  ligatures. 

constricted  the  ring  of  gut  attached  to  the  femoral  canal  was 
removed,  a  tuft  of  sponge  was  tightly  packed  into  this  ring  to 
prevent  any  infection  from  the  abscess  with  which  it  commu- 
nicated. 

Of  the  loop  which  had  been  liberated,  about  ten  inches  (five 
above  and  below  the  point  of  ocrlusion)  were  drawn  out  of  the 
al)domen,  flat  Thiersch  sponges  carefully  placed  so  as  to  close 
the  wound  and  prevent  any  escape  of  matter  into  the  peritoneal 
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cavity,  and  the  exposed  gut  protected  by  covering  with  warm 
towels.  A  piece  of  cotton  tape  one  fourth  of  an  inch  wide  was 
then  tied  four  inches  above  and  below  the  limits  of  the  gangren- 
ous oi)ening,  so  as  to  completely  occlude  the  lumen  of  the  gut 
{d  d,  Fig.  1).  Tlie^e  tapes  had  been  well  soaked  in  a  l-to-3,000 
sublimate  solution.  When  the  forceps-clamp  was  removed,  the 
opening  into  the  intestine  was  seen  to  occupy  two  thirds  of  the 
circumference  of  the  canal.  The  gut  was  then  cut  across  at  a 
right  angle  to  its  axis  by  a  single  stroke  with  the  straight  scis- 
sors (a  h.  Fig.  1).  Tliese  lines  of  section  were  well  out  in  sound 
tissue.  The  piece  of  intestine  removed  me.tsured  two  inches 
and  a  half.  A  triangular  piece  of  the  mesentery  was  also  re- 
moved'(&  c  b,  Fig.  1). 

The  bleediug  from  the  mesentery  was  profuse,  requiring  a 
dozen  catgut  ligatures.  From  the  ends  of  the  intestine  only  a 
slight  oozing  occurred.  The  cavity  of  the  gut  from  the  tapes 
to  the  openings  was  carefully  emptied  of  all  matter  and  washed 
out  witii  Thiersch's  solution.  Nothing  escaped  from  the  lower 
end. 

The  edges  of  the  divided  mesentery  were  first  united  by  eight 
interrupted  catgut  sutures  about  one  fourth  of  an  inch  distant 
from  each  other.  When  the  intestine  was  reached,  the  mesen- 
teric attachment  of  each  end  was  carefully  brought  into  appo- 
sition and  the  work  of  stitching  the  ends  of  the  cylinders  to 
each  other  begun. 

In  d(nno;  this,  three  forms  of  suture  were  employed  : 
1.  A  suture  through  the  mucous  membrane  alone,  or 
Gzerny^s  suture.  2.  That  through  the  peritoneal  coat  alone, 
or  Lemherfs  suture.  3.  One  which  pierces  the  peritoneal 
coat  and,  passing  along  with  the  muscular  layer,  comes  out 
on  the  free  border  of  the  divided  gut,  the  intermediate 
suture.* 


Peritoneal  layer. 

\   Muscular  layer. 

Mucous  membrane. 

F:g.  2.— Schematic,   a,  Lembert's,  and  b,  Czerny's  sutures. 

In  Fig.  2,  which  represents  a  longitudinal  section  through 
the  ends  to  be  approximated,  is  shown  at  b  the 
Czerny  suture  as  it  is  passed  through  the  mu- 
cous layer  of  the  gut  from  the  inner  surface  of 
the  canal,  while  at  a  the  method  of  introducing 
the  Lerabert  suture  througli  the  peritoneal  layer 
is  shown. 

Wlien  a  gut  is  cut  across,  the  longitudinal  muscular  layer 
retracts,  carrying  the  peritoneal  layer  with  it  and  leaving  the 
thick  mucous  membrane  projecting  about  one  eighth  of  an 
inch.  The  object  of  the  Czerny  suture  is  to  bring  the 
mucous  membrane  and  the  connective  tissue  upon  which  it 
rests  together,  and  thus  strengthen  the  line  of  union  after 
adhesion  occurs.  If  this  is  not  done,  the  slight  adhesion 
between  the  peritoneal  surfaces  obtained  by  the  Lembert 
suture  might  give  way  under  the  strain  of  distension  of  the 
intestine  by  gas  or  ingested  matter.    The  objection  to  pass- 

*  Dr.  Sutton,  of  Pittsburgh,  employed  this  suture  in  a  case  which 
ended  in  a  good  recovery.  I  saw  the  line  of  union  in  this  patient  about 
two  years  after  the  operation,  through  the  courtesy  of  Professor  J.  B. 
Hunter,  who  was  performing  a  second  laparotomy. 


ing  a  suture  entirely  through  the  wall  of  the  gut  and  thusi 
approximating  all  the  coats  at  once  is  the  danger  that  the 
perforation  may  be  followed  by  escape  of  gas  or  other  con- 
tents to  either  side  of  the  line  of  adhesion  between  the 
ends.  The  inversion  of  the  mucous  membrane  by  Czerny's 
suture  and  of  the  peritoneal  layer  by  Lembert's  suture  after 
the  threads  are  tied  is  shown  in  Fig.  3. 
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i'lG.  3. — Schematic.   Showing  the  inversion  of  the  peritoneal  layer  by  tying 
Lembert's  suture,  and  of  the  mucous  membrane  by  Czerny's  sutuie.' 

The  mechanism  of  the  intermediate  suture  is  well  shown 
in  Fig.  4.  This  suture  adds  strength  to  the  union  by  taking 
in  the  muscular  layer  and  connective  tissue  of  the  mucous 
membrane  together  with  the  peritoneal  covering.  Applied 
after  the  Czerny  suture,  there  can  be  no  danger  of  escape 
of  intestinal  contents  through  the  wound. 

In  suturing  the  intestine,  the  very  finest  black  (iron- 
dyed)  silk,  and  a  delicate,  perfectly  round  needle,  should  be 
used.  The  straight  needles  are  preferable  to  those  which 
are  half  or  full  curved.  The  thread  should  be  made  asep-, 
tic  in  sublimate  solution  (1  to  3,000),  and  it  and  the  needle 
taken  from  a  l-to-20  carbolic-acid  solution  as  they  are  used. 


Peritoneal  layer. 

- —  Muscular  layer. 

Mucous  membrane. 
Fig.  4. — Schematic.    Showing  the  route  of  the  intermediate  sutures. 

In  commencing  the  sutures,  first  insert  one  Czerny  suture 
just  over  the  mesenteric  or  attached  border  of  the  intestine, 
and  tie  tbis,  the  knot,  of  course,  coming  within  the  lumen 
of  the  gut.  The  needle  should  pass  from  within  through 
the  mucous  layer  at  a  distance  of  about  three  sixteenths  of 
an  inch  from  the  free  border  (Fig.  2),  out  along  the  free 
border  of  the  same  end,  and,  being  carried  across  to  the 
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Fig.  5.— WyetU's  needle-holder. 

opposite  end,  should  be  made  to  enter  below  the  muscular 
and  mucous  layer,  and  to  emerge  through  the  mucous  layer 
three  sixteenths  of  an  inch  from  its  cut  edge.  A  Lembert 
suture  should  be  next  inserted  just  at  the  edge  of  the 
mesenteric  attachment  as  follows:*  The  needle  is  made  to 

*  When  the  peritoneal  surfaces  of  the  intestine  are  held  in  apposi- 
tion by  this  suture,  adliesion  occurs  in  remarkably  short  time.  In  Janu- 
ary, 1887,  I  was  called  in  consultation  in  a  case  of  suspected  volvulus. 
Upon  opening  the  abdomen,  it  was  found  impossible  to  untwist  the  loop 
without  puncture  and  evacuation  of  the  contents  of  the  greatly  dis- 
tended gut.  The  opening,  one  fourth  of  an  inch  long,  was  closed  by 
four  Lembert  sutures  at  11.30  a.m.  At  3  p.m.  the  patient  died.  On 
autopsy,  not  only  had  well-marked  adhesion  taken  place,  but  the  silk 
threads  were  with  difficulty  recognized,  being  hidden  beneath  the  in- 
flammatory exudation. 
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enter  the  peritoneal  coat  one  eighth  of  an  inch  from  the 
edge,  and,  passing  between  the  serous  and  mucous  coats,  is 
again  brouglit  through  the  peritoneal  layer  about  one 
twenty -fifth  of  an  inch  from  the  edge  (Fig.  2,  a).  At 
a  point  exactly  opposite,  the  same  stitch  is  passed 
through  the  peritoneal  layer  of  that  side  for  the  same 
distance,  and  this  thread  is  tied.  In  knotting  all  of 
these  sutures  it  is  a  wise  precaution  to  use  the  double 
or  friction  knot  for  the  first  tying,  for  by  so  doing 
there  is  no  danger  of  the  suture  slipping  and  the  parts 
separating  as  the  second  turn  is  being  made.  A  sec- 
ond Lembert  suture  should  now  be  inserted  on  the 
other  side  of  the  mesenteric  attachment,  and  an  inter- 
mediate suture  passed  between  these,  through  the  sub- 
stance of  the  mesentery  and  down  into  the  strip  of 
intestine  which  here  is  uncovered  by  peritonanun. 
Extra  care  must  be  taken  to  see  that  this  part  of  each 
end  of  the  cylinder  is  in  perfect  coaptation.  The  su- 
tures are  now  inserted  for  the  remainder  of  the  appos- 
ing surfaces.  The  Lembert  and  intermediate  sutures 
alternate  through  the  entire  circumference,  and  should 
be  one  eighth  of  an  inch  apart.  The  mucous  or  Czerny 
sutures  should  be  from  one  fourth  to  three  eighths  of 
an  inch  apart.  The  relative  proportion  of  these  su- 
tures is  shown  in  Fig.  6.  It  is  evident  that  while  the 
Czerny  suture  is  tied  leaving  the  knot  within  the  cavity  of 
the  intestine  for  the  first  part  of  the  operation,  the  last  few 
threads  must  be  tied  leaving  the  knot  imbedded  between 
the  mucous  and  muscular  layers  of  the  wall.  In  applying 
the  sutures  the  plan  followed  was 
first  a  Czerny,  then  a  Lembert  about 
over  this,  next  an  intermediate,  an- 
other Lembert,  and  after  this  a  second 
<-/  ^  y'X     Czerny  suture,  and  so  on.    In  other 

■K^  /»i  I  J,     words,  it  was  necessary  to  insert  the 

mucous  suture  before  the  superfi- 
cial sutures  had  (]uite  reached  that 
point. 

All  of  the  threads  should  be  cut 
off  close  to  the  knot. 


was  carefully  washed  with  this  solution,  and  returned  into  the 
cavity  of  the  peritonteum. 


Fig.  6.— Schematic.  Sec- 
tion of  intestine.  Show- 
ing the  proportion  of  each 
form  of  suture,  and  their 
distance  apart.  I,  Lem- 
bert ;  i,  intermediate  su- 
tures alternating;  c,  Czer- 
ny sutures.  (Natural 
size.) 


In  this  operation  I  bad  to  leave  the 
space  between  the  sutures  on  the  up- 
per end  of  tlie  gut  a  little  wider  than 
on  the  lower,  for  the  diameter  of  the 
efferent  tube  was  considerably  smaller 
than  that  of  the  afferent  portion.  The  intervening  space  was 
a  flush  one  eighth  of  an  inch  on  one  side  and  a  scant  one  eighth 
of  an  inch  on  the  other.  When  the  sutures  were  all  in,  the 
constricting  tapes  were  removed.  The  gut  immediately  filled 
with  gas.  To  the  surprise  of  all  present,  the  intestine  below 
the  line  of  suture  instantly  expanded  to  a  size  equal  to  that  of 
the  portion  above  the  line  of  union.  Tliat  the  wound  was 
tiglitly  closed  was  demonstrated  by  forcing  the  contents  of  the 
intestine  from  opposite  directions  toward  the  sutures.  No  gas 
escaped . 

The  appearance  after  the  tapes  were  removed  is  shown  in 
Fig.  7.  At  intervals  of  about  five  minutes  during  the  operation 
a  small  quantity  of  warm  Thiersch  solution  was  poured  over  the 
exposed  intestine.  The  warm  Thiersch  towels  upon  which  it 
rested  were  changed  every  ten  or  fifteen  minutes.  No  fluid  was 
allowed  to  get  into  tiie  abdominal  cavity.   Finally  the  intestine 


Fig.  7. — Showing  the  line  of  sutures  In  the  mesentery  and  around  the  intestine. 

It  was  now  necessary  to  deal  with  the  ring  of  intestine 
which  occui)ied  the  femoral  opening,  and  which  led  from  the 
abscess  into  ttie  abdominal  cavity.  Two  strong  silk  threads 
were  passed  entirely  through  the  opposing  walls  of  this  rim  of 
intestine  and  tied  so  as  to  bring  the  edges  well  together.  I 
then  passed  a  silver  probe  from  the  hernial  abscess  cavity  up 
through  the  femoral  canal,  anil  through  the  ring  of  adhering 
intestine  between  the  two  silk  threads,  until  the  end  of  the 
probe  projected  a  half-inch  into  the  cavity  of  the  abdomen. 
The  ends  of  both  threads  were  tied  to  the  probe,  and  this  with- 
drawn, bringing  the  sutures  out  through  the  saphenous  opening. 
By  making  strong  and  continuous  traction  on  these,  the  mucous 
membrane  was  everted,  the  peritoneal  surfaces  brought  in  con- 
tact, and  the  femoral  opening  closed.  This  procedure  effected 
a  radical  cure  of  the  hernia. 

The  wound  in  the  parietal  layer  of  peritonaeum  was  closed 
by  catgut  sutures,  introduced  as  in  the  Lembert  suture.  The 
abdominal  incision  was  closed  with  silver  sutures,  which  in- 
cluded all  the  tissues  down  to  (but  not  touching)  the  perito- 
naeum. For  the  prevention  of  ventral  hernia  after  laparotomy, 
it  is  very  important  to  include  the  fascia  and  aponeuroses  of  the 
muscles  in  the  silver  sutures.  A  Neuber's  bone-drain  was  in- 
serted. The  abscess  and  sinus  were  packed  with  iodoformized 
gauze. 

The  operation  lasted  four  hours.  The  patient  rallied  well, 
and  was  kept  quiet  with  suppositories  of  opium.  Siie  was  kept 
on  the  back,  and  was  not  permitted  to  move  body,  legs,  or 
arms  for  ten  days.  Tiie  diet  was  milk,  beef-tea,  and  whisky  in 
small  quantities. 

October  23d,  6  a.  .m.,  fourteen  hours  after  operation,  tem- 
perature 99°  F.    Patient  vomited  at  4.30  a.  m. 
2Jtth.—Vn\se>  120,  temperature  99°  to  100°. 
25th.—?\x\se  100,  temperature  99-6°.    Patient  comfortable. 
Slept  well. 

26th. — The  pulse  and  temperature  were  the  same. 
^7 ^A.— Pulse  80  to  100,  temperature  98-1:°  to  99-6°. 
28th.— Pah&  100,  temperature  99°  to  100°. 
^9</<.— Pulse  100  to  106,  temperature  99-2°. 
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Od  this  the  sixth  day  the  silk  threads  caine  away  under  the 
continuous  traction  of  the  elastic  ligatures  attached  to  them. 
The  wire  sutures  were  also  removed.  Wound  of  incision  united 
througiiout.    Bowels  moved  ;  stool  of  normal  consistence. 

30th.— VuhQ  94  to  100.  temperature  99  2°  to  100-2°  F.  Bow- 
els moved  again  ;  stool  normal.    Opium  discontinued. 

The  subsequent  history  contains  nothing  of  interest.  Tiie 
patient  steadily  gained  her  strengtli.  On  November  20th  she 
^at  up  in  bed,  and  on  December  3d  was  walking  about  the  ward. 
She  is  new  fully  restored  and  attending  to  lier  duties.  There  is 
no  sign  of  obstruction  or  interference  witli  the  functions  of  the 
alimentary  canal,  and  the  hernia  is  at  this  date  radically  cured. 
The  great  emaciation  of  the  patient  at  the  time  of  operation, 
and  the  fact  that  within  half  an  inch  of  the  opening  into  the 
abdomen  there  was  a  large  abscess-cavity,  may  be  mentioned 
as  the  two  conditions  wliich  rendered  tiie  prognosis  grave. 

The  treatment  of  strancrulated  hernia  with  gangrene  of 
the  intestine  may  be  considered  under  tliree  methods: 

1.  Establishing  a  permanent  ftecal  fistula  at  the  seat  of 
gangrene. 

2.  Immediate  exsection  of  the  gangrenous  portion  of 
the  gut,  reunion  of  the  ends  by  suture,  and  return  of  the 
loop. 

3.  Temporary  fistula,  followed,  after  an  interval  of  some 
days,  by  laparotomy,  excision,  and  suture. 

To  the  first  method  may  be  consigned  subjects  so  feeble 
that  no  operative  procedure  is  justifiable. 

As  to  whether  exsection  should  be  made  at  once  or  post- 
poned after  a  free  discharge  through  the  fistula  has  been 
established  must  be  determined  by  the  condition  of  the  in- 
dividual at  the  time  of  operation.  If  the  patient  is  well 
nourished,  and  if  the  anjesthetic  is  well  borne,  it  will  be 
advisable  to  relieve  the  strangulation,  and  through  the  her- 
nial opening  draw  out  the  gut  until  five  or  six  inches  of 
sound  intestine  above  and  below  the  gangrenous  spot  are  in 
sight,  remove  the  dead  portion,  and  unite  the  ends  at  once. 
This  is  a  much  simpler  operation  than  when  an  additional 
opening  through  the  abdominal  wall  is  required. 

In  most  cases,  however,  it  will  be  found  that  the  condi- 
tion of  the  patient  is  not  favorable  for  immediate  exsection. 
Shock  is  almost  always  severe,  and  not  infrequently  fatal, 
when  the  constriction  has  been  so  severe  or  lasted  long 
enough  to  produce  gangrene.  In  such  cases  the  plan  car- 
ried out  in  the  case  just  detailed  should  be  followed. 

Finally,  the  subject  of  intestinal  suture  is  one  of  such 
vast  importance  that  too  much  stress  can  not  be  laid  upon 
the  necessity  for  a  thorough  preparation  for  the  operation. 
In  the  careful  application  of  this  procedure  to  penetrating 
wounds  of  the  intestines,  to  exsection  of  gangrenous  por- 
tions of  the  canal  as  the  result  of  hernia,  volvulus,  intus- 
susception, and  in  the  removal  of  malignant  neoplasms  and 
strictures,  many  lives  may  be  saved  which,  under  the  teach- 
ing of  former  years,  were  left  to  die  without  surgical  inter- 
ference. The  difficulties  of  the  operation  are  great,  and 
the  time  required  in  exsection  dangerously  long,  unless 
the  surgeon  has  had  sufiicient  practice  to  enable  him  to 
work  rapidly  and  safely.  I  would  advise  those  who  are  will- 
ing to  undertake  this  procedure  to  perfect  themselves  in  the 
various  sutures  upon  the  cadaver,  or  preferably  upon  living 
animals.    I  was  deeply  impressed  with  the  importance  of 


this  in  my  own  case,  for,  notwithstanding  that  I  had  done 
this  operation  upon  the  cadaver  about  ten  times,  four  hours 
were  occupied  in  the  case  which  forms  the  subject  of  this 
paper. 

In  penetrating  wounds  of  the  abdominal  wall,  the  argu- 
ment in  favor  of  operative  interference  may  be  briefly  stated 
as  follows:  1.  The  enlargement  of  a  wound  sufficiently  to 
demonstrate  that  it  does  or  does  not  open  into  the  cavity 
of  the  peritoneum  is  a  simple  procedure,  and  practically 
without  danger.  2.  A  wound  of  the  peritoneal  cavity  left 
without  surgical  interference  is  always  attended  with  great 
danger,  cither  from  haemorrhage  immediately  or  from  peri- 
tonitis at  a  later  period.  3.  If  the  alimentary  canal  is 
opened,  death  is  almost  inevitable;  the  few  recorded  cases 
of  recovery  form  such  an  infinitesimal  proportion  df  the 
whole  that  they  should  carry  no  weight  against  interference. 


A  HOSPITAL  EXPERIENCE; 

OR,  FOUR  MONTHS'  OPERATIVE  WORK  AT  THE 
NEW  YORK  HOSPITAL. 

By  ROBERT  F.  WEIR,  M.  D., 

ATTENDING  SUBGEON  TO  THE  NEW  TOBK  HOSPITAL,  PROFESSOR  OP  CLINICAI. 
StJBGERT  IN  THE  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  NEW  TOBK. 

(Concluded  from  page  287.) 

In  the  genito-urinary  subdivision  of  operations  on 
the  trunk  there  were  twenty-four  cases.  Among  these  was 
one  of  varicocele,  treated  by  a  method  which  has  been  sug- 
gested by  me  elsewhere  as  suitable  for  varicoceles  of  large 
size — that  is,  by  ablation  of  the  scrotum  and  subsequent 
ligation  of  the  veins,  which  are  then  exposed  and  easily  ac- 
cessible, care  being  taken  not  to  tie  the  venous  plexus  ac- 
companying the  vas  deferens.* 

Besides  this,  two  cases  of  double  hydrocele  were  treated 
by  Volkmann's  method,  as  they  were  considered  too  large 
to  be  cured  by  the  carbolic-acid  injection  of  Lewis,  which  is 
still  considered  the  best  treatment  for  a  hydrocele  of  ordi- 
nary size,  or  even  for  one  of  large  size,  if  it  is  first  dimin- 
ished by  a  preliminary  tapping. 

Double  castration  was  performed  in  one  instance  for  tuber- 
culous disease  of  both  epididymes  and  testes,  which  had  re- 
sisted the  usual  treatment  (including  scraping  with  the  sharp 
spoon  and  subsequent  packing  with  iodoform),  and  the  patient 
insisted  on  being  relieved  of  them.  Enough  of  the  diseased 
scrotum  was  preserved  to  give  the  parts  a  semblance  of  their 
original  condition.  Notwithstanding  the  fact  that  pains  were 
taken  to  excise  them  as  high  as  possible,  it  was  found  that  the 
vas  deferens  on  tlie  left  side  was  tilled  with  cheesy  pus.  No 
deposits  existed  in  the  prostate,  nor  were  there  any  renal  or 
pulmonary  symptoms. 

Amputation  of  the  penv<  for  epithelioma  was  performed  once, 
in  a  man  aged  sixty,  the  organ  being  removed  close  to  the  scro- 
tum by  a  single  sweep  of  a  long  knife,  the  incision  running 
obliquely  so  that  the  corpus  spongiosum  was  left  longer  than  the 
rest  of  the  structures.  The  portion  of  the  urethra  tliat  remained 
was  divided  in  a  downward  direction  for  a  distance  of  half  an 
inch,  and  the  mucous  membrane  and  skin  were  sewn  together. 
All  bleeding  vessels  in  the  cor|)ora  cavernosa,  and  elsewhere, 
were  ligated  with  catgut,  and  then  the  edges  of  the  sheath  of  the 

*  On  "  Varicocele."    "  Med.  Record,"  March  20,  1886. 
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penis  were  united  by  several  catgut  sutures,  the  skin  being  also 
sutured  over  this.  A  catheter  was  introduced  into  the  bladder 
^as  the  man  had  been  in  the  habit  of  using  one  on  account  of  his 
having  an  enlarged  prostate),  and  tlie  .stump  of  the  penis,  cov- 
ered as  it  was  by  skin,  was  inclosed  in  an  iodoform  tlressing  se- 
cured by  a  tirm  bandage,  tlu-ough  which  the  catheter  projected, 
to  end  in  a  glass  urinal. 

Primary  union  was  obtained.  This  was  unusual  and  was 
to  be  attributed  to  two  things :  the  easy  retention  of  the 
catheter,  and  the  compression,  as  well  as  the  final  arrest  of 
the  usual  persistent  oozing,  by  the  union  of  tiie  edges  of 
the  fibrous  sheath  of  the  penis.  A  row  of  glands  in  the  left 
groin  were  also  extirpated,  as  advised  by  Kiistcr,  but  under 
the  microscope  these  were  found  to  be  enlarged  simply  from 
inflammation.  Their  removal,  however,  added  nothing  to 
the  difficulty  or  risk  of  the  operation,  and  should  in  my 
judgment  be  undertaken  in  every  case. 

Internal  urethrotomy  for  deep  and  tight  urethral  strict- 
ares  was  practiced  in  nine  cases,  in  two  of  which  a  single 
perineal  fistula  e.xisted.  In  two  other  cases,  in  which  mul- 
tiple perineal  fistulaj  were  associated  with  a  urethral  strict- 
ure, external  urethrotomy  was  performed,  and  in  one  instance, 
■where  a  fistula  communicated  with  the  rectum,  about  one 
inch  and  a  half  from  the  anus,  the  perineal  wound  was  pur- 
posely extended  so  as  to  divide  the  bridge  of  rectal  tissue, 
•with  a  satisfactory  issue.  In  all  the  urethral  operations  it 
is  the  custom  to  smear  the  hair  of  the  pubes  and  perinajum 
•with  iodoformized  oil  (four  grains  to  the  ounce  of  fluid 
€osmoline),  and  to  inject  a  small  syringeful  of  the  same 
into  the  urethra  before  any  instruments  are  introduced  into 
the  canal.  All  these  latter  are  greased  with  iodoformized 
vaseline  (a  drachm  to  the  ounce),  which  is  less  subject  to 
chemical  change  than  the  oil.  For  the  division  of  deep 
and  even  tight  anterior  strictures  I  rely  on  Maisonneuve's 
urethrotome,  the  blade  of  which  (cutting  upward)  I  have 
had  enlarged  to  a  breadth  of  eleven  millimetres ;  even  with 
this  a  cut  made  in  the  usual  manner  will  enlarge  the  canal 
only  enough  to  admit  a  No,  26  French  sound,  but,  by  twist- 
ing the  handle  of  the  instrument  as  it  is  withdrawn  from 
beyond  the  already  divided  stricture,  a  second  incision  may- 
be made  in  the  roof  of  the  urethra.  By  this  means  enlarge- 
ment to  32  or  34  of  the  French  scale,  and  sometimes  greater, 
can  be  attained.  If  any  considerable  anterior  obstructions 
are  met  with,  they  are  removed  by  Otis's  urethrotome. 

After  everything  has  been  divided,  including  the  meatus 
urinarius,  the  urine  is  drawn,  and  the  bladder  is  washed  out 
several  times  with  a  l-to-10,000  bichloride  solution,  and  the 
urethra  is  also  freely  irrigated  with  the  same  as  the  catheter 
is  withdrawn.  If  any  anterior  strictures  have  been  divided, 
the  penis  is  firmly  bandaged,  and  the  patient  is  given  two 
or  three  times  during  the  first  twenty-four  hours  one  eighth 
of  a  grain  of  morphine  with  from  three  to  five  minims  of 
tincture  of  aconite  root.  No  instrument  is  passed  until 
four  to  seven  days  have  elapsed,  and  not  even  then  if  there 
is  any  elevation  of  temperature.  In  this  way  urethral  fever 
has  been  practically  abolished,  and  for  this  reason  this 
method  of  procedure  has  been  detailed  at  length.  Before 
leaving  the  hospital  every  patient  with  stricture  is  provided 
with  a  proper  sound  and  is  taught  its  use. 


External  urethrotomy  was  performed  in  a  case  of  recent 
rupture  of  the  urethra,  which  was  caused  by  the  patient's  fall- 
ing astride  of  a  step-ladder,  by  cutting  into  a  mass  of  ex- 
travasated  blood,  in  which  were  found  the  torn,  jagged  ends  of 
the  membranous  urethra.  The  pro.ximal  end  of  the  urethra 
was  more  clearly  recognized  after  the  prolonged  use  of  a  hot- 
water  douche,  which  stopped  the  oozing  of  fresh  blood  and  also 
washed  away  the  obscuring  clots,  etc.,  when  the  urethra  ap- 
peared white  and  sharply  defined. 

This  expedient  I  had  found  useful  in  several  other  cases 
in  which  difficulty  had  previously  been  experienced  in  dis- 
tinguishing the  position  of  the  urethra.  The  prompt  em- 
ployment of  an  incision  in  cases  of  ruptured  urethra  is  well 
recognized  as  one  of  the  decided  modern  improvements  in 
surgery. 

The  patient  in  (piestion  did  well. 

Lateral  cystotomy  was  performed  once  for  the  relief  of 
an  obdurate  cystitis  (not  of  tubercular  origin,  as  shown  by 
frequent  microscopical  examinations  for  bacilli),  which  fol- 
lowed a  stricture,  and  had  been  unrelieved  by  an  internal 
urethrotomy  which  had  satisfactt  rily  widened  the  urethra. 
This  is  to  be  preferred  to  the  median  cystotomy,  as  the 
drainage  of  the  bladder  is  more  thorough.  In  the  median 
method,  a  tube  carried  into  the  bladder  to  continuously 
drain  it  is  not  always  well  borne,  though  I  have  had  better 
luck  when  the  tube  has  been  passed  in  on  the  third  or 
fourth  day  after  the  first  traumatic  effects  had  passed  ofl^, 
than  when  inserted  and  left  in  at  the  time  of  the  operation. 
This  case  is  not  yet  completed,  though  the  improvement  is 
marked ;  at  the  end  of  three  weeks  a  tube  was  inserted,  as 
the  wound  was  rapidly  closing. 

One  case  of  Htholapaxy  for  a  phosphatic  stone,  weighing 
one  hundred  and  ninety  grains,  with  a  uric-acid  nucleus, 
can  be  reported  in  a  youth  of  sixteen.  Bigelow's  large 
lithotrite  was  used.    Recovery  was  rapid. 

Of  more  interest  was  a  case  of  suprapubic  cystotomy  for 
supposed  tumor,  which  operation  was  done  in  a  young  man 
of  twenty-four,  who  had  been  passing  bloody  urine  for 
eight  months  previous,  with  moderate  pain  and  increased 
frequency. 

There  was  no  enlargement  of  the  prostate  nor  renal  tender- 
ness detected.  A  searcher  in  the  bladder  failed  to  touch  a  cal- 
culus. No  renal  elements  were  found  in  microscopically  ex- 
amining the  urine,  nor  was  any  portion  of  a  tumor  cast  off, 
though  repeated  search  was  made  among  the  many  small  clots 
passed.  His  pain  in  the  bladder  on  sudden  motion  became 
more  marked,  and  he  was  early  in  December  last  placed  under 
ether,  and  the  bladder  thoronghly  examined  by  the  bimanual 
method,  also  by  the  sound  and  lithotrite,  and  also  by  Bige- 
low's aspirator.  No  calculus  was  found,  nor  were  evidences 
of  a  tumor  obtained.  One  mass  removed  showed  a  small  col- 
lection of  shapeless  epithelial  cells,  but  no  stroma.  It  was  de- 
cided to  explore  the  bladder  by  the  supra  pubic  incision  ;  this 
was  done  December  23d,  after  the  rectum  had  been  distended 
with  a  bag  holding  eight  ounces  of  water,*  and  then  the  blad- 
der was  first  filled  with  six  ounces  and  a  half  of  1-to-lOO  car- 
bolic-acid solution  but,  as  no  distinct  elevation  of  the  bladder 
above  the  pubes  could  be  felt,  three  ounces  and  a  half  more  were 
slowly  introduced,  when  the  top  of  the  bladder  was  lifted  one 

*  See  remarks  on  this  point  in  "  Medical  News,"  December  4,  1886. 
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inch  and  a  halt"  above  the  bone.  The  bladder  was  reached  by 
the  usnal  incision,  and  was  opened  with  but  little  li;cinorrhage. 
The  exploring  finger  did  not  find  any  calculus  nor  any  tumor,  as 
was  expected.  Inspection  of  the  bladder  was  rendered  difficult 
by  the  great  rigidity  of  the  strongly  developed  recti  muscles, 
acting  as  they  did  more  than  usual,  owing  to  the  difficulty  in 
maintaining  perfect  anesthesia.  By  introducing  blunt  retrat-t- 
oi  s  into  the  bla<lder  wound,  and  by  raising  the  heels  of  the  pa- 
tient over  au  attendant's  shoulders,  as  suggested  by  Trendelen- 
burg, I  was  enabled  to  secure,  with  the  additional  aid  of  a  small 
portable  electric  light,  a  very  good  view  of  the  bladder.  Only 
an  intensely  congested  and  easily  bleeding  raucous  membrane 
was  seen.  No  attempt  was  made  to  sew  up  the  wound,  which 
was  packed  liglitly  with  sticky  iodoform  gauze,  after  a  drainage- 
tube  had  been  inserted;  the  patient  was  turned  on  alternate 
sides  for  three  days,  when  the  tube  was  also  removed.  No  re- 
action followed  the  operation,  but  bloody  urine  continued  to 
be  passed,  and  two  weeks  later,  the  wound  still  admitting  a 
finger,  the  patient  was  again  etherized  with  the  idea  of  isolating 
the  mouths  of  the  ureters,  and  thus  ascertaining  whether  the 
haemorrhage  came  from  the  kidneys  or  not.  This  was  soon 
proved  to  be  a  difficult  atfair;  the  use  of  various  endoscopic 
tubes  and  mirrors,  and  even  a  long  but  narrow  glass  speculum, 
was  inefficacious  in  furnishing  the  desired  view,  and  the  inser- 
tion of,  and  dilatation  by,  Peterson's  rectal  bag  with  seven  ounces 
and  a  half  of  water,  while  it  brought  the  base  of  the  bladder 
one  'inch  nearer  the  surface  and  closer  to  the  pubes,  did  not 
serve  to  permit  the  recognition  of  the  orifices  of  the  ureters. 
The  hindrance  was,  as  before,  mainly  due  to  the  difficulty  of 
overcoming  by  ether  the  strong  resistance  of  the  well-developed 
recti  muscles.  It  was,  however,  seen  that  the  lower  part  of  the 
bladder  was  studded  over  with  a  number  of  elevations  the  size 
of  hemp-seed,  which  bled  freely  when  rubbed  by  an  instrument. 
Three  weeks  later  the  supra-pubic  opening  closed,  and  the  pa- 
tient's urine  is  becoming  less  bloody,  but  the  diagnosis  of  the 
case  can  hardly  be  considered  as  made.  He  still  remains  un<ler 
observation. 

On  the  kidney  a  series  of  important  operations  have 
been  resorted  to.  The  first  case  of  the  number  to  whicli 
your  attention  is  asked  is  one  of 

Laceration  of  the  kidney.,  with  perinephritic  abscess  and 
renal Jistulw,  which  occurred  in  a  youth  of  twenty,  who,  three 
years  before  coming  under  my  care,  had  fallen  a  distance  of  six 
or  eight  feet,  and  struck  his  right  side  heavily  on  an  iron  bar. 
He  had  following  this  severe  haematuria  for  three  weeks,  when 
fever,  local  pain,  swelling,  etc.,  showed  that  suppuration  was 
progressing  in  the  right  lumbar  region.  An  incision  was  then 
made  by  my  colleague,  Dr.  W.  T.  Bull,  and  a  large  amount  of 
pus  was  evacuated.  A  sinus  persisted  for  a  long  time,  which 
healed  at  times,  but  would  break  out  again  and  freely  dischai'ge 
matter.  Since  July  last  he  has  been  unable  to  get  about  by  rea- 
son of  the  pain  in  the  flank  and  also  in  the  rectum.  In  the  left 
iliac  fossa  was  found  much  inflammatory  hardness  and  tender- 
ness, running  upward  to  a  large  fistulous  opening  between  the 
middle  of  the  iliac  crest  and  the  ribs.  Through  the  opening  a 
probe  could  be  passed  nine  inches  downward  to  the  iliac  fossa. 
Above  the  opening,  nearer  the  spine,  was  another,  through 
which  a  probe  entered  four  inches  toward  the  kidney.  From 
four  to  six  ounces  of  pus  were  daily  discharged.  The  patient 
was  pale,  but  in  fair  condition,  and  was  anxious  to  have  relief 
from  the  persistent  su[)i)uration.  By  the  rectum  nothing  could 
be  felt.  The  urine  was  slightly  albuminous,  but  otherwise  the 
examination  was  a  negative  one,  with  the  exception  of  a  few 
pus-cells.  The  amount  discharged  per  diem  was  between  fifty 
and  sixty  ounces.    No  urinary  salts  were  found  in  the  pus  dis- 


charged from  the  fistula.  A  curved  incision,  starting  from  the 
upper  fistula  and  running  through  the  lower  one,  and  anterior 
to  it  (somewhat  like  the  ime  advised  by  Koenig),  was  used  to 
expose  the  parts ;  but  the  tissues  were  so  matted  together  by 
old  inflammatory  action  as  to  yield  but  little  room  for  manipu- 
lation. Instead  of  finding  myself  (as  the  way  was  finally  en- 
larged by  stretching  and  cutting)  in  the  expected  cavity  of  a 
suppurating  kidney  or  thickened  perinephritic  abscess,  I  came 
down  upon  a  thin- walled  cavity,  larger  than  my  fist,  through 
which  could  be  easily  felt  the  movements  of  the  abdominal  vis- 
cera beyond.  Moderate  bleeding  occurred  from  the  cavity,  and 
it  was  temporarily  stopped  with  sponges,  while  the  fistulous 
tract  in  the  groin  was  opened  at  its  terminus,  just  above  Pou- 
part's  ligament.  A  second  tract  was  then  found,  running  from 
the  first  downward  to  the  pelvis,  but  too  far  back  to  be  tapped. 
A  drainage-tube  was  placed  in  each  of  these  tracts,  the  sponges 
were  removed,  and  the  cavity  was  inspected  with  the  aid  of  the 
electric  lamp.  This  disclosed  to  me  that  a  rent  three  inches 
long  had  been  made  through  the  membrane,  so  that  the  liver 
and  gall-bladder  were  plainly  exposed.  This  probably  would 
not  have  been  detected  had  it  not  been  for  the  lamp.  It  was 
sewed  up  by  catgut  sutures.  Careful  examination  by  myself 
and  my  colleagues  failed  to  find  any  remains  of  the  kidney, 
which  I  also  sought  for  through  the  peritoneal  opening  before 
it  was  closed.  The  exposed  cavity  was  packed  partly  with 
iodoform  gauze,  but  mainly  with  sublimate  gauze,  and  the  usual 
peat-bag  and  other  antiseptic  dressings  were  placed  over  all. 
Death  took  place  four  days  later,  with  marked  rise  of  tempera- 
ture about  forty-eight  hours  after  the  operation,  followed  by  per- 
sistent vomiting  and  almost  total  suppression  of  urine.  At  the 
autopsy  there  were  no  signs  of  peritonitis;  the  left  kidney  was 
in  a  condition  of  acute  suppurative  interstitial  nephritis,  and  on 
its  surface,  underneath  its  capsule,  pus  was  ditfusely  distributed. 
At  the  upper  border  of  the  tenth  rib  on  the  right  side,  sur- 
rounded by  dense  connective  tissue,  was  seen  the  upper  third 
of  the  right  kidney,  its  lower  two  thirds  having  been  destroyed. 
This  kidney-stump  formed  the  upper  limit  of  the  abscess-cavity, 
which  bad  been  opened  at  the  operation.  In  it  were  found  two 
sponges  which  had  been  left  in  situ.,  one  of  which  was  firmly 
adherent.  It  should  be  stated  that  on  the  day  of  his  death,  the 
date  of  the  last  dressing,  the  wound  was  in  an  odorless  condi- 
tion. This  cavity  was  bounded  internally  by  tlie  duodenum  and 
spine,  anteriorly  by  the  ascending  colon  and  hepatic  flexure, 
and  below  it  communicated  by  a  tortuous  sinus  with  a  pus- 
cavity  in  the  true  pelvis,  behind  and  alongside  of  the  bladder 
and  rectum,  and  it  extended  also  through  the  right  sacro-sciatic 
notch,  and  terminated  exterior  to  this  in  a  cavity  the  size  of  a 
hen's  egg. 

The  second  case  of  renal  surgery  was  one  of  huge  sup- 
purating kidney,  for  which  nephrotomy  was  done. 

The  patient,  a  man  aged  thirty-seven,  had,  strangely  enough, 
had  symptoms  of  trouble  in  his  side  for  only  four  weeks,  and 
these  were  of  modefate  severity,  but  were  associated  with  great 
weakness  and  rapid  emaciation,  but  no  chills  nor  any  special 
urinary  manifestations.  In  the  right  flank  was  a  painful  tumor 
the  size  of  a  cocoa-nut,  half  way  to  the  ilium,  with  a  deep  sense 
of  fluctuation,  which  the  corroborative  use  of  a  hypodermic 
needle  proved  to  be  from  retained  pus.  An  incision  was  made 
(under  the  idea  that  the  swelling  was  more  probably  a  peri- 
nephritic abscess)  from  the  distal  end  of  the  twelfth  rib  down- 
ward, and,  instead  of  reaching  evidences  of  inflammatory  thick- 
ening as  the  cut  was  deepened,  only  the  translucent  peritontEum 
came  into  view,  through  which  was  seen  the  tumor  moving 
perceptibly  up  and  down  under  the  action  of  the  diaphragm. 
An  incision  at  right  angles  to  the  first,  and  running  toward  the 
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spine  up  to  the  quatlratus  muscle,  soon  exposed  the  tumor  more 
safely  in  another  place,  when  its  purplisli  color  proved  it  to  be  a 
hugely  distended  kidney.  On  opening  this  with  a  scalpel,  over 
eight  ounces  of  fretid  yellow  pus  were  dischxirged,  and  the  finger, 
in  exploring,  could  feel  sundry  depressions  corresponding  to  cavi- 
ties in  the  cortical  portion  of  the  kidney.  It  was  not  washed 
out,  but  two  large  rubber  drainage-tubes  were  inserted,  and  tiie 
wound  was  dressed  antiseptically.  Though  the  discharge  at 
first  was  very  fr<.-e,  and  required  frequent  changes  of  the  dressing, 
it  has  of  late  rapidly  diminished,  and  the  patient's  condition  has 
correspondingly  iuiproved,  though  at  times  a  strong  urinous 
odor  is  perceived  in  the  discharge.  The  cavity  was  washed  out 
afterward  with  Thiers-ch's  boro  salicylate  solution,  as  being  safer 
than  a  carbolic  or  sublimate  solution. 

The  case,  however,  tliat  e.xcited  the  most  interest  in  the 
whole  of  the  present  operative  group,  from  its  nature,  treat- 
ment, and  result,  lias  been  one  of  abdominal  nephrectomy 
for  a  huge  adenoma,  a  disease  which  has  necessitated  re- 
moval of  the  kidney  in  only  one  (Czerny)  of  Gross's  col- 
lection of  forty-nine  cases  of  nephrectomy  for  neoplasms. 
Another  has  since  been  published  by  Albert.  In  Czerny's  * 
case  the  riolit  kidney  was  involved  in  a  child  eleven  months 
old.  Death  took  place  from  peritonitis  on  the  second  day. 
In  Albert's  f  the  patient  was  a  woman  of  forty-one,  who,  two 
years  before,  had  had  a  fall,  followed  by  frequent  hiema- 
turia.  Pawlik  eatheterized  the  ureters,  and  made  the  dif- 
ferential diagnosis.  The  tumor,  as  large  as  a  child's  head, 
was  extirpated  by  a  posterior  incision,  and  the  patient 
recovered.  A  third  successful  case  is  also  reported  by 
Schonborn  J  in  a  child  aged  two  years. 

My  own  case  has  the  following  history  : 

A  burly  man,  aged  thirty-five,  a  butcher,  was  suddenly  seized, 
two  years  since,  with  cutting  pain  in  the  left  lumbar  region,  and 
at  that  time  passed  a  quantity  of  bloody  urine ;  this  was  probably 
an  attack  of  renal  calculus,  for  other  paroxysms  came  on  with 
not  very  long  intervals,  and  he  frequently  noticed  that  gravel 
was  passed,  and  indeed  he  showed  me  some  fifteen  or  twenty 
calculi,  principally  phosphatic  in  character,  when  he  was  first 
brought  to  me  by  his  physician.  Dr.  Maynard,  of  this  city.  In 
the  past  year,  however,  these  intermittent  attacks  have  culmi- 
nated in  a  persistent  pain  in  the  left  lumbar  region,  which  is 
aggravated  by  sudden  motion — by  riding,  etc. ;  jolting  will, 
moreover,  bring  on  or  increase  his  haamatiiria.  He  has  lost 
fiesh  in  the  last  six  months,  and  he  has  become  blanched  from 
suffering  and  loss  of  blood.  In  the  left  flank  is  to  be  felt  a 
tumor,  running  from  three  inches  external  to  and  on  a  level 
with  the  umbilicus,  upward  and  backward  under  the  ribs. 
This  is  slightly  movable  on  bimanual  examination;  the  mass 
seems  to  be  nearly  seven  inches  thick.  The  amount  of  urine 
passed  varied  from  thirty-five  to  sixty  ounces  joe/-  diem,  and,  on 
examinatii)n,  showed  nothing  beyond  what  might  be  due  to  the 
blood  mixed  in  it.  Under  the  idea  that  the  kidney  enlargement 
might  be  due  to  retained  calcuH,  an  exphiratory  vertical  incis- 
iou,  as  for  nephrotomy,  was  made  in  the  left  loin  December  11, 
1886,  and  the  kidney,  covered  only  by  a  thin  layer  of  its  fat- 
capsule,  was  exposed  by  tearing  through  this.  No  calculus 
could  be  felt,  though  the  posterior  surface  was  pretty  thorough- 
ly palpated,  and  the  anterior  surface  only  to  a  limited  degree. 

*  "Deutsche  med.  Wochenschrift,"  1882,  No.  32. 

f  Brodeur,  "  De  riutervention  cliiruvgicale  dans  les  affections  du 
rein,"  1886,  p.  222.    Also  "Wiener  med.  Presse,"  1885,  No.  9. 

X  De  Jong,  "  Beitrage  zur  Niereu-Extirpation,"  Heidelberg,  1885. 
Also  "  Centralblatt  f.  Chir.,"  1885,  S.  24,  Beilage. 


A  puncture  with  a  needle  was  inado  in  several  places,  but  did 
not  discover  any  calculus  nor  any  cavity.  The  bleeding  from 
the  ]iunctures  was  free,  but  was  soon  checked.  The  examina- 
tion abo  showed  that  the  kidney  was  too  much  enl.irged  to  bo 
removed  by  the  usual  lumbar  incision. 

It  was  fletermined  to  do  nothing  further  for  him  at  this  time, 
but  when  the  luiid)ar  wound  should  have  healed  it  was  decided 
that  the  tuinoi-  (for  the  diagnosis  made  was  that  of  probable 
sarcoma)  should  be  extirpated  by  abdominal  section.  And  in 
the  meanwhile,  as  a  corroborative  diagnostic  means,  the  quan- 
tity of  the  urea  daily  pusseil  was  estimated  a  number  of  times, 
as  had  been  sugaested  by  Thiriar,  who  had  noticed  that  in  ma- 
lignant growths  this  secretion  was  materially  lessened.  It  was 
found  in  the  patient's  case  to  have  fallen  to  between  219  and 
240  grains  per  diem.  On  the  twentieth  day  of  .January,  1887, 
the  patient  was  again  etherized,  and  by  an  incision  five  inches 
and  a  half  long,  to  the  outer  side  of  the  left  rectus  muscle,  and 
starting  from  the  free  edge  of  the  ribs,  the  abdomen  was  opened, 
and,  after  palpating  the  other  kidney,  the  intestines  were 
pushed  aside  with  large,  flat  sponges,  the  peritonseum  covering 
the  tumor  was  incised  to  the  inner  side  of  the  descending  colon, 
and  the  affected  kidney  was  exposed.  A  few  minutes'  dissection 
wiih  the  finger  allowed  the  root  of  the  kidney  to  be  reached, 
when  this  was  easily  surrounded  with  a  heavy  silk  ligature, 
by  means  of  Motl's  aneurysm  needle,  and  the  vessels  and  m  e- 
ter were  tied  oil  en  masse.  A  heavy  clamp  was  then  applied 
between  the  ligature  and  the  kidney,  and  the  latter  was  cut 
away,  and,  alter  some  tedious  tearing  of  cicatricial  adhesions 
on  its  posterior  surface  resulting  from  the  first  incisi(m,  it  was 
finally  removed.  The  clamp  was  found  to  have  slipped,  and  to 
have  allowed  a  vein,  which  had  entered  the  kidney  above  the 
ligature,  to  bleed  freely.  This  showed  most  happily  the  control 
the  anterior  incision  gives  in  this  respect.  The  bleeding  vessel 
was  distinctly  seen,  and  was  in  a  moment  controlled  by  a  fresh 
clamp  and  ligated.  Vei-y  little  blood  was  lost,  though  during 
the  stripping  process,  which  was  conducted  between  the  capsule 
and  its  fibro- adipose  envelope,  for  a  short  time  quite  a  smart 
oozing  of  venous  blood  took  jjlace.  A  long  dressing-forceps 
was  then  forced  from  in  front  through  the  old  cicatrized  track 
to  the  loin,  and  a  large-sized  rubber  drain  was  carried  in  from 
this  [>oint  to  the  cavity  left  after  the  extraction  of  the  kidney. 
The  divided  and  torn  edges  of  the  peritonfeum  which  had  cov- 
ered the  kidney  were  united  by  numerous  Lembert  sutures, 
thus  inverting  the  edges,  and,  after  a  final  toilette  of  the  peri- 
toneal cavity  (but  only  so  in  name,  as  nothing  had  entered  it, 
it  having  been  so  thoroughly  protected  by  the  sponges),  the 
parietal  peritonjeum  was  sewn  together  with  catgut  and  the 
abdominal  wall  was  closed  by  silver- wire  sutures,  supplement- 
ed by  additional  ones  of  catgut.  As  some  oozing  of  blood 
persisted  from  the  drainage-tube,  several  yards  of  sublimate  and 
iodoform  bandage  were  stuffed  into  the  posterior  cavity,  and 
over  all  peat-bags  and  other  antiseptic  dressing  were  applied. 
The  patient's  progress  was  extremely  satisfactory;  there  were 
no  peritoneal  symptoms,  and  only  a  persistent  gulping  for  sev- 
enly-two  hours.  No  attempt  was  made  to  introduce  food  into 
the  stomach,  and  for  a  week  nourishment  was  administered  by 
the  rectum.  The  highest  temperature  by  the  mouth  was  10r7°. 
The  urine  for  the  first  twenty-four  hours  amounted  to  but  eight 
ounces,  and  it  was  very  bloody,  due  probably  to  the  operation 
on  the  removed  kidney.  In  the  second  twenty-four  hours  it 
was  twenty  ounces  and  was  of  a  dark  amber-color,  with  only 
traces  of  blood  in  it ;  urea  I'Ol  per  cent.,  specific  gravity  1"020. 
On  the  third  day  it  amounted  to  forty-nine  ounces,  and  on  the 
fourth  to  eighty-eifiht  ounces,  after  which  it  gradually  subsided, 
and  about  fifty  ounces  are  now  passed,  but  the  urea  still  keeps 
lower  than  normal,  but  there  is  more  than  before  the  operation. 
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On  the  sixth  day  the  dressings  were  changed,  and  the  wire 
sutures  were  removed  from  the  anterior  wound,  which  had 
healed  pritiiarily,  and  from  the  posterior  opening  the  gauze  was 
pidled  out,  everything  being  sweet  and  aseptic.  To-day  (Feb- 
ruary 8th)  tile  patient  is  sitting  up  out  of  bed,  is  eating  heartily, 
and  is  on  the  road  to  Iiealth. 

An  episode  occurred  at  the  termination  of  the  operation 
that  excited  some  anxiety.  On  telling  the  nurse  to  count  her 
sponges  at  the  close  of  tlie  operation,  she  reported  that  there 
were  two  flat  ones  missing,  there  being  seven  instead  of  the 
nine  original  ones;  on  a  second  count  the  same  result  was  had, 
and  this  original  number  was  corroborated  by  the  superintend- 
dent  of  the  training-school,  who  was  present.  The  wound, 
■  which  was  then  partially  closed,  was  opened,  the  hand  was  in- 
troduced, and  the  abdominal  cavity  was  explored,  and  Dr.  Bull, 
who  was  assisting  me,  was  requested  to  verify  the  search.  No 
sponges  were  found  in  these  examinations,  and  the  closure  of 
the  wound  was  proceeded  with.  The  means  for  caring  for  the 
soiled  towels,  etc.,  and  for  washing  the  sponges,  seemed  to  be 
so  exact,  and  there  seemed  to  be  so  little  possibility  of  the  miss- 
ing sponges  being  lost  anywhere  else  than  in  the  patient's  belly, 
that  I  felt  much  concern  during  the  first  three  or  four  days  on 
this  point,  being  prepared,  on  the  first  symptom  of  peritonitis 
fairly  manifesting  itself,  to  reopen  the  abdominal  cavity  and 
resume  the  search.  This  feeling  was  present  because,  though 
an  examination  was  found  to  be  negative  when  made  by  two 
surgeons,  yet  I  was  conscious  of  the  difficulty  of  absolutely  ex- 
cluding their  presence,  as  I  could  not  be  certain  of  such  regions 
as  be\  ond  tlie  lesser  omentum  and  behind  the  liver.  Events 
)>roved,  however,  that  the  sponges  went  elsewhere,  although 
the  possibility  of  tlie  organization  of  aseptic  sponges  may  be 
insi.sted  upon  by  some. 

The  kidney,  when  removed  (the  specimen  is  here  shown), 
weighed  twenty-one  ounces  and  measured  nine  inches  by  five  and 
a  half.  Its  shape  was  rendered  irregular  by  several  projections 
from  its  surface,  which  were  more  marked  on  its  posterior  aspect. 
While  the  kidney  itself  is  much  enlarged,  there  can  be  seen 
after  section  that  its  substance  has  been  invaded  by  a  neoplasm 
of  the  size  of  a  tist,  encroaching  upon,  but  not  bursting  by  ulcera- 
tion into,  the  pelvis.  The  mucous  membrane  of  the  latter  is 
thickened,  and  up  to  the  point  where  it  was  severed  from  the 
ureter,  numerous  miliary  granules  are  found  beneath  it.  Unin- 
volved  kidney-tissue  was  found  between  the  ligature  and  the 
tumor.  On  examination  by  the  microscope,  made  by  Dr.  Pea- 
body,  tiie  pathologist,  the  tumor  "seemed  to  be  nowhere  con- 
tinuous with  the  kidney  tissue,  but  to  be  separated  from  it  by 
a  well-defined  capsule.  In  the  more  recently  developed  portions 
of  the  tumor  an  indistinct  stroma  of  connective  tissue  may  be 
made  out,  inclosing  alveoli  that  are  lined  with  cuboidal  cells. 
The  stroma  itself  is  very  rich  in  young  cells,  and  its  vessels  are 
large  and  thin-walled.  Older  parts  of  the  tumor  show  very  deli- 
cate fibrous  stroma,  and  also  contain  many  round  and  spindle 
cell-i  inrlosing  alveoli,  some  of  which  are  large  enough  to  be 
seen  with  th^  naked  eye,  while  others  are  of  microscopic  size. 
The  alveoli  are  lined  regularly  with  flat  epithelium,  and  occa- 
sionally contain  colloid  material.  They  are  nowhere  filled  with 
cells.  From  the  sides  of  many  of  these  alveolar  walls  buds  of 
connective  tissue  covered  with  epithelium  project  into  the 
alveoli,  and  there  either  terminate  freely  or  effect  a  union  with 
similar  buds  projecting  from  an  opposite  wall.  Not  many  ves- 
sels are  seen  in  the  fully  developed  parts  of  the  tumor.  In  sec- 
tions from  different  parts  of  the  kidney,  not  actually  invaded 
by  tlie  lumen,  the  effects  of  pndonged  pressure  are  seen;  also 
small,  round  cells  occur  abundantly  in  sharply  defined  aggrega- 
tions of  various  sizes,  evenly  distributed  throughout  the  kidney- 
tissue.    Diagnosis:  adenoma." 


To  be  added  to  this  eminently  satisfactory  case  is  an- 
other of  laparotomy  for  perforation  of  the  appendix  vermi- 
formis,  done  on  probably  the  fourth  day  after  the  fsecal 
'extravasation,  with  a  fatal  result,  and  already  reported  to 
the  society.*  A  third  case  of  laparotomy^  in  a  married 
woman  of  thirty-five,  is  also  to  be  reported.  It  was  per- 
formed for  the  arrest  of  severe  haemorrhage  due  to  a  uterine 
fibroid  reaching  nearly  to  the  umbilicus.  The  uterine  ap- 
pendages (normal  tubes  and  ovaries)  on  each  side  were  tied 
off  and  removed,  and  the  operation  was  completed  smooth- 
ly and  quickly,  and  under  all  antiseptic  precaution.  Peri- 
tonitis, however,  carried  off  the  patient  on  the  fourth  day. 

A  fourth  case  of  laparotomy  has  much  more  interest,  as 
it  was  performed  upon  a  married  woman  of  forty  who  had 
had  a  centrally  situated  abdominal  tumor  for  several  years, 
wiiich  she  had  been  told  by  a  distinguished  gynaecologist 
was  a  fibroid,  who  added  that  she  should  never  let  any  sur- 
geon touch  her. 

Five  days  prior  to  entering  the  hospital  she  had  been  seized 
with  severe  abdominal  pain,  with  fever  and  slight  vomiting; 
when  seen  there  was  dullness  running  up  from  the  pubes  to 
the  umbilicus,  which  rounded. out,  apparently  a  fibroid;  per 
vaginam  the  lower  part  of  the  uterus  could  be  mapped  out,  but 
the  upper  part  could  not.  It  was  thought  unwise  to  introduce 
the  uterine  probe.  Pulse,  120;  temperature,  102°;  and  belly 
moderately  tympanitic,  except  over  the  tumor  and  toward  the 
right  iliac  fossa,  where,  however,  no  fullness  could  be  felt.  A 
fine  exploring  needle  was  passed  in  by  the  house  physician,  Dr. 
Vonght,  and  a  small  quantity  of  sero-pus  was  drawn  out.  The 
patient  was  accordingly  transferred  to  the  surgical  division  for 
o|)eration,  as  it  was  supposed  to  be  suppurative  peritonitis  with 
a  large  uterine  fibroid.  The  patient,  however,  adhered  to  the 
injunction  given  her,  and  refused  to  have  any  surgical  interfer- 
ence until  twenty-four  hours  later,  during  which  time  her  pnlse 
rose  to  140  and  her  temperature  to  104°,  and  her  general  con- 
dition was  much  deteriorated.  After  the  antiseptic  washings 
had  been  done,  a  median  section,  running  from  the  umbilicus 
to  the  pubes,  showed  that  a  suppurating  cyst,  rising  nearly  to 
the  trausverse^colon,  of  the  size  of  a  muskmelon,  containing  hor- 
ribly foetid  gas  and  pus,  existed,  the  origin  of  which  could  not  be 
made  out,  it  being  lost  in  the  uterus,  nor  could  both  of  the 
ovaries  be  located.  Whether  there  was  a  suppurating  ovarian 
cyst  or  a  fibro-cyst  of  the  uterus  could  not  be  distinguished. 
The  treatment  was  clear — i.  e.,  to  fasten  it  to  the  lower  angle  of 
the  wound,  after  drawing  out  as  much  as  could  readily  emerge, 
and  to  close  up  the  remainder  of  the  abdominal  wound.  This 
was  done,  securing  the  sac  not  only  with  sutures  to  the  peri- 
toneally  lined  abdominal  wound,  but  also  with  two  trans-  ■ 
verse  pins,  and  then  the  sac,  which  had  only  been  previously 
tapped  to  empty  it  of  its  gas,  in  order  to  allow  easier  hand- 
ling, and  then  had  been  tied  up  again,  was  freely  opened  with 
the  patient  on  her  side,  and  was  thoroughly  washed  out  with 
l-to-40  carbolic  solution,  and  drained  by  a  large  glass  tube  car- 
ried through  a  mass  of  iodoform  gauze.  By  washing  out  the 
sac-cavity  with  1-to-lOO  carbolic  solution  every  three  hours,  the 
patient  went  along  smoothly,  with  falling  temperature  and 
pulse,  until  the  fifth  day,  when  from  a  normal  temperature  it 
quickly  rose  to  103°.  This  was  thought  to  be  due  to  a  mural 
abscess  on  each  side  of  the  wound,  which  was  freely  opened, 
cleaned  out,  and  packed  with  iodoform  gauze.  The  eddies  of 
the  sac  seemed  to  be  adherent,  but  had  sunk,  after  removal  of 
the  pins  on  the  third  day,  quite  deep  in  the  wound.   Some  fonl- 
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smelling  gas  casiie  out  during  this  washing  out  of  the  suppurat- 
ing cavity,  and  the  next  morning  the  vagina  was  found  filled 
with  fiBces.  The  patient  rapidly  succumbed  forty-eight  hours 
later,  with  signs  of  genoi-al  peritonitis.  The  autopsy  showed 
that  tiie  operative  diagnosis  was  wrong.  The  cyst  was  Fallo- 
pian, and  communicated  by  old  openings  with  the  rectum  and 
bladder.  Tiie  drawing  up  of  the  sac  into  the  wound  apparently 
made  these  o|)enings  more  direct  and  patent.  Peritoneal  in- 
fection was  probably  late,  for  at  the  operation  none  was  recog- 
nized. The  size  of  this  pyosalpinx  was  mucli  beyond  my  previ- 
ous knowledge. 

The  Surgery  of  the  Extremities  comprises  thirty- 
two  operations.  Among  these,  eleven  were  for  necrosis, 
five  of  the  femur,  two  of  the  tibia,  one  of  the  fibula  (exter- 
nal malleolus),  one  of  the  os  calcis,  one  of  a  beautiful  central 
necrosis  (accidentally  omitted  in  the  foregoing  pages)  of  the 
sacro-iliac  synchondrosis,  where  a  large  mass  of  separate 
dead  bune  was  taken  away  by  extensive  chiseling.  There 
was  one  of  the  lower  end  of  the  humerus,  involving  the 
elbow,  which  was  resected,  resulting  in  good  motion.  One 
case  of  resection  of  the  entire  tibia  was  made  in  a  boy  of 
thirteen,  who  had  suppuration  progressing  in  the  leg  for 
over  six  weeks,  and  in  whom  the  tibia  had  been  largely  ex- 
posed by  incisions  made  for  his  relief  in  another  hospital. 

On  his  admission  to  the  New  York  Hospital  the  knee  joint 
was  found  to  be  involved,  and,  as  an  amputation  was  declined,  the 
joint  was  opened  and  drained  and  the  tibia  found  to  be  loosened 
in  its  sheoth,  so  that  but  little  chiseling  and  cutting  sufficed  to 
remove  it  from  one  epiphysis  to  another.  The  ankle  joint  was 
also  invidved  in  the  suppuration.  The  patient's  weak  condition 
did  not  bear  the  shock  of  this  operation,  more  severe,  however, 
in  appearance  than  in  reality.  The  sawn  bone  showed  several 
separate  purulent  depots  and  extensive  infiltration  of  acute  in- 
flammatory processes. 

I  venture,  notwithstanding  the  length  that  my  paper 
has  assumed,  to  make  a  remark  concerning  the  subject  of 
necrosis  of  the  lower  end  of  the  femur.  I  havo  made  my- 
self, and  have  seen  others  make,  an  error  in  treating  this 
affection,  that  I  think  I  have  now  learned  to  avoid.  The 
point  is,  when  much  thickening  exists  at  the  lower  end 
of  the  femur,  not  to  be  content  with  the  removal  of  the 
piece  of  exposed  dead  bone  that  may  be  seized  and  ex- 
tracted, but  to  boldly  chisel  into  the  thickened  end  of  the 
bone,  even  though  no  opening  is  found  running  into  it. 
In  very  many  instances  further  trouble  may  be  found  exi.^t- 
ing,  either  in  the  shape  of  minute  spiculated  necrosed 
pieces,  as  was  shown  by  Dr.  Lange  at  our  last  meeting,  or 
of  larger  pieces  surrounded  by  a  spongy  suppurating  involu- 
<;rum,  or  even  central  spongy  necrosis,  with  or  without  bone 
abscess,  running  dangerously  near  the  joint-line.  All  of 
these  I  have  found  when  least  expected.  1  feel  warranted, 
therefore,  in  urging  this  point.  In  five  cases  where  exten 
sive  openings  had  been  made  into  bone,  recourse  was  had 
to  the  suggestion  made  public  by  Schede  in  1885,  and  also, 
in  1884,  by  Dr.  K.  T.  Morri.s,  of  this  city,  but  originated 
several  years  earlier  by  Neuber,  of  allowing  the  cavity  to  fill 
up  with  blood,  in  order  that  this  may  organize  under  the 
antiseptic  dressings  applied.  Either  the  wound  of  the  soft 
parts  must  be  closed  with  the  exception  of  a  small  slit,  or 
it  must  be  left  entirely  open  and  covered  with  a  layer  of 


gutta-percha  tissue,  with  a  hole  in  it;  this  is  intended  to 
allow  the  surplus  to  tlow  out,  and  also  to  prevent  the  dry 
bandage  from  entirely  soaking  uj)  the  clot.  In  three  out 
of  my  five  cases  (which  can  be  increased  to  five  out  of 
seven,  counting  two  private  cases)  success  was  obtained  in 
tlie  prompt  organization  of  the  clot  and  the  rapid  liealing 
of  this  wound,  which  under  the  old  plan  of  packing  licals 
but  slowly  from  the  bottom. 

A  peculiar  painful  enlargement  of  the  internal  condyle  of 
the  left  femur,  with  old  joint  disease,  was  found  in  a  young 
man  upon  which  an  osteotomy  was  done  with  a  gouge  and 
chisel,  in  the  expectation  of  finding  a  bone  abscess;  but,  though 
the  mass  was  cut  into  to  a  depth  of  three  inches  (it  being 
larger  than  a  big  apple),  nothing  abnormal  was  seen,  nor  did 
the  microscope  show  any  change  in  the  osseous  structure. 
Nevertheless,  the  pain  ceased  and  the  patient  was  cured. 

Arthrotomif  for  the  removal  of  a  floating  sarcoma  of  the 
knee  was  performed  in  one  instance ;  the  case,  together 
with  the  result  of  the  microscopical  examination,  was  re- 
ported to  the  society  at  a  previous  meeting. 

A  recurring  sarcoma  of  the  groin,  the  size  of  a  large 
orange,  encountered  in  a  middle-aged  man,  was  removed, 
the  common  femoral  artery  and  vein  being  exposed,  but  not 
disturbed  by  the  dissection. 

Antiseptic  irrigation  of  the  knee  joint  with  l-to-20  car- 
bolic solution,  for  chronic  hydrarthrosis  of  the  knee,  can  be 
reported  as  successfully  treated.  Likewise  a  quite  exten- 
sive chronic  tendo-synovitis  of  the  peroneal  tendons  was 
treated  by  making  an  opening  above  and  below,  and  estab- 
lishing drainage  without  a  very  satisfactory  outcome,  the 
reason  being  microscopically  shown  to  be  (as  Koenig  has 
taught  us)  owing  to  tubercular  infection  of  the  sheath.  It 
will  require  opening  throughout  its  whole  extent,  and  thor- 
ough dissection,  scraping,  and  cleaning,  with  subsequent 
iodoform  packing,  in  order  to  effect  a  cure. 

Beside  the  elbow-joint  resection,  practiced  for  necrosis 
involving  the  articulation,  and  already  noticed,  there  was 
one  resection  of  the  shoulder  joint  in  a  young  adult  by 
Ollier's  anterior  incision,  which  was  an  unwise  selection  of 
an  operative  method,  as  it  allowed  only  a  very  imperfect 
cleaning  out  from  the  joint  of  the  tuberculous  synovial 
membrane.  Even  the  more  usual  cut  across  the  deltoid 
would  have  hardly  permitted  this  to  be  done  satisfactorily. 
As  the  patient  had  then  slight  (and  now  more  advanced) 
signs  of  phthisis  pulmonalis.  amputation  at  the  shoulder 
joint  will  .soon  be  demanded  for  his  relief. 

A  resection  of  the  wrist  joint  after  Lister's  method  was 
done  for  early  tuberculous  arthritis.  In  this  instance  more 
than  usual  trouble  resulted  from  the  haemorrhage  so  often 
induced  by  the  use  of  Esmarch's  rubber  bandage.  The 
case  promises  well,  though  the  long  pressure  to  control 
the  bleeding  caused  a  slight  cellulitis  of  the  forearm.  I 
have  since  in  one  instance  put  into  use,  with  gratifying 
effect,  the  suggestion  made  at  this  society  bv  Dr.  Lange, 
that,  when  producing  rubber  ana?mia,  one  should  control  the 
rush  of  blood  into  the  limb  after  the  removal  of  the  con- 
stricting band  by  the  pressure  of  an  assistant's  finger  on 
the  main  artery  above  the  wound,  so  that  the  full  blood- 
I  supply  is  only  gradually  admitted  to  the  limb,  and  in  this 
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way  contraction  of  tlie  temporarily  paralyzed  vessels  is  per- 
mitted. 

Resection  of  the  ustrufialo-scajjhuid  articulutioii  was  per- 
formed four  times  in  two  patients  for  aggravated  flat-foot. 
In  three  of  these  operations  adherence  to  Ogston's  original 
plan  was  followed  of  sliaving  ott",  after  opening  the  joint, 
the  articular  cartilages  with  a  chisel,  and  then  fastening  the 
bones  together  by  ivory  pegs  driven  through  the  scaphoid 
bone  into  the  astragalus.  In  the  remaining  operation  a 
little  more  than  the  articular  cartilage  was  taken  away,  and 
the  use  of  pins  was  omitted,  according  to  Stokes's  method. 
The  rectified  position  was  maintained  easily  by  a  plaster 
bandage  without  the  support  of  pegs.  The  result  in  the 
first  case,  now  over  four  months  old,  is  excellent ;  the  last 
case  is  too  recent  to  be  quoted.  I  did  this  for  the  first  time 
in  1885  in  one  foot,  following,  without  intending  it,  Stokes's 
method — that  is  to  say,  removing  more  than  I  started 
to  do — and  in  the  second  foot  I  conducted  the  operation 
more  strictly  after  Ogston's  directions.  Only  I  found  that 
my  ivory  pegs  had  been  soaked  all  night  in  sublimate  solu- 
tion, which  rendered  them  so  friable  that  I  could  not  use 
them,  and  so  I  drove  in  two  gilt  nails  which  had  been 
cleaned  by  scrubbing  and  immersion  in  carbolic  solution, 
but  were  stained  by  a  previous  employment  in  a  compound 
fracture.  Whether  it  was  from  this  or  from  some  other 
cause,  the  foot  went  sadly  wrong,  the  other,  without  a 
peg,  progressing  happily.  Severe  tarsal  inflammation  en- 
sued, and  the  young  man  only  got  off  with  a  total  resection 
of  the  scaphoid  and  astragalus  and  parts  of  the  cuboid  and 
OS  calcis,  leaving  him,  however,  in  the  end  a  serviceable  foot, 
but  prolonging  his  convalescence  for  months. 

Ainputation  of  the  leg  was  done  for  recurring  cancer  of 
the  heel  by  Stephen  Smith's  method,  and  gave  a  beautiful 
stump.  The  patient  at  first  declined  amputation,  and  con- 
sented only  to  my  doing  the  Wladimirow-Miculicz  operation. 
She  acted  wisely,  I  think,  in  coming  to  the  decision  she 
finally  did,  for  she  was  past  fifty-five,  and  the  chances  of 
the  more  complicated  operation  would  have  been  thereby 
lessened,  and  a  relapse  would  have  been  more  likely  to 
occur. 

The  rather  rare  operation  of  amputation  at  the  hip  joint 
was  performed  by  the  long  anterior  and  short  posterior  flap, 
in  a  man  aged  forty-six,  for  huge  recurring  sarcoma  of  the 
soft  parts  of  the  left  thigh.  Besides  a  large  mass  reaching 
nearly  to  the  trochanter  on  the  side  and  behind,  there  were 
several  small  growths  lower  down  on  the  face  of  the  thigh. 
The  original  removal  had  been  done  three  years  ago  by  the 
late  Dr.  Post,  of  this  city.  Recurrence  took  place  within 
six  months  after  this  operation.  The  main  tumor  is  now 
some  ten  inches  in  diameter.  The  h;emorrhage  at  the  hip- 
amputation  was  admirably  controlled  by  Lloyd's  method, 
which  is  to  fasten  a  doubled  rubber  bandage  tightly  around 
the  hip,  so  that  it  rests  on  the  inner  side  of  the  tuberosity 
of  the  ischium,  its  ends  being  secured  above  the  ilium  at 
about  its  middle.  Pads  are  placed  under  the  compressing 
band,  over  the  lower  end  of  the  external  iliac  artery,  and  over 
the  sciatic  notch.  It  appears  to  be  the  best  and  least  haz- 
ardous of  the  many  methods  advised  to  control  the  blood- 
supply  in  this  high  amputation.    Next  to  it  I  should  place 


Davy's  rectal  rod.  Not  more  than  two  or  three  ounces  of 
blood  were  lost  in  this  case. 

The  patient  did  well  without  any  temperature-elevation 
for  forty-eight  hours,  when  signs  of  gastritis  and  tympanites 
came  on,  without  diarrhoea,  and  he  died,  four  days  after  the 
operation  ;  at  the  autopsy  the  stump  was  found  to  be  pro- 
gressing satisfactorily.  A  large  aortic  aneurysm  was  found, 
and  the  stomach  was  studded  with  patches  varying  in  size 
from  a  silver  quarter  to  a  silver  dollar,  in  which  the  mucous 
membrane  was  blackened  and  destroyed  ;  their  edges  were 
sharply  defined  and  tliey  were  of  embolic  origin,  and  -were 
supposed  to  have  originated  from  the  aneurysm.  The  in- 
testines were  distended  and  much  congested  in  defined 
areas. 

My  own  impression  is,  that  the  toxic  effect  of  the  bichlo- 
ride can  probably  be  blamed.  At  least  I  am  conscious  that 
T  committed  an  error,  which  I  had  in  other  instances  sedu- 
lously kept  in  view.  After  the  stump  had  been  finally  closed^ 
to  make  certain  that  the  two  drainage-tubes  were  free  from 
coagula,  I  allowed  a  l-to-5, 000  sublimate  solution  to  flow  in 
through  one  tube,  distend  the  stump,  and  to  flow  out  through 
the  other  tube,  when  the  dressings  (also  of  sublimate  and 
quite  freshly  made,  /.  <?.,  damp)  were  applied  in  large  quan- 
tity. I  speak  of  this  injection  of  a  closed  wound  as  faulty, 
since  I  can  attribute  the  production  of  carbolic-acid  poison- 
ing to  a  similar  method  several  years  since.  The  gastric  ap- 
pearances somewhat  resembled  those  shown  in  the  case  of 
the  death  after  the  operation  for  removal  of  the  uterine  ap- 
pendages, although  there  frank  peritonitis  existed.  In  this 
case,  to  cleanse  the  vagina  after  the  use  of  a  tampon,  a  rather 
strong  sublimate  solution  was  directed  by  the  house  surgeon. 
It  is  well  known  that  absorption  of  this  drug  goes  on  with 
special  aptitude  in  the  genital  passages  of  the  female. 

I  must  here  confess  that,  in  spite  of  the  many  advantages 
of  corrosive  sublimate  as  an  antiseptic,  more  mishaps  have 
occurred  to  me  in  using  it  than  were  met  with  in  the  days 
of  carbolic  acid,  and  that  with  iodoform,  since  I  have  learned 
to  use  it  discreetly,  no  harm  has  come  at  all  beyond  an  oc- 
casional local  irritation. 

The  few  remarks  that  need  to  be  made  concerning  the 
antiseptic  methods  usually  employed  in  operations  at  the 
New  York  Hospital  can  appropriately  be  set  forth  here. 

All  fresh  wounds  are  irrigated  lightly  with  l-to-5, 000  or 
l-to-10,000  sublimate  solution.  Catgut,  either  sublimated 
or  Kocher's,  is  used.  Iodoform,  when  used,  is  either  dusted 
on  the  line  of  union  of  a  wound,  or  on  the  sublimate  gauze 
or  peat-bag,  which  is  first  placed  over  the  wound.  No  iodo- 
form gauze  (made  by  rubbing  iodoform  into  a  sticky  gauze 
of  any  kind)  is  employed  except  to  stuff  cavities.  Where 
primary  union  is  sought,  it  will,  if  used,  often  shut  up  the 
secretions  and  provoke  trouble.  Where  special  promptness 
of  union  is  desired,  I  nuich  like  to  place  over  the  wound  a 
layer  of  sublimated,  matted  spun-glass,  a  device  of  Klinmel's. 
Over  the  antiseptic  gauze  is  laid  a  heavy  layer  of  absorbent 
cotton,  and  pressure  is  made  with  gauze  and  Canton-flannel 
bandages.  Drainage-tubes  are  of  rubber  and  are  kept  in 
sublimate  solutions  ;  they  are  dipped  in  iodoform  dissolved 
in  ether  just  before  being  inserted  into  a  wound.  They  are 
removed  as  early  as  possible,  from  the  second  to  the  fifth  day. 
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As  to  the  surgeon  himself  and  his  assistants,  thorough  scour- 
ing of  tlie  hands  with  soft  soap  and  subsecpient  immersion  in 
'a  l-to-1,000  sublimate  solution  or  a  l-to-20  carbolic-acid  so- 
lution is  resorted  to. 

The  instruments  are  scrubbed  and  boiled,  and  are  then 
put  into  carbolic  solution.  Sponges  are  washed  in  soft  soap, 
and  are  kept  in  strong  sublimate  solution  (1  to  2,000)  ;  all 
those  which  have  been  soiled  with  bad  pus  or  discharges  are 
at  once  destroyed. 

To  return  and  complete  in  a  few  words  the  list  of  opera- 
tions that  have  taken  so  long  to  detail,  I  beg  to  speak  of 
two  cases  of  popliteal  aneurysm  treated  by  lu/ature  of  the 
femoral  arter;/,  with  primary  healing  of  the  wound  in  each 
instance,  but  with  a  slight  phlebitis  in  the  leg  in  one  case, 
and  an  enormous  femoral  abscess  in  the  second,  from  suppu- 
ration of  the  sac  due  to  the  patient's  leaving  the  house  one 
mouth  after  the  operation.  I  had  in  the  first  case  reverted 
to  ligature  after  successfully  managing  seven  cases  of  aneu- 
rysm of  the  lower  limbs  by  p]smarch's  bandage,  with  one  fail- 
ure. The  later  successes  by  the  ligature  and  its  greater  cer- 
tainty, and  increasing  trust  in  antiseptic  measures,  led  me  to 
change  my  views  from  the  bloodless  to  the  cutting  opera- 
tion. It  is  too  slight  an  experience  from  which  to  arrive 
at  conviction,  but  it  carries  home,  like  my  unfortunate  Og- 
ston's  operation,  the  feeling,  as  Dr.  Hunt,  of  Philadelphia, 
banteringly  says,  that  "  antiseptic  surgery  is  not  cock-sure 
surgery." 

One  case  of  ununited  fracture  of  the  femur,  where  the 
treatment  of  rubbing  the  ends  together  till  pain  was  pro- 
duced, and  then  putting  the  man  up  in  plaster  and  getting 
him  about  on  crutches,  bearing  light  weight  on  the  limb, 
had  failed,  was  bored  by  Brainerd's  drills. 

,  A  case  of  a  nine-weeks-old  dislocation  of  the  femur  into 
the  thyroid  foramen  came  under  my  notice  in  October  in  a 
woman  weighing  over  two  hundred  and  fifty  pounds.  In 
making  efforts  to  reduce  the  dislocation  under  ether,  the 
neck  of  the  femur  gave  way  and  allowed  ready  restoration 
of  the  limb  to  a  position  parallel  to  its  fellow.  I  had  acci- 
dentally done  what  I  proposed  to  do  more  exactly  with  a 
chisel,  had  I  failed  to  reduce  the  dislocation.  Wheu  the 
patient  left  the  hospital,  the  case  gave  promise  of  a  very 
satisfactory  result. 

By  mentioning,  in  closing  the  list,  one  case  of  the  very 
small  operation  of  Cotting's  for  an  ingrowing  toe-nail,  it  is 
hoped  that  the  artistic  diminuendo  will  be  appreciated. 
Minor  operations  have  purposely  been  omitted,  save  in  one 
or  two  instances,  where  their  introduction  would  justify  a 
remark.  This  operation  of  Cotting's  often  fails,  and  I  have 
learned  from  my  clinical  assistant,  Dr.  Hartley,  how  to  do 
it  better  than  I  formerly  did.  I  now  cut  off  much  more  of 
the  swollen  flesh  alongside  the  nail,  plunging  the  knife 
downward,  and  sometimes  inclining  it  toward  the  center  of 
the  toe,  so  that  a  generous  lump  can  be  taken  away;  the  in- 
cision should  run  well  back  beyond  the  matrix.  An  iodo- 
form dressing  is  applied,  and  over  this  cotton  and  a  snug 
bandage,  and  with  this  the  patient  can  keep  on  walking, 
with  the  toe  exposed  in  the  shoe.  In  a  week,  usually,  the 
dressing  is  changed.  Lastly,  of  the  three  hundred  and 
ninety-nine  patients  treated,  there  were  seven  deaths  (or 


1'75  per  cent,  mortality),  and  in  each  of  these  an  operation 
had  been  done.  In  five  of  the  seven,  death  occurred  soon 
after  the  operation  ;  in  two  other  cases  death  resulted  some 
time  later,  as  in  the  case  of  the  patient  with  tumor  of  the 
brain,  who  lived  two  and  a  half  months  after  the  operation, 
and  the  patient  with  hernia,  who  died,  three  weeks  after  the 
operation,  from  pneumonia  and  Bright's  disease.  In  the 
one  hundred  and  five  operated  on,  the  mortality  was  6-GG 
per  cent. 


FOUR  CASES   IN  PRACTICE. 

By  ROBERT  T.  MORRIS,  M.  D. 

Hi/drocephalits  rexpoialing  to  Surgical  Treatment. —  Gall-Stones  in 
the  Peritoneal  Cai'ity.^ — Two  Case.t  of  Recovery  from  Traumatic 
Paralysis. 

Case  I. — Rosie  L.  was  ten  months  old  when  I  first  saw  her, 
on  June  15, 1885,  in  consultation  with  Dr.  Onofrio  Abruzzo,  of 
this  city.  She  was  born  a  strong  child  of  healthy  parents,  and 
all  went  well  with  the  baby  until  she  was  six  months  old.  One 
day  the  parents  noticed  a  peculiar  facial  appearance,  and  shortly 
afterward  saw  that  her  eyes  were  squinting  and  rolling,  and 
that  her  muscles  contracted  spasmodically.  The  first  attack 
lasted  only  a  few  minutes,  but  the  convulsions  came  on  three 
or  four  times  daily  after  that,  and  became  more  and  more  se- 
vere. In  a  few  days  the  mother  found  that  the  child's  head 
was  increasing  rapidly  in  size,  and  that  it  felt  hot  to  the  touch. 
Gradually  the  limbs  became  paralyzed.  The  child  would  no 
longer  cry  or  smile,  and  her  eyes  began  to  protrude  from  their 
sockets  and  to  remain  rolled  upward.  The  child  continued  to 
nurse,  and  siie  remained  in  very  fair  physical  condition — a 
condition  undoubtedly  due  to  the  medical  attention  which  Dr. 
Abruzzo  had  given  the  case. 

The  disease  had  lasted  for  four  months  when  I  first  saw  the 
case.  At  that  time  the  greatly  enlarged  head  (forty-nine  cen- 
timetres in  circumference  about  the  forehead  and  occiput,  and 
fifty-eight  centimetres  in  circumference  about  the  chin  and  oc- 
ciput) was  further  deformed  by  a  marked  protuberance  of  the 
right  parietal  bone.  This  protuberance  had  previously  been 
much  greater,  until  Dr.  Abruzzo  partially  restored  the  symme- 
try of  the  head  by  means  of  a  rnbber  bandage.  The  anterior 
and  posterior  fontanelles  were  very  large,  and  the  parietal  bones 
were  widely  separated  from  each  other  and  from  the  frontal 
and  occipital  hones.  Percussion  at  any  one  point  on  the  tense 
scalp  sent  a  wave  of  transmitted  force  to  the  opposite  side  ot 
the  head,  and,  as  the  ventricles  of  the  brain  were  presumably 
not  distended  with  fluid,  the  hydrocephalus  beinfr  post-congeni- 
tal, I  thought  the  case  a  proper  one  for  surgical  interference. 

With  the  aspirator  and  a  small  needle  I  withdrew  two  ounces 
and  a  half  of  a  beautifully  limpid,  non-albuminous  fluid  from 
the  left  side  of  the  anterior  fontanelle.  The  child  improved 
almost  immediately,  smiled  when  s[)oken  to,  and  moved  tiie  legs 
a  little.  This  improvement  remained,  and  a  week  later  I  drew 
off  three  ounces  and  a  half  of  fluid,  with  the  effect  of  bettering 
the  child's  condition  still  more.  She  began  to  move  all  her 
limbs,  and  the  eyes  lost  the  fixed  stare.  On  the  following  week 
I  drew  ofi"  a  few  drachms  of  fluid  from  the  left  side  of  the  cra- 
nial cavity,  and  injected  half  a  drachm  of  Morton's  fluid  (iodine, 
fjr.  x;  iodide  of  potassium,  gr.  xxx  ;  glycerin,  f§,j).  At  the 
end  of  the  fourth  week  I  again  drew  off  a  few  drachms  of  fluid 
from  the  left  side,  and  injected  half  a  drachm  of  Morton's  fluid. 


*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  December  1.3,  1886. 
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In  tlie  intervals  between  the  tapping  the  cranial  walls  would 
become  tense,  but  the  general  iiii[)roveinent  remained.  The 
mother  noticed  that  the  tense  feeling  existed  only  at  intervals 
during  each  day. 

At  the  end  of  the  fifth  week  1  injected  forty  minims  of  Mor- 
ton's fluid  to  the  left  of  the  longitudinal  sinus,  and  twenty 
minims  to  the  right  of  the  sinus. 

At  the  end  of  the  seventh  week  I  injected  fifty  minims  of 
Morton's  fluid  into  the  riglit  side  of  the  cranial  cavity,  and  this 
injection  caused  a  siiarp  attack  of  meningitis,  marked  by  rigors 
and  febrile  reactions,  vomiting,  and  sleeplessness.  At  the  end 
of  eight  days  the  child  had  recovered  from  the  meningitis.  The 
head  increased  in  size  for  a  few  days  after  tlie  attack,  and  then 
decreased  again.  I  did  not  see  the  case  again  until  four  months 
later.  At  tliat  time  the  child  was  exceedingly  fat  and  well. 
She  used  her  limbs  like  any  other  child  of  her  age.  Tlie  eyes 
did  not  protrude  and  her  body  was  catching  up  to  the  enlarged 
head.  The  cranial  walls  were  not  tense.  Eight  months  from 
the  time  when  the  first  measurement  of  the  head  was  taken,  the 
circumference  about  the  forehead  and  occiput  was  fifty-one 
centimetres,  and  about  the  chin  and  occiput  sixty-one  centi- 
metres— figures  representing  natural  growth,  I  think,  in  cor- 
respondence with  the  general  growth  of  the  body.  The  child 
continued  in  excellent  health  until  July,  1886,  when,  accord- 
ing to  Dr.  Abruzzo,  "  she  suddenly  died  in  rapidly  recurring 
convulsions,  the  attack  beginning  on  the  day  on  which  slie 
died." 

The  effects  of  surgical  treatment  in  this  case  were  most 
decided,  carrying  the  child,  with  paralyzed  limbs,  protrud- 
ing eyes,  and  abnormally  enlarging  head,  to  a  condition  of 
excellent  health,  with  no  symptoms  of  brain  pressure,  and 
limiting  or  stopping  the  dropsy  of  the  arachnoid. 

Case  II. — In  June,  1886,  Dr.  M.  A.  Dumond,  of  West 
Danby,  N.  Y.,  asked  me  to  see  the  following  case  with  him 
and  to  operate  if  advisable. 

A  brief  history  of  the  case  is  as  follows  :  * 

Mrs.  T.,  fifty-two  years  of  age,  began  to  have  pain  in  the 
right  pelvic  region  several  years  previously,  and  Dr.  Dumond 
found,  on  examination  a  year  ago.  a  tumor  occupying  the 
region  of  the  right  ovary  and  tube.  The  tumor  increased  in 
size,  and  the  patient  suffered  several  attacks  of  circumscribed 
peritonitis. 

A  few  weeks  before  I  saw  the  case  the  tumor,  which  had 
been  movable,  seemed  to  become  attached  to  the  abdominal 
wall.  Shortly  afterward  an  abscess  of  the  abdominal  wall  ap- 
peared at  a  point  two  or  three  inches  below  the  navel,  and 
when  this  abscess  was  opened  a  fistula  remained  which  dis- 
charged pus  and  a  clear  viscid  fluid. 

Inquiry  subsequent  to  the  operation  reveals  the  fact  that  the 
patient  had  pain  in  the  hepatic  region  thirteen  years  ago,  with 
attacks  of  colic.  She  had  several  attacks  of  colic  during  the 
next  few  mDnths,  and  thus  there  was  a  long  interval  of  relief. 
She  has  had  sick  headaches  frequently,  however,  and  a  year  ago 
they  came  on  once  or  twice  weekly. 

The  patient  has  never  been  jaundiced,  and  has  not  of  late 
years  had  pain  which  would  point  to  trouble  in  the  region  of 
the  gall-bladder.  The  peritonitis,  however,  which  appeared  to 
arise  from  the  tumor  in  the  pelvic  region,  has  extended  over 
the  entire  abdomen. 

On  examination,  1  found  the  left  ovary  and  tube  and  the 
uterus  to  be  in  a  normal  condition.  1  could  not  find  the  right 
ovary  and  tube,  nor  could  I  find  any  sign  of  a  morbid  growth  in 

*  Briefly  noted  in  "Annals  of  Surgery,"  December,  1886. 


that  region.  The  abdominal  wall,  on  inspection,  showed  a  bulg- 
ing in  tiie  middle  line  between  the  navel  and  the  pubic  region, 
and  a  fistulous  opening,  situated  about  three  inches  (two  inches 
and  three  fourths)  below  the  navel,  was  discharging  a  clear  viscid 
fluid.  On  percussion,  I  found  tympanitic  resonance  along  the 
course  of  the  colon  and  immediately  above  the  symphysis  pubis, 
but  the  region  inclosed  by  these  boundaries  gave  a  dull  or  flat 
percussion-note. 

On  palpation,  1  found  an  immovable  tumor  involving  the  an- 
terior abdominal  wall  between  the  navel  and  a  point  just  above 
the  mons  Veneris.  The  tumor  was  irregular  in  outline,  not  j^ain- 
ful  on  pressure,  and  not  causing  pain  except  during  an  attack  of 
peritonitis.    A  probe  would  not  follow  the  fistula. 

On  .June  27,  1886,  assisted  by  Dr.  Uumond,  Dr.  Beckwith, 
and  Dr.  Kirkendall,  1  prepared  the  abdominal  wall  for  an  anti- 
septic operation,  and  then  made  an  opening  into  the  peritoneal 
cavity  in  the  middle  line  just  above  the  mons  Veneris.  I  found 
the  right  ovary  and  tube  enveloped  in  a  fibrinous  deposit  and 
drawn  upward,  but,  much  to  my  surprise,  they  had  no  apparent 
connection  with  the  tumor.  I  then  enlarged  the  opening  suf- 
ficiently to  allow  my  hand  to  enter  the  peritoneal  cavity,  and 
found  that  the  tumor  had  no  close  connection  with  anything 
except  the  abdominal  wall  and  the  intestines,  which  latter  were 
firmly  attached,  as  a  result  of  peritonitis. 

I  then  made  a  cut  directly  into  the  substance  of  the  tumor 
and  found  a  peculiar  fibrous  mass,  honeycombed,  with  little 
pockets  containing  brownish  pus. 

Utterly  at  a  loss  to  know  what  kind  of  a  growth  I  was  deal- 
ing with,  my  dilemma  can  be  imagined.  If  the  tumor  were  re- 
moved, a  large  piece  of  the  entire  thickness  of  the  abdominal 
wall  would  have  to  go  with  it.  If  the  tumor  remained,  the  at- 
tacks of  peritonitis  would  soon  carry  off  the  patient.  I  decided 
to  remove  the  growth.  Extending  my  line  of  incision  clear  to 
the  xiphoid  bone  of  the  sternum,  I  cut  away  the  involved  por- 
tion of  the  abdominal  wall,  and  then  spent  an  hour  in  the  most 
tedious  work  of  dissecting  away  matted  intestines  and  separat- 
ing matted  loops  from  each  other.  The  exposed  tissues  were 
kept  covered  with  cloths  wi-ung  out  in  hot  bichloride-of-mercury 
solution  while  this  was  being  done.  The  intestines  and  the 
tissues  on  either  side  of  the  tumor  having  been  freed  from  it,  I 
made  a  last  cut  at  the  upper  extremity  of  the  mass  and  opened 
a  little  cavity,  exposing  a  gall-stone.  Six  gall-stones  lay  together 
in  that  cavity,  two  of  them  an  inch  long  and  an  inch  in  diameter 
each,  anotlier  about  as  big  as  a  chestnut,  and  three  little  ones 
which  were  not  larger  than  kernels  of  corn.  There  was  neither 
pus  nor  bile  in  the  cavity  with  the  gall-stones. 

With  the  end  of  my  little  finger  I  followed  the  line  of  a  small 
closed  canal  along  the  site  of  the  obliterated  gall-bladder  and 
cystic  duct,  until  the  tip  of  my  finger  entered  the  common  duct. 
I  wish  that  I  had  not  done  this,  because  a  continuous  flow  of  bile 
followed  the  withdrawal  of  the  finger,  and  the  peritonanim  in 
the  vicinity  was  soiled  before  I  could  plug  the  canal.  I  dissected 
up  the  margins  of  the  canal,  sutured  them  to  the  skin  above 
so  that  bile  would  escape  externally,  sponged  off  the  soiled  in- 
testines, washed  out  the  whole  abdominal  cavity  with  1-10,000 
bichloride-of-mercury  solution,  and  closed  the  iiimiense  wound 
reaching  from  the  sternum  to  the  pubes  with  catgut  sutures 
prepared  according  to  Kocher's  method.  It  was  not  easy  to  get 
the  margins  of  the  wound  together.  I  had  removed  a  complete 
segment  of  the  anterior  abdominal  wall  three  inches  long  and 
two  inches  and  a  half  broad.  The  skin  and  subcutaneous  fat 
could  be  united  all  along  the  line,  but  the  muscular  margins  of 
the  wall  were  certainly  three  inches  apart  at  one  point,  altiiough 
strong,  deep  sutures,  stretched  across  the  chasm  beneath  the  skin,^ 
furnished  temporary  support. 

Iodoform  was  sprinkled  along  the  line  of  sutures.  Lister  pro- 
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tective  applied,  and  a  wad  of  bicliloride  gauze  and  cotton  held 
in  place  by  the  binder,  which  was  applied  over  all. 

The  patient  had  very  little  shock,  and  made  as  fine  a  recov- 
ery as  any  one  could  wish  for.  She  sat  up  in  bed  eleven  days 
after  the  operation  ;  walked  to  a  chair  eighteen  days  alter  the 
operation ;  five  days  later  walked  to  the  next  room  and  ate 
dinner  with  the  family,  and  twenty-eight  days  after  the  opera- 
tion walked  a  quarter  of  a  mile  to  the  office  of  Dr.  Diunond. 
The  patient  is  now  well,  although  a  tiny  opening  still  allows 
the  |)assage  of  bile  to  the  skin.  The  wound  united  completely 
by  primary  union,  and  there  is  no  sign  of  danger  from  hernia. 

1  suppose  that  it  is  unnecessary  to  say  that  the  patient 
would  have  died  if  the  antiseptic  system  of  work  had  not 
been  followed  with  the  greatest  care  in  the  case.  The 
shock  was  unimportant  in  dcoTee,  because  the  patient  had  a 
full  dose  of  morphine  before  the  ether  was  ^iven,  because 
the  exposed  tissues  were  kept  covered  with  hot  cloths 
while  I  was  at  work,  and  because  microbes  had  no  oppor- 
tunity to  overwhelm  the  patient,  as  they  used  to  do  in  the 
good  old  days. 

Cases  III  and  IV  represent  accidents  of  a  common  sort, 
but,  although  these  accidents  are  of  the  deepest  interest  to 
the  surgeon,  they  are  almost  never  reported.  When  I  had 
the  first  case  of  the  kind  to  treat  1  sought  eagerly  but  in 
vain  for  literature  which  would  help  tue  in  giving  a  prog- 
nosis, and  a  well-known  pathologist  to  whom  I  turned  for 
relief  thought  that  several  months  of  treatment  might  help 
the  case,  but  he  was  not  at  all  certain  about  it. 

Case  III. — R.  H.,  aged  seventeen,  was  sent  to  me  by  Dr.  F. 
H.  Wliittemore,  of  New  Haven,  in  February,  1884.  The  pa- 
tient was  sutfering  from  necrosis  of  the  head  and  neck  of  the 
left  08  bracliii.  In  order  to  have  the  operation  a  bloodless  one,  I 
wound  rubber  tubing  firmly  about  the  shoulder  and  axilla.  The 
operation  was  a  trifling  one,  as  it  was  only  necessary  to  chisel 
a  little  canal  in  the  os  brachii  and  remove  a  few  spicula  of  dead 
bone;  but  when  the  patient  had  recovered  from  the  effects  of 
the  ether  it  was  found  that  the  rubber  tubing  had  injured  the 
nerves  of  the  axilla,  and  the  muscles  of  the  arm  were  paralyzed. 
There  was  paralysis  of  motion  at  least,  but  my  notes  do  not 
state  whether  or  not  any  sensation  remained  at  any  point  in  the 
extretnity.  At  the  end  of  two  or  three  days  the  patient  could 
move  his  fingers  slightly.  Galvanism  and  massage  were  then 
employed  daily,  and  at  the  end  of  a  month  all  the  muscles  of 
the  extremity  acted  fairly  well  by  volition.  It  was  neiirly  a 
year,  however,  before  the  arm  had  fully  recovered  its  power. 

It  is  not  uncommon  to  see  paralysis  of  the  arm  follow 
attempts  at  reducing  the  common  dislocations  of  the  os 
brachii  when  the  heel  of  the  surgeon  is  placed  in  the  axilla 
of  the  patient  for  purposes  of  counter-extension,  but  I  have 
never  seen  any  such  cases  reported.  Kocher's  method  of 
manipulation  proves  that  it  is  not  necessary  to  place  a  heel 
in  the  axilla  in  order  to  reduce  a  dislocated  os  brachii,  and 
cons(>quently  we  shall  have  fewer  eases  of  paralysis  from 
that  cause  in  the  future. 

Case  IV.— In  June,  1886,  Dr.  D.  White,  of  Ilbaca,  N.  Y., 
asked  me  to  remove  a  fiiiro-cystic  tumor  from  the  neck  of  a 
thirteen-year-old  patient  of  his.  The  tumor,  which  had  been 
growing  for  about  four  years,  involved  the  sheaths  of  the  left 
parotid  gland  and  masseter  muscle,  and  extended  from  a  point 
in  front  of  tiie  lobe  of  the  ear  downward  and  backward  toward 
the  angle  of  the  jaw.    The  branches  of  the  facial  nerve  on  that 


side  were  involved  in  the  substimce  of  the  tumor,  and  it  was 
necessary  to  dissect  them  out  with  the  utmost  care — a  line  at 
a  time — and  to  i)Ut  them  on  the  stretch  in  order  to  avoid  in- 
juring them  with  the  sca][)el.  The  wound  henled  by  primary 
union,  but  there  was  almost  comj)lete  paralysis  of  tlie  muscles 
supplied  by  the  disturbed  branches  immediately  after  the  opera- 
tion. The  paralysis  was  complete  in  twenty-four  hours,  and 
this  condition  remained  for  about  seventy-two  hours  longer. 
A  slight  recovery  of  the  buccal  and  supra-masillnry  branches 
was  then  noticed,  and  at  tiie  end  of  two  weeks  the  malar  and 
infra-orbital  branches  began  to  recover. 

The  galvanic  current  has  been  employed  regularly  in 
the  case  by  Dr.  White,  and  at  the  present  time,  six  months 
having  elapsed,  the  patient  is  practically  well.  The  left 
lower  eyelid  is  still  weaker  than  its  fellow,  and  when  the 
patient  laughs  it  is  noticed  that  the  orbicularis  orite  is  not 
so  well  supplied  by  the  left  facial  nerve  as  it  is  by  the  right 
one. 


SYMPATHETIC  EYE-TROUBLE. 

A  PECULIAR  CASE. 
By  J.  L.  MINOR,  M.  D.,  Memphis,  Tenn., 

LATE  ATTENDING  SURGEON  TO  TUB  NEW  YORK  CITY  HOSPITALS  ON 
RANDALL'S  ISLAND. 

Miss  I.  I.,  aged  twenty-six  years,  contracted  purulent  con- 
junctivitis in  May,  18T8.  Ulceration  of  tiie  cornea,  wiih  pro- 
lapse of  the  iris,  occurred,  and  this  was  soon  followed  by  gen- 
eral inflammation  of  the  globe  (panophthalmitis),  from  which 
the  eye  was  lost,  leaving  an  atrophied  bulb,  which  was  enu- 
cleated in  June,  with  a  view  of  furnishing  a  socket  for  an 
artificial  eye,  free  beyond  perad venture  of  any  influence  tend- 
ing toward  sympathetic  tr(iuble  in  the  other  eye.  This  pre- 
caution was  taken  at  the  solicitation  of  tiie  ])atient,  who  an- 
ticipated an  extended  and  lengthy  tour,  diu-ing  which  time 
she  desired  to  wear  an  artificial  eye  without  fear  of  further 
trouble.  In  August  the  permanent  artificial  eye  was  obtained, 
which  was  worn  with  ease  and  comfoi  t  until  April,  1871',  when 
the  Socket  became  irritable,  painful,  and  inflamed,  with  a  puru- 
lent discharge.  Tlie  wearing  of  tlie  artificial  eye  was  discon- 
tinued, and  in  three  weeks  all  symptoms  of  irritation  had  sub- 
sided. A  point  in  the  center  of  the  socket  remained  tender  to 
the  touch,  however,  and  there  was  slight  prominence  of  the 
tissue  here.  With  the  disappearance  of  inflammation  in  the 
socket,  signs  of  irritation  in  the  left  eye  manifested  themselves. 
The  globe  became  Mood-shot,  there  were  tenderness  on  pressure 
in  the  ciliary  region  (upper  portion)  and  photopholiia.  Use  of 
the  eye  caused  pain.  Near  objects,  when  looked  at,  soon  be- 
came indistinct  or  were  blurred  at  all  times,  distant  vision  re- 
maining unimpaired.  In  a  week,  warm-water  bathing  and  dis- 
use of  the  eye  resulted  in  a  cure.  The  tenderness  in  the  socket 
above  referred  to  remained  permanently,  but  caused  little  in- 
convenience further  than  anxiety  on  the  patient's  part  about 
the  remaining  eye,  which,  in  itself,  was  not  valueless,  entailing 
as  it  did  greater  care  of  this  organ.  The  artificial  eye  was  again 
introduced  and  worn,  but  near  work  was  practicaily  abandoned, 
and  no  further  trouble  was  experienced  until  September,  when 
the  stump  became  painful  and  inflamed,  and  the  left  eye  in- 
jected and  ten<ler  to  pressure  in  the  upper  part  of  the  ciliary 
region,  with  photophobia  and  limitation  of  the  accommodaticm. 
The  artificial  eye  was  not  entirely  discarded,  but  its  use  was  i-e- 
stricted  to  a  few  hours  each  day.  The  ordinary  local  remedies 
were  employed,  and  complete  rest  of  the  left  eye  was  enforced, 
but,  in  spite  of  these  precautions,  the  condition  remained  un- 
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chfliiged  until  November,  when  she  reached  the  United  States 
and  phiced  herself  again  in  the  hospital.  The  only  additional 
facts  then  ascertained  were,  that  there  was  ai)parent  tnyopia  of 
^jijy,  tliis  glass  being  required  to  bring  vision  to  tliat  there 
was  limitation  of  the  accommodation  amounting  to  j',,.  and  that 
the  retinal  vessels  looked  a  little  full.  The  old  artificial  eve, 
being  a  little  rough,  was  discarded  for  a  new  one,  which  was 
worn  for  a  few  hours  daily.  Rfst  of  the  left  eye  and  confine- 
nient  in  a  darkened  room  were  enjoined,  and  in  two  weeks  all 
signs  of  irritation  in  the  left  eye  had  subsided.  Vision  was  |g- 
without  a  glass,  and  the  accommodation  was  normal.  Tender- 
ness of  the  prominent  center  of  the  stump  continued,  and  it 
was  decided  to  remove  it.  The  mucous  covering  and  underlying 
tissue  were  divided,  and  a  small  cyst,  of  about  the  size  of  an 
English  pea,  revealed  itself  in  the  extremity  of  the  optic  nerve. 
The  optic  nerve  was  severed  at  a  higher  point,  and  the  tumor 
thus  removed.  The  cyst-contents  was  a  clear,  serous  fluid.  The 
parts  were  allowed  to  heal  by  granulation,  which  was  practi- 
cally complete  in  three  days,  when  the  patient  left  the  institu- 
tion. The  stump  continued  sensitive  to  pressure,  but  no  trouble 
was  experienced  until  a  month  later,  when  it  became  inflamed. 
The  left  eye  also  became  implicated ;  there  were  pain  on  use, 
photophobia,  and  lacrymation.  The  artificial  eye  had  not  been 
worn  constantly,  nor  was  its  use,  for  cosmetic  pui'poses,  dis- 
continued during  this  or  subsequent  attacks  of  irritation.  The 
treatment  consisted  in  the  use  of  warm  water  and  soothing 
washes,  with  confinement  in  a  darkened  room.  She  was  well 
in  a  week. 

I  was  kept  informed  as  to  the  condition  of  this  patient 
for  the  following  two  years,  after  which  she  passed  from 
my  observation.  During  this  time  she  was  never  able  to 
use  the  eye  for  near  work  for  more  than  half  an  hour  at  a 
time.  Over-use  of  the  eye,  or  its  exposure  to  bright  light, 
invariably  brought  on  a  return  of  the  irritative  symptoms 
previously  experienced,  both  in  the  stump  and  in  the  good 
eye.  And  this  had  nothing  to  do  with  the  artificial  eye, 
for  its  use  was  free  from  annoyance,  and  its  presence  or 
absence  during  near  work  did  not  influence  the  behavior 
of  the  left  eye.  The  use  of  the  artificial  eye  was  comfort- 
able and  pleasant,  yet  its  continued,  use  would  bring  on 
trouble  in  the  good  eye,  as  would  also  much  use  of  the  eye, 
whether  the  artificial  eye  was  worn  or  not. 

The  features  of  interest  presented  by  this  case  I  would 
summarize  as  follows : 

1.  Sympathetic  trouble  arising  from  an  eye  lost  from 
panophthalmitis — a  condition  occasionally  but  exceptionally 
.seen.  Indeed,  it  is  so  rare  as  to  have  given  rise  to  the 
law  that  an  eye  lost  from  panophthalmitis  never  causes  sym- 
pathetic tnnxble. 

2.  Enucleation  before  sympathetic  symptoms  occurred, 
and  their  development  afterward- — a  condition  almost  as  rare 
as  that  just  considered,  and  governed  by  much  the  same 
rules. 

3.  Trouble  in  the  optic  nerve,  giving  rise  to  sympathetic 
symptoms  in  the  ciliary  region  of  the  other  eye.  Tender- 
ness in  the  ciliary  region  seemed  to  be  dependent  upon  the 
cyst  in  the  end  of  the  optic  nerve,  for  it  was  never  noticed 
after  the  cyst  was  removed.  It  is  held  by  so  high  an  au- 
thority as  Mauthner  that  the  transmission  of  the  sympa- 
thetic process  is  through  the  optic  nerve  of  the  exciting  eye 
to  the  optic  nerve  and  retina  of  the  sympathizing  eye,  and 


through  the  ciliary  nerves  of  the  former  to  the  uvea  of  the 
latter. 

4.  Limitation,  with  spasm,  of  the  accommodation.  This 
is  by  no  means  exceptional,  but  it  shows  very  prettily  irri- 
tation, with  excitability  and  weakness,  of  the  accommoda- 
tive muscle,  all  of  which  disappeared  when  the  exciting 
cause  in  the  optic  nerve  was  removed. 

5.  Sympathetic  trouble  arising  in  the  one  instance  from 
the  use  of  the  artificial  eye,  and,  in  the  other,  from  use  or 
undue  exposure  of  the  good  eye. 

This  patient  was  treated  at  the  Brooklyn  Eye  and  Ear 
Hospital  during  my  house-surgeonship  in  that  institution. 
She  was  in  Dr.  Rushmore's  service,  and  it  is  through  his 
courtesy  that  I  report  the  case. 


LETTER  FROM  PARIS. 

The  Medico-legal  Aspect  of  Hypnotism. — Hyuteria  and  "  Pos- 
session.^''—  The  Sanitation  of  Cholera  Ships. 

Paris,  March  i,  1887. 
You  have  frequently  noticed  the  study  of  what  is  called 
hyi)notisra  by  Professor  Charcot  and  his  chef  de  clinique,  M. 
Babinski,  at  the  Salpetriere  Hospital  here.  The  Nancy  school 
has  done  much  to  unravel  as  far  as  possible  these  unexplained 
mystei'ies  which,  under  the  name  of  mesmerism,  remained  so 
long  the  objects  of  simple  cariosity  and  amusement,  but  the 
phenomena  of  hypnotism  are  now  being  submitted  to  rigid  sci- 
entific investigation,  and  [t.  is  seen  how  vast  the  field  is  and  how 
many  medical  and  social  problems  the  study  raises.  Whether 
or  not  the  use  of  magnets  for  transferring  such  symptoms  from 
one  patient  to  another  will  ever  amount  to  anything  of  real 
value  only  time  can  show.  At  any  rate,  hypnotism,  or  "  sug- 
gestion "  to  the  hypnotized  patient,  is  a  subject  of  medical  in- 
vestigation that  has  attracted  a  great  deal  of  attention  for  the 
past  week  or  so  among  all  classes  here,  owing  to  the  fact  that 
its  medico-legal  aspect  is  now  under  examination.  It  is  easy  to 
see  that  it  is  possible  for  an  individual  to  acquire  an  unlimited 
power  of  action  upon  another,  so  as  to  be  able  to  impose  his 
will  upon  him  and  cause  him  to  do  whatever  he  likes.  If  this 
can  be  proved,  the  sphere  of  legal  responsibility  will  be  greatly 
modified.  Public  opinion  in  France  has  been  much  moved  by 
these  matters,  and  the  Government  was  urged  to  appoint  a 
committee  to  examine  into  the  question.  This  has  been  done, 
and  the  committee  is  holding  sittings  every  Tlmrsday  at  the 
Salpetriere  Hospital.  The  committee  is  composed  of  magis- 
trates and  professors  of  mental  medicine,  with  Dr.  Brouardel, 
the  Paris  professoi-  of  legal  medicine.  The  principal  questions 
so  far  examined  into  are  the  following:  Can  a  person  cause 
anothei',  when  in  a  state  of  hypnotii<m,  to  sign  recei])ts  for 
money  not  received?  Can  a  person,  in  the  same  state,  be 
forced,  against  his  or  her  w  ill,  to  draw  a  will  in  favor  of  any- 
body ? 

The  mode  of  experimentation  is  as  follows:  A  female  pa- 
tient. Mademoiselle  A.,  is  foi-ced  into  the  lethargic  sleep  by 
])re>sure  on  a  suggested  liyi)notic  point,  when,  by  slight  friction 
on  the  forehead,  she  passes  into  the  somnambulistic  state.  Pro- 
fessor Brouardel  then  approaches  her  and  asks  her  if  she  will 
accept  a  loan  of  fifty  francs.  At  first  she  refuses,  but,  on  the 
suggestion  being  forced  upon  her,  she  gradually  weakens,  and 
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finally  consents  to  accept  the  offer.  A  stamped  receipt  is  then 
drawn  up  with  every  possible  le<ral  preonution,  and  tlie  patient 
herself  is  quite  anxious  that  there  should  be  no  mistake  about 
it.  She  then  signs  it,  and  Dr.  Brouardel  puts  it  into  his  pocket, 
but  does  not  offer  to  give  her  the  money.  Siie  is  then  awak- 
ened, and  acknowledges  that  the  receipt  was  signed  by  her,  but 
can  not  remember  under  what  circumstances  she  was  induced 
to  sign  it,  or  whether  or  not  she  got  tlie  money.  Legjilly  the 
receipt  is  quite  valid,  and,  according  to  the  present  law,  the 
holder  of  it  could  collect  payment  if  the  signer  had  any  prop- 
erty or  means  of  payment.  In  regard  to  the  second  matter, 
that  of  compelling  a  person  to  draw  up  a  will  in  a  certain 
way,  the  exi)eriment  was  equally  suct^essful.  Mademoiselle  B. 
is  plunged  into  the  ijypnotic  state,  and  Dr.  Habinski  then  tells 
her  that  it  is  absolutely  necessary  for  her  to  make  her  will  at 
once,  and  in  his  favor.  She  objects  at  first,  saying  that  she  is 
too  young  to  die,  etc.  This  lasts  about  ten  minutes,  and  she 
goes  on  to  say  also  that  she  wishes  to  give  her  property  to  her 
mother  and  other  relations,  but,  after  persistent  persuasion  and 
keeping  up  tlie  suggestion  tiiat  it  is  better  to  give  everything  to 
Dr.  Habinski,  ^he  at  la>t  begins  to  weaken,  and  finally  accepts 
the  proposition,  saying  that  her  property  consists  of  about 
thirty  francs  that  she  has  saved,  and  that  she  has  a  ring,  a 
brooch,  and  a  pair  of  ear-rings.  All  this,  her  sole  property, 
she  then  agrees  to  bequeath  to  Dr.  Babinski,  and  tlie  ne.xt 
Thursday  is  appointed  for  the  signing  of  the  will.  A  notary  is 
to  draw  up  the  document,  and  she  will  sign  it.  Moreover,  Dr. 
Babinski  suggests  to  her.  to  say  nothing  about  it  to  any  one  in 
the  mean  time,  and  to  say  when  asked  that  she  acted  of  her 
own  free  will  and  consent,  and  that  she  was  not  forced  to  the 
act  by  anybody.  The  appointed  day  arrives,  and  it  is  noticed 
that  the  gii'l  has  been  rather  fidgety  and  nervous  since  early 
morning  and  says  she  has  something  to  do,  but  does  not  re- 
member exactly  what  it  is.  Gn  being  put  into  the  somnambu- 
listic state,  however,  she  remembers  her  promise,  and,  when 
one  of  the  bystanders  is  introduced  as  the  lawyer,  she  imme- 
diately draws  up  her  will  and  gives  all  that  siie  has  to  the  doctor. 
This  is  duly  witnessed,  and  then  the  lawyers  of  the  committee 
question  her  as  to  whether  she  is  acting  with  complete  freedom, 
and  as  to  whether  she  has  been  urged  to  the  act.  She  replies 
that  she  has  done  it  all  of  her  own  free  will ;  that  she  knows 
she  h;is  a  poor  family,  but  she  would  rather  give  everything  she 
has  to  Dr.  Babinski.  She  says,  however,  that  she  is  obliged  to 
do  so,  but  when  asked  for  what  reason,  can  not  tell.  When  she 
is  awakened  she  repeats  the  same  story. 

These  experiments  prove  the  legal  irresponsibility  of  these 
patients,  for  it  is  obvious  that  they  can  be  made  to  commit 
many  acts  without  knowing  why  it  is  that  they  are  compelled, 
as  it  were,  to  do  them.  The  researches  are  still  going  on,  and 
I  shall  repiirt  further  on  them  if  any  important  facts  are  pre- 
sented. In  his  faculty  lectures,  this  year,  on  rape,  etc..  refer- 
ring to  the  question  of  the  bearing  of  hypnotism  on  his  subject, 
Dr.  Brouardel  said  that  he  was  not  disposed  to  believe  that  sug- 
gestion could  be  used  in  the  commission  of  criminal  acts  against 
the  person.  To  be  sure,  the  possibility  of  criminal  connection 
in  the  mesmerized  state  was  not  exactly  denied,  but  it  must  be 
taken  into  account  that  the  female  subjects  must  be  entirely 
consenting  parties  before  they  are  put  into  the  sleep,  and  tiuit  it 
is  probably  impossible  to  get  them  into  the  sleep  without  their 
consent.  Besides,  there  is  no  evidence  that  coitus  can  be  ac- 
complished without  the  patient's  knowledge;  indeed,  it  is  often 
astonisidng  how  much  they  do  know  and  hear  when  in  the 
trance-like  state,  as  is  frequently  proved  in  the  hospital  when 
some  one  is  rash  enough  to  make  depreciating  remarks,  and  is 
told  of  it  pretty  sharply  when  the  patient  awakes. 

One  of  the  curious  sides  of  this  matter  is  shown  in  the  re- 
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ligious  journal  "  L'Univers,"  which  seems  to  see  a  terrible  here- 
sy in  the  study  of  hyi)n<)tism,  and  denounces  the  new  science  as 
''dangerous  to  morality."  In  his  studies,  M.  Charcot  called  in 
the  aid  of  instantaneous  photography,  and  he  has  "taken"  his 
patients  in  every  phase  and  attitude  of  their  complaints.  After- 
ward, when  the  history  of  these  maladies  was  hunted  up,  it  was 
found  that  these  attitudes  were  precisely  those  represented  in 
certain  ancient  works  of  art.  All  who  know  Professor  Charcot 
well  know  that  he  is  something  of  an  artist  himself.  He  has  a 
great  taste  for  art,  and  every  year,  when  traveling,  he  has 
visited  old  churches  and  museums.  He  has  been  struck  at  find- 
ing that  old  church  paintings  portraying  the  lives  of  saints  and 
those  who  were  supposed  to  be  "  possessed,"  represented  ex- 
actly the  appearances  that  instantaneous  i)horography  revealed 
in  his  hysterical  patients.  This  idea  was  followed  up,  and  long 
search  proved  that  paintings  by  Andrea  del  Sarte,  Kubens, 
Roselli,  Van  Noort,  and  many  others  of  the  old  masters  were 
simply  copies  from  natm^e,  faithfully  representing  the  convul- 
sions of  hysterical  men  and  women.  Some  very  curious  exam- 
ples of  these  "  miracles  "  were  certainly  only  manifestations  of 
St.  Vitus's  dance  or  hysteria.  So  we  fear  that  another  of  the 
world's  cherished  ideas  is  being  decidedly  undermined — whence 
the  wrath  of  the  pious  sheet  against  M.  Charcot  and  his  fellow- 
workers. 

Dr.  Proust,  the  professor  of  hygiene  at  the  Paris  faculty, 
lately  gave  an  account  of  the  results  of  tlie  measures  lie  had 
proposed  to  the  recent  congre>s  at  Rome  for  disinfection  on 
board  ship.  They  included  large  steam  ovens  to  sterilize  clotlr 
ing,  boilers  for  linen,  bath-rooms,  with  enforced  bathing,  and 
strict  cleanliness  in  all  parts  of  the  ship  by  frequent  washing 
with  chlorinated  lime — all  under  the  direction  of  a  physician  on 
board.  The  case  is  cited  of  a  French  transport,  the  "  Mytho," 
which  has  just  brought  home  some  nine  hundred  souls  from  the 
East  without  any  deaths  from  cholera,  owing  to  the  rigorous 
disinfection  on  board.  Dr.  Proust  thinks  that,  if  such  decided 
measures  are  taken  on  board  ship,  infectious  diseases  will  not 
be  imported  as  they  are  now,  and  that  quarantines  of  observa- 
tion will  be  rendered  unnecessary  as  well  as  useless,  for,  not- 
withstanding the  usual  number  of  days  a  ship  is  detained,  it  can 
not  be  made  wholesome.  The  longer  the  voyage  the  better,  as 
disease,  taken  on  board,  can  be  crushed  out  en  route,  particu- 
larly if  a  careful  inspection  is  made  of  ships  and  passengers 
ichen  they  leave,  and  not  when  they  arrive. 


The  Value  of  Vital  Statistics. — In  a  supplemental  report  to  the 
Governor  of  West  Virginia,  Dr.  T.  A.  Harris,  the  secretary  of  the  State 
Board  of  Health,  says  : 

"  The  value  of  vital  statistics  is  hard  to  estimate,  for  it  must  neces- 
sarily furnish  the  foundation  of  sanitary  science,  and  many  other  inter- 
ests make  it  desirable  that  we  should  know  the  births,  marriages,  and 
deaths  of  our  people,  with  the  cause  of  the  deaths.  ...  1  would 
suggest  that,  under  the  general  direction  of  the  Secretary  of  State, 
the  secretary  of  the  State  Board  of  Health  be  made  Registrar  of  Vital 
Statistics.  That  he  should  collect  these  statistics  and  prepare  and 
publish  a  report  of  them  in  connection  with  the  report  of  the  State 
Board  of  Health,  and  that  he  should  receive  such  compensation  for  his 
services  as  the  State  Board  of  Health  may  fix,  said  compensation  to  be 
paid  out  of  the  money  now  appropriated  for  the  State  Board  of  Health. 
That  it  be  made  the  duty  of  the  clerks  of  the  county  courts  to  make 
returns  to  the  secretary  of  the  State  Board  of  Health  of  the  births, 
marriages,  and  deaths  annually  on  the  1st  of  July,  and  that  such  re- 
turns be  made  on  forms  to  be  supplied  them  by  the  Secretary  of  State. 
....  That  it  be  made  the  duty  of  every  physician,  coroner,  and  un- 
dertaker to  report  every  case  of  death  to  the  clerk  of  the  county  court 
within  thirty  days  thereafter.  To  insure  the  performance  of  these 
duties,  I  think  some  compensation  should  be  given  for  the  perform- 
ance, and  some  penalty  attached  to  the  failure  to  do  so." 


CORRESPONDENCE. 
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THE  MANAGEMENT  OF  VALVULAR  AFFECTIONS  OF  THE 
HEART. 

A  STUDY  of  Sir  Andrew  Clark's  papei'  on  lienrt  disease, 
which  formed  the  basis  of  an  article  published  in  our  last  issue, 
calls  up  some  interesting  questions  as  to  the  treatment  of  car- 
diac affections.  It  will  be  remembered  that  the  cases  observed 
by  that  autiior  liad  run  a  favoi  able  course  for  a  term  of  years 
independently  of  any  treatment  or  of  obedience  to  any  particu- 
lar rules  of  diet  or  mode  of  life.  A  natural  inference  from  the 
facts  is  that  a  person  suffering  from  heart  disease  of  that  char- 
acter had  better  be  let  alone  and  allowed  to  follow  his  usual 
pursuits  and  habits.  A  close  analysis  of  the  paper,  however, 
reveals  an  instructive  lesson,  and  furnishes  a  valuable  clew  to 
the  management  of  these  affections.  It  was  ascertained  that 
all  the  patients  had  been  in  fair  circumstances,  that  they  were 
not  given  to  worry,  and  that  they  used  tea,  coffee,  alcohol,  and 
tobacco  in  moderation.  The  ideal  life  that  the  author  depicts 
for  a  person  suffering  from  valvular  disease  may  seem  imprac- 
ticable and  unnecessary  in  the  light  of  his  own  cases.  But 
every  such  person  can  and  should  be  enjoined  to  take  but  small 
quantities  of  the  articles  mentioned,  and  especially  to  be  cau- 
tious in  the  use  of  tobacco.  The  latter  precept  can  not  be  too 
strictly  enforced,  particularly  if  the  heart  is  inclined  to  be  irri- 
table. Recent  observations  have  shown  that  the  immoderate 
and  long-continued  use  of  tobacco  may  of  itself  bring  about 
organic  changes  in  the  muscular  substance  of  the  heart. 

Within  the  past  few  years  almost  a  complete  revolution  has 
taken  place  with  regard  to  the  admissibility  of  exercise  in  car- 
diac affections.  To  Oertel,  of  Munich,  must  the  credit  be  given 
of  having  dispelled  the  fear  of  allowing  patients  with  valvular 
lesions  a  moderate  degree  of  exercise.  This  clinician  looks 
upon  exercise  in  these  conditions  as  a  valuable  therapeutical 
agent,  but  one  requiring  the  same  strict  watch  and  carefulness 
as  any  powerful  drug.  But  the  rules  he  lays  down  could  be 
carried  out  only  at  a  regular  establishment  under  constant 
medical  supervision.  In  general  practice  it  may  be  thought 
safe,  unless  the  person  is  given  to  vei'y  arduous  physical  labor, 
to  make  no  restrictions  on  the  exertion  necessary  in  his  em- 
ployment. But  it  must  be  well  understood  tl)at  not  every  per- 
son with  a  damaged  heart  may  go  about  liis  customary  work 
and  follow  his  ordinary  habits  with  impunity;  in  a  certain 
number  of  cases  such  a  course  would  be  extremely  injudicious, 
and  might  terminate  life  abruptly.  When,  according  to  Sir 
Andrew  Clark,  the  heart  is  irritable,  frequently  intermitting,  or 
irregular,  when  the  mui'uiurs  vary  in  character  and  intensity, 
when  there  is  any  suspicion  that  recent  changes  have  been 
occurring  in  the  interior  of  the  organ,  and  more  especially 


when  there  is  any  febrile  disturbance  of  the  .system,  it  is  neces- 
sary that  the  patient  be  kept  at  rest  and  fed  upon  the  lightest 
food. 

GASEOUS  MEDICATION  BY  THE  RECTUM. 

In  a  letter  published  in  our  issue  for  December  18, 1886,  our 
Paris  correspondent  gave  an  account  of  a  novel  method  of  treat- 
ing phthisis  broached  by  Dr.  Bergeon,  of  Lyons.  The  method 
proposed  has  evoked  considerable  mirth  and  an  amount  of  lev- 
ity that  the  members  of  so  grave  and  serious  a  profession  as 
that  of  medicine  are  seldom  credited  with.  In  a  recent  number 
of  the  "  British  Medical  Journal,"  Dr.  J.  11.  Bennet.  of  Paris, 
communicates  his  observations  on  this  mode  of  treatment.  He 
confesses  that  at  the  outset  he  was  very  dubious  as  to  the  re- 
sults to  be  obtained  by  Dr.  Bergeon's  method,  but  he  says  he 
was  induced  by  the  well-known  honesty  and  professional  stand- 
ing of  its  author  to  give  it  a  trial.  He  cites  a  case  of  advanced 
phthisis,  in  a  girl  of  sixteen,  in  which  rectal  injections  of  snl- 
phureted  hydrogen  certainly  ameliorated  the  symptoms — all 
that  could  have  been  expected  from  any  treatment  in  that  in- 
stance. One  of  the  drawbacks  to  the  treatment.  Dr.  Bennet 
remarks,  is  that  it  is  most  painful  to  the  feelings  of  the  patient, 
and  not  less  so  to  those  of  the  medical  attendant.  It  seems 
that  the  bacilli  do  not  entirely  disappear  from  the  sputa,  even 
in  tlie  cases  most  completely  mitigated.  This  circumstance,  says 
Dr.  Bergeon,  goes  to  imply  that  the  bacilli  are  not  the  fons  et 
origo  mali  of  phthisis.  He  says  he  does  not  propose  his  plan 
as  one  of  antimicrobic  treatment,  but  merely  as  one  that  suc- 
ceeds. Dr.  Bennet  states  that  he  has  spoken  to  several  physi- 
cians who  are  trying  it,  and  tiiat  they  all  report  unexpected 
good  results.  In  his  *'  Notes  and  Comments,"  in  the  last  num- 
ber of  the  "  Canada  Medical  and  Surgical  Journal,"  Dr.  William 
Osier  says  that  the  method  is  being  applied  in  phthisical  cases 
in  the  wards  of  the  Philadelphia  Hospital — with  what  success 
is  not  stated. 

MINOR  PARAGRAPHS. 

THE  "TUBE-LENGTH"  OF  A  MICROSCOPE. 

We  are  glad  to  observe  that  Professor  Gage,  of  Cornell  Uni- 
versity, has  lately  issued  another  of  the  concise  and  exceedingly 
clear  working  manuals  that  he  seems  particularly  clever  in  pro- 
ducing. The  one  in  question  is  entitled  "Notes  on  Microscopi- 
cal Methods,"  and  is  designed  as  a  companion  to  the  author's 
''Notes  on  Histological  Methods."  As  an  example  of  Professor 
Gage's  attention  to  details  that  are  often  overlooked  by  authors, 
and  also  as  a  piece  of  information  that  may  prove  useful  to 
many  of  our  readers,  we  may  mention  his  summary  of  the  dif- 
ferent meanings  attached  by  various  opticians  to  the  term 
"tube-length."  The  Gundlach  Optical  Co.  says  that  it  includes 
both  the  ocular  and  the  objective.  Carl  Zeiss  is  quoted  as  say- 
ing that  it  is  •'  measured  from  the  upper  sui  face  of  the  setting 
of  the  objective  to  the  upper  margin  of  the  body-tube,  on  which 
the  eye-piece  rests."  J.  Grunow  defines  it  substantially  in 
agreement  with  Zeiss.  H.  R.  Spencer  &  Co.  understand  it  as 
the  distance  from  the  front  of  the  objective  to  the  field-bar  of 
the  eye-piece.  J.  Green  (Tolles's  successor)  agrees  with  Spen- 
cer &  Co.  as  to  the  uj)per  limit,  but  fixes  the  lower  limit  at  the 
front  shoulder  of  a  three-system  objective  or  a  point  about  mid- 
way between  the  systems  of  a  two-system  objective.  The 
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Baiisch  &  Lotnb  Optical  Co.  places  the  upper  limit  at  the  same 
point  as  Spencer  &  Co.,  but  consider  the  lower  limit  to  be  the 
focal  plane  of  the  objective.  The  "Notes"  are  replete  witii 
such  practical  informiition,  and,  in  our  opinion,  they  will  j)rove 
of  the  greatest  value  to  students  of  microscopy. 


POST-GRADUATION  HINTS  TO  NURSES. 

What  the  ordinary  graduate  of  a  nurses'  training  school 
most  needs,  when  she  emerges  from  the  hospital  and  undertakes 
private  nursing,  is  to  have  her  technical  training  supplemented, 
and  perhaps  to  some  extent  rectified,  by  sound  advice  on  the 
ethical  and  prudential  aspects  of  lier  calling.  For  lack  of  this, 
many  a  woman  has  made  herself  a  nuisance  in  place  of  a  treas- 
ure among  those  who  have  been  unlucky  enough  to  employ  her. 
The  time  is  ra[)idly  approaching  when  these  women  of  excellent 
attainments  will  be  forced  by  competition  either  to  train  them- 
selves anew  or  give  place  to  their  better-advised  rivals.  To 
those  who  are  wise  enough  to  choose  the  former  course  we 
would  commend  the  careful  study  of  an  address  delivered  at  the 
Boston  school,  connected  with  the  Massachusetts  General  Hos- 
pital, by  Dr.  William  L.  Richardson,  published  in  the  form  of  a 
pamphlet  at  the  request  of  the  directors  of  the  school.  Dr. 
Eichardson's  sound  and  wholesome  adtnonitions  are  so  pervaded 
with  kindliness  that,  pointed  as  they  are,  no  woman  at  all  wor- 
thy to  be  a  nurse  can  fail  to  be  favorably  influenced  by  them. 


PAST  AND  PRESENT  METHODS  OF  TREATING  WOUNDS. 

Dr.  W.  a.  M.  Wainwright,  of  Hartford,  Conn.,  lately  read 
a  brief  paper  before  the  Hartford  County  Medical  Society,  en- 
titled "The  Modern  Treatment  of  Wounds."  In  its  published 
form,  it  is  an  excellent  guide  to  the  essentials  of  the  antiseptic 
method,  the  importance  of  which  as  an  advance  in  surgery  is 
sharply  and  irresistibly  enforced  by  a  newspaper  item  taken  by 
the  author,  as  he  puts  it,  as  the  text  of  his  little  sermon.  The 
item  recounts  the  case  of  a  railway  brakeman  who  had  one  of 
his  fingers  nearly  torn  off,  and,  blood-poisoning  following,  had 
his  band  and  forearm  "  lanced  twenty-four  times,"  buf  was  at 
last  "slowly  gaining."  This  sequence  of  events,  as  Dr.  Wain- 
wright aptly  reminded  his  hearers,  was  almost  of  constant  oc- 
currence twenty  years  ago,  and  its  sharp  contrast  with  the  way 
in  which  wounds  are  now  made  to  heal  ought  to  silence  the 
last  anti-Listerian  skeptic. 


THE  CITY  BOARD  OF  HEALTH. 

The  announcement  that  the  Mayor  has  appointed  Mr.  James 
C.  Bayles,  of  Orange,  N.  J.,  to  be  president  of  the  board  seems 
to  have  brought  out  little  that  is  not  purely  speculative  in  the 
way  of  comment.  The  appointee  is  said  to  be  the  editor  of  a 
trade  journal  and  to  have  written  on  subjects  connected  with 
house  sanitation.  The  great  point  in  his  favor  is  that  his  ap- 
pointment is  understood  to  be  received  with  disfavor  by  the 
politicians,  and  we  must  take  it  for  granted  that  so  public- 
spirited  a  man  as  Mayor  Hewitt  would  not  have  appointed  a 
non-resident  to  such  an  important  office  in  the  absence  of  good 
specific  reasons  for  doing  so. 


MILK  AS  A  MEDIUM  OF  INFECTION. 

The  spread  of  disease  through  the  medium  of  milk  has  often 
been  demonstrated,  but  seldom  more  strikingly  than  by  an  in- 
vestigation lately  pursued  by  the  Massachusetts  State  Board  of 
Health,  for  the  purpose  of  discovering  the  cause  of  an  outbreak 
of  typlioid  fever  that  occurred  last  autumn  in  a  certain  district 
in  Cambridge.  It  was  found  that  all  the  milk  supplied  to  the 
district  came  from  one  farm  in  New  Hampshire ;  that  on  the 


farm  there  was  a  well  into  which  a  privy  vault  drained,  the 
water  of  the  well  being  used  to  wash  the  milk  cans;  and,  final- 
ly, that  last  summer  a  person  lay  sick  witli  typhoid  fever  on  the 
farm.  The  conclusion  was  unavoidable  that  the  fever-germs 
were  carried  in  the  milk,  and  thus  the  disease  disseminated 
among  the  i)eoi)le  of  Cambridge. 


TWO  NEW  FORMULARIES. 

Formularies  of  non-official  preparations  we  by  no  means 
regard  as  among  the  productions  that  an  enlightened  physician 
can  pro[)erly  look  ujion  as  too  trivial  to  command  his  attention. 
Indeed,  it  seems  to  us  that  the  contempt  of  them  sometimes  ex- 
pressed betokens  either  affec^tation  or  a  strange  misconception  of 
the  diversity  of  resources  with  which  a  practitioner  of  medicine 
ought  to  be  provided.  Taking  this  view  of  the  matter,  we  are 
glad  to  note  the  recent  appearance  of  the  American  Pharmaceu- 
tical Association's  committee's  "  Preliminary  Draft  of  a  National 
Formulary,"  reprinted  from  the  association's  "  Proceedings  "  for 
1886,  and  a  revised  edition  of  the  "  Hospital  Formulary,"  issued 
by  the  Department  of  Public  Charities  and  Correction  of  the 
City  of  New  York.  The  scope  of  these  two  publications  is  quite 
different,  the  first  one  giving  formulas  of  preparations  which, 
although  for  the  most  part  not  official,  are  intended  to  be  offici- 
nal, while  the  second  includes  many  formulae  that  probably 
originated  in  extemporaneous  prescriptions.  Both  are  of  de- 
cided value,  and  it  is  our  impression  that  both  may  be  studied 
with  profit  by  physicians  as  well  as  pharmacists. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  15,  1887: 


Week  ending  Mar.  8. 

Week  ending  Mar.  15. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

5 

6 

3 

Scarlet  fever  

54 

15 

48 

8 

Cerebro-spinal  meningitis .... 

2 

2 

3 

3 

213 

17 

155 

27 

Diphtheria  

93 

39 

96 

48 

15 

] 

11 

0 

The  Woman's  Medical  College  of  the  New  York  In- 
firmary.— A  public  meeting  was  held  in  Chickering  Hall  on 
Monday  evening,  the  14th  inst.,  in  aid  of  a  movement  to  obtain 
funds  for  providing  the  institution  with  a  new  building.  Sev- 
eral well-known  physicians,  including  Dr.  W.  H.  Draper,  Dr.  J. 
West  Roosevelt,  and  Dr.  M.  Putnam  Jacobi,  were  among  the 
speakers.  The  Mayor  and  a  number  of  prominent  citizens  were 
constituted  a  committee  to  solicit  contributions  to  the  building 
fund. 

Bellevue  Hospital  Medical  College, — The  twenty-sixth 
annual  commencement  exercises  were  held  at  the  Carnegie 
Laboratory  on  Monday  evening,  the  14th  inst.  The  degree  in 
medicine  was  conferred  on  134  candidates. 

The  Police  Medical  Corps.  —  It  is  announced  that  Dr. 
Lucien  Damainville  has  been  appointed  surgeon,  in  place  of  the 
late  Dr.  Purroy. 

The  Society  of  the  Alumni  of  Bellevue  Hospital  was  or- 
ganized last  June,  its  objects  being  the  consideration  of  medical 
and  surgical  topics  in  tiieir  clinical  and  therapeutical  aspects 
and  the  promotion  of  social  intercourse  among  its  members. 
Its  meetings  are  held  on  the  third  Wednesday  of  each  month, 
except  July,  August,  and  September.    Any  physician  in  good 
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standing,  being  a  graduate  of  Bellevue  II<)S|)ital,  is  eligible  to 
membership.    The  initiation  fee  is  five  dollars. 

Bellevae  Hospital. — Dr.  Austin  Flint  has  been  appointed 
visiting  physician  to  the  hospital,  in  place  of  the  late  Dr.  Austin 
Flint,  Sr.,  the  position  having  been  occupied  provisionally  dur- 
ing tiie  past  year  by  Dr.  II.  M.  Biggs. 

The  Disposal  of  Stable  Refuse.— The  city  Board  of  Health 
lias  amended  the  Sanitary  Code  so  as  to  provide  that  in  future 
stable  manni  e  must  be  baled  or  removed  as  soon  as  a  cartload 
has  accunniiatfcd,  and  that  no  receptacles  for  its  storage  outside 
the  stables  can  be  used  without  a  permit. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  March  6,  1887.,  to  March  IS, 
1887 : 

Alden,  0.  n.,  Major  and  Surgeon.  Ordered  for  duty  at  U.  S. 
Military  Academy,  West  Point,  N.  Y.,  August  28,  1887,  re- 
lieving Lieutenant-Colonel  Andrew  K.  Smith,  surgeon,  who 
will  then  report  by  letter  to  the  Surgeon-General.  S.  O.  52, 
A.  G.  0.,  March  5,  1887. 

Oaeter,  William  F.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  on  surgeon's  certificate  of 
disability.  S.  O.  25,  Department  of  Texas,  February  24, 
1887. 

MoCreery,  George,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  extended  one  month.  S.  O.  52,  A.  G.  O.,  March  5, 
1887. 

JoHNSox,  R.  W.,  Captain  and  Assistant  Surgeon.  Ordered  for 
temporary  duty  at  D.  S.  Military  Academy,  West  Point,  N. 
Y.    S.  O.  51,  A.  G.  O.,  March  4,  1887. 

Edie,  Guy  L.,  First  Lieutenant  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  about  March 
1,  1887.  S.  0.  27,  Department  of  Texas,  February  28, 
1887. 

Naval  Intelligence  —6;//?cj«Z  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ended  March 
12,  1887: 

Bradley,  George  P.,  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Philadelphia,  and  granted  six  months'  leave. 

Steele,  John  W.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  Philadelphia,  without  delay. 

Marine-Hospital  %tvvice.  — Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Rospital  Service  for  the  week  ended  March  12,  1887  : 
Banks,  C.  E.,  Passed  Assistant  Surgeon.    To  proceed  to  Chi- 
cago, 111.,  and  assume  temporary  charge  of  the  service. 
March  10,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  21st:  New  York  Academy  of  Medicine  (Section 
in  Opbtlialmology  and  Otology);  New  York  County  Medical 
Association;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  March  22d :  New  York  Dermatological  Society  (pri- 
vate) ;  New  York  Academy  of  Medicine  (Section  in  Laryn- 
gology and  Rliinology)  ;  Buffalo  Obstetrical  Society  (pri- 
vate);  Medical  Society  of  the  County  of  Lewis,  N.  Y.  (quar- 
terly). 

Wednesday,  March  23d:  New  -York  Surgical  Society;  New 
York  Patiiological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medical  Society  of  the  County 
of  Albany;  Philadelphia  County  Medical  Society  (conver- 
sational). 


TnuRSDAY,  March  24th:  New  York  Academy  of  Medicme  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopffi>lic  Society ;  Brooklyn  Pathological  So- 
ciety ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private)  ;  Pathological  Society  of  Philadelphia. 

Friday,  March  25th:  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians;  New  York  Clin- 
ical Society  (private) ;  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  March  26th:  New  York  Medical  and  Surgical  Society 
(private). 

OBITUARY  NOTES. 

Edgar  L.  Andrews,  M.  D.,  died  at  his  residence,  in  the, 
West  Farms  district  of  the  city  of  New  York,  on  Saturday,  the 
12th  inst.,  in  the  twenty-seventh  year  of  his  age.  The  deceased 
was  a  graduate  of  the  Medical  Department  of  the  University  of 
Vermont. 
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A  SIMPLE  METHOD  OF  TREATING  EPISTAXIS. 

Sheldon,  III.,  March  7,  1887. 
To  the  Editor  of  the  New  York  Medical  Jo nrnal : 

Sir:  Having  seen  the  statement  in  various  medical  journals 
that  it  is  better  not  to  plug  the  posterior  nares  in  cases  of  epis- 
taxis,  but  that  the  patient  should  be  instructed  to  breathe 
through  the  mouth  until  clots  form,  etc.,  it  occurs  to  me  that  a 
better  and  safer  way  should  be  made  known.  At  least  I  think 
I  have  found  it  to  be  better.  The  method  is  not  new  as  applied 
to  other  forms  of  haemorrhage,  and  its  application  to  the  con- 
trol of  nose-bleed  may  not  be  new,  but  I  have  not  heard  of  its 
being  used  for  that  purpose.  It  consists  in  tying  a  piece  of 
bandage  around  each  thigh,  close  to  the  body,  and,  if  necessary, 
around  each  arm  also,  just  tight  enough  to  prevent  the  venous 
circulation  without  interfering  with  the  arterial.  Thus  a  large 
amount  of  blood  will  be  retained  in  the  extremities,  the  tension 
of  the  bleeding  vessels  will  be  relieved,  and  the  bleeding  will 
almost  instantly  cease.  I  have  used  this  simple  expedient  a 
good  many  times,  and  have  always  succeeded  almost  instantly 
in  stopping  the  hfemorrliage.  I  believe  the  case  to  be  rare  that 
will  require  anything  more  to  be  done.  Of  course,  the  ligatures 
should  be  left  in  place  long  enough  to  allow  clotting  to  take 
place;  then  they  should  be  removed  gradually  and  one  at  a 
time,  so  that  a  sudden  return  of  a  large  amount  of  blood  to  the 
circulation  may  not  remove  the  clots. 

Z.  E.  Patrick,  M.  D. 


jJrotfeiiings  of  Societies. 


CLINICAL  SOCIETY  OF  THE 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND  HOSPITAL. 

Meeting  of  Fehruary  5,  1887. 
Dr.  T.  E.  Sattertiiwaite,  Chairman. 
New  Drugs. — Dr.  G.  W.  Hays  presented  specimens,  among 
others  agaricine.  an  alkaloid  used  with  decided  success  in  check- 
ing the  per^piration  of  phthisis  and  that  caused  by  antipyrine. 
It  was  given  in  the  Bellevue  Hospital  in  solution  with  atropine, 
the  combination  being  -fV  grain  of  agaricine,  ^jw  of  atro- 

pine, and  ten  minims  of  aromatic  sulphuric  acid.   The  action  of 
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agaricine  was  realized  a  few  hours  after  its  administration.  It 
WHS  given  with  anti|)yrine ;  in  otlier  cases,  such  as  those  of 
plitliisis,  it  was  given  severnl  hours  before  the'sweating  was 
expected  to  occur.  Agaricine  was  also  administered  hypoder- 
mically,  but  this  use  of  it  was  very  piiinful  except  where  cocaine 
was  siniultaiieonsly  used. 

Solanine,  another  alkaloid  comparatively  new,  was  used  in 
the  place  of  innrphine.  in  doses  of  from  one  to  five  grains  by 
the  month,  or  h}  [)odermically  in  a  dnse  of  hidf  a  grain. 

Coumarin,  the  active  principle  of  the  tonka-bean,  was  used 
to  disguise  tiie  odor  of  iodoform. 

Colocynthin,  a  glucoside  obtained  from  colocynth,  had  been 
recently  presented  by  Merck  to  the  Medical  (/ongress  at  Berlin. 
It  might  be  given  by  enema  or  hypodermically.  Formerly 
there  was  no  cathartic  vvhicii  could  be  liy])odermically  admin- 
istered. This  was  also,  however,  ()ainfu],  while  the  rectal  in- 
jection was  said  to  be  equally  effective.  The  hypodermic  dose 
was  grain;  by  rectum,  one  to  six  grains.  A  specimen  of 
pancreatin  of  peculiar  beauty  was  shown,  resembling  a  scale 
salt  of  iron ;  also  a  specimen  of  osmic  acid,  recommended  for 
the  cure  of  peripheral  neuralgias  and  epilepsy. 

Sjmrteine  was  an  alkaloid  from  broom-tops,  long  known  but 
only  lately  used  as  a  cardiac  tonic. 

A  New  Polypus  Snare. — Dr.  Gkorge  B.  Hope  presented 
a  modification  of  Scbroetter's  snare  designed  by  himself,  and 
liaving  certain  advantages  over  Jnrvis's  snare.  Added  to  the 
6craseur  movement  it  had  a  screw  attached  to  the  thumb-piece, 
enabling  the  operator  to  remove  harder  tissue  than  was  possible 
by  ordinary  manipulations;  also  to  remove  hypertrophied  tissue 
not  full  enough  to  be  caught  in  the  net.  The  head  was  flat, 
thus  allowing  a  close  approximation  to  the  tissues,  and  the  wire 
was  prevented  from  being  withdrawn  too  far  into  the  cannula, 
while  in  the  Jarvis  snare  it  was  almost  impossible  to  release  tiie 
wire  without  re-threading.  An  old  Schroetter  instrument  might 
be  altered  into  this  one,  but  it  was  better  to  have  a  new  steel 
instrument  which  would  not  bend. 

An  Improved  Amygdalotome.— Dr.  Hope  showed  also  Dr. 
Mackenzie's  latest  improvement  on  his  amygdalotome,  which 
now  had  an  arrangement  so  that  the  handle  could  be  transferred 
from  one  side  to  the  other.  "With  the  old  instrument  the  opera- 
tor had  to  change  the  instrument  from  one  hand  to  the  other, 
or  tvvist  the  hand  so  as  to  bring  it  in  the  way  of  the  light. 

Bacteria,  and  their  Relation  to  Disease. — A  resume  of  a 

paper  on  this  subject  that  had  been  road  at  the  January  15th 
meeting  of  the  society  was  given  by  the  Chairman,  who,  in 
introducing  the  subject,  said  that  he  thought  it  advantageous  to 
quote  from  a  ])aper  he  had  read  ten  years  before  at  the  Inter- 
national Medical  Congress,  held  in  Philadelphia,  because  he  be- 
lieved a  fair  representation  of  the  topic  had  been  given  at  that 
time,  and  because  he  wished  to  note  the  conclusions  that  were 
accepted  by  the  Congress.  The  germ  theory  was  there  charac- 
terized as  embracing  three  subordinate  hypotheses,  each  of 
which  had  its  adherents.  '  There  was  (1)  the  vegetable  germ, 
(2)  the  bioplasm,  and  (3)  the  physico-chemical  or  physical.  The 
vegetable  germ  theory,  which  then,  as  now,  was  of  the  most 
engrossing  interest,  was  born  of  Schwann's  labors,  for  he  de- 
tected minute  vegetable  organisms  in  fermenting  fluids,  though 
it  was  Pasteur's  province  to  ascribe  the  fermenting  process  to 
these  self-same  organisms,  while  later  still  it  began  to  be  as- 
sumed that  infective  diseases  might  have  an  analogous  origin. 
Tlie  conclusions  adofited  by  the  Congress  were  as  follows: 

1.  That,  as  far  as  inquiry  had  been  made  as  to  the  nature  of 
the  active  principles  in  infective  diseases,  it  was  probable  that 
in  a  certain  number  the  matter  was  particulate,  or  molecular  in 
form. 

2.  That  in  regard  to  the  causes  of  septicffimia,  pyajmia,  puer- 


peral fever,  ery.<ipelas,  and  hospital  gangrene,  and  those  of 
choleia,  vaccine-disease,  the  carbuncular  diseases  of  men  and 
animals,  tyi)hoid  and  relapsing  fevers,  and  dii)btlieria,  there 
was  not  satisfactory  jiroof  that  they  were  necessarily  connected 
with  minute  vegetable  organisms. 

3.  That  the  real  nature  of  these  causes  was  still  uncertain. 

Nor  was  there  proof  wanting  to  substantiate  this  view,  for 
Schoenlein's  discovery  of  a  microphyte  in  favus  was  instanced 
as  a  |)roof  in  point,  and  it  might  now  be  said  that  almost  all 
dermatologists  maintained  the  micn-ophytic  origin  of  this  disease. 
But  the  second-named  theory  had  not  been  without  vigorous 
and  able  exponents.  It  was  linked  with"  tlie  name  of  Lionel 
Beale,  one  of  England's  best-known  microscopists,  and  the  well- 
known  Jonathan  Hutchinson,  of  London,  had  also  su])ported 
it — at  least  in  so  far  as  to  believe  that  the  contagious  element 
in  gonorrh(ea,  [luerperal  fever,  and  septica>mia  was  due  to  the 
living  matter  of  the  animal  body. 

The  third  theory  had  for  its  ablest  champion  the  brilliant 
Bastian,  who  did  not  hesitate  to  take  his  stand  boldly  and  main- 
tain Liebig's  theory  in  modified  terms,  alleging  that,  "though 
minute  organisms  may  act  as  ferments,  they  do  so  by  virtue  of 
chemical  actions  set  up  by  them,  while  minute  particles  of  the 
human  body  have  almost  an  equal  capacity  for  setting  up  dis-' 
eased  action  under  suitable  circumstances."  In  either  case,  he 
added,  bacteria  were  apt  to  be  engendered  as  correlative  prod- 
ucts. 

The  speaker  then  added  that  any  discussion  as  to  the  germ 
theory  at  the  present  time  should  be  in  full  view  of  these  dis- 
ease hypotheses.  In  taking  up  the  subject  of  fermentation  it 
was  stated  that  it  might  take  place  without  the  intervention  of 
microphytes,  and  he  stated  at  some  length  the  older  views  as 
maintained  by  Liebig,  Kahl,  and  others,  and  further  affirmed 
that  Pasteur  had  been  compelled  to  make  an  admission  to  this 
etl'ect.  In  allusion  to  Dr.  Hermann  Knapp's  interesting  paper, 
read  before  the  Academy  of  Medicine,  where  fermentation 
had  been  defined  as  "  the  decomposition  of  hydrocarbons 
into  simpler  compounds  under  the  influence  of  mirobes,"  he 
asked  whether  this  statement  was  not  a  broad  one,  and  then 
called  attention  to  a  special  group  of  phenomena  in  which 
fermentation  was  produced  by  chemical  agencies,  such,  for 
example,  as  hydrochloric  acid,  the  acid  suffering  no  alteration 
in  its  chemical  constituents.  Among  other  substances  acting 
in  this  way  were  pepsin  and  the  diastase  of  malt.  Again,  cane- 
sugar  was  changed  into  grape-sugar,  not  by  the  yeast,  but  by  a 
ferment,  which  could  be  separated  from  it.  Furthermore,  the 
speaker  stated  that  there  were  those  who  maintained  that  bac- 
teria could  occur  without  putrefaction.  Dr.  Knapp  had  main- 
tained that  suppuration  and  putrefaction  were  the  same  process, 
and  his  experiments  with  pyogenetic  cultivations  were  strong 
proof  of  the  attitude  he  had  taken.  But  there  was  still  a  differ- 
ence of  opinion  on  this  very  topic,  as  would  be  admitted  on  all 
hands.  Allusion  was  then  made  to  laboratory  researches  which 
led  one  back  to  the  "  physico-chemical  "  theory  of  Bastian,  and 
more  particularly  to  the  report  from  the  Bureau  of  Animal  In- 
dustry in  Washington  by  Dr.  Salmon  and  Dr.  Theobald  Smith, 
where  these  gentlemen,  after  several  years  spent  in  searching 
for  the  contagion  of  hog  cholera,  had  come  to  the  conclusion 
that  the  poison  was  not  in  the  microphytes,  but  in  the  product 
of  their  growth;  that  this  substance  could  be  produced  as  well 
in  the  laboratory  as  in  the  body,  and  that  immunity  from  the 
disease  could  be  secured  by  introducing  this  substance  into  the 
animal. 

The  speaker  then  referred  to  the  following  postulates  that 
should  govern  those  who  were  searching  for  the  virus  of  an 
infectious  disease  if  its  bacterian  theory  were  to  be  maintained 
in  a  rigid  sense : 
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1.  The  microi)hyte  should  be  found  in  tlie  products  of  the 
disease. 

2.  It  should  be  capable  of  isolation. 

3.  It  must  retain  its  properties  as  a  dostru(^tive  morbific 
entity  when  isolated. 

4.  It  should  be  shown  that  the  poison  was  not  a  chemical 
substance  that  was  associated  with  the  growth  and  develo|)- 
ment  of  the  microscopic  plant. 

He  asked  :  '•  Are  there  many  of  the  so-called  disease  germs 
that  can  stand  these  tests  ?  " 

The  speaker  said,  in  conclusion,  that  he  coincided  witli  Cor- 
nil  and  Bates,  who,  in  their  admirable  treatise  on  bacteria,  had 
admitted  that  animal  experimentation  was  a  delicate  matter; 
the  size  and  shape  of  bacteria  in  special  diseases  a  matter  of  con- 
tention ;  the  methods  of  study  new  :  the  technique  difficult  even 
for  an  experienced  worker;  while  the  chemical  substances 
linked  with  the  evolution  of  bacteria  had  as  yet  received  no 
satisfactory  analysis.  The  speaker  then  briefly  alluded  to  the 
higher  powers  necessary  for  bacteriological  work,  and  called 
special  attention  to  the  new  Zeiss  apochromatic  lenses  and 
compensative  eye-pieces  made  at  Jena,  with  a  new  species  of 
gla-'s,  under  the  supervision  of  Professor  Abb6.  He  also  ex- 
hibited the  full  plant  for  his  bacteriological  laboratory,  made  for 
him  by  Messrs.  Eiiner  &  Amend,  of  New  York  city,  and  finally 
exhibited  a  series  of  colored  illustrations  showing  typical  ex- 
amples of  the  recognized  pure  cultivations  in  test-tubes  an  1  on 
glass  plates. 

Dr.  Hermann  Knapp  said  that  his  remarks  would  be  confined 
to  wliat  he  had  seen  in  laboratory  work.  He  never  had  taken  so 
high  a  flisrht  as  the  determination  of  the  products  of  bacterial  ac 
tivity.  He  was,  however,  aware  that  bacteria  had  a  certain  action 
in  connection  with  disease,  and  he  was  not  prepared  to  say  that 
their  secretions  did  not  count.  He  said  that  our  knowledge  of 
suppuration  was  more  fragmentary  than  that  of  fermentation, 
and  that  was  fragmentary  enough,  yet  we  could  avail  ourselves 
of  the  history  of  the  yeast  plant  in  explanation  of  other  phe- 
nomena. Pus  resembled  a  simple  leucocytic  fiuid,  and  yet  prac- 
tically behaved  in  a  very  different  way.  If,  with  proper  precau- 
tions, crotofi-oil  was  introduced  into  the  anterior  chamber  and 
a  glass  cover  was  put  over  the  eye,  in  six  or  eight  days  the 
globule  of  oil  would  be  found  to  have  disappeared,  and  after 
a  uhile  there  would  come  in  its  place  a  white  fibrinous  mass, 
which  lookefl  like  pus,  but  contained  not  one  microbe.  If  in- 
oculation was  practiced,  no  growth  occurred.  If,  after  operat- 
ing for  cataract,  the  wound  was  infected  with  this  matter,  it 
would  heal  by  first  intention.  On  microscopic  examination,  this 
product  was  found  to  consist  only  of  leucocytes  and  fibrin.  In 
syphilitic  iritis  there  was,  on  the  contrary,  u  true  supi)uration,  a 
destructive  process,  a  decomposition  of  animal  tissue  similar  to 
the  decompositii  n  of  cane-sugar  by  the  yeast  plant.  The  pyo- 
genic y)roduct  of  this  infiammaiion  would  infect  the  culture 
medium.  Where  a  foreign  body,  such  as  a  piece  of  iron  or 
croton-oil,  was  introduced  into  the  anterior  chamber,  a  fibrinous 
lymphatic  discharge  was  produced,  but  no  suppuration.  The 
product  looked  like  pus,  but  was  not  pus.  Where  pyogenic 
material  was  inoculated  with,  if  the  conditions  were  favorable, 
suppuration  was  produced,  and  suppuration  was  never  produced 
without  it.  To  get  suppuration  there  mn^t  be  a  favorable  soil 
and  a  favorable  cimdition  of  the  pyogenic  organism.  The 
younger  the  cultivation,  the  more  virulent  it  was.  Tlie  com- 
mencement of  an  e[)idemic  was  the  most  fatal.  Then  the  dis- 
ease gradually  died  out.  The  pyogenic  poison  also  in  three, 
four,  or  five  weeks  became  inert.  What,  he  asked,  was  the 
chemical  difference  between  these  two  forms  of  matter  ?  The 
substance  which  stamped  the  one  as  infectious  was  the  microbe. 
Not  every  microbe  was  capable  of  producing  suppuration.  For 


instance,  the  yeast  plant  did  not  produce  sufipuration.  The 
speaker  had  half  filled  the  anterior  chamber  with  the  yeast 
plant,  and  after  some  congestion  the  whole  of  it  had  disappeared. 
The  pyogenic  product  acted  differently.  If  a  very  little  of  this 
was  introduced,  the  eye  was  gone.  Not  every  species  of  mi- 
crobe, then,  would  produce  suppuration.  Some  said  that  those 
which  produced  general  fermentation  would  produce  suppura- 
tion, and  others  that  pyogenic  microbes  were  those  which  cur- 
dled milk,  but  many  organisms  which  produced  fermentation  had 
no  influence  upon  milk.  All  that  could  now  be  said  was  that 
they  were  a  morbific  entity,  a  living  formed  substance,  not  sim- 
ply a  chemical  compound,  but  a  plant  or  an  animal.  The  same 
was  true  of  specific  diseases.  We  had  no  tubercle  without  the 
bacillus.  Ptomaines  would  not  produce  it;  we  must  have  the 
living  organism  itself.  The  jequirity  poison  was  in  contrast 
with  this  principle.  The  berries  were  crushed  and  covered 
with  water,  which  then  swarmed  with  micro-organisms,  and  an 
injection  produced  the  inflammation  sought.  This  emulsion 
could  be  filtered,  however,  until  not  a  microbe  remained  in  the 
filtered  substance.  If,  then,  the  microbes  remaining  on  the  filter 
were  cultivated  and  inoculation  made  with  them,  this  inocula- 
tion would  fail;  while,  if  the  eye  was  brushed  over  with  the 
liquid,  a  croupous  inflammation  would  be  obt.iined,  and  it  was 
doubtful  whether  from  this  product  another  eye  could  again  be 
infected.  The  irritant  acted  chemically,  ju«t  as  croton-oil  or  sul- 
phuric ai-id  would  do,  producing  a  lymphatic  inflammation. 
Those  who  said  that  a  new  infectious  disease  had  been  intro- 
duced by  jequirity  made  a  mistake. 

In  internal  diseases,  the  speaker  believed  each  variety  de- 
pendent upon  a  distinct  species  of  microbe.  So  far  as  examina- 
tion had  been  made  it  conflrmed  this  view.  The  secretions  of 
scarlet  fever  never  produced  cholera,  those  of  cholera  never  pro- 
duced measles,  while  the  typhus  bacillus  was  a  thing  apart,  never 
connected  with  another  disease.  In  Europe,  bacteriology  was 
being  thoroughly  studied.  Every  young  physician  had  his  cul- 
tivations. Even  if  he  discovered  nothing,  he  thus  obtained  an 
interest  in  and  an  understanding  of  the  subject.  Here,  on  the 
contrary,  it  was  a  matter  of  curiosity,  and  regarded  as  a  trans- 
cendental study  at  the  best.  Its  value,  however,  could  not  be 
exaggerated.  The  history  of  disease  showed  that  it  grew  like  a 
plant.  The  soil  was  prepared,  the  seed  was  sown,  and  it  repro- 
duced itself.  The  more  this  matter  was  studied  the  more  fruit- 
ful did  it  become,  explaining  many  of  the  phenomena  seen  in 
practice  in  a  simple  and  practical  way.  In  conclusion,  the 
speaker  referred  to  the  diseases  of  plants,  which  were  pret- 
ty well  understood,  and  which  were  almost  exclusively  para- 
sitic. 

Dr.  Hays  had  been  asked.  Was  fermentation  always  pro- 
duced by  germs?  One  theory  was  that  of  Liebisr  and  the  other 
that  of  Schwann  and  his  followers.  Fermentation  could  occur 
by  oxidrttion — that  was,  by  chemical  and  physical  forces,  or  by 
the  agency  of  germs  which  used  up  carbon  and  thus  liberated 
oxygen.  There  was  no  chemical  difference  between  putrefac- 
tion and  fermentation.  Putrefaction  was  accompanied  by  odor, 
and  fermentation  was  not.  The  action  of  the  two  varieties  of 
ferments  was  very  different.  Pepsin  was  a  ferment,  changing 
albumin  to  albuminose,  and  the  yeast  plant  was  a  ferment, 
changing  cane-sugar  to  alcohol ;  but  the  pepsin  was  not  altered 
by  its  activity,  while  the  yeast  plant  was  multiplied  a  million- 
fold.  Blood,  bile,  milk,  and  urine  would  decompose  without 
the  presence  of  germs,  at  least  for  a  long  time.  Again,  microbes 
would  not  produce  disease  in  healthy  organisms,  according  to 
Klebs,  but  only  in  those  which  were  below  par.  In  re|)ly  to 
the  question,  he  would  say,  then,  that  it  was  uncertain  whether 
fungi  were  necessary  for  fermentation,  especially  in  the  begin- 
ning of  the  process. 
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Dr.  Knapp  said,  in  reply  to  this  remark,  tliai,  if  the  fermeat- 
ing  microbes  were  withlield  from  grupe-sugar,  fermentation 
would  not  occur  whatever  was  done  with  it.  If  we  tirs-t  washed 
the  air  passing  over  a  sterilized  solution  of  grape-sugar,  accord- 
ing to  the  method  of  Schultze,  the  liquid  would  remain  unfer- 
mented  through  eternity.  The  speaker  had  specimens  of  urine 
■which  had  been  ke]>t  for  three  or  four  uiontlis,  and  v/orc  still 
fresh.  Schwann's  method  by  heating,  or  any  way  in  which  the 
air  was  sterilized,  might  be  used.  In  his  laboratory  he  had 
flasks  of  boiled  milk  preserved  for  a  long  time.  The  Pasteur 
flask  with  the  bent  neck  was  used.  Microbes  were  not  gase- 
ous ;  they  were  heavier  than  air.  To  get  into  these  flasks  they 
would  have  to  go  up,  and  they  would  no  more  go  uj)  than  wa- 
ter would  travel  up  hill. 

Dr.  Hays  considered  the  microbe  not  the  cause  but  the  ac- 
companiment of  fermentation.  This  sliould  no  hmger  be  said. 
It  was  possible  to  obtain  a  pure  cultivation  of  the  tubercle  ba- 
cillus. Material  was  taken  from  the  joints  or  lungs,  and  culti- 
vated in  blood-serum.  It  was  a  distinct  plant,  with  distinct 
morphological  products.  It  could  be  carried  to  the  sixtieth 
generation,  when  not  a  particle  of  morbific  substance  remained, 
nothing  but  the  microbes,  and  when,  if  even  the  smallest  particle 
on  a  needle  \vas  introduced  into  the  anterior  chamber,  or  even 
into  a  stitch  canal,  in  four  weeks  there  would  be  tubercle  of  the 
iris,  and  in  two  nn)nths  the  animal  would  die  of  general  tuber- 
culosis. In  sterilizing,  the  difierent  resistances  uf  the  rods  and 
spores  had  to  be  considered.  Many  fallacies  had  resulted  from 
the  neglect  of  this  principle.  The  French  method  of  sterilizing 
was  insufiicient.  A  receptacle,  containing  chicken-broth  or 
other  culture  medium,  was  placed  within  another  receptacle, 
and  was  subjected  to  steam  heated  to  130°  Celsius.  The  spores 
of  the  tubercle  bacillus  were  not  destroyed  in  a  temperature  of 
less  than  100°.  If  in  this  receptacle  the  thermometer  was  sunk 
at  the  side,  it  would  be  found  to  indicate  100°  to  110°,  while  in 
the  center  it  would  not  rise  higher  than  70°.  This  imperfec- 
tion in  this  method  of  sterilizing  had  given  rise  to  many  con- 
troversies. The  c(M-rect  way  to  sterilize  was  by  streaming 
steam.  It  was  well  known  that  circulating  air  cooled  more 
rapidly  than  still  air  of  the  same  temperature.  If  streaming 
steam  was  used  for  from  one  half  to  three  quarters  of  an  hour 
for  several  days,  the  sterilization  would  be  sure  to  be  perfect. 
But  the  tubercle  bacillus  was  fastidious ;  it  would  not  grow 
upon  anything  but  blood-serum,  and  blood-serum  could  not  be 
heated  to  100°  without  coagulating  it.  Recourse  was  therefore 
had  to  Tyndall's  partial  method.  A  test-tube  containing  blood- 
serum  was  heated  to  57°.  The  serum  then  became  firm,  hut  not 
coagulated,  and  the  spores  of  the  tubercle  bacillus  at  once  ger- 
minated, forming  new  rods.  These  rods  would  not  stand  a  tem- 
perature of  57°,  hence,  if  for  six,  seven,  eight,  or  nine  days  the 
tube  was  subjected  to  a  temperatuie  of  57°  f'U-  three  or  four 
hours  at  a  time,  there  would  not  be  a  spore  left ;  all  would 
have  germinated,  and  all  been  destroyed.  It  had  been  said  that 
microbes  in  living  organisms  did  not  always  produce  disease. 
Certainly  they  must  have  food.  P^oiienic  germs  would  not 
produce  an  abscess  in  the  anteriorchaniber  without  some  injury 
of  the  iris  or  some  irritation  such  as  was  afforded  by  croton-oil ; 
they  would  simply  be  absorbed.  Even  Liebig  gave  into  this 
theory  before  he  died,  and  chemical  objections  were  losing  every 
day  as  biological  science  was  coming  to  be  bttter  understood. 

Dr.  Kearney  referred  to  Dr.  Knapp's  paper  in  the  "  Medical 
Record."  He  understood  that  Dr.  Knapp  defined  putrefaction 
as  the  decomposition  of  living  matter,  and  fermentation  as  the 
decomposition  of  dead  matter. 

Dr.  Knapp  did  not  know  any  better  definition  than  tlrs. 

Dr.  Keaeney  asked  whether  this  was  a  definition  which  he 
had  himself  deduced. 


Dr.  Knapp  replied  that  it  was.  He  did  not  know  how  it 
would  stand  the  lest  of  experience,  but,  so  far  as  his  observa- 
tions had  extended,  he  considered  it  correct.  The  [)us  of  suppu- 
rati(m  was  again  entirely  different  trom  the  products  of  putre- 
faction. 

Dr.  Sattertiiwaite  said,  in  concluding,  that  he  thought 
there  was  no  issue  as  to  statement  between  himself  and  Dr. 
Knapj).  The  fact  that  fermentation  might  not  always  be  pro- 
duced by  microbes,  and  the  fact  that  it  might  be  produced  by 
certain  acids,  should  not  be  regarded  as  irreconcilable  with  the 
germ  theory.  Both  were  logically  possible  and  probable,  if  not 
certain.  Nor  did  he  wish  it  to  appear  that  he  was  a  disbeliever 
in  the  old  and  classical  experiments  of  Schwann,  Schroeder, 
Von  Dusch,  and  others.  He  accepted  theui  as  satisfactory 
demonstrations  that  the  air  might  contain  certain  minute  mole- 
cules that  would  initiate  fermentation.  So  far  as  bacteria  were 
concerned,  however,  he  would  emphasize  the  discovery  of  Pas- 
teur with  relation  to  chicken  cholera,  and  of  Smith  and  Sal- 
mon in  hog  cholera,  that  a  peculiar  i)roduct  of  the  specific  bac- 
teria might  reproduce  the  disease,  as  well  as  the  bacteria  them- 
selves. But  this  discovery  was  not  opposed  to  the  vegetable 
germ  theory.  It  simply  carried  us  in  a  measure  back  to  the 
physical  or  physico-chemical  tlieory  of  Bastian,  already  alluded 
to.  Though  a  great  deal  of  the  work  done  in  the  study  of  bac- 
teriology had  been  necessarily  imperfect,  still  he  thought  that 
in  at  least  seven  of  the  diseases  often  called  infectious — viz., 
anthrax,  tubercle,  erysipelas,  osteomyelitis,  glanders,  Asiatic 
cholera,  and  hog  cliolera — there  was  excellent  evidence  to  show 
that  the  virus  was  associated  with  a  microbe.  The  weight  of 
argument  at  |)resent  lay  heavily  on  the  side  of  the  germ  theorists 
in  these  regards.  In  these  diseases  the  microbes  had  been  sepa- 
rated, cultivated,  and  inoculated  or  introduced  into  the  system 
in  some  way,  and  the  disease  had  been  reproduced.  Beyond 
this  rather  small  array  of  diseases  we  could  hardly  affirm  any- 
thing with  certainty,  and  yet  it  would  be  improper  to  omit 
that  these  appeared  to  be  genuine  pyogenetic  fungi,  such  as  had 
been  described  by  Dr.  Knapp.  With  these  suppuration  would 
almost  inevitably  follow.  Without  them  operations  would,  as 
a  rule,  be  strictly  non-suppurative. 

The  points  that  he  thought  satisfactorily  brought  out  in  the 
discussion  were  that  neither  the  morphology  of  bacteria  nor 
their  behavior  in  the  presence  of  coloring  reagents  should  be 
held  to  have  prime  diagnostic  value.  Efforts  should  be  made  in 
all  cases  to  separate,  cultivate,  and  inoculate. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  February  23,  1887. 
The  President,  Dr.  Charles  McBurney,  in  the  Chair. 
Ligation  of  the  External  Carotid  Artery ;  a  Synopsis  of 

Five  Successful  Cases,— Dr.  John  A.  Wyeth  read  the  follow- 
ing paper : 

Prior  to  1878  there  were  recorded  only  sixty-seven  eases  in 
which  the  external  carotid  artery  alone  was  tied.  Three  of  the 
patients  died,  and  these  fatal  cases  were  from  gunshot  wounds 
in  military  practice.  One  died  on  the  table  from  the  effect  of 
hfeinorrhage  before  the  ligature  could  be  applied.  In  the  two 
others  the  cause  of  death  is  not  given.  Of  the  sixty-seven  cases, 
hiemorrhage  after  deligation  occurred  in  five,  none  of  which 
proved  fatal.  In  four  of  these  cases  the  bleeding  was  noted  as 
at  the  seat  of  lesion,  beyond  thii  ligature,  and  in  one  the  point 
where  the  hiemorrhage  occurred  is  not  stated.  The  artery  was 
tied  on  both  sides  in  six  patients,  and  all  recovered. 

Since  the  demonstration  (by  myself  in  1878)  of  the  compara- 
tive regularity  of  origin  of  the  branches  of  this  vessel,  together 
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with  rhe  {treat  inortnlity  following  delifiation  of  the  common 
carotid,  as  shown  by  an  analysis  of  seven  hundred  and  ninety- 
four  cases,  tlie  application  of  the  ligature  to  the  common  trunk 
for  a  lesion  in  the  distribution  of  the  external  carotid,  beyond 
the  origin  of  the  lingual  branch,  has  been  abandoned  and  deliga- 
tion  of  the  external  trunk  has  become  tiie  accepted  operation. 

Tlie  introduction  of  tlie  catgut  ligature  has  added  an  element 
of  safely  tn  this  freedom  which  has,  in  my  opinion,  almost  en- 
tirely removed  tlie  danger  of  secondary  ha3morrhage.  Without 
further  discussion  of  its  merits,  I  wish  to  add  to  the  record  the 
following  cases : 

Case  I. — M.  M.,  a  carpenter,  fifty-six  years  old,  married,  American, 
came  under  my  care  through  the  courtesy  of  Dr.  Boyley,  of  this  State, 
on  January  6,  1885.  The  patient's  history  contained  nothing  of  inter- 
est, with  the  exception  that  he  had  been  a  constant  chewer  of  tobacco 
until  one  year  before,  when  he  stopped  on  account  of  a  painful  sore 
whicli  appeared  on  the  left  buccal  wall,  at  the  point  where  he  was  in  the 
habit  of  holding  the  tobacco  as  it  was  being  saturated  with  saliva.  The 
ulcer  and  induration  gradually  spread,  and  when  I  first  saw  him  there 
was  an  evident  epithelioma  involving  the  buccal  wall  and  a  limited  por- 
tion of  the  alveolus  of  the  lower  jaw.  The  lymphatic  glands  of  the  left 
upper  carotid  and  submaxillary  triangles  were  enlarged  and  indurated. 
On  January  9th,  under  ether  narcosis,  I  dissected  out  the  glands,  and, 
partly  in  order  to  i)revent  bleeding,  but  chiefly  to  retard  the  recurrence 
and  further  development  of  the  neoplasm,  placed  a  catgut  ligature 
around  tlie  left  external  carotid  artery  below  the  Hngual  and  about  a 
third  of  an  inch  above  the  bifurcation.  As  is  my  rule  of  practice,  I 
also  tied  the  superior  thyreoid  artery  about  a  quarter  of  an  inch  beyond 
its  origin.  Antiseptic  dressing,  a  bone  drain,  and  silk  sutures  were  used. 
I  then  excised  the  epithelioma,  cutting  well  away  from  the  margin  of 
the  disease.  The  patient  recovered  without  hicmorrhage  or  any  uDfa- 
vorable  symptoms,  and  on  the  31st,  twenty-one  days  after  the  operation, 
he  left  the  city  for  his  home. 

Case  II. — P.  H.  W.,  American,  thirty-seven  years  old,  a  journalist, 
married,  came  to  me,  throiigh  the  kindness  of  the  late  Professor  Frank 
II.  Hamilton,  on  June  2(),  1886.  He  had  for  years  been  a  confirmed 
smoker  of  cigars  and  cigarettes,  and,  fifteen  months  before  I  saw  liim, 
a  painful  ulcer  had  appeared  ou  the  lower  surface  of  the  left  side  of  the 
tongue,  near  the  tip,  just  where  the  end  of  the  cigar  rested  while  he 
held  it  between  his  teeth  and  lips.  When  I  examined  him,  the  anterior 
portion  of  the  tongue  was  indurated  and  swollen  in  part  and  in  part  oc- 
cupied by  the  characteristic  ulcer  of  epithelioma.  The  posterior  limit 
of  the  induration  crossed  the  tongue  obliquely,  being  about  an  inch  from 
the  tip  on  the  right  side  and  two  inches  along  the  left  border.  The 
glands  of  the  left  side  of  the  neck  were  infiltrated.  On  the  29th,  the 
patient  being  ana!sthetized  with  ether,  I  dissected  out  the  glands  of  the 
neck  (left  side)  and  tied  the  external  carotid  a  quarter  of  an  inch  above 
the  bifurcation  of  the  primitive  trunk.  The  superior  thyreoid  was  also 
tied.  Catgut  ligatures  were  emjiloyed,  also  a  bone  drain  and  catgut 
sutures.  I  then  extirpated  the  tongue  and  floor  of  the  mouth.  The 
organ  was  divided  an  inch  behind  the  line  of  induration.  The  pa- 
tient recovered  without  a  bad  symptom  and  is  now  (eight  months  after 
the  operation)  free  from  all  evidence  of  epithelioma  and  in  active  busi- 
ness. 

Casks  III  and  IV. — Z.  31.,  forty-seven  years  old,  housewife,  a  native 
of  Italy, x-ame  under  ol)servation  ou  June  14,  1886,  having  been  sent 
to  my  clinic  at  the  Polyclinic  by  the  kindness  of  Dr.  Abruzzo,  of  this 
city.  Sixteen  months  before  this  date,  following  the  cessation  of  her 
menstrual  flow,  she  noticed  that  the  parotid  gland  of  each  side  was  en- 
larged. The  swelling  of  these  organs  continued,  the  mouth  became 
dry  from  lack  of  saliva,  and  deglutition  was  difficult.  Up  to  the  time 
of  the  appearance  of  the  tumors  of  the  parotid  the  health  of  the  pa- 
tient had  been  good. 

On  her  admission  into  Mt.  Sinai  Hospital,  the  tumors  were  of  aljout 
equal  size,  extending  fiom  the  upper  level  of  the  ear  to  the  level  of  the 
chin.  A  diagnosis  of  bilateral  sarcoma  was  made.  The  patient  was 
told  that  an  operation  would  very  probably  not  effect  a  cure,  and  that 
facial  paralysis  would  result.   She  insisted  upon  an  attempt  to  give  her 


even  temporary  relief.  On  June  14th  I  tied  the  right  external  carotid, 
between  the  lingual  and  the  bifurcation  of  the  primitive  trunk,  pre- 
liuunary  to  the  removal  of  the  neojdasm.  The  superior  thyreoid  was 
then  tied.  The  lucmorrhage  during  the  dissection  was  insignificant. 
The  wound  healed  quickly,  and  on  Septend)er  21st  the  second  o])eration 
was  performed.  On  account  of  the  extension  of  the  tumor  down  the 
neck,  I  had  great  difficulty  in  getting  at  the  external  carotid,  whiph  was 
entirely  overlapi)ed  by  the  new  growth  and  was  pressed  deep  into  the 
neck.  The  bleeding  was  so  troublesome  that  I  threw  a  temporar)-  loop 
of  catgut  around  the  common  trunk,  an  inch  below  the  bifurcation, 
which  controlled  the  ha;morrhage  until  I  passed  the  ligature  around 
the  external  trunk.  After  removing  the  neoplasm,  I  found  the  liga- 
ture had  been  aj)])lied  on  a  level  with  the  crotch  of  bifurcation.  This 
was  nearer  the  primitive  trunk  than  I  had  intended,  but  when  it  was 
applied  I  could  not  see  the  exact  location  of  the  ligature  on  account  of 
the  tumor.  It  was  left  in  this  position,  and  the  superior  thyreoid  was 
also  secured.  No  bleeding  occurred,  and  the  patient  recovered  and  left 
the  hospital  on  March  9ih.  This  is  probably  the  only  case  ou  record 
in  which  the  ligature  was  applied  so  low,  and  it  well  demonstrates  the 
safety  and  efficiency  of  the  catgut.  The  microscopical  examination  of 
one  of  the  neoplasms  proved  it  to  be  a  round-cell  sarcoma. 


Cask  V. — In  this  "case  the  common  and  external  carotid  artery  and 
the  superior  thyreoid  branch  were  tied  for  aneurysm  of  the  internal 
carotid.  The  internal  trunk  was  affected  with  atheroma  to  such  an 
extent  that  the  ligature  could  not  be  applied  to  this  vessel.  The  opera- 
tion was  done  on  July  24,  1883.  The  tumor  rapidly  diminished  in 
size,  the  patient  leaving  the  hospital  on  the  twenty-third  day  after  the 
operation.    She  is  now  living  and  well. 

Dr.  ilARKOE  asked  regarding  the  cause  of  the  aneurysm  of 
the  internal  carotid  artery,  mentioned  in  the  last  case.  The 
reader  replied  tijat  it  was  due  to  atheromatous  degeneration  of 
the  artery. 

Dr.  Sands  remarked  that  Dr.  Guyon,  a  French  surgeon,  had 
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been  one  of  the  first  to  prove  that  the  arguments  against  the 
safety  of  tying  the  external  carotid  were  unsound.  Ife  showed, 
in  a  paper  written  in  1863,  that  there  was  very  sliglit  danger  to 
be  apprehended  from  secondary  htemorrhage.  The  cases  then 
on  record,  as  well  as  some  additional  ones,  were  tabulated  by 
the  late  Dr.  Longworth,  of  Cincinnati  (a  former  pupil  of  Dr. 
Sands's),  in  a  paper  published  in  1873.  In  this  paper  the  op- 
eration referred  to  was  strongly  advocated.  The  speaker  added 
that  he  had  lied  the  external  carotid  three  time?,  the  first  case 
being  that  of  a  man  who  had  extensive  epithelioma  of  the  face. 
Chloride-of-zinc  paste  was  applied,  and  caused  sucii  deep 
sloughing  that  a  large  vessel  was  opened  behind  the  jaw,  and 
such  profuse  hfemorrhage  resulted  that  it  was  necessary  to 
ligate  the  external  carotid.  No  anajsthetic  was  employed,  as 
the  patient  was  extremely  leeble.  In  the  second  case  he  re- 
moved a  tumor  of  the  lower  jaw,  and  had  to  contend  with  very 
severe  haemorrhage,  which  was  found  to  be  due  to  an  accidental 
wound  of  the  internal  jugular  vein  and  to  the  excision  of  a  piece 
of  the  external  carotid  artery.  In  the  third  case  the  artery  was 
tied  on  account  of  an  aneurysm  about  half  as  large  as  a  hen's 
egg,  which  was  supposed  to  involve  the  posterior  auricular 
artery.  The  operation  was  performed  five  years  ago,  and,  al- 
though the  patient  recovered,  he  was  not  completely  cured; 
the  tumor  became  smaller,  but  continued  to  pulsate.  The  prac- 
tice of  tying  the  external  carotid  as  a  preliminary  step  to  the 
removal  of  a  tumor  of  the  tongue  was  certainly  difierent  from 
that  usually  followed,  which  was  to  tie  the  lingual  artery  in 
loco.  The  latter  seemed  to  serve  the  purpose  equally  well, 
while  the  surgeon  could  usually  avoid  the  placing  of  a  ligature 
on  the  vessel  close  to  its  point  of  origin.  Removal  of  the  parot- 
id gland  would  seem  to  be  a  formidable  operation  as  regarded 
haemorrhage,  but  the  speaker  was  not  aware  of  any  death  from 
this  cause ;  it  was  better,  he  believed,  in  this  operation  to  tie 
the  exteinal  carotid  artery,  when  necessary,  as  near  to  the 
tumor  as  possible — that  is,  at  a  distance  from  its  origin.  In 
general,  he  would  always  prefer  to  ligate  the  external  rather 
than  the  common  carotid. 

Dr.  Stimson  said  that  he  had  tied  the  external  carotid  once 
for  epithelioma  involving  the  side  of  the  face.  The  operation 
was  successful,  but  the  patient  succumbed  to  the  disease.  In 
regard  to  ligature  of  the  artery  as  a  preliminary  to  the  re- 
moval of  tumors  of  the  parotid,  the  speaker  thought,  with  Dr. 
Sands,  that  it  was  practicable  to  secure  the  vessel  higher  up, 
behind  the  angle  of  the  jaw.  In  one  case  he  had  been  able  to 
remove  nearly  the  entire  gland  without  cutting  the  artery.  Dr. 
Wyeth's  last  case  suggested  the  interesting  and  important  ques- 
tion whether  it  might  not  be  proper  to  place  a  catgut  ligature 
on  an  atheromatous  artery,  meaning  by  the  latter  term  a  vessel 
the  walls  of  which  were  softened  but  not  calcified.  Could  it 
not  be  safely  tied  with  catgut?  There  would,  of  course,  be  a 
greater  chance  of  the  subsequent  formation  of  an  aneurysm 
near  the  ligature,  but  might  it  not  be  reasonably  expected  that 
secondary  haemorrhage  would  not  occur?  When  we  remem- 
bered how  much  more  rapidly  and  perfectly  tissue  healed  under 
our  present  antiseptic  methods,  why  could  we  not  venture  to 
tie  even  an  atheromatous  artery  in  the  continuity  ? 

Dr.  Sands  said  that  he  had  once  assisted  Dr.  Lange  in  the 
amputation  of  a  thigh  in  an  old  man.  Dr.  Lange  thought  that 
perhaps  he  might  apply  the  dressings  before  removing  the  tour- 
niquet, but  he  determined  not  to  do  so,  and,  on  loosening  the 
latter,  profuse  haemorrhage  occurred,  which  was  found  to  be 
due  to  the  fact  that  the  ligature  placed  on  the  principal  artery 
of  the  limb  had  cut  through  in  consequence  of  the  vessel  being 
atheromatous.  The  speaker  himself  had  amputated  a  leg  for 
senile  gangrene,  the  arteries  of  which  were  so  rigid  from  cal- 
careous degeneration  that  they  did  not  pulsate ;  but,  on  remov- 


ing the  tourniquet,  there  was  free  haemorrhage.  The  vessels 
were  tied  with  catgut,  and  the  patient  did  perfectly  well.  The 
speaker  agreed  with  Dr.  Stiinson  that  tlie  danger  of  tying 
atheromatous  vessels  had  been  much  lessened  since  the  treat- 
ment of  wounds  had  become  more  perfect.  He  would  say  that 
it  was  not  unsafe  to  apply  a  ligature  to  such  an  artery  unless- 
the  latter  was  so  soft  and  friable  that  it  would  cut  through. 
In  Dr.  Wyeth's  case  there  would  have  been  no  use  in  tying  the 
internal  carotid,  as  it  was  so  extensively  diseased.  Simultane- 
ous ligation  of  the  external  and  the  common  carotids  for  aneu- 
rysm of  the  internal  carotid  produced  practically  the  same  effect 
as  the  application  of  a  distal  ligature. 

Dr.  Markoe  said  that  he  recalled  a  unique  case,  which  had 
become  historical,  and  which  threw  light  upon  the  subject  under 
discussion.  In  October,  1845,  Dr.  J.  K.  Rodgers  tied  the  left 
subclavian  w  the  first  part  of  its  course,  about  an  inch  from  ita 
point  of  origin  from  the  aorta.  The  patient  lived  fifteen  days, 
and  died  from  secondary  hfemorrhage  from  the  distnl  part  of 
the  artery.  The  autopsy  showed  that  the  ligature  had  jjassed 
directly  through  an  atheromatous  plate,  yet  the  artery  on  its 
proximal  side  was  firmly  plugged,  and  the  usual  changes  after 
ligature  had  occurred  normally,  and  had  efl'ectually  closed  the 
artery.  Shortly  before  the  operation.  Dr.  Hoffman  had  exposed 
the  innominate  artery  in  a  case  of  aneurysm  with  the  intention 
of  tying  it,  but  had  refrained  from  applying  the  ligature,  because 
the  vessel  was  atheromatous.  The  patient  subsequently  died  of 
hfemorrhage  from  the  aneurysm  ;  probably,  if  the  artery  had 
been  tied,  no  bad  result  would  have  followed,  even  though  it 
was  diseased. 

Dr.  Weir  said  tliat  he  had  applied  catgut  ligatures  to  calci- 
fied arteries  in  two  cases  of  amputation  for  senile  gangrene.  It 
had  been  shown  by  English  authorities  that  there  was  no  danger 
in  ligating  such  vessels,  provided  the  ligature  was  not  tied  too- 
tight. 

The  PRESinENT  thought  that  Dr.  Wyeth  had  acted  wisely  in 
tying  the  external  carotid  first,  because,  if  the  ligature  had  been 
applied  first  to  the  atheromatous  internal  carotid,  it  would  have 
cut  off  the  possible  chance  of  obtaining  a  successful  result  after 
subsequent  ligature  of  the  external  carotid. 

Dr.  Markoe  asked  the  reader  if  he  found  the  point  of  origin 
of  the  internal  carotid. 

Dr.  Wyetii  replied  in  the  affirmative,  adding,  in  response  to 
a  question  from  Dr.  Sands,  that  the  diseased  vessel  was  of 
larger  caliber  than  normal,  having  undergone  a  sort  of  general 
fusiform  dilatation. 

The  President  asked  if  it  had  been  easy  to  identify  the  ex- 
ternal carotid.  The  reader  answered  that  he  had  experienced 
no  difficulty,  after  finding  the  bifurcation,  at  the  upper  border 
of  the  ala  of  the  thyreoid. 

Dr.  Markoe  said  that  he  had  tied  the  internal  carotid,  to- 
gether with  the  common  carotid,  three  times,  and  had  found 
the  artery  without  difficulty. 

Dr.  WvExn  remarked,  in  closing,  that  the  cases  which  Dr. 
Sands  had  said  were  published  by  Guyon,  had  nearly  all  been 
reported  by  Maisonneuve.  Several  papers  on  the  same  subject 
had  appeared  previous  to  the  one  published  by  Longworth. 
The  reader  did  not  wish  to  be  understood  as  recommending 
ligature  of  the  external  carotid  as  a  preliminary  measure  in  all 
cases  of  excision  of  the  tongue  for  cancer.  He  himself  gen- 
erally tied  the  lingual  artery,  but  in  the  case  described  the  mus- 
cles and  floor  of  the  mouth  were  so  much  involved  that  it  was 
necessary  to  remove  them  extensively,  and  the  haemorrhage 
could  only  be  controlled  by  placing  a  ligature  on  the  main 
artery.  Neither  would  he  tie  the  external  carotid  before  re- 
moving an  ordinary  parotid  tumor.  The  two  growths  to  which 
he  had  referred  in  his  paper  were  unusually  large;  on  one  side 
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the  artery  was  tied  first,  but  on  the  other  the  tumor  was  dis- 
sected out  rapidly,  the  vessel  being  ligated  as  soon  ns  it  was 
reached.  He  liad  ligated  an  atheromatous  artery  in  a  case  of 
amputation  of  the  thigh,  and  no  luBuiorrliiige  liad  occurred.  In 
the  case  described  he  would  not  have  tied  the  atheromatous  in- 
ternal carotid,  even  if  he  had  believed  that  there  was  no  danger 
in  so  doing,  because  he  CDuld  accomplish  the  object  desired  by 
placing  the  ligatures  on  the  sound  arteries. 

Operation  for  the  Cure  of  Prolapsus  Ani.— Dr.  Lanoe  pre- 
sented a  patient  upon  wliom  lie  had  performed  the  operation 
which  he  had  described  at  the  previous  meeting.  lie  desired 
to  modify  the  statement  which  he  had  made  witii  regard  to  the 
condition  of  the  patient,  as  the  latter  had  become  worse  dnring 
the  past  few  weeks.  There  was  no  return  of  the  prolapse,  but 
the  patient  did  not  have  perfect  retention,  so  that  fajcal  matter 
was  discharged  while  he  was  walking.  The  action  of  the 
sphincter  and  levator  ani  was  pretty  good,  but  it  was  not  per- 
fect. The  case  in  question  had  been  a  very  obstinate  one. 
Future  developments  would  show  if  the  operation  was  to  pos- 
sess any  lasting  value.  The  speaker  called  attention  to  the  fact 
that  the  anal  ridge  was  situated  deeper  (nearer  to  the  middle  of 
the  body)  than  normally,  and  that  the  posterior  anal  commis- 
sure was  carried  forward — a  change  probably  due  to  contrac- 
tion of  the  levator  ani.  In  reply  to  a  question  from  Dr.  Sands, 
as  to  whether  the  cure  might  not  be  made  more  complete  by 
contracting  the  anal  aperture  still  further,  the  speaker  said  that 
the  prolapse  was  already  cured,  but  that  the  patient  had  not 
acquired  sulScient  control  over  his  bowels.  The  orifice  might 
be  narrowed,  as  suggested,  since  the  muscular  action  alone  was 
not  enough  to  cause  perfect  closure.  He  feared  that  an  attempt 
to  contract  the  aperture  by  excising  the  mucous  membrane 
alone  would  not  produce  lasting  results;  this  had  been  tried 
several  times  before.  He  intended  to  use  cold-water  injections 
and  electricity,  with  a  view  to  stimulating  the  parts  to  contract. 

Sarcoma  of  the  Pharynx  removed  by  Partial  Exsection 
and  Dislocation  of  the  Inferior  Maxilla. — Dr.  Lange  showed 
a  patient  from  whom  he  had  removed  a  tumor  that  had  occupied 
the  left  half  of  the  pharynx,  extending  upward  behind  the  soft 
palate,  and  down  the  throat  so  far  as  to  dislocate  the  larynx 
Following  Miculicz,  he  performed  preliminary  tracheotomy, 
and  then  made  an  incision  along  the  inner  border  of  the  sterno- 
mastoid  muscle,  and  a  horizontal  incision  along  the  border  of 
the  zygomatic  arch,  so  as  to  expose  the  angle  of  the  jaw,  which 
was  removed  subperiosteally,  so  as  to  give  access  to  the  tumor. 
The  o()eration  was  long  and  tedious.  The  patient  had  intense 
iodoform  poisoning,  being  at  first  greatly  excited,  and  then 
speechless  for  fourteen  days.  He  was  fed  by  means  of  a  stom- 
ach-tube, which  he  one  day  swallowed,  through  the  carelessness 
of  a  nurse.  After  being  retained  for  five  weeks,  the  tube  (which 
was  eighteen  inches  and  a  half  long)  was  passed  /per  rectum. 
The  patient  finally  recovered,  with  paralysis  of  the  lip  on  the 
side  of  the  wound,  but  there  was  no  displacement  of  the  teeth, 
and  his  power  of  mastication  was  as  good  as  ever.  The  opera- 
tion was  performed  on  the  28th  of  September. 

In  reply  to  a  question  from  the  president.  Dr.  Lange  said 
that  all  that  portion  of  the  angle  of  the  jaw  which  corresponded 
to  the  insertion  of  the  masseter  muscle  had  been  removed,  and 
that  the  jaw  had  then  been  dislocated,  so  as  to  afford  a  view  of 
the  interior  of  the  pharynx ;  but,  in  spite  of  this,  he  did  not 
obtain  a  clear  idea  of  the  connections  of  the  tumor,  and  was 
obliged  to  scrape  it  out  piecemeal,  so  that  the  operation  was  not 
so  thorough  as  he  had  desired.  The  growth  was  of  about  the 
size  of  a  goose's  egg,  so  that  it  interfered  with  deglutition,  and 
was  beginning  to  cause  dyspnoea.  It  ha<l  no  bony  attachments, 
and  was  encapsulated,  but  broke  down  readily,  so  that  it  was 
impossible  to  remove  it  entire  ;  it  was  also  quite  vascular.  Mi- 


croscojiically,  it  presented  the  appearances  of  a  mixed  round- 
and  spindle-celled  sarcoma. 

Dr.  Weir  asked  if  it  would  not  have  been  possible  to  reach 
the  tumor  by  Kocher's  method  through  the  nose. 

Dr.  Lange  rei)lied  that  there  would  not  have  been  sufficient 
room. 

Dr.  Sands  said  that  Busch  had  described  a  variety  of  fibro- 
sarcoma of  the  pharynx  that  was  neither  very  vascular  nor 
firmly  attached.  He  had  had  a  similar  case  several  years  before. 
Supposing  that  there  would  be  profuse  haemorrhage  on  remov- 
ing it,  he  introduced  a  Trendelenburg's  tube,  but  it  was  not 
needed,  as  there  was  but  little  bleeding.  As  soon  as  the  cap- 
sule of  the  tumor  was  divided,  it  could  be  shelled  out  easily  ;  it 
seemed  to  spring  from  the  connective  tissue. 

Dr.  Lange  said  that  the  tumor  which  he  had  described  ex- 
tended high  up  behind  the  soft  palate,  and  was  very  vascular. 

Renal  Calculus  removed  Post  Mortem  from  a  Pyo- 
nephrotic  Kidney. — Dr.  Lakge  remarked  that  he  had  exhib- 
ited at  the  previous  meeting  a  renal  calculus  removed  by  ne- 
phrotomy from  a  woman,  who  was  reported  as  doing  well  five 
days  after  the  operation.  Her  condition  changed  suddenly  for 
the  worse.  An  examination  of  the  other  kidney  showed  that 
it  was  enlarged.  Fourteen  days  after  the  operation  the  patient 
had  a  chill,  followed  by  septic  symptoms.  The  kidney  was 
punctured  with  a  needle,  and  pus  was  found,  while  a  calculus 
could  be  felt.  After  refusing  for  five  days  to  allow  an  opera- 
tion to  be  performed,  she  finally  consented.  The  pelvis  of  the 
kidney  was  found  to  be  dilated  and  filled  with  extremely  offen- 
sive pus,  and  the  specimen  shown  was  also  found  in  it.  The 
patient  had  complete  suppression  of  urine  before  her  death, 
which  occurred  six  days  later  from  septicseniia.  "Within  the 
pelvis  of  the  kidney  which  was  first  incised  [the  specimen  was 
shown]  were  found  numerous  fragments  of  calculi,  some  of 
which  resembled  the  processes  on  the  original  stone.  The  sep- 
tic poisoning  was  due  to  the  numerous  abscesses  in  the  opposite 
kidney.  The  patient  would  have  been  seriously  ill,  even  if  she 
had  survived  the  second  operation,  although,  if  it  had  been 
done  at  the  proper  time,  the  result  might  have  been  different. 

Spindle-shaped  Needles  for  Use  in  Laparotomy.— Dr. 

Lange  showed  some  curved  needles  which  he  had  devised  for 
sewing  the  abdominal  wound.  They  were  of  a  fusiform  shape 
near  the  point,  the  eye  being  situated  near  the  largest  part  of 
the  needle.  There  was  a  small  indentation  in  the  beak,  so  that, 
if  caught  by  the  needle-holder,  the  point  would  not  be  spoiled. 


Oxygen  in  Therapeutics.  By  C.  E.  Ehinger,  M.  D.  Illus- 
trated. Chicago:  W.  A.  Chatterton  &  Co.,  1887.  Pp.157. 
[Price,  $1.] 

The  use  of  artificial  oxygen  as  a  remedy  in  disease  is  not 
new.  Ever  since  its  isolation  in  1774  there  have  been  spas- 
modic efforts  to  make  it  a  panacea.  Hill,  Beddoes,  and  other 
early  experimenters  indulged  the  enthusiastic  hope  that  in  it 
they  had  disclosed  the  philosopher's  stone,  or  at  least  the  one 
great  remedy.  But  Beddoes  at  last  acknowledged  himself  dis- 
couraged, not  by  loss  of  faith  in  the  remedy,  but  on  account  of 
professional  opposition  and  the  difticulty  of  making  it  generally 
available.  In  1858  Dr.  Birch,  of  the  Manchester  (England) 
Medical  School,  published  a  thin  volume  ("  On  Oxygen,"  Lon- 
don, 1858),  reviving  the  former  estimate  as  to  its  great  value  in 
chronic  ailments.    Since  that  date  French,  English,  German, 
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and  even  Russian  investigators  have  given  this  agent  more  or 
less  attention,  and  more  recently  this  country  has  added -her 
mite  to  the  sum-total  of  clinical  research.  The  literature  of 
the  subject  is,  however,  very  scanty. 

While  we  give  the  author  of  this  hook  credit  for  apparent 
candor,  as  well  as  unusual  modesty,  and  while  there  is  no  doubt 
a  very  respectable  audience  ready  to  be  enlightened  on  the 
therapeutic  value  of  oxygen,  we  are  sorry  to  note  a  careless  use 
of  scientific  terms  and  a  palpably  inaccurate  statement  of  chemi- 
cal data.  For  exam])le,  he  confounds  the  terms  "  sulphate  of 
iron,"  "  ferrous  sulphate,"  and  "  copperas."  He  also  gives  the 
fusing  and  decomposing  temperatures  of  ammonium  nitrate  as 
226°  and  329°  F.,  respectively,  whereas  standard  authorities 
on  chemistry  place  the  fusing  point  at  the  latter  figure,  and  the 
evolution  of  tiie  salt  into  gas  at  365°  to  400°  F.,  the  "  Encyclo- 
pajdia  Britanuica"  (ninth  edition)  making  it  even  much  higlier 
—viz.,  200°  to  250°  C,  which  is  equivalent  to  392°  and  482°  F. 

Considered  from  a  practical  standpoint,  the  descriptions  of 
processes  and  clinical  reports  in  the  volume,  while  quite  inter- 
esting and  suggestive,  yet  lack  definiteness  and  intelligible  sys- 
tem. If  oxygen  is  to  be  ranged  with  other  valued  and  reliable 
therapeutic  agencies  it  must  be  studied  with  more  system,  less 
after  the  haphazard  universal  dosage  methods  of  the  professional 
charlatans.  Dr.  Ehinger  does  not  advocate  the  use  of  un- 
mixed and  undiluted  oxygen;  therefore  he  should  not  have 
ffiiled  to  state  exactly  what  dilution  or  admixture  and  what 
quantity  were  exhibited  in  a  given  case.  He  should  then  care- 
fully have  traced  its  effects  on  the  temperature,  the  circula- 
tion, the  secretions  and  excretions,  the  muscular  and  nervous 
systems,  the  appetite,  assimilation,  and  nutrition.  Rational  de- 
ductions from  carefully  gathered  data  of  this  character  will 
undoubtedly  command  that  attention  which  is  always  accorded 
to  painstaking  method. 

The  cuts  used  to  illustrate  the  text  are,  in  these  days  of 
cheap  engraving,  conspicuously  inferior  as  well  as  misleading. 
Simpler  and  better  forms  of  apparatus  than  those  shown  are  in 
vogue;  and  the  one  represented  on  p.  14,  except  for  tem- 
porary experiments  or  the  meeting  of  occasional  emergencies, 
is  comparatively  worthless,  since  it  has  no  storage  capacity 
and  requires  the  gas  to  be  used  as  fast  as  it  is  evolved.  All 
authorities  agree  that  the  gas  should  stand  for  some  hours  over 
water  before  it  is  in  prime  condition  for  inhalation. 

Notwithstanding  the  liberal  use  of  quotation-marks,  their 
occasional  omission  is  noticeable.  In  several  instances  reports 
of  cases  are  quoted  verbatim  from  papers  published  several 
years  since  by  other  observers.  From  the  frequency  of  purely 
typographical  blunders,  which  ought  not  to  have  escaped  mod- 
ern proof-reading  scrutiny,  it  is  easy  to  believe  that  these  omis- 
sions were  not  intendetl  by  the  author. 

In  spite  of  its  minor  shortcomings,  the  volume  fills  a  certain 
gap  in  medical  literature.  It  seems  to  us  a  trifle  premature, 
which  is  but  another  term  for  immature;  and  it  is  to  be  hoped 
its  appearance  will  not  deter  some  of  those  whose  writings  our 
autlior  has  so  liberally  cited  from  giving  us  ere  long  a  still  more 
satisfactory,  because  more  mature  and  original  volume. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

On  Fevers:  their  History,  Jitiology,  Diagnosis,  Prognosis,  and 
Treatment.  By  Alexander  Collie,  M.  D.  (Aberd.),  Member  of  the  Royal 
College  of  Physicians  of  London,  etc.  With  Colored  Plates.  Philadel- 
phia:  P.  Blakiston,  Son,  &  Co.,  1887.    Pp.  viii-288.    [Price,  §2.50.] 

Refraction  of  the  Eye ;  its  Diagnosis  and  the  Correction  of  its  Er- 
rors. By  A.  Stanford  Morton,  M.  B.,  F.  R.  C.  S.  (Ed.),  Surgeon  of  the 
Royal  South  London  Ophthalmic  Hospital,  etc.  Third  Edition.  Phila- 
delphia:  P.  Blakiston,  Son,  &  Co.,  1886.    Pp.  viii-67.    [Price,  $1.] 

Researches  into  the  .(Etiology  of  Dengue.    By  J.  W.  McLaughlin, 


M.  D.,  of  Austin,  Texas.  [Reprinted  from  the  "  .Tournal  of  the  Ameri- 
can Medical  Association."] 

On  the  Treatment  of  Laceration  of  the  Cervix  Uteri,  with  Histories 
of  T\venty-si.\  Original  Cases.  By  F.  E.  Beckwith,  M.  D.,  New  Haven, 
Clinical  Professor  of  Gynaecology  in  the  Medical  Department  of  Yale 
College.  [From  the  "  Proceedings  of  the  Connecticut  Medical  Society," 
1886.] 

Transactions  of  the  American  Oi)htlialniological  Society.  Twenty- 
second  Annual  Meeting,  New  London,  Conn.,  1886. 

Report  of  the  Board  of  Trustees  of  the  Eastern  Michigan  Asylum- 
at  Pontiac,  for  the  Biennial  Period  ending  September  30,  1886. 

Eighteenth  Annual  Report  and  By-Laws  of  the  New  York  Physi- 
cians' Mutual  Aid  Association. 

Hand-book  of  Materia  Medica,  Pharmacy,  and  Therapeutics,  incliul- 
ing  the  Physiological  Action  of  Drugs,  the  Special  Therapeutics  of  Dis- 
ease, Official  and  Extemporaneous  Pharmacy,  and  Minute  Directions 
for  Prescription  Writing.  By  Samuel  0.  L.  Potter,  M.  A.,  M.  D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  the  Cooper  Medical 
College  of  San  Francisco,  etc.  Philadelphia  :  P.  Blakiston,  Son,  &  Co., 
1887.    Pp.  xx-17  to  828.    [Price,  $3.] 

Transactions  of  the  Massachusetts  Medico-legal  Society.  Volume 
I,  No.  9,  1886. 

Contributions  to  Science  and  Bibliographical  Resume  of  the  Writ- 
ings of  R.  W.  Shufeldt,  M.  D.,  Captain,  Medical  Department,  U.  S.  Army. 

Address  on  the  Duties  and  Conduct  of  Nurses  in  Private  Nursing. 
Delivered  at  the  Boston  Training  School  for  Nurses,  .Jvme  18,  1886. 
By  William  L.  Richardson,  M.  D.,  Visiting  Physician  of  the  Massachu- 
.setts  General  Hospital. 

A  Case  of  Pyelitis  of  Nineteen  Years'  Duration  Caused  by  a  Renal 
Calculus ;  Recovery.  By  Augustus  V.  Park,  M.  D.,  of  Chicago.  [Re- 
printed from  the  "  Journal  of  the  American  Medical  Association."] 


Medical  Bulletins. — A  correspondent  who  signs  himself  "  Tav- 
erner  "  says  in  the  "  Boston  Post"  for  March  9th  :  "  J  think  that  the 
medical  profession,  which  is  commonly  punctilious  to  a  fault,  might 
take  some  steps  to  discourage  the  grovymg  practice  of  issuing  technical 
bulletins  in  regard  to  the  patient's  condition  whenever  any  prominent 
person  lies  dangerously  ill.  It  is,  of  course,  highly  proper  that  the 
public  should  be  informed  from  time  to  time  whether  the  sufferer  is 
better  or  worse,  and  if  death  is  imminent.  But  these  facts  might  be 
stated  very  briefly,  without  going  into  particulars.  Further  and  more 
detailed  statements  are,  with  very  few  exceptions,  mere  concessions  to 
morbid  curiosity,  and  should  be  avoided  as  being  demoralizing  to  the 
public,  undignified  on  the  part  of  the  physician  who  makes  them,  and, 
what  is  of  still  more  consequence,  inconsistent  with  the  respect  which 
should  be  paid  to  the  sick  man  and  to  his  family.  The  vulgar  custom 
of  making  the  doctor's  bulletin,  intended  for  the  general  public,  just 
such  statements  as  would  be  submitted  to  a  professional  man  whose 
advice  was  sought  on  the  facts  given,  began  when  President  Garfield 
was  shot,  and  I  have  observed  that  it  has  been  practiced  ever  since, 
whenever  there  was  any  excuse  or  shadow  of  excuse  for  doing  so.  In 
the  recent  case,  which  has  suggested  these  remarks,  there  was  nothing 
in  the  bulletins  issued  that  was  offensive,  as  there  has  been  in  many 
previous  cases,  but  there  was  much  that  was  extremely  superfluous,  en- 
tirely technical  and  out  of  place.  Let  the  medical  societies  look  to  the 
matter." 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  the  Sec" 
tion  in  Ophthalmology  and  Otology,  Monday  evening,  the  21st  inst.,  Dr. 
D.  B.  St.  John  Roosa  will  read  a  paper  entitled  "  Clinical  Observations 
upon  Diseases  of  the  Mastoid  Process,  with  a  Sketch  of  the  History  of 
the  Operation  for  their  Belief." 

At  the  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
Wednesday  evening,  the  23d  inst.,  Dr.  H.  Holbrook  Curtis  will  read  a 
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paper  entitled  "  A  Nasal  Trephine  and  its  Advantaf^es,  with  a  Consid- 
eration of  Batteries  and  Electrical  Apparatus  used  in  Nasal  Surgery ; 
with  Practical  Deinoustrations." 

At  the  meetiufi  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
and  Cliildrcn,  Thursday  evening,  the  24th  inst.,  Dr.  Hubbard  W.  Mitch- 
ell will  read  a  paper  entitled  "  Surgical  Treatment  of  Laceration  of  the 
Cervix  " ;  Dr.  S.  D.  Powell  and  Dr.  W.  Gill  Wj  lie  will  report  cases  of 
tubal  gestation,  and  present  the  specimens ;  Dr.  J.  West  Roosevelt  will 
present  a  specimen ;  and  Dr.  Robert  A.  Murray  will  report  a  case  of 
rupture  of  the  uterus,  and  show  the  specimen. 

At  the  meeting  of  the  Section  in  Materia  Medica  and  Therapeutics, 
Friday  evening,  the  25th  inst..  Dr.  George  Dalton  Hays  will  read  a 
paper  on  "  The  Management  of  Freeal  Retention." 

The  Practice  of  Medicine  by  Apothecaries  in  Pennsylvania. — The 

following  letter,  dated  February  28th,  and  signed  by  the  president  of 
the  Philadelphia  County  Medical  Society,  Dr.  J.  Solis-Cohen,  and  its 
secretary.  Dr.  S.  Solis-Cohen,  has  been  sent  to  the  Governor  of  Penn- 
sylvania and  to  the  Philadeli)hia  members  of  the  Legislature  : 

"  At  a  meeting  of  the  Philadelphia  County  Medical  Society,  held 
February  23,  1887,  it  was  resolved  to  address  to  the  Senators  and 
Representatives  from  Philadelphia  County,  and  to  the  Governor  of  the 
Commonwealth,  a  communication  signed  by  the  president  and  record- 
ing secretary  of  the  society,  requesting  them  to  oppose  and  to  disap- 
prove of  the  passage  of  Section  10  of  the  proposed  Pharmacy  Law  now- 
pending  before  the  Legislature  of  Pennsylvania.  This  section  so  far 
repeals  the  Registration  Act  as  to  permit  druggists  to  engage  in  the 
practice  of  medicine,  provided  that  they  conduct  only  an  office  practice. 
We  respectfully  urge  that  this  proposition  is  unworthy  of  your  ap- 
proval and  support  for  many  reasons,  but,  above  all,  because  of  the 
danger  to  which  it  exposes  the  lives  of  individuals  and  the  health  of 
the  community.  Sometimes  the  most  serious  and  fatally  tending  dis- 
eases do  not  confine  the  patient  to  bed,  and,  until  the  end  is  near  at 
hand,  are  manifested  by  symptoms  which,  to  an  untrained  and  inexpe- 
rienced person,  would  suggest  but  a  trifling  ailment.  In  these  cases,  as 
in  the  incipiency  of  typhoid  fever,  small-pox,  and  other  infectious  and 
contagious  diseases,  it  is  highly  important  both  to  the  individual  and  to 
the  community  that  the  true  nature  of  the  affection  shall  be  recognized 
at  the  earliest  possible  moment.  Even  did  the  course  of  studies  pur- 
sued by  graduates  of  our  excellent  colleges  of  pharmacy  include  (as  it 
does  not)  a  thorough  training  in  the  knowledge  of  the  action  of  drugs 
upon  the  human  economy,  and  in  the  practical  application  of  that 
knowledge  in  the  treatment  of  disease,  it  most  certainly  does  not  afford 
instruction  in  the  recognition  of  disease,  or  in  the  discrimination  be- 
tween different  diseases,  one  of  the  most  important  features  of  a  phvsi- 
cian's  practical  training.  The  manufacturer  of  the  compass  and  the 
sextant  is  not  necessarily  a  skilled  navigator,  yet  it  would  be  as  wise  to 
intrust  to  him  the  management  of  an  ocean  voyage,  or  to  the  manu- 
facturer of  rifles  the  command  of  an  army  in  battle,  as  to  intrust  to  the 
maker  of  pills  and  tinctures,  however  highly  educated  and  skillful  in 
his  own  honorable  and  useful  profession,  the  duties  and  responsibilities 
which  should  be  assumed  only  by  the  educated  physician." 

Sabstitntion  by  Druggists. — In  an  editorial  article,  the  "  St.  Louis 
Medical  and  Surgical  Journal "  says  : 

"  There  was  a  time  when  there  was  no  intermediary  between  the 
physician  and  his  patient — when  every  doctor  dispensed  his  own  medi- 
cines. In  cities  and  closely  settled  communities  this  practice  gradually 
became  burdensome,  and  was  relegated  to  a  special  class,  the  druggists 
or  pharmacists ;  but  the  old-time  custom  is  still  adhered  to  very  largely 
among  rural  or  country  physicians.  When  the  ' patent-medicine  man' 
made  his  appearance,  this  agent  or  intermediary  of  the  physician 
promptly  assumed  the  same  position  toward  the  intruder,  and  united  to 
his  honorable  calling  of  pharmacist  the  less  honest  but  probably  more 
profitable  one  of  vender  of  nostrums.  This  anomaly  would  have  ad- 
justed itself  in  time,  and,  indeed,  has  already  partially  done  so,  but  the 
druggist  has  been  deflected  from  the  straight  and  narrow  path.  Aiding 
a  fraud,  what  more  natural  than  that  he  should,  in  certain  instances, 
become  imbued  with  the  spirit  of  fraud  V  Seeing  the  gullibility  of  the 
public,  and  knowing  the  profits  accruing  from  the  trade  in  nostrums, 
the  less  honest  and  more  avaricious  members  of  the  guild  were  thence- 


forth but  ill  content  with  the  comparatively  meager  profits  of  their 
honorable  and  legitimate  calling.  The  outgrowth  of  this  spirit  was  the 
crying  evil  of  substitution — the  replacement  of  high-priced  ingredients 
in  prescriptions  by  others  less  costly  and  totally  inefficacious.  There  is 
scarcely  a  physiciiin  in  our  cities  and  towns  who  has  not  at  some  time 
had  good  reason  to  complain  of  this  evil.  Of  late  the  rascally  practice 
has  taken  a  wider  range,  in  a  direction  made  possible  by  the  legitimate 
advances  of  the  art  of  pharmacy.  We  refer  to  substitution  as  applied  , 
to  those  products  of  chemical  and  pharmaceutical  skill,  aided  by  abun- 
dant capital,  known  as  '  proprietary  preparations ' — preparations  the 
nature  and  ingredients  of  which  are  made  known  to  the  medical  profes- 
sion, for  whose  use  alone  they  are  manufactured,  and  which  are  by  no 
means  to  be  classed  or  confounded  with  '  patent  medicines.'  Many  of 
these  proprietary  medicines  are  of  great  value  commerciallv,  and  as  a 
result  they  are  composed  of  the  purest  drugs  compounded  with  great 
skill.  A  certain  proportion  of  the  medical  profession  (and  some  of 
them  men  of  wide  and  honorable  reputations)  have  found  these  prepara- 
tions good  and  useful,  and  their  exhibition  attended  by  most  satisfactory 
results,  and  hence  have  prescribed  them  largely,  not  the  least  potent 
reason  for  this  fad  bebig  the  feeling  of  security  against  substitution  in- 
duced bi/  the  careful  and  often  costly  method's  of  package  adopted  by  tlie 
manufacturing  chemists.  But  as  'love  laughs  at  locksmiths,'  so  laughs 
the  substituting  druggist  at  seals  and  wrappers  of  unique  design,  at 
signatures  and  brands ;  and  the  manufacturing  chemist  who  spends 
thousands  and  hundreds  of  thousands  of  dollars  in  keeping  up  the 
standard  of  his  preparations,  finds  himself  suddenly  accused  of  allow- 
ing them  to  deteriorate,  or  possibly  of  sophisticating  them  for  greater 
gain.  Without  referring  to  them  by  name,  we  may  say  that  very  re- 
cently a  number  of  the  great  manufacturing  houses  have  found  them- 
selves in  this  unpleasant  position,  and,  in  every  instance  where  investi- 
gation was  possible,  the  fact  was  disclosed  that  the  apparent  deteriora- 
tion was  due  to  the  dishonesty  of  the  retail  druggist  or  prescriptionist, 
who  had  substituted  his  own  worthless  compounds  for  those  ordered 
by  the  physician.  Such  substitution  is  not  simply  dishonest,  it  is 
felonious,  and  displays  the  same  reckless  disregard  for  life  that  marks 
the  burglar  or  highwayman,  who  is  prepared  to  take  a  life  if  it  stands 
in  the  way  of  his  plunder.  The  man  who  does  it  does  not  simply  filch 
a  few  cents  from  the  pocket  of  his  customer  (frequently  poor  and 
needy),  nor  does  he  merely  jeopardize  the  reputation  of  a  physician,  but 
he  puts  in  peril  the  life  of  the  customer  who  trusts  him.  The  honest 
members  of  an  honorable  profession — and  fortunately  they  are  largely 
in  the  majority — the  reputable  pharmacists,  owe  it  to  themselves  to 
expose  these  vultures  and  drive  them  from  the  trade.  In  doing  so  they 
should  have  the  aid  and  countenance  of  every  physician.  In  the  mean 
time,  let  every  physician  not  content  himself  with  shunning  the  shops 
of  those  whom  he  detects  in  the  nefarious  habit  of  substitution,  but 
boldly  denounce  them,  and  warn  his  patients  against  carrying  prescrip- 
tions to  them.  Concerted  action  of  this  sort  will  soon  purge  the  trade 
of  the  offending  members." 

Hypodermic  Injections  of  Listerlne. — Dr.  F.  A.  Rew,  of  Portia, 
Ark.  ("Med.  Bulletin"),  says:  "It  seems  strange  that  at  this  late  day 
any  observing  physician  should  need  to  be  told  how  to  use  listerinc-. 
There  is,  however,  one  mode  of  its  administration  to  which  attention 
may  yet  be  called.  I  allude  to  its  hypodermic  administration.  Keep-  - 
ing  in  view  the  fact  that  it  is  antiseptic,  tonic,  non-toxic,  its  use  is  in- 
dicated in  all  cases  of  too  rapid  retrograde  metamorphosis,  or  of  de- 
ficiency (or  perversion)  of  vital  force.  During  the  past  four  years  I 
have  proved  this  to  my  complete  satisfaction.  For  the  past  four 
months  this  section  has  been  scourged  with  a  severe  epidemic  of  dys- 
entery and  cholera  infantum.  I  have  used  listerine,  wherever  indi- 
cated, by  the  mouth,  by  rectal  injection,  and  hypodermically,  and  the 
latter  method  has  always  yielded  the  best  results.    One  case  from 

many  similar  ones  in  my  call-book  will  illusti'ate:  Jessie  ,  aged 

six  months,  suffering  with  cholera  infantum  three  weeks,  has  taken 
many  large  doses  of  calomel,  quinine,  soothing-syrup,  etc. ;  is  much 
emaciated ;  the  dejections  have  an  exceedingly  bad  smell.  Surface 
cold  and  clammy,  pulse  rapid  and  very  weak,  stomach  very  irritable ; 
can  not  retain  the  listerine,  no  matter  how  much  diluted ;  rectal  injec- 
tions do  only  temporary  good.    I  apply  external  warmth,  give  hypoder- 
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mically  a  half-drachm  of  a  60-per-cent.  solution  of  listerine  in  rose- 
water  ;  in  an  hour  word  comes  that  the  baby  is  better ;  in  six  hours  I 
repeat  the  injection ;  in  twelve  hours  the  change  for  the  better  is  so 
decided  that  I  can  give  the  remedy  by  the  mouth,  diluted  with  breast- 
milk.  It  was  made  as  strong  as  the  child  could  take  it.  With  this 
and  good  nourishment  and  care  the  baby  rapidly  convalesced.  In  dys- 
entery, typho-malarial  fever,  chronic  '  chills,'  phthisis,  etc.,  whenever 
the  pulse  is  rapid  and  weak,  where  a  vital  tonic  and  antiseptic  is  indi- 
cated, I  have  always  used  it  hypodermically  with  po.sitive  good  results. 
Given  a  case  where  Nature  seems  to  be  overcome  by  a  poison  which 
she  can  not  eliminate  with  sufficient  rapidity,  give  listerine  hypoder- 
mically ;  if  needed,  aid  or  stimulate  the  kidneys,  bowels,  or  skin,  and 
the  listerine  will  soon  manifest  its  power  in  a  very  positive  manner." 

The  Health  of  Boston. — During  the  week  ending  Saturday,  March 
12th,  there  were  reported  to  the  Board  of  Health  17  cases  of  diphthe- 
ria and  4  deaths  ;  14  cases  of  scarlet  fever  and  1  death ;  5  cases  of 
typhoid  fever  and  8  deaths ;  63  cases  of  measles  and  3  deaths.  There 
were  also  30  deaths  from  consumption,  16  from  pneumonia,  12  from 
heart  disease,  10  from  bronchitis,  and  3  from  marasmus.  The  total 
number  of  deaths  reported  was  172,  which  was  an  increase  of  three 
over  the  corresponding  week  of  last  year. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  March  10th: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  19th 
corresponded  to  an  annual  death  rate  of  21-1  in  a  thousand  of  the 
aggregate  population,  which  is  estimated  at  9,245,099.  The  lowest 
death  rate  was  recorded  in  Derby,  viz.,  17"2,  and  the  highest  in  Pres- 
ton, viz.,  29-6  in  a  thousand.  There  were  129,746  deaths  registered  in 
England  and  Wales  during  the  quarter  ending  December  31,  1886,  cor- 
responding to  an  annual  rate  of  mortality  of  18'5  in  a  thousand. 

London. — One  thousand  five  hundred  and  sixty  deaths  were  regis- 
tered during  the  week  ending  February  19th,  including  35  from 
measles,  13  from  scarlet  fever,  15  from  diphtheria,  41  from  whoop- 
ing-cough, 6  from  enteric  fever,  and  14  from  diarrhoea  and  dysentery. 
There  were  392  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  66  deaths.  In  greater  London,  1,981 
deaths  were  registered,  corresponding  to  an  annual  death  rate  of  191 
in  a  thousand  of  population.  There  were  82,257  deaths  registered  dur- 
ing the  year  1886,  corresponding  to  an  annual  death  rate  of  19  8  in  a 
thousand  iriiabitants. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  February  19th,  in  the  sixteen  prin- 
cipal town  districts  of  Ireland,  was  31 '2  in  a  thousand  of  population. 
The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  8'5,  and  the  highest 
in  Limerick,  viz.,  37'8  in  a  thousand.  During  the  week  ending  Febru- 
ary 12th  the  deaths  registered  corresponded  to  an  annual  rate  of  25 '2 
in  a  thousand.  The  lowest  rate  was  recorded  in  Sligo  and  Lisburne, 
viz.,  4  8,  and  the  highest  in  Drogheda,  viz.,  46"5  in  a  thousand. 

Dublin. — Two  hundred  and  thirty-nine  deaths  were  registered  dur- 
ing the  week  ending  February  19th,  including  15  from  zymotic  dis- 
eases. In  thirty-three  instances  the  cause  of  death  was  uncertified, 
there  having  been  no  medical  attendant  during  the  last  illness.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  35'3  in  a 
thousand.  During  the  week  ending  February  12th  there  were  185 
deaths,  including  18  from  zymotic  diseases.  In  23  instances  the  cause 
of  death  was  uncertiSed,  there  having  been  no  medical  attendant  during 
the  last  illness.  The  annual  death  rate  from  all  causes  was  27'3  in 
a  thousand.  Nine  thousand  four  hundred  and  ninety-one  deaths  were 
registered  in  the  Dublin  registration  districts  during  the  year  1886, 
corresponding  to  an  annual  death  rate  of  26'9  in  a  thousand  of  popu- 
lation, as  against  an  average  of  29'5  in  a  thousand  for  the  preceding 
ten  years.  In  the  year  1885  the  death  rate  was  28'4  in  a  thousand. 
No  deaths  from  small-pox  were  registered  during  the  year  1886,  nor 
were  there  any  cases  of  the  disease  treated  in  the  Dublin  hospitals. 
Two  deaths  in  the  second  quarter  of  1885  are  the  only  cases  of  small- 
pox recorded  in  the  districts  since  the  month  of  May,  1881. 


Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  February  19th  was  24  3  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  1,283,977.  The  lowest  mortality  wa.s  re- 
corded in  Greenock,  viz.,  13-7,  and  the  highest  in  Paisley,  viz.,  28  2  in 
a  thousand.  The  deaths  of  18,288  persons  were  registered  in  Scotland 
during  the  quarter  ending  December  31,  1886,  corresponding  to  an  an- 
nual death  rate  of  184  for  every  ten  thousand  of  the  estimated  popula- 
tion, or  18"4  in  a  thousand. 

German;/. — The  deaths  registered  in  fifty  cities  of  Germany,  having 
an  aggregate  population  of  6,661,8:i8,  during  the  week  ending  Febru- 
ary 5th,  corresponded  to  an  annual  death  rate  of  24'2  in  a  thousand. 
The  lowest  rate  was  recorded  in  Mayence,  viz.,  11* I,  and  the  highest 
in  Posen,  viz.,  35'3  in  a  thousand. 

Calcutta. — Five  hundred  and  nine  deaths  were  registered  during  the 
two  weeks  ending  January  15th,  including  38  from  cholera,  141  from 
fevers,  84  from  bowel  complaints,  50  from  tetanus,  and  31  from  asthma. 

Para. — Ninety-five  deaths  were  registered  for  the  two  weeks  end- 
ing February  13th,  including  6  from  yellow  fever  and  1  from  typhus 
fever. 

Havana. — One  hundred  and  two  deaths  were  registered  during  the 
week  ending  February  24th,  including  2  from  yellow  fever.  Four  cases 
of  small-pox  were  reported,  but  no  deaths. 

Bahia. — Two  cases  of  yellow  fever  from  on  board  ship  were  re- 
ported during  the  week  ending  February  5th.  They  were  isolated  at 
once. 

Santiago  de  Cuba. — The  United  States  consul,  in  his  report  for  the 
month  of  January,  states  that,  notwithstanding  press  reports  to  the  con- 
trary, the  port  has  been  unusually  healthy.  Only  1  death  from  yellow 
fever  was  recorded  during  the  month,  and  only  2  deaths  occurred  in  the 
military  hospital,  outside  the  town  limits. 

Catania. — The  United  States  consul,  under  date  of  February  28th, 
reports  by  cable,  "  Cholera,  Catania  :  15  cases,  9  deaths." 

Buenos  Ayres. — The  United  States  consul,  in  his  dispatch  dated  Jan- 
uary 7,  1887,  states  that  "  cholera  still  exists  in  this  city,  but  it  makes 
but  little  progress  in  assuming  an  epidemic  form.  The  average  number 
of  cases  a  day  since  my  last  dispatch  (December  6th)  has  not  exceeded 
22.  The  greatest  number  of  reported  cases  in  one  day  occurred  on 
the  30th  idtimo,  when  the  number  reached  57,  since  which  time  it  has 
steadily  declined,  and  on  yesterday  the  number  was  only  11  in  the  city, 
with  its  population  of  400,000  souls."  He  incloses  a  clipping  from  the 
Buenos  Ayres  "  Standard,"  from  which  it  is  learned  that  during  the 
months  of  November  and  December  there  were  871  cases  of  cholera, 
and  474  deaths  from  that  disease.  The  consul  also  states  that  "  the 
disease  has  scarcely  made  its  appearance  except  in  closely  packed  tene- 
ment-houses (conventillos)  of  the  lower  classes  and  in  the  suburbs, 
which  are  without  pipe  and  hydrant  water.  In  the  interior  of  the  Ar- 
gentine Republic,  however,  the  disease  has  assumed  the  proportions  of 
an  epidemic.  In  Rosario,  during  the  last  month,  the  daily  number  of 
cases  averaged  60  to  100,  while  about  70  per  cent,  were  fatal.  In  Men- 
doza  the  development  of  the  disease  has  been  most  remarkable,  and  the 
population  of  that  city  of  20,000  has  been  almost  decimated ;  and  in 
the  country  districts  the  disease  was  equally  fatal.  In  Tucuman  the 
number  of  cases  has  on  some  days  been  as  high  as  500,  of  which  about 
one  half  proved  fatal.  Indeed,  the  panic  at  one  time  was  so  great  that 
it  was  not  possible  to  obtain  the  requisite  assistance  to  bury  the  dead. 
In  nearly  all  the  other  interior  cities  the  disease  has  been  very  virulent 
and  fatal,  but,  not  confining  itself  to  centers  of  population,  it  has  rav- 
aged entire  provinces,  and  farmers  (estancierros)  and  camp  men  have 
in  great  numbers  succumbed  to  it.  I  am  happy  to  say  that  with  medi- 
cal assistance,  disinfectants,  medicines,  and  a  large  supply  of  good 
nurses,  the  disease  seems  to  have  greatly  abated  during  the  last  two 
weeks,  and  the  hope  is  entertained  that  it  will  soon  have  run  its 
course." 

Rome. — One  hundred  and  seventy-nine  deaths  were  registered  dur- 
ing the  week  ending  January  8th,  including  11  from  small-pox,  1  from 
enteric  fever,  and  2  from  diphtheria. 

Warsaw. — Two  hundred  and  two  deaths  were  registered  during  the 
week  ending  February  12th,  including  9  from  small-pox. 

San  Juan  del  Norte. — Two  cases  of  small-pox  were  reported  during 
the  week  ending  January  10th. 
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Amxterdam. — One  hundred  and  seventy-one  deaths  were  registered 
during  tlie  weeic  ending  February  19th,  including  2  from  scarlet  fever 
and  6  from  diphtheria. 

Copejihagen. — One  hundred  and  tliii  ty-tliiee  deaths  were  registered 
during  the  week  ending  February  8th,  including  1  from  enteric  fever 
and  5  from  diphtheria. 

JJai/ciue. — Fourteen  deaths  were  registered  during  the  week  ending 
February  5th,  inchuliiig  1  from  typhus  fever  and  I  from  iliplitheria. 

Palermo. — One  hundred  and  sixteen  deaths  were  registered  during 
the  week  ending  February  19th,  including  3  from  enteric  fever,  3  from 
scarlet  fever,  and  9  from  diphtheria. 

Lripsic. — Seventy-nine  deaths  were  registered  during  the  week  end- 
ing February  19th,  including  3  from  diphtheria,  7  from  dysentery,  and 

2  suicides. 

Stidtc/art. — Thirty-two  deaths  were  registered  during  the  week  end- 
ing February  19th,  including  I  from  typhus  fever  and  2  from  diph- 
theria. 

Trie&te. — Ninet3'-eight  deaths  were  registered  during  the  week  end- 
ing February  12th,  including  2  from  diphtheria. 

Munich. — One  hundred  and  forty-one  deaths  were  registered  during 
the  week  ending  February  Tith,  including  4  from  diphtheria. 

Edinburgh. — One  hundred  and  seven  deaths  were  registered  during 
the  week  ending  February  12th,  including  1  from  enteric  fever,  7  from 
scarlet  fever,  and  3  from  diphtheria. 

Glasgow. — Two  hundred  and  seventy-two  deaths  were  registered  dur- 
ing the  week  ending  February  19th,  including  5  from  scarlet  fever  and 

3  from  diphtheria. 

Toronto. — Twenty-one  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  1  from  enteric  fever  and  1  from  diph. 
theria. 

Honolulu. — Seventy-two  deaths  were  registered  during  the  month  of 
January,  including  11  from  "fever,"  2  from  enteric  fever,  and  1  from 
leprosy.  The  deaths  from  all  causes  were  equal  to  an  annual  rate  of 
39"2  in  a  thousand  of  population. 


Mortality  Table,  Fojieign  Cities. 


Estimated 

Total  deaths 

Annual  rate 

CITIES. 

popula- 

Week ending- 

from  all 

of  mortality 

tion. 

causes. 

in  1,000. 

433,219 

January  8. 

261 

31-4 

433,219 

January  15. 

248 

29-8 

70,000  February  6. 

44 

32-7 

70,000 

February  13. 

51 

37-9 

208,000 

February  24. 

102 

25-5 

364,511 

January  8. 

179 

25-6 

431,572 

February  12. 

202 

24-4 

Amsterdam  

378,969 

February  19. 

171 

23-5 

289,000 

February  8. 

133 

23-9 

65,701 

February  5. 

14 

111 

250,000^  February  19. 

116 

241 

Leipsic  

170,000  February  19. 

79 

24-2 

125,510 

Februarv  19. 

32 

13-2 

150,157  February  12. 

98 

34-0 

269,000  February  12. 

141 

27-3 

Edinburgh  

258,629  February  12. 

107 

21-5 

545,678 

Februarv  19. 

272 

25-9 

120,0001  Februarv  26. 

21 

9-1 

65,028 

Februarv  12. 

34 

27-2 

12,000  February  19. 

6 

26-0 

Leith  

72,297 

February  12. 

20 

14-4 

Belfast  

224,422 

February  19. 

133 

30-9 

119,000  February  12. 

43 

18-8 

Mannheim  

65,000 

F'ebruary  5. 

19 

15-2 

223,695 

F'ebruary  12. 

94 

21-9 

23,731 

February  13. 

22 

48-3 

7,428:  Februarv  19. 

6 

40-7 

4,200'  February  14. 

2 

24-7 

97,903  February  19. 

38 

20'-2 

112,074  February  19. 

65 

30-2 

23,800 

February  24. 

20 

43-8 

111,000 

February  9. 

67 

26-7 

101,172 

February  20. 

60 

30-9 

Kingston,  Canada . . . 

16,109 

March  4. 

1 

3-4 

The  Minneiota  Hospital  College, — The  sixth  annual  commence- 
ment exercises  of  the  medical  and  dental  departments  were  held  on 


Friday  evening,  the  11th  inst.  Professor  John  E.  Bradley  delivered  an 
address  to  the  graduates. 

The  Health  of  Chicago. — According  to  the  Health  Department's 
"  Condensed  Statement  of  Mortality,"  for  the  month  of  February,  the 
whole  number  of  deaths  was  1,170,  including  4  from  cholera  infantum, 
1  from  cholera  morbus,  113  from  croup  and  diphtheria,  4  from  diar- 
rhoea, 1  from  dysentery,  1  from  entero-colitis,  8  from  erysipelas,  23 
from  scarlet  fever,  24  from  typhoid  fever,  5  from  typho-malarial  fever, 
43  from  measles,  1  from  pytemia,  2  from  septicicmia,  2  from  whooping- 
cough,  and  1  from  chicken-pox. 

The  Manhattan  Eye  and  Ear  Hospital  and  the  Manhattan  Hospi- 
tal.— We  are  informed  that  the  General  Term  of  the  Supreme  Court 
has  ordered  that  the  Manhattan  Hospital,  in  Manhattanville,  formerly 
the  Manhattan  Dispensary,  shall  not  use  the  name  of  Manhattan  Hos- 
pital, because  there  is  danger  of  confusion  arising  from  the  use  of  the 
two  names,  Manhattan  Hospital  and  Manhattan  Eye  and  Ear  Hospital. 

Packer's  Tar  Soap. — After  trying  any  number  of  soaps,  we  have 
settled  down  on  Packer's  Tar  Soap  as  the  best  of  all,  whether  as  a 
toilet  or  a  surgical  soap.  It  is  remarkably  pure,  cleansing,  and  healing  ; 
it  is  excellent  in  a  large  variety  of  skin  diseases,  among  which  we  par- 
ticularly name  seborrhoea  of  the  scalp,  dandruff,  intertrigo,  and  winter 
prurigo — all  of  them  very  common  and  very  obstinate.  It  contains  the 
balsamic  virtues  of  the  pine  in  a  high  degree,  and  is  soft  and  refreshing 
to  the  skin.  It  deserves  a  wide  introduction. — Medical  and  Surgical 
Reporter. 


THERAPEUTICAL  NOTES. 

An  Experimental  Study  of  Acetanilide  (the  so-called  antifebrine) 

has  been  made  by  Dr.  Weill,  whose  elaborate  account  is  published  in 
the  "  Bulletin  general  de  therapeutique,"  concluding  substantially  as 
follows :  Acetanilide  exerts  a  predominant  influence  on  the  nervous 
system,  manifested  by  phenomena  of  collapse  after  a  short  period  of 
excitement ;  generalized  anassthesia  and  analgesia ;  modifications  of  the 
cardiac  and  circulatory  action  endmg  in  a  notable  Increase  of  intra- 
vascular pressure  and  in  peripheral  vaso-con.striction ;  and  lowering  of 
the  central  and  peripheral  temperature.  In  toxic  doses,  it  profoundly 
modifies  the  normal  elements  of  the  blood,  particularly  the  oxy-heemo- 
globin,  which  it  progressively  reduces  and  finally  changes  into  methae- 
moglobin ;  this  results  in  a  considerable  diminution  of  the  respiratory 
capacity  and  in  disorders  of  the  process  that  lead  to  death.  The  mech- 
anism of  its  action  seems  to  depend  chiefly  upon  its  direct  influence 
on  the  bulbo-meduUary  cells.  The  author's  therapeutical  conclusions 
are  as  follows :  Acetanilide  is  a  powerful  antithermic  and  a  valuable 
nervine.  In  the  first  place,  it  is  of  great  utility  in  almost  all  diseases 
where  there  is  an  indication  to  combat  elevation  of  temperature.  In 
the  next  place,  it  efficiently  subdues  morbid  over-excitability  in  nervous 
diseases,  and  likewise  acts  well  in  epilepsy.  Its  prolonged  and  unin- 
terrupted administration  seems  to  cause  the  system  to  become  habitu- 
ated to  it.  The  flow  of  urine  is  often  diminished,  sometimes  unchanged, 
and  never  increased. 

An  Enuuenagogne  Powder. — "Nouveaux  rem^des  "  attributes  the 


following  formiila  to  Potain : 

Powdered  leaves  of  ArtemUia  vulgaris  45  grains;  ~ 

Powdered  Achillea  millefolium   45  " 

Powdered  saffron   23  " 


Mix,  divide  into  five  powders;  one  to  be  given  daily  for  five  days 
preceding  the  proper  day  for  the  flow,  hot  poultices  being  applied  to 
the  hypogastrium  and  the  lower  limbs.  If  the  araenorrhosa  is  associ- 
ated with  chlorosis,  quinine  and  iron  should  be  given  for  the  rest  of  the 
month. 

Antasthmatic  Cigarettes. — A  writer  in  the  "  Union  mddicale  "  at- 
tributes the  following  formula  to  Hirtz : 


Extract  of  stramonium   75  grains; 

Alcohol   750  " 

Tobacco  leaves   1,500  " 

Potassium  iodide   75  " 

Potassium  nitrate   75  " 

Make  100  cigarettes. 
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#n(|[inal  Communuations. 

PERINEAL  ABSCESS  AND  URINARY  FISTULA, 

WITH  CASES* 

By  frank  W.  ROCKWELL,  M.  D., 

8UBOEON  TO  ST.  JOHN'S  AND  ST.  MART'S  GENERAL  HOSPITALS,  ETC., 
BROOKLYN. 

It  is  a  subject  of  common  remark  among  surgeons  when 
approaching  the  operative  treatment  of  certain  forms  of 
chronic  or  long-neglected  disease,  that,  in  glancing  back  over 
the  clinical  history  of  the  case,  a  point  can  be  readily  de- 
termined where  the  neglect  of  some  simple  precaution,  or 
failure  to  apply  some  equally  simple  surgical  treatment,  has 
resulted  disastrously  to  the  patient,  and  become  the  source 
of  severe  and  perhaps  not  unmerited  censure  of  the  physician 
then  in  charge. 

This  statement  is  most  especially  applicable  to  the  class 
of  cases  embraced  in  the  heading  of  this  paper,  and  it  is  for 
that  reason  that  I  have  thought  a  running  commentary  on 
the  causes  and  treatment  of  these  conditions  might  be  of 
interest  to  the  society,  the  more  especially  as  it  is  during 
their  earlier  and  least  formidable  stages  that  they  are  usual- 
ly presented  to  the  general  practitioner,  and  at  the  very 
period  when  prompt  and  easily  rendered  treatment  should 
follow  an  intelligent  appreciation  of  the  symptoms  com- 
plained of.  It  is  such  a  general  impression  that  the  condi- 
tions mentioned  only  exist  as  complications  or  results  of  ad- 
vanced stricture  of  the  urethra,  or  injuries  in  the  perineal 
region,  that  they  often  remain  undetected  in  their  earlier 
stages  until  forced  into  recognition  by  the  results  they  have 
produced.  As  a  matter  of  fact,  however,  abscess,  and  its 
sequel,  fistula,  may  be  produced  by  causes  entirely  independ- 
ent of  specific  urethritis.  For  a  clear  explanation  of  these 
we  are  indebted  to  Dittel,  of  Vienna,  who  first  called  the 
attention  of  the  profession  to  the  fact  that  in  certain  cases 
of  death  following  urinary  extravasation  a  post-mortem  ex- 
amination revealed  the  existence  of  only  a  small  orifice  in 
the  urethral  wall,  this  opening  being,  in  fact,  the  ulcerated 
floor  of  an  inflamed  urethral  follicle.  This  ulceration  and 
a  tendency  thereto  he  associated  during  the  life  of  the  pa- 
tient with  the  presence  of  shreds  or  filaments  of  mucus 
in  the  urine,  and  maintained  that  such  appearances  might 
be  taken  as  proving  a  predisposition  to  such  forms  of  in- 
flammation. 

It  was  reserved,  however,  for  Otis  to  demonstrate  by 
means  of  his  urethrometer  the  existence  in  all  such  cases  of 
a  stricture  just  anterior  to  the  aifected  follicle,  which,  acting 
as  a  slight  dam  to  the  outflowing  urine,  collected  at  its  pos- 
terior surface  epithelial  and  mucous  debris,  or  urinary  salts, 
thus  inflaming  and  thinning  the  urethral  floor,  and  setting 
up  the  conditions  needed  for  minute  or  even  dangerous 
urinary  extravasations.  To  produce  such  effects,  a  stricture 
need  not  be  even  a  noticeable  impediment  to  micturition, 
since  it  may  easily  admit  an  instrument  larger  than  the 
meatus  itself  (a  fact  which  every  surgeon  has  the  oppor- 
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tunity  of  easily  demonstrating  for  himself),  and  it  is  in  just 
such  cases  that  one  not  familiar  with  the  facts  omits  the 
necessary  examinations  of  urethra  and  urine,  and  allows  the 
patient  to  drift  on  into  the  serious  comj>lications  which  are 
almost  certain  to  follow. 

What  has  just  been  said  of  stricture  following  disease 
is  ccjually  true  of  that  following  injuries,  or  even  of  con- 
genital peculiarities  of  the  meatus,  and  in  the  latter  we  have 
the  exj)lanation  of  cases  like  the  following : 

Case  L — A  physician,  of  robust  i)liysi(iiie  and  rejjiilar  habits, 
called  u|)on  iiie  in  September,  1885,  with  tiie  foliovving  his- 
tory : 

For  about  two  years  previously  he  had  been  suflFerinfj  occa- 
sionally from  litbaemia,  and  the  occasionul  passage  of  small  cal- 
culi. During  the  previous  spring  he  bad  developed  a  mild 
urethritis  following  intercourse  with  a  perfectly  healthy  woman 
(as  proved  by  the  absence  of  vaginitis  and  cervicitii-  on  exami- 
nation, and  freedom  from  further  trouble  on  his  part,  though 
their  relations  were  continued  for  some  time  after). 

This  urethritis  I  assume  to  have  been  gouty  in  its  charactei", 
and  due  to  the  irritating  quality  of  the  urine  habitually  passed, 
as  he  soon  developed  a  small  abscess  near  the  frienum,  evident- 
ly due  to  a  folliculitis,  which  discharged,  whin  opened,  lithic 
sand  and  pus.  A  very  tine  fistulous  tract  remained  for  a  few 
weeks  and  then  disai'peared,  but  he  had  from  that  time  suffered 
from  pain  in  the  glans,  and  discomfort  after  micturition.  The 
pain  had  gradually  improved,  but  the  discomfort  following  uri- 
nation had  become  so  great  that  he  said  he  often  held  his  water 
for  hours  alter  desiring  to  void  it,  rather  than  suffer  the  accom- 
panying distress.  At  jiight  and  after  meals  he  could  pass  water, 
when  desiring  to  do  so,  with  no  inconvenience  at  all.  An  ex- 
amination showed  his  urethra  to  be  absolutely  normal,  with  one 
exception.  The  urethrometer  expanded  to  33  F.,  glided  easily 
forward  from  the  bulb  until  it  struck  the  meatus,  which  was 
closed  by  a  thin  diaphragm  of  mucous  membrane,  admitting 
only  20  F.  On  passinir  a  delicate  curved  probe  into  the  pouch 
formed  by  this  membrane,  tenderne^^s  was  at  once  complained 
of.  I  assured  the  doctor  that  his  symptoms  were  entirely  due 
to  the  accumulation  of  urmary  debris  in  this  pocket,  and~  ad- 
vised section  of  the  membrane.  This  he  consented  to,  and 
the  operation  was  done  under  cocaine  anjestbesia  on  October 
5th,  and  a  bulbous  bougie,  33  F.,  at  once  passed  easily  to  the 
bulb. 

October  7th. — He  called  at  the  office  and  said  that  ihe  relief 
had  been  positive  and  immediate,  that  he  had  worked  Lard  all 
the  afternoon  following  the  operation,  and  bad  "forgotten  that 
he  owned  a  bladder."  Micturition  was  now  free  and  paiuless. 
I  passed  a  33  French  solid  steel  sound  with  ease.  The  wound 
healed  readily  in  a  few  days,  and  since  that  time,  notwithstand- 
ing the  supervention  of  an  occasional  outbreak  of  his  lithiemic 
symptoms,  urination  has  been  free  and  painless. 

This  case  would  certainly  seem  to  prove  that,  under 
certain  not  very  uncommon  conditions,  a  stricture  repre- 
senting only  a  value  of  thirteen  millimetres  is  capable  of 
setting  up  serious  pathological  changes,  as  would  certainly 
have  been  the  case  if  this  gentleman's  trouble  had  been 
located  a  few  inches  nearer  his  bladder.  His  is  by  no 
means  a  solitary  example,  and  I  have  seen  several  others 
where  a  specific  origin  for  the  folliculitis  and  accompanying 
discharge  or  ulceration  could  be  fairly  excluded. 

In  the  vast  majority  of  cases,  however,  such  an  origin  is 
present,  and  is  accompanied  by  the  usual  history  of  chronic 


338 


ROCKWELL:  PERINEAL  ABSCESS  AND  URINARY  FISTULA.        [N.  Y.  Med.  Joue., 


gleet  and  stricture.  Tlie  latter,  however,  need  be  by  no 
means  formidable  in  its  character,  as  we  have  seen,  and 
cases  of  urinary  abscess  are  by  no  means  infrequent  where 
pain  and  dillicult  micturition  are  not  mentioned  by  tbe  pa- 
tient in  enumeratino-  bis  symptoms.  Their  ictiology  is  sim- 
ple: A  urethritis;  a  sli2:ht  stricture;  urine  varying  in  its 
character  as  affected  by  diet,  atmospheric  chanfies,  and 
especially  by  stimulants;  accumulation  of  debris  behind  the 
stricture ;  ulceration  of  an  inflamed  follicle,  and  extravasa- 
tion of  urine  into  the  cellular  tissue  below. 

If  slight,  absorption  and,  perhaps,  obliteration  of  the 
follicle  results;  but  if  greater,  fresh  inflammation,  burrow- 
ing, and  the  formation  of  a  true  phlegmon  occurs.  This, 
as  a  rule,  is  not  very  painful  unless  the  quantity  of  urine 
extravasated  is  enougb  to  set  up  a  general  cellulitis,  and  the 
patient  may  only  present  himself  for  treatment  when  the 
gradually  increasing  tumor  attracts  bis  attention  ;  and  1  have 
seen  cases  of  this  kind  treated  as  "  chills  and  fever,"  the 
rigors  and  febrile  symptoms,  combined  with  absence  of  de- 
cided local  pain,  conspiring  to  mislead  the  physician. 

Otis  mentions  a  case  where  the  abscess,  small  in  size 
and  occupying  a  position  near  the  fraenum,  had  been  pro- 
nounced by  a  well-known  surgeon  an  indurated  primary 
lesion,  and  the  patient  in  consequence  treated  with  anti- 
syphilitic  remedies  for  a  year. 

As  a  rule,  however,  the  symptoms  are  much  more  acute, 
and  the  swelling  and  pain,  or  feeling  of  weight  in  the  peri- 
naeum,  or  difficult  micturition,  accompanied  by  more  or  less 
constitutional  disturbance,  lead  to  a  proper  examination, 
when  a  perineal  swelling  and  urethral  constriction  at  some 
neighboring  point  make  the  diagnosis  clear.  The  mere 
passage  of  a  smooth  sound  as  large  as  the  meatus  will  admit 
will  by  no  means  clear  such  a  case  up.  In  the  great  ma- 
jority of  them,  a  bulb,  and  preferably  Otis's  expanding  bulb 
or  urethrometer,  is  the  only  instrument  which  can  give  one 
all  the  information  he  should  have  on  these  points.  In  the 
case  just  cited  a  No.  10  English  sound  could  have  been 
passed  with  ease,  yet  a  stricture  equaling  in  value  over  one 
third  the  circumference  of  the  urethral  caliber  existed.  To 
pronounce  such  a  case  free  from  constriction  would  have 
been  to  abandon  the  only  means  of  relief  possible. 

In  deeply  seated  strictures,  the  necessity  for  identifying 
their  seat  and  relative  value  to  the  urethra  cotitaining  them 
is  of  the  utmost  importance  when  they  are  associated  with 
urinary  abscess  or  fistula,  as  the  cure  of  both  conditions  can 
be  often  achieved  at  one  and  at  the  same  time.  When  the 
stricture  is  deeply  seated,  and  the  abscess  cavity  posterior 
to  the  deep  perineal  fascia,  any  delay  in  evacuating  its  con- 
tents may  be  fraught  with  the  gravest  results  to  the  patient, 
as  burrowing  of  matter  into  the  cellular  tissue  of  the  pelvis, 
between  the  bladder  and  rectum,  etc.,  is  almost  certain  to 
occur,  and,  if  complicated  by  urinary  extravasation,  to  termi- 
nate fatally,  or  end  in  the  most  obstinate  forms  of  fistula. 

If  seated  further  forward,  the  stricture  is  not  so  immedi- 
ately dangerous,  but  abscess  connected  with  it  finds  in  the 
loose  tissues  of  the  scrotum  and  thigh  favorable  conditions 
for  the  formation  of  the  long  and  tortuous  sinuses  with 
which  such  cases  are  afflicted. 

Openings  reaching  back  to  the  nates  and  upward  to  the 


abdomen  are  not  so  very  rare,  while  one  case  is  mentioned 
by  Thompson  in  which  the  fistulous  tract  reached  up  to, 
and  discharged  almost  all  the  urine  at.  the  umbilicus.  It 
is  in  this  neighborhood  that  multiple  fistulje  are  so  often 
foutid,  one  case  given  by  Civiale  having  developed  fifty- 
two.  The  inflamed  and  indurated  condition  of  the  tissues 
through  which  these  tracts  pass  constitutes  the  great  safe- 
guard of  the  patient,  as  the  cartilaginous  walls  of  the  fis- 
tuliE  and  abscess  cavities  prevent  urinary  infiltration  to  any 
great  extent.  When,  however,  for  any  reason,  urine  does 
escape  into  the  surrounding  structures  in  any  quatitity,  new 
symptoms,  due  to  this  complication,  force  operative  pro- 
cedures of  some  kind  upon  the  most  conservative.  The  pa- 
tient who  has  perhaps  been  for  years  suffering  from  re- 
peated abscesses,  followed  by  fistulae,  with  only  occasional 
interruptions  to  his  ordinary  avocations,  now  develops  in 
rapid  succession  all  the  phenomena  which  accompany  the 
presence  of  irritating  fluids  in  cellular  structures ;  and  fresh 
suppuration,  rapidly  spreading  and  destructive  inflamma- 
tion, and  gangrene,  accompanied  by  severe  constitutional 
disturbances,  place  him  at  once  in  a  position  of  extreme 
danger.  The  situation  is  almost  identical  with  that  which 
follows  laceration  of  the  deep  urethra,  and  the  treatment  the 
same — prompt  and  free  division  of  the  perinaeum,  evacu- 
ation of  all  irritating  fluids,  and  restoration  of  the  urethral 
canal,  if  possible,  to  its  normal  caliber.  What  is  true  of 
these  extreme  cases  is  even  more  so  of  urinary  abscess  in  its 
simpler  forms,  and  it  is  just  in  these  very  cases  that  a  failure 
to  deal  with  them  promptly  and  energetically  constitutes 
the  turning  point  spoken  of  in  the  opening  of  this  paper. 

A  mere  puncture  of  such  an  abscess  will  not  do ;  a  free 
incision  which  will  thoroughly  drain  it,  combined  with  care- 
ful cleansing  of  its  cavity,  and  packing  it  with  iodoform 
gauze  or  some  similar  dressing,  will  promptly  result  in  a 
cure,  and  avoid  the  long  succession  of  symptoms  described, 
always  providing  that  the  urethral  caliber  is  at  the  same 
time,  or  as  soon  after  as  possible,  restored  to  its  normal 
condition.  Too  much  stress  can  not  be  laid  upon  this  point 
when  we  consider  that  the  views  enunciated,  while  accepted 
and  acted  upon  by  those  who  are  familiar  with  these  cases, 
seem  radical  and  unnecessarily  severe  to  many,  and  are 
often  opposed  by  the  patient  himself  unless  the  probable 
result  of  non-interference  be  clearly  explained  to  him.  But 
it  certainly  can  be  stated  as  an  axiom  that  in  all  acute  sup- 
purative diseases  of  the  class  just  mentioned  prompt  and 
free  incision  is  the  one  and  only  proper  treatment.  The  in- 
cision need  not  open  the  urethra  necessarily,  because  in 
some  of  the  less  severe  forms  of  folliculitis  and  urinary  ab- 
scess the  original  opening  in  the  urethra,  through  which 
irritating  matters  have  escaped,  has  been  shut  off  by  plastic 
inflammation ;  but  even  in  these  cases  the  urine  usually 
breaks  through  the  thin  barrier  formed  by  the  urethral 
mucous  membrane,  and  s(i  forms  a  fistula. 

If  an  opening  already  exist,  it  is  usually  found  just  pos- 
terior to  a  stricture,  and,  unless  the  canal  is  fully  restored  to 
its  normal  caliber,  will  persist  in  spite  of  all  ordinary  treat- 
ment. 

The  importance  of  an  early  opening  in  these  cases  is  so 
great  that  the  ordinary  rule  of  waiting  for  fluctuation 
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should  not  be  observed,  since  the  deep  perineal  fascia  which 
generally  forms  a  covering  to  the  abscess  is  so  dense  that 
fluctuation  can  not  he  obtained  in  most  cases  until  after  an 
unwarrantable  delay.  I  have  found  that  in  some  obscure 
cases,  much  assistance  can  be  obtained  by  passing  the  index- 
finger  into  the  rectum,  with  its  palmar  surface  up,  when  by 
making  counter-pressure  with  the  thumb  the  size  and  situa- 
tion of  an  abscess  can  be  often  accurately  n)apped  out  and 
fluctuation  elicited. 

But  even  if  no  defined  tumor  can  be  made  out,  tlie  exist- 
ence of  lieatand  general  swellin<x  in  the  perinanim  of  a  patient 
who,  the  subject  of  deep-seated  stricture,  has  been  suddenly 
seized  witli  pain  in  that  region,  with  diminishing  stream  of 
urine  and  general  febrile  disturbance,  is  quite  sufficient 
warrant  for  an  incision  which  shall  be  of  sufficient  length 
and  depth  to  thoroughly  open  up  the  deep  layer  of  the 
perineal  fascia  in  the  median  line.  To  quote  Sir  Henry 
Thompson :  "  The  importance  of  speedily  evacuating  such 
collections  of  matter,  even  at  the  very  commencement  of 
their  formation,  can  not  be  overrated.  It  is  often  no  easy 
matter  to  decide  upon  their  existence,  and  we  are  not  war- 
ranted in  requiring  absolute  evidence  of  the  fact  before 
making  the  incisions  described."  The  danger  of  delay 
arises  during  the  first  few  hours,  and  is  intensified  with 
every  hour  lost,  and  it  is  at  this  very  period  that  the  golden 
opportunity  of  averting  disaster  is  lost  by  indecision  on  the 
part  of  the  physician  or  patient.  Once  lost,  the  patient 
either  passes  on  into  one  of  the  chronic  phases  of  his  dis- 
ease, with  which  it  is  not  the  purpo!^e  of  this  paper  to  deal, 
or  perishes  from  urinary  infiltration  and  its  results. 

The  cases  appended,  while  perhaps  extreme  instances 
of  their  kind,  since  two  of  them  were  caused  by  direct 
rupture  of  the  urethra  or  laceration  of  its  floor,  show  how 
rapidly  grave  symptoms  may  appear  when  suppuration  and 
urinary  extravasation  have  taken  place,  and  also  illustrate 
the  methods  of  treatment  appro; iriate  to  both  acute  and 
chronic  urinary  abscess.  The  fatal  termination  in  one  of 
them  was  largely,  if  not  entirely,  due  to  the  fact  that  the 
treatment  advised  early  in  the  history  of  the  case  was  de- 
clined by  the  patient,  and  also  to  his  reckless  disregard  of 
orders,  when  a  late  operation  had  so  improved  his  chances 
that  recovery  seemed  almost  assured. 

Case  II.  Laceration  of  the  Urethra  ;  Urinary  Abscess  ;  Exter- 
nal Urethrotomy  ;  Recovery. — On  January  17,  1886, 1  was  asked 
by  Dr.  J.  Harrigan  to  see  a  man,  ajied  sixty-two,  who  had  been 
injured  by  falling  astride  of  an  iron  grating  the  day  before. 
The  injury  was  rapidly  followed  by  discoloration  and  swelling 
of  the  scrotum  and  an  indurated  swelling  in  the  perinteum,  but 
a  No.  16  F.  catheter  was  easily  passed  into  his  bladder  by  his 
physician  and  some  clear  urine  withdrawn.  The  removal  of 
the  instrnment  was  followed  by  a  copious  hasmorrhage  from 
the  urethra. 

The  patient  when  I  saw  him  could  pass  his  urine  in  a  fair 
stream,  but  with  some  straining.  Hoping  that  the  injui'y  was 
simply  a  severe,  contusion,  I  advised  waiting  a  few  hours  and 
the  use  of  warm  fomentations  of  lead  and  opium. 

Three  days  afterward  I  saw  him  again,  and  found  him  still 
passing  a  fair  stream  of  urine,  but,  as  the  scrotum  evidently  con- 
tained fluid,  it  was  incised  at  its  most  dependent  point,  and  sev- 
eral ounces  of  pus  and  urine  were  let  out,  to  the  patient's  great 
relief.    One  week  after  I  saw  him  again,  and  found  the  scrotum 


reduced  to  its  natural  size,  the  discoloration  rapidly  disappear- 
ing, and  the  patient  fairly  comfortable.  A  well-marked  urinary 
fi.-tula  had  replaced  the  abscess,  and,  although  the  patient  could 
still  pass  his  urine  unaided,  the  size  of  the  stream  was  diminish- 
ing, and  I  found  it  impossible  to  pass  any  instrument  beyond 
the  hulbo-membrnnous  urethra.  I  accordingly  advised  an  im- 
mediate external  urethrotomy.  This  was  finally  consented  to, 
and  on  January  31st,  two  weeks  after  the  injury,  he  was  anas- 
thetized  and  a  filiform  guide  passed  into  the  urethra.  It 
prom|)tly  made  its  appearance  through  the  fistulous  opening, 
and  a  dnzen  more  followed  tiie  same  course,  showing  a  large 
rent  in  the  urethral  fioor.  The  next,  however,  i)assed  a  little 
farther  in  and  became  engaged  in  the  proximal  end  of  the  ure- 
thra, but  could  not  be  passed  into  the  bladder.  Upon  this  a 
catheter  staff  was  passed  down  to  the  obstruction.  A  fine  probe- 
jxiinted  director  was  then  introduced  through  the  fistula,  and, 
having  reached  the  staff,  passed,  after  a  little  manipulation,  into 
the  deep  urethra.  Upon  this  the  fistula  was  freely  divided, 
when  it  passed  on  into  the  bladder.  A  Little's  director  was 
then  passed  upon  the  first  one  introduced,  and  upon  this  a 
Toale's  garget,  when,  as  its  beak  entered  the  bladdei-,  a  gush  of 
urine  followed.  The  estimated  size  of  the  urethra,  as  ascer-, 
tained  by  measurement  of  the  flaccid  penis  (three  inches  and 
a  half)  being  34  F.,  the  meatus  was  now  enlarged  to  that  size, 
and  a  solid  steel  sound  of  corresponding  caliber  slipped  easily 
into  the  bladder,  being  guided  through  the  ruptured  urethra 
upon  the  gorget.  On  the  tliird  day  1  passed  a  full-sized  sound 
with  ease,  and  from  this  time  the  patient  recovered  rapidly.  I 
did  not  see  him  again  until  March  5th,  when  he  called  at  my 
office,  in  perfect  health  and  about  to  resume  his  work.  He  was 
at  that  time  passing  a  full- sized  sound  once  a  week,  but  has  since 
increased  the  interval,  and  still  remains  in  perfect  health. 

As  a  contrast  to  this  case,  the  following  one,  in  which 
the  early  history  was  somewhat  similar,  may  be  given,  as  it 
illustrates  very  clearly  the  danger  of  neglecting  prompt  and 
efficient  evacuation  of  acute  urinary  abscess. 

Case  111.  Laceration  of  the  Deep  Urethra;  Betention  of 
Urine;  External  Urethrotomy ;  Death. — J.  K..  twenty-six  years 
old,  was  seen  by  me  June  28,  1884,  in  consultation  with  Dr.  D. 
M.  Flannery,  who  gave  me  the  following  history  : 

On  the  evening  of  June  21st  (just  one  week  previous)  the  pa- 
tient, while  intoxicated,  sprang  from  a  second-story  window  and 
struck  his  perinaeum  on  a  fence  from  which  he  rolled  to  the 
ground,  and  then,  wild  with  excitement,  climbed  four  other 
fences,  thus  gaining  a  side  street,  and  spent  the  remainder  of 
the  night  in  a  continuance  of  his  debauch. 

Early  in  the  morning  he  returned  home,  and,  as  he  was 
complaining  of  pain  and  inability  to  urinate,  a  physician  was 
called  in,  who  attempted  to  pass  a  catheter,  but  failed,  the 
withdrawal  of  the  instrument  being  followed  by  a  copious 
luemorrhage. 

After  waiting  a  day  longer,  during  which  time  no  urine  had 
been  voided.  Dr.  Flannery  was  called  in,  who  found  the  peri- 
neum swollen  and  tender,  and  evidences  of  laceration  of  the 
urethra,  as  blood  was  still  oozing  from  the  meatus.  After  re- 
peated attem[)ts,  a  No.  6  French  olivary  catheter  was  passed  and 
two  quarts  of  clear  urine  withdrawn,  followed  by  some  bright 
blood.  The  catheter  was  left  in.  but  by  the  following  day  the 
patient  had  developed  symptoms  of  peritonitis,  with  a  tempera- 
ture of  106°  F.  and  low  muttering  delirium.  In  an  unguarded 
moment  he  removed  the  catheter,  which  was  not  introduced 
again  until  next  day,  when  with  great  difficulty  it  was  passed 
into  the  bladder  and  another  quart  of  urine  withdrawn.  Under 
large  doses  of  quinine,  opium,  and  stimulants  the  temperature 
fell,  but  it  was  found  to  be  impossible  to  retain  the  catheter,  and 


340 


ROCKWELL:  PERINEAL  ABSCESS  AND  URINARY  FISTULA,        \W.  Y.  Med.  Joik. 


on  the  following  afternoon  (June  25tl)),  during  a  rtraininfi  effort, 
the  i)atient  felt  something  give  way,"  and  a  hard  and  painful 
swelling  rapidly  made  its  appearance  in  the  i)erinicuni.  Tiie 
catheter  was  again  partly  introduced,  but  did  not  enter  the  blad- 
der, and  on  its  withdrawal  fa-tid  pus  and  gruinous  material  clung 
to  the  eye  and  hung  in  shreds  from  its  end.  Dr.  Flannery  now 
proposed  an  operation,  but  was  refused,  and  for  two  days  longer 
the  patient  was  kei)t  up  with  stimulants,  opium,  and  liquid 
nourishment. 

On  the  28th  of  June,  as  he  was  beginning  to  fail  rapidly,  his 
friends  consented  to  an  operation,  and  I  accordingly  saw  him. 
On  inspection,  I  found  the  scrotum  immensely  distended  with 
blood,  while  a  fluctuating  tumor  occupied  the  perinajum  from 
the  verge  of  the  anus  to  the  scrotum.  In  both  inguinal  regions 
were  extensive  patches  of  urinary  infiltration  ;  the  ])enis  was 
turgid  and  oedematous,  and  the  meatus  clogged  with  offensive 
debris  and  blood-clots.  On  attempting  to  pass  a  small  olivary 
catheter,  I  found  that  it  left  the  urethra  through  a  rent  in  its 
floor,  and  in  the  vicinity  of  the  bulb.  The  extreme  gravity  of 
the  man's  condition  was  e.xplained  to  his  friends,  and  his  re- 
moval to  a  hospital  for  operation  ui-ged.  This  being  finally  con- 
sented to,  he  was  promptly  taken  to  St.  Mary's,  and,  ether  being 
administered,  I  attemi)ted  to  puss  a  whalebone  guide  into  the 
bladder.  The  urethra  being  filled  with  oil  after  Gouley's  meth- 
od, one  filiform  guide  after  another  was  passed,  until  at  last  one 
apparently  entered  the  bladder.  Upon  this  as  a  guide,  Gouley's 
catlieter  staff  was  passed  as  far  as  it  would  easily  enter;  this 
proved  to  be  a  point  just  anterior  to  the  triangular  liga- 
ment. 

As  the  patient  was  not  bearing  the  anjesthetic  well,  and 
trusting  that  the  guide  at  least  was  in  the  deep  urethra,  I  rapid- 
ly made  a  free  incision  in  the  median  line,  evacuating  about  two 
ounces  of  putrid  blood-clots,  pus,  and  urine.  On  irrigating  the 
cavity  left,  I  found  the  guide  doubled  up  in  it,  as  it  had  left  the 
urethra  through  a  rent  fully  an  inch  in  length,  and  just  anterior 
to  the  triangular  ligament.  Tiie  bulb  was  crushed  and  macer- 
ated, and  all  the  tissues  in  the  vicinity  sodden  and  gangrenous 
as  far  back  as  the  rectum.  Careful  and  somewhat  prolonged  at- 
tempts were  made  to  identify  the  proximal  end  of  the  urethra 
by  passing  fine  guides  from  the  perineal  wound,  but,  altiiough 
urine  now  escaped  in  occasional  jets  from  the  canal,  the  malted 
and  softened  condition  of  the  tissues  precluded  success.  As  the 
patient's  powers  were  evidently  failing,  the  attempt  was  aban- 
doned, and  the  median  incision  extended  rajiidly  forward  into 
the  scrotum  and  back  toward  the  rectum.  Gas,  decomposed 
materials,  and  pus  were  evacuated,  and  the  whole  field  of  opera- 
tion was  iri'igated  with  warm  carbolized  fiuid. 

The  patient  was  removed  from  the  table  in  an  apparently 
moribund  condition,  pulseless,  and  with  involuntary  evacuations 
from  the  rectum,  but  rallied  under  free  and  judicious  stimula- 
tion. As  the  softened  tissues  gave  rise  to  considerable  oozing, 
sponges  wrung  out  of  hot  carbolized  water  w^ere  applied,  and 
two  ounces  of  whisky  were  given  every  two  hours. 

On  the  following  day  (June  29th)  the  patient's  temperature 
had  fallen  to  100-5°,  and  liis  pulse  to  100.  He  had  slept  some, 
and  was  passing  urine  freely  through  the  wound,  with  complete 
control  of  the  bladder.  He  expressed  himself  as  very  comfort- 
able, and  began  to  show  desii'e  for  solid  food. 

Jtine  30th. — Il;id  im])roved  rapidly.  The  wound  was  begin- 
ning to  clean  up,  and  the  urine  was  passed  freely  and  volun- 
tarily. This  improvement  continued  steadily  until  July  4th, 
when  the  patient  (who  with  returning  strength  began  to  mani- 
fest his  natural  stubborn  and  ungovernable  disposition)  kft  his 
bed  at  ni^'ht  during  the  tem[)orary  absence  of  the  orderly,  and 
walking  to  the  water-closet,  clothed  only  in  his  shirt,  contracted 
a  severe  cold.    On  the  following  day  he  had  a  siiarp  rigor,  fol- 


lowed by  fever,  pain  in  the  side,  the  rapid  development  of  chest 
symptoms,  and  the  supervention  of  a  typhoid  pneumonia,  which 
proved  fatal  in  three  days,  the  patient  dying  on  the  evening  of 
July  7th,  just  nine  days  after  the  operation. 

The  next  case  is  given  as  an  illustration  of  the  general 
history  and  treatment  of  chronic  abscess,  and  it  can  cer- 
tainly be  predicated  of  it,  as  of  most  cases  of  its  kind,  that 
early  recognition  of  the  importance  of  a  prompt  division  of 
the  perineal  abscess  and  restoration  of  the  urethra  to  its 
normal  size  would  have  restored  the  patient  to  health  and 
comfort  years  ago,  and  saved  him  long  months  of  suffering. 

Case  IV.  Chronic  Perineal  Absceas  complicating  Traumatic 
Stricture;  External  Perineal  Urethrotomy;  Recovery. — C.  R., 
seventy-three  years  of  age,  was  referred  to  me  October  1,  1886, 
by  Dr.  J.  F.  Moore,  with  the  following  history:  Twelve  years 
ago  the  patient  had  fallen  astride  of  a  step-ladder  upon  which 
he  was  standing  and  injured  the  perinjeum.  The  injury  was 
immediately  followed  by  the  passage  of  clear  blood  in  some 
quantity,  and  its  appearance  for  several  days  in  the  urine  voided. 
Slight  pain  was  complained  of,  but  in  a  few  days  it  disappeared 
and  the  patient  gradually  returned  to  his  ordinary  health.  A 
slight  induration  remained  at  the  peno-scrotal  junction  for  a 
few  months,  and  was  followed  by  the  occasional  presence  of 
what  the  patient  described  as  "  hard  boils  upon  the  penis  which 
never  came  to  a  head,  and  gradually  went  away  without  further 
trouble." 

Two  years  ago,  however,  symptoms  of  urinary  obstruction 
manifested  themselves,  and  a  stricture  was  discovered  at  four 
inches,  and  dilated  from  No.  2  to  20  F.  Ills  symptoms  imme- 
diately improved,  and  he  neglected  treatment  until  about  six 
months  ago,  when  he  again  suffered  from  obstructed  micturi- 
tion and  a  return  of  the  follicular  abscesses.  A  large  phlegmon 
developed  at  the  peno-scrotal  angle,  and,  after  varying  experi- 
ences and  steadily  progressing  decrease  in  the  size  of  stream 
voided  until  retention  was  imminent,  he  was  referred  to  me. 
An  examination  revealed  the  presence  of  a  stricture  at  four 
inches,  impervious  to  any  but  filiform  instruments.  A  phleg- 
mon of  about  the  size  of  a  hen's  egg  occupied  the  region  of  the 
bulb,  but  no  fluctuation  could  be  detected.  I  advised  immediate 
operation,  and  the  following  day,  having  passed  a  whalebone 
guide  into  the  bladder,  introduced  a  catheter  staff,  and  upon  it 
opened  the  urethra  just  anterior  to  the  strictured  point.  After 
cutting  through  the  abscess  wall,  which  was  over  an  inch  in 
thickness,  a  quantity  of  horribly  fnetid  pus  and  urine  was  evacu- 
ated, and  the  urethra  discovered  to  be  almost  obliterated  be- 
yond the  strictured  point.  With  great  difficulty  it  was  iden- 
tified and  gradually  freed  from  constriction.  At  one  point  it 
was  almost  separated  from  the  surrounding  corpora  cavernosa, 
and  resembled  a  fibrous  cord.  The  method  adopted  was  the 
last  stage  of  Wheelhouse's  operation.  The  urethra  having  been 
first  opened  at  a  point  anterior  to  the  stricture,  the  edges  were 
seized  with  strong  nibbed  forceps  and  held  apart,  while  with  a 
fine  probe  and  Gouley's  knife  a  systematic  dissection  was  made 
toward  the  bladder  till  the  bulb  was  reached.  At  this  point  I 
was  unfortunate  enough,  while  attemiiting  to  divide  a  deep  con- 
stricting band,  to  cut  the  filiform  guide,  which  I  had  followed 
to  this  point  without  mishap.  Another  was,  however,  soon 
passed  from  the  perineal  wound,  and  upon  this  I  threaded  the 
catheter  staff,  and,  having  reached  healthy  urethra,  passed  it 
upon  a  Teale's  goiget  into  the  bladder.  No  larger  instrument 
could  be  passed  at  the  time,  and,  leaving  a  guide  in  the  bladder 
u])on  which  I  could  pass  instruments  if  necessary  lor  the  first 
few  days,  I  had  the  patient  removed  to  bed.  This  precaution 
was  adopted  contrary  to  the  general  ride,  because,  as  the  ure- 
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thral  incision  was  an  unusually  long  one,  I  feared  my  ability  to 
pass  instruments  easily  through  its  entire  length  witliout  anjcs- 
thetics,  and  these  1  feared  to  use  often  on  account  of  the  pa- 
tient's advanced  ago.  In  the  evening  the  patient  had  a  severe 
rigor,  followed  by  urethral  fever  of  a  mild  type.  lie  passed 
water  almost  without  pain  and  in  full  quantity,  but  removed 
the  guide  by  a  sudden  movement  during  the  night.  His  tem- 
perature fluctuated  between  and  100°  until  the  evening  of 
the  second  day,  when  it  fell  to  the  normal,  and  so  remained 
during  the  progress  of  the  case. 

On  the  ninth  day  following  the  operation  a  tiliform  guide 
was  passed  into  the  bladder,  and  upon  it  a  tunneled  catheter, 
No.  18  F.,  glided  easily  into  the  bladder.  This  operation  was 
repeated  at  intervals  till  the  fourteenth  day,  when  the  patient 
was  beginning  to  pass  w aiev  per  urethram,  and  was  .about  liis 
room.  The  size  of  the  sound  was  gradually  increased  to  29  F., 
and  by  the  end  of  the  third  week  the  wound  was  soundly  healed 
and  the  patient  about  the  house.  He  is  now  attending  to  his 
business,  and  in  perfect  health. 

Case  V.  Perineal  Abscess  and  Fistula;  External  Perineal 
Urethrotomy  ;  Recovery. — E.  F.,  aged  twenty-seven  years.  This 
patient,  a  rigger  by  occupation,  I  saw  in  consultation  with  Dr. 
J.  C.  MacEvitt,  May  30,  1886  A  history  of  repeated  attacks  of 
gonorrhoea  since  1876  was  given.  In  ISS-f  he  had  been  treated 
for  a  close  stricture  of  deep  urethra,  in  a  hospital  at  Portland, 
Me.,  with  temporary  relief,  but  had  neglected  himself  since,  and 
for  the  last  year  and  a  half  had  been  suffering  from  a  perineal 
fistula,  so  that  he  was  compelled  to  micturate  in  the  sitting 
position  always,  as  most  of  the  urine  passed  by  the  fistulous 
opening.  A  week  previously,  after  drinking  beer  to  excess  and 
exposure  to  cold,  he  had  a  rigor,  followed  by  perineal  pain  and 
swelling.  Dr.  MacEvitt  had  only  seen  him  once,  and,  being  un- 
able to  pass  any  instrument  into  the  bladder,  explained  his  dan- 
ger to  him,  and  urged  an  operation.  This  was  consented  to, 
and  he  was  accordingly  ansesthetized  and  an  examination  made, 
revealing  four  strictures. 

The  first,  at  the  meatus,  would  admit  only  a  10  F.  bulb;  the 
second,  at  one  inch  and  a  half,  measured  12  F, ;  the  tliird,  at 
three  inches  and  a  half,  10  F. ;  and  at  five  inches  the  urethra 
was  impervious  to  anything  but  a  filiform  guide,  which  was 
passed  into  the  bladder.  The  normal  urethra  was  e«timated  at 
27  F.,  by  examination  previous  to  an«e-ithesia  with  the  ure- 
thrometer.  The  meatus  was  now  cut  to  .30  F.,  when  a  dilating 
urethrotome  was  easily  introduced,  and  the  stricture  at  one 
inch  and  a  half  and  at  three  inches  and  a  half  cut  to  28  F.  A 
catheter  staff,  17  F.,  v/as  then  slid  down  the  guide  previously 
introduced  to  five  inches,  but  could  pass  no  farther. 

The  patient  was  now  placed  in  the  lithotomy  position,  and 
the  perinffium  opened  in  the  median  line  by  a  free  iiu-ision,  giv- 
ing exit  to  several  ounces  of  foul  pus  and  urine.  The  wound 
was  held  open,  and  the  cavity  of  the  abscess  cleansed,  when  the 
urethra  was  easily  opened  just  anterior  to  the  deep  stricture. 
Gouley's  line  probe-director  was  now  cautiously  introduced  by 
the  side  of  the  filiform  guide  and  pushed  toward  the  bladder, 
and  ui)on  it  all  strictured  tissues  divided.  As  the  urethra  at 
this  point  was  C(mverted  into  a  mass  of  dense  cicatricial  tissue, 
and  the  bladder  had  been  completely  emptied  through  the  fistu- 
lous opening  durmg  the  early  stages  of  the  ancesthesia,  this  was 
no  easy  task;  but,  once  accomplished,  a  Teale's  gorget 'was 
easily  slid  into  the  bladder,  and  the  staff  passed  upon  this.  The 
guides  were  now  withdrawn,  and  a  27  F.  bulb  passed  to  five 
inches,  where  it  was  arrested;  it  was  partially  withdrawn,  and 
a  probe-|)ointed  knife  introduced  through  the  perineal  wound, 
cutting  a  slight  band  anteriorly,  when  the  bulb  glided  easily 
into  the  bladder.  A  full- sized  steel  sound  was  now  passed  and 
left  in  the  bladder  until  the  patient  began  to  show  signs  of  re- 


turning consciousness.  On  its  withdrawal  there  was  a  gosh 
of  clear  urine  (about  ^  I))-  fbe  patient  was  given  a  full  dose 
of  (piinine  and  o])ium,  iind  expressed  himself  as  feeling  very 
comlortable. 

On  the  following  day  his  temperature  had  fallen  to  99*75°, 
and  he  was  eating  and  feeling  well. 

A  slight  attack  of  peritonitis,  probably  due  to  burrowing  of 
pus  before  operation,  complicateil  the  fir>t  few  days  of  conva- 
lescence; but  it  was  readily  contrDlled  by  full  do^es  of  oi)ium, 
and  from  the  end  of  the  first  week  a  full-sized  sound  was  pa.ssed 
every  third  day. 

The  patient  rapidlj'  recovered,  and  a  communication 
from  his  physician  a  few  days  since  informed  me  that  he 
was  tiow  passing  water  but  three  times  a  day,  and  could  hardly 
be  made  to  continue  treatment.  It  is  hardly  necessary  to  say 
that  his  future  health  depends  absolutely  upon  his  faithful 
observance  of  this,  as  without  it  a  relapse  is  certain  to  oc- 
cur, and  in  a  short  time. 


THE  RELATIONSHIl*  BETWEEN 
CARDIO-VASCULAR  AND  RENAL  DISEASE.* 
By  GLENTWOPvTH  R.  BUTLER,  A.  B.,  M.  D., 

ASSOCIATE  VISITING  PHYSICIAN  TO  THE  DEPAHTMENT  OP  DISEASES  OF  THE 
CHEST,  ST.  mart's  GENERAI.  HOSPITAL  ;  AND  TO  THE  HOSPITAL  FOR 
MENTAL  AND  NERVOUS  DISEASES,  BROOKLYN. 

The  subject  of  the  paper  which  I  have  the  honor  of 
presenting  to  this  society  is  of  marked  interest  and  impor- 
tance. It  possesses  the  abstract  interest  pertaining  to  de- 
batable scientific  questions.  It  has  the  additional  impor- 
tance of  bearing  a  close  relation  to  the  practical  questions 
of  diagnosis  and  therapeutics.  The  topic  indicated  em- 
braces many  points  for  discussion,  as,  in  spite  of  a  vast 
amount  of  careful  clinical  and  pathological  investigation, 
there  is  by  no  means  a  consensus  of  opinion  among  the 
workers. 

For  the  sake  of  orderly  sequence  let  cardio-vascular  dis- 
ease be  taken  as  a  starting-point.  It  is  evident  that  the 
relationship  may  be  threefold.  Cardio-vascular  lesions  may 
stand  to  renal  disease  either  as  cause,  effect,  or  concomi- 
tant. 

There  is  without  doubt  one  form  of  renal  disease  that 
can  be  referred  to  the  first  class,  having  cardiac  disease  as 
its  efiicient  cause. 

When  the  venous  side  of  the  circulation  is  engorged  and 
its  tension  increased,  owing  to  valvular  or  other  defects  in 
the  cardiac  mechanism,  the  kidneys  suffer  in  common  with 
other  viscera.  Lesions  of  the  mitral  orifice,  especially 
those  leading  to  stenosis,  are  particularly  apt  to  cause  nota- 
ble venous  congestion.  Imperfect  nutrition  of  the  heart 
muscle  is  also  sufficient  to  produce  a  similar  condition.  If 
the  engorgement  of  the  renal  veins  and  their  radicles  is 
sufficiently  great  and  continued,  it  gives  rise  to  the  condi- 
tion termed  cyanotic  induration  of  the  kidney.  If  the  con- 
gestion has  lasted  a  comparatively  short  time,  the  kidneys 
are  enlarged,  red,  and  filled  with  blood.  They  have  a  pe- 
culiarly firm  consistence.  Delafield  f  states  that  injecting 
the  vessels  of  the  normal  kidney  with  water  will  give  this 

*  Read  before  the  Brooklyn  Pathological  Society,  December  9,  1886. 
f  Pepper's  '■  System  of  Medicine,"  vol.  iv,  Philadelphia. 
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characteristic  liardness.  Tiie  capsule  is  non-adlierent  and 
the  surface  smooth.  No  special  histological  alterations  can 
be  discovered.  If  the  ensrortreinent  is  of  lontj  standing,  the 
doctrine  propounded  by  Sir  William  Jenner  holds  good — 
viz.,  that  continued  congestion  of  any  organ  from  mechanical 
causes  will  produce  fihrotic  changes  of  a  low  grade.  In 
this  case  the  kidneys  will  not  only  exhibit  induration  and 
redness,  but  the  capsules  will  be  somewhat  adherent  and  the 
surface  finely  granular.  According  to  the  statistics  of 
Dickinson*  and  Barclay,  one  third  of  the  cases  in  which 
death  resulted  from  valvular  disease  exhibited  more  or  less 
granular  kidneys.  Delafield  f  examined  137  cases  where 
death  was  due  simply  to  cardiac  disease,  and  in  which 
the  kidneys  were  abnormal.  Of  these  cases,  53  exhibited 
the  smooth  red  indurated  kidney  due  to  venous  congestion 
of  comparatively  brief  existence.  The  remainder,  84  in 
number,  displayed  in  varying  degrees  the  organic  lesions  of 
long-continued  engorgement.  The  microscope  reveals  a 
varying  increase  of  the  interstitial  tissue,  and  the  capsules 
of  the  Malpighian  bodies  may  be  thickened.  The  tubal 
epithelium  in  long-standing  cases  undergoes  granular  or 
fatty  degeneration,  doubtless  due  to  imperfect  oxygenation. 

The  clinical  symptoms  of  venous  renal  congestion  differ 
according  to  the  duration  and  extent  of  the  primary  cardiac 
lesions.  The  urine  is  apt  to  be  diminished  and  its  specific 
gravity  increased,  although  there  are  juany  exceptions  to 
the  rule.  Albuminuria  is  slight,  sometimes  intermittent. 
Casts  are  usually  absent  until  the  later  stages,  always  scanty, 
and  of  the  hyaline  variety.  The  condition  known  as  urse- 
mia  does  not  occur  as  a  result  of  renal  venous  engorgement. 
RemeraberiTig  the  conditions  which  are  essential  for  the 
production  of  general  venous  stasis,  it  is  an  obvious  deduc- 
tion that  chronic  renal  congestion  does  not  occur  while  etti- 
cient  compensation  for  valvular  lesions  continues.  It  is  not 
until  the  heart-muscle  loses  its  power  from  imperfect  nutri- 
tion that  the  symptoms  of  passive  engorgement  of  the  kid- 
ney supervene,  unless  due  to  some  other  general  or  local 
condition.  The  diminished  excretion  of  urine  is  reasonablv 
attributed  to  the  fact  that  as  the  venous  pressure  increases 
the  arterial  tension  is  lowered. 

It  is  generally  conceded  that  the  indurated  kidney  can 
not  be  classed  with  the  lesions  constituting  chronic  Bright's 
disease.  Frerichs  ranges  it  with  the  granular  kidney,  but 
Traube  and  others  have  quite  conclusively  proved  that  it 
constitutes  a  separate  form.  Neither  the  tubal  nor  inter- 
stitial changes  attain  to  the  proportions  of  similar  changes 
which  occur  in  the  contracted  kidney.  The  histological 
argument  is  weaker  than  the  clinical  evidence.  The  condi- 
tion in  question  follows  cardiac  valvular  disease.  It  gives 
no  sign  of  existence  until  there  is  indubitable  evidence  of  a 
failing  heart,  non-compensation  of  imperfect  valves,  and 
general  venous  congestion.  Albuminuria  is  slight  as  com- 
pared with  other  forms  of  chronic  retuil  disease.  Unemia 
does  not  occur.  (Edema,  when  it  exists,  betrays  its  cardiac 
origin  by  commencing  in  the  lower  extremities.    Roberts  J 
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states  that  this  form  of  renal  disease  has  no  momentum  of 
its  own,  but  oscillates  with  the  intensity  of  the  venous  ob- 
struction. Eichhorst*  affirms  that  the  symptoms  come  and 
go  according  to  the  vigor  of  the  heart's  action.  It  is  evi- 
dent from  these  considerations  that  the  indurated  kidney 
may  be  placed  under  the  first  head — that  of  renal  lesions 
due  to  cardio-vascular  disease. 

In  seeking  for  further  forms  of  renal  disease  having 
cardio-vascular  lesions  as  their  primal  cause,  or  as  a  neces- 
sary factor  in  an  .'etiological  chain,  we  enter  upon  debatable 
ground.  Two  varieties  of  renal  disease  are  of  especial  in- 
terest at  this  point.  For  the  sake  of  completeness  they  are 
briefly  described.  According  to  the  classification  and  ter- 
minology usually  adopted  in  this  country,  the  varieties  re- 
ferred to  are  known,  according  to  the  predominant  histo- 
logical changes,  as  chronic  interstitial  nephritis,  producing 
the  contracted  granular  kidney,  and  chronic  parenchyma- 
tous nephritis,  resulting  in  the  large  white  or  smooth  kid- 
ney. Both  forms  are  included  under  the  generic  term  of 
Bright's  disease.  In  neither  of  these  varieties,  if  at  all 
typical,  is  there  any  notable  amount  of  waxy  degeneration. 

The  granular  or  contracted  kidney  is  reduced  in  size 
and  weight  to  one  half  or  one  third  of  the  normal.  It  is 
tough  and  resistant.  The  capsule  is  adherent,  and  when 
forcibly  detached  may  bring  with  it  portions  of  the  renal 
tissue.  The  surface  exposed  after  removal  of  the  capsule 
is  coarsely  granular.  Small  cysts  of  variable  size  are  seen 
upon  the  surface  and  in  the  parenchyma.  The  cortical  por- 
tion is  much  reduced  in  thickness — occasionally  to  a  mere 
line  surrounding  the  bases  of  the  pyramids.  Histologically, 
in  a  typical  case,  the  fibrous  stroma  is  found  to  be  greatly 
increased  at  the  expense  of  the  secreting  structure.  This 
increase  is  not  regular,  varying  in  amount  in  different  parts 
of  the  kidney.  Dickinson  states  that  it  is  apparently  deter- 
mined by  the  position  of  the  blood-vessels.  By  the  over^ 
growth  of  the  interstitial  tissue  the  tubes  are  compressed, 
portions  may  be  entirely  constricted,  and  by  the  accumula- 
tion of  a  serous  fluid  form  the  cysts  which  are  seen  by  the 
naked  eye.  The  Malpighian  bodies  are  compressed,  some- 
times to  an  extreme  degree,  either  directly  by  the  intersti" 
tial  growth  or  by  fluid  accumulating  in  the  capsules  from 
which  its  exit  is  obstructed.  An  important  change  is  found 
in  the  walls  of  the  renal  arterioles,  which  are  thickened  suf- 
ficiently to  diminish  their  lumen  and  elasticity.  The 
tubal  epithelium  is  absent,  atrophied,  or  the  subject  of 
granular  and  fatty  degeneration. 

The  kidney  of  chronic  parenchymatous  nephritis,  or  the 
large,  smooth  kidney,  is,  as  its  name  indicates,  usually  en- 
larged. Its  surface  is  smooth,  the  capsule  remaining  non- 
adherent. On  section,  the  enlargement  is  seen  to  affect 
chiefly  the  cortical  portion.  Scattered  throughout  the  kid- 
ney are  patches  of  tissue  where  more  or  less  interstitial 
growth  has  occurred.  In  these  fibroid  patches  the  tubes 
and  their  epithelium  are  atrophied,  and  the  vessels,  in  the 
same  area  show  thickening  of  their  walls.  The  interstitial 
changes  are  much  less  marked  than  those  occurring  in  the 
tubes.  In  all  portions  outside  of  the  fibroid  patches  the 
tubes  are  dilated  and  enlarged.   The  epithelium  lining  their 
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walls  is  increased  in  quantity,  swollen,  and  granular.  In 
contradistinction  to  the  contracted  kidney,  in  which  the 
predominant  chan<^es  are  interstitial,  the  alterations  in  the 
smooth  kidney  aie  maiiilv  tiiLtil  and  epithelial. 

For  the  purpose  of  this  discussion  the  waxy  or  amyloid 
kidney  is  excluded. 

As  in  all  other  patholotfical  classifications,  no  sliarp  line 
of  demarkation  can  be  drawn  between  the  granular  and 
smooth  kidney.  There  are  kidneys  which  can  not  be  de- 
cisively relegated  to  either  class,  owing  to  an  equal  inter- 
mixture of  those  histological  changes  generally  considered 
characteristic  of  each  variety.  But  by  eliminating  doubtful 
specimens  it  is  possible,  according  to  the  testimony  of  com- 
petent observers,  to  obtain  two  groups  which  shall  closely 
approximate  the  typical  kidneys  as  described. 

There  are  other  changes  which  now  demand  attention. 
Richard  Bright,  in  his  original  researches  on  the  disease 
which  bears  his  name,  observed  that  in  a  large  proportion 
of  cases  cardiac  hypertrophy  existed  without  valvular  le- 
sion. The  hypertrophy  concerns  mainly  the  left  ventricle. 
Numerous  pathological  and  clinical  observations  have  shown 
that  this  hypertrophy  is  most  constant  and  extensive  in 
connection  with  the  granular  kidney.  Dickinson  states  that 
he  has  come  to  regard  cardiac  hypertrophy  as  one  of  the 
most  important  signs  of  renal  fibrosis.  It  occurs  also  in 
cases  of  chronic  parenchymatous  nephritis,  but  not  to  so 
marked  a  degree.  Even  in  cases  of  acute  nephritis,  if  the 
inflammatory  process  shows  a  tendency  toward  slow  resolu- 
tion or  becomes  subacute,  some  degree  of  ventricular  hy- 
pertrophy is  almost  invariably  developed. 

A  further  and  important  pathological  event  relates  to 
the  arteries.  This  consists  in  a  thickening  of  their  walls, 
the  effect  of  which  is  to  diminish  their  lumen  and  lessen 
their  elasticity.  The  vascular  thickening  is  found  to  a 
greater  or  less  degree,  not  only  in  all  cases  of  chronic  renal 
inflammation,  but  also  in  the  more  acute  forms  of  the  same 
disease  when  tending  toward  chronicity.  This  change  is 
not  confined  to  the  kidneys.  It  may  be  co-extensive  with 
the  vascular  area,  or  it  may  be  localized  in  widely  separated 
organs  and  tissues,  varying  much  in  intensity.  It  affects 
mainly  the  smaller  arteries  and  arterioles.  It  is  found  most 
frequently  in  the  arteries  of  the  kidney,  pia  mater,  liver, 
spleen,  intestines,  and  skin.  No  structures  are  exempt.  In 
addition  to  the  thickening  of  the  smaller  arteries,  the  aorta, 
from  its  origin  to  below  its  bifurcation,  is  commonly  the 
seat  of  areas  of  atheromatous  degeneration  variable  in  size 
and  distribution.  This  condition  is  usually  most  marked  at 
the  aortic  orifice,  and  often  involves  the  coronary  arteries 
and  aortic  cusps,  as  notod  by  Di'.  B.  F.  Westbrook.* 

The  arterial  thickening  like  cardiac  hypertrophy  is  much 
more  frequent  and  extensive  with  the  contracted  kidney 
than  with  other  forms  of  chronic  renal  disease.  Indeed, 
Dickinson  states  that  the  thickening  is  more  constant  with 
renal  granulation  than  the  ventricular  hypertrophy.  Loom- 
is  f  mentions  three  cases  of  granular  kidney  which  had  been 
under  observation  for  long  periods.    After  death  a  minute 
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and  careful  examination  revealed  the  walls  of  the  arterioles 
in  the  skin  and  internal  organs  uniformly  thickened.  No 
constant  abnormal  change  was  found  in  the  capillaries. 
Many  others  have  recorded  similar  observations.  It  may 
be  admitted  that  vascular  thickening  occurs  in  all  forms  of 
chronic  renal  inflammation,  that  it  is  most  marked  and  ex- 
tensive in  subjects  of  granular  kidneys,  and  that  while  the 
process  may  be  widely  distributed  throughout  the  arterial 
system,  yet  its  intensity  varies  greatly  in  different  parts  of 
that  system. 

As  to  the  anatomical  nature  of  the  thickening  there  is  a 
diversity  of  opinion.  Bright  noticed  the  thickening  of  the 
renal  arteries,  and,  clinically,  that  the  radials  were  hardened. 
Of  later  observers,  Dr.  George  Johnson  considered  the  thick-, 
ening  to  consist  mainly  of  an  hypertrophy  of  the  muscular 
coat.  Sir  William  Gull  and  Dr.  Sutton  maintain  that  the 
increase  in  thickness  is  due  to  a  fibroid  overgrowth  of  the 
outer  coats  of  the  arteries,  without  muscular  hypertrophy. 
Dickinson  states  that  he  has  found  the  thickening  to  in- 
volve both  coats,  the  muscular  hypertrophy  usually  antedat- 
ing the  fibroid  change.  Dr.  Saundby,  quoted  bv  Ralfe,*- 
states  that  in  two  arteries  taken  from  the  same  kidney  one 
had  well-marked  fibroid  changes  with  little  or  no  muscular- 
hypertrophy,  while  the  other  was  almost  entirely  made  up- 
of  muscular  fibers.  Ralfe  himself  thinks  that  in  the  early' 
stages  of  granular  kidney  the  muscular  hypertrophy  pre- 
dominates, and  in  the  later  stages  the  fibroid  change  ex- 
ceeds and  may  replace  the  muscular.  Bartels  aflSrms  that 
the  fibroid  changes  of  Gull  and  Sutton  are  rarely  found,  and 
many  German  observers  concur  in  this  view.  It  is  clearly 
established,  however,  by  numerous  reliable  observations, 
that  thickening  of  the  vascular  walls  does  occur,  that  both 
middle  and  external  coats  participate  in  the  increase,  and 
that  in  the  early  stages  the  muscular  overgrowth,  in  the 
later  the  fibroid  change,  predominates. 

These  points,  then,  may  be  taken  as  proved  :  that  car- 
diac hypertrophy,  fibrotic  thickening  of  the  smaller  arteries 
throughout  the  body,  and  more  or  less  atheroma  are  found 
in  chronic  nephritis.  Moreover,  that  the  cardio-vascular 
alterations  are  most  intense  and  wide-spread  in  subjects  of 
the  contracted  kidney,  although  occurring  to  a  smaller  de- 
gree in  subacute  and  chronic  forms  of  parenchymatous 
nephritis. 

In  addition  to  the  vascular  changes  in  contracted  kid- 
ney, certain  lesions  of  other  organs  and  tissues  are  found, 
due  to  over-development  of  connective  structure  elements, 
as  cirrhosis  of  the  liver  and  spleen,  opacity  of  the  meninges, 
and  thickening  of  the  bronchi. 

It  is  now  competent  to  inquire  as  to  the  a?tiology  of  the 
cardio-vascular  changes,  and  the  relation,  whether  as  cause 
or  effect,  that  such  changes  bear  to  the  renal  disease.  There 
is  and  has  been  a  wide  difference  of  opinion  in  reoard  to 
these  questions.  Bright  explained  the  cardiac  hypertrophy 
in  two  ways— either  that  the  blood  rendered  impure  by  de- 
fective renal  excretion  exercised  a  stimulant  effect  upon  the 
action  of  the  heart,  thereby  leading  to  muscular  overgrowth, 
or  that  its  circulation  through  the  capillaries  was  so  hindered 
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by  the  impurity  that  greater  force  of  ventricular  contraction 
was  required  for  its  propulsion.  Traube  was  at  first  inclined 
to  believe  it  due  to  the  difficult  passage  of  the  blood  through 
the  thickened  renal  vessels.  But  this  manifestly  insufficient 
explanation  he  subsequently  abandoned.  Dr.  George  John- 
sou  maintained  that  the  blood,  vitiated  by  retained  matters 
which  should  have  been  excreted  by  the  kidneys,  caused  con- 
traction of  the  arterioles.  The  attempt  of  the  arterioles  to 
exclude  the  contaminated  blood  raises  the  arterial  tension, 
and  the  left  ventricle,  endeavoring  to  overcome  the  abnormal 
resistance,  becomes  hypertrophifd.  The  over-action  of  the 
arterial  muscular  coat  causes  it  to  increase  in  bulk,  and  this 
accounts  for  the  thickening  of  the  tunica  media  which  John- 
son regards  as  the  principal  abnormal  vascular  change.  Gull 
and  Sutton,  on  the  other  hand,  affirm  the  change  to  be  main- 
ly in  the  outer  coat,  to  be  a  fibrosis  both  of  the  arterioles  and 
capillaries,  and  that  the  cardiac  hypertrophy  arises  from  the 
obstruction  to  the  circulation  due  to  thickening  and  loss  of 
elasticity  of  the  vessels.  They  maintain  also  that  the  fibrotic 
process  is  wide-spread,  that  while  it  is  found  with  contracted 
kidney  it  may  exist  without  renal  disease,  and  first  manifest 
itself  in  other  organs.  They  hold  it  to  be  due  to  a  general 
morbid  process,  and  that  when  found  with  contracted  kid- 
ney, it  is  primary  and  essential  to  the  renal  lesion,  the  latter 
being  simply  a  part  of  a  universal  condition. 

Dickinson,  while  corroborating  the  anatomical  changes 
found  in  both  coats,  opposes  the  theory  propounded  by 
Johnson  to  account  for  the  cardiac  hypertrophy  on  the 
ground  that  it  is  unphysiological  to  represent  the  heart  and 
arteries  as  acting  in  antagonism.  The  conception  of  Gull 
and  Sutton  that  renal  fibrosis  is  only  part  of  a  wide-spread 
degeneration  does  not  meet  with  his  approval.  This  nega- 
tion is  based  upon  the  ground  that,  although  cardio-vascular 
thickening  is  almost  invariable  with  the  granular  kidney, 
some  degree  of  it  is  commonly  to  be  found  with  other  forms 
of  renal  inflammation,  and  it  has  been  traced  to  such  an  ob- 
viously local  cause  as  destruction  of  renal  tissue  by  calculus. 
His  own  theory  is  that  blood  contaminated  by  renal  excre- 
mentitious  matters  flows  with  great  difficulty  through  the 
capillaries.  Consequently  the  heart  and  arteries  have  addi- 
tional work  thrown  upon  them,  the  arterial  tension  is  raised, 
and  both  hypertrophy  to  compensate  for  the  increased  re- 
sistance. The  enhanced  blood-pressure,  and  possibly  the 
irritating  effect  of  the  impure  circulating  fluid,  combine  to 
produce  fibrotic  and  degenerative  alterations. 

In  analyzing  the  theories  by  the  observers  mentioned 
and  by  other  investigators  in  the  same  field,  it  will  be  seen 
that  they  concur  in  attributing  the  cardio-vascular  changes 
to  the  influence  of  impure  blood.  The  blood  may  be  ren- 
dered impure  by  toxic  agencies,  as  in  scarlatina  or  lead-poi- 
soning. It  may  be  the  result  of  imperfect  assimilative  pro- 
cesses, as  in  gout  and  lithfemia.  It  may  arise  from  deficient 
excretion  due  to  diseased  kidneys.  Lastly,  as  stated  by  Da 
Costa  and  Longstreth,  it  may  be  due  to  morbid  alterations 
in  the  semilunar  ganglia.  Other  nervous  influences  may 
have  a  similar  effect,  as  by  overwork  and  worry,  leading  to 
early  tissue  degeneration  and  imperfect  action  of  various 
organs. 

Granting  this  morbid  state  of  the  blood,  it  is  evident  that 


it  may  lead  to  cardio-vascular  charges  in  two  ways.  First, 
by  increasing  the  arterial  tension.  Recall  for  a  moment  the 
physiology  of  the  heart  and  arteries.  It  is  well  settled  that 
both  heart  and  arteries  unite  in  a  single  function — namely, 
the  propulsion  of  the  blood.  The  arteries  and  arterioles 
have  a  contractile  power  as  well  as  the  heart.  Loomis,  in 
the  article  referred  to,  cites  an  instructive  experiment  upon 
this  point.  If  stasis  is  produced  in  a  limited  capillary  area 
of  a  living  frog's  mesentery,  the  small  artery  supplying  such 
area  becomes  distended,  but  no  impression  is  made  upon  the 
point  of  stasis  by  the  heart's  action.  Suddenly  the  arteriole 
itself  contracts  and  expels  its  contents,  and  the  stasis  is 
overcome. 

The  contractile  power  of  the  arterioles  is,  however,  not 
unregulated.  It  is  controlled  by  that  portion  of  the  nervous 
apparatus  known  as  the  vaso-raotor  system,  which  contains 
both  vaso-motor  and  vaso-constrictor  fibers.  These  fibers 
terminate  in  the  muscular  coat  of  the  arteries.  By  the  alter- 
nating or  consentaneous  action  of  the  ganglia  in  which  the 
vaso-motor  nerves  originate,  the  arterioles  are  kept  in  a  state 
of  tonic  contraction,  varying  in  health  within  narrow  limits. 
General  as  well  as  local  contraction  or  dilatation  of  the  arteri- 
oles may  take  place.  It  is  not  necessary  to  quote  the  well- 
known  experiments  which  prove  this  fact.  The  capillaries 
appear  to  be  passive  and  to  have  no  part  in  propelling  the 
blood-stream.  Furthermore,  if  the  arterioles  dilate,  the  ar- 
terial tension  is  lowered.  If  their  normal  contraction  is  in- 
creased, the  tension  is  heightened. 

Experimental  investigations  have  shown  that  when  the 
blood  is  so  charged  with  certain  constituents,  abnormal  in 
quantity  or  quality,  as  to  be  ill-fitted  for  assimilation  by  the 
tissues,  the  arterioles  will  contract  beyond  the  normal  under 
vaso-motor  control.  The  abnormal  contraction  of  the  arte- 
ries will,  to  a  greater  or  less  degree,  hinder  the  passage  of 
the  blood  to  the  tissues,  and  the  arterial  tension  will  be 
raised  to  a  corresponding  point.  It  is  obvious  that  the 
hindrance  to  the  blood-current  throws  more  work  upon  the 
heart  and  arteries.  If  the  obstruction  lasts  for  a  consider- 
able period,  continuous  overwork  of  muscular  tissue,  within 
certain  limits,  entails  hypertrophy.  Hence  arise  the  ven- 
tricular hypertrophy  and  thickened  middle  coat.  Dickin- 
son has  pronounced  this  theory,  as  put  forward  by  Johnson, 
to  be  unphysiological,  because  it  represents  the  heart  and 
arteries  as  acting  in  opposition.  As  we  have  seen,  the  arte- 
rioles not  only  aid  the  blood-flow,  but  also  regulate  its  sup- 
plj'  under  the  control  of  the  vaso-motor  system.  Granting 
that  a  wave  of  contraction  runs  along  an  arteriole  corre- 
sponding in  rhythm  and  frequency  to  the  action  of  the 
heart,  it  is  obvious,  the  tonic  contraction  remaining  the 
same,  that  an  average  area  of  cross-section  of  the  tube  must 
exist.  If  the  tonic  contraction  is  materially  increased,  it  is 
also  obvious  that  the  area  of  cross-section  must  be  corre- 
spondingly diminished.  Thus  greater  friction  of  the  blood- 
current  is  caused,  and  by  so  much  its  progress  is  hindered. 
Only  in  some  such  way  can  the  blood-supply  of  a  given 
area  of  the  tissues  be  at  one  time  increased,  at  another  di- 
minished. There  seems  to  be  no  incompatibility  between 
the  propulsive  and  regulating  functions  of  the  arterioles. 

Muscular  hypertrophy  in  the  cardio-vascular  apparatus, 
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■vvitli  contimiod  high  tension,  furnishes  favorable  comlitions 
for  fibroid  and  atlieroniiitous  degenerations.  These  changes 
occur  eai'iier  or  later  in  all  forms  of  olironie  renal  inflam- 
mation. 

In  the  second  place,  the  abnormal  blood  may  cause  vas- 
cular changes  by  direct  irritation  of  the  vessel-walls.  Ilolsti  * 
has  observed  these  changes  to  be  most  marked  where  the 
blood  rests  longest,  as  in  the  small  arteries,  especially  those 
connected  with  the  abdominal  aorta.  B.  F.  Wcstbrook 
considers  it  probable  that  the  direct  exciling  cause  of  the 
arterial  fibrosis  is  the  presence  of  uric  acid  in  the  blooil. 

It  has  been  ascertained  from  the  j)revious  investigations 
that  the  blood  may  be  contaminated  either  by  defective  ex- 
cretion due  to  kidney  disease,  or  by  processes  not  depend- 
ent upon  renal  disease,  and  that  in  whatever  way  the  im- 
purity of  the  blood  arises,  it  is  competent  to  produce  the 
■cardio-vascular  changes  which  have  been  observed. 

Returning  to  the  discussion  of  the  causal  relation  be- 
tween cardio-vascular  and  renal  lesions,  the  question  arises 
whether  vascular  or  cardiac  disease  can  be  considered  a 
factor  in  the  production  of  any  form  of  renal  disease  other 
than  the  indurated  kidney  of  chronic  venous  congestion. 

After  carefully  examining  the  arguments  adduced  on 
both  sides  of  the  question,  I  am  constrained  to  bjlieve  that 
the  typical  granular,  contracted,  or  gouty,  kidney,  as  it  is 
variously  called,  must  be  assigned  to  this  class  as  being  the 
result  of  a  wide-spread  vascular  change,  which  may  or  may 
not  be  most  intense  in  the  renal  arterioles.  The  vascular 
lesions  can  not  be  looked  upon  as  the  absolutely  primary 
■cause,  for  they  in  turn  are  preceded  by  alterations  in  the 
composition  of  the  blood. 

The  reasons  for  this  view  are  derived  from  both  patho- 
logical and  clinical  observations. 

The  pathological  data  have  been  referred  to  with  suffi- 
cient detail.  Briefly  stated,  the  vascular  lesions  are  most 
marked  and  complete  in  connection  with  the  contracted 
kidney,  atheroma  is  very  common,  and  cirrhotic  changes  in 
other  organs,  esijecially  the  liver,  occur  with  greater  fre- 
quency. 

The  clinical  evidence  is  more  convincing. 

A  case  under  my  care  at  the  present  time  will  serve  as 
an  illustration.  The  patient,  a  gentleman  aged  forty-three 
years,  is  of  gouty  heredity  and  has  suffered  from  frecpient 
gouty  attacks.  I  first  saw  him  in  1883,  during  a  mild 
paroxysm  of  the  disease.  After  recovery  I  made  a  careful 
•examination  at  his  request,  as  lie  had  been  rejected  by  an 
insurance  examiner  in  1882  because  of '"enlarged  heart." 
He  complained  of  frequent  attacks  of  indigestion,  accom- 
panied with  the  deposit  of  reddish  sediment  in  the  urine. 
He  was  of  irritable  disposition.  The  feet  and  hands  were 
constantly  cold.  Physical  examination  of  the  chest  showed 
the  apex  beat  in  the  mammary  line,  and  behind  the  sixth 
rib.  The  impulse  was  strong.  On  auscultation,  no  abnor- 
mality of  the  cardiac  sounds  could  be  detected,  excepting 
accentuation  of  the  aortic  second  sound.  The  pulse  was 
■normal  in  frequency,  but  resistant.  The  artery  felt  tense. 
A  sphygmogram  showed  blunting  of  the  summit  of  the 

*  "  N.  Y.  Med.  Jour.,"  Nov.  20,  1886,  translated  by  F.  B.  Steplien- 
£on. 


trace.  The  diurnal  quantity  of  urine  was  not  sufliciently 
deviated  from  the  standard  to  be  considered  abnormal.  Tlie 
specific  gTavity  was  within  the  limits  of  health.  Neither 
albumin  nor  casts  were  found  after  repeated  examinations^ 
The  abandonment  of  a  speculative  business  and  moderation 
in  the  use  of  alcoholic  drinks  have  kept  him  in  fair  condi- 
tion. The  enforcement  of  dietetic  regulations  has  resulted 
in  lessening  the  frequency  of  the  gouty  exacerbations.  He 
has  had  an  attack  of  subacute  pleuritis,  with  moderate 
serous  exudation,  which  was  absorbed  without  aspiration. 
Within  the  past  four  months  the  diurnal  excretion  of  urine 
has  notably  increased,  varying  from  sixty  to  eighty  ounces. 
The  specific  gravity  of  the  mixed  urine  shows  a  tendency 
toward  a  lower  figure,  ranging  from  r014  to  1-020.  The 
cardiac  hypertrophy  and  radial  hardness  I  judge  to  be  in- 
creased, although  I  will  not  be  certain  upon  this  point.  A 
faint  albuminous  cloud  is  obtained  in  the  urine  by  heat  and 
nitric  acid.    No  casts  have  been  found. 

Although  this  case  lacks  the  final  argument  of  an  au- 
topsy, I  judge  it  to  be  an  example  of  cardio-vascular  disease 
leading  to  contracted  kidney.  Constant  mental  and  physi- 
cal excitement,  gouty  heredity  and  constitution  preceding 
high  arterial  tension  and  cardio-vascular  changes,  these  in 
turn  followed  by  increased  excretion  of  albuminous  urine 
with  lowering  of  the  specific  gravity,  form  a  clinical  picture 
which  leads  fairly  to  such  a  conclusion. 

This  case  is  an  example  of  the  clinical  evidence  offered 
to  prove  the  proposition  that  cardio-vascular  changes  ante- 
date and  at  least  constitute  a  factor  in  the  causation  of  the 
contracted  kidney. 

Statements  to  the  same  effect  may  be  quoted  from  re- 
cent literature  on  the  subject. 

Loomis  *  affirms  that  in  the  cirrhotic  form  of  Bright's 
disease  '"the  kidneys  are  evidently  not  the  organs  primarily 
affected,  for  the  renal  symptoms  are  so  v'ague  and  ill-defined 
that  the  kidney  changes  are  often  overlooked.  In  forty 
recorded  cases  in  which  autopsies  were  held,  "twenty-six 
presented  symptoms  oth^r  than  renal,  bu'  all  had  morbid 
arterial  tension  and  left  cardiac  hypertrophy." 

Holsti  f  finds  "two  well-marked  divisions  in  the  I^rog- 
ress  of  this  disease — one  cardio-vascular,  the  other  urse- 
mic."  He  believes  the  cardio-vascular  change  to  be  pri- 
mary, "  chiefly  because  the  clinical  progress  of  the  disease 
is  thus  best  explained." 

EiclihorstJ  states  that  "  primary  changes  occur  in  the 
red  contracted  kiilney  in  the  circulatory  apparatus."  He 
says,  also,  "it  is  probable  that  the  vascular  changes  in  the 
kidneys  are  a  part  in  certain  cases  of  a  general  disease  of  the 
vessels." 

Ralfe  *  remarks  "that  the  cardio-vascular  changes  asso- 
ciated with  the  typical  red  granular  kidney  are  due  to  a 
general  morbid  state  which  is  the  primaiy  and  essential 
condition." 

Mahomed  ||  shows  that  abnormal  arterial  tension  ante- 
dates renal  symptoms,  and  concludes  that  the  vascular 
change  is  the  cause,  not  the  result,  of  albuminuria  in  this 
form  of  the  disease. 

*  "Med.  Jour.,"  Nov.  20,  1886.     \  Ibid.    %  Op.  cit.    «  Op.  cit. 
II  "Transactions  of  the  Royal  Med.  and  Chirurg.  Soc,"  1874. 
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Traiibe  states  that  the  ventricular  hypertrophy  does  not 
depend  upon  the  renal  disease,  but  upon  the  arterial  ten- 
sion and  morbid  processes  which  lead  to  the  contracted 
kidney. 

Althon<ili  the  vascular  changes  can  not  be  re<>-arded  as 
an  absolutely  primary  cause,  for  they  are  preceded  by  an 
altered  blood-state,  yet  I  think  it  permissible  to  rank  the 
typical  o-ranular  contracted  kidney  as  a  result  of  cardio- 
vascular chanoes. 

The  morbid  alterations  of  the  circulatory  apparatus  oc- 
curring in  connection  with  the  large,  smooth  kidney  of 
chronic  parenchymatous  nephritis  must  be  regarded  as  due 
to  the  retention  of  excrementitious  substances,  and  there- 
fore this  form  of  kidney  disease  stands  as  the  prime  cause 
of  such  alterations.  The  pathological  events  of  this  variety 
of  renal  disease  are  admitted  to  begin  in  the  tubular  epithe- 
lium, thus  hindering  proper  excretion.  Impure  blood  causes 
pericarditis  and  endocarditis,  acute  and  chronic,  valvulitis 
deformans,  ventricular  hypertrophy  and  dilatation,  and  more 
or  less  vascular  thickening.  This  latter  occurs  in  the  man- 
ner already  pointed  out,  although  it  does  not  reach  the 
bigh  grade  observable  at  an  early  period  in  the  contracted 
kidney.  No  discussion  of  these  statements  appears  to  be 
necessary. 

To  summarize  :  In  both  varieties  there  is  a  blood  change. 
In  the  contracted  kidney  the  blood  change  is  primary, 
causing  more  or  less  extensive  vascular  lesions,  followed  by 
left  ventricular  hypertrophy,  and  finally  by  renal  disease 
and  urjeniia. 

In  the  other  variety  the  renal  lesions  are  primary,  mor- 
bid blood  changes  follow,  and  the  vitiated  blood-state  pro- 
duces cardio-vascular  disease. 

In  regard  to  the  third  division  of  our  classification — viz., 
where  cardiac  and  renal  diseases  exist  as  concomitants — little 
need  be  said.  It  is  obvious  that  causes  sufficient  to  pro- 
duce both  classes  of  disease  may  act  independently  upon 
tbe  organism,  as  in  cases  where  a  patient  with  valvular  de- 
fects resulting  from  endocarditis  of  rheumatic  origin  be- 
comes the  subject  of  chronic  renal  disease.  After  both  are 
established  they  will  undoubtedly  react  one  upon  the  other, 
but  neither  holds  a  causal  relation. 

This  paper  embraces  nothing  beyond  the  pathological 
aspect  of  the  subject. 


PAROTITIS  COMPLICATING  GONORRHCEA.* 

By  B.  FARQUHAR  CURTIS,  M.  D. 

Parotitis  seems  to  be  a  rare  complication  of  gonor- 
rhoea, for  I  have  been  unable  to  find  any  case  on  record, 
and  in  tlie  large  number  of  cases  of  gonorrhoea  seen  at  the 
Chambers  Street  Hospital  Out-patient  Department  during 
almost  three  years,  only  the  two  cases  following  developed 
parotitis : 

Case  I. — Michael  B.,  aged  thirty,  laborer,  Ireland. 

Aiujimt  SS,  1885. — Had  had  gonorrhoea  twice  before,  and 
venereal  ulcers  last  winter.  The  present  gonorrhoeal  discharge 
began  seven  weeks  ago,  six  days  after  connection.    A  bubo  ap- 

*  Read  before  the  New  York  Clinical  Society,  December  17,  1886. 


peared  live  weeks  ago  and  now  fills  the  whole  left  groin,  not 
tender,  fluctuating  at  some  points.  Five  days  ago  the  left  side 
of  his  face  swelled  (as  it  did  also  with  one  of  his  former  attacks 
of  gonorrlio^a),  and  now  the  ]iarotid  region  is  swollen  and  hot, 
the  lobe  of  the  ear  is  raised,  and  tlie  jaws  can  not  be  widely 
sei)arated.  The  teeth  are  in  bad  condition.  There  is  no  ardor 
urinse.    The  testicles  are  not  inflamed. 

Septemher  4th. — Tlie  parotid  swelling  has  disappeared  with- 
out special  treatment. 

The  case  then  ran  on  as  an  ordinary  chronic  urethritis, 
but  at  no  time  was  there  any  epididymitis. 

Case  II. — Ferdinand  Z.,  aged  twenty-two,  varnisher,  United 
States. 

June  26,  1885. — Had  gonorrha'a  two  years  ago.  Present 
attack  began  three  days  ago,  eight  days  after  connection.  At 
present  the  pain  and  discharge  are  slight.    Alkaline  treatment. 

Jiihj  lOth.—A.  painful,  but  not  tender,  swelling  has  appeared 
in  the  right  parotid  region.  .  lodme  applied.  Urethral  injec- 
tion . 

17th. — The  parotitis  gradually  decreased,  and  has  now  dis- 
appeared. 

August  17th. — Discharged  cured. 

At  no  time  was  any  epididymitis  present. 

In  both  cases  inquiry  was  made  as  to  whether  there  had 
been  any  exposure  to  mumps,  and  in  both  cases  it  was  de- 
nied ;  while  the  statement  of  one  patient  that  his  "face  had 
swelled"  also  with  a  former  attack  of  gonorrhoea  renders 
improbable,  at  least  in  his  case,'  the  mere  coincidence  of 
mtmps  and  gonorrhoea.  It  is  noteworthy  that  no  evidence 
of  epididymitis  or  prostatitis  was  present  at  any  time  in 
either  case.    Both  cases  ended  with  resolution. 

We  must,  of  course,  admit  the  possibility  of  direct  local 
infection  by  way  of  Stenson's  duct,  contagious  matter  being 
lodged  in  the  mouth  by  the  finger  or  otherwise  ;  and  in  the 
light  of  a  case  recently  reported,*  in  which  gonorrhoea 
(gonococci  present  in  the  discharge)  was  contracted  by  a 
connection  per  os,  although  there  was  no  buccal  inflam- 
mation to  be  detected,  I  regret  that  no  search  was  made  in 
my  cases  for  micro-organisms. 

I  am,  however,  more  inclined  to  consider  these  cases  as 
due  partiv  to  general  infection  (as  *n  the  cases  of  inflamma- 
tion of  the  fascise  and  of  the  sclerotic  coat  of  the  eye  in 
gonorrhoeal  rheumatism),  and  partly  to  the  so-called  "  sym- 
pathy "  between  the  parotid  and  the  genital  organs.  This 
"sympathv,"  however  incomprehensible  it  may  be  to  us  as 
vet,  seems  to  be  an  established  fact. 

Joal,f  indeed,  has  tried  to  prove,  from  certain  cases  of 
amygdalitis  complicated  with  oophoritis  or  orchitis,  that 
there  is  a  similar  relation  between  the  tonsil  and  the  ovary 
or  testicle.  But  in  his  cases  it  appears  possible  that  both 
lesions  were  due  to  rheumatism,  especially  as  the  tunica  al- 
buginea  was  principally  affected  in  the  orchitis,  and  as  the 
frequent  dependence  of  amygdalitis  upon  rheumatism  is 
acknowledged. 

There  can,  however,  be  no  doubt  as  to  the  relation  exist- 
ing between  the  parotid  and  the  genital  organs.  It  is 
shown  by  the  physiological  increase  of  the  saliva  in  sexual 

*  "Lyon  medical,"  November  1,  1880. 
f  "Arch.  gen.  de  med.,"  1886,  i,  513. 
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excitement,  and  by  the  occasional  disturbance  of  the  parotid 
at  the  menstrual  epoch,  and  for  examples  of  the  latter  we 
are  not  entirely  dependent  upon  the  famous  case  reported 
by  Peter.* 

It  is  shown  by  the  parotitis  oc'currin<>'  after  ovariotomy 
in  cases  in  which  the  absence  of  septic:emia  can  be  demon- 
strated. Thirteen  such  cases  have  been  put  on  record  (by 
M6ricke,f  Matweff,J  MacDonald,*  Goodell,||  and  von  Preu- 
«chen  '^),  and  in  nine  resolution  took  place  without  suppura- 
tion. Goodell  has  also  observed  parotitis  after  an  opera- 
tion for  lacerated  cervix,  no  septicaemia  being  present — 
which,  by  the  way,  disproves  von  Prcuschen's  theory  that 
this  parotitis  is  due  to  a  reflex  from  the  peritonanim,  in- 
stead of  from  the  genital  organs.  Goodell  is  so  strong  a 
believer  in  this  relation  between  the  parotid  and  the  genital 
organs  that  he  ascribes  to  it  the  greater  frequency  with 
which  the  parotid  is  inflamed  in  septicaemia  from  opera- 
tions upon  the  genitals,  and  parturition,  as  compared  with 
septicaemia  from  other  causes. 

Finally,  we  may  quote  Billroth's^  case  (which  is,  I  be- 
lieve, still  unique),  in  which,  after  a  slight  contusion  of  the 
testicle,  an  orchitis  developed  and  parotitis  followed,  both 
ending  in  resolution. 


POST-GRADUATE  INSTRUCTION  IN 
GYNAECOLOGY.! 

By  henry  c.  ooe,  m.  d.,  m.  r.  c.  s. 

My  object  in  presenting  this  brief  paper  is  to  elicit  an 
impartial  discussion  of  a  subject  which  has  assumed  no 
little  importance  of  late,  especially  in  this  city.  Although 
I  may  view  it  almost  exclusively  from  a  local  standpoint,  I 
feel  sure  that  my  deductions  will  be  sufficiently  general  in 
their  bearing  to  touch  the  experience  of  an  audience  every 
member  of  which  has  been,  or  is,  practically,  a  teacher  of 
gynaecology,  an  active  or  passive  exponent  of  the  principles 
which  he  imbibed  at  the  Woman's  Hospital.  Doubtless 
we  have  all  modified  our  views,  yet  there  are  some  cardinal 
beliefs  which  we  hold  in  common.  But  I  do  not  wish  to 
incur  the  charge  of  narrow-mindedness  by  looking  at  this 
question  merely  through  the  eyes  of  a  disciple  of  a  special 
school  of  gynajcology ;  let  us  lose  sight  of  any  particniarv 
system,  and  discuss  tlie  matter  on  the  broad  basis  of  com- 
mon sense. 

It  is  unnecessary  to  refer  to  the  success  which  has  at- 
tended our  post-graduate  schools;  they  have  ceased  to 
be  experiments,  and  are  beginning  to  win  for  themselves 
a  place  in  the  confidence  of  those  who  prophesied  for 
them  a  brief  exotic  existence.  It  is  not  niy  purpose  to 
set  forth  the  merits  and  defects  of  these  institutions,  but 

*  "Gazette  des  hopitaux,"  1868,  No.  31.  See  Goodell,  cited  below. 
\  "Zeitschr.  f.  Geburtsh.  und  Gynak.,"  v,  1880,  348. 

\  "Ann.  de  gynecol.,"  xxiv,  1885,  105. 

*  "Edinburgli  Med.  Jour.,"  1885,  i,  1022. 

II  "Trans,  of  the  Amer.  Gynrecol.  Soc.,"  1885,  p.  211. 
^  "Deutsch.  med.  Wchnschr.,"  1885,  No.  51,  877. 

0  "Ghir.  Klin.,"  Ziirich,  ]860-'67,  p.  337. 

1  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  third  meeting. 


simply  to  examine  the  objections  which  have  been  urged 
against  post-graduate  instruction  in  gynsecology,  chiefly,  it 
must  be  confessed,  by  those  who  have  not  made  a  personal 
study  of  the  methods  of  teaching.  It  was  perfectly  natural 
to  expect  some  antagonism  between  the  regular  medical 
colleges,  running  in  their  established  grooves,  and  the 
post-graduate  schools  with  their  aj)parently  unsystematic, 
irregular  courses  of  instruction,  but  I  believe  that  some  of 
the  most  conservative  members  of  the  undergraduate  facul- 
ties have  begun  to  admit  the  possibility  of  one  school  sup- 
plementing, rather  than  antagonizing,  the  other.  I  might 
easily  digress  here,  and  enter  into  a  defense  of  the  institu- 
tions with  which  several  of  my  hearers  are  connected,  but 
such  is  not  the  aim  of  this  paper.  It  is  rather  to  analyze 
the  unfavorable  sentiments  which  prevail  among  the  older 
specialists  with  regard  to  one  department  in  the  post-gradu- 
ate schools,  and  to  endeavor  to  prove  that  the  prejudice  is 
ill  founded. 

It  was  rather  annising  to  an  unbiased  observer  to  note 
the  spirit  of  hostility  that  was  manifested  toward  the  post- 
graduate schools  when  the  idea  was  first  developed;  the 
very  men  who  acknowledged  the  value  of  the  Vienna  sys- 
tem doubted  the  possibility  of  carrying  it  out  successfully 
in  New  York.  They  certainly  could  not  foresee  failure  in 
consequence  of  the  deficiency  of  clinical  material,  so  that 
their  prophecies  of  a  fiasco  must  have  arisen  from  a  distrust 
of  the  ability  of  the  faculties.  I  need  only  point  to  the 
present  prosperity  of  both  institutions  in  order  to  prove 
that  the  undergraduate  schools  do  not  absorb  all  the  talent 
and  energy  in  the  profession. 

Why  are  some  of  our  prominent  specialists  skeptical  as 
to  the  value  of  post-graduate  instruction  in  gynaecology  ? 
As  far  as  I  have  been  able  to  learn,  the  objections  are  as 
follows : 

1.  It  is  difficult  for  these  gentlemen  to  realize  that  the 
pelvic  organs  do  not  seem  so  mysterious  to  the  general  pro- 
fession as  they  did  in  the  days  when  the  finger  of  Sims  ap- 
peared to  possess  such  marvelous  intelligence,  and  that, 
while  few  can  attain  to  his  diagnostic  skill,  the  average 
man  (or  even  one  who  is  "  below  the  average")  can  learn 
to  recognize  morbid  conditions  of  the  uterus  and  its  ap- 
pendages with  the  same  ease  that  used  to  appear  almost 
supernatural.     Tempora  mutantur,  et  nos  mutamur  in  illis. 

2.  Overlooking  the  fact  that  the  elementary  principles 
of  gynaecology  are  readily  appreciated  by  men  who  have 
already  been  trained  by  the  actual  practice  of  medicine  to 
be  better  observers  and  imitators  than  young  students,  the 
gentlemen  who  criticise  our  system  jump  to  the  conclusion 
that  the  instruction  is  superficial,  that  the  practitioners  who 
attend  lectures  on  diseases  of  women  for  a  few  months  learn 
just  enough  to  make  them  dangerous,  and  return  home 
filled  with  an  ardor  operandi  that  may  render  them  destruc- 
tive foci  in  their  native  hamlets.  This  would  be  a  telling 
argument,  if  it  were  true.  If  it  were,  I  should  be  in  favor 
of  abolishing  the  department  of  gyniiecology  without  an 
hour's  delay.  We  shall  see  how  far  this  objection  holds 
good.  •• 

3.  The  inevitable  consequence  of  this  dabbling  in  gynae- 
cology (as  tliese  gentlemen  think)  is  that  "  familiarity  "  will 
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*'  breed  contempt,"  or,  in  other  words,  that  special  workers 
will  cease  to  receive  from  the  general  profession  that  recog- 
nition to  which  their  years  of  study  and  observation  entitle 
them. 

I  shall  only  mention,  in  passing,  the  objection  that  is 
raised  against  the  New  York  post-graduate  schools  on  the 
ground  that  they  not  only  divert  out-door  patients  from  the 
regular  hospital  dispensaries,  but  encourage  an  indiscrimi- 
nate system  of  medical  relief  that  fosters  bad  habits  in 
those  who  can  really  afford  to  pay  for  professional  services 
—  a  direct  injury  to  the  younger  physicians.  I  admit 
that  there  is  truth  in  the  latter  argument,  but,  in  regard  to 
the  former,  I  can  only  add  that  I  have  little  respect  for  a 
charity  which  aims  only  at  increasing  its  statistics.  I  firmly 
believe  that  dispensary  patients  should  be  utilized  for  pur- 
poses of  medical  instruction,  so  far  as  can  be  done  without 
injury  to  the  patients  themselves,  or  without  outraging 
"those  natural  feelings  of  decency  and  humanity  which  no 
gentleman  requires  to  cultivate,  since  they  are  born  in  lam. 
Narrow-minded  medical  men  are  responsible  for  the  foolish 
prejudices  of  the  laity  in  this  direction.  Yet  the  same  men 
have  studied  in  Vienna,  and  can  not  deny  that  they  have 
profited  by  the  instruction  received  in  the  great  hospital, 
where  every  patient  is  a  living  illustration  of  the  truth  that 
"no  man  liveth  unto  himself,  and  no  man  dieth  unto  him- 
self." But  shift  the  scene  to  New  York,  and  the  case  is 
different — why,  I  can  not  understand. 

In  reply  to  the  weighty  objections  just  mentioned,  let 
me  briefly  call  your  attention  to  the  salient  peculiarities  of 
post-graduate  instruction  in  gynaecology  as  it  is  conducted 
in  New  York.  These  may  be  considered  under  three  heads 
— viz.,  1,  The  teacher;  2,  The  pupil ;  3,  The  subject  taught. 

1.  The  Teacher. — True  to  the  purpose  of  the  institution, 
which  is  to  teach  practice  and  not  theory,  he  is  in  every 
sense  a  practical  man  who  comes  straight  from  the  bed- 
side to  the  school,  bringing  the  fresh  results  of  the  experi- 
ence through  which  he  has  just  passed.  No  staid  professor 
is  he,  leaving  his  study,  where  with  much  research  and  no 
little  "cribbing"  he  has  prepared  himself  to  charm  his  au- 
dience by  his  carefully-rounded  periods,  or  to  awaken  thun- 
ders of-  applause  by  his  moral  platitudes,  but  a  plain  man 
speaking  to  plain  men  of  that  which  appeals  forcibly  to  the 
minds  of  his  hearers,  because  they  recognize  its  direct 
bearing  upon  the  problems  and  emergencies  that  daily  con- 
front the  practitioner. 

Dwelling  upon  a  theme  in  which  he  feels  a  strong  per- 
sonal interest,  such  a  teacher  ought  to  be  earnest  and  en- 
thusiastic, and  hold  his  audience,  for  the  very  reason  that 
they  feel  that  he  is  giving  them  a  leaf  from  his  own  diary, 
and  not  a  series  of  excerpts  from  standard  textbooks. 
There  is  a  heat-producing  power  in  an  extemporaneous 
speech,  one  that  "  speaks  itself,"  as  it  were,  which  is  want- 
ing in  the  most  labored  and  finished  oration  into  which 
the  writer  has  failed  to  throw  his  heart. 

But,  while  a  wise  and  earnest  teacher  may  wield  an  im- 
mense influence  for  good  in  addressing  an  audience  of  ad- 
vanced students,  an  ultra-enthusiast  or  (as  one  has  irrever- 
ently expressed  it)  a  "  gyna;cological  crank  "  can  do  no 
little  mischief.    Whatever  we  may  believe,  it  is  not  always 


wise  to  teach  our  peculiar  ideas,  as  some  man  may  under- 
take to  apply  our  teachings  literally  with  disastrous  conse- 
quences. A  lecturer's  rash  statements  or  hasty  advice  may 
be  copied  into  a  student's  note-book  and  become  law  and 
gospel  to  him,  when  the  speaker  would  an  hour  later  dis- 
owu  the  malformed  offspring  of  his  brain.  The  mandate, 
"  Take  heed  how  ye  hear,"  might  well  be  amended  so  as 
to  read,  "Take  heed  how  ye  teach."  A  good  medical  lect- 
urer is  undoubtedly  born,  not  made;  but  the  silver-tongued 
orator  whose  benches  are  always  crowded  may  be  a  dissemi- 
nator of  false  and  dangerous  theories,  while  he  whose  per- 
sonal gifts  are  few  may  drop  homely  truths  which  produce 
a  more  permanent  and  healthy  impression  than  those  of  his 
brilliant  but  less  conscientious  rival. 

Throwing  aside  cumbrous  theories,  divesting  the  subject 
of  pelvic  pathology  of  the  mystery  that  has  been  thrown 
around  it,  and  teaching  his  students  to  study  a  gynajcological 
case  in  the  same  manner  as  they  would  investigate  one  in 
genera!  medicine — in  other  words,  laying  great  stress  upon 
the  exercise  of  common  sense — is  his  unpretentious  task,  in 
performing  which  the  lecturer  can  not  be  entirely  a  failure, 
even  if  he  is  not  a  success. 

2.  The  Pupil. — Young  physicians  living  in  large  cities 
are  accustomed  to  refer  in  a  scornful  way  to  the  "  country 
doctor  "  as  a  synonym  for  one  who  practices  medicine  on 
the  smallest  possible  margin  of  professional  knowledge, 
whose  thoughts  never  soar  above  his  daily  treadmill.  To 
him  the  gonococcus  has  never  been  revealed,  the  cholera 
bacillus  possesses  no  charms.  Since  there  are  villages,  there 
must  be  country  doctors,  but  the  latter  do  not  live — they 
simply  vegetate,  their  existence  uncheered  by  a  weekly  nap 
at  the  pathological  society,  their  intellects  never  stimulated 
by  foreign  medical  literature.  This  is  no  exaggerated  pict- 
ure of  the  country  practitioner  as  he  appears  to  the  imagi- 
nation of  many  a  city  brother ;  doubtless  this  notion  is 
only  a  little  less  erroneous  than  that  cherished  by  our  coun- 
try friend — that  since  the  city  resident  has  enjoyed  larger 
opportunities  than  himself,  ergo,  he  is  wiser.  The  post- 
graduate students  are  largely  from  small  towns  in  different 
parts  of  the  country — a  fact  on  which  w^e  are  to  be  con- 
gratulated, because  this  implies  that  they  do  not  feel  that 
they  have  already  imbibed  all  the  wisdom  extant.  More- 
over, they  are  practitioners,  men  who  have  been  brought  to 
feel  their  own  deficiencies  in  view  of  the  rapid  progress  of 
modern  medicine,  and  have  come  to  us  with  the  honorable 
purpose  of  filling  up  the  gap  in  their  scientific  studies, 
which  has  grown  wider  and  wider  each  year  under  the 
pi'essure  of  active  practice.  Such  students  are  not  boys. 
We  can  no  more  compare  them  with  medical  undergraduates 
than  we  can  compare  the  collegiate,  whose  world  is  contained 
within  the  narrow  limits  of  the  campus,  with  the  careworn 
man  who  revisits  his  alma  mater  after  the  lapse  of  many 
years,  and  wonders  if  his  ambition  was  ever  satisfied  with 
college  triumphs.  The  lecturer  feels  a  sort  of  satisfaction 
in  addressing  a  class  of  practitioners,  which  is  due  partly 
to  the  fact  that  they  are  more  or  less  familiar  with  the 
theme,  and  partly  to  a  realizing  sense  of  the  influence  which 
his  words  may  exert  upon  men  of  mature  judgment.  This 
acts  as  a  stimulus  to  the  young  lecturer,  and  at  the  same 
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time  leads  him  to  be  very  cautious  how  he  ventures  upon 
ground  which  he  has  not  himself  thoroughly  surveyed. 
Questionable  statements,  harmless  hyperboles,  seldom  pro- 
duce any  permanent  injury  upon  the  mind  of  the  medical 
student.  Even  if  he  leaves  the  lecture- room  with  a  fixed 
purpose  to  remove  tlie  first  abdominal  tumor  that  falls  into 
liis  hands,  and  goes  so  far  as  to  make  out  his  list  of  ovari- 
otomy instruments  before  the  coveted  opportunity  occurs 
after  graduation,  experience  inevitably  leads  to  a  wise  dis- 
trust of  his  own  surgical  skill,  and  no  harm  is  done  after 
all.  On  the  contrary,  the  practitioner  who  watches  the 
steps  of  a  capital  operation  this  week,  may  undertake  the 
same  in  a  distant  part  of  the  country  the  week  following; 
the  spectators  who  to-day  admire  the  ease  with  which  you 
replace  a  retroverted  uterus  with  the  sound,  go  forth  to- 
morrow to  use  the  same  instrument,  but  applying  a  danger- 
ous amount  of  force,  and  without  that  "twist  of  the  wrist'' 
which  looks  so  simple  and  harmless  to  the  looker-on.  In 
short,  the  man  who  teaches  gynaecology  to  practitioners 
incurs  no  small  responsibility,  and  sets  in  motion  forces  of 
which  he  knows  not,  since  the  seed  which  he  sows  is  likely 
to  bear  fruit,  and  that  speedily.  A  chance  word  of  caution 
dropped  in  the  lecture-room  may  save  lives  away  off  in 
Texas;  your  enthusiastic  commendation  of  an  operation 
may  induce  one  of  your  pnpils  to  attempt  it  with  disas- 
trous results.  While  I  believe  that  a  post-graduate  audience 
is  less  impressionable  than  one  composed  of  young  students, 
and  more  accustomed  to  look  at  both  sides  of  a  question, 
the  influence  of  an  earnest  lecturer  (especially  if  he  is  an 
authority  on  gynaecology)  is  both  far-reaching  and  perma- 
nent, for  either  good  or  evil.  To  no  class  of  hearers,  in  my 
experience,  is  conservatism  more  acceptable,  if  presented  in 
a  proper  manner.  The  pupil  is  all  right.  If  there  is  auv 
fault,  it  generally  lies  with  the  teacher. 

3.  The  Subject  Taught. — Gynaecology;  but  what  system, 
and  how  taught  ? 

In  Vienna  the  peculiar  ideas  of  each  professor  are 
stamped  ineffaceably  upon  his  clinic.  No  matter  how  brill- 
iant or  original  his  assistants  may  be,  they  seldom  think  of 
advancing  any  views  save  those  of  their  chief.  In  our  clini- 
cal schools  there  is  more  variety  in  the  lectures.  This  is 
as  it  should  be.  If  a  young  man  simply  re-echoes  the  words 
of  his  elders,  without  venturing  to  express  an  opinion  of  his 
own,  he  can  hardly  expect  to  make  a  very  decided  impres- 
sion upon  his  hearers.  He  would  be  a  narrow-minded 
teacher  indeed  who  tried  to  make  his  students  believe  that 
the  peculiar  tenets  and  traditions  of  the  Woman's  Hospital 
included  all  that  was  worth  knowing  of  practical  gynajcol- 
ogy,  or  who  taught  that  the  rough  manipulations  in  vogue  in 
foreign  clinics  were  superior  to  our  own  less  heroic  methods. 
Xo;  the  practitioner  does  not  come  to  us  to  be  told  that 
one  system  is  superior  to  every  other,  and  that  he  should 
adopt  this  one  to  the  rigid  exclusion  of  all  the  rest.  What 
he  wishes  to  learn  are  such  facts  and  methods  of  diagnosis 
and  treatment  as  he  will  be  able  to  a[)ply  directly  in  his 
own  daily  practice.  The  lecturer  who  spends  his  hour  in 
dilating  upon  his  pet  theories  and  operations  may  interest 
his  hearers,  but  he  does  not  give  them  what  they  need.  I 
have  already  referred  to  the  possibilities  for  harm  which 


are  contained  in  the  enthusiastic  utterances  of  an  attractive 
lecturer,  when  mounted  on  his  favorite  hobby,  whether  that 
hobby  is  a  surgical,  pathologica;!,  or  instrumental  one.  Ilis 
enthusiasm  may  not  only  blind  his  eyes  to  the  weak  points 
in  his  favorite  theor}',  but  may  lead  liim  to  speak  contem|)tu- 
ously  of  those  who  venture  to  entertain  contrary  opinions. 
I  know  of  nothing  less  edifying  than  to  hear  a  lecturer  pub- 
licly ridiculing  the  opinions  of  a  brother  specialist,  or  even 
a  co-laborer  in  the  same  institution.  In  a  school  in  which 
several  clinics  are  held  in  the  same  department  the  student 
must  necessarily  hear  conflicting  views,  but  there  is  some 
advantage  even  in  this  confusion,  since  he  can  select  the 
best,  and  avoid  extremes.  Post-graduate  instruction  ii» 
gyntecology  is  literally  clinical.  You  will  all  aclvnowlodge 
that  a  man  can  learn  more  in  five  minutes  by  iutro- 
duf^ing  his  own  finger  into  a  vagina,  than  by  listening  as 
many  months  while  another  man  describes  the  process  in 
graphic  terms.  It  is  unfair  to  compare  the  results  of  three 
months'  instruction  in  practical  gynaecology  with  those  de- 
rived from  a  residence  of  six  times  that  period  in  the 
AVoman's  Hospital,  yet  I  venture  to  affirm  that  not  unfre- 
quently  the  practitioner  with  his  snuittering  of  the  subject 
reaches  by  a  direct  route  the  same  conclusion  as  the  interne 
after  his  long  and  valuable  service,  viz.,  that  many  intra- 
pelvic  affections  should  be  treated  with  great  caution,  and 
that  not  a  few  should  be  left  severely  alone.  Indeed,  the 
regular  attendant  at  the  clinics  has  a  certain  advantage  over 
the  gentlemen  at  the  hospital,  because  he  has  opportunities 
of  studying  the  remote  results  of  operations  such  as  are  not 
often  enjoyed  by  the  latter.  Undoubtedly  there  are  stu- 
dents who  carry  home  a  sad  jumble  of  gyniecological  facts 
and  fancies,  but  I  have  too  much  confldence  in  the  good 
sense  and  sound  judgment  of  the  class  of  men  whom  I  meet 
every  week  to  feel  apprehensive  lest  they  go  away  laboring 
under  the  delusion  that  they  are  finished  gynaecologists. 
Unquestionably,  there  is  room  for  improvement  in  the 
matter  as  well  as  in  the  manner  of  our  lecturers.  What 
the  practitioner  needs  is  not  so  much  to  witness  a  number 
of  laparotomies,  or  to  hear  disquisitions  on  fine  points  iii 
differential  diagnosis.  He  wants  to  know  how  to  find  out 
what  ails  a  suffering  woman,  and  whether  it  will  be  wise  for 
him  to  treat  her,  to  let  her  alone,  or  to  place  her  in  the 
hands  of  some  specialist.  He  wants  to  know  how  to  fit  a 
pessary,  when  to  use  it,  and  when  not  to  use  it.  The  proper 
treatment  of  a  simple  case  of  retroversion  is  a  subject  of  in- 
finitely more  importance  to  him  than  the  details  of  a  hys- 
terectomy. He  will  hardly  attempt  the  removal  of  the  first 
pair  of  prolapsed  ovaries  that  greet  him  on  his  return  from 
his  winter's  lectures,  but  the  chances  are  that  he  will  test 
the  mobility  of  the  first  retroflexed  uterus  with  the  sound, 
as  he  has  seen  it  done  in  the  clinic.  Our  only  rational 
course  is  to  adopt  at  all  times  a  wise  conservatism.  We 
ourselves  may  continue  to  take  serious  risks,  as  we  all  have 
done,  sometimes  with  fortunate,  sometimes  witli  unfortu- 
nate, results,  but  let  us  at  least  refrain  from  recommending 
to  the  inexperienced  doubtful  or  dangerous  methods  of  pro- 
cedure. We  can  not  insist  too  strongly  upon  the  wise  rule 
laid  down  by  the  late  Dr.  Flint  as  the  one  that  ought  always 
to  influence  our  treatment  of  disease — never  to  do  anything 
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that  ina\'  inake  the  patient  worse.  Is  there  one  of  us  who, 
reeallin!!  his  uiisiu-cessful  cases,  does  not  devoutly  wish  that 
he  had  always  adopted  this  suggestion  ? 

If  we  are  ourselves  fully  conscious  of  the  importance  of 
recognizing  in  what  cases  active  treatment  ought  to  be 
avoided,  what  more  sensible  course  can  we  take  than  to  im- 
jiress  this  truth  indelibly  upon  the  minds  of  those  who  are 
in  the  most  favorable  position  for  doing  harm  through  the 
practice  of  unwise  gyniecology  ?  This  I  take  to  be  the  true 
sphere  of  gynaecological  instruction  at  the  post-graduate 
schools — not  to  confuse  men,  by  filling  their  minds  with 
stray  facts  and  fancies  that  are  of  interest  only  to  the  special 
worker,  but  to  emphasize  before  them  a  few  important  facts, 
the  more  elementary  the  better.  We  can  not  tell  them 
anything  more  instructive  than  our  own  mistakes,  and  how 
they  maj' avoid  them.  We  must  descend  to  minntiis.  It 
is  not  enough  to  descant  on  the  benefits  to  be  derived  from 
the  hot  vaginal  douche :  describe  the  procedure  down  to 
the  smallest  detail ;  if  you  do  not,  some  of  your  hearers 
will  be  sure  to  remain  in  quite  as  dense  ignorance  of  its- 
modus  operandi  as  the  average  dispensary  patient,  whose 
vaginal  roof  is  never  touched  by  the  pint  of  lukewarm  wa- 
ter which  she  daily  injects  into  the  lower  part  of  the  canal. 
It  would  seem  as  if  the  truth  of  Dr.  Emmet's  dictum  regard- 
ing the  importance  of  attending  to  details,  in  order  to  at- 
tain success  in  tlie  practice  of  gynaecology,  ought  to  be 
universally  recognized  at  the  present  day ;  but  it  is  not  the 
case.  If  we  succeed  in  teaching  practitioners  to  apply  this 
principle,  we  shall,  I  believe,  accomplish  more  useful  results 
than  if  we  familiarize  them  with  the  conflicting  views  on 
the  intra-  and  extra-peritoneal  treatment  of  the  stump  after 
hysterectomy.  We  certainly  consult  the  best  interests  of 
both  our  hearers  and  their  patients  more  truly  when  we 
point  out. the  contra-indications  to  hystero-trachelorrhaphv, 
than  if  we  inspire  the  would-be  gynitcologist  with  a  burn- 
ing desire  to  repair  indiscriminately  all  the  torn  cervices 
that  he  has  been  "'saving  up"  in  his  neighborhood.  It  is 
not  necessary  to  dwell  upon  this  theme.  You  see  its  bear- 
ing, and  I  hope,  too,  that  yon  see  that,  although  post- 
graduate instruction  in  gynsecology  may  be  superficial,  in 
the  sense  that  the  student  is  not  graduated  as  an  expert  in 
uterine  surgery,  he  is  (or  should  be)  taught  the  same  con- 
.servative  ideas  which  we  have  learned  so  well  an<i  disre- 
garded only  to  our  cost.  I  believe  that  in  these  schools  a 
conscientious  teacher  can  exert  a  strong  infinence  for  good  ; 
that  his  office  (though  not  surrounded  with  the  same  eclat 
as  the  chair  in  a  prominent  medical  college)  is  an  honorable 
one,  and  his  incentives  to  mental  activity  are  not  less  keen 
than  if  he  addressed  a  crowd  of  noisy  students,  instead 
of  an  audience  of  mature,  serious  men,  who  come  to  the 
lecture-room  for  meat,  and  not  to  hear  "glittering  gen- 
eralities." 

(iyna'cology  is  not  being  lowered  in  the  public  esti- 
mation l>ecause  it  is  ceasing  to  be  the  exclusive  property 
of  a  limited  circle  of  specialists,  neither  will  this  country 
be  overrun  with  pseudo-gynajcologists  in  consequence  of 
our  efforts  to  instruct  general  practitioners  in  the  rudiments 
of  the  science.  If  we  are  faithful  to  our  trust,  less,  not 
more,  liarm  will  result  from  the  wide  dissemination  of  con- 
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servative  views  ;  any  others  we  have  no  right  to  teach  to 
men  who  are  liable  to  misapply  our  instruction. 


TREATMENT  OF  ACUTE  PNEUMONIA.* 
By  DAVID  PHILLIPS,  M.  D. 

One  afternoon,  a  few  years  ago,  I  was  seized  with  a  cliili 
wliich  lasted  about  an  hour  and  a  half,  and  was  followed  by 
dull,  aching  pains  in  the  back  and  limbs,  and  pain  in  the  right 
side.  A  feeling  of  intense  prostration  ensued.  The  next  morn- 
ing I  was  visited  by  Dr.  "William  Thurman.  I  had  then  a  slight, 
hacking  cough,  a  temperature  of  103°  F.,  a  pulse  of  110,  and  some 
pain  in  the  side,  and  was  greatly  prostrated.  Dr.  Thurman,  upon 
examination,  said  lie  detected  crepitant  rales  over  the  lower 
portions  of  the  right  lung,  and  that  I  was  in  for  an  attack  of 
pneumonia.  That  night  my  temperature  was  lO.S-Y"  ;  the  next 
morning  it  was  103°,  pulse  110.  There  were  crepitant  rales 
over  the  right  lung,  and  some  dullness. 

Dr.  Thurman  and  I  consulted  regarding  a  change  in  the  plan 
of  treatment,  but  determined  not  to  make  any  for  another 
twenty-four  hours.  That  night  my  temperature  fell  to  101°, 
pulse  98.  The  following  morning  (third  day  of  sickness)  tem- 
perature was  99'5°,  pulse  90;  and  two  days  afterward,  although 
feeling  weak,  I  was  able  to  attend  to  ray  work. 

On  the  evening  of  the  26th  of  February,  1886,  I  was  called 
to  see  Mr.  M.  He  stated  that  he  had  had  a  chill  about  4  p.  m., 
which  had  lasted  till  6,  a  severe  headache,  some  pain  in  the 
right  side  near  the  nipple,  and  had  felt  .so  weak  that  he  had  had 
to  go  to  bed.  His  temperature  was  102°,  pulse  98.  On  exami- 
nation of  the  lungs,  I  did  not  detect  anytliinsr. 

Feltrunry  27th. — Morning  temperature  103°,  pulse  106.  He 
complained  of  great  pain  in  the  side,  and  had  a  slight,  hacking 
cougb.  Examination  of  lungs  showed  crepitant  rales  in  the 
lower  lobe  of  the  right  lung.  Evening  temperature  104°,  pulse 
118. 

28th. — ^Morning  temperature  101°.  pulse  104.  Evening  tem- 
perature 101'.5°,  pulse  104. 

March  1st. — Morning  temperature  99'5°,  pulse  90.  Evening 
temperature  100°,  pulse  90.  The  next  day  the  morning  tem- 
perature was  natural,  and  in  a  few  days  lie  was  able  to  leave 
the  house. 

On  August  26,  1886,  I  saw  Miss  E.,  who  complained  of  feel- 
ing very  chilly — in  fact,  she  was  shivering  when  I  saw  her — and 
said  she  felt  very  weak.  She  had  no  other  symptoms.  Tem- 
perature 100°,  pulse  90. 

August  27th,  morning. — She  complained  of  great  prostra- 
tion, but  had  no  pain.  Tempe'-ature  101°,  pulse  100.  Physical 
examination  detected  crepitant  rales  over  the  left  lung.  Even- 
ing: a  hacking  cough  had  made  its  appearance  since  last  visit. 
It  occurred  at  intervals,  and  caused  her  great  distress.  Tem- 

*  The  term  "  croupous,"  introduced  by  Rokitansky,  appears  to  the 
author  to  be  in  some  respects  best  avoided.  It  was  originally  employed 
by  Rokitanslcy  to  define  a  particular  form  of  exudation,  and  in  its  ap- 
plication to  pneumonia  he  drew  a  parallel  between  this  disease  and 
croup  of  the  larynx  attended  by  false  membrane.  The  analogy  appears 
to  be  an  erroneous  one  in  two  aspects,  for,  in  the  first  place,  the  pneu- 
monia attending  laryngeal  diseases  when  false  membranes  are  present 
is  seldom  seen  in  the  form  recognized  as  characterizing  acute  sthenic 
pneumonia,  but  is  most  commonly  of  the  type  termed  broncho-pneumo- 
nia; and,  secondly,  there  is  no  boundary-line  of  di.stiiiction  between  the 
forms  of  the  disease  characterized  by  a  coagulable  exudation  in  the 
vesicles  and  those  where  cell-products  are  mingled  with  some  fluid  exu- 
dation. The  extreme  types  are,  it  is  true,  distinct,  but  every  shade  of 
gradation  may  be  observed  between  them. — William  Fox,  M.  D.,  ia 
Reynolds's  "  System  of  Medicine." 
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penxture  103  5°,  pulse  115.  Well-marked  dullness,  bronchial 
breathing,  and  bronchophony  were  found  over  the  lower  sur- 
face of  the  left  lung. 

28th. — Morning  temperature  101-5°,  pulse  108.  Rilles  were 
heard  over  the  left  lung,  but  all  signs  of  consolidation  had  dis- 
appeared. Evening  temperature  lf)3°,  jjulse  115.  Signs  of  con- 
solidation had  returned,  but  not  so  marked  as  on  ()revious  even- 
ing. 

29th. — Morning  temperature  100"5°,  pulse  108.  Rales  heard 
again  over  the  lung,  but  all  signs  of  consolidation  had  disap- 
peared. Evening  temperature  101°,  pulse  108.  No  i)hjsical 
signs  except  rales.  Two  days  atterward  the  temperature  was 
natural. 

I  think  the  relation  of  these  three  cases  is  enough  to 
prove  the  fact  that  pneumonia  is  not  a  self-limited  disease. 
Similar  cases  have  no  doubt  occurred  in  the  practice  of 
most  pliysicians ;  in  fact,  they  are  mentioned,  although 
briefly,  in  some  medical  works  as  cases  of  aborted  pneu- 
monia, notwithstanding  that  the  same  works  declare  that 
pneumonia  is  a  self-limited  disease. 

It  must,  then,  be  conceded  that  a  pneumonia  may  go  no 
furtlier  than  the  stage  of  engorgement  or  congestion,  and 
physicians  would  save  themselves  from  troublesome  ques- 
tions if  they  called  this  first  stage  pnbnonary  engorr/ement, 
and  not  pneumonia,  reserving  the  use  of  the  latter  term 
until  consolidation  has  taken  place. 

I  believe,  therefore,  that  in  a  certain  number  of  cases  a 
pneumonia,  if  seen  in  its  first  stage,  can,  by  appropriate 
treatment,  be  cut  short.  After  consolidation  has  taken 
place,  a  certain  length  of  time  must,  of  course,  elapse  be- 
fore resolution  can  occur,  but  even  in  this  case  I  believe  we 
<:'an  hasten  it. 

Although  there  is  no  doubt  that  a  central  pneumonia 
does  take  place  without  approaching  the  surface  sufficiently 
near  to  give  physical  signs,  I  think  it  is  a  very  rare  occur- 
rence, and  that,  in  the  great  majority  of  cases,  where  a  pa- 
tient has  all  the  rational  signs  of  pneumonia  but  none  of 
the  physical,  the  lung  is  simply  in  a  state  of  engorgement, 
and  the  patient  recovers  without  consolidation  taking  place. 

I  saw  a  boy.  aged  ten,  who  was  taken  sick  on  the  night 
of  January  1,  1886,  with  vomiting  and  fever,  his  mother 
ascribing  the  illness  to  an  attack- of  indigestion.  The  next 
day  his  temperature  was  103°,  and  the  only  complaint  he 
made  was  of  intense  headache.  The  temperature  then  os- 
cillated between  103-5°  and  105°  until  January  7th,  when 
well-marked  signs  of  consolidation  appeared  in  the  right 
lung.  It  would  have  been  easy  during  the  first  week  to 
call  this  a  case  of  central  pneumonia.  I  think  in  this  case 
it  was  a  question  whether  consolidation  would  or  would  not 
take  f>lace,  some  unknown  influence  determining  in  favor  of 
consolidation  ;  but  it  is  to  be  conceded  that  if  the  boy  had 
recovered  on  the  seventh  day  of  his  sickness,  he  might,  or 
would  have  been  said  to,  have  had  a  central  pneumonia. 

Suppose  in  a  case  like  the  foregoing  another  physician 
had  been  called  in  on  the  third  or  fourth  day,  and  pro- 
nounced it  a  case  of  pneumonia;  or  suppose  the  family 
physician  had  so  pronounced  it,  and  the  second  physician, 
upon  being  asked  if  it  was  a  case  of  pneumonia,  replied 
that  he  could  find  no  evidence  of  consolidation  in  the  lung, 
the  confidence  of  the  family  in  the  first  physician  would 


undoubtedly  have  been  shaken,  and,  in  the  event  of  a  fatal 
termination,  he  would  have  been  accused  of  not  understand- 
ing the  case.  Would  it  not  be  better,  therefore,  to  call  a 
ca.se  in  this  condition  pulmonary  engorgement  or  conges- 
tion, which  it  undoubtedly  is,  and  wait  for  the  evidences  of 
consolidation  before  designating  it  pneumonia  ? 

A  case  occurred  to  my  knowledge  only  last  month  where 
the  family  physician  made  a  diagnosis  of  pneumonia,  and  a 
consultation  was  called.  The  (umsulting  physician  told  the 
fanuly  physician  that  he  could  not  detect  any  physical  signs 
of  pneumonia,  and  that  they  had  better  watch  the  case  a 
little  longer  before  making  a  positive  diagnosis.  It  seems 
that  one  of  the  family  was  concealed  in  the  room  and  over- 
heard the  conversation,  and,  when  the  consulting  physician 
told  the  family  that  he  agreed  with  what  had  already  been 
done,  there  was  a  lively  time,  the  family  insisting  upon 
having  two  more  physicians  called  in. 

I  divide  the  treatment  of  pneumonia  into,  first,  the 
treatment  of  the  stage  of  pulmonary  engorgement  or  con- 
gestion, and,  second,  tlie  treatment  of  pulmonary  hepatiza- 
tion or  pneumonia  proper. 

Treatment  of  Pulmonary  Emjoryement  or  Congestion. — 
This  is  commenced  by  administering  twenty  or  twenty-five 
grains  of  the  sulphate  of  quinine,  combined  with  five  or  ten 
grains  of  calomel,  given  in  capsules.  The  next  morning  one 
of  the  aconite  group  is  exhibited.  I  prefer  aconite,  as  less 
liable  to  interfere  with  the  stomach.  A  favorite  prescription 
with  n]e  is  :  , 
]^  Tinct.  aeon,  rad.,  j 

Tinct.  belladonnsc,  f ^  ss.-3  ] ; 

Spt.  aether,  nitrosi   3  iij ; 

Liq.  ammon.  acet   3  ij. 

M.    S.  :  A  teaspoonful  every  two  hours  for  an  adult. 

That  night  the  quinine  is  again  given,  the  aconite  mix- 
ture being  continued  the  next  day"  and  kept  up  till  either 
recovery  or  hepatization  appears,  when  it  should  l)e  discon- 
tinued. The  objects  in  giving  the  quinine  and  calomel  will 
be  so  obvious  to  every  one  that  the  reasons  for  administer- 
ing them  need  not  be  discussed  here. 

Although  some  writers  object  to  giving  any  of  the 
aconite  group  in  pneumonia,  for  fear  of  increasing  the  lia- 
bility to  heart  failure,  I  can  not  see  any  reason  for  fearing 
such  a  result  when  given  in  this  stage — and  it  should  be 
given  in  no  other ;  and  as  by  their  action  we  quiet  the  nerv- 
ous system  and  diminish  the  amount  and  force  of  the  blood 
going  through  the  inflamed  lung,  thus  tending  to  diminish 
the  inflammation  and  exudation,  they  seem  to  me  to  be  the 
best  agents  to  use  in  tliis  stage.  Of  course  the  pulse  should 
be  carefully  watched  during  their  use. 

For  the  pain  in  the  side,  the  best  remedy  is  the  applica- 
tion of  a  few  leeches  over  the  painful  spot,  which  generally 
results  in  giving  great  relief  in  a  very  short  time.  In  case, 
however,  this  does  not  produce  the  desired  result,  hypo- 
dermics of  morphine  may  be  given,  although  I  dislike  to 
use  opium  if  it  can  be  avoided,  as  it  blocks  up  the  secretions, 
and  also  tends  to  produce  head  symptoms. 

The  chest  should  be  enveloped  in  an  oil-silk  jacket  lined 
with  cotton  batting,  which  should  be  fastened  behind,  it  be- 
ing easily  opened  there  whenever  examinations  are  desired. 
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Treatment  of  the  Stage  of  Hepatization. — As  soon  as 
marked  signs  of  consolidation  appear,  the  treatment  should 
at  once  be  changed,  and  digitalis,  ammonia,  and  the  stimu- 
lating expectorants  given  as  in  the  following  : 


Tinct.  digitalis  *   3  j-  3  ij ; 

Syr.  senega'   3  iv  ; 

Syr.  ipecac   3  ij  ? 

Amnion,  carb   gr.  xxxij ; 

Ammon.  chlor   gr.  xxiv  ; 

Spt.  jether,  nitrosi   3  ijss. ; 

Syr.  tolu   3jss. 


M.    S. :  Teaspoonful  every  two  or  three  hours  for  adults. 

The  purpose  of  this  treatment  is  to  strengthen  the  heart, 
to  excite  pressure  on  the  blood-vessels  of  the  diseased  lung 
so  as  to  make  them  pervious  as  soon  as  possible  and  thus 
hasten  absorption,  to  favor  tlie  circulation  of  the  blood 
through  the  body,  to  stimulate  the  glands  and  muscular 
fibers  of  the  bronchial  tubes,  which,  though  weakened,  are 
probably  not  completely  paralyzed,  and  to  increase  the  ex- 
cretions and  thus  prevent  the  accumulation  of  effete  mate- 
rial in  the  blood. 

If  the  temperature  is  not  above  103°  F.,  no  attempt  had 
better  be  made  to  reduce  it.  If  it  rises  to  104°  or  104-5°, 
twenty  to  thirty  grains  of  quinine  should  be  given  and  an 
ice-bag  applied  to  the  back  of  the  neck.  If  this  does  not 
answer,  the  chest  should  be  wrapped  in  thick  flannels, 
wrung  out  of  ice-water,  which  should  be  changed  as  fast  as 
they  become  warm,  aad  the  arms  should  be  wrapped  around 
in  flannels  inclosing  powdered  ice,  or  the  rubber  coil  can 
be  used.  It  should  be  remembered  that  whenever  the  tem- 
perature is  to  be  reduced  by  the  application  of  external 
cold,  an  ice-bag  should  be  placed  on  the  head,  alcoholics 
freely  administered,  and  the  pulse  carefully  watched.  If 
the  temperature  rises  above  105°,  nothing  is  so  valuable  as 
the  cold  bath,  the-  patient  being  kept  in  it  till  the  tempera- 
ture falls  to  between  101°  and  102°. 

Regarding  the  delirium  as  a  call  from  the  system  for 
stimulants,  alcoholics  and  camphor  —  ten  to  forty  grains 
daily — or  musk  should  be  given,  and  also  cold  applications 
made  to  the  head. 

If  it  is  necessary  to  move  the  bowels,  calomel  had  better 
be  used,  as  least  likely  to  upset  the  stomach. 

If  symptoms  of  weakening  of  the  respiratory  muscles 
appear,  strychnine  should  be  given  hypodermically. 

If  symptoms  of  acute  oedema  occur,  senega  and  ammonia 
should  be  dropped,  dry  cups  applied,  and  a  hypodermic  of 
four  grains  of  the  hydrobromide  of  quinine  given. 

In  cases  of  low  temperature  and  irregular  or  feeble  pulse, 
as  also  in  the  case  of  old  people,  alcoholics  should  be  given 
from  the  commencement. 

The  period  of  crisis  is  one  of  great  danger  to  the  patient 
and  should  be  carefully  watched  for.  As  soon  as  it  occurs, 
alcoholics  should  be  administered  with  milk  at  frequent  in- 
tervals and  kept  up  for  hours. 

As  regards  diet,  I  am  in  the  habit  lately  of  commencing 
tlie  early  use  of  Mariani's  wine  of  coca,  which  I  regard  as 

*  Convallaria  may  be  substituted  for  the  digitalis  if  the  stomach 
will  not  bear  it. 


an  excellent  food  tonic.  Peptonized  milk,  beef  tea,  meat 
broths,  eggs  soft  boiled  or  raw,  barley  gruel,  water  gruel, 
sweetened  whey,  and  kumyss  can  be  taken,  the  food  being 
given  at  regular  intervals  and  in  sn)all  quantities,  and  alter- 
nated as  often  as  possible. 

The  room  should  be  kept  at  a  temperature  as  near  60° 
as  possible,  and  ventilated  frequently.  There  need  be  no 
fear  of  a  pneumonia  patient  catching  cold. 

During  convalescence  quinine  should  be  given,  together 
with  moderate  amounts  of  alcoholics  and  nourishing  food. 


A  CASE  IN  WHICH  SAECOMA  SIMULATED 

CAEIES  OF  TOE  VERTEBRA. 

By  a.  B.  JUDSON,  M.  D. 

The  following  case  illustrates  the  difiiculty  of  making  a 
diagnosis  between  caries  of  the  vertebrfie  and  sarcoma  in- 
volving the  vertebral  canal  and  intervertebral  foramina  : 

Tlie  ])atient  was  a  boy  four  years  and  eight  months  old 
when  first  seen  on  September  18,  1884,  at  the  Out-patient  De- 
partment of  the  New  York  Hospital.  For  two  months  he  had 
suffered  pain  in  the  abdomen  and  back,  crying  a  good  deal,  and 
wasting  in  flesh.  His  gait  was  stiff,  and  lie  was  very  careful 
when  stooping.  The  seat  of  the  pain  and  a  slight  prf>minence 
of  the  spinous  processes,  which  proved  to  be  unimportant,  sug- 
gested caries  of  the  upper  lumbar  vertebrae.  He  was  seen  the 
second  time  at  his  home  twelve  days  later.  In  the  mean  time 
he  had  visited  another  hospital,  where  he  had  been  measured 
for  a  spinal  support,  which,  however,  had  not  been  applied. 
He  had  been  in  bed  six  days  with  paralysis  of  motion  and  sen- 
sation of  the  lower  extremities.  For  four  days  it  had  been 
necessary  to  relieve  vesical  distension  by  the  catheter.  The 
pain  in  the  back  persisted.  The  bowels  had  been  regular.  The 
abdomen  was  greatly  distended  with  flatus.  Tliere  had  been 
no  oedema.  There  was  a  spasm  the  preceding  day.  The  tem- 
perature had  not  exceeded  101°  F.  He  died  from  exhaustion 
and  after  general  spasms  ten  days  later,  his  condition  remaining 
about  as  above  described.  The  urine,  when  first  drawn,  was 
heavily  albuminous,  and  later  was  purulent  and  bloody.  The 
paraplegia  had  partly  disappeared.  At  the  autopsy,  which  was 
performed  under  difficulties,  the  vertebrse  were  found  to  be 
normal.  There  were  adhesions  about  the  bladder.  The  right 
lung  was  easily  broken  down,  and  almost  gangrenous  in  appear- 
ance. There  was  a  well-defined  tumor,  about  2J  x  1^  x  1  inch, 
on  the  right  more  than  on  the  left  side,  attached  to  the  tissues 
covering  the  middle  dorsal  vertebrge.  It  was  hard  to  the  touch 
but  soft  upon  section,  and  resembled  fat  in  its  color.  The  new 
growtii  entered  the  vertebral  canal  along  the  sheaths  of  five  or 
six  of  the  spinal  nerves.  Above  the  tumor  and  joining  it  was 
a  prominent  mass.  It  fluctuated,  and  on  section  was  found  to 
contain  fluid  and  soft  masses.  Several  lumps  resembling  the 
tumor  in  character,  some  as  large  as  a  chestnut,  were  found  at- 
tached to  the  connective  tissue  of  the  abdominal  cavity,  but  not 
especially  on  the  mesentery.  An  irregular  row  of  small  growths 
of  the  same  kind  were  found  along  the  inner  side  of  two  or 
three  of  the  long  ribs  on  the  right  side  about  their  middle. 

The  symptoms  above  described  were  apparently  caused 
by  pressure  on  the  spinal  nerves  from  partial  occlusion  of 
the  intervertebral  foramina,  and  probably  by  invasion  of 
the  vertebral  canal  by  the  sarcomatous  growth  and  inter- 
ference with  the  vesical  centei'. 
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VIRCHOW  ON  MYXEDEMA. 

The  singular  condition  known  as  myxcedema  has,  as  is  well 
known,  been  made  the  subject  of  extensive  investigation  by 
English  observers,  notably  Uorsley  and  Halliburton.  It  is  in- 
teresting, therefore,  to  note  Professor  Virchow's  criticisms  of 
their  labors  and  opinions,  published  in  a  recent  number  of  the 
"Berliner  medicinische  Wochenschrift,"  and  embodying  the  re- 
sults of  his  study  of  this  strange  affection  during  a  visit  to  Lon- 
don last  October.  Although  the  London  Clinical  Society  has 
collected  reports  of  a  liundred  and  ten  cases  that  have  occurred 
in  England,  and  many  have  been  published  in  France,  Vir- 
chow  states  that  only  three  cases  have  thus  far  been  observed 
in  Germany.  He  examined  Horsley's  preparations,  and  was 
convinced  of  the  presence  of  lymphoid  tissue  in  the  thyreoid 
body,  but  he  can  not  concede  that  that  tissue  imparts  a  hema- 
topoietic function  to  the  organ.  Admitting  the  truth  of  Hors- 
ley's statement  that  the  blood  in  the  thyreoid  veins  is  seven 
per  cent,  richer  in  leucocytes  than  that  of  the  corresponding 
arteries,  it  does  not  follow,  he  says,  that  this  increase  of  leuco- 
cytes is  constant,  and  a  temporai-y  increase  may  be  produced  by 
a  variety  of  causes.  He  acknowledges  the  mistake  be  made,  be- 
fore he  had  had  an  opportunity  of  examining  preparations  and 
observing  cases,  of  looking  upon  myxcedema  as  due  to  a  mucoid 
change  similar  to  that  which  fat  undergoes  in  the  process  of 
atrophy.  But  in  the  preparations  shown  him  in  London  he  de- 
tected an  active  cell-growth  in  the  cutaneous  and  fubcutaneous 
tissue,  with  increased  bulk,  while  the  superficial  layers  of  the 
cutis  remained  intact.  The  process  had  none  of  the  characters 
of  atrophy  ;  it  was  rather  of  an  irritative  kind,  closely  resem- 
bling inflammation.  He  was  reminded  by  what  he  saw  of  the 
similarity  to  the  condition  of  phlegmasia  alba  dolens  or  to 
pachydermia.  He  would  consider  the  experimental  and  chemi- 
cal researches  of  Horsley  and  Halliburton,  which  show  that  re- 
moval of  the  thyreoid  is  followed  by  an  accumulation  of  mucin 
in  the  blood,  the  tissues,  and  the  secretions — a  condition  of 
mucoid  dyscrasia,  or  myx£emia — as  certainly  an  important  ad- 
vance in  our  knowledge  of  the  subject.  These  observations, 
however,  require  further  confirmation  before  Horsley's  con- 
clusions on  the  function  of  the  thyreoid  can  be  accepted. 

A^'irchovv  agrees  to  the  recent  theory  of  the  relationship  be- 
tween myxcedema  and  cretinism,  and  would  look  upon  the  lat- 
ter as  belonging  to  the  former.  In  this  connection,  Horsley's 
CLxperiraents  of  thyreoidectomy  on  apes,  which  were  followed 
by  a  condition  analogous  to  the  state  of  cretinism,  are  convinc- 
ing. The  mimkeys  experimented  upon  passed  through  three 
consecutive  stages — the  first  characterized  by  neurotic,  the  sec- 
ond by  what  Horsley  styles  "  mucoid,"  and  the  third  by  atro- 


phic phenomena.  All  of  them,  when  let  alone,  succumbed  in 
from  five  to  seven  weeks.  He  draws  attention  to  the  ill  effects, 
observed  twenty-five  years  ago,  of  too  rapid  wasting  of  the 
thyreoid  under  the  iodine  treatment  of  goitre.  They  were  vari- 
ously explained ;  many  held  them  to  he  due  to  iodism,  while 
others — and  to  these  the  author  belonged — thought  that  they 
were  in  some  manner  connected  with  the  "  goitre  cachexia." 
He  dwells  at  some  length  on  the  association  between  cretinism 
and  goitre,  and  emj)hasizes  the  fact  that  an  investigation  car- 
ried out  by  a  commission  showed  that  goitre  was  absent  in  at 
least  a  third  of  the  cretins.  The  relationship  between  cretin- 
ism and  what  is  known  as  "  congenital  rickets  "  is  equally  ob- 
scure. Two  interesting  cases  of  this  sort,  observed  by  the  au- 
thor, are  cited.  One  of  the  children  was  large  and  presented 
all  the  characters  of  myxcedema,  with  considerable  enlargement 
of  the  thyreoid  body,  but  no  other  appreciable  change.  The 
other  child  was  small  and  atrophic,  and  had  no  niyxcedematous 
charact-eristics,  but,  there  was  extreme  atrophy  of  the  thyreoid, 
such  as  has  been  described  by  Ord  as  occurring  in  myxcedema. 
He  refers  to  Kiister's  recent  observation  of  cachexia  strumi- 
priva  following  thyreoidectomy  in  a  boy,  and  concludes  that, 
while  observations  on  the  part  played  by  the  thyreoid  in  myx- 
cedema require  further  proof,  the  subject  promises  to  repay 
careful  study. 

MINOR  PARAGRAPHS. 

DR.  BOWDITCH  ON  SECTARIANISM  IN  MEDICINE. 

On  the  occasion  of  the  seventy-fifth  anniversary  of  the 
foundmg  of  the  Rhode  Island  Medical  Society,  last  Jime,  the 
venerable  Dr.  Henry  I.  Bowditch,  of  Boston,  read  an  address 
entitled  ''  The  Past,  Present,  and  Future  Treatment  of  Homoeop- 
athy, Eclecticism,  and  Kindred  Delusions  which  may  hereafter 
arise  in  the  Medical  Profession,  as  viewed  from  the  Standpoints 
of  the  History  of  Medicine  and  of  Personal  Experience."  The 
address  has  now  been  published  in  the  form  of  a  pamphlet,  in- 
cluding a  long  letter  written  in  1857  to  Dr.  Bowditch  by  Dr. 
James  -Jackson,  of  Boston,  at  that  time  the  recognized  leader 
of  the  profession  in  New  England.  Dr.  Jackson's  letter  is  a 
singularly  clear  and  forcible  defense  of  his  own  course  in  de- 
clining to  treat  sectarian  practitioners  on  the  plan  of  non-inter- 
course, and  a  demonstration  of  the  folly  of  making  a  casua  belli 
out  of  a  disagreement  as  to  matters  of  opinion.  With  this  view 
Dr.  Bowditch  wholly  coincides,  and  he  traces  in  a  most  inter- 
esting manner  the  origin  and  progress  of  medical  sects  to  the 
absurd  and  detrimental  doctrines  and  practices  formerly  in 
vogue  with  the  profession  at  large.  It  is  only  by  virtue  of  their 
having  been  persecuted,  he  argues,  that  the  sects  have  been  en- 
abled to  hold  to  their  existence  and  to  raise  up  strife  and  bitter- 
ness in  place  of  honorable  emulation. 

UNIFORMITY  IN  OBSTETRICAL  NOMENCLATURE. 

In  behalf  of  the  Edinburgh  Obstetrical  Society,  Professor 
A.  R.  Simpson  is  sending  circulars  of  inquiry  to  the  various 
obstetrical  teachers  and  authors  in  Great  Britain  and  Ireland, 
with  the  view  of  obtaining  their  opinions  as  to  the  desirability 
of  attempting  some  degree  of  uniformity  in  the  use  of  obstet- 
rical terms,  as  to  the  possibility  of  accomplishing  the  object, 
and  as  to  the  fitness  of  a  short  list  of  terms  and  definitions  that 
accompanies  the  circular.    It  is  to  be  hoped  that  this  undertak- 
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ing  will  meet  with  abundant  co-operation  by  the  British  profes- 
sion, and  it  raust  be  said  that  the  designulions  given  in  the  list 
are,  so  far  as  we  can  see.  open  to  no  serious  objection.  The 
great  merit  of  the  list  is  tliat  no  attempt  is  made  in  it  to  mul- 
tiply terms  to  meet  all  conceivable  conditions — a  fault  that,  we 
are  convinced,  has  blocked  the  progress  of  many  an  effort  to 
secure  uniformity  in  scientific  nomenclature. 


THE  EASTERN  DISPENSARY. 

We  would  call  attention  to  an  announcement  that  will  be 
found  in  our  advertising  cohimns,  setting  forth  a  noteworthy 
change  that  is  to  be  made  in  the  constitution  and  status  of  the 
attending  staf!"  of  the  dispensary.  It  will  be  seen  that  salaries 
are  to  be  given  the  appointees,  and  that  daily  service  will  be 
required  of  them.  While  the  sums  to  be  paid  can  not  be  called 
large,  they  are  sufficient,  in  view  of  the  certainty  of  their  re- 
ceipt, to  lift  much  of  the  anxiety  that  is  apt  to  weigh  upon  a 
young  practitioner,  and  give  a  fresh  foothold  in  the  race  for 
prosperity.  The  appointments  are,  as  we  have  taken  pains  to 
ascertain,  to  be  made  on  the  basis  of  fitness  alone,  every  reason- 
able means  having  been  taken  to  do  away  with  the  possibility 
of  favoritistn.  This  new  step  is  only  one  of  several  indications 
that  have  come  to  our  knowledge  that  the  Eastern  Dispensary 
has  systematically  adopted  a  policy  tliat  can  not  fail  to  increase 
its  usefulness  and  heighten  the  esteem  in  which  it  is  held  by  its 
beneficiaries. 


A  NEW  CENTRALBLATT. 

Xo  observer  of  our  recent  literature  can  have  failed  to  be 
struck  with  The  constantly  widening  field  of  the  study  of  micro- 
organisms in  their  relations  to  the  health  of  plants  and  animals. 
Perhaps  the  most  notable  sign  of  this  growing  attention  to  the 
subject  is  the  appearance  of  a  new  journal  devoted  wholly  to  it, 
'the  "  Centralblatt  fiir  Bacteriologie  uml  Parasitenkunde,"  edited 
by  Dr.  Uhlworm,  of  Cassel,  with  the  collaboration  of  Privy 
Councilor  Leuckart,  of  Leipsic,  and  Staff  Physician  LoefBer,  of 
Berlin,  and  published  in  Jena  by  Gu-^tav  Fischer.  Several  of 
the  early  issues  of  the  "  Centralblatt  "  have  reached  us,  and  we 
have  been  much  interested  in  their  examination.  The  first  one 
opens  witii  an  article  by  Dr.  Rudolph  Leuckart,  on  the  "  Bothri- 
ocephalus  Question."  A  feature  of  remarkable  excellence  in 
the  new  journal  is  to  be  found  in  the  extensive  bibliographical 
lists  prepared  by  the  hbrarian  of  the  Imperial  Health  Office, 
Dr.  Artliur  W^iirzburg. 


THE  CARTWRIGHT  PRIZE. 

The  committee  of  the  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons,  charged  with  the  duty  of  passing  upon 
the  merits  of  essays  submitted  in  competition  for  the  Cart- 
wright  Prize,  has  acted  wisely,  we  think,  in  extending  the  time 
during  which  essays  may  be  presented.  We  do  not  suppose 
that  this  action  will  call  out  new  competitors — i.e.,  those  who 
have  ni>t  before  thought  of  competing — but  it  may  serve  to  en- 
able some  painstaking  authors  to  reconsider  a  conclusion  to 
which  they  had  unwillingly  come,  that  the  creditable  comple- 
tion of  tiieir  essays  within  the  time  originally  prescribed  was 
impossible.  It  is  to  be  hoped,  therefore,  that  an  essay  really 
worthy  of  the  j)rize  will  be  forthcoming. 

ITEMS,  ETC. 

The  Hospital-Steward  Corps  of  the  Army.— It  is  stated 
that,  in  making  arrangements  to  carry  out  recent  Congressional 
action  affecting  the  corps,  the  Surgeon-General  has  under  con- 


sideration the  question  of  whether  it  is  better  to  limit  appoint- 
ments on  the  cor])s  to  men  who  have  seen  military  service,  or  to 
a|)point  civilians;  also  whether  it  would  not  be  well  to  drop  the 
designation  of  hospital-steward  for  that  of  apothecary. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourtii  r)ivisioD  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  22,  1887: 


DISEASES. 

jWeek  ending  Mar.  15. 

Week  ending  Mar.  2!J. 

1  Cases. 

Deaths. 

Cases. 

Deaths. 

-  1  

6 

3 

10 

4 

43 

8 

51 

11 

Cerebro-spinal  meningitis . . 

..j  3 

3 

1 

1 

155 

27 

170 

20 

i  96 

48 

79 

35 

11 

0 

•5  . 

3 

The  late  Professor  Flint. — A  brass  mural  monument  is  to 
be  placed  in  Bellevue  Hospital,  bearing  this  inscription : 
"  In  Memory  of 
"Austin  Flint,  M.  D.,  LL.  D. 

"Entei'ing  the  profession  with  broad  culture  and  thorongh 
education,  he  remained  an  active  physician  to  the  la>t  day  of 
his  life.  As  a  medical  writer,  he  added  to  the  knowledge  of 
the  American  profession.  As  a  teacher,  he  was  loved  and  re- 
spected by  thousands  of  his  pupils  in  all  parts  of  the  country. 
As  physician  to  Bellevue  Hospital  for  twenty-five  years,  he 
contributed  largely  to  its  reputation  by  his  character,  acquire- 
ments, laboi's,  and  wise  counsels. 

"Erected  by  the  Commissioners  of  Public  Charities  and 
Correction. 

"  H.  H.  Porter,  president;  Thomas  S.  Brennan,  Charles  E. 
Simmons." 

The  Baltimore  Microscopical  Society  has  elected  officers 

for  the  year  1887-'88  as  follows :  President,  Professor  George 
L.  Smith  ;  vice-president,  the  Rev.  Edward  Huber,  D.  D. ;  sec- 
retary and  treasurer,  Dr.  Robert  T.  Wilson. 

The  Woman's  Medical  College  of  Pennsylvania, — The 

commencement  exercises  were  held  on  Thursday  the  17th  inst. 
The  degree  in  medicine  was  conferred  on  thirty  candidates. 
The  address  to  the  graduates  was  delivered  by  Dr.  Frances 
Emily  Wliite,  Professor  of  Physiology. 

A  Letter  from  a  Naval  Surgeon  has  reached  us,  concern- 
ing which  we  are  uncertain  whether  it  was  intended  for  publi- 
cation or  simply  for  our  own  information.  It  deals  with  the 
diagnosis  in  the  case  of  an  officer  of  the  navy  wlio  died  recent- 
ly. If  the  writer  (with  whom  we  can  not  communicate  pri- 
vately, as  we  do  not  know  his  address)  will  acquaint  us  with 
Ijis  preference  in  the  matter,  we  shall  feel  obliged. 

Medical  Registration  in  Maine.— The  Legislature  of  the 
State  of  Maine  recently  passed  a  bill  entitled  "An  Act  to  Regu- 
late the  Practice  of  Medicine,"  one  of  the  provisions  of  which 
required  the  registration  of  practitioners  of  medicine.  Atter 
the  passage  of  the  bill  it  was  supposed  that  it  had  been  signed 
by  the  Governor,  hut  it  now  appears  that  he  has  vetoed  it.  The 
phy.'iicians  of  Portland  freely  exjiress  their  condemnatii'n  of  the 
(Governor's  course,  but  most  of  those  who  have  spoken  on  the 
subject  charitably  assume  that  his  action  was  inspired  by  inju- 
dicious advice  rather  than  by  evil  intention. 

The  Prospects  of  Physicians  in  Germany.— A  Berlin 
dispatch  to  one  of  the  New  York  newspapers  contains  the 
statement  that  an  organization  of  physicians  in  Germany  has 
issued  a  document  in  which  young  men  are  advised  not  to 
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enter  the  medical  profession,  for  the  reason  that  "the  prospects 
of  doctors  are  becoming  worse  y  earl  v." 

The  Remuneration  of  the  French  Professors,  acconlin^^ 

to  tlie  "  Gazette  liebdouiadaire  de  medecine  et  de  cliiriirgie," 
has  been  fixed  as  follows:  P«7v'».— T wen tj -five  professors  of 
the  first  class,  15,000  francs  each  ;  seven  of  the  second  class, 
12,000  francs  each.  The  departments. — Three  i)i-ofessors  t)f  the 
first  class,  11,000  francs  each;  four  of  the  second  class,  10,000 
francs  eacli ;  eighteen  of  the  third  class,  8,000  francs  each; 
eleven  of  tlie  fourth  class,  0,000  francs  each. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  28th  :  Medical  Society  of  the  County  of  New 
Yoik  ;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (i)rivate) ;  Cambridge,  Mass..  Society 
for  Medical  Improvement. 

Tuesday,  March  29th :  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  March  30th  :  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation;  Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field). 

Thursday,  March  31st:  Cumberland,  Me.,  County  Medical  So- 
ciety (Poi-tland).  * 

YniDk'i,  April  1st :  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  April  2cf:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass,  Medical 
Society. 


jgrocefbings  oi  Societies. 

NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Annual  Meeting,  January  17,  1887. 
The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

Election  of  Officers. — Dr.  John  Shrady  was  elected  presi- 
dent; Dr.  J.  R.  McGregor,  vice-president;  and  Dr.  P.  B.  Por- 
ter, secretary. 

History  of  an  Epidemic  of  Dysentery.— Dr.  H.  M.  Biggs 
read  a  paper  in  which  he  gave  the  history  of  an  epidemic  of 
dysentery  in  the  almshouse  on  Blackwell's  Island  during  the 
years  1884,  '85,  and  '86.  The  number  of  deaths  in  the  female 
department  for  June,  1884,  was  zero;  1885,  1;  1886,  13.  For 
July,  1884,  4  deaths;  1885,  8;  1886,  17.  For  August,  1884,  9 
deaths;  1885,  5;  1886,  4.  For  September,  1884,  10  deaths; 
1885,  4;  1886,  none.  It  would  be  seen  that  dysentery  pre- 
vailed to  a  considerable  extent  in  1884  and  1885.  It  was  sup- 
posed to  be  due  to  age,  close  quarters,  coarse  food,  and  espe- 
cially hot  weather.  Tlie  sanitary  condition  was  pronounced 
good  by  the  sanit.-iry  authorities.  But  in  188G  there  occurred 
an  unusual  number  of  cases  of  dysentery,  the  number  of  deaths 
in  July  reaching  17.  The  author  then  went  on  the  service, 
when  the  weekly  death-rate  from  dysentery  was  five  or  six, 
while  the  number  of  new  cases  weekly  was  from  twelve  to  fif- 
teen. This  did  not  include  the  milder  forms,  which  were  nu- 
merous. Believing  that  dysentery  was  an  infectious  disease, 
due  to  some  definite  cause,  the  author  made  a  close  investiga- 
tion.' He  found  the  wards  much  crowded,  and  the  ventilation 
was  far  from  good  ;  aside  from  these  facts,  little  fault  could  be 
found,  for  the  wards  were  very  clean,  the  food,  tliough  coarse, 
was  good  and  well  cooked,  the  water  was  the  Croton,  and  the 


drainage  seemed  to  be  good.  It  was  found  that  the  severe 
cases  were  mainly  in  a  certain  ward,  the  blind  ward,  and  the 
patients  of  this  ward  used  a  closet  separate  from  the  rest.  This 
closet  was  found  to  be  in  an  exceedingly  bad  condition;  it  was 
not  flushed,  there  was  great  accumulation  of  fajces,  and  it  gave 
forth  an  intolerable  stench.  It  had  not  been  cleaned  since  the 
preceding  autumn,  and  it  could  not  bo  completely  emptied  under 
tlie  best  of  conditions.  The  closet  was  being  constantly  used 
by  about  eight  hundred  persons.  At  Dr.  Higgs's  re(iuest  it  was 
immediately  wa-hed  out  and  disinfected,  and  the  beds  and  ves- 
sels of  the  infected  patients  were  cleansed.  With  the  exception 
of  one  case,  all  the  deaths  from  dysentery  occurring  after  this 
were  in  patients  who  had  ()reviously  contracted  the  disease. 
In  other  words,  only  one  death  occurred  in  patients  who  took 
the  disease  after  the  author  began  his  service,  and  this  death 
was  not  from  dysentery,  but  from  an  accidental  complication, 
namely,  cerebral  lueinorrhage.  From  August  10th  to  Septem- 
ber 5th  there  were  no  new  cases.  No  more  conclusive  ])roof 
could  be  required  to  show  that  the  cause  of  the  epidemic  was 
in  this  closet.  But  he  would  offer  other  proof.  A  number  of 
autopsies  were  made,  and  the  lesions  found  were  always  those 
of  severe  follicular  and  diphtheritic  dysentery.  The  treatment 
found  most  successful  before  the  disease  had  become  chronic 
consisted  in  a  combination  of  castor-oil  and  opium,  and  a  strict 
milk  diet.  In  the  later  stages  bismuth  was  used  in  large  doses, 
or  nitrate  of  silver  and  opium,  and  in  some  cases  enemata  of 
starch  and  opium,  with  cocaine  added.  The  history  of  this  epi- 
demic proved  that  dysentery  was  due  to  an  active  specific 
micro  organism  present  in  decomposing  excrements.  The  au- 
thor had  not  been  able  to  demonstrate  the  micro-organism  in 
this  epidemic.  He  thought  it  might  possibly  be  one  of  the  or- 
ganisms of  putrefaction.  The  ditticulty  of  isolating  it  from  the 
stools  was  very  great,  owing  to  the  almost  innumerable  germs 
constantly  present  even  in  tlie  normal  condition. 

The  President,  referring  to  the  persistency  of  the  germs 
giving  rise  to  dysentery,  said  he  knew  of  houses  in  the  city 
which,  although  apparently  in  the  best  condition,  were  shunned 
by  renters  because  of  the  great  death-rate  which  had  occurred 
in  them. 

Dr.  P.  B.  Porter  referred  to  an  epidemic  of  dysentery  in  a 
village  on  Long  Island  wliere  he,  in  connection  with  the  sani- 
tary authorities,  had  found  sufficient  cause  in  drainage  from  the 
closets  into  the  wells. 

Indiscriminate  Cutting  of  the  Meatus  Urinarius. — Dr.  J. 
W.  S.  Gouley  read  a  paper  which  was  a  plea  against  the  indis- 
criminate cutting,  and  especially  the  over-cutting,  of  the  meatus 
urinarius.  He  had  seen  the  penis  of  many  men  put  in  the  con- 
dition of  an  old  rubber  hose,  with  the  nozzle  larger  than  the 
rest  of  the  channel.  Such  treatment  rendered  tiie  penis  and  its 
urethra  inelastic,  incapable  of  properly  expelling  the  urine.  He 
also  disapproved  of  the  passage  of  large  sounds,  overdisteuding 
the  canal. 

His  remarks  were  supported  by  Dr.  Alfred  L.  Carroll 
and  Dr.  John  Shrady. 

Extra-uterine  Gestation.— Dr.  Geauer  presented  speci- 
mens from  a  patient  who  had  died  somewhat  suddenly.  At  the 
autopsy  a  clot  of  blood  was  found  in  the  peritoneal  cavity,  cov- 
ering a  foetus  apparently  of  the  seventh  or  eighth  week.  The 
site  of  rupture  was  near  the  body  of  the  uterus,  on  the  poste- 
rior wall  of  the  Fallopian  tube.  He  called  attention  to  three 
points:  The  presence  of  the  decidua  vera  in  the  uterus,  the 
sympathetic  enlargement  of  the  body  of  the  uterus,  and  the 
thinness  of  the  posterior  portion  of  the  Fallopian  tube  at  the 
site  of  rupture.    The  wonian  had  borne  two  children. 

Dr.  Janeway  presented,  through  Dr.  Biggs,  a  specimen 
illustrating  secondary  multiple  carcinoriia  of  the  liver  with  the 
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primary  frrowth  at  the  junction  of  the  cystic  with  the  coniiiion 
<liipt — ;i  very  unusual  situation. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  yoronher  16,  1886. 

The  President,  Dr.  George  R.  Fowlkr,  in  the  Cliair; 
Dr.  C.  E.  De  I. a  Vehcne.  Secretary. 

Perineal  Abscess  and  "Urinary  Fistula,  with  Cases.— 

Dr.  F.  W.  Rockwell  read  a  paper  on  this  subject.  [See  page 
337.] 

Dr.  .JoxEs  said  liiat  there  were  two  points  which  Dr.  Rocic- 
well  emphasized — tlie  importance  of  an  early  recognition  of  the 
origin  of  the  trouble,  and  prompt  treatment.  A  short  time 
ago  he  had  presented  a  patient  before  the  Brooklyn  Patho- 
logical Society  in  which  a  i)erineal  abscess  had  originated  in 
one  of  the  urethral  follicles.  He  had  not  been  treated  early, 
and  when  he  was  treated  the  result  had  not  been  successful. 
He  had  had  a  stricture  upward  of  a  year,  which  from  time  to 
time  had  given  rise  to  considerable  obstruction.  There  had 
been  a  flow  of  urine,  but  when  he  came  under  treatment  there 
was  complete  arrest  of  the  flow,  and  it  had  accumulated  in  the 
bladder.  The  patient  had  died.  He  had,  however,  a  complica- 
tion of  kidney  disease  not  very  marked.  He  thought  that  if 
the  importance  of  incising  the  perin£Eum  early  were  recognized, 
greater  success  would  attend  the  efforts  of  the  surgeon. 

Dr.  Rand  asked  whether  Dr.  Rockwell  had  experienced  any 
difficulties  after  the  operation — whether  a  fistula  had  been  left 
after  an  operation  for  any  appreciable  length  of  time. 

Dr.  Rockwell  said  that  the  greater  majority  of  cases  had 
been  very  much  like  those  he  had  described,  an  acute  abscess 
and  fistula  existing  for  only  a  short  time.  He  had  operated  on 
chronic  fistulae  sent  into  hospital  for  treatment  a  number  of 
times.  One  case  only  he  recalled  to  mind  where  a  fistula  had 
remained  unhealed  for  years,  which  had  been  operated  on  a  fe'w 
months  ago,  but  it  was  yet  too  early  to  record  the  final  result 
in  this  case.  The  fistula  remaining  after  operation  was  so  slight 
that  it  was  hard  to  make  the  patient  come  to  the  office  for 
treatment,  and  annoyed  him  very  little  and  only  occasion- 
ally, and  it  was  a  question  whether  it  was  not  closed  entirely. 
That  was  the  only  exception  to  the  statement  that  he  had 
made.  They  had  always  recovered  witli  this  exception,  and  he 
thought  this  one  would.  Judging  from  the  experience  of  oth- 
ers and  his  knowledge  of  the  literature  of  the  subject,  it  was 
not  at  all  rare  to  have  fistula  persist,  but,  as  a  rule,  this  was  for 
.the  reason  that  had  been  stated — i.  e.,  the  caliber  of  the  ure- 
thra was  not  preserved  at  its  full  value.  In  the  great  majority 
of  cases  the  fistula  would  be  closed  if  this  result  of  operative 
measures,  properly  cimducted,  was  maintained. 

Dr.  Rand  said  that  he  had  asked  the  question,  because  dur- 
ing the  last  year  he  had  operated  in  a  case  that  had  proved  an 
exception  to  the  rule  of  prompt  closure  of  the  wound  after 
perineal  section,  and  he  wished  to  know  if  Dr.  Rockwell  had 
had  a  like  experience  with  any  of  his  cases.  A  gentleman  had 
consulted  him  nearly  a  year  ago  with  symptoms  pointing  to 
stricture  and  perineal  abscess.  Some  two  years  previously  the 
patient  had  bad  similar  symptoms,  but  less  severe,  and  unaccom- 
panied with  retention  of  urine.  At  that  time  he  had  been 
treated  by  bis  family  physician  with  poultices,  etc.  The  ab- 
scess hiid  finally  evacuated  itself  through  the  perinaium,  and  a 
fistula,  through  which  passed  urine  and  pus,  had  been  left  for 
some  weeks,  but  it  eventually  had  closed.  Since  then  he  had 
had  more  or  less  difficulty  in  urinating,  and  when  he  sought 
medical  aid  there  were  retention  of  urine,  a  stricture  of  the 
membranous  urethra,  admitting  only  a  whalebone  guide,  and 


symptoms  of  perineal  abscess.  External  perineal  urethroto- 
my was  done  in  the  usual  way,  about  an  ounce  of  pus  evacu- 
ated, and  the  stricture  freely  divided.  The  stricture  was  dense 
and  fibrous,  cut  like  cartilage,  and  was  about  three  fourths 
of  an  inch  in  length.  The  patient  made  a  good  recovery, 
but  urine  in  small  (juantity  continued  to  pass  through  the 
perineal  opening  for  four  or  five  racinths  after  the  operation. 
In  spite  of  the  application  of  various  local  stiinulants,  and  the 
persistent  use  of  a  full-sized  sound,  a  small  opening  still  existed. 
It  was  impossible  to  pass  the  finest  and  most  flexible  probe  or 
bougie  far  enough  to  reach  the  urethra,  but  he  thought  there 
must  still  he  a  communication  with  the  urethra,  although  the 
patient  had  been  unable  to  detect  any  ui-ine  issuing  from  the 
opening  at  any  time  during  the  last  four  months.  A  steel 
sound,  20  English,  passed  readily  into  the  bladder,  and,  after 
the  urethra  had  been  let  entirely  alone  for  two  months,  a  bougie 
d  boule  of  the  same  size  failed  to  detect  any  contraction.  The 
original  abscess  and  the  cicatricial  tissue  resulting  therefrom, 
through  whicli  the  incision  was  in  part  made,  might  account 
for  the  slow  and  imperfect  closure  of  the  wound. 

Dr.  Rand  had  proposed  that  treatment  some  months  ago, 
but  the  patient  said  he  experienced  no  inconvenience,  would 
not  know  that  anything  was  wrong  if  he  were  not  told,  and 
objected  to  any  such  procedure. 

Dr.  Rockwell  replied  that  that  was  just  the  class  of  cases 
in  which  the  patient  should  be  taught  to  use  the  catheter  habitu- 
ally to  draw  off  the  urine.  By  stimulating  the  fistula  with  con- 
centrated tincture  of  cantharides,  or  by  the  use  of  the  galvano- 
caustic  wire,  and  dilating  the  urethra  by  passing  proper-sized 
sounds  or  urethrotomes,  much  good  could  sometimes  be  done. 
Sir  Henry  Thompson  had  reported  cases  of  fistulae  of  much 
greater  size  than  the  one  spoken  of  as  cured  in  this  way.  He 
reported  a  case  where  the  opening  was  one  third  of  an  inch  in 
diameter,  and  the  cure  was  effected  by  this  plan.  If  the  case 
was  annoying,  this  treatment  by  stimulating  the  fistula  would 
probably  succeed. 

Dr.  Jones  asked  a  question  which  was  rather  subsidiary  to 
the  main  one,  and  that  was  in  regard  to  the  author's  experi- 
ence in  the  treatment  of  strictures  in  the  pendulous  portion  of 
the  urethra  after  division  of  the  perinteum.  He  thought  it  was 
Mr.  Harrison  who  had  said  that  the  treatment  was  much  more 
rapid — that  the  urethra  could  only  be  treated  antiseptically 
where  the  perinfeum  had  been  previously  opened. 

Dr.  Rockwell  thought  that  he  would  operate  at  once,  unless 
from  some  condition  of  the  patient  or  other  cause  rendering 
such  a  course  inadvisable.  He  did  not  think  the  risks  would 
be  increased  by  so  doing. 

Dr.  Jones  said  that  the  point  he  wished  to  bring  out  was 
that  the  cure  of  a  stricture  was  accomi)lished  more  readily  by 
having  the  urine  pass  through  the  perineal  wound  when  the 
wound  was  not  irritated  by  the  passage  of  the  urine. 

Dr.  Rockwell  was  familiar  with  the  fact  that  that  was  a 
hobby  of  Harrison's.  He  had  never  had  any  serious  results 
after  ordinary  urethral  operations  for  stricture  that  he  could 
not  account  for  by  disease  of  the  kidney,  or  something  in  the 
nature  of  the  disease  or  injury  for  which  the  operation  was 
done. 

NEW  YORK  CLINICAL  SOCIETY. 

Meeting  of  December  17,  1886. 

The  President,  Dr.  A.  A.  Smith,  in  the  Chair; 
Dr.  B.  Farqtjhar  Curtis,  Secretary. 

A  Case  of  Laryngeal  and  Pulmonary  Phthisis  with  an 
Uncommon  Cardiac  Murmur.— Dr.  VV.  II.  Katzenbacii  related 
the  history  of  the  case  of  F.  S.,  male,  aged  seventeen  years,  a 
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native  of  Brooklyn,  and  by  occupation  a  bartender,  who  con- 
sulted him  at  the  Out-door  Department  of  Hellevue  Hospital, 
October  19,  1886.  His  father  and  mother  had  died  at  the  age 
of  thirty-three  of  consumption.  A  brother  and  sister  younger 
than  he  were  living,  and  in  good  health.  The  patient's  habits 
were  temperate.  He  had  never  had  rheumatism.  Two  years 
ago  he  had  cough  and  exj^ectoration,  which  had  lasted  two  or 
three  weeks.  Since  then  he  had  had  occasional  similar  attacks, 
but  of  shorter  duration.  Sis  months  ago  he  had  regarded  him- 
self as  well.  Four  or  five  months  ago  his  present  illness  had 
begun  with  "  tickling  in  the  throat,"  cough,  and  vomiting  in  the 
~  evening.  Expectoration  had  been  slight.  Two  months  later, 
the  previous  symptoms  continuing,  he  had  become  quite  hoarse 
rapidly.  He  had  consulted  a  physician,  who  had  "cut  his 
palate."  Tiiis  had  relieved  the  hoarseness  for  a  time.  Soon 
the  cough  and  expectoration  had  increased  ;  hoarseness  had  be- 
come more  pronounced  ;  appetite  had  failed  ;  flesh  and  strength 
had  diminished  ;  fever  during  the  day,  and  perspiration  at  night, 
had  appeared;  and  he  had  been  obliged  to  give  up  work. 

On  the  speaker's  first  examination,  the  left  side  of  the  chest 
anteriorly  was  depressed,  and  its  movements  were  restrained. 
Dullness  was  present  over  the  whole  left  upper  lobe,  most 
marked  over  and  adjacent  to  the  heart.  The  respiration  was 
broncho- vesicular  over  the  region  of  dullness,  and  in  addition 
there  were  heard  high-pitched  subcrepitant  rales  and  there  was 
increase  of  vocal  resonance.  Over  the  unaffected  lobe  of  tiiis  side, 
and  over  the  whole  of  the  right  side,  the  resonance  was  good. 
The  respiratory  murmur  was  obscured  by  abundant  coarse,  dry 
and  moist  rales.  The  heart  impulse  was  perceived  in  the  fourth 
and  fifth  left  intercostal  spaces,  and  was  accompanied  with  a 
thrill  or  fremitus.  The  lowest  point  of  beat  was  in  the  fiftli 
.space  within  the  nipple-line.  On  auscultation,  the  sounds  were 
very  intense  over  the  solidified  lung,  and  over  the  region  of 
greatest  consolidation  a  rough  murmur  was  heard,  su|>erficial 
and  accomi)anying  the  first  souud.  It  was  limited  to  this  local- 
ity, was  not  conveyed  to  the  left  nor  toward  the  base  of  the 
heart.  It  was  not  modified  by  respiration,  being  as  intense  dur- 
ing inspiration  as  during  expiration.  It  was  probably  produced 
by  the  movement  of  the  heart  against  a  solidified  lung  covered 
with  a  roughened  pleura.  On  the  evening  of  tiie  meeting  the 
large  mucous  and  dry  bronchial  rales  were  not  present.  They 
had  not  been  heard  for  a  month.  The  remaining  physical  signs 
detailed  above  persisted.  His  appetite  and  strength  were  im- 
proving, and  his  disease  was  tolerated  remarkably  well.  De- 
cember 4th  he  had  a  slight  blood-spittiiig.  His  hoarseness  was 
due  to  laryngeal  phthisis,  third  stage,  for  which  he  was  under 
the  care  of  Dr.  E.  H.  Griffin. 

Dr.  C.  D.  ScFDDER  expressed  the  opinion,  with  which  Dr. 
W.  B.  Andeeton  agreed,  that  the  murmur  was  pericardial. 

The  President  considered  it  pleural,  but  thought  it  impos- 
sible, in  most  cases,  to  distinguish  between  pleural  and  pericar- 
dial murmurs. 

Perforation  of  the  Vermiform  Appendix.— Dr.  R.  J.  Hall 

presented  two  specimens,  one  of  which  was  from  the  body  of 
the  patient  the  history  of  whose  case  had  been  reported  at  tiie 
meeting  of  the  society  in  May,  1886 ;  the  other  from  tiie  body 
of  a  patient  in  whose  case  he  had  recently  performed  laparoto- 
my for  peritonitis,  and  had  removed  the  vermiform  appendix 
(the  perforation  of  which  had  caused  the  pei  itonitis),  but  had 
failed  to  save  the  patient. 

Dr.  J.  W.  Wright  asked  if  any  operation  had  been  performed 
upon  the  enlarged  axillary  glands  in  the  man's  case. 

Dr.  Hall  replied  that  the  patient  had  refused  to  have  any- 
thing done. 

A  Three-Months  Foetus.— Dr.  W.  D.  MoKim  presented  a 
specimen  with  the  membranes  intact,  with  no  placenta.  There 


had  been  no  undue  lijemorrhage,  and  the  woman  had  not  had 
any  for  several  weeks. 

Dr.  Wriout  had  seen  a  seven-months  f(etiis  with  the  mem- 
branes intact.  He  thought  that  in  Dr.  McKim's  case  tiiere 
might  easily  be  soine  placental  tissue  still  retained. 

The  President  said  that  he  remembered  several  cases  in 
which  tlie  placenta  had  been  retained  for  two  months  or  more, 
with  an  interval  of  two  weeks  or  more  in  which  there  had  been 
no  liiBuiorrhage. 

Dr.  McKiM  said  that  he  did  not  think  it  [)ossible  for  the 
membranes  to  present  such  a  clear  external  surface  if  they  had 
been  peeled  from  the  placenta. 

Parotitis  complicating  Gonorrhoea,— Dr.  B.  F.  Ci  rtis 
read  a  paper  on  this  subject.    |See  page  346.] 

Dr.  Hall  thought  that  the  notion  of  metastasis  of  iutlam- 
raation  caused  by  any  sort  of  nervous  influence  was  losing 
groimd  daily,  for  all  the  cases  included  in  this  category  could 
be  explained  by  a  metastasis  of  the  infecting  microbes.  He 
considered  that  many  bacteria  had  a  selective  power,  choosing 
the  particular  organ  which  they  would  attack,  and  it  would 
therefore  not  be  strange  that  the  parotid  alone  should  be  in- 
flamed. He  did  not  think  that  the  fact  that  the  inflammation 
ended  in  resolution  disproved  its  septic  character. 

Three  Cases  of  Hydrocele  in  the  Female.— Dr.  Wright 

related  the  histories  of  tlie  following  cases: 

Case  I. — Mrs.  F.,  American,  the  mother  of  four  children, 
was  seen  March  10,  1868.  There  was  a  fluctuating  tumor  of 
the  size  of  a  pigeon's  egg  just  above  the  inner  half  of  Poupart's 
ligament  on  the  left  side,  which  had  existed  for  several  years. 
It  had  never  been  very  troublesome,  but  had  recently  increased 
in  size,  and  was  then  somewhat  painful  at  times.  There  was 
no  impulse,  and  it  was  irreducible.  On  aspiration  with  a  fine 
needle,  an  ounce  of  clear,  straw-colored  serum  was  withdrawn. 
A  compress  and  bandage  were  applied  and  rest  was  ordered.  It 
refilled  in  two  days.  It  was  again  aspirated,  three  drachms  and 
a  half  of  fluid  were  withdrawn,  and  the  inside  of  the  sac  was 
scarified  with  the  point  of  the  needle.  Three  days  later  the  sac 
refilled  and  inflamed.  Lead  and  opium  lotion  was  applied.  In 
one  week  the  fluid  was  reabsorbed. 

Six  months  later  (September)  the  patient  reported  that  there 
had  been  no  return. 

Case  II. — Mrs.  P.,  aged  twenty-eight,  married,  English,  was 
seen  November  14,  18S3.  She  had  had  two  children,  the  eldest 
then  three  years  of  age.  There  was  a  soft  fluctuating  tumor  of 
the  size  of  a  pigeon's  egg  in  the  right  inguinal  region,  just  above 
tiie  middle  of  Poupart's  ligament.  The  tumor  seemed  to  con- 
sist of  two  portions — viz.,  a  larger  sac  superficially,  and  a  smaller 
one  somewhat  more  deeply  situated.  There  was  no  impulse, 
and  the  tumor  was  irreducible.  The  patient  said  the  swelling 
had  occasionally  presented  itself  ever  since  the  birth  of  her  first 
child,  and  that  she  had  been  in  the  habit  of  pushing  it  back 
with  her  hand. 

Three  weeks  before,  while  lifting  one  of  her  children,  the 
present  tumor  had  suddenly  made  its  appearance,  and  she  had 
been  unable  to  reduce  it  as  before;  since  then  she  had  suf- 
fered more  or  less  from  colic,  flatulence,  constipation,  etc. 
The  tumor  was  sensitive  to  the  touch,  and  the  skin  covering 
it  somewhat  inflamed  from  her  frequent  eflbrts  at  reduction. 
The  patient  was  ordered  to  bed,  with  hips  elevated,  and  an 
ice-bag  to  be  applied  to  the  swelling  at  intervals  until  the  next 
day. 

November  15th. — The  inflammation  was  lessened,  and  the 
tumor  softer  and  smaller,  but  still  irreducible.  The  larger  sac 
was  aspirated  with  a  hypodermic  needle  and  two  ounces  of  clear 
straw-colored  serum  were  drawn  off.  The  smaller  sac,  evidently 
having  no  communication  with  the  first,  was  aspirated  sepa- 
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rately  and  found  to  contain  half  an  ounce  of  similar  fluid.  The 
inside  of  botli  sacs  was  scarified  with  the  point  of  tiie  needle. 
Atter  evacuation  no  hernia  conld  be  delected.  A  compress  and 
spica  l)nndaire  were  applied,  and  rest  in  bed  for  one  or  two  days 
was  ordered. 

IHth  — Small  sac  had  refilled.  Aspiration  drew  olf  si.K 
drachins. 

The  patient  was  seen  October  12,  1884.  Slie  had  been  con- 
fined since  tbe  last  report.  There  had  been  no  further  trouble 
frora  the  hydrocele. 

July,  1886.— No  return. 

Case  111. — A  Swedish  woman,  aged  forty-two,  unmarried, 
servant,  was  seen  in  consultation  with  Dr.  C.  E.  Qnimby  in  the 
summer  of  1885.  A  fluctuating  tumor  about  as  large  as  the 
last  joint  of  the  thnmb  was  found  just  above  and  parallel  to 
Poupart's  ligament  on  the  right  side,  which  had  existed  for 
some  time,  and  which  was  troublesome  frora  a  sense  of  weight 
and  dragging,  hardly  amounting  to  pain.  The  patient  said  she 
had  been  in  the  habit  of  jnitting  it  back  herself,  and  stated  that 
six  or  eight  years  before  she  had  been  operated  on  for  hernia  in 
the  same  place. 

Dr.  QuiMBY  punctured  the  tumor  with  a  hypodermic  needle 
and  drew  off  half  a  drachm  of  clear,  amber-colored  serum, 
which  seemed  to  exhaust  the  sac.  It,  however,  speedily  filled 
again,  and  the  little  operation  was  rei)eated  six  times  during 
the  next  eight  days.  Dr.  Quimby  informed  the  speaker,  De- 
cember 6,  1886,  that  he  h.id  frequently  seen  the  patient  since 
then — the  last  time  a  few  days  before — and  that,  to  the  best  of 
his  knowledge,  the  sac  had  never  refilled  or  given  any  further 
trouble. 

Dr.  Wkight  mentioned  the  following  points  as  being  of 
clinical  interest: 

1.  The  rarity  of  the  afl'ection.  It  had  been  ignored  by 
most  surgical  writers  until  witliiu  the  last  few  years.  Fewer 
than  forty  cases  had  been  reported. 

2.  The  liability  of  its  being  confounded  by  the  surgeon 
with  irreducible  hernia. 

3.  Its  resemblance  to  strangulated  hernia  when  suddenly 
inflamed. 

4.  The  diagnosis  being  easily  settled  in  doubtful  cases  by  the 
hypodermic  needle. 

Multiple  Sarcoma.— Dr.  Wright  reported  the  case  of  a 
trunk-maker,  aged  fifty,  American,  seen  in  1877.  A  tumor  of 
the  size  of  an  almond,  that  had  developed  in  the  right  lateral 
half  of  the  upper  iip,  under  the  wing  of  the  nose,  was  removed 
in  February,  1879. 

In  August,  1881,  a  similar  growth  was  removed  from  near 
the  inner  canthus  of  the  l  ight  eye,  and  one  week  later  another 
from  the  right  lateral  half  of  the  lower  lip.  In  February,  1882, 
the  last  one,  liaving  returned,  was  again  removed.  In  October, 
1883,  anotlier  was  removed  from  the  outer  canthus  of  the  right 
eye.  In  April,  1884,  a  growth  of  the  size  of  an  English  walnut 
developed  from  the  right  wall  of  the  pharynx  (exact  locality 
uncertain),  and  was  removed  with  the  cold  snare  by  Dr.  Seely, 
of  Newark.  In  October,  1885,  Dr.  Rand  and  Dr.  Seely,  of 
Newark,  removed  a  tumor  of  the  size  of  a  duck's  egg  from  the 
substance  of  the  right  cheek. 

Summary  of  Operations. — Februiiry,  1879,  right  half  of  up- 
per lip;  Augu^t,  1881,  inner  canthus  of  rigiit  eye;  August,  1881, 
right  half  of  lower  lip;  February,  1882,  right  half  of  lower 
lip;  October,  1883,  outer  canthus  of  right  eye;  April,  1884, 
right  wall  of  pharynx  ;  October,  1885,  substance  of  right  cheek. 
Total  number  of  operations,  seven. 

October  25,  1886. — The  patient's  condition  was  as  follows: 

1.  A  tumor  of  the  size  of  a  goose-egg  in  the  substance  of 
-the  right  cheek.    2.  One  in  each  upper  eyelid,  of  the  size  of  an 


almond.  3.  One  in  the  left  half  of  the  upper  lip,  of  the  size  of 
an  almond.  4.  One  in  the  right  axilla,  of  the  size  of  an  English 
walnut,  which  had  been  there  for  one  year.  5.  A  lobulated 
growth,  larger  than  a  hen's  egg,  from  the  right  lateral  wall  of 
the  pharynx,  apparently  involving  the  tonsil  and  the  arches  of 
the  palate,  and  connected  with  the  base  of  the  tonsil.  General 
health  fair;  had  lost  some  flesh  lately;  ate  and  slept  well,  and 
attended  to  his  business.  He  had  no  pain  and  no  glandular  in- 
volvement, but  there  was  a  somewhat  cachectic  appearance. 

On  October  27th,  under  ether,  the  speaker  removed  the  large 
tumor  from  the  right  cheek,  exposing  most  of  the  muscles  of 
the  side  of  the  face,  such  as  the  masseter,  buccinator,  zygomat- 
ics, levator  labii  superioris  alaaque  nasi,  etc. ;  also  the  growth 
frora  the  right  upper  eyelid.  Union  by  first  intention  took 
place  throughout,  and  the  patient  was  discharged  in  one  week. 

The  structure  of  the  tumor  of  the  cheek  varied  from  hard 
and  firm  to  friable,  and  froiu  that  to  serai-liquid  or  pultaceous. 
Microscopically,  it  presented  the  ordinary  features  of  round- 
celled  sarcoma,  with  a  varying  amount  of  connective  tissue, 
and  without  well-marked  alveolar  spaces. 

The  points  of  clinical  interest,  from  the  standpoint  of  diflter- 
ential  diagnosis,  were  : 

1.  Duj'ation  as  compared  with  carcinoma. 

2.  Tendency  to  local  recurrence  after  removal. 

3.  Absence  of  lymphatic  complications,  even  after  long  du- 
ration, as  compared  with  carcinoma. 

4.  Absence  of  secondary  deposits  in  internal  organs,  so  far 
as  could  be  ascertained,  or  in  external  parts  remote  from  the 
original  seat  of  the  disease  (except  the  right  axilla),  as  com- 
pared with  carcinoma. 

5.  Absence  of  special  constitutional  participation  until  late 
in  the  disease  (nine  years  in  this  case). 

6.  Disposition  to  increased  rapidity  in  growth,  date  of  re- 
currence, structure,  and  general  resemblance  to  cancer  in  pro- 
portion to  the  period  of  existence  and  frequency  of  removal. 

On  December  4,  1886,  the  tumor  of  the  pharynx  was  par- 
tially removed  by  Dr.  D.  B.  Delavan,  with  the  galvanocaustic 
knife,  after  preliminary  tracheotomy.  Discharged  December 
17,  1886,  in  good  condition. 

Multiple  Asymmetrical  Spongy  Exostoses.— Dr.  Wright 
mentioned  the  case  of  C.  R.,  aged  eleven  years,  whose  parents 
were  living  and  in  good  health.  No  hereditary  history.  He 
was  born  at  seven  months  and  a  half  of  utero-gestation ;  was 
very  small  and  emaciated  at  birth  (weight  not  given);  was 
nursed  for  three  months  and  subsequently  "bottle  fed";  liad 
"  nursing  sore  raouth,"  and  was  regarded  as  a  weak,  feeble  baby 
up  to  six  months  of  age ;  had  no  teeth  until  one  year  old,  then 
cut  a  number  in  rapid  succession.  When  two  years  old  he  had 
severe  epistaxis,  lasting  twelve  hours,  and  leaving  him  very 
prostrate  ;  had  a  similar  attack  between  the  fifth  and  sixth  year, 
and  another  one  year  before.  There  was  nose-bleed  "  by  spells  " 
for  two  days. 

In  general  appearance  he  was  tall,  slender,  but  well  formed. 
Complexion  light,  eyes  blue,  hair  brown,  teeth  irregular  from 
crowding,  countenance  intelligent  and  bright,  and  head  large, 
but  well  formed.  Occipito-frontal  circumference,  twenty-one 
inches;  occipito-mental  circumference,  twenty-four  inches.  The 
spine  was  straight.  The  inferior  angle  of  tiie  left  scapula  was 
unduly  prominent.  The  chest  was  well  developed  and  generally 
synmietrical. 

Further  investigation  revealed  the  presence  of  no  fewer  than 
ten  exostoses  connected  with  the  different  bones  of  the  skeleton, 
as  follows : 

One,  of  the  size  of  a  pigeon's  egg,  on  the  inner  surface  of 
the  right  femur,  one  inch  to  the  left  of  the  middle  line  in  front, 
and  three  inches  above  the  articular  surface  of  the  inner  con- 
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dyle.  Occasionally  while  runninfr,  and  when  the  leg  was  strong- 
ly flexed,  "something  would  catch  on  this  lump,"  and,  being 
unable  to  extend  the  leg,  he  would  fall  down.  He  could  release 
the  limb  by  "  taking  hold  of  it  with  his  hands." 

One,  of  the  size  of  a  hickory-nut,  on  the  inner  side  of  head 
of  the  right  tibia,  one  inch  below  the  articular  surface. 

One,  of  the  size  of  a  large  pea,  on  the  palmar  surface,  near 
the  ulnar  border  of  the  lower  end  of  the  left  radius,  half  an 
inch  above  the  wrist  joint. 

One,  of  the  size  of  a  large  pea,  on  the  anterior  surface  of 
the  left  tifth  rib,  just  below  the  left  nipple. 

One,  of  the  same  size  as  the  last,  and  just  below  it,  on  the 
anterior  surface  of  the  left  sixth  rib. 

One,  of  the  size  of  a  filbert,  on  the  inner  surface  of  the  right 
OS  brachii,  just  below  the  insertion  of  the  pectoralis  major  ten- 
don. 

Two,  each  of  the  size  of  a  pea,  on  the  middle  of  the  spines 
of  the  scapala\ 

Two,  of  the  same  size  as  the  last,  on  the  ])osterior  border  of 
the  acromial  end  of  the  clavicles. 

The  tumors  had  been  noticed  for  the  last  two  or  tliree 
years. 

On  the  right  side  the  three  largest  long  bones  were  selected 
for  the  single  tumors,  and,  witli  the  excepti(m  of  the  tibia,  the 
tumors  were  situated  at  a  distance  from  the  epiphyseal  lines. 

On  the  left  side  three  comparatively  small  bones  were 
selected  for  the  single  tumors,  and  in  all  of  these  the  tumors 
had  developed  close  to  the  epiphyseal  line,  as  in  the  radius,  or 
near  the  junction  of  cartilage  with  bone,  as  in  the  ribs,  while 
in  the  two  sets  of  double  or  symmetrical  tumors  the  exostoses 
were  situated,  in  the  case  of  the  clavicles,  in  bones  which  were 
among  the  earliest  to  complete  their  ossification,  and  whose 
acromial  extremities  were  not  developed  from  a  separate  center, 
but  were  a  part  of  the  center  for  the  shaft,  and  which  conse- 
quently had  no  epiphyses  at  these  extremities. 

The  spines  of  the  scapulte  were  also  in  m(>st  cases  ossified  at 
birth,  together  with  tlie  other  chief  portions  of  the  bone,  the 
posterior  borders,  the  inferior  angles,  the  coracoid  and  acromial 
processes,  ossifying  and  joining  the  bodies  of  the  bones  at  a 
later  period. 

The  points  of  clinical  interest  were  : 

1.  Spongy  exostoses  were  generally  supposed  to  develop  at 
the  epiphyseal  lines. 

2.  They  most  frequently  occurred  at  the  age  of  puberty. 

3.  When  multiple,  they  were  said  to  be  distributed,  for  the 
most  part,  symmetrically. 

4.  The  lower  end  of  the  femur,  both  ends  of  the  tibia,  and 
the  upper  end  of  the  os  brachii,  were  the  sites  usually  selected. 

The  present  case  was,  therefore,  somewhat  unique  in  regard 
to  the  age  of  the  subject,  the  number  and  locality  of  the  tumors, 
the  bones  selected  and  relation  to  epiphyses,  M'ant  of  symmetry, 
etc. 

Foreign  Body  in  Stenson'sDuct— Dr.  Wright  also  reported 

the  following  case:  January  13,  1886,  Mr.  D.,  American,  aged 
thirty-eight,  farmer,  a  man  of  intelligence  and  good  habits,  was 
brought  to  his  clinic  by  Dr.  H.  S.  Broadhead,  of  Walden,  N.  Y., 
and  gave  the  following  history  :  Three  months  ago,  while  eating 
a  chestnut,  he  felt  something  prick  the  inside  of  his  left  cheek  ; 
attempting  to  dislodge  it  with  his  tongue,  it  gradually  receded 
into  the  tissues.  Three  days  later  the  parotid  was  swollen  and 
painful,  and  pus  began  to  discharge  from  the  orifice  of  Stenson's 
duct,  and  had  continued  ever  since.  He  believed  that  a  living 
worm  had  taken  up  its  abode  in  his  cheek. 

A  probe  was  easily  passed  the  full  length  of  the  duct,  but 
failed  to  encounter  any  foreipi^  body.  The  orifice  of  the  duct 
was  then  freely  excised,  and  a  small  amount  of  dark,  gritty  ma- 


terial, imbedded  in  its  walls,  was  removed  with  a  sharp  scoop. 
A  few  days  latei-  the  parotid  became  acutely  infiamed,  and  an 
ab>cess  formed,  and  was  opened  externally.  The  pus  contained 
the  small  bearded  tail  of  a  chestnut,  together  with  a  ragged 
piece  of  necrosed  tissue,  which  was  regarded  by  the  country 
peoi)le  as  the  body  of  a  defunct  thousand-legged  worm,  and 
was  so  reported  in  the  local  papers.  The  patient  made  a  good 
recovery. 

Dr.  Hall  asked  as  to  the  duration  of  the  sarcomatous  tumor 
before  any  increased  growth  took  place.  He  had  seen  two 
cases  which  had  been  quiescent  in  this  way  for  twenty  years, 
and  two  for  six  year,^.  He  iiad  also  seen  a  recurrence  of  the 
growth  after  removal,  after  an  interval  of  seven  yearis,  and 
many  similar  after  somewhat  siiorter  periods.  The  (juestion 
arose  as  to  whether  these  tumors  were  sarcomatous  from  the 
beginning,  or  changed  in  their  nature. 

Dr.  Wkight  replied  that  in  his  experience  this  period  of  long 
duration  before  rapid  growth  took  place  was  a  marked  charac- 
teristic of  sarcoma,  a<  distinguished  from  carcinoma  ;  as  were 
also  the  tendency  to  local  recurrence,  the  gradually  shortening 
intervals  between  recurrences,  and  the  gradually  increasing 
malignancy  of  structure  to  be  seen  microscopically  in  the  suc- 
cessive recurrent  growths.  This  last  point  explained  the  con- 
fused state  of  the  pathology  of  tumors,  for  the  stroma  of  a  sar- 
coma might  gradually  assume  an  alveolar  structure  resembling 
carcinoma. 

Dr.  H.  M.  Biggs  said  that  frequently  in  the  examination  of 
a  tumor  the  first  sections  resembled  sarcoma,  but,  when  a  large 
number  of  sections  from  all  parts  were  examined,  the  charac- 
teristic stroma  of  carcinoma  would  be  found.  He  thought  this 
fact  and  careless  examination  might  exi)lMin  some  of  these  cases, 
and  yet  he  also  had  seen  a  case  in  which  the  tumor  had  been 
quiescent  for  eighteen  years,  but  examination  on  removal  proved 
it  to  be  a  mixed  round-  and  spindle  cell  sarcoma. 

Dr.  Hall  could  not  agree  that  it  was  the  stroma  of  carci- 
noma which  was  characteristic;  he  considered  the  cells  alone 
as  characteristic. 

Dr.  Wright  also  thought  that  the  distinction  between  car- 
cinoma and  sarcoma  lay  in  the  cells. 


BROOKLYN  PATHOLOGICAL  SOCIETY. 
Meeting  of  December  9,  1886. 
The  President,  Dr.  Benjamin  F.  Westbrook,  in  the  Chair. 
Dr.  A.  H.  Buokmaster,  Secretary. 

Carcinoma  of  the  Pyloric  Orifice  of  the  Stomach.— Dr. 

James  Ingalls  presented  a  specimen  from  the  body  of  a  patient 
who  had  come  under  the  care  of  Dr.  E.  II.  Hoxsie,  November 
4,  1886,  with  the  following  history :  W.  W.,  aged  sixty-seven, 
carpenter,  temperate;  family  history,  as  far  as  could  be  ascer- 
tained, good.  Tlie  patient  had  always  enjoyed  excellent  health 
up  to  last  Aprils  he  then  began  to  complain  of  anorexia,  nausea, 
and  vomiting,  also  a  slight  cough.  Soon  he  began  to  emaciate, 
but  had  no  pain  in  the  epigastrium  or  anywhere  else.  During 
the  summer  he  was  treated  by  one  or  two  physicians  for  "con- 
sumption." Gradually  the  vomiting  became  worse,  the  matter 
consisting  for  the  most  part  of  dark  mucus  and  particles  of  un- 
digested food;  once  or  twice  there  had  been  hfematemcois  ;  the 
bowels  had  been  constipated.  When  Dr.  Hoxsie  took  the  case, 
November  4th,  the  patient  was  much  emaciated  and  unable  to 
retain  any  food  upon  the  stomach.  In  spite  of  the  fact  that 
there  had  been  no  pain.  Dr.  Hoxsie  had  made  the  diagnosis  of 
carcinoma.  The  patient  died  November  10th,  and  the  speaker 
was  requested  to  make  the  autopsy. 

Autopsy  about  twenty-four  hours  after  death :  Body  much 
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emaciated ;  rigor  mortis  well  market! ;  abdominal  walls  con- 
siderably retracted.  Stomach  distended  and  containing  about 
forty  ounces  of  very  dark  grnmous  fluid.  Pylorus  so  nearly 
occluded  by  a  carcinomatous  growth  that  notliing  of  a  Inrger 
caliber  than  a  common-sized  lead-pencil  could  be  introduced. 
The  walls  of  the  stomach  were  considerably  thickened  for  two 
or  three  inches  above  the  pylorus.  The  duodenum  was  not  in- 
volved. The  lungs  and  spleen  were  normal.  The  liver  was 
somewhat  enlarged  ;  otherwise  it  was  apparently  normal. 

The  speaker  wished  to  call  attention  to  the  fact  tliat  the 
whole  course  of  the  disease  had  been  painless.  Delatield  stated 
that  pain  was  present  in  92  pur  cent,  of  these  cases,  therefore 
tiie  absence  of  this  symptom  was  not  always  a  sufiicient  reason 
for  excluding  carcinoma. 

The  President  remarked  that  if  Dr.  Delafield  referred  to 
complete  absence  of  pain,  his  statistics  were  not  too  high  ;  but 
that  slight  i)ain  was  not  uncommon.  He  had  frequently  dis- 
cussed this  point  with  the  late  Dr.  Armor,  who  did  not  think 
the  complete  absence  of  pain  would  enable  one  to  negate  the 
■diagnosis. 

Dr.  MosHER  asked  if  the  mass  could  be  felt  from  the  outside, 
and  was  answered  that  it  could  not. 

Ruptured  Stomach  and  Ileum,— Dr.  G.  M.  Minor  presented 
a  specimen  with  the  following  history  : 

A  school-boy,  ten  years  of  age,  was  brought  in  the  ambu- 
lance to  St.  Peter's  Hospital.  He  had  been  run  over  by  a  heavy 
truck,  the  wheel  or  wheels  passing  diagonally  across  his  abdo- 
men from  left  to  right.  He  had  vomited  a  quantity  of  undi- 
gested food,  and  urinated  before  coming  to  the  hospital.  When 
Been  by  the  speaker  he  was  suii'ering  from  shock,  with  an  axil- 
lary temperature  of  97°  F.  and  a  pulse  of  128.  He  was  con- 
scious but  very  restless,  and  complained  of  slight  pain  in  the 
region  of  the  bladder.  He  was  given  an  anodyne,  and  a  large 
poultice  was  applied  to  iiis  abdomen. 

At  3  p.  M.,  three  hours  atter  admission,  he  was  restless  and 
■complained  of  pain  ;  he  was  given  nixv  of  Magendie's  solution 
of  morphine. 

6.15  P.  ilf.— Temperature  99°  F.,  and  pulse  104.  Has  been 
vomiting.    No  pain. 

lO.JiS  P.  M. — Boy  vomited;  complained  of  no  pain,  although 
no  Magendie  had  been  given  since  3  p.  m.  He  had  frequent 
desire  to  micturate,  but  there  was  no  urine  in  the  bladder.  A 
soap  and  oil  enema  was  given,  with  little  or  no  effect.  His  res- 
.pirations  at  this  time  were  50.  The  extremities  were  cold,  and 
the  axillary  temperature  was  103°  ;  the  pulse  could  not  be 
counted.  Tlie  pupils  were  somewhat  dilated.  He  was  given 
aromatic  spirits  of  ammonia,  niviij,  hypodermically.  His  breath- 
ing gradually  became  tuore  shallow,  and  at  11.45  p.  m.  he  died. 
The  only  sign  of  any  injury  on  the  body  was  a  very  slight  abra- 
sion midway  between  the  anterior-superior  spinous  process  and 
the  umbilicus  on  the  left  side. 

Post-mortem  examination  showed  the  peritoneal  cavity  dis- 
tended with  fluid  and  undigested  food,  the  stomach  empty,  with 
a  rupture  in  the  lesser  curvature,  and  extending  in  the  long  axis 
of  the  organ.  The  intestines  were  ruptured  in  the  ileum.  The 
kidneys  were  congested. 

Dr.  Minor  had  also  made  an  autopsy  for  Dr.  Whiting  in  a 
case  giving  tlie  following  history  : 

On  March  4,  1880,  Theo.  D.  fell  from  a  wagon  and  was 
dragged  for  some  distance  through  the  street.  He  complained 
of  pain  in  the  lumbar  region,  and  had  several  contusions  on  his 
body  and  one  on  his  face,  and  was  suffering  from  shock,  but  was 
perfectly  conscious.    He  lived  about  six  hours. 

At  the  autopsy  the  abdominal  cavity  was  found  to  be  filled 
with  a  bloody  fluid.  The  intestines  were  comiiletely  severed  in 
the  iliac  portion.    The  omentum  was  ruptured  in  several  places. 


There  had  been  considerable  subperitonenl  hajmorrhage.  The 
right  lobe  of  the  liver  was  ruptured  on  the  lower  side  in  four 
places.    The  heart  and  lungs  were  normal. 

Dr.  Jones  referred  to  recent  observations  by  Dr.  Freeman 
on  tlie  value  of  frequent  micturition  as  a  diagnostic  symptom  in 
these  cases. 

Dr.  Wunderlioh  said  that  the  difficulty  was  to  distinguish 
between  the  shock  caused  by  a  severe  contusion  and  that  aris- 
ing from  rupture.  Dr.  Poland  had  reported  three  cases  of  rup- 
tured stcmach,  four  cases  of  ruptured  duodenum,  sixty  cases  of 
ruptured  jejunum,  and  five  cases  of  rupture  of  the  large  intes- 
tine. The  jejunum  nearly  always  ruptured  at  itsjun(tion  with 
the  duodenum.  It  was  thought  that  the  fixed  position  of  the  gut 
in  this  situation  explained  this  tear.  Hoffmann  explained  the 
rupture  of  the  intestines  by  their  being  full  and  the  force  burst- 
ing them  open.  There  had  been  reported  a  case  where  the 
rupture  had  occurred  from  vomiting,  although  there  had  been 
no  previous  disease. 

The  President  thought  that  the  rapid  elevation  of  tempera- 
ture could  not  be  explained  by  the  injury.  He  would  like  to 
know  if  the  ear  had  been  examined. 

Dr.  Minor  said  that  it  had  not. 

The  Relationship  between  Cardio-vascular  and  Renal 
Disease. — A  paper  with  this  title  was  read  by  Dr.  Glentwortii 
11.  Butlee.    [See  p.  341.] 

The  paper  was  discussed  by  the  President,  Dr.  Moshbb,  and 
Dr.  Jones. 

PHILADELPHIA  CLINICAL  SOCIETY. 

Meeting  of  February  25.,  1887. 
The  President,  Dr.  James  B.  Walker,  in  the  Chair. 
Dr.  Mary  Wii.lits,  Reporting  Secretary. 

Artificial  Feeding  of  Infants  — In  introducing  the  iubject, 

the  President  said  that  all  would  admit  its  importance,  and 
that  it  depended  upon  (1)  the  inability  of  the  mother  to  afford 
nourishment,  (2)  the  demands  of  the  child  for  thg  materials  for 
growth,  repair,  and  heat-production,  and  for  protection  from 
indigestion  and  the  numerous  disorders  of  malnutrition.  The 
prominent  indications  of  the  non-agreeuient  of  any  food  were 
excessive  colic,  vomiting,  and  diarrhoea.  The  results  were  seen 
in  loss  of  flesh,  strength,  vivacity,  and  color;  non-development 
of  the  general  body,  or  of  parts,  as  of  the  teeth  ;  retardation  of 
infantile  accomplishments,  psychical  or  physical,  or  even  loss  of 
those  which  had  existed.  One  or  many  of  these  conditions 
might  exist,  and  call  for  attention  on  the  part  of  the  physician 
to  the  imperative  needs  of  the  little  patient.  In  choosing  a  diet 
there  was  no  established  law,  save  that  the  food  shouM  be  easily 
digested,  non-irritating,  and  suitable  for  nourishment  and  heat- 
production.  If  the  infant  had  been  nursing  its  mother,  the 
quantity  might  he  alone  at  fault.  In  all  such  cases  artificial 
food  should  be  made  to  supplement  and  not  rejilace  the  natu- 
ral supply.  The  amount  of  artificial  food  must  vary  with  each 
case,  from  every  alternate  feeding  to  two  or  three  feedings  daily. 
Should  the  quality  of  the  mother's  milk  be  at  fault,  or  should 
she  be  unable  to  nurse  her  child  from  any  other  cause,  a  complete 
substitute  must  be  furnished.  Here  unquestionably  the  best, 
because  furnishing  the  most  rational  substitute,  was  the  wet- 
nurse.  But,  rational  tliougli  it  was,  it  had  olijections  which  were 
sometimes  insurmountable.  Among  these  were  the  expense  in- 
curred, the  difficulty  of  getting  one  whose  milk  was  altogether 
satisfactory,  or,  this  agreeing,  the  unsatisfactoriness  of  the  in- 
dividual herself,  who,  reins  in  hand,  might,  if  inclined,  drive  the 
family  to  distraction.  Apart  from  this,  many  mothers  objected 
to  having  their  little  ones  nurse  at  other  breasts  than  their  own, 
even  when  the  substitute  was  cleanly  in  person,  character,  and 
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habits,  and  mnch  more  so  if  doubt  existed,  as  it  often  must, 
upon  these  scores.  While  not  decr\ing  wet-nurses,  indeed  while 
maintaining  that  for  some  infants  tliey  were  the  only  means  of 
salvation,  the  speaker  thonght  that  in  most  instances  they  were 
not  indispensable. 

In  choosing  a  substitute  for  human  milk  for  lie.iltliy  chil- 
dren, the  speaker  did  not  aj)prove  of  tlie  so-called  infant-foods, 
manufactured  on  «  large  scale,  and  kept  on  the  druggists'  shelves. 
These  substances,  many  of  which  had  much  virtue,  found  a 
sphere  in  the  management  of  the  sick,  but,  as  a  rule,  might  be 
eschewed  in  ari'anging  a  food  for  the  well.  For  most  babies 
condensed  milk  answered  best  for  the  first  thi*e  to  .six  monllis 
of  life.  Here,  again,  a  choice  might  be  made.  There  were  sev- 
eral varieties  of  this  food,  most  of  which  were  supplied  in  quan- 
tities to  grocers  and  druggists,  and  lay  for  an  indefinite  time  on 
the  shelf  or  counter,  during  which  time  they  were  liable  to 
deterioralion.  This  was  not  a  matter  of  theory,  but  had  been 
proved  in  more  than  one  instance  by  an  attack  of  severe  indi- 
gestion and  diarrhoea  on  using  tlie  contents  of  a  new  can.  The 
brand  most  satisfactory  in  the  speaker's  experience  was  Can- 
field's,  which  was  manufactured  in  Philadelphia,  and  was  for 
sale  only  at  the  manufacturer's  otfire,  where  its  freshness  and 
purity  were  guaranteed.  Or,  if  tlie  sweetness  of  the  condensed 
milk  was  an  objection  in  an  individual  case,  the  "evaporated 
cream,"  a  partially  condensed  milk  prepared  by  the  same  firm, 
might  be  used,  having  it  served  fresh  every  day,  or  every  alter- 
nate day.  Unquestionably,  condensed  milk  was  prelerable  for 
the  young  infant  to  the  fresh  (?)  milk  furnished  by  the  middle- 
man in  cur  large  cities.  If  a  child  taking  condensed  milk  was 
constipated,  a  small  quantity  of  Mellin's,  Horlick's,  or  Nestle's 
food  might  be  used  in  each  bottle,  and  would  usually  be  all- 
sufficient.  At  least,  until  a  food  had  proved  satisfactory,  the 
infant  should  be  weighed  at  the  end  of  each  week,  and  should 
gain  from  three  or  four  ounces  to  a  pound  weekly.  If  severe 
colic,  vomiting,  or  diarriioea  occurred  without  cause — such  as 
teething  or  exposure — some  change  was  indicated.  This  would 
usually  be  the  case,  where  condensed  milk  was  the  diet,  some- 
where from  the  third  to  the  eighth  month.  The  addition  of 
oatmeal  to  the  food  might  be  all  that  was  needed.  It  should 
be  thoroughly  cooked  for  three  liours,  then  strained  through  a 
cloth,  producing  a  white,  semi-translucent  substance,  of  about 
the  con.-istence  of  starch  as  used  by  the  laundress.  Of  this  from 
one  to  three  tablespoonfuls  might  be  added  to  each  bottle,  ac- 
cording to  the  age  of  the  child  and  its  power  of  digestion. 
Lime-water  was  an  important  addition  to  the  artificial  food, 
and  slionld  be  used  continuously  for  the  first  ten  or  twelve 
months.  In  most  instances  fresh  cow's  milk  would  have  to  be 
substituted  for  the  condensed  milk  when  the  latter  disagreed, 
or  this,  if  obtainable  pure,  might  be  used  from  the  first.  This 
should  be  diluted  to  suit  the  age,  and  there  should  be  added 
sugar,  lime-water,  and  from  a  teas|)Oonful  to  two  tablespoonfuls 
of  cream  to  each  bottle,  varying  the  amount  to  suit  the  condi- 
tion of  the  bowels.  After  the  tliird  month,  or  even  before, 
some  of  the  oatmeal  gruel,  prepared  as  already  directed,  might 
be  added.  In  cities  all  the  water  used  in  preparing  the  food 
should  have  been  previously  boiled.  Sometimes  an  irritable 
state  of  the  bowels,  induced  by  one  of  many  causes,  might  be 
benefited  by  the  substitution  for  a  few  hours  of  barley-water, 
arrowroot-water,  or  gum-arabic  water,  and,  on  resuming  the 
milk-food,  one  of  the  above-mentioned  waters  might  be  used  as 
the  diluent,  instead  of  plain  boiled  water.  Sometimes  the  use 
of  peptonized  milk,  diluted  with  barley-water,  or  the  addition 
to  the  milk-food  of  the  "peptogenic  milk  powder"  of  Fair- 
child  Brothers  &  Foster,  might  be  required  for  a  shorter  or 
longer  period.  In  the  artificial  feeding  of  infants  the  plain 
nursing-bottle,  with  a  pure  rubber  nipple,  was  better  than 


spo(in-feeding,  giving  exercise  to  the  masticatory  apparatus,  and 
stimulating  the  salivary  function  to  more  rapid  develoi)ment. 

The  subject  was  discussed  l)y  the  ditterent  members,  and  the 
experience  of  each  one  was  that  cow's  milk,  in  some  form,  was 
the  best  food  for  a  child  who  must  be  artificially  fed. 

Dr.  Anna  McAllister  spoke  of  some  interesting  expori- 
irients  which  had  been  tried  at  the  New  York  Infant  Asylum 
under  the  supervision  of  Dr.  J.  Lewis  Smith,  where,  in  several 
autopsies  on  artificially  fed  infants,  it  was  found  that  in  those 
fed  on  starchy  food  the  pancreas  was  very  small,  seemingly  ar- 
rested iu  its  development,  while  in  those  fed  upon  condensed 
milk  tlie  organ  was  iionnal  in  size. 

Hydrochloride  of  Pilocarpine  in  Ursemic  Convulsions. — 

Dr.  Edward  R.  Stone  reported  the  history  of  a  case  occurring 
in  a  child  six  years  of  age,  in  which  convulsions  had  occurred 
during  an  attack  of  nephritis  following  scarlet  fever.  A  hypo- 
dermic injection  of  one  twelfth  of  a  grain  of  the  drug  had 
given  satisfactory  results.  Tlie  child  had  been  in  convulsion* 
all  day,  but  they  were  speedily  checked  by  the  administration 
of  the  remedy,  salivation  and  diaphoresis  setting  in  almost  im- 
mediately. Basham's  mixture  was  used  afterward,  and  the  child 
made  an  uninterru])ted  recovery. 


'i^ooh  flotues. 


A  Clinical  Manual  of  the  Diseases  of  the  Ear.  By  Laceenob 
TuRNBULL,  M.  D.,  Ph.  G.,  Aural  Surgeon  to  the  Jefferson 
Medical  College  Hospital,  etc.  With  a  Colored  Lithographic 
Plate  and  Numerous  Illustrations  on  Wood.  Second  revised 
Edition.  Philadelphia:  J.  B.  Lippincott  Company,  1887. 
Pp.  xxii-17  to  567.    [Price,  $.3.] 

The  first  edition  of  this  work  was  published  in  1872,  and 
the  author  informs  us  in  the  preface  that  in  the  fifteen  years 
which  have  elapsed  seventeen  hundred  copies  have  been  sold. 
This  second  edition  contains  very  little  that  is  new.  The  brief 
introduction  of  eight  pages  lias  been  rewritten,  but  Chapters  I 
to  XIX,  inclusive,  are  entirely  unchanged,  having  been  printed 
verl)ati7H  from  the  first  edition.  At  the  end  of  Chapter  XIX,  on 
deaf-mutisni,  fourteen  pages  of  new  matter  have  been  added 
on  the  subject  of  the  education  of  deaf-mutes.  Chapter  XX, 
which  is  a  resume  of  the  causes,  prognosis,  and  treatment  of  the 
more  frequent  diseases  of  the  ear,  has  been  rewritten  and  en- 
larged. Chapter  XXI,  on  desquamative  iufiammation  of  the 
external  auditory  canal,  membrana  tympani,  and  middle  ear, 
on  contraction  of  the  external  auditory  canal,  and  on  the 
functions  of  the  membrana  tympani,  is  new.  Chapter  XXII, 
on  syphilis  and  mumps  as  causes  of  disease  of  the  internal  ear, 
on  the  surgical  operations  upon  the  mastoid,  and  on  mala- 
rial otitis,  is  also  new.  But  these  last  three  chapters  consist 
mainly  of  reports  of  cases,  and  are  of  but  little  value.  The 
author  makes  the  rather  astonishing  statement  that  he  has 
never  seen  or  known  of  a  case  of  ear  disease  developed  by  an 
overdose  of  quinine,  for  such  cases  are  by  no  means  very  rare, 
and  a  number  of  them  have  been  carefully  reported  by  most 
competent  and  reliable  observers.  The  author  is  to  be  com- 
mended for  his  statements  in  regard  to  the  uselessness  of  cal- 
cium sulphide  in  purulent  disease  of  the  mastoid  and  middle 
ear,  and  also  for  his  condemnation  of  the  dangerous  operation 
recommended  by  Sexton  for  the  relief  of  chronic  purulent  in- 
flammation of  the  middle  ear.  An  appendix  to  the  book  treats 
of  cocaine  as  an  antesthetic  agent,  of  Sheppard's  solution  of  the 
peroxide  of  hydrogen  and  boric  acid  in  chronic  purulent  infiam- 
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mation  of  the  middle  ear,  of  diphtheritic  inflammation  of  the 
nasal  passages,  and  of  the  best  methods  of  illumination  of  the 
ear  and  nasal  passages,  and  contains  some  good  illustrations. 


Diseases  of  Tropical  Climates.  Lectures  delivered  at  the  Army 
Medical  Scliool.  By  William  Campbell  Maclean.  M.  D., 
C.  B.,  Surgeon-General,  late  of  the  Indian  Army,  etc.  Lon- 
don and  New  York:  Macmillan  &  Co.,  1886.  Pp.  ix-340. 
[Price,  $3.] 

It  is  a  little  curious  in  reading  this  work  on  the  diseases  of 
India  to  find  that  almost  every  chapter  treats  of  the  diseases 
common  in  this  country.  We  have  chapters  on  malarial  fevers, 
typhoid,  fehricula,  yellow  fever,  dengue,  cholera,  sunstroke, 
diarrhoea,  and  dysentery,  and  a  considerable  space  devoted  to 
abscess  of  tiie  liver.  Most  of  these  chapters,  while  clearly  writ- 
ten and  containing  sound  views,  are  no  better  than  those  found 
in  many  other  works.  It  is  needless  to  speak  of  them  in  detail. 
In  regard  to  the  mode  of  spread  of  cholera,  tlie  author  is  de- 
cided in  his  views  that  the  poison  passes  from  one  person  to 
another  through  the  medium  of  food  or  drink  contaminated  by 
excreta.  He  does  not  seem  to  regard  Koch's  bacillus  as  being 
conclusively  proved  to  cause  the  disorder.  The  chapters  on 
diarrhcEa  and  dysentery  well  repay  study,  as  they  contain  much 
of  practical  importance  to  pliysicians  in  this  country.  The 
same  may  be  said  of  the  article  on  abscess  of  the  liver  and 
its  surgical  treatment.  Taken  as  a  whole,  the  book  is  a  satis- 
factory one.  The  style  is  concise  and  interesting,  and  one  is 
impressed  with  the  frankne>s  and  fairness  of  the  author  in 
dealing  with  disputed  points. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Case  of  Ante-partum  Haemorrhage  at  Term ;  Recovery.  By 
Augustus  V.  Park,  M.  D.,  of  Chicago.  [Reprinted  from  the  "Journal 
of  the  Americal  Medical  Association."] 

Practical  Pathology  :  an  Introduction  to  the  Practical  Study  of  Mor- 
bid Anatomy  and  Histology.  By  Jolm  Lindsay  Stevens,  M.  D.,  Assist- 
ant to  the  Professor  of  Clinical  Medicine  in  the  University  of  Glas- 
gow, etc.  New  York:  Macmillan  &  Co.,  1887.  Pp.  xvi-266.  [Price, 
$1.75.] 

Litholai)a-\v  in  Male  Children  and  Male  Adults.  By  Surgeon-Major 
D.  F.  Keegan,  M.  D.,  Dub.  Bengal  Medical  Service.  [Reprinted  from 
the  "  Lancet."] 

Cyclopcedia  of  Obstetrics  and  Gyufecology.  Anatomy  of  the  Inter- 
nal and  E.^cternal  Genitals,  Menstruation  and  Fecundation,  Normal 
Pregnancy  and  Labor,  being  Volume  I  of  a  Practical  Treatise  on  Ob- 
stetrics. By  Dr.  A.  Charpentier,  Adjunct  Professor  at  the  Faculty  of 
Medicine,  Paris.  Translated  under  the  supervision  of,  and  with  notes 
and  additions  by,  Egbert  H.  Grandin,  M.  D.,  Obstetric  Surgeon  to  the 
New  York  Maternity  Hospital,  etc.  In  Four  Volumes.  Two  Hundred 
and  Sixty-seven  fine  Wood  Engravings  and  Four  Colored  Plates.  New 
York :  William  Wood  &  Co.,  1887.    Pp.  x-3  to  509. 

The  Medical  Student's  Essentials  of  Physics  and  Chemistry.  By 
Condict  W.  Cutler,  M.  S.,  M.  D.,  Physician  to  the  New  York  Dispensary, 
etc.    New  York:  J.  H.  Vail  &  Co.,  1887.    Pp.  xi-468. 

A  Compend  of  Electricity,  and  its  Medical  and  Surgical  Uses.  By 
Charles  F.  Mason,  M.  D.,  Assistant  Surgeon,  U.  S.  Army.  With  an  In- 
troduction by  Charles  H.  May,  M.  D.,  Instructor  in  Ophthalmology,  New 
York  Polyclinic.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.  Pp. 
xv-17  to  108.    [Price,  $1.] 

A  Compend  of  Obstetrics,  especially  adapted  to  the  Use  of  Medical- 
Students  and  Physicians.  By  Henry  G.  Landis,  A.  M.,  M.  D.,  late  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  in  Starling  Medical  Col- 
lege, etc.  Tiurd  Edition.  Thoroughly  revised;  with  new  Illustrations. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.    Pp.  viii-9  to  118. 

The  Determination  of  the  Necessity  for  wearing  Glasses.  By  D. 
B.  St.  John  Roosa,  M.  D.,  LL.  D.,  Professor  of  Diseases  of  the  Eye  and 
Ear  in  the  New  York  Post-graduate  Medical  School  and  Hospital,  etc. 


Detroit:  George  S.  Davis,  1887.  Pp.  73.  [The  Physicians'  Leisure 
Library.] 

Granular  Lids  and  Contagious  Diseases  of  the  Eye.  By  W.  F.  Mit- 
tendorf,  M.  D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  In- 
firmary, etc.  Detroit:  George  S.  Davis,  1887.  Pp.110.  [The  Physi- 
cians' Leisure  Library.] 

Fourth  Annual  Report  of  the  New  York  Skin  and  Cancer  Hospital. 

The  Treatment  of  Hernia  by  Subcutaneous  Injection.  By  W.  B. 
De  Garmo,  M.  D.,  Instructor  in  the  Treatment  of  Hernia  at  the  New 
York  Polyclinic.    [Reprinted  from  the  "  Medical  Record."] 

Remarks  on  the  Relation  of  Menstruation  to  the  Sexual  Functions. 
By  William  M.  McLaury,  M.  D.,  New  York.  [Reprinted  from  the 
"American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren."] 

Periostitis.  By  N.  Senn,  M.  D.,  Milwaukee,  Wis.  [Reprinted  from 
the  "Philadelphia  Medical  Times."] 

Can  the  C;esarean  Section  be  safely  substituted  for  Craniotomy  in  the 
United  States  at  the  Present  Time  ?  By  Joseph  Taber  Johnson,  M.  D., 
Washington.  [Reprinted  from  the  "Journal  of  the  American  Medical 
Association."] 

Annual  Report  of  the  Healtli  Officer  of  the  City  of  Burlington,  Vt. 
January  1,  1887. 

Certain  Peculiar  Features  of  Bronchitis  as  it  occurs  in  Children. 
By  S.  Henry  Dessau,  M.  D.,  New  York.  [Reprinted  from  the  "Archives 
of  Picdiatrics."] 


The  Treatment  of  Phthisis  by  Enemata  of  Hydrogen  Sulphide. — 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society,  the 
president,  Dr.  J.  Solis-Cohen,  said  that  he  had  expected  to  exhibit  Mo- 
rel's apparatus  for  administering  gaseous  rectal  injections,  according  to 
Bergeon's  method,  in  diseases  of  the  respiratory  passages  and  in  blood- 
poisoning  ;  but,  as  it  had  not  been  forwarded  from  the  Custom-House, 
lie  would  show  i  substitute  made  in  imitation.  The  object  in  view  was 
to  supply  to  the  venous  circulation  an  antiseptic,  such  as  sulphureted 
hydrogen,  in  sufficient  doses  to  be  effective ;  a  result  impossible  when 
it  was  supplied  directly  to  the  arterial  current,  as  that  plan  would  poi- 
son the  patient.  Sulphureted  hydrogen  inhaled  in  far  less  than  suffi- 
cient doses  would  suffocate  the  patient ;  taken  by  the  stomach,  it  would 
produce  other  serious  results.  Administered  I)y  the  bowels,  however, 
and  entering  the  venous  current  already  deteriorated  by  organic  refuse, 
it  was  quickly  eliminated  by  the  respiratory  tract,  which  thus  became 
subjected  to  its  beneficial  local  antiseptic  effects  without  subjecting  the 
system  at  large  to  injury,  as  when  it  was  thrown  into  the  arterial  cur- 
rent.   In  other  words,  the  parasite  was  killed,  and  not  the  patient. 

Its  beneficial  effects  in  phthisis  were  explained  by  the  action  of  the 
gas  on  the  suppurative  and  septic  surfaces,  and  not  by  any  influence  on 
the  Bacilhis  tuberculosis  ;  the  consumption  proper,  the  exhaustion,  be- 
ing due  to  the  suppuration  and  to  the  consequent  septicnemia,  and  not 
immediately  to  the  bacillus,  which,  while  it  produced  the  destruction  of 
tissue,  did  not  produce  the  morbid  phenomena.  The  method  of  admin- 
istration took  advantage  of  the  discovery  announced  by  Bernard,  in 
1867,  that  toxic  material  introduced  into  the  economy  through  an  organ 
at  a  distance  from  the  arterial  system  could  not  penetrate  into  the  arte- 
rial system,  because  it  was  eliminated  before  that  system  could  be 
reached.  Volatile  substances  were  eliminated  by  the  pulmonary 
alveoli. 

The  antiseptic  substance  employed  was  preferably  svdphureted  hy- 
drogen. This  was  propelled  by  means  of  a  current  of  carbonic  acid. 
It  was  important  that  the  carbonic  acid  be  freshly  made,  and  that  the 
injection  be  made  without  any  admixture  of  atmospheric  air,  the  pres- 
ence of  which  would  cause  griping. 

The  carl)onic-acid  gas  evolved  from  the  action  of  dilute  sulphuric 
acid  upon  sodium  carbonate  was  collected  in  a  rubber  bag  previously  emp- 
tied of  air  by  rolling  it.  This  bag  was  then  connected  with  a  hand-ball 
compressor,  by  means  of  which  the  gas  was  propelled  through  natural  sul- 
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phurous  water  in  a  soi-t  of  Wolfe  bottle,  driving  off  the  sulphurous  gas 
with  it  through  a  tube,  the  terminal  extremity  of  which  had  been  passed 
into  the  rectum.  Within  less  than  a  minute  the  escape  of  tlie  gas  by 
the  lungs  could  be  detected  in  the  breath. 

The  beneficial  results  produced  in  pulmonary  phthisis  by  Dr.  Ber- 
geon,  and  reported  last  July  to  the  Academic  des  sciences,  had  been 

"  confirmed  by  Professor  Cornil,  in  a  communication,  last  October,  to 
the  Academie  de  medecine,  by  numbers  of  J'rench  physicians,  and  by 
Dr.  Hughes  Bennett,  of  Mentone.  Bergeon  stated  that  the  patients  he 
considered  practically  cured  had  no  more  expectoration,  and  only  dry 
auscultatory  signs  of  cicatrizing  cavities,  or  other  cicatricial  results  of 
old  lesions.    Some  of  them  had  become  able  to  resume  tolerably  lal)o- 

~  rious  employment,  with  full  maintenance  of  the  amelioration  they  had 
acquired. 

In  most  patients,  it  was  said,  there  was  a  marked  diminution  of 
cough,  expectoration,  and  night-sweats  within  two  or  three  days. 
Nevertheless,  the  trifling  expectorations  of  those  apparently  practically 
cured  continued  to  contain  bacilli.  This  fact  might  be  taken  both  as 
an  indication  that  the  immediate  danger  in  phthisis  was  less  from  the 
bacilli  than  from  the  septicBDmia  which  they  set  up,  and  as  an  indica- 
tion  that  this  protective  treatment,  when  successful,  should  not  be  dis- 
continued until  the  general  healthiness  of  the  tissues  was  sufficiently 
restored  to  resist  the  further  development  and  sustenance  of  the  ba- 
cillus. 

In  the  discussion.  Dr.  William  Osier  said  that  a  patient  at  the  Uni- 
versity Hospital  had  lately  very  nearly  died  after  an  injection  of  a  mix- 
ture of  carbon  dioxide  and  sulphureted  hydrogen.  Evidently  the 
amount  of  sulphureted  hydrogen  which  was  given  must  be  small.  At 
the  Biological  Society,  of  Paris,  some  experiments  had  been  related 
which  showed  that  even  a  few  cubic  centimetres  were  sufficient  to 
poison  a  good-sized  dog.  In  the  experiences  which  had  been  related  in 
French  journals,  the  odor  of  sulphureted  hydrogen  was  readily  ob- 
served in  the  breath,  but  he  had  not  noticed  this  in  any  of  the  Blockley 
patients.  This  was  an  exceedingly  interesting,  not  to  say  comical, 
method  of  treating  phthisis,  but  it  was  too  early  to  say  what  the  results 
were  likely  to  be.  Certainly,  however,  in  Dr.  Bruen's  hands,  at  the 
Philadelphia  Hospital,  they  had  been  extremely  good. 

The  Ninth  International  Medical  Congress. — The  following  scheme 
of  subjects  for  papers  and  discussions  in  the  Section  in  Medical  Clima- 
tology and  Demography  is  announced :  I.  Importance  of  the  study  of 
climatology  and  demography  in  connection  with  the  science  of  medi- 
cine. II.  What  constitute  determinate  climatic  characteristics?  III. 
The  effects  of  climate  on  the  human  race  as  manifested  in  local  demo- 
graphic conditions ;  and  of  the  several  elements  of  climate  as  shown  by 
coincident  meteorological,  morbility,  and  mortality  statistics.  IV.  The 
question  of  acclimation.  V.  Relative  advantages  of  mountain  and  sea- 
side resorts  for  recuperative  purposes  and  as  palliative  or  curative  in 
certain  diseased  states  of  the  system — segregation  versus  aggregation  of 
invalids  at  health  stations.  VI.  The  therapeutic  value  of  natural  min- 
eral waters.  VII.  Accurate  records  of  prevailing  sickness  in  any  com- 
munity a  necessary  factor  in  any  comprehensive  system  of  vital  statis- 
tics. The  responsibihty  of  governments  to  amply  supply  their  people 
with  the  climatic  and  vital  statistics  of  their  respective  countries.  Vlll. 
Collective  investigation,  apart  from  aiding  the  study  of  the  natural  his- 
tory of  disease,  as  contributive  of  numerical  data  having  a  demographic 
bearing,  1,  as  to  the  kinds  and  proportions  of  prevailing  diseases;  2, 
as  to  the  absolute  amount  of  daily  sickness  and  consequent  loss  of  time, 
occupation,  etc.  IX.  Medical  nomenclature  considered  in  its  practical 
relations  to  vital  statistics.  X.  The  melioration  of  demographic  con- 
ditions effected  by  preventive  medicine.  Influence  of  the  physical  well- 
being  of  a  population  upon  its  economy.  Offenses  against  moral  and 
civil  law  in  their  medical  relations  to  demographic  circumstances. 

The  New  York  College  of  Pharmacy. — The  fifty-seventh  annual 
commencement  exercises  will  be  held  at  Steinway  Hall  on  Tuesday  even- 
ing, the  29th  inst. 

The  Medicine  of  the  Talmud. — Dr.  Carl  H.  von  Klein,  of  Dayton, 
Ohio,  informs  us  that,  having  often  been  urged  by  physicians  to  trans- 
late and  publish  those  portions  of  the  Talmud  that  relate  to  medicine 


and  liygiene,  provided  that,  prior  to  the  undertaking,  he  receives  a  thou- 
sand subscriptions  for  the  book,  at  a  rate  not  exceeding  $1  for  each 
hundred  pages  of  the  book,  Dr.  von  Klein  may  be  addressed  at  110, 
East  Second  Street,  Dayton,  0. 

The  Paris  Faculty. — According  to  "  L'Union  mcdicale,"  M.  Lanne- 
longue  has  been  elected  to  succeed  the  late  M.  Beclard  as  a  member  of 
the  Academic  Council. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart 
ment's  "  Condensed  Statement  of  Mortality,"  for  February,  the  whole 
number  of  deaths  rep<)i  tc<l  during  the  month  was  451,  including  1  from 
cholera  morbus,  3  from  cholera  infantum,  HO  from  croup  and  diph- 
theria, 2  from  cerebro-spinal  meningitis,  1  from  dysentery,  1  from  ery- 
sipelas, 9  from  typhoid  fever,  2  from  pyiemia,  and  3  from  septica-mia. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos. 
pital  Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  March  IVth : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  26th 
corresponded  to  an  annual  death  rate  of  2r3  in  a  thousand  of  the 
aggregate  population,  which  is  estimated  at  9,245,099.  The  lowest 
death  rate  was  recorded  in  Nottingham,  viz.,  13-5,  and  the  highest  in 
Huddersfield,  viz.,  33  in  a  thousand. 

London. — One  thousand  six  hundred  and  ninety  deaths  were  regis- 
tered during  the  week  ending  February  26th,  including  62  from 
measles,  17  from  scarlet  fever,  14  from  diphtheria,  35  from  whoop- 
ing-cough, 10  from  enteric  fever,  17  from  diarrha-a  and  dysentery,  and 
1  from  cholera  infantum.  There  were  466  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  55  deaths,  and 
6  suicides  were  registered.  The  deaths  from  all  causes  corresponded 
to  an  annual  rate  of  20  9  in  a  thousand.  In  greater  London,  2,052 
deaths  were  registered,  corresponding  to  an  annual  death  rate  of 
19'8  in  a  thousand  of  population.  In  the  outer  ring,  12  deaths  from 
measles  and  4  from  diphtheria  were  registered. 

Ireland. — The  average  aimual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  February  26th,  in  the  sixteen  prin- 
cipal town  districts  of  Ireland,  was  29'5  in  a  thousand  of  population. 
The  lowest  rate  was  recorded  in  Armagh,  viz.,  0,  and  the  highest  in 
Kilkenny,  viz.,  42'3. 

Dublin. — Two  hundred  and  eight  deaths  were  registered  during  the 
week  ending  February  26th,  including  2  from  scarlet  fever,  2  from 
whooping-cough,  5  from  enteric  fever,  3  from  simple  continued  and  ill. 
defined  forms  of  fever.  In  forty  instances  the  cause  of  death  was 
uncertified,  there  having  been  no  medical  attendant  during  the  last 
illness.  The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  30  V  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  February  26th  was  22  5  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  1,299,000.  The  lowest  mortality  was  re- 
corded in  Greenock,  viz.,  11,  and  the  highest  in  Aberdeen,  viz.,  33-7 
in  a  thousand.  The  aggregate  number  of  deaths  from  all  causes  regis- 
tered was  562,  including  30  from  measles,  17  from  scarlet  fever,  3  from 
diphtheria,  and  33  from  whooping-cough. 

Germanij. — The  deaths  registered  in  fifty-one  cities  of  Germany, 
having  an  aggregate  population  of  6,696, H02,  during  the  week  ending 
February  12th,  corresponded  to  an  annual  death  rate  of  24-5  in  a 
thousand.  The  lowest  rate  was  recorded  in  Carlsriihe,  viz.,  13-6,  and 
the  highest  in  Frankfort,  viz.,  44-4  in  a  thousand.  During  the  week 
ending  February  19th,  ihe  deaths  from  all  causes  in  fifty  cities  corre- 
sponded to  an  annual  rate  of  24  3  in  a  thousand.  The  lowest  rate 
was  recorded  in  Carlsriihe,  viz.,  14'4,  and  the  highest  in  Bochum,  viz., 
39'8  in  a  thousand. 

Gibraltar. — Four  hundred  and  two  deaths  were  registered  in  the 
fixed  civil  population,  which  was  estimated  at  18,381  during  the  year 
1886,  corresponding  to  an  annual  death  rate  of  2 18  in  a  thousand.  In 
the  military  population,  which  was  estimated  at  5,234,  64  deaths  were 
registered,  corresponding  to  an  annual  rate  of  12-2  in  a  thousand.  The 
aggregate  number  of  deaths  from  all  causes  included  5  from  whooping- 
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cough,  13  from  diphtheria,  6  from  enteric  fever,  4  from  epidemic  diar- 
rhoea, and  1  from  dysentery. 

Calnitta. — Two  hundred  and  thirty-seven  deaths  were  registered 
during  the  week  ending  January  22d,  including  18  from  cliolera,  62 
from  fevers,  38  from  bowel  complaints,  and  30  from  tetanus. 

Gvai/aquil. — One  hundred  and  sixty-two  deaths  wei'e  registered 
during  the  two  weeks  ending  February  17th,  including  46  from  yellow 
fever,  20  from  small-pox,  and  34  from  enteric  fever. 

Havana. — The  United  States  Sanitary  Inspector  reports  for  the 
month  of  February  416  deatlis  from  all  causes,  including  6  from  yellow 
fever,  7  from  enteric  fever,  5  from  pernicious  fever,  2  from  diphtheria, 
3  from  croup,  2  from  measles,  and  1  from  hydrophobia.  One  death 
from  yellow  fever  was  reported  for  the  week  ending  March  3d. 

Esseg,  Austro- Hungary. — There  were  18  cases  of  cholera  and  6 
deaths  from  that  disease  in  the  almshouse  hospital  from  January  27 
to  February  7,  1887,  but  no  eases  in  the  city  proper. 

La  Paz,  Bolivia. — The  United  States  minister  at  La  Paz,  in  his  dis- 
patch dated  February  6th,  states  that  "  the  cholera  is  the  all-absorbing 
question  of  the  day.  The  Government  has  organized  very  stringent 
preventive  regulations,  and  is  anxious  that  other  nations  should  not  dis- 
approve of  them.  While  they  weigh  very  heavily  on  commerce,  the 
people  generally  are  inclined  to  approve  of  them.  When  the  disease  as- 
sumed an  alarming  shape  in  the  Argentine  confederation  non-inter- 
course was  proclaimed  by  the  Bolivian  Government,  and  maintained  by 
a  cordon  of  the  military.  .  .  .  The  port  of  Arica,  near  Tacna,  though 
closed  to  northern  vessels,  being  open  to  the  south,  is  liable  to  be  in- 
fected at  any  moment.  Hence,  a  military  force  guards  the  mail  route 
to  La  Paz,  and  prohibits  all  ingress  from  that  direction.  .  .  .  The  mo- 
ment a  case  occurs,  either  in  Arica  or  Tacna,  liable  any  day,  the  steamer 
on  the  lake  will  be  stopped,  and  intercourse  with  Mollendo  and  Are- 
quipa  suspended,  thus  cutting  off  communication  with  Mollendo,  if  open, 
and  with  both  mail  and  cable  routes  to  the  rest  of  the  world.  Bolivia 
will  then  be  completely  isolated.  Can  the  cholera  be  kept  out  ?  This 
is  an  important  que.stion,  because  places  of  refuge  in  Bolivia  are  wanting, 
and  most  of  the  cities  are  so  filthy  or  fall  easy  victims  to  the  plague.  .  .  . 
In  two  months  more  the  cold  weather  may  prevent  its  spreading  to  the 
northward,  and  thus  save  Arica,  Tacna,  and  Bolivia.  But  if  it  should 
escape  to  Mollendo  and  northward,  there  is  nothing  to  prevent  its 
spreading  all  along  the  warm  countries  of  the  western  coast,  and  re- 
maining there  indefinitely." 

Santiago,  Chili. — The  United  States  minister,  in  his  dispatch,  dated 
January  15th,  states  that  "  cholera  is  slowly  extending  along  the  valley 
of  the  Aconcagua,  following  the  course  of  the  river  toward  the  sea,  near 
Valparaiso.  About  600  cases  have  so  far  been  reported,  of  which  about 
250  have  proved  fatal.  The  victims  are  almost  exclusively  confined  to 
the  poorer  classes  of  people.  Every  precaution  possible  has  been  taken 
by  the  authorities  to  check  the  spread  of  the  disease,  and  stringent 
sanitary  measures  adopted,  especially  in  the  cities  of  Santiago  and  Val- 
paraiso, which  for  the  last  month  show  a  death  rate  less  than  has  ever 
been  known  at  this  season.  The  following  dispatch  from  Iquique, 
dated  January  5th,  appeared  in  the  press  of  this  city :  '  The  Peruvian 
Government  has  decreed  to  take  active  measures  against  the  cholera, 
and  has  ordered  the  closing  of  all  the  ports  against  vessels  coming  from 
infected  countries.'  This  very  extraordinary  and  premature  action  of 
Peru,  in  closing  all  her  ports  against  vessels  from  the  ports  of  Chili, 
with  its  vast  line  of  sea-coast  of  over  2,500  miles  in  extent,  and  stretch- 
ing along  the  Pacific  from  Arica,  on  the  borders  of  Peru,  to  Cape  Horn, 
because  cholera  appeared  in  a  section  of  Chili,  midway  between  the 
points  mentioned,  may  be  likened  to  a  European  nation  closing  its  ports 
to  vessels  from  the  United  States  because  cholera  had  appeared  in  Con- 
necticut. It  is  unnecessary  for  me  to  point  out  how  very  seriously  this 
action  of  Peru  affects  our  interest.  All  the  steamship  lines  have  been 
withdrawn  from  the  route  between  here  and  Panama,  so  that  the  Pa- 
cific from  Panama  to  Cape  Horn  is  practically  closed  to  our  commerce 
and  communication  by  steam.  All  the  traffic  and  commerce  from  this 
coast  have  now  to  go  to  Europe,  and  this  dispatch  will  leave  Valparaiso 
on  the  18lh  instant  for  Lisbon,  thence  by  rail  to  Paris  and  Calais,  thence 
by  Liverpool  to  New  York,  and  will  probably  take  fifty  days  alone  in 
transit." 

Callao. — The  United  States  consul,  in  his  dispatch  dated  February 


19th,  states  that  no  cases  of  cholera  have  appeared  in  Peru.  The  latest 
official  intelligence  is  contained  in  the  following  cable  messages  from 
Santiago,  dated  February  15th,  and  from  Valparaiso,  under  the  same 
date:  San/iago. — From  Saturday  to  Monday  noon,  435  cases  and  213 
deaths.  It  is  difficult  to  obtain  exact  data."  "  Valparaiso. — I  have 
visited  the  lazaretto,  established  on  the  Baron  hill.  Seven  cholera  pa- 
tients. Freiglit  from  Santiago  enters  free.  Passengers  quarantined 
for  twenty-four  hours."  The  minister  reports  that  the  health  of  Lima 
and  Callao  is  exceptionally  good.  Strict  sanitary  precautions  and  hy- 
gienic regulations  are  still  observed. 

Paris. — One  thousand  two  hundred  and  eleven  deaths  were  reps- 
tered  during  the  week  ending  February  26th,  including  4  from  small- 
pox, 17  from  whooping-cough,  42  from  enteric  fever,  6  from  scarlet 
fever,  55  from  diphtheria,  219  from  consumption,  86  from  pneumonia, 
and  117  from  diseases  of  the  cerebro-spinal  apparatus. 

Reims. — Fifty-six  deaths  were  registered  during  the  week  ending 
February  26tli,  including  1  from  small-pox,  2  from  whooping-cough,  2 
from  enteric  fever,  and  2  from  diphtheria. 

Genoa. — One  hundred  and  thirty  deaths  were  registered  during  the 
week  ending  February  26th,  including  3  from  small-pox  and  2  from 
enteric  fever. 

Leghorn. — Eighty-two  deaths  were  registered  during  the  week  end- 
ing FeTjruary  27th,  including  1  from  enteric  fever.  There  were  3  cases 
of  small-pox,  but  no  deaths  reported  from  that  disease. 

Rome. — One  hundred  and  sixty-three  deaths  were  registered  during 
the  week  ending  January  15tli,  including  2  from  small-pox,  3  from  en- 
teric fever,  1  from  scarlet  fever,  and  6  fiom  diphtheria. 

Criiai/mas. — Thirty-four  deaths  were  registered  during  the  month  of 
February,  including  8  from  small-pox. 

Bristol. — One  hundred  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  5  from  scarlet  fever.  One  case  of  small- 
pox was  reported. 

Warsaw. — Two  hundred  and  twenty  deaths  were  registered  during 
the  week  ending  February  19th,  including  6  from  small-pox. 

Glasgow. — Two  hundred  and  fifty  deaths  were  registered  during  the 
week  ending  February  26th,  including  3  from  scarlet  fever  and  2  from 
diphtheria. 

Edinlnirgh. — One  hundred  and  four  deaths  were  registered  during 
the  week  ending  February  26th,  including  1  from  typhus  fever  and  11 
from  scarlet  fever. 

Leith. — Twenty-seven  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  2  from  enteric  fever. 

Palermo. — One  hundred  and  fifteen  deaths  were  registered  during 
the  week  ending  February  26th,  including  7  from  diphtheria. 

Leipsic. — Sevent3"-one  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  5  from  diphtheria. 

Toronto. — Forty  deaths  were  registered  during  the  week  ending 
March  5th,  including  2  from  enteric  fever  and  7  from  diphtheria. 

Mortality  Table,  Foreign  Cities. 


Calcutta  

Guayaquil  

Guayaquil  

Paris  

Reims  

Genoa  

Leghorn   

Rome  

Bristol  

Warsaw  

Olaegow  

Edinburgh  

Lcilh  

Palermo  

I.cipsic  

Toronto  

Rotterdam  

Kingston, Canada 

Havre  

Rotterdam  

Cadiz  

Gibraltar  

Matamoras  


January  Si. 
February  10. 
FebruEry  1~. 
February  26. 
Febriuiry  2ti. 
l''ebruary  2fi. 
February  27. 
January  ].'>. 
February  2''. 
February  10. 
Febrniiry  2fi. 
Febrnary  2G. 
February  2'i. 
Febrnary  'ii>. 
Febrnary  25. 
March  5. 
Febrnary  19. 
March  11. 
February  2>. 
Febrnary  12. 
February  2  i. 
Febrnary  2J. 
March  5. 


4.3.3,219 
35,000 
.3.),000 
2,2(i0,045 
98,083 
179,403 
101,172 
304,511 
22.3,1)95 
431,572 
545,fi78 
2.58.029 
72,297 
250,000 
170,000 
120,000 
190,.521 
1,5,109 
112,074 
190, 5?1 
C5,02Sj 
2.3,631 
12,000 


237 
70 
92 
1,211 
50 
130 
82 
103 
100 
220 
2.50 
104 
27 
115 
71 
40 
93 
15 
65 
88 
54 
11 
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ANTISEPTICS 

IN  PRIVATE  PRACTICE  AND  EMERGENCIES* 
By  ARPAD  G.  GERSTER,  M.  D. 
I.  Operations  in  Private  Practice. 

Knowing  that  the  miinber  of  earnest  advocates  and  suc- 
cessful practitioners  of  surgical  cleanliness  or  asepticisni  is 
steadily  growing,  and  fully  aware  of  the  great  difficulties 
met  with  by  the  general  practitioner  in  securing  cleanliness 
about  the  wounds  intrusted  to  his  care,  I  beg  to  contribute 
the  result  of  twelve  years'  surgical  work,  as  far  as  it  relates 
to  antiseptics  in  private  practice  and  in  emergencies.  The 
practical  conclusions  arrived  at  have  been  bought  at  the 
cost  of  much  hard  work  among  poor  and  rich,  under  most 
varying  conditions  of  poverty  or  alBuence,  and  have  been 
abundantly  proved  to  be  worthy  of  commendation. 

The  brevity  of  the  time  allotted  on  this  occasion  does 
not  permit  me  to  enter  fully  into  the  detail  of  the  prepara- 
tion of  dressings,  and  all  the  appurtenances  of  antiseptic 
practice.  It  may  suffice  to  say  that  the  practitioner  can 
procure,  manufacture,  and  prepare  most  of  the  essential 
paraphernalia  at  his  own  home.  By  timely  preparation  he 
will  be  enabled  to  meet  successfully  any  emergency,  and 
the  little  trouble  and  preliminary  expense  will  be  well  re- 
warded by  a  sense  of  security  and  competence  on  one  hand, 
and  by  good  results  on  the  other. 

Among  the  many  articles  needed  by  the  surgeon,  I  shall 
select  the  dressings  as  one  of  the  most  important  subjects. 

Gauze — that  is,  cheese  or  tobacco  cloth,  as  it  is  called  by 
the  ti'ade — can  be  procured  at  any  dry-goods  store  for  a 
trifling  sura  of  money.  Twenty-five  yards  of  this  fabric  are 
divided  into  four  equal  parts.  Each  of  these  is  folded  eight 
times,  and  the  piece  is  rolled  up  loosely  and  tied  with  a 
string.  These  four  pieces  of  gauze  are  next  made  absorb- 
ent bv  freeing  them  of  their  oily  contents  adhering  to  the 
cotton  from  the  gin  or  mill.  They  are  put  into  a  common 
wash-boiler,  covered  with  water  to  which  a  pound  of  wash- 
insr  soda  or  saleratus  was  added,  and  boiled  for  an  hour. 
After  this  they  are  rinsed  in  cold  water  for  ten  minutes  to 
free  them  of  the  soda,  are  passed  through  a  clothes-wringer 
and  placed  in  a  stone  or  glass  jar  or  an  enameled  kettle, 
filled  W'ith  a  corrosive  -  sublimate  lotion  of  1  to  1,000 
strength,  to  remain  therein  for  twenty-four  hours.  From 
this  they  are  passed  through  the  wringer  again,  and  hung 
up  to  dry  over  night  when  the  air  is  freest  from  dust.  The 
string  put  about  each  piece  should  not  be  removed  until  the 
time  of  drying,  as  it  will  keep  the  folds  from  getting  dis- 
arranged. The  dried  pieces  are  ready  for  use,  and  will 
keep  clean  wrapped  in  a  towel  or  put  away  in  a  jar. 

Whenever  dressings  are  used,  suitably  sized  compresses, 
each  having  eight  folds  of  cloth,  can  be  cut  out  of  the  piece 
with  a  stout  pair  of  sharp  scissors. 

*  Read  by  title  before  the  Medical  Society  of  the  State  of  New  York 
at  it?  eighty-first  annual  meeting. 


lodoformized  gauze  is  made  by  sprinkling  iodoform  dust 
from  a  pepper-shaker  uniformly  over  the  moist  compress, 
and  rubbing  it  thoroughly  into  the  meshes  between  the  fin- 
gers. I  generally  make  my  iodoform  gauze  on  the  spot 
where  it  is  required. 

An  excellent  substitute  for  gauze  in  an  emergency  is 
common  cotton  batting  well  soaked  in  a  solution  of  corro- 
sive sublimate  (I  to  1,000).  The  package  of  batting  is  un- 
rolled in  an  orderly  manner,  and  cut  into  square  pieces  of 
desired  size.  Each  of  these  is  refolded  into  a  small  square 
and  thoroughly  kneaded  in  a  wash-basin  filled  with  the 
mercuric  lotion  till  complete  saturation  is  evident.  Well 
wrung  out,  each  piece  is  unfolded  again  to  its  original  shape 
and  is  ready  for  use. 

Any  clean  textile  fabric  of  cotton  or  linen,  soaked  in 
mercuric  lotion,  will  be  a  good  antiseptic  dressing.  In  the 
winter  of  1883  and  1884  I  used,  during  my  service  of  six 
months  at  Mount  Sinai  Hospital,  in  all  major  operations, 
sawdust  with  the  best  results.  It  was  impregnated  with 
corrosive  sublimate  and  fixed  in  suitably  sized  bags  made 
of  cheese  cloth. 

The  fact  of  the  matter  is,  that  the  question  of  dressings 
is  entirely  subordinate  to  the  question  of  a  cleanly  manage- 
ment of  the  wound  itself  before  the  application  of  the  dress- 
ings. A  properly  handled  wound  will  do  well  under  any 
antiseptic  dressing;  a  contaminated  wound  will  not  be 
saved  from  suppuration  by  the  most  careful  and  elaborate 
antiseptic  dressings. 

Before  passing  to  the  main  subject  of  this  paper,  let  me 
touch  upon  another  vital  matter — the  ligaturing  material 
and  the  sponges. 

Raiv  cntgut,  as  imported  from  Switzerland  for  manufac- 
turing purposes,  can  be  bought  for  a  trifling  sum  from 
L.  H.  Keller  &  Co.,  64  Nassau  Street.  Size  No.  0  will 
answer  for  fine  sutures  and  ligaturing  the  smallest  vessels  ; 
No.  1  is  most  suitable  for  the  majority  of  sutures  and  liga- 
tures ;  No.  2  will  be  a  reliable,  retentive  suture,  and  will 
safely  tie  the  stoutest  pedicle. 

Disinfection  of  catgut  is  done  by  its  immersion  for 
twenty-four  hours  in  the  oil  of  juniper-berry.  When  taken 
from  this,  the  catgut  is  placed  in  absolute  alcohol  until  re- 
quired for  use.  The  addition  of  corrosive  sublimate  or  car- 
bolic acid  to  the  alcohol  is  unnecessary,  and  will  injure  the 
tenacity  of  the  catgut. 

The  expensive  imported  Greek  sponges,  sold  by  drug- 
gists under  the  name  of  surgeons'  sponges,  are  unnecessary, 
as  there  is  an  abundant  supply  of  a  cheap  domestic  article 
known  as  Florida  sponges  which  answers  every  purpose. 

A  pound  of  Florida  sponges,  tine  mesh,  medium  size, 
can  be  bought  in  New  York  for  about  two  dollars  (con- 
tains about  one  hundred  sponges).  The  raw  sponge  is  well 
beaten  to  free  it  from  calcareous  contents,  the  remnants  of 
which  are  dissolved  by  immersion  for  ten  minutes  in  dilute 
muriatic  acid. 

The  traces  of  the  acid  being  washed  out,  the  sponges 
are  kneaded  in  hot  water  and  soft  soap  (potash  or  green 
soap)  for  ten  minutes. 

After  this  they  are  squeezed  well  and  placed  in  a  vessel 
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with  five-per-cent.  solution  of  carbolic  acid  until  needed  for 
use.  An  immersion  for  fifteen  minutes  in  carbolic  acid  will 
render  the  sponges  thorouo-bly  aseptic. 

To  give  a  practical  illustration  of  the  rules  govei'ning 
the  surgeon  in  the  performance  of  an  aseptic  operation  in 
private  practice,  1  shall  describe  an  amputation  of  the  fe- 
niale  breast. 

The  bag,  herewith  presented  to  the  society,  contains 
everything  required  for  the  conduct  of  a  major  operation 
in  private  practice.  It  holds  everything  needed,  with  the 
exception  of  instruments,  the  selection  of  which  must  be 
governed  by  the  requirements  of  this  or  that  operation. 
The  instruments,  being  selected,  are  wrapped  in  a  clean 
towel  and  put  into  the  bag,  which  may  then  be  said  to  be 
complete. 

An  ordinary  hand-bag  made  of  stiff  leather  holds  a 
number  of  bottles  in  loops,  which  can  be  easily  arranged  by 
any  saddler  or  shoemaker.  Two  of  the  bottles  are  glass- 
stoppered  and  have  wooden  cases  to  insure  against  breakage 
and  corrosion.  One  of  them  contains  two  ounces  of  a  ten- 
per-cent  solution  of  corrosive  sublimate  in  alcohol,  one  tea- 
spoonful  of  which  added  to  a  quart  of  water  will  make  a 
lotion  of  the  strength  of  1  to  1,500.  The  other  bottle  con- 
tains four  ounces  of  carbolic  acid,  four  teaspoonfuls  of 
which,  shaken  well  with  a  quart  of  water,  will  give  a  three- 
per-cent.  solution.  A  third  bottle,  in  a  metal  case,  contains 
two  ounces  of  chloroform.  A  fourth,  wide-mouthed  bottle 
in  a  metal  case,  holds  catgut  and  silk  wound  up  on  glass 
bobbins  or  on  wooden  sticks.  Two  cylindrical  Wiesbaden 
fruit-jars  contain :  one,  an  assortment  of  rubber  drainage- 
tubes  of  different  sizes,  all  cut  a  little  shorter  than  the  in- 
side height  of  the  bottle,  in  which  tliey  stand  in  an  upright 
position,  and  from  which  they  can  be  taken  easily  with  the 
fingers;  the  other,  twenty-five  or  thirty  disinfected  sponges 
moistened  with  a  little  carbolic  lotion.  Both  of  these  jars 
are  closed  witli  a  rubber  stopper  held  down  by  a  metal  cap. 
Behind  the  bottles  are  placed  a  tin  teaspoon  for  measur- 
ing the  carbolic  acid  and  sublimate  solution;  a  razor;  a 
dressing-forceps  for  the  use  of  the  anajsthetizer  in  case  the 
patient's  tongue  needs  withdrawing ;  and  a  stout  pair  of 
tailor's  scissors  for  cutting  bandages.  In  a  side  pocket  of 
the  bag  are  found  a  stiff  nail-brush,  a  shaving-brush,  a 
dozen  small  and  large  safety-pins,  and  a  hard  rubber  dust- 
ing-box containing  iodoform  powder.  The  box  was  made 
for  me  by  Tiemaim,  of  New  York,  and  deserves  some  men- 
tion on  account  of  its  practical  utility. 

If  I  were  asked  which  antiseptic  substance  I  should  least 
like  to  miss  from  the  vast  array  in  use  by  modern  surgeons, 
my  response  would  be  iodoform.  Its  portability  and  the 
great  duration  of  its  antiseptic  power  make  it  the  antiseptic 
agent  for  war  and  the  emergencies  of  our  era  of  machine 
and  railroad  accidents. 

To  avoid  corrosion,  the  entire  box  is  made  of  hard 
rubber.  A  tight-fitting  cap  screwed  over  the  perforated 
top  insures  against  spilling,  and  a  removable  bottom  per- 
mits of  easy  filling  of  the  box  without  disturbing  the  deli- 
cate top. 

The  body  of  the  bag  holds  a  towel  or  linen  roll  with  in- 
struments, a  nest  of  six  common  tin  soup-basins  six  inches 


in  diameter,  and  has  ample  space  for  the  reception  of  a  soft 
rubber  fountain-syringe  or  irrigator,  and  an  ether  inhaler, 
each  inclosed  in  a  separate  small  rubber  bag.  The  irrigator, 
and  especially  the  ether-cone,  frequently  get  soiled  at  the 
time  of  the  operation,  and  would  contaminate  the  leather 
bag  unless  inclosed  in  a  special  receptacle  of  their  own  ;  and 
there  is  a  pouch  on  the  outside  of  the  leather  bag  for  the 
reception  of  an  ample  supply  of  gauze  dressings,  roller 
bandages,  and  rubber  tissue.  A  nest  of  from  two  to  six 
common  tin  bake-pans  is  strapped  on  to  the  bottom  of  the 
bag  on  the  outside.  Two  pieces  of  thin  rubber  sheeting 
three  by  four  feet  in  size  are  neatly  folded  up  and  placed 
in  the  tin  pans  before  they  are  strapped  on.  The  soup- 
basins  are  required  for  holding  ligatures,  threaded  needles, 
drainage-tubes,  perforated  shot,  safety-pins,  and  other  small 
articles  that  must  be  kept  apart  from  the  bulk  of  the  instru- 
ments. One  or  two  of  the  large  bake-pans  will  contain  the 
instruments;  one,  towels  soaked  in  mercuric  lotion;  one 
will  serve  for  cleansing;  another  for  holding  the  sponges; 
another  one  for  the  rinsing  of  bloody  instruments  in  hot 
water  before  they  are  returned  to  the  carbolic  lotion. 

Before  proceeding  further,  a  word  or  two  as  to  the  se-, 
lection  and  care  of  instruments  may  be  opportune. 

All  complicated  instruments  that  can  not  be  easily 
taken  apart  for  cleansing  should  be  condemned.  Smooth 
handles  and  a  simple  construction  are  pi'eferable  for  obvious 
reasons.  Special  care  should  be  devoted  to  the  indented 
jaws  and  the  clasps  of  artery  forceps  and  the  teeth  of  saws, 
as  they  will  easily  retain  traces  of  blood  and  other  matter. 
The  cleansing  of  instruments  is  best  done  by  brushing  in 
■hot  soap  water  and  subsequent  thorough  drying.  They 
should  be  kept  in  a  tight-closing  drawer  free  from  dust  and 
moisture.  The  surgeon  should  not  omit  to  wash  his  hands 
whenever  he  intends  to  handle  his  instruments. 

Let  us  now  rehearse  all  the  steps  of  a  breast  amputation 
to  be  done  in  the  rooms  of  the  patient.  A  suitable  person 
to  act  as  nurse  is  selected.  Her  duty  is  to  administer  a 
laxative  the  day  before  the  operation,  and  to  carefully  scrub 
with  brush  and  soap  the  patient's  breast,  corresponding 
shoulder,  and  axillary  space  the  day  before  and  the  day  of 
the  operation.  A  well-lighted  room  is  chosen,  out  of  which 
all  superfluous  furniture  and  hangings  should  be  removed. 
A  bare,  well-scrubbed  floor  is  preferable  to  a  carpet.  One 
or  two  narrow  kitchen  tables,  covered  with  a  quilt  and  pro- 
vided with  a  straw-pillow,  will  make  a  capital  operating- 
table.  A  piece  of  rubber  cloth  is  placed  over  the  quilt  and 
a  clean  sheet  is  laid  on  top.  The  nurse  must  provide  soap, 
a  couple  of  wash-basins,  a  dozen  or  two  clean  towels,  and 
plenty  of  hot  and  cold  water. 

The  operator  and  his  assistants  should  arrive  at  least  half 
an  hour  before  the  time  of  the  operation.  Everybody's 
hands  must  be  washed  in  hot  water  with  soap  and  brush. 
After  this  the  necessaries  can  be  unpacked  and  arranged. 
The  solutions  of  carbolic  acid  and  corrosive  sublimate  are 
mixed  in  six  well-cleansed  quart  bottles  held  in  readiness  ' 
i)y  the  nurse.  The  fountain  syringe  is  filled  with  sublimate 
solution  and  is  suspended  from  a  chandelier  or  nail  near  the 
operating-table.  On  two  chairs  are  placed  a  pan  with  hot 
water  for  rinsing,  another  with  carbolic  lotion  for  holding 
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the  cleansed  sponges ;  from  tiiis  they  should  be  handed  by 
the  nurse  to  the  assistants. 

Two  more  tin  basins  are  filled  with  corrosive-sublimate 
solution,  and  should  be  placed  on  chairs  totlie  riglit  ami  left 
of  the  operating-table  for  the  occasional  rinsing  of  the  hands 
of  the  operator  and  assistants.  On  an  adjacent  table  tiie 
instruments  are  arranged  in  a  certain  order,  which  should 
be  rigidly  adhered  to  during  the  operation  to  prevent  con- 
fusion and  ill  temper. 

The  vessels  being  wiped  clean,  the  knives,  sharp  and 
blunt  retractors,  straight  and  curved  scissors,  anatomical  and 
dressing  forceps,  probes,  and  grooved  director,  should  be  j)nt 
into  one  pan  ;  all  the  artery  forceps  by  themselves  into  an- 
other one.  Between  the  two  pans  is  placed  a  third  filled 
with  hot  water,  in  which  all  instruments  not  in  actual  use 
should  be  rinsed  free  from  blood  before  being  returned  to 
the  carbolic  lotion.  This  will  keep  things  clean  and  bright 
and  no  time  will  be  lost  in  hunting  for  them  at  the  bottom 
of  a  turbid  pool  of  soiled  carbolic  solution. 

In  a  smaller  tin  basin  are  ligatures  ;  in  a  second  one 
needles  are  arranged,  threaded  with  fine  and  coarse  catgut ; 
a  third  small  basin  should  hold  drainage-tubes  and  safety- 
pins  ;  a  fourth  plate,  sutures,  perforated  shot,  and  silver 
wire. 

The  dressings  are  next  arranged.  Four  or  six  smaller 
(6x8  inch)  and  just  as  many  larger  (12  x  24  inch)  com- 
presses of  gauze  are  cut,  care  being  taken  not  to  make  the 
dressings  too  scanty,  as  an  ample  first  dressing  inay  save  the 
trouble  of  many  subsequent  ones.  A  good  rule  is  to  let  the 
outermost  compresses  overlap  the  wound  on  all  sides  by  at 
least  eight  inches. 

To  this  should  be  added  a  sufficient  number  of  strips  of 
iodoformized  gauze,  three  or  four  rather  wide  muslin  roller 
bandages,  and  a  large  square  piece  of  cotton  batting. 

All  this  should  be  wrapped  in  a  clean  towel  and  laid 
aside  in  a  secure  place  till  needed. 

Anassthetization  may  now  be  begun  in  an  adjacent  room. 
The  anjEsthetized  patient  being  placed  on  the  table,  the  parts 
are  exposed  and  freely  soaped  and  shaved.  A  piece  of  rub- 
ber cloth  is  so  placed  over  the  patient's  body  as  to  leave  ex- 
posed only  the  field  of  operation.  The  parts  are  well  rubbed 
oflE  with  a  towel  dipped  in  corrosive-sublimate  solution,  and 
a  number  of  clean  towels  wrung  out  of  the  same  solution 
are  suitably  disposed  around  the  field  of  operation,  protect- 
ing the  operator  and  assistants  against  contact  with  the 
clothing  or  unwashed  parts  of  the  body  of  the  patient,  and 
providing  for  a  clean  place  where  instruments  or  sponges 
may  be  laid  down  for  a  moment  if  necessary. 

The  end  of  a  wet  towel  is  tucked  under  the  breast  and 
armpit,  and  is  hung  over  the  edge  of  the  table  in  such  a 
manner  as  to  conduct  the  blood  and  irrigating  fluid  into  a 
bucket  placed  underneath  on  the  floor. 

The  anaesthetizer  must  take  good  care  that,  in  case  of 
vomiting,  no  ejecta  are  thrown  on  the  wound  or  its  vicinity. 
Towels  soiled  by  vomit  should  at  once  be  replaced  by  clean 
ones. 

Now  the  parts  should  be  distributed.  The  trustiest 
man  serves  as  first  assistant  over  against  the  operator ;  a 
younger  physician  is  at  his  left  to  irrigate  and  help  as  need 


may  require;  another  physician  takes  charge  of  the  instru- 
ments, and  the  nurse  attends  to  the  sponges.  Everybody's 
hands  ai'c  finally  washed  with  soap  and  brush  and  rubbed 
with  mercuric  solution,  and  the  o])eration  begins. 

Whenever  any  one  concerned  in  the  operation  touches 
an  undisinfected  object,  hands  a  chair,  opens  a  door  or  win- 
dow, blows  his  nose,  or  scratches  his  face,  his  hands  must 
be  rewashcd  and  redisinfected. 

Ha>morrhage  should  be  carefully  attended  to  by  ligatur- 
ing every  bleeding  vessel  with  catgut.  After  the  removal 
of  the  diseased  parts  the  wound  is  carefully  irrigated,  each 
recess  being  attended  to  in  succession. 

Drainage  and  sutures  being  applied,  the  projecting  end 
of  the  drainage-tube  is  cut  off  flush,  and  is  transfixed  with 
a  safety-pin  to  prevent  its  slipping  into  the  wound.  A 
final  irrigation  tlirough  the  tube  will  clear  away  any  clots, 
and  gentle  compression  with  a  couple  of  sponges  will  re- 
move the  remnant  of  irrigating  fluid  from  the  wound.  lodo- 
form-gauze  strips  are  next  placed  along  the  suture  and 
around  the  drainage-tube,  passing  under  the  safety-pin,  and 
a  few  pads  of  gauze  are  held  pressed  against  the  wound, 
while  the  patient  is  slightly  raised  to  cleanse  her  back  and 
the  table  from  blood.  The  soiled  towels  are  replaced  by 
dry  ones,  and  the  dressing  is  completed  by  applying  as 
many  gauze  compresses  as  required.  These  are  fastened 
snugly  with  gauze  bandages,  the  other  breast  and  armpit 
being  first  padded  with  cotton.  The  large,  s(|uare  piece  of 
cotton  is  next  applied  and  snugly  held  down  by  a  roller 
bandage;  the  arm  is  placed  in  a  sling  and  the  patient 
brought  to  bed. 

{To  he  co7ich(,ded.) 


ON  THE  TREATMENT  OF 
OLD  DISLOCATIONS  OF  THE  ELBOW.* 
By  lewis  a.  STIMSON,  M.  D., 

SURGEON  TO  PRESBTTERTAN  AND  EELLEVUE  HOSPITALS. 

The  great  extension  given  in  the  last  few  years  to  the 
application  of  operative  methods  to  the  treatment  of  surgical 
diseases  and  injuries  has  compelled  a  reopening  of  many 
questions  which  had  been  previously  looked  upon  as  settled, 
and  has  made  it  necessary  again  to  collect  and  study  the 
recorded  experience  for  our  guidance  in  the  future. 

Among  these  questions,  that  relating  to  the  propriety  of 
interference  in  old,  unreduced  dislocations  is  an  important 
one,  and  one  upon  which  experience  is  rapidly  accumulat- 
ing, and  among  these  dislocations,  those  of  the  elbow  have 
an  important  place.  The  loss  of  mobility  resulting  from 
the  injury,  especially  in  the  common  dislocation  of  both 
bones  backward,  is  usually  so  great  that  the  disability  is 
serious,  the  patient  is  unable  to  bring  the  hand  to  the  head 
or  chest,  and  is  able  to  use  it  only  in  the  arc  of  a  circle 
whose  radius  is  nearly  equal  to  the  length  of  the  extended 
limb,  and  he  may,  in  addition,  possess  only  such  rotation 
as  can  be  effected  by  movements  at  the  shoulder.  Moreovei', 
the  injury  is  most  common  in  the  young,  and  the  disability, 
therefore,  is  life-long.    I  desire  to  present  to  the  society  a 

*  Read  before  the  New  York  Surgical  Society,  March  9,  1887 
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brief'  review  of  a  personal  case,  in  which  features  of  interest 
and  importance  appear,  and  a  survey  of  tlie  recent  experi- 
ence of  others. 

My  case  is  as  follows  : 

Maggie  F.,  a  rather  delicate-looking  girl,  eleven  years  old, 
was  admitted  to  Bellevue  Hospital  in  April,  1886,  with  a  back- 
ward dislocation  of  both  bones  of  the  right  forearm,  which  had 
been  produced  tive  months  previously  by  a  fall  from  a  sofa. 
The  elbow  was  Hexed  at  an  angle  of  150°,  and  was  immovable, 
with  tiie  exception  of  some  rotation.  The  soft  parts  covering 
the  joint  were  normal  in  appearance  and  to  the  touch,  and  it 
was  possible  to  recognize  by  palpation  the  relations  of  tiie  bones, 
and  that  the  internal  epicondyle  was  lacking,  while  the  external 
condyle  was  greatly  thickened  posteriorly,  overlapping  the  con- 
cave surface  of  the  head  of  the  radios.  The  length  of  time 
that  had  elapsed  since  the  injury  was  received,  the  extensive 
new  formation  of  bone,  and  the  degree  of  the  disability,  led  me 
to  attempt  to  relieve  the  condition  by  an  nrthrotomy.  Dr.  Mc- 
Burney  and  Dr.  Ilalsted  were  present  and  assisted  at  the  opera- 
tion. An  incision  was  begun  on  the  onter  aspect  of  the  arm 
about  two  inches  above  the  epicondyle,  was  carried  down  to 
and  a  little  beyond  the  latter,  and  was  continued  for  a  short 
distance  along  the  forearm,  parallel  to  and  a  little  in  front  of  the 
radius,  and  through  this  the  mass  of  bone  of  new  formation  on 
the  back  of  the  external  condyle  was  freely  exposed  and  chiseled 
away.  This  mass  grew  backward  and  downward  from  the 
upper  portion  of  the  ])osterior  aspect  of  the  external  condyle 
and  tlie  shaft  above  it,  completely  overlapping  posteriorly  the 
head  of  the  radius  in  the  form  of  a  buttress,  against  which  the 
latter  rested,  and  was  continuous  on  its  outer  and  inferior  mar- 
gins with  the  condensed  soft  parts  which  formed  the  new  cap- 
sule. The  anterior  part  of  the  capsule,  which  was  drawn  snugly 
around  the  lower  end  of  the  humerus,  was  easily  separated 
from  it,  and  the  articular  cartilage  of  the  latter  appeared  smooth 
and  unaltered,  but  the  dissection  behind  the  humerus  was  made 
very  ditiicult  by  the  interposition  of  a  mass  of  librous  tissue  be- 
tween it  and  the  greater  sigmoid  cavity,  vrhich  entirely  filled, 
and  was  closely  adherent  to,  the  latter.  Dr.  McBurney  advised 
the  making  of  a  second  incision  upon  the  inner  side  of  the  elbow 
to  facilitate  this  dissection,  but,  unfortunately,  I  preferred  to 
meet  the  difficulty  by  dividing  the  olecranon,  being  encouraged 
so  to  do  by  the  reports  of  some  cases  to  be  subsequently  men- 
tioned, and  by  personal  experience  of  the  method  in  operations 
for  tuberculous  disease  of  the  joint.  So  the  incisi(m  was  ex- 
tended across  the  olecranon,  and  this  process  was  divided  ob- 
liquely at  its  thinnest  part.  The  back  of  the  condyles  was  then 
easily  freed,  and  the  epitrochlea  was  found  to  have  been  broken 
off  and  to  have  become  reunited  with  the  humerus  at  some  dis- 
tance above  its  normal  position.  The  attached  internal  lateral 
ligament  was  then  separated  from  it,  and  the  bones  were  then 
readily  brought  into  place.  The  coronoid  process  of  the  ulna 
had  not  been  broken. 

The  olecranon  was  sutured  with  silk-worm  gut.  A  drain- 
age-tube was  placed  behind  the  condyles  through  the  external 
incision,  the  wound  was  closed,  and  the  limb  was  placed  in  a 
splint  with  the  elbow  at  an  angle  of  about  145°.  It  was  possi- 
ble to  flex  it  to  a  right  angle,  but  in  that  position  the  strain 
exerted  by  the  triceps  upon  the  olecranon  was  so  great  as  to 
endanger  its  reunion.  As  the  history  will  show,  in  thus 
seeking  to  avoid  failure  of  union,  the  occurrence  of  another 
and  more  serious  accident,  which  I  did  not  anticipate,  was 
favored — recurrence  of  the  dislocation.  Two  days  later  the 
dressings  were  changed  and  the  limb  was  enveloped  in  plaster- 
of-Paris  bandages.  A  week  later  a  fenestra  was  cut  and  the 
tube  was  removed;  there  was  little  or  no  suppuration.  During 


the  following  month  I  was  absent  from  the  city ;  on  my  return, 
the  dressing  was  removed  and  the  wound  was  found  to  be 
solidly  healed,  but  the  dislocation  had  recurred.  A  second 
operation  was  done  three  weeks  later,  two  months  after  the 
first.  A  curved  incision  was  made,  its  convexity  upward,  be- 
ginning just  below  the  outer  side  of  the  head  of  the  radius  and 
crossing  above  the  olecranon  ;  the  ulnar  nerve  was  exposed  and 
drawn  aside,  and  the  joint  was  opened  by  cutting  through  the 
triceps.  The  joint-surfaces  were  found  to  be  almost  denuded  of 
cartilage  and  much  changed  in  shape  by  bony  and  fibrous  out- 
growths at  their  borders ;  so  I  excised  the  lower  end  of  the 
humerus  and  the  head  of  the  radius;  the  bone  was  much  softer 
than  usual.  I  enlarged  the  sigmoid  cavity  by  scraping,  and  cut 
a  notch  in  the  lower  end  of  the  humerus  to  receive  the  olec- 
ranon; catgut  drains  were  introduced.  Close  fibrous  union  of 
the  former  division  of  the  olecranon  was  found.  The  wound 
healed  without  incident  in  thirteen  days ;  passive  motion  was 
made  for  several  weeks,  and  the  patient  left  the  hospital  with 
flexion  to  within  a  right  angle  and  almost  complete  extension, 
but,  on  looking  her  up  in  February,  1887,  about  seven  months 
later,  I  found  the  joint  completely  ankylosed  at  a  right  angle. 
The  only  good  result  of  the  operation  was  an  improvement  in 
the  attitude,  and  against  that  must  be  offset  the  loss  of  the 
slight  amount  of  rotation  that  existed  before  the  operation. 
There  is  still  the  possibility  of  restoring  motion  by  another  ex- 
cision, but  I  advised  the  parents  not  to  have  that  done  at 
present. 

The  direct  examination  of  the  joint  at  the  two  opera- 
tions disclosed  several  interesting  features,  of  which  some 
are  new  and  others  have  been  before  described,  which  bear 
directly  upon  the  question  of  the  best  method  of  treatment. 
The  extensive  overgrowth  of  bone  upon  the  back  of  the  ex- 
ternal condyle  has  not,  I  think,  been  observed,  or  at  least 
reported,  in  any  other  case  in  which  the  dislocation  had 
existed  for  only  five  months,  and  it  is  to  be  attributed,  prob- 
ably, to  the  stripping  up  of  the  periosteum.  It  may  be  re- 
membered that  a  specimen  of  incomplete  outward  disloca- 
tion, in  a  child  eight  years  old,  removed  b\-  excision  and 
presented  to  the  society,  October  25,  1886,  by  Dr.  Lange, 
showed  a  similar  growth  nearly  half  an  inch  broad,  on  the 
outer  aspect  of  the  external  condyle — one  probably  pro- 
duced in  the  same  manner.  Taken  in  connection  with  the 
avulsion  of  the  epitrochlea,  which  is  common  in  lateral  dis- 
locations outward,  but  rare  in  backward  ones,  and  the  appa- 
rent integrity  of  at  least  the  outer  part  of  the  anterior  liga- 
ment, it  suggests  that  the  dislocation  was  produced  not  by 
the  usual  hyperextension  of  the  elbow,  but  rather  by  a 
lateral  outward  flexion  of  the  forearm,  which  tore  off  the 
epitrochlea,  and  was  then  followed  by  a  twist,  which  carried 
the  coronoid  process  backward  past  the  trochlea,  and  then 
by  a  direct  impulsion  of  the  bones  backward  and  upward. 
Displaced  in  this  manner,  it  is  easy  to  understand  that  the 
head  of  the  radius  should  have  stripped  the  external  lateral 
ligament  from  its  attachment  to  the  condyle,  and  should 
have  passed  upward  between  the  periosteum  and  the  bone, 
leaving  the  former  continuous  more  or  less  completely  with 
the  ligament,  and  itself  remaining  within  the  cavity  thus 
formed.  That  the  periosteum  thus  stripped  up  should  so 
promptly  have  produced  the  mass  of  bone  found  above 
and  behind  the  head  of  the  radius,  is  entirely  in  harmony 
with  our  experience.  To  this  extent  the  case  is  exceptional ; 
but  other  features  are  of  more  general  occurrence,  and  may 
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reasonably  be  looked  for  under  like  circumstances.  The 
attitude  of  almost  complete  extension  of  the  forearm  is 
common,  and  the  consequent  ov  erriding  of  the  bones  along 
the  back  of  the  humerus  leads  to  the  formation  of  new  cica- 
tricial bands  between  the  olecranon  and  the  humerus,  and 
to  the  establishment  of  new  attachments  of  the  torn  lateral 
ligaments  so  far  above  and  behind  the  center  of  motion 
that  almost  no  flexion  is  {)0ssible  without  their  rupture  or 
elongation,  and  the  return  of  the  bones  to  their  place  can 
be  effected  only  after  a  far  more  extensive  rupture  of  these 
soft  parts  than  that  which  accompanied  the  dislocation.  In 
attempting  to  rupture  these  bands  by  forced  flexion,  the 
forearm  is  used  as  a  lever  the  fulcrum  of  which  is  situated 
in  tlie  ulna  below  the  coronoid  process,  and  the  rupturing 
strain  is  exerted  through  the  olecranon  upon  the  ligaments 
and  adhesions  connected  with  it,  and  it  is  not  to  be  won- 
dered at  that  this  process  should  so  frecjuently  have  been 
broken  in  the  manipulation.  In  the  case  which  I  have 
described,  the  middle  and  posterior  portions  of  the  internal 
lateral  ligament  apparently  had  not  been  ruptured,  but  had 
been  torn  away  at  their  upper  attachment,  remaining  con- 
tinuous with  the  fragment  of  the  cpitrochlea,  and,  after 
this  frag-ment  had  reunited  with  the  humerus  at  a  higher 
point,  the  ligament  was  as  strong  as  it  had  ever  been. 

The  filling  of  the  greater  sigmoid  cavity  by  a  mass  of 
fibrous  tissue,  partly  of  new  formation  and  partly  furnished 
by  the  posterior  portion  of  the  capsule  which  slips  in  be- 
tween it  and  the  bone,  appears  to  be  of  frequent  occurrence  ; 
it  has  been  encountered  in  several  operations,  and  the  union 
between  this  mass  and  the  cartilage  of  incrustation  was  so 
firm  in  my  case,  as  also  in  others,  as  to  re<iuire  the  applica- 
tion of  the  edge  of  the  knife  for  its  removal.  When  pres- 
ent, it  must  be  a  serious,  perhaps  an  insurmountable,  obsta- 
cle to  the  restoration  of  the  bon(s  to  their  place  by  any 
method  which  does  not  directly  provide  for  its  removal. 
The  adhesion  of  the  anterior  portion  of  the  capsule  to  the 
cartilage  covering  the  capitellum  was  but  slight,  and  the 
cartilage  itself  was  almost  unaltered  in  appearance  after  the 
separation.  The  reason  of  this  notable  difference  in  the 
solidity  of  the  adhesions  contracted  by  the  cartilage  cover- 
ing the  greater  sigmoid  cavity  and  that  covering  the  capi- 
tellum is  not  clear. 

Another  change  peculiar  to  the  young,  which  was  pres- 
ent in  only  a  slight  degree  if  at  all,  in  my  case,  is  one  which 
may  so  far  alter  the  shape  of  the  end  of  the  humerus,  and 
particularly  of  the  capitellum,  as  to  make  it  impossible  to 
replace  the  the  radius  and  ulna,  even  after  the  removal  of 
all  obstacles  arising  from  change  in  the  soft  parts.  This 
change,  which  has  rarely  been  noted  at  the  elbow,  is  of 
common  occurrence  at  the  knee  in  the  subluxations  follow- 
ing prolonged  flexions  of  that  joint.  It  consists  in  an  ex- 
aggerated growth  of  the  epiphysis  consequent  upon  the 
withdrawal  of  the  pressure  normally  exerted  upon  it  by  the 
opposing  articular  surfaces,  and,  as  the  conjugal  cartilage  of 
the  capitellum  runs  obliquely  from  in  front  and  above  down- 
ward and  backward,  this  growth  takes  place  in  a  direction 
at  right  angles  to  that  of  this  cartilage — that  is,  downward 
and  forward — and  the  capitellum  consequently  forms  an  ab- 
normally large  hemispherical  prominence  on  the  anterior 
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and  lower  part  of  the  bone.  The  epiphysis  of  the  trochlea 
is  smaller  than  that  of  the  capitellum,  forming  only  a  com- 
paratively thin  scale  upon  the  surface,  and  there  are  no 
observations  to  show  any  inequality  in  its  growth  due  to 
this  cause.  In  the  reported  cases  in  which  the  capitellum 
was  deformed,  tlie  ulna  had  remained  more  or  less  com- 
pletely in  contact  with  the  trochlea,  and  consequently  the 
factor  of  withdrawal  of  iu)rmal  pressure  did  not  exist  for 
it.  In  Dr.  Lange's  specimen,  above  mentioned,  the  capi- 
tellum showed  this  enlargement  very  plainly,  but  the  inner 
side  of  the  trochlea  was  flattened. 

Another  change,  which  has  been  observed  only  in  cases 
of  displacement  of  very  long  standing,  is  elongation  of  the 
neck  of  the  radius,  and  this  also,  I  think,  must  be  attrib- 
uted to  the  same  cause.  Reported  specimens,  in  which 
one  or  both  changes  have  been  observed,  are  those  of 
Humphrey,  Allen,  and  R.  W.  Smith,  but  in  none  of  them 
is  it  certain  that  the  primary  displacement  was  a  traumatic 
dislocation.  In  Humphrey's  case  the  lower  part  of  the  left 
ulna  was  lacking,  evidently  the  result  of  defective  develop- 
ment; the  right  ulna  was  firmly  ankylosed  to  the  humerus 
nearly  at  a  right  angle,  and  was  eight  inches  long;  its  lower 
end  was  well  formed,  and  was  on  the  usual  level  with  the 
radius.  The  latter  was  also  eight  inches  long,  and  its  head 
was  displaced  upward  and  rested  against  "the  fore  part  of 
the  ridge  that  ascends  from  the  outer  condyle  to  the  shaft "  ; 
it  was  somewhat  irregular  in  shape,  and  its  extra  length  was 
developed  in  its  shaft,  and  not  in  its  neck  as  in  other  cases. 
The  displacement  upward  was  clearly  the  result  of  the  elon- 
gation of  the  radius,  whatever  the  cause  of  the  original  dis- 
placement from  contact  with  the  capitellum  may  have  been, 
whether  traumatic,  pathological,  or  congenital.* 

Allen's  specimen  was  taken  from  the-  body  of  an  elderly 
man,  without  a  history.  Both  elbows  were  affected,  flexion 
was  normal,  extension  possible  only  to  a  right  angle,  rota- 
tion was  entirely  lost,  the  limbs  being  fixed  in  pronation. 
The  radius  crossed  the  front  of  the  ulna  and  was  united 
with  it  by  bony  union  for  a  distance  of  about  three  inches 
at  their  upper  part ;  below  this  part  the  shaft  of  the  radius 
was  much  thickened.  The  neck  of  the  radius  was  an  inch 
and  a  half  long,  so  that  the  head  was  carried  well  uj)  behind 
the  humerus  on  the  inner  side  of  the  olecranon,  and  this 
overriding  was  further  increased  by  the  abnormal  growth 
of  the  external  condyle  downward  and  outward,  the  extent 
downward  of  the  growth  being  estimated  at  half  an  inch. 
The  trochlear  surface  was  deformed,  mainly  by  the  loss  of 
its  inner  lip.  The  olecranon  fossa  was  so  far  filled  up  that 
the  septum  between  it  and  the  coronoid  fossa  was  one  third 
of  an  inch  thick.f  In  R.  W.  Smith's  specimen,  which  was 
taken  from  a  woman  about  forty  years  old,  the  radius  was 
displaced  forward,  and  the  external  condyle  was  much 
larger  than  usual  and  was  bent  forward,  its  anterior  upper 
surface  forming,  with  the  lesser  sigmoid  cavity  of  the  ulna, 
a  deep  hollow,  in  which  the  head  of  the  radius  lay.  J 

Finally,  partial  fractures  of  the  head  of  the  radius  and 
of  the  coronoid  process  ha:ve  been  observed  in  dislocations 

*  Humphrey,  "  Medico-chirurg.  Trans.,"  vol.  xlv,  p.  296. 

t  Allen,  "Glasgow  Med.  Jour.,"  1880,  vol.  xiv,  p.  44. 

X  Smith,  "  Dublin  Quart.  Jour,  of  Med.  Sci.,"  1850,  vol.  x,  p.  213. 
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backward,  and  the  presence  of  tlie  fragment  of  the  radius 
or  tlie  formation  of  bony  union  between  the  stump  of  the 
coronoid  process  and  the  humerus  may  interfere  with  re- 
duction. In  several  cases  the  fracture  of  the  head  of  the 
radius  has  caused  so  much  disability  that  resort  has  been 
had  to  arthrotomy,*  and  in  two  cases  of  backward  disloca- 
tion of  both  bones  Annandalef  found  the  coronoid  process 
united  to  the  back  of  the  humerus  "  by  a  considerable 
amount  of  osseous  material." 

To  recapitulate:  In  all  cases  of  backward  dislocation  of 
both  bones  of  the  forearm,  of  moi'c  than  a  month's  or  six 
weeks'  standing,  it  may  be  reasonably  assumed  that  strong 
adhesions  have  formed  between  the  olecranon  and  the 
stump  of  the  external  lateral  ligament  and  the  back  and 
sides  of  the  humerus,  which  must  be  ruptured  or  divided 
before  the  bones  can  be  returned  to  their  place,  and  that 
the  greater  sigmoid  cavity  is  occupied  by  a  closely  adherent 
mass  of  fibrous  tissue  ;  and  when  the  patient  is  under  fifteen 
years  of  age  it  is  probable  that  the  lower  end  of  the  hu- 
merus has  been  altered  in  shape  by  the  formation  of  new 
bone  under  the  injured  periosteum  on  its  back  or  sides,  and 
by  the  exaggerated  growth  of  the  capitellum.  When  the 
dislocation  has  lasted  three  months  or  more  in  a  young 
patient,  this  deformity  of  the  capitellum  may  be  quite 
marked,  and  may  be  made  still  more  important  by  an  elon- 
gation of  the  neck  of  the  radius.  It  is  possible  also,  though 
not  probable,  that  there  may  be  present  a  partial  fracture 
of  the  head  of  the  radius  or  of  the  coronoid  process,  which 
will  seriously  interfere  with  the  restoration  of  the  functions 
of  the  joint  even  after  the  reduction  of  the  dislocation. 

Turning  now  to  the  bearing  of  these  changes  upon  the 
question  of  treatment,  it  appears  that  they  are  clearly  in- 
compatible with  successful  reduction  by  the  means  employed 
in  fresh  cases,  even  if  the  force  employed  be  sufficient  to 
rupture  the  adhesions  and  to  bring  the  bones  down  to  the 
proper  level.  It  is  true  that  successes  have  been  occasion- 
ally reported,  but  the  reports  rarely  go  beyond  the  state- 
ment that  reduction  was  accomplished,  and  they  leave  the 
subsequent  history  of  the  case  and  the  degree  of  re-estab- 
lishment of  the  functions  unrecorded.  Until  quite  recently 
the  only  methods  employed  have  been  forcible  attempts  to 
reduce  by  traction  and  the  breaking  of  adhesions,  some- 
times aided  by  subcutaneous  division  of  the  tendon  of  the 
triceps,  or  of  the  adhesions  on  the  side  and  back  of  the 
joint,  increase  of  the  range  of  motion  by  the  same  means 
without  reduction,  reduction  after  fracture  of  the  olecranon 
by  forcible  flexion,  and  excision  of  the  joint. 

Albert  says  that  Liston,  more  than  forty  years  ago,  suc- 
cessfully reduced  an  old  dislocaticm  after  having  subcuta- 
neously  divided  all  tense  bands,  and  that,  in  184'7,  Blum- 
hardt  successfully  practiced  arthrotomy  in  a  similar  case, 
making  two  lateral  incisions,  and  dividing  through  them  all 
the  adhesions  that  opposed  reduction.  This  case  appears 
to  have  been  entirely  lost  sight  of,  and  it  was  not  until 
thirty  years  later  (in  1877)  that  Kuster,J  in  reporting  a  case 
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of  fracture  and  dislocation  of  the  astragalus  treated  by  ex- 
cision, suggested  that  old  dislocations  of  other  joints  might 
be  successfully  treated  by  arthrotomy.  In  the  following 
year,  Trendelenburg,*  in  a  paper  recommending  temporary 
division  of  the  olecranon  to  facilitate  operations  upon  the 
elbow  joint,  reported  a  case  of  incomplete  outward,  or  out- 
ward and  backward,  dislocation  of  both  bones,  with  avul- 
sion of  the  epitrochlea,  which  he  had  treated  by  making- 
an  incision  along  the  tendon  of  the  biceps,  and  chiseling 
away  enough  bone  from  the  lower  end  of  the  humerus  in 
front  of  the  coronoid  process  to  allow  flexion  to  a  right 
angle ;  the  result  was  good  to  that  extent.  A  little  later 
Volkerf  reported  a  case  of  incomplete  outward  dislpcation 
of  the  left  elbow,  of  six  months'  standing,  in  a  boy  thirteen 
years  old,  in  which,  after  division  of  the  olecranon,  he  had 
divided  the  adhesions,  dissected  away  the  new  tissue  ad- 
herent to  the  sigmoid  fossa,  and  had  then  been  able  to 
reduce;  as  the  change  in  the  shape  of  the  bones  favored 
recurrence,  he  also  removed  the  head  of  the  radius.  He 
then  sutured  the  olecranon  with  two  silk-worm  gut  sutures, 
passed  from  side  to  side  of  the  bone,  closed  the  wound,  and 
obtained  a  good  result.  His  incision  was  V-shaped,  its  sides 
extending  along  the  borders  of  the  triceps,  and  the  bottom 
of  the  V  crossing  the  olecranon  at  the  point  where  it  was 
to  be  divided.  The  position  of  the  limb  (ankylosis  in 
almost  complete  extension)  and  the  evidences  of  serious 
pressure  upon  the  ulnar  nerve  were  important  factors  in  the 
determination  to  operate.  He  was  so  pleased  with  the  re- 
sult that  he  looked  forward  with  confidence  to  the  adoption 
of  the  method  in  all  old  dislocations  with  much  disability. 

Trendelenburg  J  promptly  claimed  priority  in  the  sug- 
gestion of  preliminary  division  of  the  olecranon,  and  re- 
ported a  case  of  backward  dislocation  of  both  bones  of  eight 
weeks'  standing,  successfully  treated  in  this  manner.  His 
incision  was  a  curved  transverse  one,  the  convexity  directed 
upward,  crossing  the  median  line  well  above  the  olecranon, 
and  the  flap  of  skin  was  then  dissected  and  reflected  down- 
ward to  the  point  at  which  the  olecranon  was  to  be  divided; 
this  division  was  done  with  a  chisel.  Because  of  difficulty 
in  bringing  the  olecranon  down,  the  limb  was  dressed  in 
extension,  but  after  the  nineteenth  day,  when  the  wound 
was  healed,  the  position  was  gradually  changed,  and  four 
weeks  after  the  operation  the  limb  could  be  flexed  to  a  right 
angle.  The  olecranon  reunited  solidly  in  this  case  and  in 
Volker's. 

In  1885,  Nicoladoni  *  published  a  short  paper  on  the  ap- 
plication of  arthrotomy  to  old  dislocations  of  various  joints, 
and  included  in  it  the  report  of  two  cases  in  which  he  had 
practiced  it  at  the  elbow.  The  first  case  was  an  almost 
complete  outward  dislocation  of  the  left  elbow,  in  a  lad  six- 
teen years  old,  which  had  existed  for  eight  months;  the  epi- 
trochlea was  broken  oft'  and  drawn  under  the  trochlea ;  the 
limb  was  in  extension,  flexion  was  almost  entirely  lost,  but 
rotation  was  preserved.  An  incision  eight  centimetres  long 
was  made  in  front,  along  the  the  inner  border  of  the  troch- 
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lea,  and  through  this  the  fractured  epitrochlea  was  re- 
moved ;  a  second  incision  of  the  same  length  was  made  on 
the  outer  side  of  the  joint,  through  which,  after  removal  of 
a  small  piece  of  bone  which  had  been  broken  from  the  con- 
dyle, the  soft  parts  were  separated  from  the  radius  and  the 
humerus ;  then,  through  a  longitudinal  cut  made  in  the  tri- 
ceps, the  adhesions  between  the  olecranon  and  the  back  of 
the  humerus  were  separated,  and  the  bones  were  then  easily 
restored  to  place.    The  wounds  healed  alter  slight  suppura- 
tion ;  passive  motion  was  begun  after  the  third  week,  and 
the  patient  was  dismissed  after  seven  and  a  half  weeks,  with 
the  elbow  flexed  and  movable  througli  an  arc  of  35°  or  40°. 
Nine  months  later  he  wrote  that  he  could  flex  and  extend 
the  joint  freely,  but  that  rotation  was  not  quite  so  free. 
The  second  patient  was  a  large,  powerful  man,  forty-one 
years  old,  with  a  backward  dislocation  that  had  existed  for 
six  months.    The  limb  was  almost  completely  extended  and 
immovable ;  there  was  some  passive  rotation.    Two  lateral 
incisions,  each  sixteen  centimetres  long,  were  made;  through 
the  first,  over  the  outer  condyle,  in  front  of  the  head  of  the 
radius,  the  soft  parts  were  separated  from  the  bone,  leaving 
the  periosteum  undisturbed,  into  the  trochlea  and  above  the 
fossa  trochlearis  in  front  and  behind  ;  the  separation  from 
the  cartilage  was  easy  in  front,  but  very  difBcult  behind. 
Through  the  second  incision,  on  the  inner  side  of  the  elbow, 
the  flexor  muscles  were  cut  away  close  in  front  of  the  epi- 
trochlea, and  the  separation  of  the  soft  parts  from  the 
bone  was  completed.   The  greater  sigmoid  cavity  was  found 
to  be  filled  with  hard  cicatricial  tissue,  which  was  cut  and 
scraped  away,  after  separation  of  the  posterior  attachment 
of  the  orbicular  ligament.   Reduction  was  then  easily  made. 
Two  drains  were  placed  on  the  flexor  side  of  the  joint,  and 
one  through  the  tendon  of  the  triceps  ;  the  wound  was 
closely  sutured,  a  Lister  dressing  was  applied,  and  the  limb 
was  placed  on  a  splint.    Recovery  took  place  without  inci- 
dent, and  the  patient  was  dismissed  at  the  end  of  four 
weeks,  the  wounds  being  almost  healed.    There  was  good 
active  rotation,  but  very  little  flexion ;  passively,  there  was 
complete  extension  and  flexion  to  a  right  angle. 

In  drawing  conclusions  from  this  scanty  record  of  only 
five  cases,  we  may  be  somewhat  aided  by  the  results  of  simi- 
lar operations  at  other  joints,  and  in  other  forms  of  disloca- 
tion at  the  elbow.  In  several  (five  or  six)  cases  of  isolated 
dislocation  of  the  head  of  the  radius,  arthrotomy  has  been 
done  with  good  results,  both  as  regards  the  reduction  of  the 
dislocation  and  the  restoration  of  function,  although  the 
latter  has  never  been  complete.  I  know  of  only  one  case 
(Burkhardt's)  in  which  a  dislocation  at  the  shoulder  has 
been  reduced  by  arthrotomy,  and  in  this  the  functional  re- 
sult left  much  to  be  desired.  In  another  (Albert's)  fracture 
of  the  surgical  neck  of  the  humerus  took  j)lace  .during  the 
operation,  and  the  patient  recovered  with  a  pseudarthrosis, 
and  in  a  third  (Thiersch's)  the  operation  failed.  At  the 
ankle,  the  astragalus  has  been  successfully  replaced  by  ar- 
throtomy by  Dr.  McBurney, in  a  recent  dislocation;  and  the 
operation  has  been  done  several  times  with  success  at  the 
metacarpal  joint  of  the  thumb.  In  a  case  of  thyreoid  dislo- 
cation of  the  hip,  Polaillon  *  lost  his  patient  by  acute  septi- 
*  "  Bull,  de  la  soc.  de  chir.,"  1883,  p.  101. 


cremia.  In  a  case  of  dorsal  dislocation,  of  nine  months' 
standing,  in  a  child  seven  years  old.  Dr.  McIJuvney  success- 
fully reduced  by  arthrotomy,  but  the  head  of  tlie  femur 
subsequently  became  carious  and  was  removed.  The  suc- 
cess in  Volker's  and  Trendelenburg's  cases,  in  which  the 
olecranon  was  divided,  was  fairly  good,  and  the  divided 
process  reunited  promptly  and  well ;  but  in  mine  the  union 
was  only  fibrous,  and  the  fixation  of  the  ui)per  fragment  was 
such  that  the  limb  had  to  be  dressed  in  semi-extension, 
and  to  this  I  attribute  the  recurrence  of  the  displacement. 
Probably  the  difficulty  might  have  been  avoided  by  a  more 
free  liberation  of  the  upper  fragment,  from  wliich  I  refrained, 
because  I  did  not  think  it  necessary  and  did  not  anticipate 
the  consequence  which  followed.  The  method  gave  easy 
access  to  the  joint  and  a  good  view  of  the  adhesions  that 
needed  to  be  divided;  but  in  another  case  I  should  give  the 
preference  to  the  method  by  two  lateral  incisions,  without 
division  of  the  olecranon. 

The  only  facts  in  this  brief  record  that  may  actually 
contra-indicate  resort  to  arthrotomy  are  the  death  of  Po- 
laillon's  patient,  and  the  change  in  the  articular  cartilage 
observed  at  the  second  operation  in  my  case.  Of  the  for- 
mer it  is  sufficient  to  say  that  the  case  was  of  six  weeks' 
standing,  and  had  been  subjected  to  several  attempts  to 
reduce  under  chloroform,  the  last  one  three  weeks  before 
the  operation,  and  that  the  region  of  the  hip  was  still  ten- 
der and  swollen  ;  the  patient  was  delicate  and  alcoholic.  The 
incision  was  made  in  front,  from  the  anterior  inferior  spine 
of  the  ilium  downward,  and  during  the  operation  the  dislo- 
cation was  transformed  into  a  dorsal  one.  Apparently,  the 
operation  was  done  with  scrupulous  attention  to  antiseptic 
details,  and  the  occurrence  of  fatal  acute  septicaemia  (with 
emphysematous  gangrene)  was  probably  due  to  extensive 
bruising  and  laceration  of  the  soft  parts ;  the  record  of 
the  case  indicates  that  the  parallel  between  it  and  opera- 
tions upon  tissues  that  have  recently  been  subjected  to  vio- 
lent traumatism  is  close. 

The  change  in  the  articular  cartilage  observed  in  my 
case  could  hardly  have  been  caused  by  the  inflammatory  re- 
action following  the  operation,  for  that  was  not  sensibly 
greater  or  more  prolonged  than  after  the  original  disloca- 
tion. I  am  inclined  to  attribute  it  rather  to  the  keeping  of 
the  knife  too  close  to  the  bone  in  the  separation  and  freeing 
of  the  soft  parts,  and  I  think,  therefore,  that  in  a  similar 
case  it  would  be  better  to  divide  the  adhesions  than  to 
separate  them  from  the  humerus.  The  reported  cases  are 
too  few  to  justify  much  generalization,  but  the  large  meas- 
ure of  success  which  they  have  furnished  is  an  encourage- 
ment to  further  trial.  In  the  mean  time,  the  rules  of  con- 
duct in  the  presence  of  old  backward  dislocation  of  the 
elbow  formulated  by  Albert  appear  to  be  judicious.  He 
says  that  in  elderly  patients  he  limits  interference  to  rup- 
ture or  subcutaneous  division  of  the  adhesions,  and  that,  if 
reduction  then  fails,  he  forcibly  flexes  the  elbow  to  a  right 
angle,  with  or  without  fracture  of  the  olecranon,  and  allows 
it  to  become  ankylosed  in  that  position.  In  younger  pa- 
tients he  makes'  the  attempt  to  reduce,  sometimes  dividing 
the  tendon  of  the  triceps,  so  as  to  avoid  fracturing  the  olec- 
ranon ;  reduction  failing,  he  does  an  arthrotomy,  with  two 


372 


BRYANT:  DILATATION  OF  A  URETHRAL  STRICTURE. 


[N.  Y.  Meu.  Jouk., 


lateral  incisions,  ami,  if  this  also  fails,  he  proceeds  to  resec- 
tion. 

To  this  I  should  wish  to  add  the  caution  that  an  ar- 
throtoniy  should  not  be  undertaken  until  after  the  tissues 
have  entirely  recovered  from  the  intlanimatory  reaction  or 
the  fresh  lacerations  of  the  original  injury,  or  of  attempts 
to  reduce;  and  that  the  loutrcr  the  dislocation  has  lasted, 
and  the  younger  the  patient  (under  fifteen  years),  the  less  is 
the  probability  that  arthrotomy  will  be  sufficient,  and  the 
greater  is  the  probability  that  excision  will  be  required.  In 
old  incomplete  outward  dislocations  little  good  is  to  be  hoped 
for  from  anything  but  arthrotomy,  for  the  common  inter- 
position of  the  fractured  epitrochlea  can  not  otherwise  be 
overcome,  or  the  cicatricial  obstacles  on  the  inner  side  be 
removed.  The  choice  will,  probably,  lie  between  improving 
the  attitude  by  forcible  flexion  of  the  limb,  if  extended, 
and  arthrotomy,  the  internal  incision  being  made  in  front 
of  the  trochlea,  rather  than  upon  the  side. 


MODERATE 
DILATATIO^^  OF  A  URETHRAL  STRICTURE 

FOLLOWED  BY  ABSCESSES  OF  THE  TRUNK  AND  LIMBS* 
By  JOSEPH  D.  BRYANT,  M.  D. 

The  object  of  this  brief  narrative  and  its  attendant  coni- 
inents  is  to  bring  to  your  notice  a  case  of,  as  it  seems  to 
jne,  some  little  interest,  in  which  some  doubt  may  exist  as 
to  the  true  nature  of  the  cause  of  the  trouble.  It  is  hoped 
also  that  if  it  does  not  prove  instructive  in  itself,  it  may  at, 
least  incite  others  to  make  remarks  that  will  be  of  interest 
to  those  present. 

About  the  middle  of  last  December  a  gentleman  called 
to  consult  me,  who  presented  to  me  a  note  from  a  physi- 
cian, who  expressed  the  wish  that  I  should  take  charge  of  the 
bearer  on  account  of  a  troublesome  stricture  of  the  urethra. 
The  patient  gave  in  brief  the  following  history  : 

Age  twenty-four,  merchant;  good  family  history.  His  pre- 
vious habits  of  life,  while  not  model  in  all  respects,  had  been  as 
consistent  with  the  tenets  of  sobriety  and  virtue  as  are  the 
habits  of  a  large  number  of  young  men  whom  the  better  part 
of  the  community  are  wont  to  consider  respectable.  He  had 
received  no  injury  that  could  have  had  a  possible  influence  on 
Siis  present  condition.  He  said  be  had  suffered  from  repeated 
attacks  of  gonorrhoea  between  the  years  1875  and  1885,  many 
«f  which  had  been  much  prolonged.  He  gave  no  distinctive 
Wstory  of  the  occurrence  of  gleet  in  the  intervals  of  the  attacks ; 
still  I  suspect  it  must  have  occurred,  and  it  is  even  probable 
that  one  or  more  of  his  "  attacks"  of  gonorrhoea  had  been  little 
else  than  an  acute  gleet  caused  by  the  influences  of  bis  indiscre- 
tions on  a  vulnerable,  if  not  previously  diseased,  urethral  mu- 
cous membrane.  In  1880  his  urethritis  liad  been  complicated 
with  malaria,  and  with  lobar  pneumonia  of  the  left  side.  In 
188.3  it  had  been  complicated  with  a  so-called  carbuncle  of  the 
back  of  the  neck.  In  1885  it  had  been  complicated  with  boils 
In  the  same  situation. 

I  have  serious  doubts  of  the  correctness  of  the  diagnosis 
of  the  complications  mentioned  in  the  last  two  statements, 

*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  February  14,  1887.  • 


because  the  local  manifestations  which  the  patient  asserts 
to  have  been  present  in  connection  with  them  do  not  corre- 
spond with  the  accepted  signs  of  these  morbid  processes. 
It  is  my  opinion  they  were  ill-conditioned  abscesses  that  had 
developed  from  circumscribed  phlegmons  of  the  posterior 
cervical  region.  Whatever  they  may  have  been,  it  does 
not  appear  that  they  were  associated  in  any  manner  with 
instrumental  manipulations  of  the  urethra. 

In  1883  the  common  symptoms  of  urethral  stricture  made 
their  appearance,  and  in  1884  the  existence  of  stricture  was  de- 
termined by  a  physician,  who  attempted  its  cure  by  gradual 
dilatation.  The  patient,  however,  was  intractable,  and  submitted 
to  treatment  but  a  short  time.  In  fact,  he  has  been  similarly 
treated  by  different  physicians  since  that  time,  and  in  each  in- 
stance, as  in  the  first,  he  rebelled  against  the  treatment  as  soon 
as  comparative  comfort  had  been  secured.  He  also  gave  a  his- 
tory of  the  occurrence  of  repeated  chills  that  had  been  followed 
by  or  attended  with  fever,  and  which  he  had  recognized  as 
associated  often  with  a  previous  dilatation  of  the  stricture.  He 
thinks  now  that  the  chills  attended  or  followed  soon  after  the 
first  micturition  subsequent  to  the  dilatation  of  the  stricture.  At 
no  time,  however,  has  the  stricture  been  dilated  above  No.  12 
E.,  and  more  often  much  less  than  this.  He  also  informed  me 
that  he  had  suffered  from  languor  and  an  unusual  disinclina- 
tion to  activity  for  two  or  three  months  prior  to  this  visit,  and 
on  one  occasion  daring  this  time,  without  apparent  cause,  he 
had  been  attacked  by  a  severe  chill,  followed  by  fever  and 
sweating. 

He  was  found  to  be  extremely  excitable,  and  fearful  of  the 
slightest  pain.  He  insisted  even  that  I  should  administer  ether 
for  the  purposes  of  urethral  exploration.  This  I  emphatically 
declined  to  do,  but  employed  a  urethral  injection  of  a  four- 
per-cent.  solution  of  cocaine,  and,  with  little  annoyance  to  him, 
ascertained  the  following  facts: 

1.  The  existence  of  a  stricture  three  inches  from  the  ex- 
ternal meatus  that  admitted  a  No.  o  Eng.  bulbous  bougie. 

2.  The  existence  of  a  stricture  at  the  bulbo-membranons 
junction,  through  which  a  whalebone  guide  only  could  be 
passed. 

Four  of  these  guides  were  introduced  through  the  stricture 
finally,  and  they  filled  its  caliber  entirely.  The  guides  were  al- 
lowed to  remain  in  position  for  a  few  moments,  and,  when  they 
were  removed,  a  small  gum-elastic  filiform  bougie  was  carried 
through  the  stricture  with  some  difficulty.  This  was  quickly 
followed  by  Nos.  5  and  8  of  the  conical  gum-elastic  variety. 
No  unusual  difficulty  was  encountered  in  the  introduction  of 
the  last  two.  But  little  pain  attended  the  mani)5ulations,  and 
the  patient  offered  no  resistance.  I  should  say,  however,  that 
a  second  injection  of  the  cocaine  solution  had  been  employed 
in  the  mean  time.  The  amount  of  haemorrhage  was  slight,  be- 
ing only  sufficient  to  discolor  the  mucus  and  oil  that  were  finally 
expelled  from  the  urethral  canal.  Indeed,  there  was  tery  mvch 
less  bleeding,  the  patient  informed  me,  than  had  attended  similar 
operations  before  this. 

I  ventured  the  prediction  that  he  would  have  a  chill  as  usual, 
and  advised  him  accordingly.  He  dissented  from  this  opinion,  and 
gave  as  a  reason  for  the  difference  that  he  had  never  felt  so  well 
before  after  the  dilatation  of  his  stricture.  His  prediction  was 
the  correct  one  ;  a  chill  did  not  take  place.  He  was  advised  to 
call  again  in  four  or  five  days  for  further  treatment.  Instead 
of  waiting  as  requested,  he  called  in  three  days,  that  he  might 
leave  town  at  once,  to  be  gone  two  weeks.  The  cocaine  solu- 
tion was  used  as  before,  and  Nos.  5  and  8  of  the  same  pattern 
of  bougies  were  passed  without  pain  or  difficulty.    No.  10  was 
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then  introducfd,  but  it  encountered  no  greater  resistance  than 
No.  8  had  at  the  previous  sitting.  The  amount  of  hreiuorrhago 
was  not  greater  at  this  than  at  the  previous  sitting,  while  the  pa- 
tient was  under  my  observation.  lie  has  informed  me  since  that 
he  passed  some  blood  with  the  first  act  of  micturition,  but  that 
the  amount  was  slight  when  compared  with  what  he  had  passed 
after  the  former  attempts  of  others  to  dilate  the  stricture.  He 
called  again  in  forty-eight  hours  to  say  tome  that  he  had  experi- 
enced chilly  sensations,  attended  with  great  prostration  and 
fever,  since  the  last  treatment.  The  prostration  came  sud- 
denly, he  said,  while  he  was  seated  in  a  water-closet,  and  fol- 
lowed at  once  the  first  passage  of  urine  after  the  introduction 
of  tlie  bougies.  lie  was  certain  that  the  pain  attending  the  act 
was  not  the  cause  of  the  prostration,  for  tiie  latter  continued 
long  after  the  pain  had  ceased,  and,  besides  this,  he  had  experi- 
enced a  similar  pain  often  before  with  the  first  act  of  micturi- 
tion, without  the  least  prostration  having  followed. 

His  depression  must  have  been  considerable  at  this  time, 
since  he  was  unable  to  leave  the  closet  or  to  go  to  his  home 
unaided. 

At  the  time  of  this  visit  he  complained  of  languor,  "  feeling 
sore,"  as  if  he  "  had  been  pounded,"  to  use  his  own  words.  The 
temperature  was  101°  F. ;  pulse,  85.  Simple  medication  was 
advised,  and  also  that  he  go  home  (a  day's  journey)  and  remain 
quiet.  He  returned  in  ten  days,  and  I  found  he  had  spent  a  most 
uncomfortable  vacation.  He  had  suffered  from  irregular  chilly 
sensations  and  fever  since  leaving.  Pulse  was  90,  temperature 
102°  F.,  and  appearance  haggard.  He  had  at  this  time  two  pain- 
ful and  tender  phlegmonous  swellings  of  the  left  thigh,  one  on 
the  anterior,  the  other  on  the  posterior  surface  ;  also  one  of  large 
size  above  the  crest  of  each  ilium  ;  a  small  one  beneath  the 
right  nipple,  and  also  a  similar  one  at  the  inner  side  of  the  right 
arm  near  the  axilla.  Those  of  the  thigh  and  above  the  iliac 
crests  were  noticed  first  betw^een  five  and  six  days  after  the  oc- 
currence of  the  chill,  the  one  below  the  nipple  and  at  the  inner 
side  of  tiie  arm  somewhat  later;  the  latter  did  not  attract  the 
special  attention  of  the  patient,  on  account  of  their  smaller  size. 
Those  of  the  thigh  and  the  one  above  the  crest  of  the  right 
ilium  suppurated  profusely  and  discharged  an  abundance  of  in- 
offensive pus  tinged  with  blood. 

The  remaining  ones  did  not  suppurate,  and  each  of  them, 
disappeared  soon,  except  the  one  above  the  left  iliac  crest 
which  remained  for  weeks,  often  threatening  suppuration,  but 
finally  this  disappeared  also.  The  constitutional  symptoms  at- 
tending the  suppurative  process  were  not  severe  ;  the  tempera- 
ture ranged  from  99°  to  101°  F.  in  the  a.  m.  to  101°  to  102°  F. 
in  the  p.m.,  with  occasional  chilly  sensations,  without  sweating, 
until  near  the  close  of  the  suppurative  process.  At  this  time 
the  patient  was  attacked  with  a  mild  lobar  pneumonia,  attended 
with  a  small  amount  of  pleuritic  effusion.  From  these  last  he 
made  a  satisfactory  though  protracted  recovery.  The  kidneys 
at  no  time  offered  any  evidences  of  disease  of  their  structure. 

This  brief  history  seems  to  point  to  certain  interesting, 
though  not  unusual,  facts  bearing  on  the  personal  peculiari- 
ties of  the  patient. 

1.  A  highly  excitable  disposition. 

2.  A  strong  tendency  to  phlegmonous  inBanunations. 

3.  The  almost  invariable  occurrence  of  chills  and  fever 
following  urethral  interference. 

4.  A  second  association  of  lobar  pneumonia  with  a  inor. 
bid  urethral  condition. 

The  most  interesting  and  important  feature  of  this  case, 
however,  appears  to  me  to  be  the  occurrence  of  the  phleg- 
monous swellings,  together  with  their  bearing  on  the  thera- 


peutics and  prognosis  of  similar  cases.  Indeed,  tliis  feature 
of  the  case  suggests  the  following  queries  : 

1.  Are  similar  abscesses  a  consequent  or  an  accidental 
complication  of  the  treatment  of  urethral  stricture  ? 

2.  If  a  consequent  complication,  what  importance  is  to 
be  attached  to  the  "personal  peculiarities"  of  the  patient? 

3.  If  a  consequent  complication,  how  are  they  pro- 
duced ? 

4.  If  a  consequent  complication,  how  can  thev  be  pre- 
vented ? 

5.  If  a  consequent  complieation,  how  do  thej'  affect  the 
prognosis  for  cure  and  for  the  life  of  the  patient? 

6.  If  an  accidental  com[)lication,  how  are  they  to  be 
avoided  ? 

In  this  case  they  seem  to  me  to  have  been  an  accidental 
or  indirect  complication  for  the  following  reasons: 

1.  Similar  processes  appear  to  have  occurred  before,  in- 
dependent of  urethral  manipulation. 

2.  Much  greater  damage  appears  to  have  been  inflicted 
on  previous  occasions  without  associated  suppuration. 

3.  The  constitutional  symptoms  that  attended  the  sup- 
purative processes  are  not  consistent  with  the  symptoms  of 
such  processes  when  dependent  on  a  septic  origin. 

If  they  are  a  consequent  or  direct  complication  of  a 
septic  nature,  the  "personal  peculiarities"  would  no  doubt 
hasten  and  intensify  the  process,  and  thereby  increase  the 
gravity  of  the  patient's  condition.  If  they  are  an  indirect 
or  non-septic  complication,  the  "personal  peculiarities" 
will  then  hastim  and  intensify,  but,  in  mv  opinion,  will  not 
imperil  the  life  of  the  patient. 

If  they  are  a  consequent  complication  of  a  septic  nature, 
they  must  depend  either  on  the  absorption  of  some  poison- 
ous element  existing  in  the  urine  that  comes  in  contact 
with  a  freshened  surface,  or  on  a  subsequent  thrombosis  at 
the  seat  of  the  stricture. 

If  they  are  a  consequent  complication  dependent  on  uri- 
nary sepsis,  their  prevention  demands  that  the  course  of  the 
urinary  stream  be  changed  ;  as,  for  instance,  by  causing  the 
urine  to  escape  through  an  opening  made  in  the  perinfBum 
behind  the  seat  of  the  stricture.  I  do  not  believe  urethral 
medication  directed  to  the  prevention  of  urinary  sepsis  bv 
absorption  to  be  of  practical  importance.  I  Lave  injected 
into  the  uretlira,  both  before  and  after  the  act  of  micturition, 
simple  and  medicated  oils,  and  many  varieties  of  antiseptic 
solutions,  for  the  purpose  of  preventing  urethral  chills,  and 
thus  far  my  efforts  have  been  rewarded  by  no  definite  cura- 
tive results. 

If  abscesses  are  a  consequent  complication  of  a  septic 
origin,  their  occurrence  must  exert  an  obviouslv  unfavor- 
able influence  on  the  prognosis  for  the  cure  and  for  the  life 
of  the  patient. 

If  abscesses  are  an  accidental  non-septic  complication,  no 
attempt  at  internal  treatment  should  be  made,  provided  the 
conditions  of  the  case  will  admit  of  delay  until  the  patient 
has  been  thoroughly  fortified  in  a  general  sense.  When 
either  gradual  dilatation  or  cutting  can  be  resorted  to,  cut- 
ting, in  my  opinion,  is  the  better  of  the  two  plans.  Internal 
incision,  if  the  obstruction  is  in  front  of  the  bulbo-mem- 
branous  junction ;  external,  if  it  is  behind  this  part. 
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INFLAMMATION  OF  THE  ANTRUM* 

By  BEVERLEY  ROBINSON,  M.  D. 

This  subject  was  brouuclit  before  tlie  association  four 
years  ago  by  T)v-  William  II.  Daly,  of  Pittsbui-gh.  At  that 
time  our  colleague  reported  two  interesting  cases  of  this 
kind,  apparently  due  to  extension  of  inflammation  from  the 
nasal  passages.  Until  two  years  ago  I  have  not  had  the 
opportunity  to  treat  any  such  cases,  and  it  was  only  last 
summer  that  I  met  with  a  first  case  of  suppuration  of  the 
antrum.  Fortunately,  I  then  saw  an  example  of  this  dis- 
ease, and  was  able  to  carry  out,  conjointly  with  Dr.  C.  A. 
Brackett,  of  Newport,  R.  I.,  the  treatment  detailed  in  the 
following  history  : 

On  July  3,  1885,  Miss  K.  B.,  single,  twenty-five  years  old, 
consulted  me  at  the  request  of  my  friend,  Dr.  John  F.  Ridlon, 
of  New  York,  in  regard  to  a  purulent  discharge  from  the  left* 
nostril.  This  discharge  had  already  persisted  during  four  to 
five  weeks,  and  despite  ax)propriate  general  treatment.  Little 
or  no  local  medication  had  been  employed  at  the  date  I  first 
saw  my  patient.  On  that  occasion  she  was  pale,  nervous,  and 
suffered  considerably  from  neuralgic  pains  in  the  left  cheek,  or- 
bit, and  over  the  eyebrow.  The  nasal  mucous  membrane  on 
the  left  side  was  red  aud  swollen,  and  the  occlusion  was  so 
great  as  to  render  respiration  through  the  corresponding  pas- 
sage impossible.  A  small  quantity  of  thick, 'purulent  liquid  was 
almost  constantly  oozing  from  the  left  nostril,  which  could  be 
removed  wiien  it  appeared  by  wiping  it  away,  but  could  not  be 
blown  out  of  the  nostril  because  of  tlie  obstruction  occasioned 
by  the  infiltration  of  the  soft  tissues  covering  the  septum  and 
lower  and  middle  turbinated  bodies.  The  left  naso-labial  fur- 
row was  less  marked  than  that  on  the  right  side,  and  the  left 
cheek  was  somewhat  swollen.  The  color  of  the  skin  in  this  re- 
gion was  unchanged.  Moderate  pressure  over  the  left  antrum 
occasioned  evident  pain.  There  was  no  apparent  bulging  of  the 
antrum  in  any  direction.  The  hard  palate  was  normal,  and 
there  was  no  alveolar  abscess.  The  teeth  in  the  upper  jaw  on 
the  left  side  were  filled — the  first  bicuspid  with  a  gold  filling, 
the  first  and  second  molars  with  amalgam  fillings.  The  second 
bicuspid  and  the  wisdom  tooth  had  been  extracted  some  time 
previously.  Upon  examination  of  the  mouth  by  a  competent 
dentist,  a  short  time  before  my  patient  first  came  to  me,  the 
teeth  remaining  in  the  upper  jaw  had  been  declare<l  to  be  free 
from  disease,  and  were  not  painful  to  moderate  percussion  with 
a  steel  instrument.  There  was  no  swelling  or  other  indication 
of  a  forming  abscess  near  any  one  of  them.  From  July  ,3d  to 
July  27th  I  treated  Miss  B.  in  the  following  manner:  At  first, 
by  means  of  a  salve  introduced  through  the  left  nasal  passage 
two  to  three  times  a  day,  composed  of  camphor,  cubebs,  vase- 
line, and  glycerin,  and  internally  by  wine  of  coca  and  pepsin. 
After  a  week  had  elapsed,  Blaud's  iron  pills  were  substituted 
for  the  preparation  of  coca  and  pepsin,  and  a  powder  was  in- 
sufflated into  the  left  nasal  passage  several  times  daily  with  the 
anterior  nasal  powder-blower. 

The  powder  was  thus  composed: 


IJ  Pulv.  acid,  tannici   gr.  vj; 

Pulv.  camphoriB   gr.  xxx  ; 

Pulv.  iodoform!   gr.  xxv; 

Pulv.  cubebic   gr.  xv; 

Pnlv.  acaciffi  ad  §  ss. 

M. 


*  Read  before  the  American  Laryngologieal  Association  at  its  eighth 
annual  congress. 


On  July  27th  the  left  cheek  became  more  swollen  at  its  lower 
portion,  and  the  gum  around  the  second  upper  molar  tooth  on 
the  left  side  was  inflamed  and  sensitive.  The  tooth  itself  was 
somewhat  movable,  and  slightly  painful  on  moderate  pressure. 
It  was  determined,  in  consultation  with  Dr.  C.  A.  Brackett,  to 
remove  the  tooth  .nnd  perforate  the  left  antrum.  This  operation 
was  accordingly  perforuicd  by  Dr.  Brackett  on  the  day  just 
mentioned,  while  the  patient  was  under  the  influence  of  nitrous 
oxide  gas.  The  antrum  was  then  washed  out  with  a  disinfect- 
ing solution  by  means  of  a  small  metallic  syringe  with  a  long, 
fine  nozzle,  and  a  portion  of  the  detergent  liquid  passed  out 
through  the  left  nostril,  carrying  before  it  a  small  quantity  of 
purulent  discharge.  After  the  antrum  had  been  sufficiently 
cleansed,  a  cotton  tent  was  introduced  through  the  opening  into 
the  antrum.  During  and  subsequent  to  the  injection  Miss  B.  suf- 
fered a  great  deal  of  pain,  and  was  obliged  to  take  half  a  grain 
of  morphine  that  night  to  induce  sleep.  Two  days  later,  as  the 
injection  into  the  antrum  and  the  removal  and  introduction  of 
a  tent  appeared  unusually  painful,  cocaine,  in  four-per-cent.  so- 
lution, was  used  hypodermatically  in  the  gum  and  antrum  to  the 
amount  of  sixteen  minims.  This  injection  only  allayed  the  pain 
of  the  cleansing  to  a  slight  degree.  On  July  .30th,  Dr.  Brack- 
ett again  gave  our  patient  nitrous  oxide  gas,  enlarged  the  open- 
ing into  the  antrum  by  means  of  a  small  burr  attached  to  the 
dental  engine,  and  afterward  washed  out  the  sinus  readily,  ef- 
fectually, and  painlessly. 

The  liquid  thrown  into  the  maxillary  sinus  on  this  occasion 
came  freely  out  of  the  left  nostril,  and  carried  before  it  the  pus 
contained  in  the  antrum  and  the  left  nasal  passage. 

July  31. — Nitr<)us  oxide  gas  inhaled.  Injection  through  the 
antrum  not  entirely  successful,  as  it  did  not  appear  in  the  left 
nostril,  but  returned  through  the  alveolar  fossa.  Tent  reintro- 
duced. 

August  1. — No  pus  withdrawn  when  the  tent  was  taken  out. 
Injection  perfectly  successful,  forcing  before  it  a  quantity  of  in- 
spissated pus  with  a  markedly  offensive  odor. 

Tent  reinserted.  Left  nasal  passage  still  much  occluded ;  pus 
continues  to  come  from  it  in  considerable  quantity,  although 
somewhat  diminished  since  the  injections  were  begun.  The  in- 
jections still  occasion  severe  neuralgic  pains,  radiating  in  different 
directions,  and  especially  toward  the  left  orbit,  the  left  ear,  and 
the  teeth  of  the  lower  jaw  on  the  affected  side.  As  the  injected 
liquid  does  not  pass  into  the  pharynx,  which  is  common  in 
analogous  cases,  but  flows  out  through  the  left  nostril,  it  is 
probable  that  the  main  occlusion  in  the  lelt  nasal  passage  exists 
posterior  to  the  nasal  orifice  of  the  antrum.  Examination  with 
a  probe  serves  in  part  to  confirm  this  belief. 

3d. — Nitrous  oxide  gas  administered  yesterday  and  to-day. 
Opening  into  the  antrum  further  enlarged  with  a  dental  burr. 
Injection  of  antise])tic  fluid  followed. 

Reinsertion  of  tent,  soaked  in  tinctui-e  of  opium.  Patient 
suffered  acutely  yesterday  evening;  relieved  by  half  a  grain  of 
morphine  internally.  To-day  one  drachm  of  salt  to  a  pint  of 
warm  water  was  used  as  an  injection  by  means  of  the  continu- 
ous douche-bag,  raised  to  a  considerable  height.  The  injection 
was  continued  until  the  solution  came  freely  through  the  left 
nostril  and  was  i)erfectly  clear.  Patient  acknowledges  that  the 
left  nasal  passage  is  now  comparatively  pervious. 

5th. —  Patient  passed  a  comfortable  night,  and  was  not 
obliged  to  take  an  anodyne.  The  discharge  from  the  nose  is 
much  less,  and  she  can  blow  it  easily  and  satisfactorily.  Her 
general  condition  has  greatly  improved. 

10th. — Tupelo  tent  introduced  through  alveolar  cavity, 
instead  of  cotton  tent;  washing  continued;  daily  improve- 
ment. 

11th. — Washed  out  antrum  with  tincture  of  iodine  and  salt 
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water,  the  proportion  being  half  an  ounce  of  the  former  to  a 
pint  of  the  latter. 

19th. — Discharge  from  the  nose  had  ditninished  so  much  that 
the  tent  was  finally  withdrawn,  and  the  injection  into  the  an- 
trum stopped. 

In  the  case  narrated,  the  patient's  general  condition  was 
evidently  poor,  and  she  was  a  sufferer  from  dysmenorrhoea 
and  leucorrhcea.  There  is  no  doubt  that  the  predisposing 
cause  of  the  suppuration  of  the  antrum  should  be  recog- 
nized as  being  the  deterioration  of  the  blood.  It  is  obvious, 
however,  that  the  extracted  molar  tooth,  whose  palatine 
fang  was  diseased,  was  the  efficient  or  exciting  cause  of  the 
local  inHanimation.  Such  examples,  I  am  informed,  are  not 
very  inf rciiuent  in  dental  practice.  They  rarely  show  them- 
selves or  are  treated  in  throat  clinics,  and,  as  the  method 
reported  in  detail  is  simple  and  rational,  and  proved  cura- 
tive, I  am  confident  that  the  history  is  one  of  some  interest. 

Another  case  of  suppuration  of  the  antrum  I  saw  in 
October  of  last  year.  The  patient  was  sent  to  me  by  Dr. 
D.  B.  St.  John  Roosa,  of  New  York,  and  was  accompanied 
by  liis  usual  medical  adviser.  Dr.  Ilagadorn,  of  Gilboa,  New 
York. 

E.  J.,  thirty-one  years  of  age,  married,  day- worker,  has  had 
&  purulent  discharge  from  the  right  nostril  during  the  last  six 
months.  One  week  ago  a  slight  similar  discharge  from  the 
left  nasal  passage  was  also  noticed.  In  warm  weather  the  dis- 
charge from  the  right  side  of  the  nose  becomes  thin.  At  times 
the  discharge  is  alternately  mucous  and  purulent  in  character, 
and,  with  this  variation,  lasts  during  several  days.  Every 
morning,  at  present,  about  a  tablespoonful  of  liquid  comes  away 
from  the  left  nostril,  or  from  both  nostrils.  To-day  the  dis- 
charge was  wholly  purulent. 

There  is  no  pain  or  swelling  over  the  cheeks.  My  patient 
suffers,  however,  considerable  di.stress  from  pain  over  the  eyes. 
The  purulent  discharge  flows  from  his  nose,  at  times,  when  he 
inclines  his  head  forward.  This  fact  has  been  verified  by  his 
family  j)hysician.  Patient  is  of  the  opinion  that  the  purulent 
discharge  has  diminished  in  amount  during  the  past  month, 
under  the  use  of  medicated  sprays  applied  frequently  to  the 
nasal  passages.  Some  months  ago  he  suffered  from  vertigo, 
and  even  now  he  has  dizzy  or  other  unpleasant  sensations  in 
the  head,  which  are  difiBcult  to  define,  whenever  he  moves  his 
lower  jaw  suddenly.  Upon  rhinoscopic  examination,  both  mid- 
dle turbinated  bodies  are  found  to  be  much  swollen,  and  the 
right  nasal  passage  contains  abundant  purulent  liquid.  This 
secretion  flows  into  the  naso-pharynx,  and  is  there  visible.  Ex- 
cept for  the  presence  of  pus,  the  throat  is  in  a  healthy  condition. 
On  careful  examination  no  necrosed  bone  can  be  detected  in 
any  part  of  the  nasal  passages.  The  wisdom  tooth  of  the  upper 
jaw  on  the  right  side  is  carious.  There  is,  however,  no  tender- 
ness or  swelling  in  the  vicinity  of  this  tooth.  The  diagnosis 
made  is  suppuration  of  the  right  antrum.  The  following  treat- 
ment is  advised  :  Cauterization  of  the  right  middle  turbinated 
body  by  means  of  chloro-acetic  acid  after  a  cocaine  spray  has 
been  used  ;  thymol  spray  twice  daily,  so  soon  as  the  immediate 
effects  of  the  cauterization  have  subsided.  In  the  event  of  the 
purulent  discharge  continuing,  extraction  of  the  carious  wisdom 
tooth  is  counseled,  to  be  followed  by  perforation  and  washing 
of  the  right  antrum. 

On  May  11,  1886,  Dr.  Hagadorn  wrote  me  word  tliat 
this  patient  was  decidedly  better.  There  is,  at  present,  no 
discharge  from  the  right  nasal  passage  except,  as  he  ex- 


presses it,  when  "  he  takes  cold."  Dr.  Hagadorn  further 
writes  that  this  patient  did  not  have  liis  wisdom  tooth  ex- 
tracted, and  he  presumes  the  antrum  luis  nearly  or  quite 
healed,  from  the  fact  that  there  is  no  discharge  whatever, 
except  as  stated  above,  and  the  tenderness  over  the  site  of 
the  antrum  has  entirely  disappeared.  The  plan  of  treat- 
ment followed  from  the  time  I  saw  him  until  January  1, 
1886,  consisted  simply  in  spraying  the  nasal  passages  daily 
with  a  mixture  of  tannin,  glycerin,  and  carbolic  acid. 
Since  January  1st  this  patient  lias  stopped  all  treatment. 

In  connection  with  the  foregoing  cases  of  suppuration 
of  the  antrum,  I  desire  to  refer  briefly  to  a  case  of  mucous 
inflammation  of  the  antrum,  in  which  the  disease  never 
reached  the  stage  of  suppuration ;  there  was  no  carious 
tooth  (although  the  first  molar  tooth  was  dead),  and  it 
seems  to  me  probable  that  the  antral  affection  was  a  direct 
extension  of  the  catarrhal  inflammation  from  the  nasal  pas- 
sages. 

W.  E.  H.,  mining  engineer  and  hotel-keeper,  single,  twenty- 
six  years  old,  resident  of  New  York,  was  placed  under  my  care 
by  Dr.  William  T.  Bull,  in  March,  1884.  This  patient  had  suf- 
fered more  or  less  from  nasal  catarrh  since  he  was  ten  years  of 
age.  He  has  had  an  acute  attack  during  the  past  week.  Ex- 
cept for  this  attack  he  has  been  freer  fr(mi  catarrh  tliis  winter 
than  he  has  been  during  the  past  two  to  three  years.  My  pa- 
tient states  that  he  always  gets  rid  of  his  catarrh  so  soon  as  he 
visits  the  Rocky  Mountains  or  the  Pacific  coast.  When  he  is 
in  that  high,  dry  air,  he  feels  much  better,  and  only  commences 
to  suffer  again  from  nasal  catarrh  when  he  comes  to  the  eastern 
sea-board.  Marked  headache  always  accompanies  an  acute  at- 
tack of  nasal  catarrh.  This  headache  does  not  leave  him  until 
he  has  a  moderate  or  profuse  discbarge  from  the  left  nostril- 
The  discharge  is  transparent,  but  yellow  in  color.  Twelve 
years  ago  he  had  a  gelatinous  polypus  removed  from  this  pas- 
sage; at  present  there  are  no  traces  of  it.  Accompanying  the 
acute  attacks  of  nasal  catarrh,  pains  shoot  down  from  the  fore- 
head into  the  eyes  and  teeth ;  soon  they  become  general.  At 
the  same  time  there  is  an  abundant  yellow  mucous  discharge 
from  the  left  nostril  every  three  or  four  hours.  Usually  it  oc- 
curs when  the  head  is  inclined  to  the  right  and  downward.  It 
only  takes  place  during  the  progress  of  an  acute  attack  of  nasal 
catarrh,  and  shows  itself  in  two  to  four  hours  from  its  incep- 
tion. Before  the  mucous  discharge  is  noticed,  the  patient  has 
pain  over  the  eyes  and  through  the  antra.  The  pain  in  the 
region  of  the  left  sinus  is  more  accentuated  than  in  that  of  the 
right.  The  pain  is  of  a  dull,  heavy  character,  and  never  very 
intense.  The  eye  teeth  become  very  sensitive.  The  eyes  them- 
selves are  unaffected.  Ordinarily  there  is  a  very  unpleasant 
taste  in.  the  mouth  during  the  course  of  the  acute  attacks.  The 
smell  is  obtunded  at  these  times,  and  sometimes  noises  in  the 
ears  are  quite  distressing.  These  noises  are  most  intense  in  the 
left  ear.  Vertigo  is  an  occasional  symptom.  Each  attack  lasts 
three  to  four  days,  and  recurs  several  times  during  the  winter. 
Attacks  of  sneezing  and  snuffling  usher  in  the  acute  attacks,  and 
these  symptoms  are  apparently  caused  by  taking  cold.  A  cold 
taken  always  attacks  the  head  and  face  sooner  or  later.  When 
the  acute  nasal  trouble  has  subsided,  there  still  remains  a  fullness 
in  the  nose,  with  more  or  less  snuffling,  and  a  bad  taste  in  the 
mouth.  The  breath  does  hot  become  fetid.  Digestion  is  nor- 
mal. I  prescribed  one  granule  of  hydrarg.  bichlor.,  gr.  three 
times  daily  after  meals,  and  an  ointment  of*  carbolic  acid  and 
vaseline  for  the  nose.  On  February  10th,  three  days  later,  my 
patient  had  improved  somewhat.    I  made  use  of  iodoform  and 
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bismuth  through  the  nose  by  means  of  my  powder-blower,  and 
repeated  the  previous  prescriptions. 

FehriKiri/  18th. — I  cauterized  the  left  nasal  i)iissage  with  gla- 
cial acetic  acid. 

March  6th. — There  was  some  difficulty  in  passing  a  soft  me- 
tallic sound  of  medium  diameter  through  the  left  nasal  passage, 
because  of  submucous  intiltration.  Insufflation  of  iodoform 
through  the  nasal  passages  anteriorly,  and  application  of  a  mix- 
ture of  iodine  and  glycerin  (one  part  to  two  parts)  to  the  naso- 
pharynx. I  ])rescribed  unguent,  iodoform,  and  caps,  cubebje. 
Patient  complains  of  crackling  sensations  in  iiis  ears. 

10th. — Repeated  everything. 

18th. — Schneideriau  membrane  more  inflamed.  Powdered 
magnesia  insufflated  through  the  nose. 

From  this  time  until  May  2,  1886,  somewhat  more  than 
two  years  later,  I  did  not  see  my  patient.  He  then  called 
upon  me,  and  informed  me  that,  since  I  had  treated  him,  he 
had  bad  no  return  of  antral  inflammation.  Occasionally 
he  had  had  an  ordinary  coryza,  with  slight  pain  over  the 
maxillary  sinuses,  but  he  always  recovered  from  these  at- 
tacks without  experiencing  periodic  and  abundant  discharges 
from  the  nose.  In  this  case  I  believe  the  inflammation  of 
the  antrum  was  nearly  concomitant  with  that  of  the  nasal 
passages.  In  some  of  the  attacks  it  is  possible  that  this  ex- 
tension only  took  place  subsequently  by  reason  of  continuity 
of  a  similar  structure.  Why  such  inflammation  rarely,  or 
never,  goes  so  far  as  to  pi'oduce  suppuration,  is  explained  by 
the  fact  of  the  ready  exit  of  the  mucous  secretions  by  the 
orifice  of  the  antrum  into  the  middle  meatus.  vSalten  has 
shown  that  this  aperture,  although  usually  very  small,  is  nev- 
ertheless of  variable  dimensions,  and  may  be  occasionally  an 
opening  of  moderate  size — so  large,  indeed,  as  to  admit  the 
tip  of  the  finger.  It  is  clear,  from  clinical  and  anatomical 
evidences,  that  sufficient  drainage  from  the  inflamed  antrum 
takes  place  under  ordinary  conditions  to  prevent  suppura- 
tion. 

Suitable  mild  local  treatment  of  the  nasal  passages  is 
also  conducive  to  a  cure,  and  in  this  case  was  seemingly 
effective.  More  than  once  I  hesitated  with  respect  to  its 
utility,  and  dwelt  on  the  advisability  of  puncture  of  the  cav- 
ity, and  subsequent  washing  by  means  of  antiseptic  or  as- 
tringent solutions.  As  the  result  shows  (in  this  and  the 
previous  case),  this  was  unnecessary ;  and  in  a  similar  in- 
stance, hereafter,  I  shall  not  be  disposed  to  undertake  it,  so 
long  as  suppuration  does  not  occur. 

Cases  of  antral  inflammation  in  which  there  is  a  periodic 
discliarge  of  mucous  fluid  from  one  or  both  nasal  passages, 
as  a  direct  consequence  of  hypertrophic  or  atrophic  nasal 
catarrh,  are  rarely  met  with.  This  is  so  true  that,  with  a 
favorable  opportunity  of  seeing  such  instances,  if  they  really 
occur,  I  can  not  now  recall  any  one  except  the  example  re- 
ported. That  occasional  congestion,  however,  of  the  maxil- 
lary sinuses  does  take  place  during  the  progress  of  certain 
cases  of  nasal  catarrh,  acute  or  chronic,  I  have  little  doubt. 
Such  a  condition  is  marked  by  weight,  stufliness,  and  dull 
or  aching  pain  over  one  or  both  antra.  Although  these 
symptoms. may  become  manifest,  rarely  do  they  change,  or 
progress  so  as  to  become  characteristic  of  advanced  inflam- 
mation. 

Thus  it  is,  even  with  such  congestion,  that  the  discharges 


from  the  nose  are  not  unlike  what  we  notice  in  numerous 
cases  of  ordinary  pituitary  inflammation. 

Perhaps  the  experience  of  others  is  very  different  from 
mine.  If  so,  I  shall  be  glad  to  become  familiar  with  it.  As 
to  suppuration  of  the  antrum,  I  have  yet  to  meet  with  a  case 
in  which  the  direct  extension  of  the  disease  from  the  nasal 
passages  had  evidently  occasioned  it.  This  is  a  singular 
fact,  and  to  me  somewhat  unaccountable,  especially  in  view 
of  articles  in  late  works  on  surgery  which  deal  with  the 
subject,  and  in  which  this  aetiology  is  distinctly  referred  to 
as  being  present.  Theoretically,  such  a  sequel  would  be 
only  natural,  if  attention  were  solely  directed  to  the  probable 
occlusion  of  the  antral  orifice,  in  the  middle  nasal  meatus,  as 
a  usual  result  of  inflammatory  secretions.  I  can  not,  how- 
ever, believe  that  this  consequence  often  occurs,  except  in 
those  instances  in  which  there  is  discovered  a  carious  tooth, 
alveolar  abscess,  or  bone  disease  of  the  superior  maxilla. 

As  a  point  of  some  practical  interest,  I  would  refer  to 
the  fact  of  the  rapid  closure  of  the  artificial  opening  into- 
the  antrum,  unless  it  is  kept  moderately  distended  by  a  tent 
of  some  kind.  Of  course,  as  has  been  done  already  on  sev- 
eral occasions,  a  cannula  fixed  to  adjacent  teeth  may  be  in- 
serted; but,  as  this  cannula  should  be  plugged  between  the 
times  of  washing,  so  as  to  prevent  the  entrance  of  food  and 
liquids  into  the  sinus,  its  great  or  special  utility  is  not  obvi- 
ous in  every  case — and,  moreover,  a  suitable  cannula  is  not 
always  at  hand  when  the  occasion  demands  it. 

Note. — It  may  perhaps  be  of  some  additional  interest  to  the  reader 
to  know  that  I  have  now  (February,  1887)  under  my  care  another  case 
of  suppurative  disease  of  the  left  antrum,  apparently  caused  by  a  dis- 
eased molar  tooth.  This  ease  is  being  treated  by  me  in  a  similar  man- 
ner to  the  first  case  reported  in  my  paper,  i.  e.,  by  daily  washing  of  the 
antral  cavity  with  an  antiseptic  solution,  the  offending  tooth  having 
been  previously  extracted  and  perforation  effected  with  a  dental  burr 
through  the  alveolus. 


GONOEEHCEAL  EHEUMATISM, 

ESPECIALLY   IN   THE  FEMALE. 

By  frank  hartley,  M.  D. 

When  one  considers  the  enormous  frequency  of  gonor- 
rhoea in  the  female  and  the  great  number  of  those  once  hav- 
ing it  who  remain  uncured  and  who  can  communicate  it — 
facts  first  broached  by -Noeggerath  in  1872  and  subsequent- 
ly substantiated  by  Olshausen ;  by  Schwarz,  who  believes 
that  10  to  15  per  cent,  of  this  large  number  remain  uncured 
and  can  communicate  it ;  by  Sanger,  who  found  it  in  one 
ninth  of  all  his  cases  ;  by  Oppenheimer  and  Lomer,  who 
found  it  in  so  many  cases  of  pregnant  women  (20  to 
56  per  cent.)  ;  together  with  the  careful  manner  in  which 
the  urethritis  and  urethritis  externa  have  been  studied  by 
Martineau,  Lustikow,  Welander,  Belleli,  (xuedenay,  Guerin 
and  Harmonic  Qidmansson,  l)e  Sinety  and  Henneguy  ;  its 
extension  to  the  kidney,  as  shown  byBockhart  and  byAuf- 
recht,  who  found  the  gonococci  in  the  liver,  spleen,  and  kid 
ney ;  the  "  bartholinitis"  either  as  a  suppurative  adenitis  or 
a  chronic  inflammation  of  the  ducts,  as  studied  by  Bumm, 
Arming,  Welander,  and  Fritsch  ;  the  purulent  endometritis 
and  vulvo-vaginitis,  as  studied  by  Bumm,  Schwarz,  and 
liuge ;  the  vulvo-vaginitis  in  children  by  Pott  and  Wide- 
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mark-Lennander ;  the  condylomata  acuminata  by  Hilde- 
brandt  and  by  Schwarz,  who  never  saw  them  in  any  otiier 
discharge,  no  matter  how  profuse  or  lasting- ;  tiie  salpinii-itis 
and  perioophoritis,  the  sterility  and  disordered  menstrualion 
arising  therefrom,  as  studied  by  Mercur,  Martin,  Sanger, 
Lawson  Tait,  and  Westermark,  who  found  the  gonococcns 
in.  a  case  of  pyosalpinx — we  arc  immediately  struck  with 
the  fact  that  since  the  discovery  of  the  gonococcus  no  one 
seems  to  have  paid  any  attention  to  tlie  rheutnatism,  espe- 
cially in  the  female.  As  to  the  rheumatism,  the  most  varied 
views  have  been  entertained  as  to  its  origin  and  frequency 
since  the  time  of  Musgrave,  in  1723. 

Some  have  said  that  it  was  only  an  accidental  combina- 
tion of  gonorrha'a  and  rheumatism  ;  some  that  it  was  the 
result  of  the  inflammation  of  the  mucous  membrane  of  the 
urtthra,  and  from  there  an  absorption  of  a  morbific  agent 
(Lesegue).  Some  have  spoken  of  the  specitic  character  of 
the  rheumatism,  basing  their  views  upon  the  peculiar  rela- 
tion existing  between  the  gonorrhoea  and  the  reappearance 
of  the  joint  trouble  with  each  successive  attack.  This  re- 
currence has  been  observed  to  exist  three  successive  times 
by  Gerhardt  and  seven  times  by  ^'olkmanIl.  This  tact, 
coupled  with  its  withstanding  all  treatment  directed  against 
articular  rlieumatism  and  with  the  character  of  the  fluid 
within  the  joint,  led  Volkmann,  Laboulbene,  and  Haslund 
to  regard  it  as  a  speciflc  rheumatism  depending  on  gonor- 
rhoea and  due  to  the  same  cause.  This  view  has  been 
proved  by  Petrone  and  Kammerer  conclusively  so  far  as  the 
joints  alone  are  concerned.  Since  the  time  when  Neisser 
first  discovered  the  pathogenic  micro-organism  of  gonor- 
rhoea, and  Bockhart  by  cultivation  and  inoculation  showed 
it  to  be  the  causative  agent,  many  have  been  busied  with  try- 
ing to  obtain  more  proof  of  its  correctness.  The  first  were 
Ehrlich  and  Brieger,  but  with  negative  results.  Afterward 
Petrone  found  gonococci  in  the  joints  in  two  cases  on  the 
third  and  fifth  days.  He  also  found  them  in  the  blood  of  one 
patient  suffering  from  gonorrhceal  rheumatism.  Kammerer 
in  one  case,  on  the  day  after  the  fluid  had  collected  in  the 
joint,  found  them  arranged  in  twos  and  fours  within  the 
cells.  On  the  fifteenth  day  he  was  unable  to  find  them  in 
the  same  joint.  Haslund,  though  believing  in  the  identity 
of  the  process,  was  unable  to  find  them  in  four  cases  exam- 
ined on  the  second,  third,  eighth,  and  seventeenth  days.  R. 
J.  Hall  found  them  in  one  case  which  was  reported  at  the 
Clinical  Society  of  this  city  in  1885.  Wyschemirski  (in  the 
elbow  joint,  twenty-sixth  day),  Horteloup  (in  the  sterno- 
clavicular joint),  Lowenstein  (in  the  hip  joint  on  the  four- 
teenth day),  Bergmann  (in  the  knee  joint  on  the  twenty- 
second  day),  have  all  found  the  gonococcus  in  cases  of 
rheumatism. 

On  account  of  the  inability  of  some  observers  to  find  the 
gonococcus,  they  have  spoken  of  the  disease  as  being  the 
result  of  a  mixed  infection  in  which  the  urethra  forms  only 
the  point  for  the  entrance  of  other  organisms  or  of  the  gono- 
coccus as  the  larva  of  an  infectious  disease.  The  gonococ- 
cus exists  only  at  the  commencement  of  the  process,  and  in 
either  case  is  replaced  by  other  forms  of  organisms;  in  the 
first  case  by  an  organism  entirely  different  from  the  gono- 
coccus (the  Eitercoccus,  Loeb),  and  in  the  second  case  by  an- 


other stage  of  development  of  the  same  organism  causing 
the  gonorrlui'M. 

In  reference  to  the  rheumatism  involving  joints  I  have 
five  cases  to  report,  in  four  of  which  the  gonococcus  was 
found  both  in  the  joints  and  in  the  genital  or  urinary  organs^ 
All  the  patients  were  females. 

Case  I. — Annie  B.,  aged  five,  was  admitted  in  Septeniljer^ 
1885,  to  the  New  York  Ilospital,  Out-door  Department,  with  her 
motlier  and  two  sisters,  aged,  respectively,  three  months  and  eight 
years.  The  motherstated  that  her  child's  ankle  joint,  wiiich  was 
swollen,  red,  and  painful,  had  been  so  for  three  days,  and  that 
tlie  same  child  liad  l)een  treated  for  pains  in  other  parts  of  tlie 
body  about  ten  days  before.  No  history  of  trauma  could  be  ob- 
tained. A  purulent  vulvo- vaginitis  was  jiresent.  The  inotlier 
also  stated  that  she  herself  had  sufifered  from  whites,  which  had 
been  worse  at  times,  but  had  never  amounted  to  anything,  nor 
had  there  ever  been  an  acute  attack.  Her  youngest  child  liad 
been  born  with  "  sore  eyes,"  for  which  she  had  been  treated  by 
a  physician,  and  her  oldest  child  had  also  u  discharge  from  lier 
privates  which  had  lasted  about  five  weeks.  At  the  present 
time  the  youngest  child  has  granular  conjunctivitis  and  opacities- 
of  the  cornea;  the  elder  vulvo- vaginitis  and  synovitis  of  the 
ankle  joint;  the  eldest  vnlvo-vaginitis.  The  mother  has  a  dis- 
charge from  the  cervix,  urethra,  and  peri-urethral  glands. 
Nothing  was  seen  about  the  vulvo-vaginal  glands.  Specimens 
were  taken  from  the  elder,  both  from  the  vagina  and  the  ankle 
joint,  on  the  day  of  admission,  and  were  examined.  The  fluid 
from  the  joint  was  a  somewhat  tenacious,  cloudy  fluid,  contain- 
ing a  large  number  of  leucocytes,  and  in  it  gonococci  were 
found.  They  were  arranged  in  twos  and  fours,  of  characteristic 
shape,  and  were  within  the  cells.  Six  specimens  were  exam- 
ined, and  they  were  found  in  two.  The  discharge  from  the 
genitals  showed  abundant  gonococci.  On  the  second  day  fol- 
lowing, when  the  mother  was  examined,  no  gonococci  were 
found  in  the  cervical  discharge,  but  they  were  present  in  the 
urethral  (1-4).  In  the  sjjecimens  from  the  youngest  child,  who 
had  ophthalmia,  none  were  found.  In  the  oldest  child  they  were 
present. 

Case  II. — Mrs.  T.,  aged  twenty-six,  was  admitted  to  the 
out-door  department  of  the  Roosevelt  Hospital  in  June,  1886. 
The  patient  stated  that  two  months  ago  she  gave  birth  to  a 
child,  had  no  trouble  during  labor,  remained  in  bed  about  three 
days,  and  since  then  had  done  her  usual  work.  Her  child  suf- 
fered from  sore  eyes  at  the  time,  for  which  he  had  been  treated 
and  was  then  well.  She  had  suffered  from  her  knee  for  the  last 
two  days.  She  admitted  having  had  whites  for  a  long  time, 
that  they  had  been  worse  since  the  birth  of  her  last  child,  and 
that  for  tiie  last  three  weeks  she  had  had  painful  micturitiDn, 
and  was  then  raw  about  the  privates. 

On  examination,  the  vagina  was  found  to  have  an  abundant 
muco-purulent  discharge,  the  urethra  was  red  and  swollen,  with 
a  greenish-yellow  discharge.  The  vulvo-vaginal  glands  were 
involved.  The  discharge  from  the  cervix  was  well  marked,  and 
there  was  an  erosion  on  the  posterior  vaginal  wall  near  the 
cervix.  The  right  knee  joint  was  swollen,  red,  and  painfuL 
The  parasynovial  tissue  was  involved. 

Diagnosis'. — Catarrhal  synovitis,  probably  gonorrhoeal.  The 
discharge  from  the  urethra  and  cervix  was  examined.  In  the 
cervical  discharge  only  one  out  of  nine  specimens  showed  gono- 
cocci. In  the  urethral  they  were  present  in  every  specimen.. 
Joint-fluid  was  examined  and  gonococci  were  present  in  one  in 
eight  specimens,  within  the  cells  and  arranged  in  characteristic 
form.  The  fluid  contained  many  pus-cells.  She  refused  any 
treatment  except  a  posterior  splint,  with  corrosive-sublimate 
irrigation,  1  to  5,000. 
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Case  III  (Roosevelt  Hospital,  Out-door  Department). — 
Annie  S.,  eight  years,  August  20,  1886.  The  mother  stated 
that  for  two  months  her  ciiiid  had  been  snffering  from  a 
discharge  from  her  genitals,  witii  frequent  mi(;turition.  On 
exaniiuation,  the  vulva  was  found  to  be  red  and  swollen  and 
covered  with  a  greenish  muco-purulent  discharge.  The  vagina 
was  covered  also  witb  the  same,  and  was  red  and  swollen  as  far 
as  could  be  seen.  The  urethra  was  involved.  The  discharge 
was  collected,  but  it  was  impossible  to  isolate  tlie  urethral  from 
the  vaginal  discharge.  Gonococei  were  found  in  two  out  of 
five  specimens,  mingled  with  other  forms,  but  in  the  cells,  and 
arranged  in  groups  of  twos  and  fours.  The  treatment  consisted 
in  corrosive-sublimate  irrigation,  1  to  10,000. 

Auf/iist  25th. — She  appeared  with  s.ynovitis  of  the  inter-pha- 
langeal  joint  of  the  left  thumb.  The  inter-|)lialangeal  joint  of 
the  right  thumb  was  also  involved,  but  only  slightly.  The  right 
ankle  joint  was  likewise  swollen  and  painful.  The  mother  stated 
that  her  trouble  began  in  the  ankle  and  left  thumb  the  day 
before,  and  to-day  she  had  first  noticed  it  in  the  right  thumb. 
They  were  all  red  and  swollen,  and  fluctuation  was  obtained  in 
the  left  ttiuinb,  but  not  in  the  right  one.  The  inter-phalangeal 
joint  of  the  left  thumb  was  punctured.  The  fluid  obtained  was 
yellowish  and  sticky,  and  contained  a  number  of  pus  cells  and  a 
few  blood-corpuscles.  Gonococei  were  found  in  two  specimens. 
The  ankle  joint  would  have  been  examined,  but  it  was  not 
allowed  by  the  mother.  The  mode  of  infection  could  not  be 
obtained. 

Case  IV  (Roosevelt  Hospital,  Out-door  Department). — 
Lizzie  M.,  four  years,  Martha  M.,  seven  years,  and  Jennie  H., 
eight  years.  The  mothei's  of  these  children  stated  that  the  first 
had  been  outraged  two  months  previously;  that  she  and  her 
sister  Martha  had  always  slept  together;  that  Lizzie  had  had 
trouble  with  her  water  ever  since. 

August  19,  1886. — -Of  the  first  two,  Lizzie  had  still  .some 
discharge  from  the  vagiuii.  Martha  had  a  vulvo-vaginitis  with 
rheumatism,  involving  the  ankle,  elbow,  and  wrist.  The  elbow 
and  wrist  had  never  been  so  severely  affected  as  the  ankle,  and 
were  then  recovering.  The  ankle  joint  was  still  the  seat  of  a 
well-marked  synovitis  with  involvement  of  the  parasynovial 
tissue,  and,  according  to  the  mother's  statement,  it  had  lasted 
eleven  days;  according  to  the  child's,  twelve  days.  The  joint 
was  still  swollen  and  painful.  No  heart  murmur  was  present. 
Specimens  from  the  genitals  of  both  girls  showed  abundant 
gonococei.  The  fiuid  from  the  joint  was  examined,  but  no 
gonococei  could  be  found  in  eleven  specimens,  though  the  fluid 
was  of  the  same  character  as  existed  in  the  other  cases,  contain- 
ing a  number  of  pus-cells.  Any  further  attempts  to  obtain  fluid 
were  denied  by  the  mother,  Which  is  to  be  regretted,  for  I  firmly 
believe  that,  had  it  been  possible  to  obtain  any,  my  belief  would 
have  been  nniinestionably  proved. 

The  third  [)atient,  Jennie  11.,  had  a  vulvo-vaginitis,  but 
no  rheumatism.  Gonococei  were  found  in  the  vaginal  dis- 
charge. 

From  the  mother's  statement  that  tlie  youngest  one  had 
been  outraged,  and  that  tiie  two  children  had  always  slept 
together  and  had  used  the  same  towels,  basins,  etc.,  I 
think  it  very  probable  tliat  Martha  obtained  it  from  Lizzie, 
and  it  is  even  more  probable  when  we  find  that  Jennie, 
after  heing-with  them  here  (the  original  case  having  oc- 
curred in  riiiladelphia),  also  acquired  a  vulvo-vaginitis. 
Though  no  gonococei  were  found  in  the  joint,  I  still  think 
it  a  clear  case  of  gonorrhtfal  rheumatism.  The  case  would 
not  have  been  reported  at  all,  except  that  the  evidence  in 
favor  of  its  origin  is  so  strong. 


Case  V. — Sarah  D.,  aged  nineteen,  a  native  of  Ireland,  mar- 
ried, cook,  was  admitted  into  Roosevelt  Hospital,  August  9, 
1886.  Her  family  history  was  negative.  She  had  had  one  child 
born  at  full  term,  which  had  died  of  cholera  infantum.  She 
had  always  been  healthy ;  had  had  no  rheumatism  and  no 
Bright's  disease.  There  had  been  no  joint  diseases  in  the  fami- 
ly. She  denied  all  venereal  diseases ;  no  symptoms  of  syphilis 
or  tuberculosis  were  present.  Her  husband  died  of  consump- 
tion fourteen  months  ago. 

She  stated  that  six  days  before,  without  known  cause,  she 
had  pain  in  the  knee.  It  began  to  swell,  and  on  the  5th  the 
pain  had  increased  so  much  that  she  was  obliged  to  go  to  bed. 
The  joint  had  enlarged  rapidly.  She  had  been  unable  to  put 
her  foot  to  the  ground,  and  motion  in  the  joint  became  very 
limited.  It  had  been  painful  to  pressure.  She  had  had  leucor- 
rhoea  for  a  long  time,  but  never  at  any  time  an  acute  disease  of 
any  kind  about  her  genitals.  She  had  never  suffered  nmch  at 
her  menstrual  periods,  nor  was  there  any  history  before  marriage 
of  disturbances  in  the  duration  or  amount  of  pain  at  her  men- 
strual periods.  She  admitted  having  had  more  pain  and  been 
more  irregular  since  marriage.  Three  weeks  ago  she  had  pain- 
ful micturition,  with  some  burning  about  the  privates,  which 
lasted  several  days,  during  which  time  she  made  water  fre- 
quently. 

On  eximiination,  the  left  knee  was  found  to  be  swollen,  fluc- 
tuating, hot,  and  painful  to  the  touch.  Motion  was  limited  and 
produced  great  pain.  The  patella  floated  and  gave  with  press- 
ure the  characteristic  "  click."  The  skin  was  reddened.  There 
was  some  oedema  about  the  joint.  (Iodine  had  been  painted 
upon  the  joint  before  admission  to  the  hospital.)  The  leg  was 
flexed  upon  the  thigh  45°.  The  left  knee  measured  42'5  ctm. ; 
the  right  knee,  37  ctm.    Temperature,  103°  F.    No  chill. 

Diagnosis. — ^CJonorrhceal  synovitis — catarrhal. 

August  10th. — Temperature,  102°  a.  m.,  103°  p.  m.  ;  no 
chill.  Specific  gravity  of  urine,  1  026;  no  albumin;  slightly 
cloudy,  otherwise  normal. 

Temperature,  102°  a.  m.,  103  5°  p.m. 

12th. — A  needle  was  passed  into  the  joint  and  a  grayish- 
yellow  sticky  fluid  obtained.  Gonococei  were  found  within 
the  cells,  arranged  in  twos  and  fours,  in  two  specimens,  and 
were  examined  by  Dr.  Woolsey,  the  house  surgeon,  and  myself. 

IJfth.  Operation.— DraSvLAgQ  and  irrigation  of  the  knee  joint. 
One  gallon  of  a  one-to-forty  carbolic -acid  solution  was  washed 
through  the  joint. 

17th. — The  temperature  has  steadily  fallen  ;  it  is  to-day 
normal.  Patient  is  averse  to  having  her  urethra  and  vagina 
examined.    Three  tubes  removed. 

20th. — Last  tube  removed. 

2J^th. — Drainage-tube  openings  all  closed. 

Septemher  7th. — Plaster  splint  applied  and  she  is  walking 
about  the  wards. 

21st. — Discharged  with  motion  to  nearly  a  right  angle.  No 
fluid  in  the  joint.  Slight  crepitation  can  be  felt  on  the  left  side 
of  the  patella. 

26th. — Has  been  "  sick "  for  four  days.  She  says  her 
''whites "are  worse.  Some  frequency  of  micturition.  Dis- 
charge obtained  from  urethra  four  specimens,  six  from  vagina. 
Gonococei  found  sparingly  in  one  of  the  specimens  from  the 
urethra.  There  was  no  return  of  i)ain  or  swelling  in  the  joint 
during  the  menstrual  period. 

Novembei'  3d. — Seen  again  in  the  dispensary.  Motion  is 
still  good.  Can  nearly  flex  to  the  full  amount.  Complains  of 
no  pain  in  the  joint. 

The  cases  reported  above  are  only  such  as  involve  the 
joints,  but  it  seems  scarcely  probable  tiiat  an  affection  like 
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gonorrhoea  will  limit  itself  to  the  joints,  for  when  one 
examines  the  literature  wpon  the  subject  he  finds  ample 
proof  of  at  least  a  very  close  connection  between  the  gonor- 
rhoea of  the  urethra  and  other  portions  of  the  body.  Teril- 
loii's  report  of  two  cases  in  the  psoas  bursa ;  Railton's  of 
a  case  of  endocarditis ;  Morel's  of  two  cases  of  pericarditis 
and  eleven  of  endocarditis ;  Mariy's  statement  that  gonor- 
rhoea may  be  found  in  all  serous  membranes,  and  that  the 
so-called  rheumatism  is  not  always  the  connection  between 
the  specific  inflammation  and  the  disease  of  the  serous 
membrane ;  Petrone  on  the  possibility  of  certain  eruptions 
in  g-onorrhcea  resembliniT  roseola  and  scarlatina  beiuQf  due 
to  the  presence  in  the  blood  of  the  gonococcus  ;  Fournier's 
that  gonorrhoea!  ischias  occurs  most  frequently  with  other 
complications  (arthropathies,  tenosynovitis,  and  ophthalmia), 
and  that  it  recurs  with  the  exacerbations  of  the  gonorrhoea; 
Basset's  report  of  the  occurrence  of  conjunctivitis,  tenosyn- 
ovitis, and  multiple  synovitis  in  a  single  case ;  Scarenzio's 
report  of  two  cases  of  ischias  alternating  with  tlie  arthro- 
pathies ;  Ilarly's  on  the  involvement  of  muscles,  and  many 
others  in  their  reports  upon  the  arthropathy  of  gonorrhoea 
— all  speak  in  favor  at  least  of  a  very  probable  connection 
between  the  inflammation  of  the  urethra  and  other  organs. 

When  we  look  at  the  various  and  many  organs  in  which 
the  gonococcus  has  been  found,  and  the  reported  cases  where, 
though  not  found,  the  proof  of  the  process  being  the  same 
was  at  least  probable,  we  ought,  I  think,  to  find  more  cases 
of  the  disease  than  we  do.  I  do  not  believe  the  so-called 
gonorrlioeal  rheumatism  to  be  so  rare  as  generally  stated,  1- 
35-66,  and  less  so  in  females,  for  I  see  frequently  in  women 
and  children  cases  where  one  is  ultimately  reduced  to  a 
diagnosis  of  a  gonorrhoeal  infection,  in  a  few  of  which  I 
have  been  fortunate  enough  to  find  a  return  of  the  myo- 
sitis—  in  one  case  of  the  tenosynovitis,  in  two  cases  with 
an  exacerbation  of  the  gonorrhoeal  urethritis — proving,  at 
least,  a  very  close  connection  between  the  two.  In  the  male, 
one  is  seeing  constantly  cases  where  the  joints,  sheaths  of 
tendons,  jnuscles,  and  nerves  (?)  are,  in  all  probability,  gon- 
orrhoeal, and  in  these  one  easily  obtains  an  examination  of 
the  genitals  to  aid  the  diagnosis ;  but  in  the  female  this  is 
often  impossible,  or,  at  least,  attended  with  ditficulty.  They, 
moreover,  conceal  any  such  trouble  with  their  genitals,  and 
the  case  is  liable  to  be  passed  over  without  the  proper  diag- 
nosis being  made. 

Considering  the  careful  and  thorough  manner  in  which 
the  disease  has  been  investigated  so  far,  it  seems  that  our 
ertbrts  should  be  in  the  line  of  the  gonorrhoeal  infection  in 
other  organs  than  the  joints,  and  especially  in  the  females. 

In  the  chronic  and  insidious  forms  of  gonorrhoea,  with 
the  exacerbations  at  the  menstrual  period  and  during  and 
after  pregnancy,  at  which  time  its  virulency  is  most  marked, 
we  should  be  particularly  vigilant,  and  we  should,  if  pos- 
sible, establish  their  gonorrhoeal  nature  by  the  presence  of 
the  gonococcus,  and,  if  not,  establish  the  possibility  of  a 
mixed  infection,  whether  that  be  one  in  which  two  specific 
pathogenic  organisms  act  at  the  same  time — as  is  seen  in 
tiie  combined  inoculation  of  vaccinia  with  erysipelas,  with 
syphilis,  or  with  impetigo  contagiosa ;  or  one  in  which 
one  specific  type  follows  during  the  activity  of  another — 


vaccination  during  measles,  parotitis  epidemica,  or  vari- 
cella ;  or  one  in  which  the  first  only  prepares  the  soil  for 
the  development  of  the  second — as  in  diphtheria  and  gan- 
grene following  suppuriiting  wounds,  abscess  and  gangrene 
in  pneumonia,  and  the  rheumatic  joint  troubles  following 
convalescence  from  the  exanthemata,  dysentery,  and  diph- 
theria. Although  as  yet  bacteriologists  have  not  decided 
positively  the  question  whether  such  rheumatic  joint  symp- 
toms are  the  result  of  the  ])rimary  infection,  or  are  depend- 
ent upon  a  secondary  infection,  still  it  seems  probable  that 
during  the  existence  of  or  after  the  lesion  left  by  a  gonor- 
rha'a  one  might  have  a  mixed  infection,  so  that  the  gono- 
coccus would  not  be  found,  although  the  secondary  symp- 
toms might  point  to  a  probable  connection  between  the 
urethra  and  the  secondary  joint  trouble.  It  should  be  our 
aim  to  solve  this  problem. 
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CAELSBAD 

FROM  THE  PRACTICAL  TOINT  OF  VIEW. 
By  C.  FAYETTE  TAYLOR,  M.  D. 

As  the  season  approaches  for  our  annual  exodus  to 
Europe,  physicians  will  be  consulted,  by  increasino-  number.s 
year  by  year,  in  regard  to  the  different  European  baths, 
concerning  which  they  are  expected  to  give  at  least  some 
general  advice  and  direction. 

There  is  no  place  so  important,  none  frequented  by  so 
many  people  for  purposes  of  health  alone,  none  so  capable 
of  benefiting  those  suited  to  its  regimen  and  waters,  none 
so  likely  to  prove  injurious  when  improperly  used,  and 
none  which  it  is  equally  necessary  to  understand  before 
venturing  to  give  opinions  to  persons  asking  to  be  directed 
whether  to  go  to  or  to  stay  away  from  it,  as  Carlsbad. 

Having  passed  two  seasons  of  more  than  the  usual 
length  at  Carlsbad,  and  the  intervening  time  in  localities 
where  I  frequently  met  patients  who  had  used,  and  physi- 
cians who  had  prescribed,  and  knew  the  effects  of  Carlsbad 
waters,  I  venture  to  offer  some  statements  in  regard  to  the 
subject  in  the  hope  that  they  may  be  of  use  to  those  who 
have  neither  the  time  nor  opportunity  to  study  it  tiioroughly. 

The  seeker  after  information  ought  to  be  made  to  under- 
stand at  once  that  Carlsbad  is  not  suited  to  those  persons 
who  make  the  plea  of  health-seeking  but  whose  paramount 
object  is  to  have  a  "  good  time."  It  is  not  a  watering-place 
in  the  American  sense  of  that  term.  There  is  no  fun  in 
Carlsbad.  People  go  there  with  the  serious  purpose  of 
gaining  health,  though  it  is  pleasant  enough  when  one  has 
an  object  in  being  there. 

The  queer  old  place,  squeezed  in  a  narrow,  winding 
valley  ;  the  many  springs  and  the  people  of  all  nations  who 
frequent  them  ;  the  finely  wooded  hills  and  splendid  paths 
in  all  directions  through  tlicm  ;  the  (lafes  suddenly  come 
upon  in  unexpected  and  pretty  places;  the  picturesijue 
country  to  drive  through,  when  one  wishes  to  drive — make 
it  easy  enough  to  pass  the  time  when  there.    l>ut  there  is 


nothing  to  go  for  except  the  waters,  or  to  wait  for  after  one 
is  through  with  them. 

The  climate  is  bad.  It  is  a  mountain  climate,  with 
sudden,  often  extreme,  changes  of  temperature,  and  fre- 
quent rains.  Winter  clothing  should  be  worn,  and  over- 
coats and  shawls  should  be  carried  on  every  half-hour's 
walk  or  drive  when  it  is  not  actually  warm.  Out  of  doors 
umbrellas  are  never  dispehsed  with.  All  rooms  contain  the 
German  "  Ofen,"  or  tall  porcelain  stove,  and  persons  at  all 
feeble  ought  to  be  charged  to  have  a  little  lire  whenever 
there  is  a  sudden  fall  in  temperature,  especially  if  accom- 
panied with  rain,  as  it  generally  is.  There  are,  however, 
many  bright,  warm,  and  beautiful  days  in  Carlsbad,  some- 
times weeks  of  them,  but,  as  one  is  not  sure  of  good  weather 
at  any  season,  it  is  better  that  prospective  patients  should 
understand  what  the  climate  really  is,  so  as  to  be  prepared 
for  whatever  may  come. 

In  a  word,  Carlsbad  is  a  health  resort  and  nothing  else. 
This  fact  having  been  made  clear,  shall  the  inquirer  be  ad- 
vised to  go  there  or  to  stay  away  i 

This  is  no  light  (juestion,  and  requires  careful  considera-  , 
tion  before  it  can  be  properly  answered.  It  is  right  to  say, 
in  general,  that  young  persons  and  persons  constitutionally 
feeble  are  rarely  lit  subjects  for  the  Carlsbad  course.  No 
person  is  a  fit  subject  till  it  has  been  found,  by  careful  ex- 
anunation  by  a  competent  physician,  that  his  case  can  be 
classified  among  those  likely  to  be  improved  at  Carlsbad. 
Ttie  final  determination  had  better  be  left,  in  most  cases,  to 
the  Carlsbad  doctors.  These  are  generally  men  of  ability 
and  character,  and  deserving  of  confidence.  As  they  labor 
under  the  great  disadvantage  of  being  obliged  to  form  con- 
clusions and  prescribe  on  very  slight  personal  acquaintance, 
it  is  always  better  to  give  letters  of  introduction,  when  pos- 
sible, in  which  any  peculiarities  of  temperament  or  consti- 
tutional idiosyncrasies,  when  such  exist,  may  be  mentioned. 

Some  delays  and  occasional  mistakes  might  thus  be 
avoided.  But  on  no  account  should  a  person  be  allowed  to 
go  to  Carlsbad  without  ample  warning  that  it  is  dangerous 
to  use  the  waters  without  professional  advice,  as  one  may 
happen  to  fancy,  or  as  one  may  have  been  accustomed  to  do 
at  Saratoga  or  Sharon.  Carlsbad  waters  are  strong,  and 
prSduce  a  profound  impression  on  the  organism,  which  is 
the  more  important  for  the  patient  to  know,  because  it  is 
not  usually  accompanied  by  corresponding  evidence  to  the 
senses  of  its  action. 

The  typical  patients  for  Carlsbad  are,  according  to  my 
experience  and  conviction,  those  with  certain  affections  of 
the  glandular  system,  especially  of  the  liver  and  kidneys, 
and  of  the  mucous  membranes.  Perhaps  1  might  better 
say,  all  those  affections  depending  on,  or  accompanied  by, 
general  capillary  stases,  terminable  in  some  form  of  direct 
disintegration,  but  excluding  cases,  like  tuberculosis,  in 
which  there  are  formative  processes  of  a  low  order  preced- 
ing disintegration. 

At  any  rate,  one  important  effect  of  the  Carl.>bad  waters 
seems  to  be  the  thorough  washing  out  of  the  capillaries. 
Hence  the  important  service  it  renders  the  mucous  mem- 
branes and  glands  when  the  nutritive  fluids  find  difficulty 
in  circulating  through  them. 


April  2,  18«7.] 


TAYLO  R.- 


CARLSBAD VIEWED  PRACTICALLY. 


381 


Unquestionably  the  circulating  fluids  undergo  important 
modification  of  constitution  before  accomplishing  their  more 
complete  diffusion  ;  but  experience  proves  that  tlie  line  of 
safety  is  well  defined,  and  with  careful  watching  need  not 
be  crossed.  Whatever  may  be  the  true  explanation,  it  is 
certain  that  very  remarkable  ameliorations  take  place  under 
the  influence  of  Carlsbad  waters  teniporarily  taken  into  the 
circulation  in  certain  conditions.  This  is  especially  the 
case  in  chronic  catarrh  of  the  alimentary  tract  and  in  pas- 
sive congestions  of  the  liver  and  kidneys. 

It  is  undoubtedly  true  that  the  largest  contingent  of 
patients  at  Carlsbad  is  furnished  by  persons  with  affections 
induced  by  indiscretion  in  eating  and  drinking,  and  for 
whom  a  carefully  regulated  abstemious  diet  constitutes  a  nec- 
essary part  of  their  treatment.  But  it  would  be  grave  error 
to  suppose  that  there  arc  "not  many  cases  of  the  opposite 
character  for  whom  the  Carlsbad  course  is  highly  beneficial. 

Indeed,  the  most  remarkable  improvement  in  any  case 
coming  under  my  observation  was  that  of  a  person  whose 
habits  were  so  correct  that  no  important  change  was  made 
in  his  manner  of  living. 

The  most  important  question  to  be  considered  in  regard 
to  Carlsbad  is  as  to  whether  the  condition  of  the  patient 
classifies  him  among  those  whom  experience  proves  are 
likely  to  be  benefited ;  the  remote  or  even  proximate  cause 
of  the  gastro-intestinal  catarrh,  or  even  albuminuria,  for 
instance,  while  important,  is  not  determinate  in  considering 
the  propriety  of  the  Carlsbad  treatment.  Feeble  persons 
having  the  proper  pathological  conditions  need  not  hesitate 
in  regard  to  visiting  Carlsbad,  provided  they  use  care  and 
discretion  corresponding  to  their  weakness.  Above  all, 
patients  should  be  impressed  with  the  idea  of  so  regulating 
their  lives  in  regard  to  eating,  drinking,  and  exercise  as  to 
accomplish  the  purpose  with  the  smallest  amount  of  the 
water  drunk  and  baths  taken,  instead  of  trying  to  see  how 
much  they  can  take,  as  is  often  the  case. 

From  the  preceding  remarks  it  is  easy  to  see  that  I  do 
not  agree  with  those  persons  who  assert  that  the  acknowl- 
edged beneficial  effects  of  the  Carlsbad  course  are  princi- 
pally due  to  the  enforced  dietary,  and  that  the  same  effects 
could  be  obtained  at  home  if  it  were  possible  to  enforce  the 
same  abstemiousness  in  eating  and  drinking.  Nor  d«jes  the 
statement  which  has  been  made,  that  the  effect  of  Carlsbad 
water  depends  upon  the  principal  ingredient,  Glauber's  salt, 
contained  in  it,  correspond  with  the  clinical  facts  which 
have  come  under  my  observation.  The  fact  is,  in  my  opin- 
ion, that  the  results  obtained  by  the  judicious  use  of  Carls 
bad  water  in  suitable  cases  are  not  obtainable  in  equal 
measure  by  any  other  means  at  present  known. 

There  will  always  be  a  certain  number  of  persons  with 
affections  pathologically  suitable  who  can  not  afford  the 
expense  or  who  should  not  bear  the  fatigues  of  a  long  and 
wearisome  journey,  in  whose  behalf  the  question  will  arise 
in  regard  to  the  propriety  of  the  home  use  of  the  Carlsbad 
water.  It  is  a  delicate  question,  but  I  do  not  hesitate  to 
affirm  that  with  proper  management  the  use  of  Carlsbad 
water  may  be  as  efficacious  at  home  as  in  Carlsbad  itself,  pro- 
vided all  the  conditions  for  success  are  strictly  complied  with. 

In  the  first  place,  the  cases  should  be  strictly  suitable. 


Personally,  I  should  confine  them  to  those  of  biliary  obstruc- 
tions, chronic  gastro-intestinal  catarrhs,  and  renal  conditions 
characterized  by  calculi,  albuminuria,  casts,  blood-  or  pus- 
corpuscles.  In  the  next  place,  home  treatment  should  be 
attempted  otily  where  all  business  cares  can  be  wholly  set 
aside,  leaving  the  person  as  free  irom  occupation  and  anxie- 
ties as  if  he  were  on  the  other  side  of  the  globe.  In  the 
third  place,  a  regimen  should  be  prescribed  and  enforced  of 
a  quality  and  quantity  that  can  be  entirely  digested  and 
absorbed  within  three  or  not  more  than  four  hours  after 
eating,  leaving  the  stomach  perfectly  free  at  least  two  hours 
before  other  food  is  taken.  As  little  fluid  of  any  kind  as 
possible  should  be  taken,  even  to  experiencing  a  certain 
amount  of  thirst.  With  such  preparation  bottled  Carlsbad 
water  may  be  prescribed  with  the  certainty  of  producing 
effects.  If  the  kidneys  and  liver  are  to  be  principally  acted 
on,  rapid  absorption  is  desired.  For  this  purpose  the  water 
should  be  taken  as  hot  as  it  can  be  drank,  not  less  than  one 
hour  before  breakfast  and  with  gentle  exercise  after  drink- 
ing. The  breakfast  should  be  exceedingly  light.  The 
larger  amount,  in  some  cases  the  entire  amount,  should  be 
drunk  in  the  morning ;  but  if  more  is  required,  an  amount 
equal  to  one  half  the  morning  portion  may  be  drank  at  noon. 

In  chronic  gastro-intestinal  catarrhs  it  is  desirable  to 
delay  absorption,  and  for  that  purpose  it  is  better  to  drink 
the  water  lukewarm  at  least  half  an  hour  before  rising  in 
the  morning  with  very  little  exercise  before  breakfast,  and 
the  same  amount  after  retiring  to  bed  in  the  evening. 

Exercise  for  general  hygienic  purposes  should  be  taken 
in  the  middle  of  the  day.  In  regard  to  the  amount  of 
water  to  be  drunk,  I  believe  that,  with  careful  attention  to 
the  regimen,  from  two  to  four  ounces  at  a  time  will  be  found 
amply  sufficient.  I  am  free  to  say  that,  in  my  opinion,  too 
much  water  is  frequently  drunk  at  Carlsbad. 

When  it  is  desired  to  increase  the  effect,  it  may  be  more 
surely  and  safely  done  by  enforcing  a  stricter  regimen  than 
by  imbibing  a  large  amount  of  water.  Four  weeks  are 
generally  sufficient,  and  six  weeks  the  limit  during  which 
Carlsbad  water  may  be  profitably  or  even  safely  taken. 

I  have  said  nothing  about  the  baths  which  are  usually 
prescribed,  because  I  have  not  much  faith  in  their  alleged 
therapeutic  value.  But  the  so-called  after-treatment,  which 
consists  mainly  in  a  continuance  of  the  same  regimen  for  a 
while  and  its  gradual  relaxation  after  ceasing  to  di'ink  the 
water,  together  with  continued  repose  of  mind  and  body 
during  several  weeks,  is  an  important,  and  not  to  be  omitted, 
adjunct  to  the  treatment. 

The  home  treatment  should  not  be  attempted  unless  it 
is  to  be  followed  by  the  after-cure,  to  afford  time  and  oppor- 
tunity for  the  organism  to  recover  from  the  general  effects 
of  the  water. 

Of  the  seventeen  springs  at  Carlsbad,  two  only — the 
Sprudel  and  the  Muhlbrunn — are  bottled  for  exportation. 
There  is  no  essential  difference  in  their  chemical  composi- 
tion. Carlsbad  Sprudel  salts  are  on  the  market,  but  as  they 
do  not  contain  all  the  elements  of  the  water  from  which 
they  are  obtained,  but  are  composed  almost  entirely  of 
Glauber's  salt,  they  should  not  be  used  except  as  a  laxative. 

St.  Pierre,  Martinique,  January  1887. 
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BAKED  BEANS. 

In  the  March  number  of  the  "Albany  Medical  Annals" 
may  be  found  an  article  by  Dr.  Ephraim  Cutter,  of  New  Y'ork 
(formerly  of  Boston),  entitled  "Baked  Beans;  a  Serio-lmmor- 
ons  Medical  Paper."  Dr.  Cutter's  theme  is  one  of  never-failing 
interest  to  the  American  people,  whom,  indeed,  it  has  divided 
into  two  wholly  irreconcilable  parties.  With  some  exceptions, 
the  inhabitants  of  a  large  part  of  New  England,  with  Boston 
for  a  focus,  are  bean-eaters  of  an  ardent  and  uncompromising 
sort.  The  bean-habit  is  acquired  by  the  children  at  an  early 
age,  and  possibly — so  long  has  the  addiction  prevailed — there  is 
an  hereditary  predisposition  to  it.  Probably  the  narrow  terri- 
torial limits  of  bean-eating  make  its  hold  on  its  adherents  all 
the  more  stringent.  Outside  of  those  limits,  mankind,  with  a 
few  possible  exceptions,  loathe  the  flatulent  bean  and  find  it 
dilHcult  to  understand  the  esteem  in  which  it  is  held  in  the 
heart  of  New  England.  So  totally  does  each  party  fail  to  dis- 
cern the  slightest  show  of  sense  in  the  position  taken  by  the 
other  that  both  usually  concede  at  once  the  futility  of  arguing 
the  matter,  and  proselyting  is  recognized  as  nothing  short  of 
impossible.  The  bean-eater  pities  those  whose  prejudices  shut 
them  out  from  participation  in  his  bliss,  and  everybody  else 
sternly  resolves  never  to  spend  a  Sunday  in  Boston  if  he  can 
avoid  it.  In  view  of  this  state  of  liopeless  disagreement,  it  is 
somewhat  remarkable  that  an  investigator  should  have  been 
found  capable  of  treating  of  baked  beans  as  an  article  of  food 
with  such  freedi)ra  from  prejudice  as  is  exemplified  in  Dr.  Cut- 
ter's article;  and  this  is  all  the  more  admirable  when  we  take 
into  account  the  fact  that  in  all  probability  the  author  is  him- 
self a  devotee  of  the  bean.  This,  however,  does  not  restrain 
him  from  pointing  out  the  difficulty  with  which  tliat  legume  is 
digested  and  the  pains  that  should  be  taken  in  cooking  and  eat- 
ing it.  lie  does  not  even  deny,  but  rather  appears  to  concede, 
that  the  bean-habit  is  to  some  extent  at  the  bottom  of  the 
prevalence  of  consumption  in  New  England. 

The  injurious  effects  of  the  bean  are  attributed  by  Dr. 
Cutter,  who  on  this  point  is  in  accord  with  Dr.  J.  II.  Salisbury, 
in  great  measure  to  its  tough  sac  and  to  its  stubborn  starch 
granules,  both  of  which,  unless  their  s|)irit  is  broken  by  exceed- 
ing care  in  the  cooking,  require  for  their  digestion  almost  the 
gizzard  of  a  fowl  or  the  confederated  stomachs  of  a  ruminant- 
Our  author  suggests  that  the  bean  sacs  must  "explode  like 
microscopic  dynamite  bombs  in  the  intestines."  But  it  is  not 
alone  on  the  digestion  that  beans  expend  their  deadly  energy; 
secondarily,  if  we  quite  understand  Dr.  Cuttei-,  they  are  apt  to 
play  havoc  with  a  man's  spiritual  nature,  for  we  read:  "Do 
not  go  to  church  right  after  eating  baked  beans;  they  will  stay 


in  the  stomach  and  their  indigestion  will  do  much  toward 
sjjoiling  the  enjoyment  of  the  exercises  there."  Whether  the 
"  exercises  "  referred  to  are  those  that  go  on  in  the  church  or 
those  that  take  place  in  the  stomach,  we  are  not  perfectly  sure, 
but  we  fancy  that  Dr.  Cutter's  statement  could  command  much 
corroborative  testimony,  whichever  interpretation  were  put 
upon  it. 

THE  ETIOLOGY  OF  CHOREA. 

In  a  recent  issue  of  the  Berlin  "  Charite-Annalen,"  Dr.  Lit- 
ten  has  put  forth  a  considerable  contribution  to  our  stock  of 
facts  bearing  upon  the  morbid  conditions  which  precede  chorea 
and  are  generally  interpreted  as  standing  more  or  less  in  an 
etiological  relation  to  that  disorder.  Among  the  author's  cases, 
there  were  two  which  seemed  to  depend  upon  lesions  of  the 
peripheral  nerves,  which  are  included  under  the  rarer  causes  of 
the  disease.  Emotional  disturbances,  such  as  fright,  furnished 
no  small  contingent  of  the  {etiological  factors  observed_  by  Lit- 
ten,  but  in  weighing  the  part  played  by  psychical  elements  it  is 
to  be  borne  in  mind  that  many  such  cases  are  merely  complica- 
tions of  hysteria.  Several  clinical  histories  are  related  in  illus- 
tration of  the  post-hemiplegic  and  pre-heraiplegic  forms  of 
hemichorea.  In  two  fatal  cases  decided  changes  were  found  in 
the  brain — in  one  of  them  a  considerable  meningeal  exudation. 
Of  considerable  interest  is  a  case  of  pulmonary  tuberculosis  in 
which  chorea  followed  vertebral  caries  with  softening  of  the 
cervical  portion  of  the  spinal  cord. 

The  greater  part  of  the  paper  is  devoted  to  the  question  of 
the  relationship  between  chorea  and  the  acute  infectious  dis- 
eases and  acute  rheumatism.  All  the  cases  of  chorea  that  ap- 
peared in  the  course  of  scarlet  f?ver,  intermittent  fever,  gonor- 
rhoea, or  septicaemia  were  comf)licated  with  synovial  inflamma- 
tion. The  choreic  movements  never  appeared  immediately 
after  the  termination  of  the  primary  disease,  or  prior  to  the 
articular  inflammation,  but  after  the  initial  attack  had  been 
fully  recovered  from,  and  when  the  joint  affection  had  become 
quite  developed  ;  so  that  synovial  inflammation,  the  author  re- 
marks, may  be  inferred  to  be  an  agency  intermediate  between 
chorea  and  the  acute  diseases.  Several  cases  of  chorea  were 
observed  in  the  course  of  Graves's  disease  and  pernicious  anae- 
mia. In  reference  to  the  question  of  the  connection  between 
acute  articular  rheumatism  and  chorea,  the  forty-eight  cases 
observed  by  Litten  are  of  particular  interest,  inasmuch  as  they 
all  occurred  in  adults.  Seventy  per  cent,  of  them  were  in 
women.  Sixteen  of  them  proved  fatal.  More  than  a  third  of 
the  patients  had  had  chorea  either  during  childhood  or  at  pu- 
berty, and  had  afterward  had  relapses,  many  of  the  latter  fol- 
lowing or  coinciding  with  attacks  of  acute  rheumatism.  It  is 
interesting  to  note  that  chorea  made  its  appearance  in  the 
course  of  two  cases  of  "rheumatic  sj)inal  paralysis" — a  term 
which  the  author  probably  employs  to  denote  spinal  paralysis 
following  exjto.-ure  to  cold. 

Litten  concludes  that  acute  articular  rhean)atism  and  psy- 
chical disturbances  constitute  the  best  ascertained  causes  of 
chorea.   This  statement  is  strengthened,  he  says,  by  the  circum- 
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stauce  that  in  repeated  relapses  of  acute  rheumatism  each  re- 
lapse may  be  followed  by  chorea.  Regarding  the  endocarditis 
observed  in  chorea,  he  holds  that  it  is  always  produced  by  the 
joint  aft'ection.  He  expresses  hiniselt  as  decidedly  skeptical 
concerning  the  embolism  theory  of  the  origin  of  chorea. 


MINOR  PARAGRAPHS. 

THE  PHYSICAL  TRAINING  OF  GIRLS. 

It  is  not  uncommon  for  members  of  the  medical  profession 
to  inveigh  against  the  almost  world-wide  neglect  of  the  impor- 
tant elements  of  amusement  and  physical  training  in  girls' 
schools.  That  so  little  has  been  accomplished  in  the  direction 
of  correcting  the  evil  is  probably  to  be  attributed  to  the  fact 
that  those  who  have  treated  of  the  subject  publicly  have  for  the 
most  part  contented  themselves  with  portraying  and  condemn- 
ing the  e.xisting  state  of  things,  and  have 'made  no  very  definite 
or  practicable  proposals  for  remedying  it.  A  striking  excep- 
tion is  to  be  found  in  an  address  lately  read  before  the  Glouces- 
tershire Branch  of  the  British  Medical  Association,  by  Dr. 
Rayner  W^.  Batten,  senior  physician  to  the  Gloucester  Infirmajy, 
as  we  find  it  published  in  the  "  British  Medical  Journal."  The 
speaker  did  not  restrict  himself  to  tracing  the  increased  preva- 
lence of  anjemia  and  the  like  largely  to  the  neglect  of  girls' 
physical  education,  but  outhned  what  seems  to  be  a  very  prac- 
ticable and  attractive  scheme  for  providing  scbool-gii  ls  with  a 
due  amount  of  open-air  exercise  having  the  character  not  of  a 
perfunctory  routine,  but  of  wholesome  and  invigorating  sport. 
He  would  have  at  least  two  half-holidays  a  week  devoted  to 
games  played  in  a  large  open  space,  and,  in  the  absence  of  spe- 
cial reasons  to  the  contrary,  every  girl  required  to  take  part 
and  to  wear  a  suitable  costume.  He  proi)erly  lays  stress  on  the 
need  of  varying  the  games,  and  justifies  the  requirement  by 
calling  attention  to  the  lack  of  symmetrical  development  in  the 
devotees  of  any  one  form  of  exercise,  specifying  "  the  con- 
tracted chest  and  the  stoop  of  a  mere  cyclist."  Among  the  ex- 
ercises that  he  would  have  practiced  are  swimming,  fencing, 
cricket,  football,  fives,  and  tennis,  and  such  games  of  speed  and 
endurance  as  prisoners'  base,  cross-tough,  etc.  Dr.  Batten 
thinks  that  the  governing  bodies  of  the  higher  schools  should 
first  be  led  to  move  in  the  matter,  and  he  urges  that  it  is  the 
duty  of  medical  men  to  seek  by  all  means  to  influence  them  to 
do  so. 


THE  ASHES  AND  GARBAGE  NUISANCE. 

The  people  of  New  York  should  feel  grateful  to  the  new 
president  of  the  Board  of  Health  for  liaving  brought  forward 
the  amendments  to  the  sanitary  code  which  we  publish  else- 
wheee,  by  virtue  of  which,  it  is  hoped,  the  clouds  of  ashes  and 
other  light  refuse  that  now  so  often  fill  the  air  at  all  times  of 
the  day  will  soon  become  a  thing  of  the  past,  and  the  midnigiit 
roisterer  cease  to  be  tempted  to  pitch  the  contents  of  the  bar- 
rels into  the  gutter.  To  lighten  fhe  labors  of  the  gentlemen 
who  collect  the  contents  in  carts,  Mr.  Bayles  is  reported  as  hav- 
ing suggested  that  "it  would  be  advisable  in  all  cases  to  con- 
sider the  convenience  of  the  Street-Cleaning  Department,  as  its 
employees  will  have  to  carry  the  vessels  to  their  carts  and  re- 
turn them."  This  is  a  very  considerate  suggestion,  and  we  look 
for  a  general  and  cheerful  compliance  with  it,  even  if  it  should 
turn  out  that  some  artisan  has  taken  time  by  the  forelock  and 
made  up  a  stock  of  receptacles  of  a  size  and  pattern  so  mani- 
festly appropriate  as  to  lead  the  board  to  urge  householders  to 
provide  themselves  with  just  that  sort  of  vessel.  Let  us  take 
to  heart,  too,  the  homily  which,  according  to  a  newspaper  re- 


port, Mr.  Bayles  addresses  to  the  public,  containing  the  follow- 
ing sentence:  "'Citizens  will  undoubtedly  take  better  care  of 
their  refuse  receptacles  if  required  to  keep  them  within  their 
own  premises  than  they  consider  necessary  when  permitted  to 
place  them  where  they  are  a  nuisance  to  everybody  except 
themselves."  With<mt  some  such  statement  from  an  official, 
we  might  have  continued  to  tujjpose  that  the  depositing  of  the 
receptacles  on  the  sidewalk  was  due  to  the  demands  of  the  em- 
ployees whose  convenience  we  are  now  called  upon  to  consider^ 
rather  than  to  the  average  citizen's  propensity  to  create  a  nui- 
sance for  everybody  but  himself. 


THE  UNIVERSITY  OF  LOUISVILLE. 

It  was  with  his  customary  skill  that  Dr.  David  W.  Y'andell 
prepared  the  address  which  he  delivered -at  the  recent  semi- 
centennial anniversary  of  the  establishment  of  the  Medical  De- 
partment of  the  University  of  Louisville.  For  many  years  the 
medical  schools  of  Kentucky  have  figured  prominently  and 
honorably  in  the  history  of  medical  teaching  in  this  country. 
In  the  case  of  the  particular  school  attached  to  the  University 
of  Louisville  this  seems  to  have  been  due  not  alone  to  the  char- 
acter of  the  teachers,  commanding  as  that  has  generally  been, 
but  in  great  measure  also  to  the  fact  that  the  people  looked 
upon  the  institution  as  something  of  their  own,  something  in 
which  they  could  take  pride,  and  not  as  a  self-dependent  enter- 
prise concerning  the  fate  of  which  they  could  feel  only  the  in- 
terest of  curiosity. 

Some  of  the  past  events  brought  out  by  Dr.  Yandell  are 
quite  to  the  same  purpose  as  Dr.  Bowditch's  contention,  to 
which  we  alluded  last  week,  that  most  of  the  absurdities  in  medi- 
cal doctrine  are  but  the  recoil  t'rom  a  pre-existing  state  of  error 
eipially  ludicrous.  For  example,  take  the  teaching  of  John 
Esten  Cooke,  who  "saw  in  bile,  yellow  bile,  and  black  bile  the 
hands  on  the  dial-plate  of  disease  which  pointed  unerringly  to 
the  one  and  only  treatment  "—that  with  huge  doses  of  calomel 
"by  day  and  by  night,  in  season  and  out  of  season,  first,  last, 
and  all  the  time."  To  such  narrowness  of  doctrine  Dr.  Yandell 
traces  the  outbreak  of  Thomsonianism  that  held  great  sway 
over  the  country  some  years  ago. 


THE  NOMENCLATURE  OF  ABDOMINAL  OPERATIONS. 

Me.  H.  a.  Reeves,  of  Loudon,  has  written  a  letter  to  the 
editor  of  the  "  British  Medical  Journal,"  in  which  he  expresses 
his  dissatisfaction  with  the  terms  gastrotomy,  lajxirotomy ^  and 
malacotomy  to  denote  the  operation  of  cutting  into  the  abdomi- 
nal cavity.  His  objection  to  the  word  malacotomy,  suggested 
by  Rabagliati — that  it  means  only  a  cutting  of  soft  |>arts,  and 
is  therefore  applicable  to  other  parts  than  the  abdomen — seems 
to  us  perfectly  legitimate,  for  the  hberty  taken  in  its  construc- 
tion far  exceeds  what  is  to  be  tolerated  in  the  formation  of  tech- 
nical terms  from  classical  words.  But  this  objection  does  not 
apply  in  the  same  degree  to  gastrotomy  and  lafavotomy.  It  is 
true  that  the  former  is  vague  and  unsatisfactory,  but  the  appli- 
cation of  Mr.  Reeves's  test  to  it  would  not  bar  it  out,  except  for 
fhe  practical  consideration  that  it  is  important  not  to  use  a 
word  that  may  mean  either  an  incision  into  the  stomach  or  sim- 
ply an  abdominal  section.  The  term  laparotomy  seems  to  us 
quite  unobjectionable,  notwithstanding  the  fact  that  Xa-rrdpa 
meant  the  loin,  and  not  the  entire  abdomen,  foi-  ancient  words 
are,  by  common  consent,  not  necessarily  used  in  scientific  no- 
menclature with  their  precise  original  meaning.  One  good 
effect  of  giving  them  an  increased  range  of  signification  is  to 
limit  the  production  of  such  hybrids  as  the  term  "  ventrotomy,'' 
which  Mr.  Reeves  suggests. 
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MILIARY  ANEURYSMS  OF  THE  SPINAL  CORD. 

These  formutions  have  not  been  noticed  frequently,  and 
when  they  have  been  found — even  in  cases  so  accurately  de- 
scribed as  Heboid's — they  liave  not  been  assigned  much  clinical 
importance.  But  it  is  announced  by  Dr.  Koeiiler  and  Dr. 
Spitzka,  of  New  York,  tliat,  in  one  family  at  least,  a  diffuse 
iniliarv  aneurysmal  defreneratiim  of  the  medulla  is  to  be  regard- 
ed as  the  anatomical  basis  of  an  hereditary  spinal  neurosis.  The 
same  symptoms — accurately  imitating  a  typical  multiple  sclero 
sis — were  found  in  members  of  two  generations  of  this  family. 
In  one  ease,  which  terminated  fatally  in  middle  life,  examina- 
tion revealed  extreme  miliary  degeneration  of  the  spinal,  less  of 
the  pontine,  and  still  less  of  the  cerebral  blood-vessels,  but  some 
evidences  of  disturbed  nutrition  of  the  white  substance. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  29,  1887: 


Week  ending  Mar.  22. 

Week  ending  Mar.  29. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

10 

4 

6 

4 

51 

11 

40 

11 

Cerebro-spinal  meningitis .... 

1 

1 

7 

7 

170 

20 

113 

18 

79 

35 

90 

46 

5 

3 

4 

4 

The  Health  of  New  York  City. — During  the  five  weeks 
ending  Tuesday,  March  29tl),  there  were  reported  to  the  Sani- 
tary Bureau  of  the  Fourth  Division  of  the  Health  Department 
36  cases  of  typhoid  fever  and  20  deaths ;  251  cases  of  scarlet 
fever  and  60  deaths ;  18  cases  of  cerebro-spinal  meningitis  and 
18  deaths;  901  cases  of  measles  and  116  deaths;  413  cases  of 
diphtheria  and  206  deaths;  55  cases  of  small-pox  and  11 
deaths. 

The  Medical  Microscopical  Society  of  Brooklyn  will  hold 
its  next  meeting  on  Wedm-sday.  the  6tli  inst.  Dr.  Arnold  Stub 
will  read  a  jiaper  on  the  tubercle  bacillus,  and  practical  micro- 
scopical demonstrations  will  be  given. 

The  Removal  of  Ashes  and  Garbage.— It  is  announced 
that  the  city  Health  Department  has  resolved  to  add  to  the  sani- 
tary code  the  following  provisions  concerning  recejitacles  for 
ashes  and  garbage : 

"And  no  such  box,  l)aiTel,or  tub,  before  or  after  it  is  emptied,  shall 
be  placed  or  permitted  to  remain  upon  the  sidewalk  or  in  any  other  pub- 
lic place,  but  shall  be  kept  within  or  upon  the  premises  of  the  person 
or  persons  to  whom  it  l)elongs  until  removed  therefrom  for  emptying  by 
the  authorized  employees  of  the  Deijai-tment  of  Street  Cleaning  and  by 
them  returned  to  the  place  whence  it  was  taken.  .  .  .  Such  boxes,  tubs, 
or  barrels  shall  be  placed  or  kept  at  all  times  in  such  places  as  to  be 
readily  accessible  for  removal  for  emptying  and  where  they  shall  not  be 
a  public  nuisance,  and  no  person  not  for  that  purpose  authorized  shall 
interfere  therewith  nor  with  the  contents  thereof." 

The  Massachusetts  General  Hospital.— Dr.  Francis  Minot 
has,  we  are  informed,  resigned  from  the  medical  staff.  It  is  re- 
ported that  the  vacancy  will  be  filled  by  the  appointment  of  Dr. 
Eibridge  G.  Cutler. 

A  Thieving  Hospital  Attendant.— A  man  formerly  em- 
ployed in  the  accident-room  of  the  Boston  City  Hospital  is  said, 
to  have  embezzled  $240  from  patients.  It  was  his  duty  to  take 
charge  of  and  dei)osit  in  the  safe  all  money  and  valuables  in  the 
possession  of  patients  who  were  brought  to  the  department. 


Instead  of  doing  this,  however,  he  retained  them,  and  in  Janu- 
ary last  suddenly  disappeared.  It  is  gratifying  to  be  able  to  add 
that  he  has  been  apprehended. 

The  Kings  County  Medical  Association.— The  inaugural 
meeting  will  be  held  in  Brooklyn  on  Tuesday,  April  5th.  The 
subject  for  discussion  will  be  the  oil  of  wintergreen  as  a  thera- 
peutic agent,  on  which  the  president.  Dr.  E.  R.  Squibb,  will  read 
a  paper. 

The  New  York  College  of  Pharmacy  held  its  fifty-seventh 
annual  commencement  exercises  in  Steinway  Hall  on  Tuesday 
evening,  March  29th,  when  a  class  of  eighty-three  was  gradu- 
ated. 

The  New  York  Hospital  Training  School  for  Nurses  held 
its  commencement  exercises  in  the  executive  building  of  the 
hospital  on  Thursday  evening  of  this  week. 

The  Rochester  City  Hospital  Training  School  for  Nurses 

held  its  fifth  annual  commencement  exercises  on  Thursday  even- 
ing of  this  week,  when  diplomas  were  given  to  a  class  of  eight. 

The  Medico-chirurgical  College  of  Philadelphia  will 

hold  its  sixth  annual  commencement  exercises  at  Association 
Hall,  Philadelphia,  on  Thursday  evening,  the  7th  inst.  It  is 
announced  that  the  annual  address  will  be  given  by  the  dean  of 
the  faculty,  Dr,  P.  D.  Keyser,  and  that  Dr.  Dudley  S.  Reynolds, 
of  Louisville,  will  deliver  the  alumni  oration. 

Army  InteUigence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment^ United  States  Army,  from  March  13,  1887,  to  March  26, 
1887 : 

Gray,  William  W.,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  further  extended  two  months.  S.  O.  62,  A.  G.  0., 
March  17.  1887. 

Garter,  William  F.,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  extended  four  months  on  surgeon's  certificate  of 
disability.    S.  O.  57,  A.  G.  0.,  March  11,  1887. 

PoiNDEXTEK,  Jefferson  D.,  First  Lieutenant  and  Assistant  Sur- 
geon (recently  appointed).  Ordered  for  temporary  duty  at 
D.  S.  Military  Academy,  West  Point,  N.  Y.,  relieving  Cap- 
tain Richard  W.  .Johnson,  assistant  surgeon,  who  will  return 
to  his  proper  statio'n  (Fort  Adams,  R.  I.).  S.  O.  62,  A.  G.  O., 
March  17,  1887. 

Edie,  Guy  L.,  First  Lieutenant  and  Assistant  Surgeon.  Leave 
of  absence  extended  three  months.  S.  0.  67,  A.  G.  0.,  March 
23,  1887. 

Reynolds,  Fraxk,  Captain  and  Assistant  Surgeon  (retired). 
Died,  March  3,  1887,  at  Oakland,  Cal. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  tiro  weelcs  ending 
March  26,  1887: 

Parker,  J.  B.,  Surgeon.  Ordered  to  the  L^.  S.  Steamer  Ossi- 
pee. 

Siegfried,  C.  A.,  Surgeon.  Ordered  to  Baltimore,  Md.,  on 
special  duty. 

HiJGG,  Joseph,  Surgeon.  Placed  on  the  Retired  List,  March  17, 
1887. 

CoRDEiRO,  F.  J.  B.,  Assistant  Surgeon.  Detached  from  the 
Xavy-Y'ard,  Boston,  and  placed  on  waiting  orders 

Marine-Hospital  Service.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hos}iital  Service  for  the  tico  weelcs  ending  March  26, 
1887: 

Bailoache,  p.  II.,  Surgeon.  To  proceed  to  Mobile,  Ala.,  Pen- 
sacola,  Fla.,  Ship  Island,  Miss.,  and  Xew  Orleans,  La.,  as 
insi)ector.    March  14,  1887. 
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Long,  W.  H.,  Surgeon.    Granted  leave  of  absence  for  seven 

days.    March  16,  1887. 
GoLDSBORouGH,  C.  B.,  SurgeoH.    Granted  leave  of  absence  for 

thirty  days.    March  14,  1887. 
Devan,  S.  C,  Passed  Assistant  Surgeon.    To  proceed  to  Taco- 

ina,  Washington  Territory,  as  inspector.    March  19,  1887. 
Long.  W.  II.,  Surgeon.    Leave  of  absence  extended  five  days. 

Marches,  1887. 

Urquiiart,  F.  M.,  Passed  Assistant  Surgeon.    Kolieved  from 

duty  at  Norfolk,  Va. ;  ordered  to  Washington,  D.  C,  on 

special  duty.    March  22,  1887. 
Petttis,  W.  J.,  Assistant  Surgeon.    When  relieved  by  Passed 

Assistant  Surgeon  Guit^ras,  to  remain  at  Charleston,  S.  C, 

waiting  orders.    March  24,  1887. 

Society  Meetings  for  the  Coining  Week: 

Monday,  April  J^th :  New  York  Academy  of  Sciences  (Section 
in  Biology) ;  Medico-chirurgical  Society  of  German  Physi- 
cians;  Morrisania  Medical  Society  (private) ;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private) ;  Utica,  N.  Y.,  Medical 
Library  Association ;  Boston  Society  for  Medical  Observa- 
tion ;  St.  Albans,  Vt.,  Medical  Association  (annual) ;  Provi- 
dence, R.  I.,  Medical  Association  ;  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society  (annual). 

Tuesday,  April  5th  :  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society  ;  Elmira,  N.  Y.,  Academy 
of  Medicine  ;  Buffalo  Medical  and  Surgical  Association  (an- 
nual); Ogdensburg,  N.  Y.,  Medical  Association;  Medical  So- 
cieties of  the  Counties  of  Broome  (quarterly)  and  Niagara 
(Lockport,  quarterly),  N.  Y. ;  Medical  Societies  of  Essex 
(annual,  Newark),  Hudson  (Jersey  City),  and  Union  (annual, 
Elizabeth)  Counties,  N.  J. ;  Androscoggin,  Me.,  County 
Medical  Association  (Lewiston) ;  Chittenden,  Vt.,  Connty 
Medical  Society. 

Wednesday,  April  6th :  Harlem  Medical  Association  of  the  City 
of  New  York;  Brooklyn  Medical  Microscopical  Society 
(private) ;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor);  Bridgeport,  Conn.,  Medical  Association;  Pliila- 
delphia  County  Medical  Society  (regular). 

InvBSB AY,  April  7th :  New  York  Academy  of  Medicine  ;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  \.  ■ 
'  Boston  Medico-psychological  Association  ;  Washington,  Vt., 
County  Medical  Society;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington). 

Friday,  April  8th :  New  York  Academy  of  Medicine  (Section 
in  Neurology) ;  Yorkville  Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  April  9th:  Obstetrical  Society  of  Boston  (private). 


f  fttfrs  to  tbc  €l)itor. 


THE  DUTY  OF  INSTRUCTING  THE   COMMUNITY  IN  MEDI- 
CINE. 

Junction,  III  ,  March  5,  1887. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir:  In  one  of  the  Philadelphia  journals  I  find  a  translation 
of  the  Hippocratic  oath,  which  binds  those  who  are  about  to 
enter  the  profession  of  medicine,  by  all  that  is  sacred,  to  im- 
part a  knowledge  of  the  healing  art  to  those  who  are  bound  by 
stipulation  and  oath — and  to  no  others.  If  the  profession  had 
earlier  laid  aside  the  old  ideas  of  oaths  and  exclusiveness,  and 
earnestly  sought  to  extend  among  the  people  rational  ideas  re- 


specting causes  of  disease  and  their  avoidance,  there  would 
have  been  far  more  satisfaction  and  far  less  pain  on  this  little 
globe  called  the  earth.  The  way  to  eliminate  (|uackery  and 
sophistry  is  for  the  schools,  the  press,  and  each  individual  practi- 
tioner freely  and  zealously  to  disseminate  the  highest  attainable 
light  respecting  everything  pertaining  to  life,  and  a  grateful 
and  far  happier  people  will  sing  the  praise  of  a  profession  in- 
finitely above  the  plane  of  mysticism  and  exclusiveness. 

The  author  of  an  article  in  tlie  same  journal  says:  "  It  may 
have  been  my  hu^k  to  meet  with  no  very  difficult  cases."  Seri- 
ously to  admit  the  element  of  chance  into  the  action  of  physical 
causes  is  to  open  wide  the  way  for  the  introduction  of  sorcery, 
faith  cures,  and  all  manner  of  humbugs.  .  .  .  When  the  com- 
mon schools  impart  more  correct  views  respecting  the  physical 
structure  of  man  and  the  nature  of  his  surroundings,  the  prac- 
titioner of  medicine  will  have  to  give  other  evidence  of  fitness 
for  his  profession  than  credulous  faith  in  mysterious  forces  or 
subscribing  to  oaths  or  affirmations.  The  physician's  sphere 
will  not  thus  be  limited,  but  extended  and  elevated,  as  all  just 
and  intelligent  effort  for  the  advancement  of  the  whole  people 
has  greatly  imj)roved  all  classes.  We  certainly  are  highly  in- 
debted for  the  zealous  co-operative  etforts  of  our  pharmacists, 
and  a  general  law  should  require  the  publication  of  the  formula 
on  all  medicinal  preparations.  Not  that  I  would  discourage  the 
eflPort  to  secure  happy  combinations,  but  let  their  nature  be  set 
forth  fully,  that  their  merits  may  appear. 

James  H.  Grain,  M.  D. 


A  REPUTED  INDORSEMENT  OF  A  DIPLOMA. 

Bellevue  Hospital  Medical  College,  \ 
New  York,  March  24.,  1887.  \ 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  In  what  purports  to  be  a  list  of  registered  physicians 
in  the  city  of  New  York  is  the  following:  "Gate,  William  M., 
37  W.  42d,  h.  Barrett  House.  Horn.  Med.  Coll.  Mo.,  1874;  in- 
dorsed Bell.,  N.  Y.,  1883."  There  is  no  record  of  any  such  in- 
dorsement in  the  books  of  the  Bellevue  Hospital  Medical  Col- 
lege. Austin  Flint,  Secretary. 


jprocectiings  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  January  20,  1887. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Value  of  Q,uinine  as  an  Antipyretic  in  Pneumonia. 

— Dr.  J.  H.  IvIPley  first  referred  to  his  experiments  with  qui- 
nine, in  1877,  to  test  its  value  in  the  control  of  pneumonia,  re- 
ported by  his  house  physician  at  St.  Francis's  Hospital,  the  late 
Dr.  Langworthy.  Those  experiments,  together  with  histories 
of  cases  added  by  his  house  physicians  since  that  time,  consti- 
tuted the  basis  of  the  paper  he  was  about  to  read.  The  number 
of  cases  taken  into  consideration  was  forty-eight,  although  there 
were  many  others  in  which  less  definite  observations  had  been 
made.  The  drug  was  given  only  in  cases  in  which  the  tempera- 
ture had  reached  at  least  103°  F.,  and  in  which  there  were  no 
complications.  The  quinine,  when  given  by  the  mouth,  was 
almost  always  in  solution.  The  temperature  was  taken  in  the 
rectum.  No  experiment  lasted  less  than  four  hours;  the  ma- 
jority from  six  to  twelve  hours.  In  the  earlier  cases  the  tem- 
perature was  taken  every  fifteen  minutes;  subsequently  it  was 
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taken  half-hourly  or  hourly.  The  time  of  day  when  the  drug 
was  administered  s-aried,  but  when  only  a  single  dose  was  given 
it  was  generally  in  the  morning.  The  patients  were  nearly  all 
adult  males,  from  nineteen  to  forty-five  years  old.  The  amount 
of  quinine  given  daily  was  usually  from  twenty  to  forty  grains, 
in  a  single  dose  or  in  repeated  doses,  by  the  mouth  or  subcu- 
taneously.  In  one  case  a  fall  of  4°  took  place  after  the  adminis- 
tration of  forty  grains  of  sulphate  of  quinine  by  the  mouth ;  in 
the  case  of  a  child  it  fell  3'5° ;  in  five  instances  it  fell  between 
2°  and  3°;  in  fonrteen  the  fall  was  less  than  1°;  two  cases 
showed  no  fall ;  two  showed  a  slight  elevation.  In  the  re- 
mainder the  fall  was  between  1°  and  2°.  The  fall  was  always 
of  short  duration,  and  there  was  no  uniformity  in  the  time 
when  it  began  nor  in  its  duration.  The  time  from  the  com- 
mencement of  the  fall  to  the  permanent  rise  was  from  two  to 
ten  hours.  The  temperature,  even  when  taken  every  fifteen 
minutes,  constantly  varied.  The  effect  as  to  the  frequency  of 
the  pulse  and  respiration  was  neither  constant  nor  uniform. 
The  frequency  of  both  was  usually  a  little  diminished;  some- 
times the  one  was  hurried  and  the  other  retarded.  Of  the  six 
cases  in  which  the  temperature  fell  more  than  2°,  in  four  there 
was  a  history  of  malarial  poisoning.  So  far  as  could  be  judged 
from  these  experiments,  the  most  that  could  be  expected  from 
the  administration  of  from  twenty  to  forty  grains  of  quinine 
daily  in  the  active  stage  of  acute  lobar  jineumonia  was  that  it 
would  reduce  the  temperature  between  1°  and  2°  in  about  half 
the  cases,  while  in  the  other  half  the  reduction  would  amount 
to  less  than  1°.  But  it  was  not  improbable  that  in  a  number  of 
these  cases  the  effect  of  the  drug  in  lowering  the  temperature 
was  only  apparent,  for  there  were  recessions  of  temperature  in 
pneumonia  in  the  absence  of  any  medication.  Quinine  had 
some  bad  effects,  especially  upon  the  stomach.  Even  in  mod- 
erate doses  it  often  produced  anorexia  and  nausea.  In  large 
doses  it  not  infrequently  excited  retching  and  vomiting,  pro- 
longed intolerance  of  food,  and  sometimes  marked  cardiac  weak- 
ness lasting  for  several  hours,  occasionally  associated  with  di- 
crotic pulse.  Maximum  doses  often  caused  profuse  cold  per- 
spiration. Epistaxis  occurred  in  about  12  per  cent,  of  the 
cases.  Profound  nervous  depression,  somnolence,  delirium, 
muscular  twitching  and  trembling,  dilated  pupils,  and  in  two 
instances  opisthotonos,  were  some  of  the  results  on  the  nervous 
system.  In  some  of  the  cases  the  urine  was  examined  thor- 
ouglily,  and  albumin  was  found  much  increased  in  quantity,  and 
in  one  instance  after  the  administration  of  quinine  there  ap- 
peared hyaline  casts,  wiiich  had  not  been  present  before.  The 
author  thought  thaf  these  injurious  effects  of  the  drug  more 
than  counterbalanced  whatever  good  might  be  derived  from  its 
temporary  slight  reduction  of  the  fever.  He  had  no  evidence 
to  show  that  it  ever  shortened  the  course  of  the  disease  or  less- 
ened the  mortality.  Frank,  uncomplicated  cases  had  run  their 
course  in  spite  of  it,  while  in  other  cases  additional  portions  of 
the  lung  or  the  opposite  lung  had  become  affected  when  the 
patient  was  under  the  full  influence  of  the  quinine.  Too  much 
importance  had  been  attached  of  late  to  reduction  of  the  tem- 
perature in  different  diseases.  That  quinine  had  any  influence 
in  arresting  cell  migration  might  well  be  doubted.  The  au- 
-thor's  conclusion  was  that  large  doses  of  quinine  should  be 
abandoned  in  the  treatment  of  pneumonia.  If  an  antipyretic 
was  indicated,  antipyrine,  c)r  even  salicylic  acid,  was  more  pow- 
erful, more  certain,  and  less  injurious  than  quinine. 

Dr.  M.  PuTXAM  Jaoobi,  by  request,  read  an  abstract  of  a 
paper  which  she  had  presented  before  the  Section  in  Theory 
and  Practice  at  its  last  meeting.  [The  paper  is  to  be  published.] 
The  s[)eaker  also  referred  to  certain  experiments  regarding  the 
physiological  action  of  quinine,  so  far  as  it  might  throw  some 
light  upon  the  subject  under  discussion.    In  pneumonia,  quinine 


was  not  to  be  relied  upon  as  an  antipyretic.  Antipyrine  was 
more  suitable.  Quinine  affected  the  fever  in  pneumonia  only  in 
so  far  as  it  affected  the  morbid  processes,  and  it  could  not  act 
upon  tissue  which  had  been  actually  inflamed,  the  blood-vessels 
of  which  were  so  seriously  injured  that  hannorrhage  had  taken 
place  from  them.  The  theoretical  question  of  the  action  of 
quinine  was  discussed  briefly. 

Dr.  J.  Lewis  Smith's  remarks  at  the  meeting  of  the  Section 
in  Theory  and  Practice  had  been  to  the  efifect  that,  the  i)atients 
treated  by  Dr.  Putnam  Jacobi  being  dispensary  patients,  it  was 
a  question  whether  the  quinine  had  not  been  vomited  and,  con- 
sequently, had  had  no  effect  on  the  disease.  Doses  of  five 
grains  given  to  children  had,  under  his  observation,  proved  a 
very  good  emetic.  He  usually  gave  only  from  half  a  grain  to  a 
grain,  every  four  hours,  for  the  tonic  effect  only. 

Dr.  Frbitxight's  experience  with  quinine  in  pneumonia  was, 
in  regard  to  its  effect  ujjon  the  temperature,  like  Dr.  Ripley's. 
He  had  never  been  convinced  that  it  had  reduced  the  tempera- 
ture, but  he  would  continue  to  give  it  in  small  doses  for  its  sus- 
taining effect.  Being  a  cardiac  depressant  in  large  doses,  it  was 
more  or  less  dangerous  in  pneumonia. 

Dr.  BiLLiNGTOx  had  some  years  ago  given  quinine  in  large 
doses  in  pneumonia,  but,  having  found  tiiat  it  produced  un- 
pleasant effects,  abandoned  its  use.  A  large  proportion  of 
patients  with  pneumonia  would  recover  without  much  medica- 
tion. 

Dr.  L.  E.  Holt  had  used  quinine  in  about  twenty  cases  of 
))neumonia  in  children,  in  twelve  cases  the  amount  being  suffi- 
cient to  produce  an  antipyretic  effect,  if  that  was  possible.  In 
nine  cases  there  was  no  such  effect  until  after  other  antipyretic 
measures  had  been  resorted  to.  His  impression  was  that  qui- 
nine, given  as  an  antipyretic,  was  useless  in  small  doses,  and  in 
]arge  doses  it  was  dangerous.  The  temperature  of  children 
with  pneumonia  ran  an  exceedingly  variable  course.  Unless 
the  temperature  was  continuously  above  104°,  or  occasionally 
above  105°  F.,  in  pneumonia,  it  should  not  be  interfered  with. 

The  President  said  that  during  the  past  third  of  a  century 
there  had  been  a  considerable  change  of  opinion  about  quinine 
among  physicians  in  and  about  New  York.  It  was  many  years 
ago  that  he  gained  the  reputation  of  overdosing  his  patients. 
He  then  gave  as  mucli  as  six,  eight,  ten,  or  twelve  grains  of  qui- 
nine to  children  daily  in  pneumonia,  but  now  we  heard  of  much 
larger  doses  being  given.  He,  however,  seldom  gave  larger 
doses  than  he  had  given  at  the  time  mentioned,  although  he 
still  had  the  credit  of  overdosing  his  patients.  He  gave  the 
drug  in  one  or  two  daily  installments,  when  the  fever  was  low- 
est, and  he  had  obtained  fair  results.  But  there  was  no  use  in 
giving  quinine  or  any  antipyretic  when  the  temperature  in 
pneumonia  was  only  moderate.  Large  doses — twenty,  thirty, 
or  forty  grains — he  regarded  as  harmful.  Quinine,  given  dur- 
ing the  exacerbation  of  pneumonic  fever,  would  not  be  taken 
up  by  the  stomach  or  rectum.  Given  subcutaneously,  the  best 
preparation  was  the  carbamide.  He  seldom  gave  quinine  in 
pneumonia  now,  as  antipyrine  was  a  better  antipyretic.  He 
agreed  with  the  speakers  who  had  said  that  when  no  medicine 
was  required  none  should  be  given. 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  March  9,  1887. 
The  President,  Dr.  Charles  McBuenet,  in  the  Chair. 

The  Treatment  of  Old  Dislocations  of  the  Elbow.— A 

paper  on  this  subject  was  read  by  Dr.  Lewis  A.  Stimson.  [See 
page  307.] 

Dr.  L.  S.  Pilchee  thonght  that  the  case  described  by  Dr. 
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Stimson  must  have  been  similar  to  one  he  had  had  under  obser- 
vatioti  during  the  previous  winter.  If  so,  he  thought  that  he 
might  be  able  to  clear  up  some  of  the  obscure  points  in  it. 
When  he  first  saw  tlie  patient  she  was  under  the  care  of  a  skill- 
ful surgeon,  who  had  made  a  diagnosis  of  fracture  of  tlie  lower 
end  of  the  os  brachii  into  the  joint,  crepitus  under  manipulation 
having  been  distinct.  At  the  outset  of  the  case  there  had  been 
no  indication  of  a  dislocation,  as  stated  by  that  surgeon,  al- 
though the  conditions  had  been  so  obscured  by  great  inflamma- 
tory swelling  when  the  patient  was  first  seen  by  tlie  s[)eaker 
that  a  satisfactory  examination  was  difticnlt.  It  had  been  said 
that  tiiere  had  been  threatening  gangrene  in  consequence  of 
previous  too  tight  bandaging.  In  the  course  of  time,  after  union 
had  taken  place  and  the  swelling  had  subsided,  he  again  exam- 
ined the  case.  It  was  now  apparent  that  a  fragment,  involving 
more  or  less  of  the  external  condyle,  liad  been  displaced  forward 
and  downward,  and  in  its  new  i)Osition,  where  it  had  become 
fixed,  encroached  upon  the  articular  surface  of  the  radius,  limit- 
ing the  power  of  flexion  at  the  elbow.  There  was  also  a  partial 
backward  dislocation  of  the  ulna.  Along  the  inner  margin  of 
the  muscular  mass  of  the  forearm,  which  had  its  oi'igin  from 
the  external  condyle,  there  was  a  depression  occupied  by  some 
fibrous,  ciird-like  tissue.  He  believed  that  by  the  gradual  de- 
generation and  contraction  of  this  tissue  the  displacements  had 
been  produced  that  had  resulted  in  the  final  deformity  and  loss 
of  function,  these  being  consecutive  and  remote  results  of  the 
original  injury,  a  fracture.  The  limb  bad  been  dressed  in  a 
position  midway  between  flexion  and  extension.  He  had  never 
questioned  the  correctness  of  the  diagnosis  of  fracture,  although 
when  he  examined  the  patient  the  condition  of  the  joint  had 
been  such  as  to  render  prolonged  manipulation  unjustifiable. 
The  inflammatory  swelling  and  the  anterior  mass  would  have 
been  explained  perfectly  well  by  a  fracture.  The  patient  was 
under  his  observation  for  some  time,  and  a  day  was  set  for  an 
arthrotomy  for  its  relief,  when  it  disappeared.  He  had  learned 
subsequently  that  the  patient  had  entered  Bellevue  Hospital. 

Dr.  Stimson  replied  that  in  his  case  there  was  certainly  no 
fracture  of  the  lower  end  of  the  os  brachii,  but  only  an  out- 
growth on  its  outer  side.  When  he  excised  the  head  of  the 
bone  he  found  that  it  was  perfect,  with  tlie  exception  of  the 
epitrochlea. 

Dr.  R.  F.  Weir  remarked  that  the  good  results  which  had 
been  obtained  in  cases  of  old  dislocation  of  the  elbow  joint  as 
time  went  on  had  led  surgeons  to  leave  these  cases  to  some  ex- 
tent to  nature.  It  was  only  of  late  that  he  had  adopted  such 
means  as  forcible  flexion,  division  of  the  triceps  tendon,  etc., 
for  the  purpose  of  correcting  the  deformity.  But  he  had  come 
to  the  conclusion  that  more  could  be  done  in  the  way  of  radical 
treatment.  Two  German  observers,  Sprengel,  of  Dresden,  and 
Schussel,  of  Berlin,  had  shown  that  we  could  safely  interfere  at 
an  earlier  period  after  the  accident  than  was  generally  sup- 
posed, that  failure  to  reduce  the  dislocation  should  be  followed 
by  operation,  and  that  the  rent  in  the  capsule  produced  by  the 
original  injury  should  also  be  sewn  up.  The  prognosis  was 
better  the  earlier  the  surgical  interference. 

Dr.  A.  G.  Gerster  said  that  his  experience  w  ith  old  disloca- 
tions of  the  elbow  embraced  four  cases,  in  two  of  which  opera- 
tions had  been  performed.  In  one  instance  (hist  December)  the 
patient  was  a  child  two  years  of  age,  having  a  deformity  similar 
to  that  described  by  the  reader.  It  was  first  seen  three  months 
after  the  accident.  Arthrotomy  and  excision  of  the  joint  were 
resorted  to.  A  peculiar  callus  was  found  over  the  external  con- 
dyle, which  was  siiown  on  section  to  be  due  to  a  fracture  of  the 
condyle.  After  having  sawed  off  the  surface,  it  appeared  neces- 
sary to  detach  this  fragment,  as  it  was  so  loosely  attached  to  the 
OS  brachii  that  it  would  probably  have  become  necrosed.   In  all 


the  cases,  in  addition  to  backward  dislocation  of  the  forearm,  the 
so-called  "  gun-stock  "  deformity  had  been  marked.  The  speaker 
believed  that  it  was  ])ossible  that  the  periosteum  might  be  strijjped 
o'S,  and  that  the  interval  between  it  and  the  bone  might  become 
filled  with  blood-clot,  which  would  organize  to  form  connective 
tissue  and  ultimately  bone,  although  this  had  never  been  proved 
anatomically.  In  all  the  cases  that  had  come  under  his  obser- 
vation there  had  been  no  doubt  concerning  the  occurrence  of 
fracture.  In  a  case  under  the  care  of  Dr.  Daniel  M.  Stimson,  at 
ilount  Sinai  Hospital  (two  years  before),  a  young  man  had  sus- 
tained a  fracture  of  the  external  condyle  and  the  eapitcllum, 
with  dislocation  forward,  a  callus  being  subsequently  formed 
on  the  flexor  side  of  the  elbow,  which  prevented  flexion. 
The  bony  deposit  was  removed,  and  the  condition  of  the 
joint  (as  regarded  flexion)  was  much  imjiroved.  The  two 
other  cases,  which  had  presented  the  same  deformity,  were  still 
under  observation.  The  accident  must  be  more  common  in 
young  subjects  than  was  generally  supposed.  In  the  case  men- 
tioned in  which  he  had  operated,  the  speaker  made  a  large 
incision,  with  the  express  purpose  of  obtaining  a  good  view  of 
the  interior  of  the  joint,  and  ascertaining  the  exact  pathologi- 
cal condition.  He  found  that  the  fragment,  consisting  of  one 
third  of  the  trochlea  and  the  external  epicondyle,  together 
with  the  capitellum,  was  twisted  around  at  right  angles  to  the 
direction  of  the  articular  surface  of  the  os  brachii,  so  that  the 
capitellum  looked  into  the  bend  of  the  elbow.  The  diagnosis, 
he  admitted,  was  not  easy,  especially  for  the  reason  that  in 
many  cases  the  patient  could  not  be  examined  until  several 
hours  after  the  accident,  when  there  was  such  an  effusion  of 
blood  that  the  condition  was  obscured,  and  crepitus  could  not 
be  obtained.  The  latter  was  the  only  positive  sign  of  fracture 
obtainable.  Most  of  these  cases  were  not  examples  of  simple 
dislocation,  but  of  fracture  complicated  with  dislocation  back- 
ward and  inward.  As  regarded  the  results  of  treatment,  in  his 
own  case  they  had  been  quite  satisfactory,  flexion  and  exten- 
sion being  almost  completely  restored.  He  bad  performed 
arthrotomy  in  several  other  cases  of  dislocation,  especially  of 
the  thumb.  In  one  instance  the  flexor  tendon  had  slipped  over 
the  head  of  the  metacarpal  bone.  It  was  necessary  to  lift  it 
out  of  its  false  position  with  a  strabismus-hook.  In  another 
case  (that  of  a  boy  of  twelve)  the  dislocation  was  not  seen 
until  seven  weeks  after  the  accident,  although  reduction  would 
have  been  easy  if  it  had  been  practiced  early.  The  third 
case  was  one  of  dislocation  of  the  index  finger  of  a  boy. 
Reduction  was  readily  effected  by  means  of  arthrotomy  and 
division  of  the  capsule.  He  had  also  i)erformed  arthrotomy 
in  a  case  of  old  habitual  dislocation  of  the  shoulder  joint  in 
a  young  girl.  Two  months  after  the  accident  she  entered 
Mount  Sinai  Hospital.  Reduction  was  easily  effected,  but  the 
bone  would  not  stay  in  place,  whereupon  the  speaker  incised 
the  jiiint,  removed  a  portion  of  the  lax  tissue  from  the  mesial 
side  of  the  capsule,  and  closed  the  latter  with  catgut  sutures, 
and  the  patient  did  perfectly  well.  In  answer  to  a  question 
by  Dr.  Briddon,  the  speaker  admitted  that  dislocation  was 
generally  secondary  to  fracture.  He  called  attention  again  to 
the  frequency  of  "gun-stock"'  deformity  in  these  cases,  which 
Dr.  Stimson  had  not  noted. 

The  President  said  tliat,  since  Dr.  Stimson  had  referred  to 
a  case  in  which  he  himself  had  operated,  he  thought  it  was 
proper  that  the  result  of  the  operation  should  be  clearly  stated. 
The  patient  was  a  child  between  six  and  seven  years  of  age, 
with  old  dislocation  of  the  hip,  of  nine  months'  standing,  re- 
sulting from  a  fall  ;  there  were  great  deformity  and  disability. 
Some  of  the  surgeons  who  examined  the  patient  were  in  doubt 
as  to  whether  the  condition  was  dislocation  or  separation  of  the 
epiphysis.  A  fi-ee  incision  was  made  over  the  head  of  the  femur ; 
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the  latter  presented  a  normal  appearance,  but  a  piece  of  the 
articular  cjirtilafie  was  easily  detached.  The  head  was  movable 
within  an  artificial  sac  which  had  contained  about  a  drachm  of 
serous  fluid.  The  acetabulum  was  filled  with  a  semi-gelatinous 
material.  Keduction  was  easy  after  the  division  of  a  few  ad- 
hesions ;  the  wound  was  closed,  and  a  hip-splint  was  applied. 
Neither  fever  nor  other  bad  symptoms  followed,  although  a 
sinus  persisted  for  seven  or  eight  months.  The  speaker  ex- 
amined the  patient  about  a  month  before  the  meeting.  He 
found  the  child  well ;  on  manipulating  the  limb,  there  was 
neither  pain  nor  crepitus,  and  motion  was  fairly  free.  On 
introducing  a  probe,  bare  bone  was  discovered  at  the  edge 
of  tlie  acetabulum.  A  free  incision  was  made,  and  it  was 
found  that  the  whole  head  of  the  femur  was  carious,  so  that 
it  was  necessary  to  ex(!i«e  both  the  head  and  neck  and  to 
scrape  out  the  acetabulum.  The  patient  made  a  good  recov- 
ery. In  reply  to  a  (juestion  from  Dr.  Weir,  the  president 
said  that  the  patient  was  kept  in  bed  after  the  first  operation. 
He  thought  that  the  propviety  of  operating  in  cases  of  old 
dislocation  was  clear,  but  that  an  operation  was  more  likely  to 
be  successful  if  it  was  undertaken  early — not  later  than  two  or 
three  months  after  the  accident. 

Dr.  Gerster  said  that,  as  far  as  the  propriety  of  arthrotomy 
was  concerned,  there  was  no  question  about  it  at  the  present 
day.  Under  the  modern  antiseptic  system  a  surgeon  would  do 
wrong  not  to  interfere  if  he  could  not  reduce  a  dislocation, 
whether  he  saw  the  case  early  or  not.  In  reference  to  the  fatal 
«ase  of  Polaillon's,  in  which  complete  antiseptic  precautions 
were  said  to  have  been  observed,  the  speaker  believed  that  the 
occurrence  of  phlegmon  constituted  in  itself  sufficient  evidence 
that  there  had  been  septic  infection.  The  natural  inference  was 
tliat  no  one  ought  to  undertake  arthrotomy  who  was  not  thor- 
oughly versed  in  antiseptics,  since  he  risked  not  only  the  pa- 
tient's limb,  but  even  his  life. 

Dr.  Stimson  repeated  that  in  his  own  case  there  had  been  no 
fracture  of  either  condyle  of  the  os  brachii.  At  the  first  opera- 
tion the  articular  surface  was  found  entirely  unbroken,  the  out- 
line of  the  part  of  the  bone  was  normal,  and  the  mass  of  new 
hone  on  the  back  of  the  external  condyle  was  not  at  all  like  the 
callus  of  a  fracture. 

In  reply  to  the  objection  that  an  effusion  of  blood  would  oc- 
cur between  the  detached  periosteum  and  the  bone,  and  that 
this  blood  would  prevent  subsequent  formation  of  bone  by  the 
periosteum,  he  snid  that,  although  it  was  not  possible  to  dis- 
prove the  objection  by  actual  examination,  it  was  yet  well 
known  that  in  the  repair  of  fractures  such  formation  of  bone 
did  take  place  under  the  detached  periosteum.  The  speaker 
asked  Dr.  Gerster  if  suppuration  had  not  occurred  in  the  case 
of  arthrotomy  for  dislocation  of  the  shoulder  to  which  he  had 
referred. 

Dr.  Gerster  admitted  that  su[)puration  had  occurred,  but 
it  was  due  to  the  fact  that  there  had  been  a  serious  error  in 
the  antiseptic  details  of  tlie  operation.  The  s[)e!iker  believed 
that  whenever  pus  was  formed,  it  indicated  some  failure  in  the 
technique.  In  this  instance  the  catgut  that  was  used  had 
been  placed  in  an  open  vessel  at  an  operation  that  had  taken 
place  two  days  before,  had  been  left  exposed  all  night,  and  had 
then  be.en  put  into  a  bottle.  This  gut  was  used  to  tie  the 
vessels  at  his  o|teration.  The  patient  had  a  violent  chill  the 
same  night,  with  evident  signs  of  septicfemia.  The  wound 
was  opened  and  three  ligatures  were  found  surrounded  by  i)us ; 
the  wound  was  subsequently  treated  by  the  open  method  and 
healed  quite  well.  There  had  been  no  trouble  m  the  joint  itself, 
and  the  |)atient  now  had  perfect  motion. 

Tumor  of  the  Brain  removed  by  Operation. — Dr.  Weik 
presented  a  tumor  that  lie  had  removed  from  tiio  posterior  occip- 


ital region  of  the  brain.  It  was,  he  stated,  the  largest  cerebral 
tumor  that  had  been  l  emoved  surgically.  A  full  report  of  the 
case  was  promised  at  a  subsequent  date. 
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The  Value  of  Rinne's  Experiment  in  the  Diagnosis  of  Diseases  of 
the  Ear. — Schwabach  ("Arch,  of  Otoi,,"  xv,  2,  3)  thinks  that  Rinne's 
experiment  should  be  made  with  two  tuning-forks  of  different  pitch, 
for  the  experiment  may  on  the  same  ear  result  positively  with  the  one, 
and  negatively  with  the  other.  In  his  experiments  the  majority  of 
cases  giving  a  positive  result  of  Rinne's  experiment  proved  to  be  indu^ 
bitable  affections  of  the  sound-conducting  apparatus ;  only  in  a  few 
could  it  be  assumed  that  the  acoustic  nerve  was  implicated.  With  re- 
gard to  the  cases  showing  no  objectively  demonstrable  alteration  in  the 
sound-conducting  apparatus,  and  which,  in  view  of  all  the  other  availa- 
ble diagnostic  data,  had  to  be  classed  as  affections  of  the  sound-per- 
ceiving apparatus,  Schwabach's  investigations  showed  that  Rinne's  ex- 
periment resulted  positively  in  91-3  per  cent.,  negatively  in  8-7  percent, 
of  the  cases.  Accordingly,  he  thinks  he  would  be  justified  in  assuming 
an  affection  of  the  nervous  apparatus  when  Rinne's  experiment  gives 
a  positive  result,  in  the  absence  of  objective  alterations  in  the  sound- 
conducting  apparatus.  If  we  compare  the  three  methods  discussed  in 
the  paper — (1)  Rinne's  experiment  alone,  (2)  the  same  as  restricted  by 
Lucae,  (3)  the  examinations  of  partially  deaf  persons  as  to  the  duration 
of  perception  for  tuning-forks  vibrating  on  the  vertex  compared  with 
normally  hearing  persons,  with  reference  to  their  value  in  the  diagnosis 
of  diseases  of  the  ear — we  find:  1.  None  of  the  three  methods  alone 
suffices  to  answer  the  question  whether  in  a  concrete  case  we  are  deal- 
ing with  an  affection  of  the  sound-conducting  or  perceiving  apparatus. 
2.  Rinne's  experiment  alone  gives  the  least  guiding-points  for  the  diag- 
nosis when  objectively  demonstrable  alterations  in  the  sound-conduct- 
ing apparatus  are  present.  3.  The  same  experiment  may  be  of  use  for 
the  diagnosis  of  an  affection  of  the  sound-perceiving  apparatus  in  the 
absence  of  objective  conditions,  if  it  gives  a  positive  result.  4.  Rinne's 
experiment  as  restricted  by  Lucae  may  give  valuable  data  for  the  dif- 
ferential diagnosis  between  affections  of  the  sound-conducting  and  per- 
ceiving apparatus  in  a  great  number  of  cases,  but  can  not  be  regarded 
as  a  reliable  test  for  all  cases.  5.  The  test  of  the  duration  of  percep- 
tion for  a  tuning-fork  vibrating  on  the  vertex  must  be  looked  upon  as 
a  valuable  auxiliary  in  the  differential  diagnosis  between  affections  of 
the  sound-conducting  and  sound-perceiving  apparatus.  6.  This  mode  of 
examination  may  aid  in  settling  a  doubtful  diagnosis,  especially  when 


objectively  demonstrable  alterations  are  present  in  the  sound-conducting 
apparatus,  when  Rinn6's  experiment  at  the  same  time  gives  a  negative 
result,  and  the  duration  of  perception  for  a  tuning-fork  vibrating  on 
the  vertex  is  considerably  prolonged.  7.  The  examination  of  the  dura- 
tion of  perception  for  the  tuning-fork  vibrating  on  the  vertex,  as  com- 
pared with  the  other  customary  methods  of  testing  the  bone  conduc- 
tion, gives  diagnostically  valuable  results  in  a  greater  number  of  cases 
than  the  latter. 

Abscess  of  the  Brain  after  Otorrhcea  ctired  by  Operation. — Truck- 

enbrod's  patient  (i/iid.)  was  a  man,  aged  twenty-eight,  who  had  suffered 
from  purulent  otitis  media  for  six  months.  AVhen  admitted  iato  the 
hospital,  January  11,  1885,  he  complained  of  a  chill,  pain  at  the  vertex, 
partial  obliteration  of  the  meatus,  and  some  discharge  of  pus.  On 
January  14th  the  mastoid  was  opened  by  chiseling,  and  pus  escaped 
from  the  bottom.  The  temperature  continued  elevated,  and  the  exter- 
nal wound  was  enlarged  on  January  28th.  The  next  day  the  right  half 
of  the  face  became  paralyzed,  and  on  January  30th  there  was  marked 
aphasia.  It  was  then  determined  to  open  the  cranial  cavity,  and  the 
former  incision  was  extended  upward  and  backward.  After  detaching 
the  galea  and  the  periosteum,  there  appeared  upward  and  backward 
from  the  external  meatus  a  mass  of  pus,  and,  on  removing  a  thin  piece 
of  bone,  the  dura  was  seen  covered  with  granulations.  Pressure  re- 
vealed fluctuation,  but  an  exploratory  puncture  showed  only  a  trace  of 
fluid,  though  caseous  pus  and  air  came  away  continually  from  between 
the  dura  and  the  bone.  The  incision  was  extended  downward  and  back- 
ward, and  again  large  quantities  of  pus  were  discharged.  After  slitting 
the  dura,  about  a  cupful  of  pus  escaped.  The  abscess  was  about  the 
size  of  a  small  orange.  Between  January  31st  and  June  1st  the  ab- 
scess was  several  times  punctured  and  drained,  but  on  June  7th  the 
patient  was  discharged  cured.  The  abscess  was  probably  situated  in 
the  region  of  the  second  left  temporal  convolution.  The  diagnosis  was 
based,  first,  upon  the  cedema  confined  to  this  region ;  secondly,  on  the 
painfulness  which  existed  there  ;  thirdly,  on  the  paralysis  of  the  right 
facial  nerve,  and  upon  the  peculiar  impediment  of  speech. 

The  Differential  Diagnosis  of  Disease  of  the  Sound-conducting  and 
of  the  Sound-perceiving  Apparatus. — Bartsch  (//lid.)  recommends  an 
experiment  which  seems  to  him  more  serviceable  than  Gelle's  experi- 
ment in  the  differential  diagnosis  above  mentioned.  The  experiment  is 
based  on  the  attempted  exclusion  from  the  auditory  function  of  the 
sound-conducting  portion,  by  rarefaction  of  the  air  in  the  external  audi- 
tory canal.  The  air  being  exhausted  from  the  meatus  by  means  of  a 
rubber  tube  hermetically  inserted  into  it,  the  drum-head  will  be  ren- 
dered to  some  extent  incapable,  at  least  during  great  negative  pressure, 
of  propagating  to  the  labyrinth  the  vibrations  which  impinge  upon  it. 
Under  great  pressure  thus  exerted  upon  one's  self,  one  feels  how  the 
drum-head  is  extended  outward,  and,  since  with  such  great  tension  of 
the  drum-head  the  malleus  is  also  withdrawn  from  the  incudal  joint, 
the  transmission  of  the  sound-waves  by  the  drum-head  and  the  ossicles 
will  be  thus  greatly  hindered.  In  that  case,  therefore,  only  those  vibra- 
tions will  be  conducted  to  the  labyrinth  which  are  directly  propagated 
by  the  bones  which  do  not  touch  the  drum-head — i.  e.,  the  cranial  vibra- 
tions. The  question  then  will  be.  How  intensely  and  how  long  are 
these  vibrations  perceived  ?  Are  they  of  the  same  intensity,  are  they 
perceived  for  the  same  length  of  time  as  when  the  tuning-fork  vibrates 
on  the  head  without  the  air  being  exhausted  from  the  meatus  ?  In 
that  event,  we  must  assume  that  the  sound-conducting  apparatus  per- 
forms its  function  badly.  Or  else,  if  they  are  much  fainter,  or  are 
heard  for  a  much  shorter  time  than  before,  the  sound-conducting  appa- 
ratus is  healthy.  The  experiment  proves  that  direct  bone-conduction 
really  produces  auditory  sensations. 

Cyst-formations  in  the  Auricle. — Hartmann  (Ihid.)  thinks  that  many 
eases  in  literature  have  been  described  as  ha?niatomata  which  should 
have  been  desciibed  as  cysts.  In  two  cases  of  his  own  the  tumor  had 
developed  slowly  without  showing  any  signs  of  inflammation.  One  had 
existed  three  weeks  at  the  time  of  the  incision,  the  other  fourteen 
days.  In  the  first  case,  the  swelling  reached  its  maximum  in  about 
eight  days ;  in  the  second,  there  was  a  steady  increase  in  size  up  to  the 
time  of  incision.  In  both,  the  contents  were  a  clear  fluid,  without  any 
discoloration  from  blood  or  any  admixture  of  flocculi.  He  regards 
these  cases  as  of  primary  cyst-formation.    It  is  only  in  organs  richly 
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supplied  with  lymphatics  that  blood  poured  out  in  small  quantities  can 
be  absorbed  in  a  short  time.  In  other  organs  the  process  takes  place 
as  follows:  First  the  serum,  then  the  other  constituents  of  the  blood 
are  absorbed.  Tlic  solid  constituents  arc  meanwhile  converted  into  an 
albuminous  fatty  detritus.  The  absorption  may  be  favored  by  the  exu- 
dation of  a  serous  fluid,  which  finally  replaces  the  extravasation,  a  cap- 
sule of  connective  tissue  having;  developed.  These  metamorphoses  re- 
quire weeks  and  months.  A  part  of  the  blood-pigment  generally 
remains  as  hajmatoidin.  In  many  of  the  cases  reported,  the  increase 
in  the  size  of  the  swelling  continued  up  to  the  time  of  the  incision ; 
therefore  some  of  the  blood  must  have  been  effused  a  short  time  pre- 
viously, if  at  all.  But  the  contents  are  found  to  be  a  clear  serous  fluid, 
and  hence  an  extravasation  of  blood  is  to  be  regarded  as  out  of  the 
question.  If  any  such  had  existed,  we  should  certainly  have  found  a 
thick,  dark  fluid  or  ])igmi'nted  coagula.  If  the  characteristic  points  of 
difference  between  otha;niatonia  and  cyst  are  contrasted,  all  doubt  as  to 
the  identity  of  the  two  diseases  will  be  dispelled.  As  to  the  relation 
between  cyst  and  perichondritis  of  the  auricle,  we  know  that  inflamma- 
tory phenomena  are  altogether  absent  in  the  case  of  cysts,  while  peri- 
chondritis is  accompanied  by  redness,  heat,  and  severe  pain.  As  re- 
gards treatment,  njassage  brings  about  a  cure  in  about  the  same  length 
of  time  as  an  incision  does,  but  requires  much  more  attention.  After 
incision,  the  discharge  should  not  be  hindered.  Effusions  of  blood 
into  primary  cysts  readily  occur,  and  hence  we -find  it  frequently 
stated  that  the  contents  of  such  cysts  are  a  bloody  serum.  But  there 
is  no  basis  for  the  inference  that  the  blood  effusion  was  first  in  the' 
order  of  events.  Hartmann  thinks  that  the  processes  described  by 
Fischer,  Meyer,  and  others  are  not  only  the  predisposing  cause  of 
haematoma,  but  are  also  to  be  regarded  as  a  preliminary  stage  of  simple 
cyst-formation.  For  the  development  of  a  c.yst,  all  that  is'neeessary  is 
a  more  abundant  secretion  of  the  fluid  ;  for  hajmatoma,  the  traumatic 
influence  causing  injury  to  vessels. 

Results  of  the  Examination  of  Six  Petrous  Bones  from  Three  Deaf- 
Hutes. — Moos  and  Steinliriigge  give  the  residts  of  their  examinations 
of  the  petrous  l)ones  of  three  deaf-mutes  who  died  of  phthisis,  but  of 
whom  nothing  further  was  known  (il/id.).  In  the  petrous  bones  of  the 
Jirsi  case  there  were  hyperostotic  contraction  of  the  external  meatus, 
diminution  in  size  of  the  tympanic  cavity  and  antrum,  osseous  oblitera- 
tion of  the  mastoid  cells,  and  increased  thickness  of  the  promontory. 
The  destruction  of  the  bone  had  been  preceded  l)y  proliferation  of  the 
periosteum.  The  connective-tissue  adhesions  in  the  left  scala  tympnni 
were  also  the  result  of  periostitis.  All  the  symptoms  in  this  case — the 
red  blood-corpuscles  in  the  enlarged  medullary  spaces,  the  cells  con- 
taining blood-corpuscles,  the  pigment,  the  extravasations  of  blood  in 
the  region  of  the  facial  neiTe,  the  snaring  off  of  bone  on  the  promon- 
tory, and  the  formation  of  cavities  in  the  pyramid— bear  the  greatest 
resemblance  to  the  effects  of  tertiary  syphilis.  The  alterations  in  the 
sound-conducting  apparatus  must  have  originated  after  birth,  and  if 
there  was  no  congenital  anomaly  in  the  nerve-center,  the  deaf-mutism 
was  probably  acquired.  In  the  -second  case  the  alterations  were  both 
congenital  and  acquired.  Tlie  former  are  referable  to  a  Iwtal  disease 
of  the  bone,  as  is  shown  by  the  destruction  in  the  bony  envelope  of  the 
cochlea,  absence  of  the  finer  structures  of  the  ductus  cochlearis,  and  the 
almost  entire  absence  of  tLe.bony  and  membranous  vestibule,  auipulla, 
and  semicircular  canals.  The  chief  nerve-fibers  and  the  ganglionic  re- 
gion were  normal,  which  is  an  anatomical  proof  that  auditory  nerve- 
atrophy  is  rare  so  long  as  the  course  of  the  centripetal  nervous  and  the 
nervous  center  are  normal.  In  the  t/iird  case,  it  is  doubtful  whether 
the  patient  was  a  deaf-mute  or  a  deaf  person.  The  exudation  in  the 
sulcus  spiralis,  which  pressed  upon  the  nerve-fibers  passing  near  the 
inner  pdlars  of  Corti,  must  have  produced  extreme  deafness,  but  this 
evidently  belonged  to  a  jjcriod  of  life  alter  Ijirtli. 

The  Pressure  produced  in  the  Middle  Ear  by  Inflations  of  Air 
through  the  Tube.  — Barth  {Uiid.)  concludes  from  his  experiments  that 
the  jircssure  in  the  middle  ear,  when  the  uniformly  acting  "  water-stream 
inflation  "  is  used,  will  be  exactly  the  same  whether  the  ear  is  closed  on 
the  outside  by  an  intact  drum-head,  or  the  external  meatus  is  hennetic- 
ally  closed  by  a  manometer  in  cases  where  the  dium-niembrane  is  more 
or  less  perforated.  The  permeability  of  the  tube  is  the  same  whether 
the  drum-head  is  perforated  or  intact.    That  the  full  pressure  produced 


by  the  compression  apparatus  does  not  act  upon  the  middle  ear  is  shown 
by  the  fact  that:  during  the  use  of  the  dry  nasal  douche  a  large  part  of 
the  air  escapes  into  the  pharynx,  moutii,  and  even  stomach.  The  strong- 
est pressure  in  the  middle  ear  is  shown  by  the  manometer  when  the 
siuqile  nasal  douche  is  employed  during  the  act  of  swallowing,  accord- 
ing to  Polit/.cr's  inetliod. 

Purulent  Otitis  after  Confinement ;  Phlebitis  of  the  Sinuses  ;  Py- 
aemia.— Bonnet  ("Ann.  des  mal.  de  I'oreille  et  du  larynx,"  Sept.,  1886) 
reports  an  interesting  case,  occurring  in  a  woman  aged  twenty-four. 
Labor  pains  began  April  29,  1886,  and  continued  for  several  days,  and 
it  was  not  until  May  9th  that  the  child  was  extracted  by  forceps,  and 
died  the  same  day.  Fifteen  days  later  the  mother  left  the  hospital  ap- 
parently well,  and  remained  so  till  June  12th,  when  she  had  a  pro- 
nounced chill,  followed  by  profuse  perspiration  and  violent  headache, 
and  later  by  pain  in  the  left  ear.  The  next  day  another  violent  chill, 
followed  by  repeated  epistaxis  and  increase  of  the  pain  in  the  ear.  On 
the  18th  she  re-entered  the  hospital,  with  great  pain  in  the  head  and 
o^•er  the  mastoid,  and  a  purulent  discharge  from  the  left  ear.  On  June 
21st  the  mastoid  region  was  swollen,  red.  and  fluctuating.  No  trouble 
with  uterus  or  vagina.  Incision  over  the  mastoid  gave  vent  to  free 
hemorrhage,  but  no  pus.  On  the  next  day  the  pain  had  disappeared, 
but  she  had  a  chill,  and  this  was  repeated  for  a  number  days,  followed 
by  profuse  perspiration  and  an  elevation  of  temperature.  Diarrhoea 
set  in,  and  the  patient  complained  of  great  thirst.  The  discharge  from 
the  ear  continued.  The  urine  contained  considerable  albumin.  The 
chills  increased  in  frequency  and  duration,  and  the  patient  finally  died 
on  the  fifty-sixth  day  after  confinement.  The  autopsy  showed  numer- 
ous ecchyraoses  and  infarct!  in  the  lungs,  and  numerous  miliary  ab- 
scesses. The  right  cerebral  hemisphere  was  congested,  the  left  pale. 
No  meningeal  or  cortical  lesion  apparent.  In  the  left  lobe  of  the  cere- 
bellum, near  the  lateral  sinus,  there  was  a  grayish  patch  on  the  surface 
as  large  as  a  franc-piece.  Upon  the  internal  surface  of  the  dura,  on  a 
level  with  the  left  lateral  sinus,  was  a  spot  of  yellowish-green  color,  as 
large  as  a  two-franc  piece,  which  extended  to  the  top  of  the  petrous 
bone.  When  this  was  lifted  up,  the  lateral  sinus  was  found  filled  with 
pus,  which  extended  into  the  internal  jugular  and  filled  it  completely. 
The  other  sinuses  contained  dark  li()uid  blood  and  fibrinous  clots.  The 
mastoid  was  sclerosed,  but  without  much  destruction  of  the  air-cells» 
and  contained  no  pus.  The  middle  ear  and  external  auditory  canal  were 
filled  with  pus. 

Rupture  of  the  Internal  Carotid  Artery  subsequent  to  Necrosis  of 
the  Temporal  Bone. — Sutphen  ("Arch,  of  Otol.,"  xv,  4)  reports  in  de- 
tail an  interesting  case  of  this  kind  in  a  man  aged  twenty-five.  When 
a  child  he  received  a  blow  on  the  right  ear,  resulting  in  a  discharge 
which  had  continued  more  or  less  constantly  until  the  present  time. 
Four  years  ago  he  was  treated  for  an  abscess  beneath  the  right  ear. 
Recently  the  swelling"  returned  in  the  same  place.  The  walls  of  the 
auditory  canal  were  found  swollen,  the  cavity  of  drum  was  partly  filled 
with  granulations,  and  carious  bone  was  detected.  An  opening  made 
into  the  abscess  directly  beneath  the  auricle  established  communication 
with  the  middle  ear,  as  shown  by  .syringing.  Nearly  fourteen  months 
later  there  was  profuse  otorrhoea,  the  external  canal  was  full  of  gran\i- 
lations,  and  the  walls  of  the  canal  and  tympanic  cavity  were  cariou.s. 
Immediately  below  the  external  meatus  was  a  fistulous  opening,  through 
which  pus  escaped.  A  large  probe  could  be  passed  inward  for  an  inch 
and  reached  roughened  bone.  Water  injected  into  the  meatus  escaped 
through  the  mouth  and  also  through  the  fistula,  and  water  injected  into 
the  fistula  escaped  through  the  meatus  and  into  the  pharynx.  There 
was  no  optic  neuritis,  nor  facial  paralysis,  nor  hemij)legia  at  this  time. 
Three  months  later,  the  right  side  of  the  face  became  paralyzed,  and  the 
left  side  of  the  body.  He  was  admitted  to  St.  Michael's  Hospital  com- 
plaining of  right  hemicrania,  vertigo,  and  nausea.  The  fistula  beneath 
the  auricle  had  closed.  There  was  no  optic  neuritis.  The  man  refused 
to  have  any  operation  done  for  the  removal  of  dead  bone.  In  a  few 
days  the  discharge  increased,  and  the  headache  and  nausea  disappeared. 
Within  two  weeks  he  was  able  to  walk  about  the  ward,  and  shortly  after 
left  the  hospital,  the.hemiplegia  having  entirely  disappeared,  though  the 
facial  palsy  remained  unchanged.  On  August  30th  there  was  a  return 
of  the  headache  and  vomiting.  On  September  10th  there  was  a  profvise 
luemoi  rhage  from  the  ear.  On  September  14th  there  were  four  ha'mor- 
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rhages.  On  September  15th  he  was  readmitted  into  the  hospital,  very 
weak  from  two  more  severe  haemorrhages,  which  had  occurred  within 
the  preceding  twenty-four  hours.  The  man  died  on  September  19th, 
after  a  profuse  haemorrhage,  in  intense  agony' and  delirium.  At  the 
autopsy,  the  right  temporal  boue  in  the  region  of  the  middle  ear  had 
been  changed  into  one  large  carious  cavity,  containing  a  sequestrum^ 
oblong  in  shape,  one  inch  long,  and  seven  lines  in  breadth  and  thick- 
ness. On  removing  the  sequestrum,  an  opening  into  the  internal  carotid 
artery  was  found,  the  walls  of  which  were  softened.  Corresponding 
to  the  internal  meatus  was  an  opening  from  the  carious  cavity  into  an 
abscess  in  the  cerebellum  opposite.  Above  and  in  front  of  this  was  a 
mass  of  cicatricial  tissue  occupying  the  entire  thickness  of  the  gray  mat- 
ter, no  doubt  the  remains  of  an  abscess  which  had  healed.  On  the  up- 
per surface  of  the  cerebellum  was  a  large  discoloration  showing  evi- 
dences of  a  former  localized  meningitis. 

On  Bone-conduction  of  Sound  and  the  Value  of  Rinne's  Test  in  the 
Diagnosis  of  Disease  of  the  Nervous  Structures  of  the  Ear. — Barr 
{ibid.)  has  examined  one  hundred  aud  seventy  diseased  ears  in  one  hun- 
dred patients,  with  the  special  object  of  discovering  the  real  value  of 
bone-conduction  of  sound  as  a  means  of  diagnosis.  These  diseased 
ears  consisted  of  the  ordinary  classes  of  cases  which  make  up  the  bulk 
of  practice,  and  were  divided  into  four  groups  as  follows :  1.  Exudative 
diseases  of  the  middle  ear.  2.  Dry  diseases  of  the  middle  ear.  3. 
Well-marked  affections  of  the  labyrinth  or  nerve  structures.  4.  Geru- 
minous  or  inflammatory  obstructions  in  the  external  auditory  canal. 
The  proof  of  the  almost  invariable  preponderance  of  bone-conduction 
over  air-conduction  in  cases  of  chronic  suppurative  inflammation  of  the 
middle  ear  is  the  most  remarkable  result  of  this  inquiry,  and  has  been 
confirmed  by  further  and  more  recent  observations.  Increased  bone- 
conduction,  whether  attested  by  Rinne's  method,  by  Weber's  method,  or 
by  the  watch  on  the  temple,  does  not  necessarily  and  invariably  point  to 
disease  of  the  conducting  structures  only.  On  the  other  hand,  defective 
bone-conduction  does  not  conclusively  prove  disease  of  the  nervous 
structures  alone.  The  striking  fact  as  to  the  almost  invaiiable  prepon- 
derance of  bone-conduction  by  Rinne's  test  in  suppurative  diseases  of 
the  middle  ear  proves  how  seldom  the  labyrintliine  structures  are  in- 
volved in  these  cases,  presenting  a  remarkable  contrast,  to  chronic  non- 
suppurative catarrh,  and  even  to  ceruminous  collections. 

Wound  of  both  Ears  by  a  Shot  from  a  Revolver ;  Extraction  of 
the  Ballets  ;  Consecutive  Ocular  and  Mental  Symptoms. — RoUin  and 
Terrier  ("  Ann.  des  mal.  de  I'oreille  et  du  larynx,"  Dec,  1886)  report 
an  interesting  case  occurring  in  a  man,  aged  twenty-seven,  who  had 
attempted  to  commit  suicide  by  shooting  himself  in  each  ear  with 
a  revolver.  When  admitted  into  the  hospital  the  blood  was  flowing 
freely  from  both  ears,  and  the  patient  was  semi  comatose.  The  next 
day  the  temperature  was  39°  C,  but  one  week  later  it  had  fallen  to 
37°  C,  and  the  patient  gradually  regained  consciousness.  The  deaf- 
ness was  total  in  both  ears,  and  there  was  complete  left  facial  paralysis. 
One  month  after  the  injury  an  abscess  appeared  above  the  masseter  on 
the  right  side,  in  front  of  the  auditory  canal,  and  gave  exit  to  a  large 
quantity  of  pus.  A  few  days  later  the  abscess  closed,  and  exploration 
of  the  auditory  canal  revealed  a  metallic  body  at  the  bottom.  Two 
weeks  later  the  left  eye  became  injected  and  painful,  and  two  weeks 
later  still  the  patient  began  to  be  very  violent,  throwing  himself  about 
in  bed,  and  emitting  loud  cries.  Eighty  days  after  the  injury  an  incision 
was  made  along  the  posterior  auricular  furrow,  and  the  auricle  dissected 
up  freely  and  turned  forward.  The  auditory  canal  was  then  incised, 
and,  after  considerable  difficulty,  the  bullet  was  removed.  The  canal 
was  then  washed  out,  the  auricle  replaced  and  sutured,  a  drainage-tube 
introduced,  and  carbolized  dressings  employed.  The  wound  healed  in 
a  few  days,  but  the  patient  grew  perceptibly  feebler,  and  the  cornea  of 
the  left  eye  became  entirely  opaque.  One  month  later  a  similar  attempt 
was  made  to  extract  the  bullet  from  the  other  ear,  and,  after  a  more 
serious  difficulty,  it  was  finally  found  at  a  depth  of  five  centimetres, 
and  removed  with  a  strong  forceps.  Some  small  splinteis  were 
subsequently  extracted,  and  this  was  followed  by  a  profuse  ha;mor- 
rhage.  The  canal  was  at  once  plugged  with  iodoform  gauze,  and  the 
left  eyelids  were  then  closed  by  sutures  to  protect  the  eye  and,  if  pos- 
sible, retard  the  trophic  lesions  of  the  cornea.  The  wounds  again 
healed  with  rapidity  and  without  any  complication,  and  from  this  time 


a  perceptible  amelioration  in  the  mental  condition  of  the  patient  became 
manifest.  The  left  eye  was  subseciuently  entirely  lost,  and  slight  puru- 
lent discharge  continued  from  the  left  ear.  The  right  ear  was  entirely 
healed.    The  deafness  remained  absolute. 

Serious  Epistazis;  Plugging  of  the  Posterior  Nares;  Bilateral 
Purulent  Otitis. — (icile  ("  Rev.  mens,  dc  laryngologie  et  d'otol.,"  Dec, 
188(>)  describes  the  injurious  effect  on  the  ears  of  |)lugging  the  poste- 
rior nares,  as  follows :  The  blood  retained  in  the  nasal  fossae  is  decom- 
posed ;  it  penetrates  by  the  act  of  deglutition  into  the  tympanic  cavi- 
ties, where  it  sets  up  a  septic  inflammation  which  inevitably  leads  to 
disastrous  suppuration.  The  plug  itself,  if  too  tight  or  too  large,  irri- 
tates the  already  inflamed  mucous  membrane,  and  increases  the  chance 
of  otitis.  Bilateral  aural  inflammation  of  the  most  serious  nature  may 
occur  if  the  plug  is  removed  at  the  end  of  fortj'-eight  hours.  Gell6 
reports  a  case  of  severe  epistaxis,  occurring  in  a  man,  aged  fifty-five, 
after  sudden  and  severe  emotional  trouble.  The  loss  of  blood  was 
large,  and  plugging  of  the  posterior  nares  was  resorted  to  by  means  of 
Belloc's  sound  before  the  bleeding  could  be  checked.  Three  days  later 
the  plug  from  the  anterior  nares  was  removed  first,  and  then  that  from 
the  posterior  nares.  Five  days  after  the  introduction  of  the  plug,  and 
two  days  after  its  removal,  tinnitus  began  in  both  ears,  then  a  burning 
sensation,  a  sense  of  fullness,  violent  pain,  insomnia,  high  fever,  and  a 
sudden  discharge  of  bloody  pus,  considerable  in  amount,  after  which  a 
gradual  subsidence  of  all  the  symptoms.  An  examination  showed  a 
perforation  of  both  drum-membranes  in  the  supero-posterior  region, 
and  a  general  swelling  of  the  walls  of  the  auditory  canals. 
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Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  .John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hoa- 
pital  Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  March  24th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  5th  corre- 
sponded to  an  annual  death  rate  of  21 '3  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,245,099.  The  lowest  death 
rate  was  recorded  in  Bolton,  viz.,  11-6,  and  the  highest  in  Manchester, 
viz.,  31"2  in  a  thousand. 

Jjondon. — One  thousand  six  hundred  and  thirty-five  deaths  were 
registered  during  the  week  ending  March  5th,  including  55  from 
measles,  9  from  scarlet  fever,  19  from  diphtheria,  29  from  whoop- 
ing-cough, 5  from  enteric  fever,  and  11  from  diarrhoea  and  dysentery. 
There  were  459  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  62  deaths,  and  8  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
20'2  in  a  thousand.  In  greater  London,  2,015  deaths  were  registered, 
corresponding  to  an  annual  death  rate  of  19-4  in  a  thousand  of  the 
population.    In  the  outer  ring,  23  deaths  from  measles  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  March  5th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  25'2  in  a  thousand  of  population.  The 
lowest  rate  was  recorded  in  Kilkenny,  viz.,  8'5,  and  the  highest  in 
Sligo,  viz.,  43-3. 

Dublin. — One  hundred  and  ninety  deaths  were  registered  during 
the  week  ending  March  5th,  including  7  from  scarlet  fever,  1  from 
whooping-cough,  4  from  enteric  fever,  1  from  typhus  fever,  1  from 
measles,  and  1  from  diarrhoea.  Diseases  of  the  respiratory  organs 
caused  62  deaths,  and  1  suicide  was  registered.  In  twenty-nine  instances 
the  cause  of  death  was  uncertified,  there  having  been  no  medical  at- 
tendant during  the  last  illness.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  28 '1  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  March  5th  was  23  6  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Dundee,  viz.,  17'4,  and  the  highest  in  Aberdeen,  viz.,  32-4  in  a  thou- 
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sand.  The  aggregate  number  of  deaths  registered  from  all  causes  was 
589,  including  27  from  measles,  19  from  scarlet  fever,  5  from  diphtheria, 
and  ;J2  from  whooping-cough. 

Gcriiian;/. — Tlie  deaths  registered  in  fifty-one  cities  of  Germany 
having  an  aggregate  population  of  6,692,2'-' 7,  during  the  week  ending 
February  26th,  corresponded  to  an  annual  death  rate  of  26  2  in  a 
thousand.  The  lowest  rate  was  recorded  in  Miinchen-Gladbach,  viz., 
16"8,  and  the  highest  in  Miinster,  viz.,  40'3. 

Cdloifta. — Fovu-  hundred  and  seventy-six  deaths  were  registered 
during  the  two  weeks  ending  February  5th,  including  19  from  cholera, 
141  from  fevers,  95  from  bowel  complaints,  and  43  from  tetanus. 

Rio  Janeiro. — Four  hundred  and  seventy-seven  deaths  were  regis- 
tered during  the  two  weeks  ending  February  21st,  including  9  from 
yellow  fever,  86  from  small-pox,  and  6  from  enteric  fever. 

Havana. — Seven  cases  of  yellow  fever  and  6  cases  of  small-pox  were 
registered  during  the  week  ending  March  10th,  liut  no  deaths  from 
those  diseases.  During  the  week  ending  March  17tb  there  were  2 
deaths  registered  from  3'ellow  fever  and  1  from  small-pox. 

Buenos  Ai/res. — The  United  States  consul,  in  his  dispatch  dated  Feb- 
ruary 5,  1887,  relative  to  cholera  in  the  Argentine  Republic,  states  that 
"  the  disease  seems  at  last  to  liave  quite  run  its  course.  Day  by  day, 
in  all  the  centers  of  population  in  the  country,  the  number  of  new  cases 
is  becoming  less,  and  there  is  now  a  feeling  of  relief  that  it  will  only 
be  a  short  time  before  the  i)orts  of  the  world  will  once  more  be  freely 
opened  to  clearances  from  Buenos  Ayres.  Commerce  and  general  trade 
are  all  feeling  the  impulse  of  the  improved  condition  of, public  health." 
He  incloses  a  cutting  from  the  Buenos  Ajres  "Standard"  of  February 
5tli,  in  which  it  is  stated  that  "  the  public  health  is  no  longer  a  subject 
of  great  anxiety,  although  cholera  still  lingers  in  this  city  and  in  many 
other  parts  of  the  Republic.  The  disease  is  wasting  away  gradually, 
and  has  lost  much  of  its  epidemical  force.  It  has  disappeared  from 
Rosario,  Cordoba,  and  Mendoza,  is  gradually  wearing  away  in  Tucuman 
and  northern  provinces,  and  continues  more  or  less  stationary  in  this 
city  and  in  Montevideo.  Cliili  has  also  been  invaded  by  the  epidemic; 
the  disease  is  raging  with  terrible  effect  in  the  Chilian  departments  of 
Aconcagua,  Andes,  and  Quillota.  The  daily  mortality  in  Santiago,  the 
capital,  has  been,  and  continues  to  be,  heavy.  It  is  noteworthy  that 
both  here  and  in  Chili  the  epidemic  has  attacked  the  poor  class  only. 
There  is  no  doubt  that  cholera  is  dying  out  rapidly  in  this  city,  but  the 
disease  is  not  abandoning  the  country  as  fast  as  we  might  wish.  .  .  . 
Last  month  there  were  596  cases  of  cholera  in  this  city,  of  which  num- 
ber 336  were  fatal." 

Catania. — The  United  States  consul,  in  his  dispatch  dated  Febru- 
ary 28th,  in  confirmation  of  his  dispatch  of  the  same  date,  states  that 
the  15  cases  reported  were  scattered  throughout  the  city,  not  being  con- 
fined to  any  particular  locality  ;  that  there  was  not  more  than  1  case  in 
a  house,  with  one  exception,  in  which  there  were  2;  that  the  physicians 
reported  the  disease  to  be  without  epidemic  features.  The  prefect  had 
already  ordered  that  sanitary  measures  be  at  once  taken,  and  that  all  be 
done  that  possibly  could  be  to  stay  the  disease.  The  city  is  in  bad  con- 
dition to  withstand  such  a  scourge.  Many  of  the  streets  are  without 
drainage,  the  side  streets  and  alleys  are  exceedingly  filthy,  the  poorer 
classes  are  crowded  together  in  poorly  ventilated  and  comfortless  rooms. 
As  the  heat  of  summer  sets  in,  unless  the  dire  malady  is  sta3'ed,  the 
sacrifice  to  death  will  be  fearful.  The  people  are  greatly  alarmed  ; 
many  of  them  are  flying  to  the  slopes  of  Etna. 

Paris. — One  thousand  one  hundred  and  ninety  deaths  were  regis- 
tered during  the  week  ending  March  5th,  including  46  from  measles, 
2  from  small-pox,  13  from  whooping-cough,  41  from  enteric  fever,  3 
from  scarlet  fever,  and  44  from  diplitheria. 

Havre. — Seventy-five  deaths  were  registered  during  the  week  end- 
ing March  5th,  including  1  from  small-pox  and  1  from  enteric  fever. 
Two  suicides  w  ere  registered. 

MameiUcK. — Nine  hundred  and  seventy  deaths  were  registered  dur- 
ing the  month  of  February,  incUiding  7  from  whooping-cough,  12  from 
small-pox,  12  from  enteric  fever,  1  from  scarlet  fever,  42  from  diph- 
theria, and  7  from  measles. 

Reims. — Fifty-six  deaths  were  registered  during  the  week  ending 
March  5tli,  including  1  from  small-pox,  4  from  whooping-cough,  and  3 
from  dijihtheria. 


Nice. — One  hundred  and  forty-nine  deaths  were  registered  during 
the  two  weeks  ending  January  31st,  including  3  from  small-pox  and  1 
from  enteric  fever. 

Bordeaux. — One  liuudied  and  twenty-two  deaths  were  registered 
during  the  week  ending  March  5th,  including  3  from  enteric  fever. 

Rome. — One  hundred  and  fifty-nine  deaths  were  registered  during 
the  week  ending  January  22d,  including  5  from  small-pox  and  2  from 
diphtheria. 

Leghorn. — Sixty-nine  deaths  were  registered  dui  ing  the  week  end- 
ing March  6th,  including  1  from  enteric  fever  and  1  from  scarlet  fever 

Kingnton^  Jamaica. — One  hundred  and  twenty-three  deaths  were 
registered  during  the  month  of  February,  1887,  including  22  from  small- 
pox and  1  from  diphtheria. 

Bristol. — Eighty  deaths  were  registered  during  the  week  ending 
March  5th,  including  2  from  scarlet  fever  and  2  from  diphtheria. 

Trieste. — One  hundred  and  seventeen  deaths  were  registered  during 
the  week  ending  February  19th,  including  4  from  diphtheria. 

JIunieh. — One  hundred  and  twenty-seven  deaths  were  registered 
during  the  week  ending  February  26th,  including  1  from  enteric  fever, 
1  from  scarlet  fever,  and  4  from  diphtheria. 

Amsterdam. — One  hundred  and  ninety-nine  deaths  were  registered 
during  the  week  ending  February  26th,  including  1  from  typhus  fever, 
1  from  enteric  fever,  and  4  from  diphtheria. 

Bremen. — Fifty-four  deaths  were  registered  during  the  week  ending 
February  26th,  including  2  from  diphtheria. 

Stuttgart. — Fifty-four  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  3  from  diphtheria. 

Leipsic. — Seventy-one  deaths  were  registered  during  the  week  end- 
ing March  5th,  including  1  from  scarlet  fever,  5  from  diphtheria,  and  2 
from  enteric  fever.    Three  suicides  were  registered. 
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Calcutta   January  29. 

Calcutta   February  5. 

Rio  Janeiro   February  14. 

Rio  Janeiro   February  21. 

Paris  '  March  5. 

Havre   March  5. 

Reims   March  5. 

Bordeaux   March  .5. 

Rome   January  22. 

Leghorn   March  G. 

Bristol  I  March  .5. 

Trieste  '  February  19. 

Munich   February  26. 

Amsterdam   Febrnaiy  26. 

Bremen   Febniary  2(i. 

Stuttsart   February  2fi. 

Stuttgart  j  March  5. 

Leipsic  I  March  5. 

Mannheim  February  19. 

Mayence  I  February  26. 

Laguayra   March  b. 

Cape  ilaytien . . . . ;  March  5. 

Gibraltar.   February  27. 

Cura^oa   March  5" 

Toronto  1  March  12. 
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THERAPEUTICAL  NOTES. 

Amyl  Nitrite  as  a  Uterine  Sedative, — This  substance  has,  as  is  well 
known,  been  used  with  success  as  a  palliative  in  cases  of  dysmenor- 
rhoea.  In  a  letter  to  the  "  Lancet,"  Mr.  F.  W.  Kendle  recommends  it 
not  only  for  that  purpose,  but  also  to  allay  the  nausea  of  pregnancy 
and  to  check  after-pains.  For  the  latter  purpose,  he  directs  two  four- 
grain  capsules  to  be  broken  into  a  smelling-bottle,  the  patient  to  take 
two  or  three  deep  inhalations  when  she  feels  a  pain  coming  on. 

The  Subcutaneous  Administration  of  Encalyptol. — M.  Jacquemaire, 
a  Lyons  pharmacist  (''Lyon  med.,"  Mar.  6,  1887),  recommends  the  fol- 
lowing formuliP : 

(1)  Eucalyptol   1  part ; 

Oil  of  sweet  almonds   4  or  3  parts. 

(2)  Eucalyptol   1  part; 

Virgin  olive-oil   4  or  2  parts. 


THE  J^EW  YORK  MEDICAL  JOURNAL,  Apiul  9,  1887. 
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ON  THE  DETECTING  AND  LOCATING  OF 
METALLIC  MASSES  IN  THE  HUMAN  BODY 

BY  MEANS  OF  THE  INDUCTIOX  BALANCE  AND 
THE  TELEPHONIC  PROBE. 

By  JOHN  HARVEY  GIRDNER,  A.  B.,  M.  D. 

My  purpose  in  this  paper  is  to  describe  the  induction 
balance  and  the  telepiionie  probe,  two  apparatuses  which 
are  to  aid  the  surgeon  in  determining,  in  a  painless  manner, 
the  precise  spot  at  which  a  leaden  ballet  is  located,  or 
any  other  metallic  substance  which  may  have  found  a  lodg- 
ment in  the  tissues  or  cavities  of  the  human  body.  The 
principle  of  induction  in  electricity  is  so  well  understood 
that  any  account  of  it  in  an  article  of  this  kind  would  be 
out  of  place  ;  therefore  I  shall  confine  my  remarks  to  the 
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fessor  Bell  at  once  constructed  an  apparatus  and  took  it  to 
the  White  House,  and  made  the  experiment  on  the  person 
of  the  President,  but  failed  to  find  the  bullet,  owing  to  the 
crude  character  of  the  apparatus  thus  hurriedly  constructed, 
together  with  lack  of  experience  in  its  use,  and  also  to  the. 
disturbing  influence  on  the  balance  of  a  steel  mattress  un- 
der the  hair  one  on  which  the  President  lay,  and  the  pres- 
ence of  which  was  unknown  to  the  experimenters  at  the 
time. 

No  other  attempt  was  made  to  find  the  bullet  in  the 
President's  case,  as  Professor  Bell  was  unavoidably  kept 
from  further  experiment  at  that  time  ;  hence  the  location  of 
the  bullet  remained  unknown  until  the  autopsy  at  Elberon 
revealed  it. 

It  would,  doubtless,  be  of  interest  to  follow  the  subse- 
quent history  of  the  development  of  this  apparatus  to  its 
present  state,  but  I  shall  content  myself  by  saying  that  Pro- 
fessor Bell  has  now  placed  at  our  disposal  a  highly  prac- 

D 
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application  of  it  to  purposes  of  surgical  diagnosis.  In  the  I 
summer  of  1881,  during  the  anxious  daj's  of  the  last  illness 
of  the  late  President  Garfield,  and  when  the  snrgeona  in 
attendance  had  failed  by  every  means  at  their  command  to 
locate  the  assassin's  bullet  in  his  body,  it  occurred  to  Pro- 
fessor Alexander  Graham  Bell,  of  Washington,  D.  C,  the 
well-known  electrician  and  inventor,  that,  with  perfectly  bal- 
anced induction  coils,  having  a  telephone  receiver  in  the 
secondai-y  circuit,  he  might  be  able  to  determine  the  loca- 
tion of  the  bullet  by  an  audible  sound  which  would  be  pro- 
duced in  the  telephone  when  the  balance  was  disturbed  by 
the  exploring  coils  being  brought  to  a  point  on  the  surface 
of  the  body  directly  opposite  to  the  bullet.  Strangely 
enough,  this  same  idea  of  using  the  induction  balance  oc- 
curred to  Mr.  George  M.  Hopkins,  of  Brooklyn,  at  about 
the  same  time,  and  independently  of  Professor  Bell.  Pro- 


tical  apparatus,  which,  used  in  connection  with  his  other 
invention — which  I  have  ventured  to  name  the  telephonic 
probe,  and  will  describe  further  on — gives  us  a  nearly  per- 
fect and  almost  painless  means  of  determining  the  location 
of  metallic  masses  in  any  of  the  tissues  or  cavities  of  the 
human  body. 

Fig.  1  shows  the  essential  parts  of  the  induction  balance. 
At  A  is  an  ordinary  bichromate-of-potassium  battery  of  six 
cells ;  a  greater  or  less  number  of  cells  can  be  used,  but  the 
best  results  will,  I  think,  be  obtained  when  six  freshly  filled 
cells  are  used.  At  B  is  shown  a  rheotonie ;  as  an  inter- 
rupted and  not  a  continuous  current  is  required,  five  or  six 
hundred  interruptions  per  second  should  be  had.  At  C  is  a 
small  coil  of  about  No.  25  copper  wire,  thoroughly  insulated. 
This  coil  is  about  one  inch  in  diameter  by  half  an  inch  in 
thickness,  and  the  spool  on  which  the  wire  is  wrapped  is  of 
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hard  rubber.  At  D  is  another  coil  of  fine  insulated  copper 
wire,  about  three  inches  and  a  half  in  diameter  by  three 
quarters  of  an  inch  thick,  and  the  spool  on  which  the  wire 
is  wrapped  is  of  card-board.  These  two  coils,  together  with 
the  rheotonie  and  batter\',  it  will  be  seen,  are  connected 
l)_v  wires,  forniino-  a  complete  circuit,  marked  primary  cir- 


metallic  mass,  and  thus  have  a  means  of  exploring  the  whole 
surface  of  the  body  in  which  we  suspect  a  bullet  to  be 
lodged.  In  order  to  do  this,  the  two  coils,  E  and  D,  which 
we  will  call  the  exploring  coils,  are  let  into  a  turned-out 
space  in  a  block  of  wood  and  held  in  position  bv  melted 
paraffin  being  poured  over  them  and  then  allowed  to  har- 


o 
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cuit.  At  E  and  F  are  coils  precisely  similar  to  those  shown 
at  D  and  C,  and  at  G  is  a  telephone  receiver.  The  coils  E 
and  F,  with  the  telephone  receiver,  it  will  be  seen,  are  con- 
nected by  wires,  and  form  a  complete  circuit,  marked  sec- 
ondary circuit.  It  will  also  be  observed  that  the  course  of 
the  currents  in  the  two  circuits  is  in  opposite  directions, 
as  indicated  by  the  arrow-heads. 

Fig.  2  represents  the  same  parts  as  Fig.  1,  except  that  in 
the  latter  cut  the  apparatus  is  shown  in  position  for  work — 
that  is,  the  coils  E  and  F  of  the  secondary  circuit  are  laid 
on  the  coils  D  and  C  of  the  primary  circuit,  so  that  when 
the  current  is  passed  through  the  primary  circuit  a  current 
is  established  in  the  secondary  circuit  by  induction,  and 
there  is  a  loud  musical  sound  produced  in  the  telephone 
receiver  at  G.  Now,  if  the  coil  F  be  moved  about  on  the 
surface  of  the  coil  C,  a  position  will  be  found  for  it  in  which 
there  is  a  perfect  balance  established  between  the  two  cur- 
rents, and  consequent  silence  in  the  telephone. 

With  this  balance  established,  if  any  metallic  substance 
be  brought  near  to  the  point  marked  H,  which  is  the  cen- 
ter of  the  induction  area,  the  balance  is  disturbed  and  the 
telephone  gives  forth  a  high-pitched  musical  sound  which 
increases  or  diminishes  as  the  metal  approaches  or  recedes 
from  the  point  H.  Now,  it  is  evident  that  to  make  this 
apparatus  available  as  a  means  of  surgical  diagnosis  we  nmst 
arrange  to  bring  the  point  H  in  the  neighborhood  of  the 
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Fig.  2. 


den,  as  in  Fig.  3,  which  shows  the  flat  surface  of  the  block 
with  the  exploring  coils  A  and  B  in  position,  and  Fig.  4, 
which  shows  a  cross-section  of  the  same. 


Fig.  3. 
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Fig.  4. 


After  the  coils  have  been  secured  in  their  proper  places 
by  means  of  the  paraffine,  a  piece  of  silk  velvet  is  pasted 
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over  them  to  give  a  soft  surface  for  contact  with  the  s"kin  in 
explorations  of  the  body.  A  handle  is  next  glued  on  the 
upper  surface,  and  the  wires  from  the  coils  are  made  to  pass 
out  along  grooves  in  its  upper  and  lower  surfaces,  and  it  is 
thus  called  the  explorer.    (See  Fig.  5.) 


Fig.  5. 


The  coils  F  and  C,  Fig.  2,  are  called  the  adjusting  coils, 
and  are  also  attached  to  a  block  of  wood  and  arranged  with 
a  delicate  screw  adjustment  for  moving  one  upon  the  other, 
thus  enabling  us  to  obtain  a  perfect  balance  between  the 
two  circuits  and  perfect  silence  in  the  telephone.  Fig.  6 
shows  this  screw  adjustment.    To  use  the  apparatus,  place 


Fig.  6. 


the  patient  on  a  table  with  the  parts  exposed  in  which  the 
bullet  is  supposed  to  be  located,  place  the  table  in  the  mid- 
dle of  the  room,  and  have  both  patient  and  table  entirely 
free  from  any  metallic  substance  ;  or,  if  this  is  not  possible, 
as  nails  are  used  in  most  tables,  be  certain  you  know  where 
each  nail  is  located.  Remove  all  metal  from  the  ojjcrator  so 
far  as  is  possible,  and  know  where  each  piece  which  remains 
is' located,  so  that  allowance  can  be  made  if  it  exerts  a  dis- 
turbing influence  on  the  balance.  The  patient's  teeth  should 
also  be  examined  for  fillings,  if  you  propose  to  search  for  a 
bullet  in  the  neighborhood  of  the  cheek.  All  these  pre- 
cautions being  observed,  you  are  ready  to  begin  the  explo- 
ration. Place  the  telephone  to  your  ear  at  the  same  time 
that  an  assistant  holds  the  explorer  at  arm's  length  about 
twelve  inches  from  the  patient's  body.  If  now  you  hear  a 
noise  in  the  telephone,  it  indicates  that  the  two  circuits  are 
out  of  balance,  and  you  must  turn  the  screw  in  the  ad- 
juster (Fig.  6),  first  one  way  and  then  the  other,  until  you 
find  the  noise  in  the  telephone  growing  weaker,  and  finally 
it  disappears  entirely  ;  then  there  is  a  peifect  balance.  Now 
take  the  explorer  from  the  assistant  and,  holding  it  at  arm's 
length,  pass  it  slowly  over  the  patient's  body,  without  press- 
ure, allowing  the  velvet  to  barely  touch  the  skin,  holding 
the  telephone  to  the  ear  the  while;  wlien  the  center  of  the 
explorer  (Fig.  5),  which  is  the  center  of  the  area  of  induc- 
tion, reaches  a  point  on  the  skin  directly  opposite  the  bullet 
in  the  body,  the  telephone  announces  it  by  a  musical  sound. 


and,  as  you  approach  or  recede  from  this  point  on  the  skin 
with  the  center  of  the  explorer,  the  sound  in  the  telephone 
increases  or  diminishes.  This  point  on  the  skin  should  be 
marked,  and  we  know  certainly  that  if  a  needle  is  passed 
directly  in  at  this  point  at  right  angles  to  the  skin,  it  will 
come  in  contact  with  the  missile. 

We  come  now  to  the  second  apparatus  mentioned — viz., 
the  telephonic  probe,  another  of  Professor  Bell's  inventions. 
It  consists  of  a  plate  of  polished  steel  six  inches  long  by 
two  inches  wide  and  half  an  inch  thick,  shown  at  B,  Fig. 


Fig.  7. 


7.  In  one  end  of  this  plate  is  a  hole  from  which  a  small 
copper  insulated  wire  leads  to  a  telephone  receiver,  C.  At 
A  is  a  finely  tempered  steel  needle  of  suitable  length,  which 
may  be  for  convenience  graduated  in  inches  and  parts  of 
an  inch;  from  the  eye  of  this  needle  a  second  wire  leads  to 
the  other  pole  of  the  telephone  receiver,  C.  The  manner  of 
using  this  apparatus  is  shown  in  Fig.  8.  The  point  on  the 
surface  opposite  the  bullet  having  been  determined  by  the 
induction  balance,  as  described  above  and  shown  at  A,  Fig. 

8,  the  operator  moistens  the  skin  with  vinegar  at  a  con- 


FiG.  8. 


venient  point,  as  at  B,  and  lays  the  steel  plate  on  this  moist- 
ened surface,  and,  while  an  assistant  presses  it  firmly  against 
the  skin,  he  places  the  telephone  receiver  to  his  ear,  and 
with  the  other  hand  thrusts  the  steel  needle  into  the  tissues 
at  right  angles  to  the  surface.  The  body  now  acts  as  a 
battery,  with  the  steel  plate  and  the  needle  forming  the  two 
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poles,  and  afeoble,  continuous  electric  current  passes  through 
the  circuit  thus  formed  ;  but  when  the  needle  touches  a  me- 
tallic mass,  this  current  is  interrupted  and  a  distinct  and 
peculiar  "  click  "  is  heard  in  the  telephone,  and  the  distance 
of  the  bullet  from  the  surface  can  be  read  off  on  the  gradu- 
ated probe.  If  the  needle  touches  bone  or  any  other  tissue, 
no  noise  is  heard. 

This  probe  can,  of  course,  be  used  independently  of  the 
induction  balance,  and  with  equally  good  results,  when  the 
probe  is  made  to  follow  in  the  track  of  the  bullet,  and  any 
other  metal  than  steel  may  be  used  for  the  probe,  provided 
the  plate  applied  to  the  surface  be  of  the  same  metal. 

If  we  leave  out  the  cost  of  the  battery  and  of  the  tele- 
phone receiver,  neither  of  which  need  be  used  exclusively 
for  these  appafatuses,  the  cost  of  the  instruments  need  not 
exceed  thirty  dollars.  I  desire  to  express  my  thanks  to 
Mr.  W.  F.  Ford,  of  Caswell.  Hazard,  Ar  Co.,  for  the  cuts 
used  in  this  article. 


ANTISEPTICS 
IN  PRIVATE  PRACTICE  AND  EMERGENCIES. 

By  APwPAD  G.  GERSTEK,  M.  D. 

{Conchided  from  page  367.) 

II.  Aseptic  Measures  in  Emergencies. 

Unremitting  attention  to  and  a  severe  self-discipline  in 
always  carrying  out  the  measures  of  cleanliness  known  to 
be'  necessary  to  uniform  success  in  the  management  of 
wounds  will  become,  however  irksome  in  the  beginning,  a 
mere  matter  of  accustomed  routine.  As  the  mind  and 
senses  gradually  learn  to  exercise  vigilance  without  special 
effort,  the  surgeon's  results  will  become  more  and  more 
gratifying.  His  attention,  freed  from  the  severe  strain  un- 
_  avoidable  in  accjuiring  command  of  the  detail  of  a  difKcult 
business,  will  concentrate  itself  upon  higher  objects,  and 
the  smooth  routine  resulting  from  long  and  severe  training 
will  not  divert  attention  from  the  liner  detail  of  his  special 
work. 

It  is  a  great  mistake,  paid  for  by  the  loss  of  limbs  and 
lives,  to  believe  that  the  mastery  of  practical  cleanliness  or 
asepticism  can  be  acquired  without  a  clear  comprehension 
of  the  principle,  and  without  earnest  and  severe  training  in 
the  handicraft  of  asepticism. 

The  phrase  "  simple  deanllneiss,''''  or  "  mere  cleanliness,^'' 
lias  a  meaning  not  dreamed  of  by  some  colleagues.  To 
them  it  is  an  easy  and  small  thing,  possessed  at  will  by  any- 
body whenever  wished  for.  But  this  is  a  great  mistake,  as 
cleanly  habits  of  person,  cleanly  ways  of  surgerv,  are  just 
as  difficult  to  acquire  as  a  cleanly  way  of  thought  and  action 
in  the  matter  of  morals. 

The  new  surgery  of  cleanliness  does  not  tolerate  pre- 
tense and  imposition.  Its  only  test  of  wortii  is  the  result 
or  the  manner  of  healing  of  the  wound.  The  criterion  is 
very  simple.  Whatever  practice  achieves  union  without 
suppuration  is  good  practice;  whatever  treatment  results  in 
suppuration  against  the  wish  and  will  of  the  surgeon  is 
faulty  treatment,  and  needs  correction  and  expurgation. 

The  wholesome  truth  that  failure  of  achieving  primary 


union  in  a  fresh  wound  is  mainly  due  to  one's  own  lack  of 
knowledge  or  skill,  and  that  these  attributes  can  be  secured 
only  by  the  exercise  of  great  diligence  and  many  often  un- 
successful trials,  should  be  constantly  before  our  minds. 
Failures  are  bitter  lessons,  but  their  honest  study  inevitably 
brings  to  light  the  causative  deficiencies,  and  will  teach  us 
to  avoid  them. 

The  school  for  learning  to  employ  the  principles  of 
asepticism  is  open  to  every  general  practitioner  in  the  treat- 
ment of  the  many  affections  and  injuries  pertaining  to  minor 
surgery.  Mistakes  made  in  the  removal  of  a  wen  or  the 
treatment  of  a  small  incised  wound  are  easily  found  out 
and  easily  corrected.  They  carry  as  much  and  sometimes 
more  instruction  than  a  large  operation,  because  attention  is 
not  easily  averted  from  the  detail  of  the  wound  treatment. 

It  is  wicked  to  try  to  learn  the  first  lessons  of  asepti- 
cism in  laparotomy  or  a  major  amputation  where  the  sur- 
geon's experience  may  be  bought  with  the  life  of  his  trust- 
ing patient. 

Emergencies  will  necessarily  involve  varying  modifica- 
tions of  the  means,  never  a  deviation  from  the  principle. 

A  hasty  tracheotomy  for  the  removal  of  a  foreign  body, 
a  kelotomy  to  be  done  in  the  dead  of  night  amid  the 
squalid  surroundings  of  a  tenement,  or  the  first  care  of  a 
compound  fracture  or  gunshot  wound,  will  present  special 
and  varying  difficulties,  to  be  overcome  only  by  good  train- 
ing, circumspection,  and  versatility.  They  can  be  overcome, 
as  many  examples  in  the  experience  of  every  successful 
surgeon  testify. 

Case  I. — Michael  B.,  aged  sixty-tliree,  compound  fracture 
of  left  elbow  joint  sustained  November  1.3, 188.S.  Twelve  hours 
after  the  injury  I  found  a  Y-shaped  fracture  of  the  lower  end  of 
the  humerus,  the  sharp  point  of  the  upper  fragment  protruding 
through  a  small  wound  above  the  olecranon.  Joint  distended 
by  clot;  some  oozing  from  wound.  The  edges  of  tlie  perfora- 
tion wound  were  snugly  fitting  around  the  protruding  bone, 
and  good  care  was  taken  during  the  subsequent  manipulations 
not  to  allow  the  bone  to  slip  back.  Unaware  of  the  nat\>re  of 
the  injury,  I  arrived  at  the  bedside  entirely  unprepared.  But 
the  case  did  not  brook  further  delay,  the  hour  was  late,  and  I 
decided  to  extemporize  the  necessary  dressings. 

Several  ounces  of  a  ten-per-cent.  alcoholic  solution  of  corro- 
sive sublimate  and  some  iodoform  were  ordered  from  a  drug-store, 
and  several  bundles  of  cotton  batting  were  procured.  Soon  we 
had  jjlenty  of  a  l-to-1,000  solution  of  sublimate,  in  which  square 
pieces  of  cotton  were  soaked  as  described.  The  patient  being 
poor,  we  had  to  manage  with  limited  means.  Xj\  old  clean 
bed-sheet  was  ripped  into  roller  bandages,  which  w-ere  laid  into 
the  lotion.  This  done,  soap  and  hot  water  were  applied  to  the 
elbow,  and  the  skin  was  shaved  clean  all  around  the  perfora- 
tion. After  this  the  skin  and  protruding  bone  were  well  rubbed 
off  and  rinsed  with  mercuric  lotion  poured  from  a  pitcher,  and 
the  bone  was  reduced  and  adjusted  to  the  other  fragments.  In 
order  to  provide  some  drainage,  a  small  fillet  of  cotton  dusted 
with  iodoform  was  inserted  into  the  cutaneous  wound,  which 
also  was  covered  with  iodoform.  Over  this  were  placed  four 
layers  of  cotton  pads  and  snugly  bandaged  to  the  well-extended 
limb.  Two  lateral  pa--teboard  splints  secured  the  extended 
])osition,  and  the  limb  was  vertically  suspended  from  a  nail  in 
the  ceiling.  The  temperature  never  arose  above  100°  F.  No- 
vember 19th  the  dressings  were  removed.  Swelling  due  to 
effusion  of  blood  had  disappeared  ;  oozing  had  ceased;  no  svp- 
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puration.  The  fillet  of  cottoawas  vvitlidrawn  and  the  arm  was 
put  up  in  a  plaster-of-I'aris  splint  flexed  at  a  right  angle.  Pas- 
sive motion  was  commenced  four  weeks  after  the  injury.  Ulti- 
mate result  noted  October,  1884:  Flexion  normal;  extension 
can  not  he  carried  beyond  140°. 

Case  II. —  Hermann  .John,  laborer,  aged  sixty-one.  Strangu- 
lated, irreducible,  femoral  hernia  of  long  standing.  Symptoms 
of  intestinal  occlusion  since  the  evening  of  April  1,  1882.  Dr. 
Wettengel,  the  family  attendant,  administered  chloroform  at  2 

-  p.  M.  of  the  following  day.  The  operating-room  was  a  narrow 
and  dark  rear  room  of  a  rear  building  of  a  squalid  tenement, 
and  a  lamp  had  to  be  procured.  The  patient's  pubic  and  in- 
guinal region  was  shaved  and  well  rubbed  with  carbolic  lotion, 
of  which  an  abundant  supply  had  been  first  prepared.  A  flat 
bake-pan,  taken  from  the  cupboard,  was  washed,  and  its  inside 
was  spread  with  a  clean  towel,  as  it  was  impossible  to  free  it 
from  all  the  adhering  grease.  The  instruments  were  laid  into 
this  i)an  and  were  covered  with  carbolic  lotion.  No  sponges 
were  at  hand,  as  the  summons  had  been  very  hasty,  wherefore 
a  part  of  a  clean  bed-sheet  was  torn  into  small  compresses, 
which,  being  well  soaked  in  carbolic  lotion,  served  instead  of 
sponges.  A  remnant  of  the  lotion  was  saved  in  a  pitcher  for 
irrigation.  The  surgeon's  hands  and  the  patient's  inguinal  re- 
gion were  well  rubbed  ofl'  with  the  lotion,  and  then  external 
herniotomy  was  performed.  This  proving  insufficient,  the  sac 
was  laid  open  and  a  prolapsed  portion  of  the  omentum  was 
found  adherent  to  the  sac.  This  being  dissected  away,  it  was 
easily  put  back  into  the  abdominal  cavity,  together  with  the 
small  knuckle  of  protruding  gut.  The  wound  was  well  mopped 
out  and  was  closed  with  a  number  of  catgut  sutures.  A  few 
strands  of  catgut  were  inverted  into  the  lower  angle  of  the 
wound  for  drainage.  In  the  absence  of  other  dressings  the 
remnant  of  the  bed-sheet  above  mentioned  was  used  for  the 
manufacture  of  a  number  of  compresses  and  roller  bandages, 
which,  being  saturated  with  carbo  ic  lotion,  were  utilized  as 
dressings.  Vomiting  ceased  at  once;  the  oozing  being  very 
scanty,  the  dressings  soon  became  dry,  and,  as  the  patient's  con- 
dition continued  to  improve,  they  were  left  undisturbed  for  a 
fortnight.    When  they  were  removed  the  wound  was  found 

.completely  closed. 

TREATMENT   OF   ACCIDENTAL   WOUNDS.      TEMPORARY  AND 
DEFINITIVE  RELIEF. 

1.  Temporary  Measures. — Taking  charge  of  a  fresh  case 
of  accidental  wounding,  the  surgeon  should  bear  in  mind 
that  on  one  hand,  by  the  avoidance  of  suppuration,  a  com- 
plete, or  almost  complete,  restitution  of  normal  conditions 
can  be  accomplished  in  a  great  majority  of  cases;  on  the 
other  hand,  suppuration  will  enormously  increase  the  gravity 
of  a  given  injury.  A  compound  fracture  of  the  leg,  or  an 
incised  wound  of  the  wrist,  with  opening  of  joints  and 
severing  of  arteries,  veins,  and  tendons,  may  serve  as  an 
example. 

In  approaching  a  fresh  case  of  bloody  injury,  we  should 
always  consider  the  possibility  that  the  wound  may  be  sur- 
gically clean,  or  may  .still  be  aseptic,  and  that  our  first  min- 
istrations should  not  cany  septic  contamination  into  the 
wound,  and  thus  harm  the  patient  instead  of  aiding  him. 

As  a  matter  of  fact,  a  large  proportion  of  incised  and 
lacerated  wounds  or  compound  fractures,  by  blunt  force  or 
gunshot,  are  aseptic.  They  need  no  disinfection.  The  sur- 
geon's first  object  in  these  cases  should  be  not  to  spoil  mat- 
ters by  hasty  action  and  ill-considered  zeal.    With  the  com- 


paratively rare  exception  of  injuries  to  large  vessels  accom- 
panied by  dangerous  luemorrhage,  where  immediate  action 
is  imperative,  conditions  should  be  created  by  the  surgeon 
under  which  safe — that  is,  aseptic — approach  to  the  wound 
is  made  possible.  Temporary  protection  of  the  wound  in 
the  shape  of  a  simple  dressing  is  meant  thereby.  Iodoform 
powder  profusely  dusted  over  the  wound  and  its  vicinity,  a 
compress  made  of  a  clean  towel  dipped  in  hot  water  or  car- 
bolic lotion,  also  well  dusted  with  iodofortn  and  tied  on  to 
the  wound,  will  be  sufficient.  The  addition  of  a  temporary 
splint  in  cases  of  compound  or  gunshot  fracture  will  make 
transportation  to  the  patient's  liome  or  to  a  hospital  possi- 
ble, and  will  thus  afford  time  for  the  absolutely  necessary 
preparations.  Extensive  or  even  superficial  examination  of 
an  accidental  wound  by  probing  or  digital  exploration  in 
the  street,  on  a  train,  or  in  a  railroad-station  or  drug-shop, 
is  strongly  to  be  condemned,  as  it  almost  necessarily  ex- 
poses the  wound  to  unavoidable  infection.  Meddlesome 
and  untimely  surgery  of  this  kind  smacks  of  ostentation,  is 
unnecessary,  and,  in  many  cases,  positively  more  dangerous 
than  the  injury  itself. 

Bergmann's  experience  during  the  Rnsso-Turkish  war 
has  shown  that  most  gunshot  wounds  are  aseptic,  and  that, 
with  the  exception  of  cases  where  shreds  of  soiled  cloth- 
ing or  gun-wads  have  been  carried  along  by  the  projectile 
into  the  bottom  of  the  wound,  healing  without  suppuration 
can  be  safely  expected,  if  the  wound  is  not  infected  by 
meddlesome  and  uncleanly  surgery.  These  experiences  re- 
ferred principally  to  gunshot  fractures  of  the  knee  joint. 
As  a  matter  of  fact,  it  may  be  safely  assumed  than  an  ex- 
amination bv  probing  or  digital  exploration,  performed  on 
the  filthy  floor  of  a  railroad-station  or  on  the  street  pave- 
ment, even  by  the  most  experienced  surgeon,  can  not  be, 
and  is  not,  cleanly  or  aseptic.  It  is  extremely  dangerous, 
unnecessary,  and  hence  culpable.  Even  in  most  cases  of 
profuse  arterial  haunorrhage,  mesial  constriction  with  an 
extemporized  tourniquet,  as,  for  instance,  the  "Spanish 
windlass,"  or  digital  compression  of  the  afferent  arterial 
trunk,  can  be  successfully  employed  while  the  patient  is 
transferred  into  a  suitable  locality,  where  permanent  relief 
can  be  safely  afforded  by  deligation. 

The  collected  and  business-like  manner  of  the  surgeon 
will  at  once  allay  confusion,  prevent  hasty  and  injurious 
interference,  inspire  the  patient  and  those  present  with  hope 
and  confidence,  and  facilitate  well-considered  and  rational 
action. 

As  a  rule,  the  fate  of  a  fiesh-wonnd  is  determined  by 
the  views  and  training  of  the  physician  who  first  attends  to 
it.  If  the  patient  is  so  fortunate  as  to  fall  in  with  a  man 
fully  imbued  with  the  spirit  and  familiar  with  the  practice 
of  aseptic  surgery,  he  is  truly  to  be  congratulated,  because 
his  chances  of  avoiding  suppuration  are  excellent.  If  his 
first  attendant  is  one  of  the  still  numerous  band  of  sur- 
geons to  whom  wound  infection  by  dust  or  filth  adherent 
to  hands  or  a  probe  is  a  myth,  woe  unto  him  ! 

Without  previous  cleansing,  immediate  probing  of  the 
gunshot  wound,  of  a  vertebra,  for  instance,  accompanied  by 
digital  exploration,  is  performed  on  the  patient  extended  on 
a  mattress  laid  on  the  dirty  floor  of  a  railroad-station.  Of 
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course,  the  bullet  is  not  found,  and  nothing  beyond  the  in- 
fection of  the  wound  is  accomplished. 

A  dressing  is  applied,  any  way,  and  the  patient  is  taken 
home.  Suppuration,  that  otherwise  might  have  been  avoid- 
ed, is  sure  to  set  in,  and  the  patient  is  doomed.  No  amount 
of  consulting  can  devise  a  way  for,  no  surgical  skill  can 
establish,  efficient  drainage  of  the  inaccessible  parts  of  the 
wound.  Here  the  chances  for  recovery  were  thrown  away 
from  the  outset. 

On  taking  charge  of  a  fresh  wound,  the  fearful  and  often 
irremediable  consequences  of  a  first  false  step  should  always 
be  present  to  the  mind  of  the  surgeon,  and  his  attention 
should  be  directed  chiefly  to  the  avoidance  of  septic  infec- 
tion. A  temporary  aseptic  dressing  having  been  applied, 
the  general  condition  and  comfort  of  the  patient  should  be 
looked  to  by  the  administration  of  stimulants  or  sedatives. 
After  transfer  home  or  to  a  hospital,  the  necessary  measures 
for  permanent  relief  should  be  carried  out  as  soon  as  the 
patient's  general  condition  will  permit. 

2.  Definitive  Relief. — Preparations  comprehensive  and 
thorough,  as  required  for  an  aseptic  operation,  should  now 
be  made. 

The  patient  is  well  stimulated  if  necessary,  is  ansesthet- 
ized  if  the  case  requires  it,  and,  his  clothing  being  removed 
by  cutting  or  in  some  proper  manner,  he  is  placed  on  the 
operating-table.  After  this  should  come  a  careful  cleansing 
and  sterilization  of  the  surgeon's  and  his  assistants'  hands 
by  scrubbing  with  soap  and  brush  and  immersion  in  a 
germicide  lotion,  followed  by  a  likewise  thorough  cleansing 
of  the  integument  in  the  vicinity  of  the  wound. 

Plenty  of  soap-lather  with  the  use  of  the  razor,  scrub- 
bing with  soap  and  brush,  rubbing  and  washing  off  with  a 
solution  of  corrosive  sublimate,  will  soon  accomplish  this. 

a.  Contaminated  Wounds. — The  character  of  further 
procedures  will  have  to  be  decided  by  the  answer  to  the 
question,  Is  the  wound  chart  or  is  it  contaminated? 

Gross  evidence  of  contamination,  such,  for  instance,  as 
street  dirt  imbedded  in  the  wound  or  the  blood-clots,  or  the 
knowledge  that  the  wounding  was  done  with  a  filthy  instru- 
ment, as,  for  instance,  the  foul  and  foetid  butcher's  cleaver, 
will  answer  the  question  in  the  affirmative.  In  these  cases 
the  leading  object  should  be  thorough  cleansing  and  disinfec- 
tion, followed  by  very  comprehensive  measures  at  drainage. 
If  the  external  wound  is  small,  it  should  be  well  enlarged 
so  as  to  afford  good  insight.  Every  nook  and  corner  of  the 
wound  should  be  systematically  gone  through,  cleansed  of 
clots  and  dirt,  thoroughly  irrigated,  and  well  drained. 
Great  care  must  be  taken  not  to  overlook  recesses,  as  one 
particle  of  filth  left  behind  unawares  may  vitiate  the  whole 
undertaking. 

Drainage  of  the  more  remote  recesses  should  be  made 
as  direct  as  possible ;  that  is,  a  rubber  tube  carried  to  the 
surface  from  a  distant  corner  of  the  wound  through  a  prop- 
erly placed  counter-incision  will  effect  more  direct,  therefore 
better,  drainage  than  a  long  tube  bent  or  twisted  and 
brought  out  through  a  distant  opening. 

Iliciuorrhage  must  also  be,  of  course,  well  stanched  by 
ligature  or  otherwise. 

Divided  tendons,  nerves,  muscles,  or  fractured  bones  are 


next  united  by  suture,  and,  if  the  edges  of  the  wound  are 
viable,  they  are  also  approximated  by  sutures.  Where  ex- 
tensive loss  of  substance  precludes  uniting  of  the  edges,  or 
where  uncontrollable  oozing  prevails,  the  wound  should  be 
packed.  This  is  best  done  by  first  lining  the  entire  wound 
with  one  layer  of  iodoformized  gauze,  within  which  is  packed 
a  suitable  number  of  loose  balls  of  sublimated  gauze.  After 
a  final  irrigation  and  cleaning  of  the  drainage-tubes  the 
wound  and  its  vicinity  are  enveloped  in  a  moist  dressing, 
that  should  be  protected  from  evaporation  by  a  large  piece 
of  rubber  tissue  or  Macintosh.  In  case  of  fracture,  the 
limb  is  supported  by  a  suitable  splint. 

If  the  steps  described  above  are  adequately  taken,  a* 
a  rule  no  septic  fever,  no  destructive  suppuration,  will  fol- 
low an  accidental  injury;  though  aseptic  fever  due  to  ab- 
sorption of  non-decomposed  secretions  may  often  enough 
be  observed. 

Tissues  or  bone,  whose  vitality  was  compromised  by  the 
crushing  force  causing  the  injury,  will  be  gradually  detached. 
This  will  be  accompanied  by  a  rather  scanty  secretion  of 
thinnish  sero-pus,  and  very  little,  if  any,  fever. 

b.  Aseptic  Wounds. — The  nature  of  many  wounds  and 
their  causation  is  such  as  to  preclude  the  probability  of  con- 
tamination. Most  gunshot  wounds  and  many  compound 
fractures  belong  to  this  class.  In  these  cases  interference 
should  be  very  discreet.  It  should  consist  of  a  thorough 
cleansing  of  the  integument,  ordinarily  an  aseptic  dry  dress- 
ing, or,  in  case  of  doubt,  of  superficial  drainage  and  a  moist 
dressing,  together  with  reduction,  support,  and  retention  by 
splint,  where  a  fracture  requires  it. 

In  the  more  extensive  injuries  of  the  extremities  caused 
by  crushing  force,  the  gravity  of  the  case  hinges  more  upon 
the  extent  of  the  injury  to  the  soft  parts  than  to  the  bones. 
A  compound  fracture  by  direct  force,  for  instance,  the  blow 
of  a  hammer  upon  the  tibia,  where  the  crushing  and  lacera- 
tion of  the  soft  parts  is  comparatively  limited,  is  by  far  not 
as  dangerous  as,  for  instance,  the  stripping  off  of  the  entire 
integument  of  the  lower  extremity,  or  the  crushing  and 
pulpificatiou  of  the  large  muscles,  nerves,  and  vessels  of  the 
anterior  and  internal  aspect  of  the  thigh,  though  these  latter 
injuries  be  uncomplicated  by  fracture.  The  shock,  the  pres- 
ence of  extensive  thrombosis,  in  addition  to  the  fact  that 
with  the  large  quantity  of  mortified  tissues  preservation  of 
the  aseptic  state  is  extremely  uncertain  and  difficult,  class 
these  injuries  among  the  most  grave  and  dangerous. 

c.  Gunshot  Wounds. — The  fact  that  most  fresh  gunshot 
wounds  are  aseptic  lias  been  pointed  out  by  Esmarch,  and 
is  now  well  established.  Reyher  and  Bergmann's  experi- 
ences in  the  Russo-Turkish  war  put  the  fact  beyond  con- 
troversy. 

Wise  precaution  against  infecting  afresh  gunshot  wound 
will  be  richly  rewarded  by  excellent  results.  In  most  cases 
cleansing  and  disinfection  of  the  skin  in  the  vicinity  of  the 
points  of  entrance  and  exit,  together  with  a  d7-g  dressing^ 
will  be  sufficient.  If  the  case  is  complicated  by  fracture,  a 
suitable  splint,  preferably  plaster  of  Paris  (Bergraann), 
should  be  added. 

If  the  course  is  free  from  septic  fever  and  suppuration, 
this  will  be  manifest  within  the  first  three  or  four  days  ; 
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the  splint  can  be  left  undisturbed  for  the  length  of  time  re- 
quired for  the  acconiplishment  of  bony  union. 

Flesh  wounds  will  be  healed  within  a  fortnight  or  three 
weeks.  Gunshot  fractures  will  require  a  longer  time  for 
liealing  and  consolidation,  but  are  in  no  way  different  from 
ordinary  compound  fractures. 

The  projectile  will  cause  very  little  or  no  irritation  in 
aseptic — that  is,  non-suppurating — gunshot  wounds.  Gen- 
erally it  will  become  encysted.  Search  for  the  projectile  in 
the  bottom  of  the  wound  is  rarely  indicated.  It  can  occur, 
however,  that  pressure  of  a  projectile  or  its  fragment,  or  a 
sharp  spiculnm  of  bone,  on  a  nerve  trunk  may  necessitate 
search  and  extraction.  This  must  be  done  under  careful 
asepsis. 

It  is  even  not  necessary  to  remove  a  projectile  lodged 
under  the  skin.  It  will  do  no  harm  if  left  there  until  the 
channel  which  it  cut  by  its  passage  through  the  tissues  is 
obliterated,  when  its  removal  by  incision  can  not  lead  to  an 
infection  of  the  bullet-track. 

In  eases  of  injury  to  large  vessels  or  the  intestines,  im- 
mediate interference  can  not  be  delayed,  but  should  be  car- 
ried out  under  most  rigid  antiseptic  precautions. 

Recent  successes  (W.  T.  Bull)  achieved  by  immediate 
laparotomy  and  suture  of  the  wounded  intestines  justify  the 
procedure. 

Where  the  nature  of  the  charge  or  the  short  distance 
from  which  the  shot  was  delivered  makes  the  entrance  of  a 
gun-wad  probable,  or  where  the  examination  of  the  super- 
jacent clothing  shows  a  large  defect,  rendering  the  proba- 
bility great  that  shreds  of  soiled  cloth  have  been  carried  to 
the  bottom  of  the  wound,  dilatation,  search,  and  extraction 
may  be  indicated.  But  it  is  better  to  wait  in  cases  of 
doubt,  as  even  these  foreign  substances  may  become  en- 
cysted and  harmless. 

Should  suppuration  follow,  the  patient  will  not  be  worse 
off  than  if  a  fruitless  search  had  been  made  at  the  outset, 
and  the  use  of  the  suppurating  tract  as  a  guide  will  mate- 
rially facilitate  the  finding  of  the  irritating  body. 

[JVote. — Reyher's  observations  *  may  serve  as  a  fair 
sample  of  the  radical  change  that  has  taken  place  in  the  re- 
sults of  the  treatment  of  gunshot  fractures. 

Gunshot  fracture  of  the  knee  joint  was  formerly  con- 
sidered a  prima  facie  indication  for  immediate  amputation. 
Reyher  treated  eighteen  fresh  cases  aseptically — that  is,  by 
simply  cleansing  and  disinfecting  the  skin  about  the  wound, 
and  occluding  the  same  by  an  antiseptic  dressing.  Where 
the  wound  was  gaping,  or  where  there  was  ground  to  sus- 
pect the  entrance  of  dirt  or  shreds  of  clothing  into  the 
bullet  track,  dilatation,  irrigation,  and  extraction  of  the 
foreign  body,  with  subsequent  drainage,  was  practiced  before 
the  wound  was  sealed  up.  Of  these  eighteen  cases,  fifteen 
recovered  with  movable  knee  joints — 8.3 per  cent,  of  re- 
coveries. One  patient  died  in  twenty-four  hours  after  the 
injury,  of  fatty  embolism  ;  another  of  hfemorrhage  from  the 
divided  popliteal  artery  and  vein  on  the  fifth  day ;  and  the 
third  one  of  pyiiemia. 

Of  nineteen  that  came  under  his  care  several  days  after 

*  Volkmann's  "  Siimnilung,"  Nos.  142,  143,  1878. 


the  reception  of  the  injury,  with  well-established  suppura- 
tion, eighteen  died,  and  one  recovered  with  a  stiff  joint. 
In  spite  of  an  energetic  antiseptic  treatment  by  incisions, 
drainage,  and  irrigiition,  a  mortality  of  8.5  per  cent,  was 
noted. 

Of  twenty-three  that  were  not  subjected  to  any  form  of 
antiseptic  treatment,  twenty-two  died,  one  survived — a  mor- 
tality of  95-6  per  cent.,  clearly  justifying  the  practice  of  the 
older  surgeons,  who  at  once  performed  amputation  in  cases 
of  gunshot  fracture  of  the  knee  joint.) 


SOME  EVIDENCE  RELATING  TO 
ASHEVILLE  AND  TILE  MOUNTAINS  OF 
NORTH  CAROLINA 
IN  THE  CLIMATIC  TREATMENT  OF  PHTHISIS. 

By  T.  MORTIMER  LLOYD,  M.  D., 

BROOKLYN,  N.  T. 

A  VISIT  to  the  mountains  of  western  North  Carolina, 
made  by  Dr.  Avery  Segur,  of  Brooklyn,  N.  Y.,  and  the  re- 
porter, so  impressed  them  with  the  natural  sanitary  advan- 
tages of  this  region  that  they  determined  to  make  further 
inquiry. 

Very  valuable  reports  were  found  based  u})on  the  per- 
sonal experience  and  observations  of  Dr.  J.  W.  Gleitsmann, 
formerly  proprietor  of  the  "  Mountain  Sanitarium  for  Con- 
sumption "  at  Asheville,  N.  C,  now  of  New  York  city,  of 
Professor  Stanford  E.  Chaille,  of  New  Orleans,  La,,  and 
Dr.  II.  O.  Marcy,  of  Boston,  Mass.  Knowing  that  many 
cases  had  been  sent  to  this  section,  and  finding  compara- 
tively few  published  reports,  they  instituted  a  clinical  in- 
quiry by  addressing  a  circular  letter  and  questions  to  nearly 
three  hundred  prominent  physicians  in  the  large  cities. 

Western  North  Carolina,  of  which  Asheville  is  the  cen- 
ter, embraces  an  elevated  expanse  of  6,000  square  miles, 
with  a  general  altitude  of  2, COO  feet.  This  region,  trian- 
gular in  outline,  200  miles  in  length  from  north  to  south- 
west, with  a  varying  breadth  of  15  to  65  miles,  lies  between 
the  Blue  Ridge  and  Smoky  ranges,  and  is  filled  with  cross- 
chains  of  mountains,  mountain  spurs,  and  isolated  hills. 
It  presents  a  most  irregular  surface,  a  sea  of  mountain-peaks 
ranging  from  3,000  to  6,700  feet  in  height.  The  Allegha- 
nies  here  attain  their  most  lofty,  rugged,  and  striking  de- 
velopment. There  are  between  60  and  70  peaks  over  6,000 
feet  high.  Mount  Mitchell,  6,711  feet  above  sea-level,  is 
the  loftiest  summit  east  of  the  Rocky  Mountains.  The  Blue 
Ridge  is  the  water-shed  of  the  system ;  "  its  inner  slope 
throughout  the  entire  length,  as  compared  with  the  outer 
slope,  is  more  gentle  in  its  descent,  heavily  wooded,  and 
diversified  with  clearings.  The  Smokies  present  similar 
characteristics,  richly  wooded  descents  toward  the  central 
valley,  rocky  and  sterile  fronts  toward  Tennessee."  The 
geological  formation  is  of  the  oldest,  and  the  water  has  a 
purity  and  softness  seldom  equaled.  There  are  many  min- 
eral springs  which  remain  undeveloped.  There  are  six 
great  valleys,  with  tortuous  configuration,  separated  bv  in- 
tervening ranges,  each  drained  by  one  of  the  rivers  which 
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cut  asunder  the  Smoky  range  of  mountains.    The  mount- 
ains are  all  covered  with  timber,  which  is  remarkable  for 
the  great  variety  of  species  and  for  the  size  attained,  espe- 
cially on  the  higher  slopes.    The  soil  is  rich,  yielding,  where 
cultivated  along  the  rivers  and  in  many  mountain  coves,  a 
great  variety  of  fruits  and  grains  of  fine  quality.  Tall, 
rich  grass  and  nutritious  weeds  grow  on  many  of  the  sum- 
mits.   To  the  botanist' and  lover  of  forest-trees  this  region 
is  a  perfect  mine.    Regarding  its  attractiveness,  those  who 
have  traveled  much  and  visited  it  generally  concur  in  the 
opinion  "  that  there  is  no  mountain  region  in  the  eastern 
United  States  which  equals  in  beauty  and  grandeur  this 
sublime  section  of  Xorth  Carolina.''    It  abounds  in  roman- 
tic streams,  waterfalls,  luxuriant  forests,  majestic  mountain 
heights,  cliffs,  valleys  of  exquisite  beauty,  and  quaint  vil- 
lages and  settlements.    There  is  such  a  small  area  cleared 
and  under  cultivation  that  the  general  impression  on  the 
traveler  is  that  of  a  mountain  wilderness.    Hence  the  purity 
of  its  air.    The  clearness  of  the  atmosphere  on  bright  sun- 
shiny days  is  remarkable,  rendering  very  appropriate  the 
appellation,  "Land  of  the  sky."    No  lakes  or  swamps  are 
found.    The  freedom  of  this  mountain  region  from  malaria 
seems  to  be  established  by  competent  testimony.  Mount- 
ain climbing  affords  an  attractive  work,  and  will  clear  the 
system  of  this  tenacious  poison.    The  purity  of  the  air  in 
this  respect,  and  with  an  abundant  vegetation,  seems  to 
point  to  a  remarkable  drainage  of  the  soil,  natural  to  the 
plateau,  since  so  little  of  it  is  cleared  and  cultivated.  Hence 
the  composition  of  the  atmosphere  in  respect  to  moisture  is 
favorable  to  the  cure  of  phthisis.    Asheville  is  splendidly 
situated  on  rising  ground  250  feet  above  the  waters  of  the 
Swannanoa,  near  its  junction  with  the  French  Broad  River, 
at  the  foot-hills  of  the  Black  Mountain  chain,  2,250  feet 
above  sea-level.    The  population,  according  to  the  United 
States  Census  of  1880,  was  5,868  for  the  township,  and  2,616 
for  the  town  itself.    While  surrounded  on  all  sides  by 
mountain-ranges,  Asheville  is  nevertheless  not  shut  in  by 
them,  in  every  direction  the  more  lofty  ranges  or  peaks 
being  at  least  ten  miles  distant.    This  insures  an  abundance 
of  sunshine  at  all  hours  of  the  day,  and  an  absence  of 
"  down  draughts  "  of  cold  night  air,  characteristic  of  places 
lying  in  a  deep,  narrow  valley  at  the  foot  of  overhanging 
slopes,  and  contributes  much  toward  the  comparative  equa- 
bility and  comparative  dryness  of  atmosphere  of  this  cli. 
mate.     Its  environs  are  beautiful,  with  many  attractive 
drives  to  local  places  of  interest  and  points  commanding 
views  of  billowy  hills  and  distant  amphitheatre  of  mount- 
ains.   From  its  central  position  excursions  can  conveniently 
be  made  by  rail,  carriage,  and  especially  by  horseback,  to 
all  parts  of  this  mountain  region.    The  mean  average  tem- 
perature, taken  for  thirteen  years  (1867  to  1879),  was: 
Spring,  53-70°;  summer,  70-66° ;  autumn,  53-96°;  winter, 
38-30°;  and  for  the  year,  54-10°.    "At  about  35°  30'  lati- 
tude, Asheville  has  the  summer  temperature  of  St.  Paul, 
Minn.,  45°,  and  the  winter  temperature  of  Fayetteville, 
Ark.,  36°  latitude.  .  .  .  During  a  period  of  eight  years 
(1867  to  1875)  the  thermometer  but  twice  rose  above  88°, 
and  but  three  times  fell  below  3°."    The  extremes  were  a 
maximum  of  90°  and  a  minimum  of  1°. 


Table  showing  leinier  temperatures,  abstracted,  obtained  tkrouffh  the 
courtesy  of  Dr.  J.  W.  Gleitsmann,  of  New  York,  h;/  whom  the  ob- 
servations were  made. 
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To  indicate  the  severest  temperature  ever  likely  to  be 
experienced  in  Asheville,  the  following  points  were  noted 
from  a  temperature  chart  (prepared  by  D.  S.  Watson)  of 
last  winter,  the  coldest  throughout  the  South  for  very 
many  years.  In  January  there  were  five  days  in  succession 
with  the  lowest  temperatures  varying  from  12°  to  — 1°.  la 
February  the  lowest  temperatures  were  again  on  successive 
days  8°,  —3°,  -1-10°,  the  average  being  much  higher.  Dur- 
ing January  and  February  there  were  twenty-seven  clear 
days  and  fifteen  partially  clear.  There  were  several  light 
snow-storms,  and  two  each  eight  inches  deep.  From  our 
examination  of  the  records,  including  that  of  last  summer, 
it  can  fairly  be  said  that  this  region  has  one  of  the  lowest 
summer  temperatures,  and  that  few  places  are  found  on  the 
eastern  side  of  this  continent  combining  such  coolness  of 
summer  with  comparatively  mild  winter.  "  During  a  period 
of  ten  years  the  highest  temperature  was  only  twice  88° 
and  once  90°.  .  .  .  The  diurnal  ranges  of  the  thermometer 
are  very  small  when  compared  with  the  high  regions  of  the 
West."  The  average  annual  rain-fall  during  eleven  years 
(1869  to  1879)  was  42-55  inches.  The  "conditions  for  pro- 
duction of  ozone  are  jirescnt,  aliuiidance  of  vegetation,. of 
water,  of  electric  tension,  and  great  evaporation." 

Testimony. 

Q.  1.  How  many  patients  have  you  known  to  be  sent  to 
Asheville,  N.  C,  for  consumption? 

Q.  2.  Please  give  names  and  addresses  of  physicians  sending 
them.  ■'  I  have  sent  about  tliirty  to  this  region  ;  tlie  majority 
went  to  Asheville." — Dr.  H.  O.  Marcy,  Boston,  Mass.  ''Per- 
haps thirty  or  forty  sent  by  myself." — Dr.  Edgar  Holden,  New- 
ark, N.  J.  "A  great  many,  bat  can  not  give  number." — Dr. 
R.  A.  Kinloch,  Charleston,  S.  C.  "'Three,'  sent  by  Dr.  0. 
A.  Folsom,  Boston,  Mass.  'Several  hundred  certainly,'  sent 
by  Drs.  Loomis  (New  York).  Marcy  (Boston),  Da  Costa  (Phila- 
delphia), Donaldson  (Baltimore),  Davis  (Chicago),  and  other 
prominent  physicians  of  the  large  cities." — Dr.  Wardlaw  MeGill 
and  Dr.  S.  W.  Battle,  associate  practicing  physicians  of  Ashe- 
ville, N.  C.  "'I  treated  myself  136  patients  at  Asheville  be- 
tween 1875  and  1879,'  sent  by  Drs.  Loomis,  L.  Conrad,  George 
G.  Wheelock  (New  York),  William  Pepper,  J.  Solis-Cohen 
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(Philadelphia),  E.  Holden  (Newark),  H.  J.  Bowditch,  F.  I. 
Knight  (Boston),  A.  Y.  P.  Garnett  (Washington),  J.  B.  Gaston 
(Montgomery,  Ala.)." — Dr.  J.  W.  Gleitsniann,  formerly  proprie- 
tor of  a  sanitarium  at  Asheville,  now  of  New  York  city. 
"  One." — Reported  and  sent  by  Dr.  Thomas  F.  Rochester,  of 
Buft'alo,  N.  Y.  "  One."— Dr.  S.  D.  Kennedy,  New  Orleans, 
his  own  case,  reported  through  kindness  of  Dr.  P.  B.  McCut- 
cheon.  "I  have  only  the  record  of  one  case  sent  to  Asheville, 
though  I  have  directed  several  to  go  there  from  the  Adiron- 
<lacks  this  fall."— Dr.  E.  D.  Ferguson,  Troy,  N.  Y. 

Q.  S.  {a)  In  your  experience,  what  are  the  most  favorable 
months  for  consumption  in  the  climate  of  Asheville?  (b)  and 
what  are  the  most  unfavorable?  "(a)  Autumn;  (J)  early 
spring." — Dr.  H.  0.  Marcy.  "I  have  always  sent  during  win- 
ter."—Dr.  E.  Holden.  "  My  observations  confined  to  summer 
and  fall." — Dr.  R.  A.  Kinloch.  "  (a)  May  to  Juue ;  (J)  February 
and  March." — Dr.  Folsom.  "(«)  From  April  to  December  in- 
clusive; (S)  February  and  March,  by  reason  of  the  roads  more 
especially  rather  than  that  of  the  atmosphere." — Dr.  McGill  and 
Dr.  Battle.  "  {a)  Early  spring  until  July,  September  to  Decem- 
ber; (6)  January  and  February." — Dr.  Gleitsmann.  "(a)  May 
to  October;  (b)  December  to  May."— Dr.  S.  D.  Kennedy.  "  (a) 
Summer  and  fall;  (ft)  early  spring." — Dr.  J.  A.  Reagen,  Weaver- 
ville,  near  Asheville,  N.  C. 

Q.  4.  What  length  of  time  have  you  known  patients  to  remain 
with  benefit?  "Three  years;  met  several  who  had  lived  many 
years.  Settled  because  of  lung  troubles." — Dr.  Marcy.  "  U<ju- 
xilly  three  months." — Dr.  Holden.  "  Have  known  disease  appa- 
rently averted,  and  persons  to  remain  there  most  of  their  time 
for  many  years." — Dr.  Kinloch.  "  Two  years." — Dr.  Folsom. 
"  Indefinitely."— Dr.  McGill  and  Dr.  Battle.  "I  know  quite  a 
number  of  people  who  have  settled  permanently  in  Asheville, 
and  regained  and  retained  thereby  their  health." — Dr.  Gleits- 
mann. "Eighteen  months,  after  having  been  in  Rocky  Mount- 
ains for  six  months." — Dr.  S.  D.  Kennedy.  "For  several 
years." — Dr.  J.  A.  Reagan.  "  One  of  my  patients  was  so  much 
benefited  that  he  left  his  New  York  position  and  bought  a  farm 
near  Asheville,  where  he  still  lives  in  perfect  health,  and  has 
done  so  for  five  or  six  years." — Dr.  F.  W.  Rockwell,  Brooklyn. 

Q.  5.  How  many  patients  with  incipient  phthisis  have  recov- 
ered? "  Too  early  to  say  positively  ;  several  seeming  cures." — 
Dr.  Marcy.  "  Many  seemed  well  and  subsequently  died ;  a  very 
■few  remain  well." — Dr.  Holden.  "We  may  safely  say  a  dozen 
under  our  very  eyes." — Drs.  McGill  and  Battle.  "  Of  my  136 
patients,  86  had  incipient  phthisis,  64  of  whom  improved." — 
Dr.  Gleitsmann.  "One." — Dr.  S.  D.Kennedy.  "Have  sent 
several  cases  of  incipient  or  pronounced  phthisis  (in  early  stages) 
to  Asheville,  and  always  with  good  results." — Dr.  F.  W.  Rock- 
well. "  All  the  sick  whom  I  have  ever  known  sent  to  that  sec- 
tion have  improved  except  one.'" — Dr.  Stanford  E.  Chaille. 
"None  in  my  practice  of  thirty-five  years." — Dr.  J.  A.  Reagan. 

Q.  6.  Have  you  known  patients  apparently  cured  in  Ashe- 
ville to  have  a  relapse  and  die  soon  after  leaving?  If  so,  how 
many?  " None  of  my  sending." — Dr.  Marcy.  "No;  but  some 
failed  to  improve,  and  rao  down  rapidly  upon  return." — Dr. 
Holden.  "No." — Dr.  Folsom.  " More  than  one.  Have  known 
of  several  who  have  tried  to  live  elsewhere,  but  were  coiiijielled 
to  return." — Dr.  McGill  and  Dr.  Battle.  "No,  not  soon  after. 
Of  my  patients,  none  within  one  year." — Dr.  Gleitsmann.  "  The 
case  improved  the  first  winter,  but  would  return  to  Troy  to 
spend  the  summer,  to  be  taken  with  acute  extension  on  the  eve 
of  his  proposed  return,  and  a  rapidly  fatal  issue." — Dr.  E.  D. 
Ferguson.    "Very  few." — Dr.  J.  A.  Reagan. 

Q.  7.  In  w'hat  stages  of  phthisis  have  you  seen  improve- 
ment? "Early  stages."— Dr.  Marcy.  "The  early  stages  of 
fibroid  disease,  first  and  second  of  strumous  phthisis." — Dr. 


Holden.  "  Rather  late  in  one;  moderately  late  in  one;  so  late 
that  it  seemed  almost  useless  in  one,  and  he  has  improved  the 
most." — Dr.  Folsom.  "A  large  proportion  of  incipfent  phthisis 
are  benefited." — Dr.  McGill  and  Dr.  liattle.  "  In  the  first  and 
second  stages ;  in  the  third  stage  (hectic,  cavities),  in  only  two 
cases." — Dr.  Gleitsmann.  "First." — Dr.  S.  D.  Kennedy.  "Most 
marked  in  first  and  second  stages,  but  known  improvement  in 
third  stage,  and  life  prolonged." — Dr.  J.  A.  Reagan. 

Q.  8.  What  eff"ects  have  you  noted  upon  the  following 
symptoms?  Dr.  Folsom  reports:  "Loss  of  appetite  and  dys- 
pepsia, three  improved:  diarrhd'a,  not  a  symptom  ;  jjliaryngeal 
catarrh,  two  improved;  bronchitis,  expectoration,  harassing 
cough,  night-sweats,  and  emaciation,  three  improved;  not  a 
symptom  in  the  others."  Dr.  McGill  and  Dr.  Battle  report: 
"Loss of  appetite  and  dyspepsia  generally  improved  ;  diarrhoea, 
negative  efi'ect ;  pharyngeal  catarrh  and  bronchitis  generally  im- 
proved ;  expectoration  lessened  almost  always;  liarassing  cough 
generally  lessened;  in  night-sweats,  emaciation,  and  haemop- 
tysis, improvement  only  noted  with  that  of  other  symptoms." 
Dr.  J.  A.  Reagan :  "  Appetite  and  dyspepsia  are  improved ; 
diarrhoea,  pharyngeal  catarrh,  bronchitis,  expectoration,  nearly 
all  improved;  harassing  cough  all  improved;  night-sweats,  ema- 
ciation, and  hsemoptysis,  nearly  all  improved."  Dr.  S.  A.  Ken- 
nedy :  "  Appetite,  bronchitis,  expectoration,  harassing  cough, 
night-sweats,  and  emaciation  all  improved  in  one  case." 

Q.  9.  Have  you  known  of  patients  injuriously  aflected  by  a 
sojourn  in  Asheville?  If  so,  how  many,  and  under  what  cir- 
cumstances of  stage  of  disease,  complications,  seasons  of  the 
year,  etc.?  "No:  because  I  have  sent  only  selected  cases." — 
Dr.  Holden.  "No."  — Dr.  Kinloch.  "No."  — Dr.  Folsom. 
"We  fail  to  recall  any  cases  where  its  injurious  eflTects  were  di- 
rectly traceable  to  climatic  influences." — Dr.  McGill  and  Dr. 
Battle.  "Of  136  patients,  71  improved  ;  the  balance  of  6.5  did 
either  not  improve  or  grew  worse." — Dr.  Gleitsmann.  "This 
one  (exception  referred  to  in  Di-.  C.'s  statement,  classed  under 
Query  5),  contrary  to  my  views,  remained  in  the  town  of  Ashe- 
ville during  the  summer,  where  it  is  very  dusty." — Dr.  S.  E. 
Chaille.    "  No."— Dr.  J.  A.  Reagan. 

Q.  10.  How  many  cases  of  phthisis  have  you  known  to  origi- 
nate in  the  vicinity  of  Asheville?  If  any,  how  many  were 
hereditary?  How  many  were  acquired?  "It  is  said  that 
phthisis  has  originated  here.  It  is  claimed  that  it  is  not  heredi- 
tary here,  and  when  it  has  occurred  it  is  supposed  to  be  due  to 
want  of  proper  food  and  to  bad  hygienic  surroundings." — Dr. 
McGill  and  Dr.  Battle.  "  None  to  my  personal  knowledge." — 
Dr.  Gleit^maun.  "Originating  in  vicinity  of  Asheville,  'ten,* 
'  all '  hereditary  ;  '  none  '  acquired." — Dr.  J.  A.  Reagan. 

Q.  11.  How  many  subjects  of  acute  pneumonia  and  bron- 
chitis originating  in  Asheville  and  vicinity  have  you  known  to 
become  phthisical?  "We  recall  one  instance;  in  this  the  dis- 
ease was  arrested  and  the  recovery  complete." — Dr.  McGill  and 
Dr.  Battle.  "None  to  my  knowledge."  —  Dr.  Gleitsmann. 
"None." — Dr.  J. 'A.  Reagan. 

Q.  16.  Is  the  climate  generally  conducive  to  sleep?  "I 
think  so."— Dr.  Marcy.  "Yes." — Dr.  Kinloch.  "At  Ashe- 
ville, yes,  in  my  experience." — Dr.  Folsom.  "Decidedly." — 
Dr.  McGill  and  Dr.  Battle.  "  Yes." — Dr.  Gleitsmann.  "  Yes." — 
Dr.  S.  D.  Kennedy.  "  Yes."— Dr.  F.  Peyre  Porcher,  Charles- 
ton, S.O.    "  Yes."— Dr.  J.  A.  Reagan. 

Q.  17.  Have  you  known  of  patients  visiting  A.^heville  or 
vicinity  contracting  malarial  or  typhoid  fevers,  or  other  dis- 
eases? "  Diarrhtea  and  dysentery,  several."  —  Dr.  Marcy. 
"There  has  been  a  complaint  vvhich  seems  well  founded  that 
the  water-supply  is  bad.  .  .  .  Typhoid  fever  often  met  with  in 
all  this  mountain  climate,  more  frequently  formerly  than  now." 
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— Dr.  Kinloch.  "No;  I  sliould  tliink  there  iniglit  be  ty[)lH)iil, 
unless  tlioy  clean  ii])." — Dr.  Folsoiii.  "Never  miliaria,  typhoid 
occasionally." — Dr.  McGill  and  Dr.  Rattle.  "  Malaria  is  seldom, 
but  not  unknown  in  western  North  Carolina." — Dr.  Gleitsmann. 
"Typhoid  fever  very  common  in  llcndersonville,  N.  C,  which 
is  ninoh  resorted  to.  My  family  iiave  often  gone  there  for 
change  and  cool  climate.  Free  from  malaria,  as  is  all  that 
niouutain  region.  Typhoid  is  not  uncommon.  I  think  the 
typhoid  fever  of  Flat  Rock  all  owing  more  to  bad  hygienic  sur- 
roundings than  to  climate.  Malaria  nil.  This  mountain  pla- 
teau has  one  of  the  most  delightful  climates  in  the  world." — 
Dr.  F.  Peyre  Porcher.  "  We  have  no  malaria  in  this  mountain 
section." — Dr.  J.  A.  Reagan. 

Under  ^'■additional  remarlcH,''''  Dr.  McGill  and  Dr.  Battle  say 
that  "the  climate  is  dry  and  tonic,  and  invigorating;  elevation 
and  atmospheric  dryness  are  its  strong  points.  Asthma  is  al- 
most uniformly  benefited  here.  Hay  fever  usually  mitigated, 
and  occasionally,  in  some  instances,  immunity  is  enjoyed."  Dr. 
J.  A.  Reagan  remarks :  "  I  have  been  practicing  regularly  at 
Weaversville,  eight  miles  north  of  Asheville,  for  over  thirty 
years.  It  is  the  same  height  as  Asheville.  I  have  not  known 
a  single  case  of  consumption  in  this  plateau  of  some  ten  miles. 
There  have  been  a  few  cases  on  the  river  and  creeks."  Dr. 
Pepper  writes  us  (in  answer  to  our  circular  letter) :  "  I  regret 
extremely  that  the  excessive  jjressure  of  my  business  makes  it 
impossible  to  answer  your  queries  as  to  Asheville,  especially  be- 
cause I  have  sent  a  great  many  patients  thei-e  during  a  long 
series  of  years.  The  results  are  generally  favorable  to  it  as  a 
health  resort,  and  I  doubt  not  that,  with  improving  facilities 
and  accommodations  there,  still  better  results  will  be  obtained 
in  the  future."  He  again  writes,  in  reply  to  a  special  query  re- 
garding his  views  of  the  most  favorable  months  at  Asheville: 
"  1  have  had  much  more  experience  with  the  climate  of  Ashe- 
ville during  the  summer  and  fall  months  up  to  Christmas.  The 
limited  number  of  observations  I  have  as  to  Asheville  as  a 
winter  resort  have  not  been  so  favorable,  but  it  has  been  almost 
impossible  until  recently  to  get  good  accommodations  and  food 
there  in  winter."  Not  having  received  any  statistical  statement 
of  results  from  Dr.  A.  L.  Loomis,  we  quote  from  his  recent 
work  ("  Practical  Medicine,"  1885,  p.  206) :  "  My  most  decided- 
ly beneficial  and  permanent  results  (when  the  evidences  of  con- 
solidation were  present  in  catarrhal  phthisis)  have  been  obtained 
in  Asheville,  N.  C,  in  New  Mexico,  and  in  the  Adircmdack 
region  of  New  York  State."  Dr.  John  T.  Metcalfe,  New  York, 
kindlj'  writes  that  he  has  known  "  very  few  "  patients  to  be  sent 
to  Asheville  for  consumption.  In  his  experience,  late  spring, 
summer,  and  autumn  are  the  most  favorable,  and  early  spring 
and  late  winter  the  most  unfavorable  seasons.  Dr.  S.  E.  Chaille, 
New  Orleans,  in  his  pamphlet,  "The  Mountain  Sanitarium  for 
Consumi)tives  at  Asheville,  N.  C,"  1878,  gives  very  interesting 
reports  from  Dr.  J.  B.  Gaston,  Montgomery,  Ala.,  who  sent  five 
patients  to  Dr.  Gleitsmann's  sanitarium,  and  all  were  improved; 
and  Dr.  E.  P.  Gaines,  Mobile,  Ala.,  who  sent  four  patients  to 
the  sanitarium,  where  all  markedly  improved,  except  one  case 
diagnosed  "miliary  tuberculosis."  Dr.  Chaille  further  reported 
(ibid.)  very  beneficial  effects  upon  one  of  his  own  patients  from 
a  short  sojourn  at  Dr.  Gleitsmann's  sanitarium.  "I  have  al- 
ways considered  the  region  of  Asheville,  N.  C,  as  a  particularly 
favorable  climate  for  invalids,  either  in  winter  or  summer,  and 
have  personal  knowledge  of  cases  who  have  been  sent  there  re- 
ceiving great  benefit,  especially  those  of  cough  and  debility 
threatening  phthisis." — Dr.  W.  Elmer,  Trenton,  N.  J.  Dr.  F. 
W.  Owen,  of  Morristown,  N.  J.,  writes  he  has  seen  improve- 
ment in  one  case  sent  to  Asheville  in  the  first  stages  of  phthisis. 
Dr.  Thomas  F.  Rochester,  of  Buffalo,  N.  Y.,  reports  that  he 
sent  one  patient  to  Asheville.    The  patient  went  there  in  the 


fall  and  died  there  the  next  spring.    He  had  pulmonary  and  la- 
ryngeal phthisis  in  the  second  stage.   Dr.  A.  J.  C.  Skene,  Brook- 
lyn, N.  Y.,  replies :  "I  have  one  impression  (a  general  one), 
based  upon  observation,  viz.,  that  of  the  patients  of  mine  who 
have  spent  the  winter  South,  those  who  were  in  North  Caro- 
lina have  made  the  best  progress.^"    We  are  indebted  to  Dr. 
Irving  W.  Lyon,  of  Hartford,  Conn.,  for  the  following  extract 
from  a  letter  written,  at  his  request,  by  Mr.  Henry  Rogers,  an 
educated  gentleman  (lawyer)  of  New  Haven  :  "  In  1883  I  went 
from  Aiken,  S.  C,  to  Asheville  about  the  20th  of  April,  and  was 
pleased  with  the  change.  The  mountain  air  there  is  tonic.  The 
winters  at  Asheville  are  a  little  too  cold,  and  the  clay  mud  in 
the  drives  at  that  season  is  something  fearful  in  places.  After 
April  20th  one  can  enjoy  a  couple  of  months  there."    Dr.  J. 
Madison  Taylor,  of  Philadelphia,  writes:  "I  had  suffered  much 
from  chills  and  fever  as  a  boy,  and  was  sent,  when  about  six- 
teen, to  the  mountains  of  North  Carolina,  where  I  remained  six 
months.    I  hunted  all  over  the  mountains — sleeping  in  cabins 
or  on  the  ground — gaining  strength  every  day.    I  only  suffered 
a  few  jiaroxysras,  then  became  quite  freed  from  all  trouble.  I 
have  since  spent  much  time  at  Montvale  Springs  in  Tennessee, 
and  the  Wa'rm  Springs,  North  Carolina.    I  have  been  literally 
all  over  the  United  States,  and,  except  in  Colorado,  don't 
know  a  more  perfect  climate."    Charles  J.  Kenworthy,  M.  I)., 
M.  R.  S.  v.,  Jacksonville,  Fla.,  writes  that  after  a  severe  attack 
of  illness  he  went  to  western  North  Carolina  last  June  to  recu- 
perate, and  during  three  months'  residence  visited  nearly  all 
points  of  professional  importance.   "  Asheville  is  a  pleasant  and 
fashionable  summer  resort,  and  presents  many  attractions  to  the 
tourist,  but  it  is  too  cold  in  winter  and  too  warm  in  summer  for 
the  successful  treatment  of  phthisis.    The  soil  is  a  cold,  imper- 
meable red  clay.    When  it  rains  the  streets  are  coated  with  a 
tenacious  mud,  and  when  dry,  if  the  wind  blows,  the  air  is 
charged  with  dust.    There  is  an  absence  of  sewerage,  and  in 
consequence  sanitation  is  defective;  the  air  can  not  be  aseptic. 
From  my  own  observations  and  information,  obtained  from  phy- 
sicians in  western  North  Carolina,  I  believe  that  phthisis  is  of 
more  frequent  occurrence  than  is  admitted  by  interested  parties." 
Dr.  William  Porter,  St.  Louis,  Mo. :  "My  best  friend.  Dr.  Barrett, 
and  his  only  son,  both  lost  their  hves  there  (Asheville)  during  the 
past  summer  from  acute  dysentery ;  but  there  was  no  great  num- 
ber of  cases  reported,  as  far  as  I  know,  in  the  vicinity."  Dr.  C.  F. 
Folsom  adds  to  his  statistical  report :  "  It  is  difficult  to  get  good 
accommodations  for  keeping  warm  in  cold  weather;  it  is  some- 
times very  cold.    My  patients  were  directed  to  buy  small  farms 
(two  farms  were  bought)  and  prepare  their  houses  for  the  cold 
weather,  and  get  their  own  supply  of  food.   I  think  that  the  de- 
sirable places  for  residence  should  be  picked  out.   I  am  told  that 
the  new  hotels  are  first-rate,  but  I  have  told  my  patients,  whose 
cases  looked  desperate  when  they  went  there,  to  keep  in  the 
air  away  from  other  sick  persons,  and  the  imj)rovement  has  been 
very  great."  Dr.  H.  0.  Marcy,  in  a  letter  dated  October  23, 1886, 
writes  :  "  I  have  had  no  occasion  to  change  my  views  since  the 
publicationof  my  paper.  I  have  continued  to  have  representatives 
in  the  section  to  date — invalids  in  varying  conditions.   The  aver- 
age boarding-house  furnishes  a  less  desirable  home  than  at  the 
North."  Dr.  Chaill6,  who  passed  from  three  to  five*months  an- 
nually in  this  region  during  the  years  1873,  '75,  '76,  and  '77,  in  his 
pamphlet  above  referred  to  says  (page  6),  in  regard  to  the  im- 
munity from  coTTsumption  :  "  My  direct  evidence  as  a  practicing 
physician  is  limited  to  the  neighborhood  of  the  Warm  Springs,  on 
the  French  Broad  River,  and  some  nine  hundred  feet  lower  than 
Asheville.  Though  often  consulted  by  the  resident  population,  1 
have  never  seen  but  one  case  of  consumption,  this  in  a  mulat- 
tress  not  a  native  of  this  section.    My  hearsay  evidence  is  more 
extensive,  yet  I  have  never  heard  of  but  two  other  deaths  by 
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consumption  in  this  neighborhood ;  thes-e  were  of  a  younger 
brotlier  and  sister,  in  whom  the  disease  was  said  to  be  lieredi- 
tary  and  whose  family  hud  imt  long  been  resident  in  the  region. 
I  have  made  repeated  moiinram  excursions  in  all  directions,  and 
from  twenty  to  sixty  miles  distant  from  Asheville;  everywhere 
I  was  assured  of  the  comparative  immunity  from  consumption 
of  all  this  section,  and  in  most  places  my  informants  denied  that 
the  native  residents  ever  died  of  the  disease."  Dr.  Marcy,  in  his 
pampldet  on  "The  Climate  Treatment  of  Disease,  Western 
Noi  tli  Carolina  as  a  Health  Resort,"  quotes  froni  a  recent  letter 
written  by  Dr.  Oliver  Hicks,  of  Rutherfordton,  N.  C. :  "My  ob- 
servations and  the  opinions  1  have  formed  are  based  upon  a  large 
practice  for  twenty  years.  I  can  show  ycfu  sons  and  daughters 
of  ancestors  who  came  to  this  country  and  died  from  tubercular 
phthisis.  Many  of  them  are  far  past  the  meridian  of  life  and 
are  in  good  health,  with  fair  prospects  of  attaining  to  ripe  old 
age.  The  grandchildren  of  these  ancestors  are  in  all  respects 
healthy,  and  are  entirely  without  indication  of  tubercular  oi- 
strumous  cachexia." 

Summary  of  Replies. — 1  and  2.  Tlie  number  of  patients 
referred  to  by  Dr.  McGill,  Dr.  Battle,  and  Dr.  Gleitsinann 
of  course  include  many,  and  perhaps  the  majority,  of  the 
cases  sent  by  the  other  physicians.  3.  The  general  opinion 
is  that  the  spring  (when  mud  is  gone),  summer,  and  autumn 
mouths,  even  to  Christmas,  are  the  most  favorable  seasons, 
and  tiiat  January  and  February  are  the  most  unfavorable 
months.  4.  It  is  generally  agreed  that  a  prolonged  residence 
is  beneficial.  5.  Many  recoveries  arc  reported.  Dr.  Gleits- 
inann  gives  a  striking  report  of  sixty-four  cases  decidedly 
improved  of  eiglity-six  cases  of  incipient  phthisis.  6.  The 
answers  indicate  the  lasting  benefits  of  an  Asheville  resi- 
dence. 7.  As  would  be  anticipated,  the  improvement  has 
been  chiefly  in  the  early  stages,  but  some  strikino-  benefits 
were  experienced  in  unpromising  cases.  8.  Good  effects 
are  reported  upon  all  the  symptoms  of  phthisis  noted  9. 
The  replies  are  worthy  of  notice.  Dr.  Chaille  reports  in  one 
case  the  ill  effects  of  the  town  residence.  10.  The  majority 
report  great  immunity  from  phthisis  among  tlie  native  resi- 
dents. 11.  Only  one  case  ot  pneumonia  and  bronchitis 
originating  in  Asheville  reported  to  become  phthisical,  and 
this  patient  recovered  completely.  18.  All  the  replies  indi- 
cate that  sleep  is  favored  by  this  climate.  1  7.  Regarding  the 
diseases  patients  have  contracted  in  Asheville,  diarrhoea,  dys- 
entery, and  typhoid  fever  have  been  noted,  a  warning  to  the 
town  authorities.  Xo  malaria  reported,  and  the  advantage 
of  this  region  for  its  treatment  indicated. 

Personal  Observations. — Our  visit  to  Asheville  was  made 
in  September,  daring  a  heated  j)eriod  which  was  quite  gen- 
eral, the  temperature,  however,  being  lower  and  less  oppres- 
sive than  in  New  York.  We  arrived  just  after  a  shower, 
which  gave  us  a  slight  indication  of  the  mud-forming  possi- 
bilities of' the  reddish  clay.  The  surface  is  so  uneven,  how- 
ever, and  the  fall  to  the  river  valley  so  great,  rendering  sur- 
face drainage  very  rapid,  that  but  comparatively  little 
moisture  is  retained,  excepting  in  winter  and  spring  from 
frozen  ground.  The  hotels,  with  one  exception,  are  located 
in  the  central,  business  portion  of  the  town,  and  are  sur- 
rounded by  stables  which  abound.  "Tile  Battery  Park,"  a 
new  hotel,  is  located  on  a  hill  overlooking  the  remainder  of 
the  town,  and  commands  extended  and  charming  views  in 


all  directions.    The  hotel  is  large,  attractive,  and  well  ap- 
pointed; it  is  to  be  kei>t  open  for  winter  visitors;  many  of 
the  rooms  are  provided  with  open  fire-places.    Tlie  princi- 
pal piazza,  facing  southwest,  is  to  be  inclosed  with  glass. 
It  has  a  delightful  situation,  but  is  too  exposed  to  the 
northerly  winds  for  invalids  in  winter,  the  mountains  being 
perliaps  most  distant  in  this  direction,  permitting  a  full 
sweep  across  the  plateau.    An  objection  to  the  hotel  arises 
from  the  use  of  soft  coal  for  large  furnace-fires,  the  smoke 
and  soot  from  which  are  sufficient  to  soil  the  linen,  and,  what 
is  most  important,  contribute  to  the  contamination  of  the 
atmosphere  of  the  town  and  immediate  vicinity.    As  purity 
of  air  is  the  first  and  great  condition  of  a  health  resort  for 
phthisis,  it  naturally  follows  that  the  town  is  not  tlie  proper 
place  for  our  patients.    This  is  particularly  emphasized  in 
Asheville  on  account  of  the  absence  of  sewerage  with  a  con- 
siderable population,  the  presence  of  many  stables  in  the 
center  of  the  town,  dust  in  summer,  deep  mud  in  winter, 
etc.    Phthisical  patients  should,  therefore,  not  remain  in 
the  town.    Several  boarding-houses  were  pointed  out  to  us 
in  the  suburbs  which,  from  their  size  and  neat  appearance 
of  the  houses  and  grounds,  betokened  comfort,  and  indi- 
cated more  suitable  places  of  abode  for  invalids  than  the 
public  houses.    While  we  lay  strictures  on  the  town  for  in- 
valids, we  must  commend  the  region  in  general.   The  quali- 
ty of  the  air  was  found  stimulating  and  sustaining.   Our  per- 
sonal experience  showed  that  persons  entirely  unaccustomed 
to  the  saddle  can  at  once  spend  hours  every  day  on  horse- 
back without  the  slightest  sense  of  fatigue  or  subsequent 
lameness,  and  with   greatest  delight,  in  the  exhilarating 
mountain  air  and  the  noble  and  varied  scener}'.    There  are 
many  coves  near  Asheville,  and  abounding  in  western  North 
Carolina,  where  protection  can   be  found  from  the  cold 
winds,  the  northerly  being  the  severest  in  this  section.  We 
were  enabled  to  make  a  practical  test  of  this  point,  as  a 
marked  change  of  temperature  occurred,  with  a  cold,  north- 
west wind,  during  our  visit ;  and  we  investigated  the  envi- 
rons of  Asheville  on  horsback  for  this  purpose,  and  found 
a  great  protection-  and  freedom  from  wind  under  certain 
ranges  of  hills.    There  are  some  pine  groves  near  Ashe- 
ville that  also  afford  excellent  protection.    Some  of  thcfee 
coves  are  well  situated  for  the  location  of  sanitaria  such 
as  some  of  those  in  Europe  that  have  earned  so  good  a 
reputation.    The  soil  is  mostly  red  clay,  sandy  in  some 
parts,  as  along  the  shores  of  the  Swannanoa,  near  Asheville, 
and  gravelly,  more  especially  farther  westward,  in  the  Bal- 
sam Mountains.    The  mountain  coves  have  generally  a  rich 
loam.     The  Ducktown  (or  Southwestern)  branch  of  the 
Western  North  Carolina  Railroad  passes  through  a  most 
picturesque  country,  and  makes  easily  accessible  for  the 
tourist  some  of  the  grandest  mountain  scenery  on  this  con- 
tinent.   We  were  especially  impressed  with  the  apparent 
suitableness  of  the  vicinity  of  Balsam  Pass  (3,400  feet 
above  sea-level)  for  a  sanitarium.     Waynesville,  Pigeon 
River,  Clyde,  and  other  stations  on  the  Ducktown  branch, 
are  desirable  sanitary  locations.    "  A  certain  harmony  exist- 
ing between  the  patient  on  the  one  liaud  and  the  social  and 
physical  conditions  of  the  health  resort  on  the  other,  is  in 
most  cases  a  powerful  auxiliary."    We  regard  the  vicinity 
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of  Aslievillo  fortius  reason  as  a  more  suitable  resort  for  the 
ijreater  portion  of  tlie  year  for  ladies  tlian  the  majority  of 
health  resorts  in  this  country.  For  an  all-the-year  climate 
this  region  offers  the  best  combination  of  conditions  we 
know  short  of  the  Rocky  Mountains  and  the  Southwest, 
and  the  most  accessible  and  feasible  place  to  send  a  ma- 
jority of  our  Eastern  patients.  While  it  might  be  most 
desirable  for  some  patients  to  spend  January,  February,  and 
March  among  the  pines  in  the  elevated  sections  of  Geoi'gia, 
or  other  southern  and  milder  climate,  still  we  are  convinced 
that  many  do  perfectly  well  here  throughout  the  year. 
This  richly  wooded  country,  with  the  numerous  coves  al- 
ready mentioned,  furnish  many  sheltered  winter  locations. 
We  have  in  this  report,  for  convenience,  spoken  of  Ashe- 
ville  to  commend  its  vicinity  only  as  a  part  of  the  elevated 
plateau  to  which  it  gives  access.  Various  avocations,  other 
than  farming  and  tobacco-raising,  are  successfully  engaged 
in,  such  as  bee-keeping  and  grape  culture.  We  would 
again  call  attention  to  the  recommendation  of  Dr.  Folsom 
to  his  patients  to  secure  their  own  bouses,  etc.,  which  advice 
we  shall  give  as  we  have  occasion  ;  and  we  would  emphasize 
the  necessity  for  a  prolonged  residence  to  effect  cures  in 
this  sparsely  inhabited  region,  which  permits  and  invites 
.almost  unlimited  roaming — differing  greatly  in  this  respect 
from  all  other  Eastern  mountain  resorts.  Asheville  is 
reached  in  twenty-nine  hours  from  New  York  by  rail. 

It  remains  to  express  our  acknowledgments  to  the  fol- 
lowing books  and  pamphlets  from  which  we  have  freely 
quoted,  and  in  which  will  be  found  indices  of  nearly,  if  not 
quite,  all  the  literature  of  this  region  : 

1.  "Western  North  Carolina  as  a  Health  Resort,"  by 
Dr.  J.  W.  Gleitsmann,  1876.  2.  "  Climatotherapy  of,  and 
the  American  Mountain  Sanitarium  for,  Consumption,"  by 
Dr.  Stanford  E.  Chaille,  1876.  3.  "Biennial  Report  of  the 
Mountain  Sanitarium  for  Pulmonary  Diseases,  1877,"  by 
Dr.  Gleitsmann.  4,  "  The  American  Mountain  Sanitarium 
for  Consumption  at  Asheville,  N.  C,"  by  Dr.  Chaille,  1878. 
5.  "  The  Climatic  Treatment  of  Disease :  Western  North 
Carolina  as  a  Health  Resort,"  by  Dr.  H.  O.  Marcy,  Boston, 
1885.  6.  "  Reference  Hand-book  of  the  Medical  Sciences," 
article  on  Asheville,  by  Dr.  Huntington  Richards,  1885. 
7.  "  The  Heart  of  the  Alleghanies,  or  Western  North  Caro- 
lina," by  Ziegler  and  Grosscap. 

Very  pleasing  descriptions  will  be  found  in  "  Nature's 
Trundle-bed  of  Recuperation,"  by  Hinton  A.  Heifer,  and 
every  one  who  contemplates  visiting  this  region  should 
read  "  Land  of  the  Sky,"  by  Christian  Reid.  A  useful  list 
of  boarding-houses  and  prices  will  be  found  in  "How  to 
Reach  the  Resorts  of  Virginia,  North  Carolina,  and  Geor- 
gia," published  by  the  Richmond  and  Danville  Railroad. 


TWO  CASES  OF 
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rROFESSOB  OF  SKIN  DISEAJ^ES  IN  THE  UNIVERSITY  OP  PENNSYLVANIA. 

Dermatitis  herpetiformis  is  by  no  means  so  well  known, 
even  among  dermatologists,  but  that  the  record  of  every 


case  observed  must  add  to  our  store  of  knowledge  concern- 
ing this  remarkable  disease.  Reports  of  both  typical  and 
unusual  cases,  as  well  as  allied  forms  of  disease,  are  of 
value,  and  serve  to  aid  us  in  defining  the  limits  of  this  pro- 
cess. The  subject  is  new,  and  there  is  nuich  to  be  done. 
Clinical  reports  are  needed,  for  up  to  the  present  time  com- 
paratively little  has  been  contributed.  As  typical  of  the 
commonest  form  of  the  disease,  examples  of  which  are  not 
so  rare  as  was  once  supposed,  I  beg  leave  to  offer  the  fol- 
lowing cases : 

Case  I  came  under  my  observation  June  6,  1880,  at  which 
date  the  appended  notes  were  taken.  The  man  had  been  a  pa- 
tient in  the  Pennsylvania  Hospital,  and  was  sent  to  me  for  an 
opinion  concerning  the  diagnosis  by  Dr.  Longstretb,  to  whom  I 
am  indebted  for  the  oi)portunitj  of  noting  the  case.  His  name 
was  Thomas  Burke,  aged  twenty-two,  a  miner,  residing  in 
Wilkesbarre,  strong,  robust,  and  otherwise  healthy.  The  dis- 
ease began  two  years  ago,  without  known  cause,  as  a  general 
eruption,  consisting  of  variously  sized  vcsicle-i  and  blebs,  accom- 
panied with  severe  itching.  Sometimes,  he  stated,  the  lesions 
would  appear  in  a  more  or  less  complete  annular  form,  at  other 
times  somewhat  concentrically;  sometimes  in  groups  or  '"in 
little  clusters,"  on  other  occasions  disseminated.  A  year  ago 
the  whole  general  surface  except  the  hands  and  feet  was  cov- 
ered with  eruption,  the  lesions  now  being  vesicles,  Mehs,  and 
pustules,  the  two  former  predominating.  More  or  less  pig- 
mentation has  always  existed,  and  in  succeeding  severe  attacks 
of  eruption  has  been  a  marked  symptom.  Last  autumn  (eight 
months  ago)  the  vesicles  for  the  first  time  made  their  appear- 
ance arranged  in  the  shape  of  imperfectly  formed  rings,  and 
this  manifestation  again  repeated  itself  three  or  four  months 
ago.  They  crusted,  and  a  puriforrn  fluid  formed  beneath, 
which  when  removed  showed  an  excoriated  surface.  Notwith- 
standing that  he  lost  thirty-five  pounds  in  w^eight  during  the 
first  year  of  the  disease,  his  general  health  continued  fairly 
good.  At  times,  however,  he  was  debilitated,  and  on  different 
occasions  was  confined  to  bed,  the  skin  being  sometimes  much 
excoriated.  Within  the  last  three  months  he  has  gained  in 
flesh,  and,  although  there  now  exists  an  abundant  crop  of 
lesions,  he  states  that  his  general  health  is  better  than  for  a  long 
period  past. 

About  ten  days  ago  a  large,  flat  pustule  appeared  over  the 
knee  cap,  and  was  accompanied  with  a  deep-seated  erysipelatous 
inflammation,  together  with  loss  of  appetite  and  diarrhoea. 

Four  or  five  days  ago  a  new  crop  of  lesions  began  to  form 
over  the  whole  general  surface,  and  to  day  they  may  be  counted 
by  the  thousand.  No  region  is  exempt,  although  they  occupy 
by  preference  the  neck,  chest,  back,  and  abdomen.  They  are 
vesicular,  bullous,  and  pustular,  the  vesicles  prevailing.  They 
are  both  disseminated  and  grouped  into  small  clusters  of  twos, 
threes,  and  fours.  They  are  of  all  sizes  and  shapes,  and  for  the 
most  part  are  irregular  and  angular  in  outline.  The  more 
recent  vesicles  are  pin-head  sized,  indistinctly  defined,  flat,  and 
diflicult  to  discern,  so  that  many  would  escape  detection  unless 
viewed  in  oblique  light.  They  are  pale-yellowish,  tensely  dis- 
tended, have  a  gli.-teniDg  aspect,  and  are  distinctly  herpetic  in 
character.  Some  are  angular  and  squarish,  while  others  are 
stellate.  The  larger  and  older  vesicles  tend  to  lose  these  char- 
acteristics, their  walls,  lor  example-,  being  often  flaccid,  their 
contents  clouded,  with  more  or  less  marked  inflammatory  areo- 
la>,  as  in  the  case  of  herpes  zoster  lesions.  The  blebs  vary  in 
size,  some  being  as  large  as  a  hazel  nut.  The  pustides  are  both 
yellowish  and  whitish  in  color,  are  pin-head  and  pea-sized, 
and  have  as  a  rule  inflammatory  areolae.    Bright  and  dusky- 
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reddish  and  violaceous  spots,  the  seat  of  former  lesions,  to- 
gether with  more  distinctly  pigmented  macules  of  a  dull  red- 
dish or  dirty-yellowish  hue,  are  also  present.  The  glands  of  the 
neck,  axilliB,  and  groins  are  all  engorged,  and  the  patient  in- 
forms me  that  this  condition  is  always  present  with  severe  out- 
breaks. The  extensor  and  flexor  surfaces  are  both  similarly 
invaded,  while  such  localities  as  the  eyelids,  scalp,  ears,  and 
neck,  which  in  general  eruptions  are  often  spared,  are  also  the 
seat  of  vesicles  and  small  blebs. 

The  distribution  of  the  eruption  is  irregular  and  without 
uniformity.  In  many  places  there  is  grouping,  the  clusters, 
however,  being  small,  consisting  of  two,  three,  or  more  lesions. 
Patches  the  size  of  a  silver  dime  or  quarter  dollar,  upon  which 
are  aggregated  a  number  of  lesions,  are  also  numerous.  The 
intermingling  of  vesicles,  blebs,  and  pustules,  irregularly  dis- 
tributed, is  a  conspicuous  feature.  Whitish  i)ustules,  witii  puck- 
ered inflammatory  bases,  are  not  infrequently  noted  to  exist 
immediately  alongside  of  vesicles  and  blebs  witli  clear  serous 
contents.  The  pustules,  as  a  rule,  begin  as  such,  and  are  mani- 
festly not  an  advanced  stage  of  either  vesicles  or  blebs. 

The  most  distressing  symptom  is  the  itching;  it  is  severe, 
and,  though  variable  in  degree,  is  constant.  As  stated,  it  has 
always  been  a  prominent  feature  of  the  disease,  having  been 
especially  marked  with  each  new  outbreak. 

The  patient  was  seen  again  two  weeks  later,  at  which  date 
the  crop  of  acute  lesions  was  plainly  subsiding.  The  vesicles 
and  blebs  now  were  also  flatter,  and  in  many  instances  w^ere 
flaccid,  or  were  wounded  from  scratching.  There  was  consid- 
erable excoriation,  partly  from  scratching  and  in  part  due  to 
the  course  of  the  process  itself,  some  of  the  patches  resembling 
a  superficial  scald.  A  likeness  to  the  lesions  of  pemphigus  folia- 
ceus  was  suggested  by  the  condition  at  this  date,  many  of  the 
blebs  being  ruptured,  and  their  walls  adhering  to  the  skin  be- 
neath, or  hanging  in  shreds.  Had  the  case  been  seen  for  the 
first  time  at  this  period,,the  diagnosis  of  pemphigus  foliaceus 
would  probably  have  been  made  by  some  observers.  There  was 
still  a  marked  tendency  to  grouping  on  the  part  of  the  few  ex- 
isting vesicles,  but  the  disposition  to  concentric  arrangement 
had  disappeared.  The  results  of  treatment  I  am  unable  to  give, 
as  the  patient  passed  from  under  my  observation  before  any 
change  had  taken  place. 

The  chief  points  in  the  case  may  be  summarized  as  fol- 
lows:  The  eruption  began  as  a  vesicular  and  bullous  mani- 
festation two  years  ago,  and  has  persisted,  with  frequent 
exacerbations,  rebellious  to  all  remedies  employed.  The 
lesions  have  at  all  times,  in  a  more  or  less  marked  deo-ree. 
been  herpetic — that  is,  have  had  certain  characters  in  com- 
mon with  typical  herpes.  Together  with  the  vesicles  and 
blebs,  distinct  pustules  have  also  on  several  occasions  been 
present.  The  eruption,  viewing  its  course  as  a  whole,  has 
been  multiform,  consisting  of  variously  sized  and  shaped, 
disseminated,  and  grouped  vesicles,  blebs,  and  pustules,  ap- 
pearing in  more  or  less  well-defined  crops  at  irregular  in- 
tervals. Itching  and  burning  have  been  distressing  symp- 
toms— far  more  so  than  in  cases  of  subacute  vesicular  eczema 
of  like  grade.  The  disease  is  to  be  distinguished  in  the 
present  instance  from  eczema  and  from  pempliigus.  Con- 
sidering the  variety  of  the  elementary  lesions  displayed,  the 
case  may  be  classified  as  an  example  of  the  multiform  va- 
riety of  dermatitis  herpetiformis. 

Case  II. — Another  similar  case  may  be  referred  to.  The 
patient  was  a  single  lady,  about  thirty-five  years  of  age,  a 
teacher  of  music,  who  was  kindly  recommended  to  me  by  Dr. 


liulkley,  of  New  York.   She  was  a  brunette,  of  a  neurotic  tem- 
perament, and  was  sufi'ering  from  shock  to  the  nervous  system, 
due  to  overwork.    The  cutaneous  disease  had  existed  four  or 
five  months,  and  she  had  for  two  months  past  experienced  such 
severe  and  extensive  outbreaks  as  to  confine  her  to  the  house 
and  at  times  to  bed.    The  eruption  had  been,  and  was,  charac- 
terized by  considerable  erythematous  inflammation  in  the  form 
of  ill-defined  patches,  together  with  vesiculation  and  the  for- 
mation of  blebs.    The  disease  was  regarded  by  the  several 
physicians  who  had  seen  her  as  a  form  of  "vesicating  erythema," 
or  as  "  pemjjhigus  pruriginosus."  It  had  been  very  distressing 
on  account  of  the  itching,  and  had  proved  rebellious  to  all  treat- 
ment.   The  general  surface  was  the  seat  here  and  there,  in 
large  and  small  areas,  of  a  subacute  inflammjition,  consisting  of 
acute  and  chronic,  indistinctly  defined,  reddish,  j!igmente<l,  ery- 
thematous, for  the  most  part  confluent,  patclies,  with  here  and 
there  developed  or  incipient  vesiculation.    There  were  else- 
where, moreover,  discrete  and  confluent  vesicles,  and  also  blebs. 
The  vesiculation  referred  to  was  fiat,  often  ill-defined  or  abor- 
tive, and  tended  to  spread  out  as  a  stratum,  the  process  in  this 
respect  resembling  erythema  raultiforiue.    In  otiier  localities, 
as  about  the  neck,  face,  and  extremities,  minute,  small  and 
large,  discrete  and  confluent,  disseminated  and  grouped,  herpetic 
vesicles  abounded,  some  being  flat  and  on  a  level  with  the  sur- 
rounding skin,  while  others  were  more  or  less  raised.   Here  and 
there  blebs — some  flat,  others  elevated,  tense,  or  flaccid,  varia- 
ble as  to  size — existed,  as  a  rule,  unaccompanied  with  inflam- 
matory areolae.    The  vesicles  generally  were  likewise  "  cold  " — . 
i.  e.,  without  surrounding  redness.    In  some  localities  (as  the 
neck  and  back)  the  vesicles  were  present  in  large  numbers,  and, 
when  this  obtained,  they  were  usually  small,  often  not  larger 
than  pin-points  and  pin-heads,  tensely  distended,  glisiening, 
pale-yellowish,  irregular  or  angular  in  outline,  and  flat.  When 
they  were  grouped  into  clusters  of  two,  three,  or  more,  sur- 
rounding inflammation  was  usually  i)resent,  the  picture  suggest- 
ing simple  herpes.    The  herpetic  nature  of  the  process  as  a 
whole  was  manifest,  this  characteristic  differentiating  it  from 
eczema.   It  could  scarcely  be  mistaken  for  er\thema  multiforme, 
because,  among  other  reasons,  most  of  the  vesicles  were  unat- 
tended by  inflammatory  areolae.    There  was  violent  burning 
and  itching,  sym])tonis  which  had  existed,  wilh  distinct  exacer- 
bations, from  the  beginning  of  the  disease.    The  eruption  had, 
moreover,  always  shown  disposition  to  appear  in  crops,  coming 
out  at  variable  intervals,  usually  every  few  weeks,  and  in  this 
way  the  process  was  kept  up,  the  general  surface  being  thus  in 
a  constant  state  of  acute  and  subacute  efflorescence.  Finally, 
there  existed  pigmentation,  of  a  dirty-\el!owish  hue,  where 
previous  patches  had  existed,  and  also  excoriations,  but  crusts 
were  not  conspicuous. 

The  eruption  had  [ireviously  improved  under  the  fi-ee  use  of 
arsenic  in  large  doses,  as  much  as  "nearly  a  drachm  of  Fowler's 
solution  "  joer  cZiem  having  on  several  occasions  been  adminis- 
tered. This  large  amount  "seemed  to  control  the  blebs,"  but 
did  not  cure  the  disease.  Strychnine  and  quinine  had  also  been 
employed,  while,  locally,  alkaline,  tarry,  and  carbolic-acid  lo- 
tions afforded  the  most  relief. 

I  saw  the  case  a  number  of  times  during  the  month  that 
the  patient  remained  in  Philadelphia.  The  eruption  fol- 
lowed its  natural  course,  new  lesions  forming  from  day  to 
day,  the  older  ones  disappearing,  followed  by  slight  crusts 
and  variable  pigmentation.  On  several  occasions  there  were 
marked  exacerbations,  great  numbers  of  minute  and  small 
vesicles  appearing  in  crops,  accompanied  with  intense  itching. 
The  vesicles  either  arose  from  normal-looking  skin,  or  from 
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erytlieiuivtous  patches,  in  which  latter  case  they  inclined  to 
flatten  and  spread  ont.  There  was  no  onlcr  in  the  devel- 
opment of  the  lesions;  they  constituted  a  mixed  eruption, 
and  this  was  at  all  times  a  strikinir  feature  in  the  natural 
history  of  the  disease.  Concerning  the  treatment,  it  may 
be  said  that  everything  was  advised  which  would  in  any 
degree  improve  the  condition  of  the  nervous  and  digestive 
systems.  Tonic  saline  laxatives  and  alkalies,  together  with 
quinine  and  other  general  tonics,  were  from  time  to  time 
prescribed,  while  locally  such  remedies  were  employed  as 
would  be  likely  to  prove  serviceable  in  subacute  vesicular 
eczema.  The  "  iicjuor  picis  alkalinns,"  diluted,  seemed  to 
atford  more  relief  than  any  other  remedy.  The  patient 
gained  in  general  hcaltii,  and  the  cutaneous  symptoms  be- 
came less  severe  during  the  period  she  was  under  my  ob- 
servation..   I  am  not  able  to  give  the  final  result. 


THE  HYGIENE  OF  THE  HAIR. 

By  .J.  LESLIE  FOLEY,  M.  D..  L.  R.  C.  P.  (Londox). 
Boston, 

FORMERLY   PROFESSOR    OF   ANATOMT,    BISHOPS    COLLEGE,   MONTREAL  :  AND 
ATTENDING  PHYSICIAN  TO  THE  MONTREAL  DISPENSARY. 

The  hair  absorbs  considerable  of  the  thoughts  of  man- 
kind. I  do  not  mean  to  infer  that  thought-absorpti(jn  is 
one  of  its  physiological  functions,  but  to  those  who  are  so 
fortunate  as  to  be  blessed  with  a  luxuriant  growth  of  hair  it 
is  a  source  of  pleasure,  pride,  and  vanity,  as  its  loss  or  defi- 
ciency occasions  much  anxiety  and  chagrin.  To  the  youth  the 
first  appearance  of  a  hair-follicle  on  the  upper  lip  is  not  only 
an  indication  of  dawning  manhood,  but  also  the  signal  for  the 
purchase  of  a  complete  barber's  outfit  (barring  the  scissors) 
— razor,  shaving-mug,  brush,  etc. — and  their  assiduous  use. 
And,  as  years  advance,  an  exuberant  beard  or  moustache  is 
the  result  of  this  cultivation.  To  those  middle-aged  or 
growing  old,  the  first  sign  of  baldness  warns  ns  that  we  are 
no  longer  young  and  can  disguise  the  fact  no  more,  al- 
thougli  various  and  ingenious  are  the  devices  made,  in 
combing  and  arranging  the  hair,  to  hide,  as  it  were,  "  the 
nakedness  of  the  land."  A  good  head  of  hair  is  somewhat 
of  a  rarity  at  the  present  day.  All  desire  to  retain  their 
hair,  grieve  to  see  it  falling  out,  and  fondly  cherish  the  few 
remaining  locks.  We  have  but  to  enter  a  barber-shop  to 
verify  the  truth  of  tins  remark,  and  watch  our  fellow- 
creatures  getting  a  hair-cut.  Observe,  for  the  most  part, 
how  careful  we  are  in  giving  dii-ections  to  the  barber  what 
manner  of  cut  we  want,  how  punctilious  about  the  part  and 
the  way  it  is  brushed,  how  we  scrutinize  through  the  mirror 
before  us  his  every  manipulation  in  the  tonsorial  art,  and 
how  self-satisfied  we  feel  when  the  finishing  touches  are 
completed — oiling,  combing,  brushing.  How  proudly  we 
stand  up  and  look  at  ourselves  in  the  glass  when  all  is  o'er! 
AVhile  all  desire  to  keep  their  hair,  few  do  the  right  thing 
to  retain  it.  One  naturally  runs  to  the  barber,  but  gener- 
ally the  barber  is  the  hair's  worst  enenny.  The  majority  of 
people  consider  when  they  keep  the  hair  a  respectable 
length,  neatly  brushed,  combed,  and  oiled,  and  have  an  occa- 
sional shampoo,  that  they  are  doing  all  that  is  necessary. 


As  far  as  appearance  is  concerned  this  may  be  so,  but  it  will 
not  add  much  to  its  health  and  preservation. 

The  hair  should  be  looked  to  from  infancy  up.  To  dis- 
regard this  fact  is  to  render  one  liable  in  after-years  to  a 
diseased  condition  of  it,  or  a  deficiency.  The  infant's  head 
is  often  neglected,  and  not  properly  cleaned.  As  a  conse- 
quence, a  thick  scurfy  crust  often  forms  upon  the  scalp. 
This  irritates  tlie  skin,  and  gives  rise  to  an  eczema  of  the 
head.  This  should  not  be  allowed  to  occur.  The  baby's 
head  should  be  washed  in  lukewarm  water,  with  Castile 
soap,  twice  or  three  times  a  week.  This  should  be  prac- 
ticed from  birth  up,  and  the  hair  daily  brushed.  In  very 
young  infants  the  softest  brush  should  be  used.  As  the 
child  increases  in  years,  two  should  be  used — a  rather 
harsh  one  first  to  loosen  the  dirt,  dried  sebaceous  material, 
and  epithelial  scales  from  the  scalp,  and  brush  it  out;  then 
a  fine,  soft  brush  to  smooth  the  hairs  out.  A  fine  comb 
should  not  be  used  on  a  child's  head,  and  a  coarse  one  only 
to  part  or  lay  the  hair.  Too  great  care  can  not  be  lavished 
on  the  hair  of  children. 

AYitli  the  adult's  hair,  as  with  the  child's,  cleanliness  is 
one  of  the  first  requisites.  The  scalp  should  be  thorough- 
ly washed  at  least  once  a  month.  One  of  the  best  cleans- 
ing substances  is  the  yolk  of  an  egg ;  or  the  white  of  an  egg 
answers  just  as  well,  and  is  more  readily  removed.  This 
should  be  well  rubbed  into  the  roots  of  the  hair,  then 
washed  out  with  tepid  water  and  Castile  soap,  rinsing  with 
clear  cold  water.  The  scalp  should  then  be  thoroughly 
dried  by  brisk  rubbing  with  a  towel.  This  brings  a  roseate 
glow.  If  too  dry,  a  little  pomade  may  be  used.  Cocoa-nut 
oil  is  the  best.  Purified  beef-marrow  might  be  used,  but 
vegetable  oils  are  the  best  to  use,  as  they  do  not  so  quickly 
become  rancid.  Bear's  oil  and  hedgehog  oil  are  not  what 
they  are  reputed  to  be.  A  proper  amount  of  pomade  is  not 
only  harmless,  but  useful  to  some  scalps,  especially  to  those 
with  little  oleaginous  material  to  keep  the  hair  supple  and 
glossy.  When  used  in  excess,  it  becomes  harmful,  as  it 
then  tends  to  cover  in  dirt.  A  head  besmeared  with  an 
excessive  amount  of  oil  is  not  only  deleterious  to  the  hair, 
but  often  does  naost  serious  damage  to  my  lady's  tidy,  and 
often  leaves  one's  mark  on  the  wall — if  not  on  the  world. 
Purchase  pomade  or  oils  in  small  quantities,  as  they  are 
liable  to  become  rancid  (juickly,  and  this  is  very  pernicious. 
Use  them  without  scent,  as  this  hides  their  rancidity.  If 
you  desire  scent,  a  drop  of  eau  de  Cologne  may  be  added  to 
the  oil  before  using  it.  Oil  is  best  applied  immediately 
after  washing  the  hair;  it  penetrates  quicker  then. 

When  there  is  a  tendency  to  the  accumulation  of  scurf, 
a  mixture  daily  of  e(iual  proportions  of  80  per  cent,  alco- 
hol and  aromatic  spirits  of  ammoiiia  with  a  quantity  of  soft 
water  is  an  excellent  wash.  This  makes  an  excellent  sham- 
poo. The  fixed  alkalies,  such  as  borax,  salts  of  tartar,  soda, 
etc.,  should  not  be  used ;  they  tend  to  diminish  the  natural 
elasticity  and  flexibility  of  the  hair. 

A  wineglassful  of  aromatic  spirits  of  ammonia  added 
to  a  basinful  of  water  is  very  cleansing  and  refreshing. 
Care  should  be  taken  that  it  does  not  get  into  the  eyes.  The 
shampoo  as  given  by  the  barber  is  too  rough  and  vigorous, 
and  the  conglomeration  he  puts  on  your  head  afterward  is 
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anything  but  beneficial.  While  one  performs  daily  ablu- 
tions of  the  face,  hands,  and  body,  the  head  is  generally 
left  out.  This  should  not  be;  it  is  as  necessary  to  wash  the 
scalp  as  any  other  portion  of  the  body.  The  hair  should 
be  brushed  daily.  Too  much  violence  must  be  guarded 
against.  It  should  be  brushed  gently  in  the  direction  in 
wliich  it  lies.  A  harsh  brush  shonld  be  used  to  cleanse  the 
scalp  of  dust  and  dandruff,  and  then  the  hair-shafts  should 
be  sipoothed  and  polished  by  means  of  a  softer  brush.  The 
scalp  should  receive  a  roseate  glow.  This  insures  quicker 
circulation  in  the  follicle  about  the  hair-papilla,  and  hence 
the  growth  is  invigorated.  Hair-tonics  have  the  same  effect 
upon  the  skin — viz.,  a  stimulating  effect  upon  the  skin  capil- 
laries. Morning  and  night,  before  retiring,  is  the  best  time 
for  brushing  the  hair.  Too  hard  brushing  tends  to  produce 
dandruff.  In  brushing,  the  object  is  to  cleanse  it  from  ex- 
traneous materials,  such  as  feathers,  dust,  dandruff",  and  con- 
crete sebaceous  material,  which  often  oozes  out  upon  the 
scalp,  to  make  it  smooth,  and  to  bring  truant  hairs  into  the 
right  place,  and  set  at  liarmony  discordant  filame'nts. 

Friction  polishes  the  liair  as  well  as  bandoline  or  oint- 
ment. The  end  we  seek  in  building  up  a  scanty  hair  crop 
is  a  proper  amount  of  blood-supply,  through  friction  and 
hair-tonics.    The  appended  is  an  excellent  hair-tonic  : 

Acid,  carbolic   3  ss. ; 

Tr.  nucis  voin   3  ij  ; 

Tr.  cinchonie  rubr   3j; 

Tr.  cantharidis   3  ss.  ; 

A(j.  cologniensis  \ 

■  '  ,■   aa  q.  s.  ad   t  iv.  M. 

Ul.  cocois,  \  ' 

Apply  once  or  twice  a  day  to  the  scalp  by  means  of  a 
soft  sponge.  This  w'ill  prevent  the  hair  from  falling  out  if 
it  does  not  prodtice  a  luxuriant  crop. 

Fine-toothed  combs  should  be  avoided,  and  used  only 
from  a  sportsman's  point  of  view — "  to  catch  game."  They 
have  a  tendency  to  peel  off  the  scarf-skin  and  leave  a  de- 
nuded surface  below,  which  is  apt  to  end  in  disease,  pityri- 
asis, etc.  Dr.  Leonard  gives  the  following  trite  remarks  in 
selecting  a  brush  or  comb  : 

"  A  hair-brush  or  comb  with  silvery  bristles  or  teeth  too 
sharp  is  not  good ;  the  scalp  will  be  scratched  by  the  one 
and  the  hair  broken  by  the  otlier.  A  proper  brush  is  made 
up  of  bristles  varying  with  the  individual  as  regards  the 
stiffness  of  them.  The  clusters  should  be  evenly  set  into 
the  back,  equidistant  from  each  other,  so  that  the  whole  sur- 
face of  the  scalp  to  which  it  is  applied  will  be  touched  by 
some  one  of  the  bristle-bunches.  Then  the  clusters  should 
be  made  up  of  bristles  of  slightly  unequal  length,  so  as  to 
still  further  favor  the  brush  in  covering  every  part  of  the 
scalp  ;  by  this  means  every  hair  will  be  rubbed  down  on  all 
sides,  and  there  will  be  no  streaks  or  spots  of  the  scalp  left 
untouched. 

"  A  proper  comb  is  one  whose  teeth  arc  even  and  regu- 
lar, with  points  not  sharp  hut  rounded.  It  should  be  held 
up  to  the  light  so  as  to  detect  any  splitting  or  roughening 
of  the  teeth  on  the  sides ;  for,  if  they  are  so  roughened,  in- 
jury to  the  hair  through  breakage  of  the  shaft  will  result. 
Should  the  teeth  through  any  cause  become  split,  as  vou 
value  your  hair,  the  offending  members  should  be  carefully 


cut  from  the  comb  ;  the  slight  space  on  the  scalp  that  would 
thus  remain  untouched  would  be  of  no  moment.  Wiie 
bruslies  are  nothing  more  than  combs.  They  act  as  a  stimu- 
lant to  the  scalp,  but  are  not  ecjual  to  a  good  bristle- 
brush." 

A  good  supply  of  oxygen  is  necessary  for  the  healthy 
growth  of  hair;  the  lic;id  sliould  be  well  aired.  The  hat 
has  made  sad  havoc  with  many  a  caput.  Endeavor  to  go 
bareheaded  as  often  as  possible.  When  walking,  lift  the 
hat  from  off  the  head  frecjuently,  and,  if  the  sun  is  not  too 
strong,  hold  the  hat  in  your  hand  a  while.  'J'iie  blue-coat 
school-boys  formerly  of  Christ  Church,  London,  wlio  wear 
the  costume  of  F^dward  VI,  go  hareheaded  the  year  round. 
They  wear  no  hats  in  the  coldest  days  of  winter.  They 
are  remarkably  healthy,  and  have  a  redundant  crop  of  hair, 
which  lasts  them  a  life-time.  If  we  Tuust  wear  a  hat,  let  it 
be  light  in  texture  and  well  ventilated  from  the  top.  One 
reason  that  women  keep  their  hair  longer  than  men  is  that 
their  head-gear  allows  of  better  ventilation.  Business  men 
sometimes  wear  their  hats  in  their  office,  or  have  a  special 
hat  which  they  put  on.  This  is  very  injurious.  The 
brokers  of  Wall  Street  are  noted  for  wearing  their  hats  in- 
doors as  well  as  out-doors.  They  are  also  notorious  for 
having  bald  heads.  This  may  account  for  it.  When  the 
head  is  well  shorn  of  its  locks  this  does  not  apply. 

The  hair  should  be  cut  regularly  about  once  a  month. 
Frequent  cutting  is  generally  said  to  make  it  grow  quicker. 
Dr.  Pincus,  of  Berlin,  holds  that  it  diminishes  its  growth. 
The.ends  of  the  hair  split,  and  require  to  be  cut  off.  Sharp 
scissors  should  be  used.  Some  filaments  grow  faster  than 
others  and  need  to  be  cut  back ;  others  are  impoverished, 
and  are  better  brushed  out  or  extracted.  The  beard  should 
not  be  shaved  during  its  development.  Fhiring  youth  the 
natural  growth  should  not  be  disturbed.  Shaving  causes 
the  single  hairs  to  become  prematurely  strong  and  hard. 
It  also  alters  somewhat  the  color  of  the  beard,  giving  it  a 
tendency  to  turn  red  or  brown.  In  middle  age  this  does 
not  hold.  Oil  and  brush  may  be  used  on  the  beard  accord- 
ing to  inclination.  I  have  often  thought  it  would  be  well 
if  the  barber  would  put  his  razor  in  a  weak  solution  of  car- 
bolic acid  after  shaving  each  customer,  and  thus  prevent 
the  danger  of  infecting  them  with  some  dread  disease,  bar- 
ber's itch,  etc.  We  have  Scriptural  authority  for  wearing 
the  hair  short.  St.  Paul  says,  "  It  is  a  shame  for  a  man  to 
wear  long  hair."  Poets,  artists,  and  many  prominent  men 
do  not  seem  to  heed  this  sacred  injunction.  There  is  an 
old  canon  extant,  dating  as  far  back  as  1096  a.  d.,  which 
declares  that  they  who  wear  long  hair  shall  be  excluded 
from  the  church  while  living,  and  not  prayed  for  when 
dead. 

With  regard  to  the  ladies,  their  hair  should  be  brushed 
rather  than  combed  daily,  its  tangles  carefully  unraveled, 
its  split  ends  cut  off,  and,  when  done  up,  it  should  be 
bound  in  as  easy  rolls  and  coils  as  possible.  One  reason 
for  this  is  to  allow  as  free  ventilation  as  possible  for  the 
scalp;  the  other  that  you  may  not  break  the  hair  or  strain 
the  roots  by  tight  tension  upon  them.  Twisting  or  tight 
binding  should  be  avoided.  A  persistent  mechanical  press- 
ure on  the  shaft,  by  obstructing  the  flow  of  oleaginous  fluid 
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desijifned  to  soften  it,  tends  to  dry  those  portions  which  are 
beyond  the  ligature.  Ladies  should  loosen  their  hair  well 
every  night  before  retiring.  Crimping,  the  use  of  curling- 
irons,  and  bleaching  the  hair  must  be  avoided.  For  invalids 
or  those  confined  to  bed,  the  hair  should  be  oiled  daily, 
and  then  combed  with  a  coarse  comb.  The  skin  should  be 
washed  twice  a  week  with  a  sponge  and  a  little  soapy  water. 
The  water  may  be  either  cold,  lukewarm,  or  warm. 

Loss  of  hair  is  generally  caused  by  a  permanent  irrita- 
tion. In  adults,  heavj'  head-covering  or  coiffures  may 
cause  this  irritation.  Those  having  weak  hair  should  avoid 
pads;  they  injure  the  liair,  and  bring  on  headaches. 

A  daily  shower-bath  on  the  head  is  injurious.  Lotions 
should  not  be  used  ;  most  of  them  contain  lead.  They  have 
been  known  to  cause  paralysis.  Dyes  are  very  deleterious. 
The  least  harmful  are  those  containing  iron  or  nitrate  of 
silver. 

Tiring  brain-work,  strong  mental  agitation,  silent  grief, 
continued  disturbance  of  sleep,  exercise  a  reaction  on  the 
growth  of  the  hair.  In  cases  where  there  is  delicate  health 
and  a  deficiency  of  sebaceous  substance,  tincture  of  bear- 
berry  renders  the  hair  soft,  glossy,  and  flexible, 

22  Dartmouth  Street,  February  22,  1887. 
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LETTER  FROM  LONDON. 

Dr.  MacAlistei'^s  Guhtonian  Lectures  on  the  Nature  of  Fever. — 
The  General  Medical  CouncU. — A  New  Method  of  Treating 
Empyema. — Mr.  Lawson  Tait  and  the  Pathology  of  Tuhal 
Gestation. 

London,  March  15,  1887. 
Dr.  MacAlister  completed  his  series  of  Gulstonian  lectures 
on  the  nature  of  fever  last  week.  When  it  was  known  that 
this  was  to  be  his  subject,  it  was  thought  by  many  that  he  had 
been  somewliat  bold  in  selecting  so  particularly  difficult  a  knot 
to  untie,  but  I  think  it  must  be  admitted  that  he  has  justified 
himself  in  his  task,  and  he  has  certaiuly  supplied  us  with  mat- 
ter for  reflection  for  some  time  to  come.  Dr.  MacAlister  is  a 
man  of  exceptional  powers  and  education,  having  been  senior 
wrangler  of  his  year  at  Cambridge,  and  I  am  by  no  means  cer- 
tain that  he  is  not  the  only  senior  wrangler  who  has  ever  taken 
up  the  profession  of  medicine  ;  certainly  he  is  the  only  one  now 
living,  though  in  Sir  George  Burrows  and  Sir  George  Paget  we 
have  members  of  the  profession  who  in  their  day  took  very 
high  honors  in  mathematics.  To  return,  however,  to  the  Gul- 
stonian lectures;  in  the  absence  of  an  opi)ortunity  of  reailing 
them,  it  is,  perhaps,  somewhat  rash  to  endeavor  to  reproduce 
the  leading  idea,  but,  so  far  as  I  can  understand  them,  the  lec- 
turer's position  is  that  in  health  the  normal  temperature  is  the 
result  of  a  balance  struck  between  heat  loss  and  heat  produc- 
tion, and  that  this  balance  may  be  disturbed  either  by  fever 
{i.  e.,  increased  heat  ])roduction)  or  by  some  cause  acting  on  the 
heat  loss,  so  that  in  his  view  all  pyrexia  is  not  necessarily  due 
to  fever,  as  it  may  be  the  result  of  a  diminished  heat  loss.  If 
from  any  cause  the  heat  loss — thermolysis,  as  he  calls  it — is  de- 
layed or  lags  behind,  the  temperature  will  rise,  and  it  will  go 
on  rising  until  the  heat  loss  reaches  its  normal  standard  again  ; 
the  tem])eratare  will  then  remain  at  the  high  level  it  has  reached 
until  something  happens  to  cause  the  heat  loss  to  be  in  excess 


of  the  normal,  when  the  temperature  will  steadily  fall,  and  may 
go  below  the  normal,  until  the  excess  of  heat  loss  ceases  to  act. 
In  this  v/ay  he  would  ex])lain  those  very  high  temperntures  sud- 
denly attained  in  hysterical  women  and  others  where  no  organic 
disease  can  be  made  out  to  account  for  the  pyrexia. 

An  ingenious  member  of  the  staff'  of  the  "  British  Medical 
Journal "  has  informed  us  that  the  recent  session  of  the  General 
Medical  Council  was  rather  an  expensive  one ;  it  cost  a  pound 
(about  five  dollars  in  your  money)  a  minute.  Certainly  no  one 
else  is  the  better'  for  it  except  the  individual  members  thereof ; 
not  one  man  in  a  thousand  could  tell  you  what  the  Council  is 
or  does.  Its  members  waste  their  time  and  our  money  in  the 
most  frivolous  and  protracted  discussions,  and  the  so-called  visi- 
tations of  examinations  have  in  some  instances  been  so  extraor- 
dinarily prolonged  as  to  suggest  the  idea  that  the  visitors  wanted 
to  get  as  much  out  of  the  job  as  possible.  Even  when  they 
do  any  business,  it  is  often  such  that  they  had  much  better  have 
left  it  alone;  for  instance,  not  long  ago  they  ordered  the  name 
of  a  dentist  to  be  struck  off"  the  roll  because  the  Irish  College 
of  Surgeons  had  struck  him  off  their  roll  for  advertising.  The 
college  specially  charges  all  its  licentiates  that  they  are  not  to 
commit  the  heinous  crime  of  advertising,  and  it  was  therefore 
acting  quite  within  its  rights;  but  that  ought  not  to  have  been 
a  sufticient  reason  for  the  Council,  and  it  is  interesting  to  know 
that  recently  the  dentist  in  question  has  gone  into  the  law  courts 
and  obtained  a  mandamus  against  the  Council  to  show  cause 
why  his  name  shonld  not  be  restored  to  the  list.  I  think  the 
Council  will  have  the  greatest  ditficulty  in  showing  any  cause 
why  his  name  siiould  not  be  replaced. 

At  the  last  meeting  of  the  Medico-chirurgical  Society,  Dr. 
Ewart  brought  forward  his  treatment  of  empyema  by  perfla- 
tion. He  makes  a  free  opening  and  a  counter-opening,  and 
then  he  blows  in  air  at  the  first  opening  and  allows  it  to  escape 
at  the  other,  and  he  maintains  that  in  this  way  he  expels  the 
pus,  shreddy  lymph,  and  bits  of  false  membrane  much  more 
efficiently  than  by  letting  them  escape  more  gently.  Several 
physicians  and  surgeons  took  part  in  the  debate,  but  they  were 
none  of  them  convinced  by  Dr.  Ewart's  arguments,  nor  did 
they  even  offer  to  give  the  method  a  trial.  For  my  own  part, 
1  am  quite  sure  that  the  tendency  of  the  present  day  is  to  do 
too  much  in  the  treatment  of  empyema — at  any  rate,  so  far  as 
children  are  concerned.  The  majority  of  those  who  so  glibly 
advocate  the  early  excision  of  one  or  more  ribs  can  have  very 
little  idea  of  the  benefits  to  be  derived  from  tapping  at  the  right 
time,  and,  having  more  than  once  seen  recovery  after  a  single 
tapping,  nothing  will  induce  me  to  subscribe  to  the  doctrine 
that  a  free  opening  ought  to  be  made  in  every  case  at  once. 

Mr.  Lawson  Tait  has  been  once  more  to  the  front — this  time 
at  the  Pathological  Society ;  but,  as  he  did  not  bring  any  speci- 
mens with  him,  he  was  not  very  well  received.  His  paper  was 
on  the  pathology  of  tubal  gestation,  and  he  might  have  known 
that  he  could  not  prove  his  case  before  such  an  audience  with- 
out a  series  of  specimens  ready  to  be  subjected  to  a  most  search- 
ing scrutiny.  His  point  was  that  a  desquamative  salpingitis 
was  the  fons  et  origo  of  extra-uterine  gestation,  the  normal  cilia 
in  the  Fallopian  tube  being  the  best  safeguard  against  this 
catastrophe,  hy  helping  the  ovum  down  the  tube,  and  prevent- 
ing the  ascent  of  the  spermatozooids  up  through  it.  He  has 
undertaken  to  demonstrate  the  accuracy  of  his  views  at  a  sub- 
sequent meeting. 


Alleged  Poisoning  by  Baked  Beans. — It  is  stated  that  on  Tuesday 
last  two  families,  numbering  in  all  six  persons,  and  living  iu  the  same 
house  iu  Boston,  showed  serious  symptoms  of  poisoning  after  having 
eaten  of  canned  "  pork  and  beans."  The  physician  who  was  called 
attributed  the  symptoms  to  the  beans. 
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THE  SPECIFIC  GRAVITY  OF  HUMAN  BLOOD  IN  HEALTH. 

To  one  wliose  acquaintance  with  the  methods  of  determin- 
ing the  comparative  density  of  liquids  is  limited  to  the  ordinary 
resources  of  urinary  analysis  the  proposal  to  make  any  clinical 
use  of  a  knowledge  of  the  specific  gravity  of  the  blood  must 
seem  preposterous  and  impracticable.  When  repeated  vene- 
sections were  a  routine  element  of  treatment  in  most  grave 
diseases  it  might  have  been  easy  to  obtain  this  knowledge  by 
the  use  of  no  more  delicate  an  instrument  than  the  urometer; 
but,  bearing  in  mind  the  not  infrequent  difficulty  of  obtaining 
sufficient  urine  for  a  satisfactory  examination,  most  practition- 
ers would  be  ajipalied  by  the  suggestion  that  they  ought  to 
know  the  specific  gravity  of  their  patients'  blood.  It  will  be 
interesting  information  to  these  geutlemen  that  the  density  of 
the  blood  can  be  learned  without  a  venesection. 

Three  years  ago  Professor  Charles  S.  Roy  communicated  to 
an  English  society,  the  Physiological  Society,  a  method  of  de- 
termining the  specific  gravity  of  the  blood  by  the  use  of  only  a 
few  drops  of  that  liquid.  For  this  method  there  are  needed 
solutions  of  salt,  or  of  some  other  suitable  material,  of  differ- 
ent densities,  corresponding  to  the  degrees  of  the  ordinary  scale 
through  a  range  wide  enough  to  include  all  probable  variations 
of  the  blood ;  also  a  hypodermic  syringe  the  point  of  the 
needle  of  which  has  been  cut  off,  and  the  needle  itself  extended 
backward  so  as  to  be  visible  through  the  glass  barrel.  The 
syringe  having  been  partly  filled  with  one  of  the  standard  solu- 
tions, a  drop  of  blood — taken  from  the  end  of  the  finger,  as 
for  microscopical  examination — is  carefully  drawn  through  the 
needle.  As  it  emerges,  if  it  is  heavier  than  the  solution,  it  will 
rise;  if  it  is  lighter,  it  will  sink.  In  either  case  the  same  test 
is  repeated  with  solutions  of  different  density  until  one  is  found 
in  which  the  drop  of  blood  neither  rises  nor  sinks;  the  specific 
gravity  of  the  blood  is  the  same  as  that  of  this  standard  solution. 
Professor  Roy  also  stated  that  it  was  already  known  that  the 
specific  gravity  of  the  blood  of  men  was  somewhat  higher  than 
that  of  women — from  1-056  to  1'059  in  the  former,  and  from 
1-051  to  1"055  in  the  latter;  that  the  blood  of  children  was 
lighter  than  that  of  adults ;  and  that  the  density  of  the  blood 
was  greater  in  the  morning  than  in  the  evening. 

In  the  February  number  of  the  "Journal  of  Physiology," 
Mr.  E.  Lloyd  .Jones,  of  the  Cambridge  Pathological  Laboratory, 
recounts  some  observations  on  the  same  subject.  Following 
the  principles  pointed  out  by  Professor  Roy,  he  has  made  some 
changes  in  the  details  of  the  method.  He  uses  standard  mixt- 
ures of  glycerin  and  water,  to  which,  in  order  to  prevent  fer- 
mentation, a  little  thymol  or  corrosive  sublimate  is  added.  In 
using  the  syringe  it  was  found  that,  the  inner  surface  of  the 


needle  having  been  moistened  by  the  passage  of  the  solution 
tiirough  it,  the  droj)  of  blood  became  somewhat  changed  by  con- 
tact with  this  moisture  wiien  it  was  drawn  through,  and  that  an 
element  of  inaccuracy  was  thus  introduced.  To  avoid  this,  Mr. 
Jones  uses  a  fine  glass  pipette  the  end  of  which  has  been  bent 
at  a  right  angle.  The  observer  sucks  a  drop  of  blood  into  this 
pipette,  and  then,  having  immersed  the  end  of  the  pipette  in  a 
small  bottle  of  one  of  tlie  standard  solutions,  holding  the  bent 
extremity  in  a  horizontal  position,  carefully  blows  out  the  drop 
of  blood.  By  noting  whether  it  rises  or  sinks  in  the  solution 
he  learns  whether  it  is  lighter  or  heavier  than  the  solution 
used.  This  is  not,  as  might  be  supposed,  a  tedious  process  ;  on 
the  contrary,  it  is  found  that  practice  enables  one  to  estimate 
approximately,  from  the  ai)pearance  of  an  individual,  the  spe- 
cific gravity  of  his  blood.  Mr.  Jones  himself  determined  it  in 
sixty-two  persons  in  the  course  of  an  hour  and  a  half. 

The  investigations  thus  far  published  relate  only  to  persons 
in  ordinary  health.  Observations  were  made  on  three  huudred 
and  sixty-two  individuals  of  both  sexes  and  of  all  ages.  It  was 
found  that  the  specific  gravity  of  the  blood  was  highest,  1-066, 
at  birth.  It  is  lowest  between  the  ages  of  two  weeks  and  two- 
years — 1-048  in  boys,  and  1-050  in  girls.  After  puberty,  the 
highest  point  for  males  is  reached  between  the  ages  of  thirty- 
five  and  forty-five  (1-0585) ;  for  females,  between  sixty-five  and 
seventy-five  (1-0545).  During  middle  life,  it  is  constantly 
higher  in  men  than  in  women.  It  is  low  in  women  during  tiie 
child-bearing  period,  it  is  lower  in  those  who  are  pregnant 
than  in  those  who  are  not,  and  immediately  after  labor  it  falls 
still  lower.  The  taking  of  food  generally  causes  a  fall,  particu- 
larly if  much  water  is  taken  at  the  same  time.  If,  however, 
alcoholic  drinks  are  taken,  there  is  generally  a  rise.  There  is 
also  a  rise  during  sleep.  Gentle  exercise  is  followed  by  a  fall ; 
after  more  prolonged  exercise,  especially  if  it  is  accompanied 
by  perspiration,  there  is  a  rise.  Passive  congestion  of  a  part 
causes  an  increase  in  the  density  of  the  blood  of  that  part. 
Finally,  the  specific  gravity  of  the  blood  is  not  the  same  in  dif- 
ferent parts  of  the  body,  but  is  higher,  for  instance,  in  the  shin 
than  in  the  (ingers  or  the  toes. 

Although  it  is  possible  that  a  knowledge  of  the  alterations 
in  the  density  of  tiie  blood  in  various  diseases  may  at  some 
future  time  be  of  interest  in  helping  to  explain  the  action  of 
remedies  which  cause  rapid  changes  in  the  contents  of  the 
blood-vessels,  the  conclusions  arrived  at  by  Mr.  Jones  furnish 
very  little  reason  for  expecting  that  the  determination  of  the 
specific  gravity  of  the  blood  of  individual  patients  will  soon 
come  to  be  an  important  factor  in  clinical  medicine. 


MINOR  PARAGRAPHS. 

THE  ASHES  AND  GARBAGE  NUISANCE. 

We  are  glad  to  observe  the  spirit  shown  by  the  New  York 
Ladies'  Health  Protective  Association  in  urging  material  reforms^ 
of  our  detestable  methods  of  cleaning  the  streets  and  removing 
house  refuse.  Among  the  suggestions  recently  made  in  a  com- 
munication from  the  association  to  the  mayor  are  the  appropri- 
ation of  more  money  to  the  work  of  cleaning  the  streets,  the 
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establishment  of  a  commission  to  manage  it,  and  the  appoint- 
ment of  a  mnnber  of  ladies  as  inspectors.  The  arguments  by 
which  the^c  feujigestions  are  supported  seem  to  ns  well  founded, 
and  we  hope  the  ladies  will  carry  their  points.  In  regard  to  the 
removal  of  tlie  refuse  of  houses,  however,  tlieir  recommenda- 
tions might  have  been  more  radical.  To  do  away  with  the  ash- 
cloud  nuisance,  they  propose  the  use  of  closed  carts  and  recep- 
tacles covered  at  the  top  and  having  a  movable  bottom.  A 
more  effective  i)lan,  we  think,  would  be  to  compel  every  house- 
hold to  maintain  two  closed  vessels,  each  of  sufficient  capacity 
to  hold  twenty-four  hours'  refuse;  both  to  be  marked,  and  the 
carter  to  leave  one  empty  when  he  takes  the  other  away  full, 
all  empt_v  vessels  to  be  cleansed  and  disinfected  before  they  are 
returned  to  the  householder.  Meantime,  an  intermission  of  two 
nights  in  the  system  of  collection  to  which  we  alluded  last  week 
must  have  served  to  imbue  the  ordinary  citizen  with  a  becom- 
ing sense  of  the  enormity  of  his  offense  in  always  being  ready 
to  tolerate  a  nuisance  that  affects  only  his  neighbors,  as  the 
president  of  the  Board  of  Health  put  it. 


ST.  FRANX'IS'S  HOSPITAL,  JERSEY  CITY. 

It  is  apparent,  from  the  "  Fourteenth  Regular  Report  of  the 
Medical  and -Surgical  Staff"  for  the  year  1886,  that  the  work 
done  in  St.  Francis's  Hospital  is  not  only  exceedingly  creditable 
to  the  staff',  but  an  important  factor  in  alleviating  the  sufferings 
of  the  poor  of  Jersey  Ciiy  and  the  outlying  towns.  The  extent 
to  which  Jersey  City  serves  as  the  terminal  point  of  great  rail- 
way lines  leading  to  New  York  is  of  itself  enough  to  call  for 
provisions  somewhat  unusual,  considering  the  population  of  the 
city,  for  eujergency  work  in  surgery.  The  machinery  of  St. 
Francis's  Hospital  must  be  said  to  go  tar  toward  meeting  this 
demand.  In  addition,  it  is  announced  that  during  the  year  two 
special  departments,  those  of  gynaecology  and  neurology,  were 
organized,  and  that  further  special  departments  are  contem- 
plated. To  enable  the  Sisters  of  the  Poor  of  St.  Francis,  under 
whose  administration  the  hospital  is  carried  on,  to  widen  the 
scojie  of  its  beneficent  work,  funds  are  needed,  the  report  states 
to  add  a  wing  to  the  present  building,  many  deserving  appli- 
cants being  now  necessarily  turned  away  simply  for  lack  of 
space  in  which  to  place  beds.  It  is  to  be  hoped  that  the  people 
of  Jersey  City  will  not  prove  backward  in  contributing  the 
money  needed  for  this  praiseworthy  purpose. 


A  VENEREAL  REVOLT. 

Tjie  French  newspapers  are  cited  by  the  "  Progres  medi- 
cal "  as  having  announced  what  is  termed  a  revolt  of  the  girls 
under  treatment  at  the  Antiquaille  in  Lyons.  Our  contem- 
porary adds,  in  effect,  that,  although  the  service  is  excellent, 
many  reforms  having  been  introduced  by  Dr.  Horand  in  par- 
ticular, the  fact  remains  that  the  girls  in  question  are  made  to 
feel  as  if  they  were  offenders  rather  than  jiatients,  and  that  the 
fact  of  their  growing  restive  under  this  state  of  things  is  but  a 
natural  exhibition  of  self-respect;  and  it  hints  that  there  is 
really  no  good  reason  why  venereal  patients  should  be  made  to 
endure  any  indignity,  even  that  of  being  classed  apart,  as  a 
punishment  for  their  course  of  life — a  sentiment  in  which  we 
entirely  concur. 

THE  NOMENCLATURE  OF  ABDOMINAL  OPERATIONS. 

Last  week  we  spoke  of  certain  suggestions  made  by  Mr.  II. 
A.  Reeves,  in  the  "British  Medical  Journal,"  as  to  the  pro- 
priety of  the  terms  now  applied  to  abdominal  operations,  and 
of  his  proposal  to  substitute  the  hybrid  word  "ventrotomy" 
for  (jaHtrotoniy  and  laparotoniy.    In  the  following  issue  of  our 


contemporary,  Mr.  N.  Davies-Colley  proposes  a  word  which 
seems  to  answer  all  of  Mr.  Reeves's  requirements,  and  at  the 
same  time  to  be  free  from  the  taint  of  raongrelism.  The  word 
is  "  coeliotoiny  "  (from  KoiXia,  the  abdomen,  and  refiveiv,  to  cut). 
Its  proposer  remarks  that  its  root  is  already  familiar  in  the  term 
mliac  axis. 


A  NEW  CANADIAN  JOURNAL. 

The  second  number  of  "  La  Gazette  m6dicale  de  Montreal," 
a  monthly  journal  of  forty-eight  octavo  pages,  has  reached  us. 
It  is  dated  March,  1887.  The  new  journal  is  edited  under  the 
direction  of  Professor  Paquet,  Professor  Hingston,  and  Profes- 
sor Desjardins,  the  secretaire  de  In  redaction  being  Dr.  Beauso- 
leil.  The  number  contains  reports  of  a  lecture  on  alcoholism, 
by  Professor  Paquet,  and  another  on  infantile  pneumonia,  by 
Dr.  Asselin,  and  these  are  followed  by  a  judicious  collection  of 
abstracts  and  items.  The  appearance  of  the  "Gazette"  is  very 
creditable. 


A  PASTEUR  INSTITUTE  FOR  HAVANA. 

"Las  Xovedades,"  a  Spanish  newspaper  published  in  New 
York,  has  news  fi-om  Cuba  of  the  return  of  a  commission,  con- 
sisting of  Dr.  Tamayo,  Dr.  Vidosola,  and  Dr.  Albarran,  from 
Paris,  whither  it  had  been  sent,  as  the  result  of  a  movement 
started  by  the  "  Cronica  Medico-quirurgica  de  la  Ilabana,"  to 
study  M.  Pasteur's  system  of  anti  rabic  inoculation.  It  is  added 
that  the  Havana  laboratory  will  soon  be  in  readiness  to  carry 
out  the  system,  but  that  for  tlie  present,  owing  to  the  lack  of 
proper  virus,  persons  bitten  by  rabid  animals  will  be  sent  to 
Paris. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  April  o,  1887 : 


Week  ending  Mar.  2!). 

Week  ending  Apr.  5. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

Typhoid  fever  

6 

it 

11 

5 

40 

.59 

11 

Corebro-spin.ll  meningitis .... 

7 

7 

3 

2 

Measles  

113 

18 

111 

15 

90 

46 

77 

31 

4 

4 

10 

0 

The  Massachusetts  Medical  Society.— The  Section  for 
Clinical  Medicine,  Pathology,  and  Iljgiene  of  the  Suffolk  Dis- 
tinct Brand)  will  meet  in  Boston  on  Wednesday,  the  13th  inst. 
The  programme  includes  a  pajier  by  Dr.  Henry  Jackson,  "A 
Case  of  Acute  Infectious  Universal  Myositis,"  the  discussion  of 
which  is  to  be  opened  by  Dr.  R.  H.  Fitz;  "Four  Hospital 
Cases:  1.  Tetany.  2.  Hasmophilia.  3.  Cii  rhosis  of  the  Liver. 
4.  Peritonitis,  with  Perforation  of  the  Abdominal  Wall,"  by  Dr. 
F.  C.  Shattuck,  the  discussion  to  be  opened  by  Dr.  F.  Minot; 
and  "  A  Case  of  Idiopathic  Multiple  Neuritis,"  by  Dr.  C.  F. 
Folsoui,  the  discussion  to  be  opened  by  Dr.  S.  G.  Webber  and 
Dr.  J.  J.  Putnam. 

The  Omaha  Medical  College  held  it,s  commencement  ex- 
ercises on  the  24th  ot  March  The  graduating  class  numbered 
.seven,  of  wliom  one  was  fi'om  the  State  of  Maine  and  another 
from  Washington  Territory.  The  esteemed  correspondent  who 
sends  us  the  foregoing  information  adds:  "It  is  often  intimated 
in  New  York  and  other  portions  of  the  East  that  simply  to 
apply  for  graduation  in  one  of  the  western  medical  sch.ools  is  to 
be  assured  of  a  diploma.    That  this  is  not,  at  least  in  every  case, 
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true  is  evidenced  by  tlie  fact  tliat,  of  lliosie  presenting  them- 
selves for  graduation  who  luul  fnlfilled  the  reciiiirements  of  tlio 
college,  thirty  per  cent,  failed  to  i>ass  the  examinations,  and 
were  not  graduated.  We  considered  the  class  one  of  at  least 
average  ability." 

Professor  Politzer. — The  "Lancet"  states  tliat  Professor 
Adam  Politzer's  okl  pupils  and  friends  have  arranged  to  present 
him  with  his  portrait  as  a  memento  of  his  great  services  to  aural 
surgery  during  the  twenty-five  years  he  has  been  teaching  at 
the  University  of  Vienna,  the  presentation  to  take  place  at  the 
Easter  meeting  of  the  Otological  Association,  in  Vienna. 

The  German  Emperor's  Physician,  Dr.  von  Lauer,  accord- 
ing to  the  '-Lancet,"  received  a  gift  of  150,000  marks  and  the 
title  of  "  Excellency  "  on  the  ocoasion  of  the  Emperor's  eightieth 
birthday,  and  is  said  to  have  received  a  further  gift  of  300,000 
marks  on  the  22d  of  March,  the  Emperor's  ninetieth  birthday. 
As  the  "  Lancet "  remarks,  it  is  pleasing  to  note  that  at  a  period 
of  national  rejoicing  Dr.  von  Lauer's  skill  and  care  have  been 
neither  unnoticed  nor  unrewarded. 

The  Gouverneur  Hospital. — We  learn  that  the  Commis- 
sioners of  Public  Charities  and  Correction  have  recently  ap- 
pointed Dr.  H.  M.  Silver  one  of  the  visiting  surgeons  to  the 
hospital. 

The  Earthquake  in  Europe,  according  to  one  of  the  Lon- 
don newspapers,  has  been  followed  by  an  outbreak  of  trismus 
among  the  injured  at  Barardo,  which  is  attributed  to  the  in- 
clement weatber  to  which  they  have  been  e.xposed. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  ilth.-^ifevf  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  New  York  Ophthalmological  Society  (pri- 
vate);  New  York  Medico-historical  Society  (private);  New 
York  xVcademy  of  Sciences  (Section  in  Cheruistry  and  Tech- 
nology); Lenox  Medical  and  Surgical  Society  (private); 
Boston  Society  for  Medical  Improvement ;  Gynaacological 
Society  of  Boston;  Burlington,  Yt.,  Medical  and  Surgical 
Club  ;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  April  12th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Jefferson  (quarterly — 
Watertown),  Oneida  (quarterlj — Utica),  Ontario  (quarter- 
ly), Rensselaer  and  Tioga  (quarterly  —  Owego),  N.  Y. ; 
Newark  (private)  and  Trenton  (private),  N.  J.,  Medical  As- 
sociations; Medical  Societies  of  the  Counties  of  Bergen  (an- 
nual— Hackensack)  and  Cumberland  (annual),  N.  J.;  Fair- 
field County,  Conn.,  Medical  Association  (annual). 

"Wednesday,  April  13th :  Medical  Society  of  the  State  of  North 
Carolina  (Charlotte);  New  York  Surgical  Society;  New 
York  Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York;  Medico-legal  Society;  Medical 
Society  of  the  County  of  Albany,  N.  Y. ;  Tri-States  Medi- 
cal Association  (Port  Jervis) ;  Pittsfield,  Mass.,  Medical  As- 
sociation (private) ;  Philadelphia  County  Medical  Society 
(conversational). 

Thursday,  April  IJfth :  New  York  Laryngological  Society  ; 
Society  of  Medical  Jurisprudence  and  State  Medicine ; 
Brooklyn  Pathological  Society  ;  Medical  Societies  of  the 
Counties  of  Cayuga  and  Fulton  (quarterly),  N.  Y. ;  New 
London,  Conn.,  Medical  Society  (annual);  South  Boston, 
Mass.,  Medical  Club  (pi-ivate) ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  April  15th :  Chicago  CynfEcological  Society. 
Saturday,  April  16th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


ORITUAHY  NOTES. 

Dr.  Ferdinand  Arlt,  emeritus  professor  of  ophthalmol- 
ogy in'  the  University  of  Vienna,  is  reported  by  our  Eurojjeau 
exchanges  to  have  died  on  the  7th  of  March,  at  the  age  of  sev- 
enty-tive.  lie  will  be  remembered  as  the  first  to  have  acted  on 
the  idea  of  testing  the  visual  power  with  ai)pliances  of  pre- 
cision, as  well  as  for  his  text-book  on  diseases  of  the  eye. 


jJrocceiiings  oi  Societies. 

NEW  YORK  SURGICAL  SOCIETY. 

Meet  ing  of  March  23,  1887. 

The  President,  Dr.  Charles  McBueney,  in  the  Chair. 

Excision  of  the  Elbow.— Dr.  Wyeth  presented  a  boy, 
fourteen  years  old,  whose  elbow  he  had  excised  a  few  weeks 
before.  He  entered  Mount  Sinai  Hospital  in  January,  having 
but  slight  power  of  motion  in  the  left  ellkow.  Exsection  was 
performed,  one  inch  of  the  os  brachii  being  removed,  together 
with  the  articular  surface  of  the  radius  and  ulna.  The  olecranon 
was  partially  preserved,  in  order  to  maintain  the  attachment  of 
the  triceps.  A  movable  splint  was  applied,  and  at  the  expira- 
tion of  ten  days  passive  motion  was  practiced  daily.  A  rapid 
recovery  followed.  The  patient  was  presented  in  order  to  show 
the  lair  degree  of  mobility  obtained  at  this  stage  of  the  after- 
treatment. 

Dr.  Gerster  said  that  he  had  repeatedly  used  the  apparatus, 
but  had  not  been  entirely  satisfied  with  the  result,  since  flexion 
could  be  carried  only  to  90°,  because  the  posterior  part  of  the 
capsule  was  too  short.  In  rei)ly  to  a  question  from  Dr.  Wyeth 
as  to  whether  the  new  capsule  was  not  rendered  more  lax,  be 
said  that,  on  the  contrary,  he  employed  this  method  of  treat- 
ment in  order  to  correct  too  great  laxity.  By  reason  of  the 
movable  hinge  the  bones  were  compelled  to  move  backward 
upon  the  sawn  surface  of  the  os  brachii;  otherwise  they  would 
tend  to  be  attached  near  its  anterior  edge. 

Dr.  Beiddon  asked  if  the  object  aimed  at  was  not  to  restore 
the  fulcrum  as  it  orfginally  existed. 

Dr.  Gerster  said  that  it  was.  The  apparatus,  he  explained, 
was  not  originally  devised  by  Dr.  Lange,  but  by  Madelungsome 
time  before  ;  Dr.  Lange  had  only  added  the  sliding  fulcrum. 

Dr.  Sands  remarked  that  theoretically  all  excised  joints 
should  heal  without  suppuration,  but  such  results  were  cer- 
tainly exceptional.  The  result  in  the  present  instance  seemed 
to  be  fairly  good.  Where  there  was  no  suppuration,  healing 
occurred  promptly,  as  in  a  patient  whom  he  had  exhibited  before 
the  society,  in  whose  case  he  had  performed  excision  for  the 
relief  of  ankylosis;  healing  was  complete  at  the  end  of  two 
weeks.  It  would  be  useful,  the  speaker  thought,  to  note  in  the 
case  presented  just  how  much  had  been  gained  by  the  treat- 
ment. While  rotation  appeared  to  be  good,  flexion  and  exten- 
sion were  both  limited,  the  angle  between  the  arm  and  the 
forearm  being  90°  in  the  position  of  extreme  flexion,  and  about 
130°  in  that  of  extreme  extension.  It  seemed  to  him  also  that 
the  impediments  to  further  motion  were  of  a  bony  character, 
which  would  not  be  removed  by  passive  motion. 

Dr.  Wyetii  admitted  that  Dr.  Sands's  observation  with  re- 
gard to  the  limitation  of  motion  was  just,  as  it  applied  to  exten- 
sion of  the  forearm.  He  had  purposely  left  a  little  of  the 
sigmoid  surface  in  this  case,  in  order  to  preserve  the  insertion  of 
the  triceps  muscle;  the  arrest  of  extension  was  undoubtedly 
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due  to  this  bony  projection.  He  added  that  the  boy  had  passed 
from  under  his  observation  three  weeks  after  the  operation 
(although  he  did  not  leave  the  hospital  until  three  weeks  later), 
so  that  he  (Dr.  Wyeth)  did  not  have  an  opportunity  to  p/actice 
passive  motion  of  the  joint.  He  intended  to  see  the  patient  at 
frequent  intervals,  in  order  to  manipulate  it.  If  he  could  gain 
no  more  extension  than  that  at  present  enjoyed,  he  would  be 
satisfied.  The  object  of  further  treatment  would  be  to  improve 
the  flexion. 

Dr.  PooRE  said  that  he  excised  an  elbow  more  than  a  year 
before,  and  the  patient  returned  with  complete  ankylosis.  Re 
repeated  tiie  operation,  and  healing  occurred  without  suppura- 
tion, although  pus  iiad  been  present  on  the  first  occasion.  He 
thought  there  was  always  more  or  less  suppuration  after  the 
first  operation. 

Dr.  Wyeth  remarked  that  there  had  been  very  little  suppu- 
ration in  the  case  under  discussion.  Strips  of  tin  were  applied 
at  first,  but  these  were  removed,  and  the  movable  splint  was 
worn  after  ten  days. 

Dr.  Briddon  thought  that  the  restricted  motion  observed  in 
these  cases  was  often  due  to  the  surgeon's  anxiety  to  save  as 
much  of  the  bone  as  he  could.  He  cited  in  illustration  a  case 
in  which  he  bad  freely  excised  au  elbow  joint  in  a  woman,  and, 
as  a  result,  the  arm  appeared  to  be  little  better  than  a  flail.  After- 
ward an  angular  splint  was  applied,  and  the  patient  could  use  the 
limb  quite  well.  She  thought  that  she  could  not  do  without  the 
splint,  until  it  was  removed  for  a  time  in  order  that  it  might  be 
repaired,  when  slie  found  that  she  could  dispense  with  it.  She 
was  now  able  to  perform  her  household  work  without  any 
trouble.  The  speaker  had  within  a  year  excised  the  elbows  of 
two  children  at  the  Presbyterian  Hospital,  whose  ages  were 
about  the  same  as  that  of  Dr.  Wyeth's  patient.  In  one  case 
tuberculous  arthritis  was  present,  and  there  was  a  long  sinus 
leading  into  the  joint.  A  bone  drain  was  introduced,  and  this 
was  filled  with  iodoform.  There  was  no  suppuration  whatever, 
and  the  patient  was  well  in  seven  weeks.  The  second  case  was 
one  of  badly  united  fracture,  and  healing  was  perfect  at  the 
eud  of  four  weeks.  The  patient  had  been  repeatedly  examined 
since  the  operation,  and  the  motions  of  the  joint  were  entirely 
satisfactory. 

In  answer  to  a  question  from  the  president.  Dr.  Wteth  said 
that,  by  employing  passive  motion,  he  expected  to  produce 
gradual  stretching  of  the  contracted  ligaments.  The  limitation 
of  flexion  in  the  case  presented  was  probably  due  to  this  con- 
dition, but  extension  was  prevented  by  the  contact  of  bony  sur- 
faces. 

Dr.  Gerster's  experience  in  the  fifteen  or  sixteen  excisions 
which  he  had  performed  had  been  this:  that  more  personal  at- 
tention was  needed  on  the  part  of  the  surgeon  in  cases  where 
only  small  portions  of  bone  were  removed,  especially  in  chil- 
dren. It  was  necessary  to  employ  passive  motion  very  care- 
fully, or  serious  harm  might  be  done.  Active  motion,  intelli- 
gently directed,  and  massage  were  the  agents  to  be  used,  the 
latter  being  especially  valuable  when  a  small  amount  of  bone 
had  been  removed.  The  obstacles  to  motion  were,  in  the  first 
place,  the  swelling  of  the  parts,  and,  in  the  second  place,  the 
pain  and  resistance  on  the  part  of  the  patient.  Whenever,  the 
speaker  added,  he  had  not  attended  personally  to  the  details  of 
after-treatment,  the  result  had  been  unsatisfactory.  Suppura- 
tion was  not  such  an  important  element  as  regarded  the  final 
result;  better  results  sometimes  followed-in  cases  that  did  not 
heal  by  the  first  intention,  because  the  surgeon  gave  more 
attention  to  the  case  than  when  healing  was  uninterrupted. 
The  speaker  had  never  had  a  case  of  ankylosis  after  excision, 
and  in  several  instances  there  had  not  been  a  drop  of  pus. 

Dr.  Sands  contended  that  it  was  important  to  avoid  sup- 


puration in  cases  of  partial  excision.  He  cited  the  case  of  a 
patient  presented  to  the  society  by  Dr.  Hall,  in  whom  he  (Dr. 
Sands)  had  excised  only  a  portion  of  the  olecranon  for  limited 
tuberculous  disease,  the  wiiole  binge-joint  being  preserved. 
There  was  an  entire  absence  of  suppuration,  and  motion  was 
almost  perfect.  The  speaker  could  hardly  imagine  how  suppu- 
ration could  occur  in  joints  thus  excised,  in  which  the  opposed 
surfaces  were  so  intimately  related,  without  resulting  in  anky- 
losis, or,  at  least,  some  limitation  of  motion.  When  a  large 
amount  of  bone  was  removed,  it  did  not  make  so  much  differ- 
ence. 

Dr.  Gerster  accepted  Dr.  Sands's  suggestion  with  regard  to 
the  class  of  cases  in  which  it  was  important  to  entirely  avoid 
suppuration.  The  more  nearly  an  excision  approached  an  ar- 
throtomy,  the  more  necessary  was  it  to  secure  absence  of  sup- 
puration. The  speaker  acknowledged  that  he  would  have  ex- 
pressed himself  more  exactly  by  using  the  term  septic  suppura- 
tion, meaning  a  suppurative  process  that  resulted  in  extensive 
destruction  of  the  tissues  belonging  to  a  joint. 

Aneurysms  treated  by  the  Introduction  of  Catgut,  or  of 
Wire  with  Electricity.— Dr.  Robert  Abbe  read  the  following 
paper:  The  domain  of  cases  upon  which  the  surgeon  may  oper- 
ate, owing  to  newly  adopted  principles,  is  enlarging  year  by 
year,  and  just  in  that  proportion  the  number  of  "hopeless" 
cases  diminishes.  The  most  supei-ficial  observer  will  see  a  grow- 
ing disposition  to  interfere  with  many  varieties  of  infirmities 
for  which  in  the  past  active  treatment  has  been  discouraged  by 
all  surgical  authorities.  One  is  led  from  time  to  time  to  review 
such  maladies,  and  ask  whether  advanced  methods  will  yet 
allow^  us  to  touch  them.  As  the  miner  has  often  found  a  for- 
tune in  the  discarded  ores  of  silver  mines  when  worked  over  by- 
a  new  process,  so  now  some  of  the  forbidden  cases  of  twenty 
years  ago  are  fairly  met  by  justifiable  new  procedures.  In  this 
spirit  of  inquiry,  I  venture  to  open  the  question  of  the  value  of 
interference  with  a  small  class  of  aneurysms,  the  treatment  of 
which  has  heretofore  been  considered  useless. 

This  class  is  that  of  aneurysms  springing  from  the  aorta  or 
its  greater  branches,  and  not  amenable  to  the  ligature  nor  re- 
lieved by  medicine,  diet,  or  rest.  These  are  so  common  that 
we  all  see  them  from  time  to  time.  They  run  a  steady  down- 
ward course,  interrupted,  happily,  in  some  cases  by  a  tem-. 
porary  clotting,  but  soon  advancing  again,  leaping  the  barriers 
of  bone  and  cartilage  until  the  thinned  walls  give  fatal  pressure 
effects  on  veins,  nerves,  or  trachea,  or  sudden  rupture  ends  the 
patient's  misery. 

Taking  our  guide  from  Nature's  attempt  at  repair  by  the 
two  methods  of  deposition  of  firm  clot,  or  by  thickening  the 
sac  through  hypertrophic  or  inflammatory  changes,  we  find  the 
most  promising  to  be  that  of  inducing  clot  within  the  sac. 
Practically,  accumulated  experience  shows  that  coagulation  wiM 
take  place  upon  certain  foreign  substances  introduced  into  the, 
current.  Wire  is  especially  favorable,  either  silver,  iron,  or 
steel.  This  can  be  sterilized  by  preliminary  boiling  in  carbolic 
solution.  Twelve  cases  of  the  use  of  wire  have  now  been 
reported,  to  which  I  am  able  to  add  two  more.  The  flrst  at- 
tempt was  by  Mr.  C.  H.  Moore,  of  Middlesex  Hospital,  in  1864, 
of  which  I  will  speak  later.  Moore's  method  consists  merely  in 
the  introduction  of  wire.  Of  the  cases  now  on  record,  the  most 
brilliant  result  was  obtained  in  Loreta's  well-known  case  of  last 
year.  The  outcome  of  the  others  has  not  been  curative,  though 
seeming  to  look  in  the  right  direction. 

Last  year  Mr.  Richard  Barwell  practiced  a  modification  of 
Moore's  method  by  introducing  ten  feet  of  steel  wire  into  an 
aneurysmal  sac,  and  passing  a  current  of  electricity  through  it 
sufflciently  strong  to  get  electrolytic  action  and  induce  a  coagu- 
lum  by  quick  deposit. 
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Thus  he  substituted  a  long  wire  coiled  in  the  blood  cnrrent 
for  the  short  needle  point  of  so-called  electro-puncture,  which 
latter  alone  has,  in  many  hands,  been  of  unquestionable  service 
in  ameliorating  the  condition  of  aneurysm  cases  in  the  last 
stajre.  Mr.  Barwell's  patient  was  a  man  with  large  aneurysm 
of  the  aortic  arch,  apparently  a  hopeless  case,  and  associated 
with  serious  lung  trouble.  A  fine  insulated  trocar  served  to 
allow  the  steel  wire  to  pass.  The  positive  pole  was  attached  to 
this,  while  a  negative  of  spongiopiline  spread  over  the  back.  A 
current  of  ten  milliamperes  was  continued  an  hour  and  ten 
minutes.  The  patient  had  no  pain  or  inconvenience.  The 
tumor  gave  no  sign  of  immediate  imi)rovement,  but  in  twelve 
hours  "the  man  appeared  much  better,  the  tumor  was  more 
solid,  and  the  pulsation  more  distant."  Four  days  later  a 
tumor  appeared  at  the  other  side  of  the  neck,  which  had  ap- 
peared two  years  before  and  then  disappeared— evidently  an 
extension  of  the  sac  in  that  direction.  One  week  later  the  man 
died  of  his  [)ulmonary  trouble.  A  post-mortem  was  obtained, 
and  of  the  clot  formed  in  the  aneurysm  Mr.  Harwell  says: 
"  The  wide  coils  of  wire  are  surrounded  by  thick,  firm,  color- 
less clot,  which  in  many  places  binds  the  wire  to  the  sac  walls, 
thus  strengthening  them  and  rendering  rupture  hardly  possible 
where  the  wire  had  penetrated.  In  the  secondary  sac  this  had 
not  formed."  Harwell  commends  the  method  for  large  internal 
aneurysms. 

Soon  after  the  publication  of  Harwell's  case.  Dr.  J.  West 
Roosevelt,  of  this  city,  had  an  opportunity  to  try  the  method 
on  a  case  of  aggravated  aortic  aneurysm  threatening  death.  He 
has  kindly  offered  me  the  case  to  report  in  this  connection. 

The  patient  was  a  man  of  twenty-five  years,  with  a  syphilitic  his- 
tory. In  November,  1885,  he  had  begun  to  notice  a  dry  cough.  Some 
weeks  later  dyspnwa  and  dysphagia  had  ensued  and  pain  had  come 
in  the  right  pectoral  region  and  axilla,  occasionally  extending  down  the 
right  arm  or  into  the  back  near  the  scapula.  At  that  time  also  he  had 
noticed  a  pulsating  tumor  in  front  of  tiie  chest  at  the  right  of  the 
sternum.  His  dyspnoea  had  been  great  when  he  lay  on  the  left  side  or 
back.  He  had  been  disabled  from  work  for  four  months,  yet  he  was 
in  fair  tlesh.  The  pulsating  tumor  involved  the  four  upper  ribs,  near 
the  sternum,  and  gave  a  double  bruit.  He  was  given  iodide  of  potassium, 
kept  at  rest,  and  somewhat  under  anodynes  for  two  weeks  with  slight 
ease  from  pain,  but  the  tumor  continued  to  enlarge.  On  the  4th  of 
August,  Dr.  Roosevelt  placed  the  man  on  his  back  and  inserted  an  in- 
sulated short  aspirator  needle  into  the  tumor.  When  the  blood  trickled 
out,  he  passed  about  seventy-five  yards  of  fine  steel  piano-wire  No. 
"00."  The  patient  experienced  some  weakness,  pallor,  and  pain  from 
the  position  on  his  back,  to  which  he  was  unaccustomed.  The  wire 
was  connected  with  one  pole  of  a  constant  battery,  and  a  large  wet 
rheophore  placed  under  the  right  shoulder.  Four  to  eight  cells  of  an 
ordinary  galvanic  battery  were  used,  measuring  about  twenty-five  milli- 
amperes. It  gave  him  no  pain,  and  was  continued  a  half  hour.  The 
tumor  still  pulsated.  The  patient  was  kept  quiet  another  half  hour 
and  then  put  to  bed.  He  had  no  pain  subsequently  from  the  operation. 
On  the  following  night  he  required  morphine  for  insomnia.  Next  day 
the  tumor  did  not  pulsate  so  strongly,  and  he  had  some  pain  and  ver- 
tigo. On  the  third  day  the  tumor  was  less  painful  but  still  pulsated. 
His  breathing  was  not  so  comfortable,  and  in  the  evening  his  tempera- 
ture rose  to  100-4''  F.,  but  fell  to  normal  in  the  morning  and  remained  so 
afterward.  On  the  fourth  day  dyspn«ea  and  slight  cyanosis  were  show- 
ing themselves.  On  the  seventh  he  was  better  than  before  the  opera- 
tion, had  less  pain  and  dyspnoea.  By  the  tenth  day  the  tumor  was 
much  less  painful,  pulsation  markedly  diminished,  and  he  could  breathe 
easily  lying  on  his  back  or  left  side,  which  formerly  he  could  not  do. 
During  the  third  week  he  could  swallow,  and  breathe  with  greater  ease, 
and  the  tumor  felt  harder.  At  the  beginning  of  the  fourth  week  he 
began  to  vomit  and  complain  of  headache.  His  iodide  of  potassium 
was  therefore  stopped.  On  the  twenty-second  day  a  painful  dark-col- 
ored spot  appeared  on  one  toe  and  the  man  appeared  badly.  On  the 
twenty-third  day  he  died.    No  autopsy  could  be  obtained. 


In  October  last  I  had  an  opportunity  to  repeat  this  opera- 
tion in  the  following  case: 

A  man,  forty-six  years  of  age,  free  from  specific  history,  was  re. 
ferred  to  me  by  Dr.  Naugliton  for  treatment  of  a  large  pulsating  tumor 
of  the  root  of  the  neck  on  the  right  side.  It  had  been  observed  as  a 
very  small  swelling  above  the  clavicle  not  more  than  a  year  before,  and 
had  steadily  enlarged  until  now  it  filled  the  supra-clavicular  space,  ex- 
tending backward  to  the  scapula.  The  greater  growth  of  late  had 
been  back  of  the  middle  plane  of  the  neck.  A  loud  bruit  could  be 
heard  over  its  entire  surface.  Its  pulsation  lifted  the  shoulder  at 
every  beat.  Neuralgic  pain  of  the  right  shovdder  and  arm  had  been 
coming  on  for  several  weeks,  and  now  pressure  on  the  brachial  plexus 
had  caused  paralysis  of  the  deltoid  and  triceps  muscles.  The  right 
arm  and  right  half  of  the  face  remained  dry,  while  the  opposite  side 
was  in  i)rofuse  perspiration.  There  was  slight  hoarseness.  The  right 
pupil  was  smaller  than  the  left  and  ptosis  of  this  eye  had  developed. 
The  axillary,  brachial,  and  radial  pulses  were  small.  A  diagnosis  of  dis- 
secting aneurysm  of  the  subclavian  was  made. 

After  consultation  (Dr.  Sands,  Dr.  Weir,  Dr.  Peters,  Dr.  McBurney, 
Dr.  Bangs,  Dr.  Lange,  and  Dr.  Bull),  it  was  decided  that  the  condition 
would  not  be  checked  even  by  ligature  of  the  carotid  with  shoulder  am- 
putation ;  and  being  left  with  a  patient  whose  pain  was  only  eased  by 
frequent  hypodermics  of  morphine,  while  the  growth  of  the  aneurysm 
could  be  seen  to  advance  every  day,  I  decided  to  resort  to  Barwell's 
method,  to  lengthen  his  life,  and  perhaps  lessen  pain.  The  oval  cavity 
of  the  tumor  was  estimated  to  measure  four  inches  by  five. 

After  three  weeks'  observation  under  iodide  of  potassium,  I  decided 
to  introduce  catgut  before  wire.  I  operated  on  November  19th.  No 
anfesthetic.  No.  2  aspirator-needle  pierced  the  front  of  the  sac,  and 
the  blood  spurted  two  or  three  inches.  No.  1  catgut,  taken  fresh  from 
juniper-oil  and  drawn  through  a  damp  sublimate  towel,  was  easily 
though  slowly  pushed  into  the  sac.  It  was  best  fed  by  short  grasps  of 
the  thumb  forceps.  One  hundred  feet  of  it  were  thus  introduced,  oc- 
cupying an  hour.  The  patient  lost  two  or  three  ounces  of  blood  only, 
and  had  no  pain  nor  discomfort  whatever.  There  was  a  slight  rise  of 
temperature  to  101°  F.  on  the  following  day,  the  pulse  remaining  un- 
changed. The  tumor  was  a  little  warmer  than  before.  On  the  second 
day  the  patient  continued  feeling  well.  The  outer  third  of  the  sac  had 
very  decidedly  hardened ;  the  remainder  pulsated  as  before.  An  ice- 
bag  was  ordered  applied.  The  radial  and  brachial  pulses  could  not  be 
felt.  The  hand  continued  warm.  On  the  third  day  his  temperature 
rose  to  102°,  though  he  felt  otherwise  fully  as  well  as  before  the  opera- 
tion. After  that  his  temperature  declined  rapidly  to  normal.  The 
tumor,  however,  grew  decidedly  backward  and  upward  during  the  week, 
and  lifted  the  scapula,  as  shown  in  the  photograph.  On  the  eighth 
day  the  dissection  seemed  much  more  rapid,  and  his  hoarseness 
amounted  to  aphonia.  On  the  ninth.  Dr.  Roosevelt  very  kindly  assisted 
me,  and  I  introduced,  through  an  insulated  aspirator-needle,  one  hun- 
dred and  fifty  feet  of  fine  steel  wire,  sterilized  by  boiling  in  carbolic- 
acid  solution.  A  copper  plate  a  foot  square,  covered  with  wet  cotton, 
was  placed  oyer  his  back,  connected  with  the  negative  pole,  and  the 
positive  attached  to  the  end  of  the  wire.  A  current  was  measured  by 
Dr.  Roosevelt  up  to  fifty  milliamperes,  which  was  the  limit  of  the  regis- 
ter. This  required  but  fifteen  cells.  Subsequently  the  entire  thirty- 
six  cells  of  the  galvano-faradic  battery  were  applied.  The  patient  ex- 
perienced no  pain  or  discomfort.  His  pulse,  which  had  been  110,  rose 
only  ten  beats  during  the  process.  The  current  was  continued  for  an 
hour,  the  latter  part  of  the  time  reversed,  so  as  to  luring  the  negative 
pole  within.  He  was  rather  exhilarated  than  otherwise,  and  when  re- 
moved to  bed  would  not  have  known  that  any  operation  had  been  done. 
The  tumor  still  pulsated  when  we  ended.  On  the  following  day  I  could 
perceive  increased  firmness  in  the  walls,  though  the  pulsations  con- 
tinued. Subjectively  the  patient  felt  rather  better,  and  I  had  some 
hopes  of  the  outcome,  when  on  the  second  evening  he  suddenly  had  a 
rupture  of  the  sac  into  the  trachea,  and  expired. 

It  was  impossible  to  obtain  an  autopsy.  Although  it  is  to 
be  regretted  that  these  cases  could  not  be  followed  to  the  ])ost- 
mortem  table,  there  are  yet  some  points  of  value  in  each  that 
may  be  added  to  the  study  of  the  subject. 
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It  will  be  seen  that  both  were  utterly  hopeless  cases,  and- 
while  we  can  not  assert  that  life  was  prolonged,  it  was  not 
shortened  by  operation.  In  my  own  case  the  man  was  ap- 
proacliini;  his  end,  and  it  was  liis  only  hope.  The  question  may 
be  asked  whether  the  rupture  of  the  sac  into  the  trachea  was 
hastened  by  the  wire  pressure  inside. 

I  judge  not,  for  the  tracheal  pressure  that  preceded  the  rup- 
ture had  been  progressively  getting  worse,  as  shown  by  the 
lioarseness  increasing  tor  a  month,  showing  that  it  naturally 
was  making  its  way  toward  the  trachea.  I  find  three  other 
cases  of  rujjture  following  active  treatment.  One  of  Ohurton's 
last  >ear,  in  vv  icli  he  had  used  electro-puncture  without  wire, 
and  in  twenty  minutes  fatal  haemorrhage  from  the  trachea  en- 
sued. The  other  was  Domville's  case  of  aortic  aDeurysm,  in 
which  he  put  fourteen  inches  of  iron  wire  into  a  sac,  and  when, 
four  weeks  later,  the  man  died  of  sudden  rupture  into  the 
pleura,  it  was  found  that  no  wire  was  near  the  perforation. 
The  same  in  Dr.  Ransohoff's  case,  reported  at  the  last  meeting 
of  the  American  Medical  Association.  Over  ten  feet  of  silver 
wire  were  placed  within  the  sac  in  two  sittings,  three  weeks 
apart.  Death  suddetdy  occurred  one  week  after  the  last,  from 
rupture  into  the  pleura,  but  autopsy  showed  no  wire  near  the 
place  of  rupture. 

Whether  the  duration  of  life  was  longer  or  shorter  owing  to 
the  treatment  by  wire  insertion,  is  pure  speculation.  My  own 
impression  is,  from  studying  all  the  cases,  that  without  excep- 
tion every  one  was  in  a  desperate  state  before  operation;  some 
even  threatened  dissolution.  My  own  livefl  thirty  six  hours 
only  before  rupture.  Most  of  them  lived  several  weeks,  and 
Loreta's  ninety-two  days,  liaving  apparently  been  restored  to 
health.  In  one  reported  by  Mr.  W.  Cayley,  the  large  aneurysm 
at  the  root  of  the  neck  became  solid,  and  the  patient  lived 
eighty- six  days  aftec  some  forty  feet  of  steel  wire  were  intro- 
duced. The  thoracic!  portion  of  this  aneurysm  extended,  and 
Mr.  Gould  subseijuently  put  in  thii-ty-five  feet  more,  to  solidify, 
if  possible,  the  portion  that  was  giving  serious  dyspnoea.  No 
disturbance  followed,  nor  was  the  patient  relieved. 

As  regards  the  chances  of  emboli  from  the  wire  giving 
trouble,  I  find  but  two  of  the  fifteen  cases  where  wire  was  in- 
troduced that  caused  such  an  accident.  Mr.  Moore's  case,  the 
first  on  record,  showed  post-mortem  suppurating  foci  in  the 
kidneys,  with  death  on  the  fifth  day.  As  the  case  occurred  in 
18fi4,  it  is  quite  as  probable  these  were  septic  as  well  as  embolic. 
No  case  that  has  since  been  done  has  shown  septic  infection, 
due  to  the  care  now  exercised  in  stei  ilizing  the  wire. 

In  a  note  to  the  "  Britisli  Medical  Journal  "  in  May,  1885, 
by  Dr.  Maclean,  who  witnessed  Mr.  Moore's  operation  twenty- 
three  years  ago,  and  who  saw  the  organs  and  aneurysm  after 
the  autopsy,  he  says  "the  immediate  cause  of  death  was  in- 
fiammation  of  the  sac  and  pericardium,"  and  also  he  recalls 
"  the  innurnerable  clots  in  tlie  fresh  preparation  of  varying  con- 
sistence hanging  from  the  wires,  ready  to  drop  into  the  blood, 
and  emboli  exactly  like  them  were  found  in  the  arteries  of  the 
organs  dissected  to  show  them." 

In  Dr.  Roosevelt's  case  a  dark-colored  and  painful  spot  ap- 
peared on  one  toe  on  the  twenty-sixth  day. 

The  absence  of  other  reported  accidents  by  embolism  shows 
that  it  is  not  more  to  be  feared  from  wires  than  from  the  un- 
treated walls  of  an  aneurysm. 

Having  shown  that  Nature  will  tolerate  considerable  quan- 
tities of  wire  for  periods  of  eighty-six  and  ninety- two  days,  and 
therefore  would  probably  do  so  indefinitely  in  favorable  cases, 
and  that  it  has  never  been  known  to  induce  suf>i)uration  when 
aseptic,  it  is  now  of  i;ii])ortaiice  to  see  how  much  s()li(lification 
is  really  brought  about  by  the  foreign  substance.  Of  the  six- 
teen cases  of  wire  insertion,  eight  were  followed  to  autopsy. 


Bacelli's  third  case  with  seven  watch-springs,  each  about  twenty 
inches  long,  was  the  only  one  wljich  failed  to  show  coagulation. 
The  patient  lived  only  two  days.  Ilis  second  case  with  these 
s|)i-ings  lived  ten  days,  and  excellent  clots  were  found  round  the 
metal.  His  first  case  with  one  spring  lived  two  months,  was  im- 
])roved,  and  |)resuraably  the  wire  was  imbedded.  In  Domville's 
case  fourteen  inches  of  iron  wire  were  found  imbedded  in  firm 
clot  two  weeks  after  introduction  into  an  aortic  aneurysm,  the 
[latient  dying  of  ruptured  sac.  Dr.  Ransohofif  reported  last  year 
a  case  of  large  aneurysm  at  the  root  of  the  neck,  into  which  he 
pii0at  two  sittings  ninety-eight  and  ninety-six  inches  of  silver 
wire.  The  case  was  hopeless  from  the  first.  However,  he  sur- 
vived over  four  weeks.  Autopsy  showed  the  "coils  of  wire 
imbedded  in  recent  and  old  clot." 

In  Mr.  Cayley's  case  of  large  sacculated  aneurysm  of  the 
aortic  arch  the  patient  survived  the  introduction  of  seventy- 
five  feet  of  steel  wire  eighty-six  days,  and  the  "entire  upper 
portion  of  the  sac  was  filled  with  clot  in  which  the  wire  was 
imbedded." 

In  Barwell's  case,  already  quoted,  the  electricity  and  wire 
combined  had  caused  the  latter  to  become  "  surrounded  by 
thick,  firm,  colorless  clot  which  in  many  places  bound  the  wire 
to  the  sac  walls,  thus  strengthening  them." 

In  Professor  Loreta's  famous  case,  reported  last  summer,  the 
post-mortem  revelations  were  very  gratifying.  The  patient  was 
a  sailor,  who  had  an  aneurysm  of  the  abdominal  aorta  the  size 
of  a  small  foetal  head.  Laparotomy  showed  it  to  be  matted  to 
the  viscera,  stomach,  etc.,  from  which  it  was  separated.  Six 
feet  and  a  half  of  silvered  copper  wire  were  introduced  through 
a  fine  cannula,  the  point  of  perforation  touched  with  pure  car- 
bolic acid,  and  the  wound  closed.  He  made  an  excellent  recov-' 
ery.  Twenty  days  later  the  pulsation  had  ceased,  and  by  the  _ 
seventieth  day  he  resumed  his  work.  On  the  ninety-second 
day  the  aorta  ruptured  at  a  point  where  the  sac  Sprang  from  it. 
Auto[)sy  showed  that  the  sac  had  shrunk  to  the  size  of  a  walnut, 
and  was  completely  filled  with  coagula  of  organized  fibrin.  The 
wire  was  found  unaltered  and  rolled  up  into  a  globular  mass 
within  the  sac. 

Dr.  Lange  re]iorted  a  case  to  our  society  quite  recently  in 
which  he  obtained  an  autopsy.  He  had  inserted  thirty  feet  of 
wire  int(j  an  abdominal  aneurysm.  The  patient  survived  twelve 
days.  The  specimen  showed  the  wire  imbedded  to  a  large  ex- 
tent in  firm  clots  against  the  wall,  but  free  in  some  places  in  the 
current. 

It  is  reasonable  to  believe  that  it  would  always  be  buried  in 
laminated  clot  if  left  a  while.  As  bearing  upon  this  point  I 
would  note  that  Schriitter,  of  Vienna,  two  years  ago  inserted 
twenty  inches  of  Florence  silk  into  a  large  anenrys!)i,  and  four 
days  afterward  thirty  inches  more.  The  patient  died  in-  the 
third  week  of  pulmonary  oedema.  Autopsy  showed  the  silk  in 
coils  entirely  inclosed  in  laminated  clot.  In  Bryant's  case  of 
popliteal  aneurysm  the  horse-hair  was  enveloped,  to  use  his 
words,  in  "huge  laminated  clots." 

The  inflammation  of  the  sac  wall  probably  acts  no  mean  part 
in  aiding  solidification.  I  feel  ccmvinced  that  it  is  desirable  to 
provoke  some  inflammation.  In  my  patient  before  reported 
there  was  a  decided  increase  of  local  temperature  in  the  outer 
part  of  the  sac,  with  slight  oedema  of  the  subcutaneous  tissue 
and  hardening  of  the  sac.  This  followed  the  second  day  after 
one  hundred  feet  of  catgut  had  been  introduced.  The  cf)ntinu- 
ous  application  of  an  ice-bag  entirely  controlled  the  inflamma- 
tory action.  In  Schrotter's  case  of  silk  introduction  it  is  re- 
])Orted  that  "intense  (I'deina  appeared  in  the  vicinity  of  the  sac 
from  its  inflammation,"  the  virtue  of  which  was  apparent  in  the 
imlieddiiitr  of  the  silk  found  three  weeks  later  at  autopsy. 

Finally,  I  would  review  the  part  that  electricity  may  play  in 


April  9,  1887.] 


PROCEEDINGS 


OF  SOCIETIES. 


415 


the  combined  treatment.  We  have  but  three  cases  where  the 
sac  was  subjected  to  electrolytic  action  through  an  extensive 
wire  coil  within  it.  Barwell  used  a  current  of  10  inilliamperes, 
Dr.  Roosevelt  about  25,  and  I  100.  The  patients  experienced 
no  pain  or  discomfort  whatever.  The  time  of  continuance  was 
from  half  an  hour  to  an  hour  and  ten  minutes.  In  my  case  the 
current  was  reversed  during  the  latter  half-hour,  so  as  to  bring 
the  negative  pole  within.  No  change  in  the  patient's  condition 
could  be  perceived,  and  no  gas  could  be  discovered  in  the  siic, 
as  in  some  cases  of  electro-puncture  where  it  became  tympanitic 
for  a  short  time  without  harm. 

The  promising  statements  of  Ciniselli  and  others  about  the 
value  of  electrolysis  in  aneurysms  have  seemed  to  many  delu- 
sive. The  small  amount  of  coagulation  that  takes  place  round 
a  fine  needle  is,  perhaps,  of  less  value  than  the  irritation  of  the 
sac.  Therefore  it  seems  reasonable  to  my  mind  that  if  we  tan- 
gle a  mass  of  fiue  wire  so  that  it  will  reach  every  part  of  the 
sac,  and  then  cause  a  deposition  of  clot  on  it  by  electrolysis,  we 
do  more  justice  to  the  method.  Ciniselli  claims  that  no  cure  of 
aneurysms  takes  place  after  electrolysis  without  inflammation 
of  the  sac.  Occasionally  a  case  succeeds,  as  one  reported  by  Dr. 
Simpson,  of  Manchester,  in  1881,  where  threatened  rupture  of 
aortic  aneurysm  that  had  eroded  the  rib  continued  well  five 
years  after  repeated  electro-puncture. 

As  regards  the  strength  of  the  current  to  be  applied,  experi- 
ence only  will  say.  De  Watteville  thinks  20  or  30  inilliamperes 
for  each  needle;  others,  5  or  10.  But  when  a  large  wire  sur- 
face transmits  the  current  it  is  probable  that  50  or  100  are  not 
too  strong. 

Conclmiom. — It  is  evident  we  need  many  accurate  scientific 
observations  before  we  can  speak  definitely  of  the  value  of  Bar- 
well's  method.  One  may  say  that  Moore's  treatment,  by  simply 
placing  wire  in  the  sac,  has  not  yet  been  tried  in  any  case  that 
was  not  already  hopeless  and  in  the  last  days  of  life.  The  same 
may  be  said  of  Barwell's.  Yet  the  evidence  warrants  a  con- 
tinuance of  its  trial.  It  is  not  a  coincidence  that  cases  s^how  a 
decided  amelioration  of  symptoms.  There  is  proved  to  be  a 
deposition  of  clot,  sometimes  abundant  to  cure,  as  in  Loreta's 
case.  The  fine  wire  is  so  elastic  that  it  may  be  compressed  by 
the  aneurysmal  contraction  into  a  small  fraction  of  its  bulk 
without  exciting  much  expansile  reaction  against  the  wall,  and 
it  is  probable  that  an  hour's  electrolysis  so  far  weakens  it,  as  well 
as  roughens  its  surface,  that  it  is  quite  prepared  for  deposition 
of  clot  and  shrinkage  of  the  sac.  The  operation  is  not  in  itself 
perilous;  no  deaths  have  occurred  from  its  performance.  The 
subsequent  much-desired  inflammation  of  the  sac  has  been 
easily  kept  under  control  by  ice-bags  in  every  case.  The  prin- 
ciple does  not  seem  faulty,  and  its  application  should  not  be 
abandoned  or  condemned  until  much  more  extended  trial  has 
been  given  it. 
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Murray,  "Brit.  Med.  Jour.,"  vol.  i,  18'72,  p.  596. 
Bacelli,  "  Bull.  gen.  de  therapie,"  1878,  vol.  xcv,  p.  262. 
Bacelli,  "Brit.  Med.  Jour.,"  1885,  vol.  i,  p.  1256. 
Doiuville,  "Ref.  Handbook,"  p.  213. 
Rubio,  Madrid,  "  Brit.  Med.  .lour.,"  1886,  vol.  i,  p.  395. 
Loreta,  "  Mem.  Roy.  Ac.  Bologna,"  vol.  vi,  sec.  tV,  "  Brit.  Med. 
Jour.,"  1885. 

Ransohoff,  "Jour.  Am.  Med.  Assoc.,"  1886,  p.  481. 
Barwell,  "  Brit.  Med.  Jour.,"  1886,  ii,  675. 
Cayley,  "Brit.  Med.  Jour.,"  1886,  i,  p.  395. 
Lange,  "Ph.  M.  News,"  1886,  p.  582. 

Dr.  Peters  asked  the  reader  if  he  had  met  with  a  record  of 
Dr.  Buck's  case,  in  which  wire  or  horse-hair  was  introduced 
into  the  sac. 


Dr.  Abbe  replied  that  there  were  several  recorded  cases  in 
which  horse-hair  and  other  foreign  bodies  had  been  employed, 
but  tiiat  his  paper  dealt  exclusively  with  the  use  of  wire  and 
catgut. 

Dr.  Weir  asked  whether  it  was  desirable  to  use  electricity 
so  long  if  the  wire  was  really  disintegrated.  The  reader  did 
not  think  that  harm  could  result. 

Dr.  Wyeth  did  not  see  what  additional  advantage  was  ob- 
tained by  passing  a  galvanic  current  through  the  wire  after  it 
had  been  introduced,  since  exj)eriments  on  animals  had  shown 
that  the  mere  presence  of  a  foreign  body  in  a  blood-vessel  was 
sufficient.  As  he  understood  the  operation,  its  purpose  should 
be  to  favor  s/ow,  not  i-apid,  coagulation,  since  the  latter  process 
was  fraught  with  more  danger  than  gradual  solidification  of  the 
tumor. 

Dr.  Sands  called  attention  to  the  fact  that  the  idea  that  the 
rapid  coagulation  of  the  blood  in  an  aneurysm  was  injurious 
had  been  abandoned.  There  were  many  cases  on  recoi'd  in 
which  large  aneurysms  had  been  cured  by  total  compression, 
continued  for  not  more  than  an  hour  or  an  hour  and  a  half,  the 
coagulation  being  ])erfect,  and  the  cure  permanent. 

Dr.  Wyeth  replied  that  about  nine  years  before  he  had  made 
a  special  study  of  large  aneurysms  at  the  root  of  the  neck  and 
in  the  arch  of  the  aorta,  and  had  publisiied  a  paper  on  the  sub- 
ject. At  that  time,  after  a  careful  renew  of  the  evidence  on 
the  subject,  he  had  reached  the  conclusion  that  rapid  coagula- 
tion of  the  blood  within  the  sac  was  more  apt  to  be  followed  by 
disastrous  consequences. 

Dr.  Weir  thought  that  the  brilliant  results  obtained  with 
Esmarch's  method  of  treatment  showed  that  rapid  coagulation 
was  not  dangerous.  The  best  results  had  been  obtained  in  cases 
of  sacculated  aneurysms.  He  had  been  struck,  while  examining 
Dr.  Lange's  specimen,  with  the  fact  that  many  of  the  loops  of 
wire  remained  free  within  the  cavity  of  the  sac,  were  quite 
bright,  and  had  no  clot  adherent  to  them.  The  speaker  thought 
tliat  there  was  something  in  the  idea  advanced  by  the  reader, 
that  the  galvanic  current  served  to  roughen  the  surface  of  the 
wire,  and  thus  favored  the  deposition  of  clot. 

Dr.  Geester  said  that  he  had  practiced  the  method  de- 
scribed by  the  reader  in  one  instance.  The  patient  was  an 
undertaker,  forty-five  years  of  age,  who  entered  the  German 
Hospital  early  in  January  with  a  large  dissecting  aneurysm 
which  involved  the  arch  of  the  aorta  and  protruded  behind  the 
sternum  and  clavicle,  interfering  with  respiration.  Shooting 
pains  in  the  occipital  region  formed  a  prominent  symptom  in  the 
case,  while  hoarseness  was  also  marked.  Although  the  patient's 
physician  affirmed  that  the  tumor  had  first  appeared  only,  three 
weeks  before,  pains  in  the  head  and  in  the  nape  of  the  neck, 
supposed  to  be  of  a  rheumatic  character,  had  been  present  for 
a  year.  The  speaker  inserted  a  cannula  into  the  sac,  and  intro- 
duced through  it  thirty-six  feet  of  thoroughly  disinfected  steel 
wire,  similar  to  that  used  by  Dr.  Abbe,  care  being  taken  not  to 
push  in  the  cannula  beyond  the  middle  of  the  sac.  It  was  no- 
ticed that«each  time  that  a  fresh  portion  of  wire  was  thrust  in 
there  was  a  rhythmical  protrusion  of  the  opposite  wall  of  the 
sac.  The  operation  was  easy,  lasted  only  thirty  minutes,  and 
caused  no  discomfort  to  the  patient.  The  spot  where  the  punc- 
ture had  been  made  was  carefully  covered  with  iodoform  gauze. 
There  were  no  bad  symptoms  until  the  end  of  the  third  day, 
when  the  temperature  began  to  rise.  It  eventually  reached 
102°  F.  The  size  and  state  of  the  tumor  were  certainly  not 
favorably  affected  by  the  o])eration,  while  the  patient's  general 
condition  became  worse.  Tlje  tumor  grew  softer,  and  on  the 
seventeenth  day  after  the  operation  a  sudden  and  fatal  haemor- 
rhage into  the  pleural  cavity  occurred.  An  autopsy  was  not 
permitted.    In  this  case  there  was  not  even  an  apparent  im- 
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provement  ufter  the  introduction  of  the  wire.  The  speaker 
added  that," if  he  had  occasion  to  i'e]>eat  the  operation,  he  would 
\ise  ordinarv  unpolished  iron  wire,  because  he  believed  that  its 
rough  surface  would  be  more  likely  to  favor  coagulation. 

Dr,  BiunDON  asked  if  catgut  introduced  into  an  aneurysmal 
sac  did  not  soon  become  softened  and  float  in  the  blood-current, 
so  that  there  was  danger  of  its  being  carried  into  the  distal 
vessel.><. 

Dr.  Ahhe  thought  that  it  was  desirable  that  the  artery  lead- 
ing from  the  sac  should  be  ])Uigged;  doubtless  this  sometimes 
occurred. 

Dr.  BuiDDON  explained  that  he  referred,  not  to  the  distal 
portion  of  the  artery  at  its  exit  from  the  sac,  but  to  tiie  distal 
vessels.  If  only  one  vessel  was  obstructed,  no  harm  would 
result,  but  all  the  efferent  vessels  might  be  plugged. 

Dr.  Abbe  did  not  see  how  this  accident  could  occur,  as  the 
catgut  became  so  matted  together  that  a  portion  of  it  could  not 
escape  from  the  sac  unless  the  entire  mass  was  dislodged. 

Dr.  (terstei!  referred  to  a  case  in  which,  during  the  inti-o- 
duction  of  wire  into  an  aneurysm  of  the  aortic  arch,  alarming 
cardiac  symptoms  occurred.  It  was  found  that  a  portion  of  the 
■wire  had  become  separated,  and  was  pushed  downward  through 
the  lower  opening  of  the  sac  until  it  rested  upon  the  aortic 
val  ves. 

Dr.  Abbe  said  that  a  similar  accident  had  occurred  in  Dr. 
RansoliotTs  case.  A  piece  of  wire  was  [)ushed  through  the  sac, 
and  came  in  contact  with  one  of  the  valves,  in  consc<)uence  of 
which  the  patient  had  a  severe  attack  of  syncope  during  the 
operation.  In  rei)ly  to  a  question  by  the  president,  he  admit- 
ted tliat  the  operation  was  not  entirely  devoid  of  risk,  but  it 
must  be  remembei'ed  that  the  cases  were  all  desperate  ones. 

Dr.  AVyetii  said  that  he  liad  been  disappointed  to  see  that 
none  of  the  speakers  had  drawn  a  comparison  between  the  re- 
sults of  the  method  described  by  Dr.  Abbe  and  those  of  distal 
ligation.  All  the  cases  mentioned  by  the  reader  had  terminated 
fatally  within  three  months  at  the  longest,  the  average  duration 
of  life  after  the  operation  being  about  twenty-five  days.  The 
results  of  distal  ligature  had  certainly  been  much  better  as  re- 
garded both  the  prolongation  of  life  and  cure  of  the  aneurysm. 
He  cited  in  this  connection  the  case  of  a  patient  in  whom  he 
had  tied  the  right  subclavian  and  carotid  for  an  aneurysm  in- 
volving the  sinus  magnus  of  the  aorta,  which  had  advanced  so 
far  as  to  cause  erosion  of  one  rib.  The  patient  was  clearly  in  a 
hopeless  condition,  and  death  was  imminent.  After  the  opera- 
tion she  was  greatly  improved,  the  tumor  decreasing  visibly, 
and  lived  for  a  year,  dying  eventually  of  acute  diarrhea.  At 
the  autopsy  it  was  found  that  the  sac  was  almost  entirely  filled 
with  coagulated  blood,  the  space  that  remained  being  no  larger 
than  an  almond.  The  speaker  still  had  the  specimen  in  his  pos- 
session. The  benefit  to  this  patient  had  been  undoubted,  and 
there  was  no  reason  to  believe  that  she  would  ever  have  died  in 
consequence  of  the  aneurysm. 


§ook  Polices. 


A  Text-Book  on  Surgeri/,  (Jeneral,  Operative,  and  Mechanical. 
By  John  A.  Wyeth,  M.  D..  Professor  of  Surgery  in  the  New 
York  Polyclinic,  Surgeon  to  Mount  Sinai  Hospital,  etc.  New 
Y'ork:  D.  Apjjleton  &  Company.  1887.  Pi),  viii-777.  [Sold 
by  subscription;  price,  $8.] 

A  MODERN  text-book  on  surgery,  provided  it  professes  to 
give  within  a  n)oderate  compass  a  satisfactory  account  of  the 


general  range  of  surgery,  is  valuable  to  the  general  practitioner 
in  proportion  as  it  makes  details  plain  and  clearly  presents 
their  underlying  principles,  tiaiiging  it  on  this  basis,  we  are 
convinced  that  Dr.  Wyeth's  work  will  sjjeedily  take  a  promi- 
nent place  in  the  esteem  of  the  profession.  The  author's  well- 
known  pencliant  for  surgical  anatomy  had  prepared  us  for  a 
careful  consideration  by  him  of  the  operations  on  the  arteries, 
and  we  find  that  he  has  treated  of  the  subject  admirably.  But 
neither  this  nor  any  other  one  topic  has  been  allowed  to  over- 
top the  rest  of  the  contents.  Except  such  by-paths  as  only  a 
specialist  would  be  likely  to  wish  to  enter  upon,  the  whole  do- 
main of  surgery  has  been  fairly  presented,  and  the  arrangement 
of  the  subjects  is  good.  In  ])articular,  we  would  commend  the 
care  that  has  been  bestowed  on  the  im[)ortant  matters  of  sur- 
gical dressings,  liandaging,  and  the  like.  These  details  lie  at 
the  very  foundation  of  success  in  surgical  practice,  and  too 
much  attention  can  scarcely  be  given  to  them  in  a  text-book. 
The  appearance  of  the  book  is  in  the  highest  degree  creditable 
to  the  publishers;  the  print  is  clear,  the  paper  is  excellent,  and 
the  illustrations,  which  are  numerous  and  nearly  all  original,  are 
among  the  best  of  their  class  that  we  have  seen.  They  include 
(|uite  a  number  ])rinted  in  colors. 

Pracf  ical  Pathology  :  an  Introduction  to  the  Practical  Study  of 
Morbid  Anatomy  and  Histology.  By  .John  Lindsay  Steven, 
M.  D.,  Assistant  to  the  Professor  of  Clinical  Medicine  in  the 
University  of  Glasgow,  etc.  New  York  :  Macmillan  &  Co., 
1887.    Pp.  xvi-266.    [Price,  $1.75.] 

This  volume  contains  more  practical  information  on  its  sub- 
ject than  we  have  found  in  any  volume  of  ecjual  size.  The  reader, 
if  he  is  one  who  has  some  knowledge  of  the  subject,  will  at  once 
be  impressed  with  the  idea  that  the  author  has  written  from  ex- 
perience in  the  practical  application  of  the  directions  which  he 
has  given,  as  well  as  from  personal  study  of  microscopic  sections. 
It  is  an  excellent  introduction.  It  is  more  than  an  elementary 
work.  It  is  entitled  to  the  name  of  compendium  of  practical 
pathology.  It  is  a  good  book  for  students  who  are  still  work- 
ing under  teachers.  It  is  not  illustrated,  and  therefore  it  may 
not  be  attractive.  But  its  intrinsic  merit  exists  nevertheless. 
Probably  the  explanation  of  all  this  lies  in  the  fact  that  it  is 
based  upon  a  practical  course  of  instruction  in  pathological 
histology.  The  writer  says  that  it  was  "  primarily  intended  for 
the  use  of  students,"  and  he  has  met  the  indications  well. 

There  are  two  parls.  The  first  contains  eight  chapters  in 
which  the  reviewer  finds  excellent  directions  for  performing  a 
post-mortem  examination,  for  selecting  morbid  tissues  for  mi- 
croscopic examination,  for  using  hardening  and  softening  fluids, 
for  making  sections  and  for  mounting  them,  for  staining  sec- 
tions, and  for  injecting  tissues.  Part  second  is  divided  into  two 
sections.  The  first  is  devoted  to  general  morbid  histology,  in- 
cluding tumors  and  parasites;  in  the  second,  special  morbid 
histology  is  considered,  including  diseases  of  the  heart  and  peri- 
cardium, blood-vessels,  respiratory  organs,  kidneys,  liver,  spleen, 
alimentary  canal,  nervous  system,  bones,  and  joints.  The  book 
is  well  printed  with  large  type  U[)on-good  paper,  and  has  an 
index. 

Die  Ptifholofi'u'  nail  Thenijiie  die  Gelenkentzwidmujen.  Von 
Prof.  Dr.  Max  Sciiullei;  in  Berlin.    Wien  und  Leipzig: 
Urban  &  Schwarzenberg,  1887.    P|>.  vi-93. 
There  can  be  no  doubt  that  the  statement  made  l>y  the 
author  in  this  admirable  brochure  upon  the  pathology  and  treat- 
ment of  intlainmntion  of  the  joint.s — that  a  wide  diversity  of 
oi)inion  exists  between   pathologists,  surgeons,  iuid  clinicians 
concerning  a  proper  classification  of  inflammation  of  the  joints 
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— is  quite  true.  There  is  only  one  way  out  of  the  difficulty  en- 
gendered by  this  state  of  things — namely,  a  thorough  under- 
standing among  surgeons  as  to  the  best  method  of  classifying 
diseases  of  the  joints.  Up  to  the  time  of  the  appearance  of  this 
work  of  Schiiller's  nothing  had  been  done  toward  a  solution  of 
the  problem,  how  best  to  classify  these  diseases.  Our  author 
has  certainly  struck  the  key-note  of  the  whole  matter  when  he 
declares  that  clinical  facts  alone  should  be  the  guide  in  making 
such  a  classification.  The  object  of  the  work  under  notice 
seems  to  have  been  to  closely  study  the  subject  from  the  stand- 
point of  the  surgeon  and  clinician,  with  the  view  of  offering  a 
classification  based  upon  such  a  study. 

The  book  is  divided  into — 1.  General  pathological  anatomy 
of  joint  infiammatious.  2.  Classification  of  inflammation,  and 
a  brief  account  of  characteristics  of  some  inflammations  of 
joints.  3.  Existence  of  inflammation  of  joints  and  their  fre- 
quency under  different  conditions.  4.  ^Etiology.  5.  Symp- 
tomatology, examination,  and  diagnosis  in  general.  6.  Prog- 
nosis and  mortality.  7.  Treatment,  including  non-operative, 
operative,  and  general  treatment,  complications,  etc.  8.  Litera- 
ture. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Facial  Nerve  in  the  Domestic  Cat.  By  T.  B.  Stowell,  Pli.  D. 
[Read  before  the  American  Philosophical  Society.] 

The  Diseases  of  the  Ear  and  their  Treatment.  By  Artluir  Hart- 
niann,  M.  D.,  Berlin.  Translated  from  tlie  Third  German  Edition  by 
.James  Erskine,  M.  A.,  M.  B.,  Surgeon  for  Diseases  of  the  Ear  to  Ander- 
son's College  Dispensary,  Glasgow,  etc.  With  Forty-two  Illustrations. 
New  York:  G.  P.  Putnam's  Sons,  1887.    Pp.  xiv-28.').    [Price,  $'i.75.] 

A  Corapend  of  Surgery  for  Students  and  Physicians.  By  Orville 
Horwit/.,  B.  S.,  M.  D.,  Demonstrator  of  Anatomy  in  Jefferson  Medical 
College,  etc.  Third  Edition,  thoroughly  revised,  enlarged,  and  im- 
proved. With  Ninety-one  Illustrations.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1887.    Pp.  viii-9  to  210. 

A  Treatise  on  Diseases  of  the  Skin,  with  Special  Reference  to  their 
Diagnosis  and  Treatment,  including  an  Analysis  of  Eleven  Thousand 
Consecutive  Cases.  By  T.  M'Call  Anderson,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Glasgow,  etc.  With  Colored  Plates  and 
Numerous  other  Illustrations.  Philadelphia  :  P.  Blakiston,  Son,  &  Co., 
1887.    Pp.  xviii-17  to  662. 

Official  Register  of  the  Physicians  and  Surgeons  in  the  State  of 
California  who  hold  Certificates  from  tlie  Board  of  Examiners  of  the 
Medical  Society  of  the  State  of  California,  January  31,  1887.  To  which 
has  been  appended  a  Complete  List  of  those  who  hold  Certificates  from 
the  HomcBopathic  and  Eclectic  Boards ;  also  a  Complete  List,  as  far  as 
Procurable,  of  all  Persons  practicing  Medicine  in  this  State  without  a 
Certificate  from  either  of  the  Boards.  Third  Edition.  Revised  and 
l)ublished  by  the  Board. 

A  Successful  Case  of  Partial  Excii<ion  of  the  Larynx,  on  accoimt  of 
Intra-laryngeal  Epithelioma.  By  Lennox  Browne,  F.  R.  C.  S.  Ed.,  Senior 
Surgeon  to  the  Central  London  Throat  and  Ear  Hospital,  etc.  [Re- 
printed from  the  "British  Medical  Journal."] 

Considerations  sur  les  ocoulements  d'oreille.  Par  M.  Ic  Docteur 
Charanac,  de  Toulouse. 

Extrait  du  nouveau  dictionnaire  de  niedeciue  et  de  cliirurgie  pra- 
tiques.   Article  Superfetation,  par  Doleris.    Paris  :  J.  B.  Bailliere  et  fils. 

Considerations  sur  la  rigidite  de  I'orifice  uterin  pendant  le  travail. 
Etude  sur  la  rigidite  du  col  d'origine  syphilitique.  Par  le  Docteur 
Doleris,  Chef  de  cliuique  obstetricale  et  gynecologique  de  la  Faculte. 
[Extrait  des  "  Archives  de  tocologie."] 

Considerations  sur  les  divers  precedes  d'embryotomie.  Decollation 
avec  la  ficelle ;  precede  du  Professeur  Pajot.  Parle  Docteur  Doleris, 
Chef  de  clinique  d'accouchements  de  la  Faculte.  [Extrait  des  "  An- 
uales  de  gynecologic."] 

Observation  d'un  cas  de  rupture  uterine  suivie  de  guerison.  Par  le 
Dr.  A.  Doleris,  Chef  de  clinique  d'accouchement  de  la  Faculte  de  Paris. 
[Extrait  des  "  Annales  de  gynecologic."] 

Perineorrhaphie  immediatement  apres  raccouchement  au  moyen  des 


sutures  continues  dites  en  surjet  ou  en  spirale,  avec  les  fils  de  catgut 
resorbables.  Par  le  Docteur  Doleris,  Chef  de  clini()ue  ohstetricale  et 
gynecologique  de  la  Faculty.    [Extrait  des  "Archives  de  tocologie."] 

De  I'analgesie  des  voies  genitales  obteuue  par  rai)|)lication  locale  de  . 
la  cocaine  pendant  le  travail  de  I'accouchement.   Par  le  Docteur  Doleris, 
Chef  de  clinique  obstetricale  et  gyneeologicpie  de  la  Faculte.  [Extrait 
des  "  Archives  de  tocologie."] 

De  la  version  po(la]i(|Uc  partielle  par  mananivres  internes  et  ex- 
ternes  combinees.  Par  le  Docteur  Doleris,  Chef  de  clinique  d'accouche- 
ments de  la  Faculte.    [Extrait  des  "Annales  de  gvnccologie."] 

Derraatologisclieu  Studien.  Von  Dr.  P.  G.  Unna.  Drittes  Heft. 
Beitriige  zur  Anatoniie  und  Pathogenese  der  Urticaria  simplex  und  pig- 
mentosa. Zur  Kenntniss  des  elastischen  Gewebes  der  Haut.  Viertes 
Heft.  Die  Rosanilin  und  Pararosanilin.  Eine  bakteriologische  Far- 
benstudie.    Hamburg  und  Leipzig:  Leopold  Voss,  1887. 

Report  of  the  Special  Connnittee  (appointed  December  11,  1885)  on 
the  Disinfection  of  Rags.  Presented  at  the  Fourteenth  Annual  Meet- 
ing of  the  American  Public  Health  Association,  Toronto,  Canada,  Octo- 
ber, 1886.  [Reprinted  from  the  "Transactions  of  the  American  Public 
Health  Association."] 

L'amputation  du  lueuihre  superieur  dans  la  contiguite  du  trouc  (am- 
putation interscapulo-thoracique).  Par  Paul  Berger,  chirurgien  de 
I'hopital  Tenon ;  professeur  agrege  k  la  Faculte  de  medecine,  etc.  Avec 
figures  dans  le  texte,  et  2  planches  en  chromolithographie.  Paris :  G. 
Masson,  1887.    Pp.  371. 

Sphygmography  and  Cardiography,  Physiological  and  Clinical.  By 
Alonzo  T.  Keyt,  M.  D.  Edited  by  Asa  B.  Isham,  M.  D.,  and  M.  H. 
Keyt,  M.  D.  New  York  and  London:  G.  P.  Putnam's  Sons,  1887.  Pp. 
vi  to  229.    [Price,  ^^.50.] 

Practical  Lessons  in  Niu'sing.  The  Nursing  and  Care  of  the  Nerv- 
ous and  the  Insane.  By  Charles  K.  Mills,  M.  D.,  Professor  of  Diseases 
of  the  Mind  and  Nervous  System  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  etc.  Philadelphia  :  .1.  B.  Lippincott 
Company,  1887.    Pp.  8-9  to  147.    [Price,  |1.] 

A  Descriptive  List  of  Anthropometric  Apparatus,  consisting  of  In- 
struments for  measuring  and  testing  the  Chief  Physical  Characteristics 
of  the  Human  Body.  Designed  under  tlie  dy-ection  of  Mr.  Francis 
Galton,  and  manufactured  and  sold  by  the  Cambridge  Scientific  Instru- 
ment Company,  St.  Tibb's  Row,  Cambridge,  England,  1887. 

On  Curare.    By  S.  Pollitzer,  A.  M.,  M.  D.,  of  New  York.  [Reprinted 
from  the  "Journal  of  Physiology."] 

Ueber  den  Nahrwerth  einigen  Verdauungsproducte  des  Eiweisses. 
Von  S.  Pollitzer,  A.  M.,  M.  D.,  aus  New  York.  [Separat-abdruck  aus 
dem  "  Archiv  f iir  die  gesammte  Physiologic."] 
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GE^TERAL  MEDICINE. 

By  H.  N.  VINKBERG,  M.  D. 

Acetonuria.  —  Moscatelli  and  Vitali  ("  Rivist.  venet."  ;  "  Deut. 
Med.-Ztg.,"  1886,  No.  9.'))  treat  of  this  condition  of  the  urine.  Mosca- 
telli has  examined  large  quantities  of  urine,  and  has  never  been  able  to 
detect  even  traces  of  acetone  in  the  urine  of  healthy  individuals.  He 
looks  upon  the  presence  of  this  substance  as  always  being  of  patho- 
logical import.  Vitali  relates  two  cases  in  which,  during  life,  acetone 
appeared  constantly  in  the  urine  for  a  long  time.  The  one  case  oc- 
curred in  a  diabetic  woman  of  thirty-five  years  of  age,  who  had  a  dis- 
tinct sour-milk  odor  from  the  breath  ;  acetone  was  found  in  the  urine 
l)Oth  with  Lieben's  and  Lugol's  tests,  and  it  made  no  difference  whether 
the  patient  took  a  meat  or  mixed  diet.  Toward  the  end  of  life  the  pa- 
tient had  an  attack  of  erysipelas,  during  which  both  the  sugar  and  ace- 
tone disappeared  from  the  urine.  It  is  interesting  also  to  note  that 
during  nearly  the  half-year  in  which  acetone  apjieared  in  the  urine  not 
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the  slightest  evidence  of  intoxication  was  manifest.  The  second  was  in 
a  case  of  severe  intestinal  ol)struction  arising  from  a  malignant  tumor, 
in  which  regularly  evei  v  two  days  there  was  vomiting  of  copious  fcvtid, 
darkish-brown  masses,  while  the  stools  contained  only  a  small  quantity 
of  hardened  fteees.  The  breath  had  an  ether-like  smell ;  the  urine  was 
scanty  and  of  high  color,  and  exhibited  decided  quantities  of  acetone, 
which  was  found  also  in  the  vomited  masses.  In  this  case  also  not  a 
single  symptom  obtained  which  could  be  traced  to  acetonic  intoxication. 
In  the  urine  of  a  neuropathic  patient  the  author  could  not  distinctly 
detect  any  acetone,  nor  could  he  do  this  even  after  the  patient  had  been 
given  three  c.  cm.  of  pure  acetone.  In  a  healthy,  strong  individual,  only 
when  eight  c.  cm.  of  acetone  had  been  administered  could  any  be  found 
in  the  urine.  [These  observations  militate  against  the  theory  that 
diabetic  coma  is  due  to  the  presence  of  acetone  in  the  urine.  It  would 
seem  that  we  are  still  far  from  realizing  the  expectations  arising  from 
the  confident  assertion  of  the  physiological  chemists :  that  all  patho- 
logical problems  can  be  unraveled  by  their  science.] 

Hepatic  Glycosviria. — Dr.  G.  H.  Roger  ("Rev.  de  med.,"  1886,  No. 
11),  cognizant  of  tlie  diversity  of  opinion  of  observers  on  the  occurrence 
of  temporary  glycosuria  in  various  hepatic  affections  after  a  full  meal, 
or  after  the  ingestion  of  sugar,  instituted  original  observations  in 
twelve  patients  suffering  from  various  diseases  of  the  liver  in  order  to 
determine  this  point.  He  divided  his  cases  into  four  groups :  (1)  Cir- 
rhosis with  ascites,  and  attended  with  the  development  of  collateral 
circulation;  (2)  other  varieties  of  cirrhosis;  (3)  lithiasis  and  catarrhal 
icterus ;  (4)  hepatic  tumors,  cancer,  and  hydatid  cysts.  The  patients 
were  given  in  the  morning,  on  an  empty  stomach,  one  hundred  and  fifty 
grammes  (  3  v)  of  sugar  syrup.  The  urine  was  collected  during  the 
following  four  hours  and  examined  with  Fehling's  solutiou  for  sugar. 
In  one  of  the  cases  belonging  to  the  first  group  there  was  a  spontane- 
ous glycosuria,  and  the  ascitic  fluid  contained  sugar.  The  patient  be- 
came very  much  emaciated  and  had  oedema  of  the  inferior  extremities 
before  death.  In  none  of  the  other  four  eases  did  sugar  appear  in  the 
urine  after  the  ingestion  of  the  syrup.  The  ascitic  fluid  was  withdrawn 
from  two  of  the  patients,  and  that  of  one  of  them  contained  sugar.  Of 
the  three  cases  forming  the  second  group,  one  was  a  case  of  atrophic 
cirrhosis  unattended  with  the  development  of  the  abdominal  cutaneous 
veins,  the  second  was  a  case  of  hypertrophic  cirrhosis  without  icterus, 
and  the  third  was  a  case  of  hypertrophic  cirrhosis  with  icterus.  In  the 
first  two  there  was  sugar  in  the  urine,  and  in  the  other  case  there  was 
no  sugar  in  the  urine  after  the  ingestion  of  the  .syrup.  In  the  fo\ir 
cases  belonging  to  the  third  group,  sugar  was  present  in  the  urine  in  all 
but  one.  There  were  one  case  of  cancer  and  one  case  of  hydatid  cyst 
forming  the  fourtli  group  ;  sugar  was  present  in  both. 

Increase  of  Tendon  Reflexes  in  Peripheral  Nenritis. — A.  Striimpell 
and  P.  J.  Mobius  ("  Ctrlbl.  f.  klin.  Med.,"  1886,  No.  47),  relying  upon 
their  observations  in  some  undoubted  eases  of  multiple  neuritis,  contro- 
vert the  assertion  that  in  that  condition  the  tendon  reflexes  are  dimin- 
ished or  absent.  In  their  cases  the  reflex  of  the  tendons  of  the  muscles 
of  the  thigh  and  arm  and  shoulder-blade  was  exceedingly  active.  The 
skin  reflexes  were  about  of  the  normal  intensity.  On  the  cure  of  the 
nerve  inflammation,  the  reflexes  of  the  affected  muscles  became  less  in- 
tense. 

Digestive  Ferments  in  the  Urine  in  Bright's  Disease. — G.  Mva  and 

S.  Belfanti  {ihid.,  No.  42)  found  two  ferments  in  normal  urine  resem- 
bling in  action  pepsin  and  trypsin  (see  abstract  in  this  Journal,  Nov.  9, 
1886),  and  now  they  publish  the  results  of  their  examinations  of  the 
urine  in  Bright's  disease  for  these  ferments.  In  twenty-eight  cases  of 
Bright's  disease,  comprising  four  acute  and  twenty-four  chronic  cases, 
the  ferment  analogous  to  trypsin  was  not  found  in  a  single  instance, 
while  that  resembling  pepsin  was  found  in  a  large  majoritv  of  the  cases. 
At  first  the  authors  w^ere  of  the  opinion  that  the  absence  of  the  trypsin 
was  due  to  the  albuminuria,  the  albumin  of  the  urine  attracting  the  fer- 
ment to  itself ;  but  this  opinion  they  have  to  reject  on  the  following 
grounds:  (1)  It  can  not  be  conceived  how  the  albumin  would  attract 
the  urotrypsin  and  leave  the  uropepsin  intact ;  (2)  in  simple  cases  of 
albuminuria  not  dependent  upon  Bright's  disease,  urotrypsin  is  alwavs 
found  ;  (8)  when  a  considerable  (piantity  of  blood-senim  is  added  to 
noi  mal  urine,  it  is  found  that  the  fibrin  attracts  both  ferments  e(|ually  ; 
(4)  urotrypsin  is  absent  in  interstitial  ne|)hritis,  in  which  the  amount  of 


albumin  is  small,  as  well  as  in  parenchymatous  nephritis,  in  whicli  the 
amount  of  albumin  is  abundant.  As  a  result  of  their  observations,  the 
authors  consider  themselves  justified  in  asserting  that  there  is  a  con- 
nection between  the  condition  of  the  kidneys  and  the  presence  of  the 
digestive  ferments  in  the  urine,  and  that  one  of  these  ferments — tryp- 
sin— is  absent  in  Bright's  disease. 

The  Detection  of  Tubercle  Bacilli  in  Urine. — Dr.  A.  Kirstein 
("  Dtscli.  med.  Woch.")  found  tubercle  bacilli  in  a  case  of  tuberculosis 
of  the  genito-urinary  organs,  which  helped  materially  to  clear  up  a  pre- 
viously obscure  diagnosis.  The  examination  of  the  sediment  gave  a 
positive  result  once  only  in  thirty  or  forty  preparations.  The  very  small 
number  of  bacilli  in  such  cases  renders  a  diagnosis  difficult.  When  the 
author  filtered  the  sediment  and  examined  a  portion  of  the  residuum  he 
succeeded  in  detecting  bacilli  in  almost  every  specimen,  and  would  there- 
fore advise  a  similar  method  in  such  cases. 

Tubercle  Bacilli  in  Healthy  Genito-urinary  Organs  in  Consump- 
tives.—  Curt  Jani  (Virchow's  "  Archiv.  "  ;  "  Ctrlbl.  f.  klin.  Med.,"  1886, 
No.  38),  in  connection  with  the  (piestion  of  the  hereditary  transmission 
of  tuberculosis,  undertook  the  systematic  examination  of  the  genito- 
urinary organs  of  men  who  had  died  of  phthisis.  All  cases  of  manifest 
tuberculosis  of  the  testicles,  prostate,  and  vesiculse  seminales,  as  also 
cases  of  acute  general  miliary  tuberculosis,  were  distinctly  excluded. 
The  examinations  for  bacilli  in  the  dried  spermatozoa  of  nine  bodies,  car- 
ried out  under  the  requisite  precautions,  were  negative.  In  the  testicles 
a  few  bacilli  were  found  inside  the  tubuli  seminiferi  in  five  out  of  eight 
cases,  and  in  the  prostate  in  four  out  of  sis  cases.  Apart  from  the 
presence  of  the  bacilli,  there  was  no  evidence  whatever  of  any  morbid 
process  in  the  tissue  of  these  organs.  In  a  case  of  a  female  with  chronic 
phthisis  attended  with  marked  tuberculosis  of  the  intestines,  bacilli  were 
found  iu  the  folds  of  the  tubal  mucous  membrane.  The  author  is  of 
the  opinion  that  these  were  carried  there  from  the  peritoneal  cavity  by 
the  vibrations  of  the  fimbria?.  The  ovaries  were  free  from  any  bacilli. 
In  conclusion,  Jani  reports  the  examination  of  a  foetus  and  placenta  of 
a  woman  who  died  of  acute  general  miliary  tuberculosis  in  the  fifth 
month  of  pregnancy.  Although  all  the  other  organs  were  closely  stud- 
ded with  tubercles,  neither  tubercles  nor  bacilli  could  be  found  in  the 
uterus,  placenta,  or  foftus. 

Nervous  Cardiac  Debility  (Neurasthenia  Vasomotoria). — Dr.  0. 
Ro.^enbach  ("Ctrlbl.  f.  klin.  Med.,"  1886,  No.  48)  would  indicate  by 
this  term  a  pure  neurosis  of  the  heart,  without  any  organic  change, 
which  commonly  obtains  as  part  of  the  phenomena  of  general  neura.s- 
thenia.  It  is  an  affection  of  early  adolescence  and  of  the  age  of 
puberty,  and  occurs  mostly  in  anaemic  or  nervous  constitutions.  Severe 
bodily  or  mental  exercise,  excessive  use  of  alcohol,  coffee,  tobacco,  etc., 
violent  emotional  excitement  leading  to  melancholia,  are  important  a?tio- 
logical  factors.  The  affection  exhibits  two  well-defined  stages — first 
one  of  excitement,  and  then  one  of  depression.  The  first  stage  is  char- 
acterized by  rapid  changing  congestion  of  the  face  and  hands,  by  par- 
esthesia of  the  skin  of  the  chest  and  upper  extremities,  and  hypenes- 
thesia  of  the  cardiac  region,  in  consequence  of  which  pericardial  anxiety 
and  palpitation  occur  without  any  appreciable  cause.  In  addition,  there 
are  often  insomnia,  anorexia,  constipation,  and  frequent  micturition. 
The  heart's  activity  and  pulse-rate  are  seldom  increased.  In  the  second 
stage,  the  patient  suffers  from  continued  marked  paleness,  great  psy- 
chical depression,  and  lassitude.  Palpitation  and  arterial  pulsation  are 
felt  in  spite  of  lowered  heart  power  and  weak  pulse,  the  general  reflex 
excitability  is  enormously  increased,  and  the  patient  suffers  from  head- 
ache, dizziness,  faintuess,  anorexia,  etc.  Important  as  a  means  of  dif- 
ferential diagnosis  are  the  aetiology  and  the  absence  of  any  organic 
lesion ;  the  continuity  of  the  symptoms,  while  in  real  disease  of  the  car- 
diac muscles  or  vessels  there  are  always  exacerbations ;  the  absence  of 
signs  of  congestion  ;  and  the  slightly  changed  respiration,  notwithstand- 
ing a  subjective  feeling  of  dyspn(j?a.  Certainly,  a  long-continued  neu- 
rosis of  the  heart  may  result  in  disease  of  its  muscles  or  arteries;  but 
in  the  majority  of  the  cases  one  can  succeed,  sooner  or  later,  in  allaying 
the  neurosis.  Considerable  energy  and  moral  management  are  essential 
in  the  treatment  of  tliese  cases.  Electricity  and  hydropathic  cures  are 
not  to  l)e  lecommendcd.  Together  with  hygienic  and  dietetic  treat- 
ment, bromine  preparations,  iron,  quinine,  ergotin,  and  especially  co- 
caine (gr.  J  twice  daily),  are  useful. 
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Paralysis  following  Parotiditis. — Paralysis  occurring  as  a  sequel  to 
diphtheria,  scarlatina,  and  other  infectious  diseases  is  common  enough, 
but  that  a  simple  case  of  mumps  should  be  followed  by  paralysis  excites 
at  once  our  interest  and  credulity.  The  name  and  professional  standing 
of  the  observer,  M.  A.  Jott'roy  ("  Progrcs  medical,"  1886,  No.  47),  who 
reports  a  case  of  this  kind,  are,  we  think,  of  sullicient  guaranty  to  place 
the  case  before  our  readers. 

A  doctor's  child,,  aged  four  years  and  a  half,  was  attacked  with 
paralysis  in  the  four  extremities,  which  was  most  marked  in  the  legs. 
There  was  no  rigidity  or  contracture,  and  tl.e  tendon  reHe.xes  were  to- 
tally abolished.  Electrical  excitability  was  absent.  The  sensibility  of 
the  muscles  was  notably  increased,  and  slight  pressure  called  forth 
severe  pain.  The  sensibility  of  the  skin,  on  the  other  hand,  was 
diminished,  and  the  cutaneous  reflexes  were  absent.  The  special  senses 
were  intact.  Apart  from  a  slight  albuminuria  and  loss  of  appetite, 
there  was  no  evidence  of  disease  of  the  internal  organs.  Diphtheritic 
paralysis  was  at  once  suspected,  but  the  father  was  quite  certain  that 
the  child  had  had  no  diphtheria.  It  had  an  attack  of  parotiditis  on  April 
28, 1884,  which  was  more  pronounced  on  one  side  than  on  the  other.  On 
the  fourth  day  it  had  some  difficulty  in  swallowing,  and  the  throat  was 
examined  and  was  found  quite  healthy.  On  the  ninth  day,  during  the 
night,  the  child  was  seized  with  lancinating  pains  in  the  arms,  which 
lasted  for  about  an  hour.  Two  nights  afterward  the  pains  returned  in 
the  legs  and  arms,  and  were  attended  with  formication  in  the  knees  and 
generative  organs.  Twenty-one  days  after  the  appearance  of  the  mumps 
signs  of  paraplegia  manifested  themselves,  which  was  looked  upon  as 
rheumatic,  and  salicylate  of  sodium  was  prescribed.  The  child  some 
days  after  was  brought  to  Joffroy,  who  diagnosticated  paralysis  following 
parotiditis.  Stimulating  frictions,  tonics,  and  iodide  of  potassium  were 
ordered,  and  in  about  two  months  the  child  was  all  but  cured.  A  com- 
plete and  satisfactory  recovery  ensued  some  months  later.  The  author 
remarks  that  this  is  the  first  case  on  record  of  mumps  having  paralysis 
as  a  sequel. 

Phenylhydrazin  as  a  Test  for  Sugar. — Rudolf  v.  Jaksch  ("Ztsclir. 
f.  klin.  Med.";  "  Ctrlbl.  f.  klin.  Med.,"  1886,  No.  38)  employs  this  re- 
agent as  follows  :  Twice  the  quantity  that  can  be  taken  up  on  the  point 
of  a  knife  of  acid  phenylhydrazin,  and  double  this  quantity  of  acetate  of 
sodium,  are  put  into  a  test-tube  half  filled  with  water.  This  is  slightly 
warmed  over  a  gas-flame,  then  an  equal  quantity  of  the  suspected  urine 
is  added,  and  the  tube  is  put  in  a  boiling  water-bath  for  twenty  minutes. 
It  is  then  put  in  a  glass  filled  with  cold  water,  and  if  the  tested  liquid 
contains  any  sugar,  there  will  be  in  a  short  time  a  crystalline  deposit 
(phenylglykusazon) — a  compound  of  grape  sugar  and  phenylhydrazin. 
That  the  crystals  are  really  composed  of  this  compound  is  substantiated 
by  the  melting  point,  which  is  205°  C.  If  there  is  a  great  deal  of  al- 
bumin in  the  urine,  it  must  be  removed  before  the  test  is  applied  ; 
small  quantities  of  albumin  do  not  interfere  with  the  test.  The  author 
has  been  successful  with  this  reagent  when  others  gave  only  a  douljt- 
ful  residt  On  the  other  hand,  the  absence  of  sugar  was  established 
by  it  in  urines  containing  powerful  reducing  agents,  as  in  the  urines 
voided  after  the  use  of  salicylic  and  benzoic  acids.  The  author  shows 
also  that  the  urine  in  arsenic  poisoning  gives  a  negative  result  with 
phenylhydrazin,  although  it  is  rich  in  reducing  agents.  Again,  with 
the  same  reagent,  he  detected  grape  sugar  in  the  urines  of  three  cases 
of  poisoning  by  carbonic  acid.  Phenylhydrazin  is,  therefore,  a  valuable 
clinical  reagent  for  sugar,  which  will  be  of  service  in  detecting  patho- 
logical glycosuria  of  temporary  duration. 

Paralysis  following  Chorea. — Dr.  T.  C.  Railton  ("  Med.  Chronicle," 
Dec,  1886)  reports  a  case  of  paralysis  following  chorea  which  bethinks 
may  be  looked  upon  as  a  rare  sequel  of  that  disease.  The  patient,  aged 
ten,  had  been  suffering  from  chorea  for  about  six  weeks,  affecting 
chiefly  the  right  side,  though  the  left  side  was  not  entirely  free.  There 
was  nothing  unusual  about  the  attack,  which  yielded  to  a  four  weeks' 
course  of  arsenic.  When  the  child  left  the  hospital  she  was  complete- 
ly well.  There  were  no  cardiac  murmur  nor  symptoms  of  paralysis. 
She  never  had  had  rheumatism.  About  two  weeks  after  leaving  the 
hospital  she  began  to  complain  of  pain  in  her  legs  and  feet,  which  in- 
creased toward  evening.  She  suffered  from  "  pins-and-needles  "  sensa- 
tions at  the  bottom  of  her  feet.  She  was  easily  fatigued  and  her  walk- 
ing became  uncertain.    Two  months  after,  when  she  was  brought  back 


to  the  hospital,  the  lower  extremities  were  found  wasted,  but  the  cliild 
presented  general  enuiciation.  She  walked  not  unlike  an  ataxic,  doubt- 
less from  i)arcsis  of  the  muscles.  There  was  dropped  ankle.  The 
knee-jerk  was  comi)lctely  absent.  She  had  no  contractures  and  no 
spasm.s,  and  the  sphincters  were  unaffected.  Her  optic  discs  were  nor- 
mal, and  the  pupils  reacted  easily  to  light.  There  was  the  reaction  of  de- 
generation with  electricity.  The  arms  and  upper  part  of  the  body  were 
apparently  entirely  unaffected  as  regards  both  sensation  and  motion, 
and  their  electrical  reactions  were  normal.  Under  the  administration 
of  the  iodides  of  iron  and  potassium  and  the  application  of  galvanic 
electricity,  the  child  gradually  improved.  As  regards  the  nature  of  the 
case,  the  author  thinks  it  was  one  of  multiple  neuritis  due  in  some  way 
to  the  i)receding  chorea,  an  opinion  which  was  shared  by  Dr.  James 
Ross,  who  saw  the  patient  at  a  meeting  of  the  Manchester  Medical  So- 
ciety. The  author  does  not  consider  it  probable  that  the  paralysis  was 
due  to  the  arsenic  which  was  administered  for  the  cure  of  the  chorea. 
He  states  particulars  of  the  dosage:  From  June  I'Zth  to  June  21st  she 
was  given  five  drops  of  Fowler's  solution  three  times  daily;  on  the 
latter  date  the  dose  was  increased  to  eight  drops,  on  the  26th  to 
twelve  drops,  and  on  July  1st  to  fifteen  drops.  There  were  no  symp- 
toms when  the  patient  was  discharged,  on  July  11th,  of  her  having  been 
over-dosed  with  the  drug. 

Hysteria  in  the  Male  after  an  Injury. — Dr.  J.  Drci^chfeld  (ibid.) 
reports  three  interesting  and  instructive  cases  of  this  kind  :  Case  I  was 
in  a  man  aged  twenty,  who  slipped  and  fell  one  day  and  was  rendered 
unconscious  for  a  short  time.  He  complained  of  pain  and  stiffness  in 
the  hip  on  the  following  day.  A  few  days  afterward  he  was  admitted 
into  the  SaKord  Hospital,  where  he  stayed  a  few  days,  during  which  time 
he  had  a  severe  fit  of  hystero-epilep.sy.  When  seen  by  the  author  the 
patient  presented  a  number  of  abnormal  sensations  and  symptoms,  all 
of  which  were  looked  upon  as  being  hysterical.  Some  months  afterward 
the  nervous  symptoms  disappeared,  but  the  patient  remained  subject  to 
attacks  of  hystero-epilepsy.  Case  II  was  in  a  commercial  traveler  who 
had  been  bitten  by  a  dog,  and  was  nervous  and  anxious  through  fear  of 
hydrophobia.  He  suddenly  became  aphasic  and  hemiplegic  on  the  right 
side.  There  was  no  doubt  as  to  the  hysterical  nature  of  the  case,  which 
was  verified  by  the  patient  suddenly  regaining  his  speech.  Case  III  was 
in  a  strong,  healthy  man  aged  forty-seven,  who  had  always  enjoyed  good 
health.  He  met  with  an  accident  one  day  during  which  he  received  a 
fall  which  rendered  him  insensible  for  a  short  time.  Various  nervous 
symptoms  developed  after  the  fall,  none  of  which  could  be  referred  to 
a  lesion  of  the  brain  or  cord,  but  which,  however,  corresponded  to  those 
generally  observed  in  hysterical  subjects.  The  symptoms  remained 
much  the  same  for  about  a  year,  after  which  the  patient  passed  away 
from  observation.  The  author  remarks  that  these  cases  sufficiently 
show  that  hysteria  in  the  male,  coming  on  after  injuries,  differs  in  no 
way  from  the  classical  hysteria  in  females. 


The  New  York  Academy  of  Medicine. — At  the  next  meeting  of 
the  Section  in  Surgery,  Monday  evening,  the  11th  inst.,  Dr.  C.  A.  Powers 
will  read  a  paper  on  "  Meningeal  Hipmorrhage  treated  successfully  by 
Trephining  and  Counter-opening  of  the  Skull  for  Drainage,"  and  Dr. 
R.  T.  Morris  will  read  a  paper  entitled  "  The  Reasons  for  Tait's  Success 
in  avoiding  Septic  Accidents." 

At  the  next  meeting  of  the  Section  in  Orthopiedic  Surgery,  Friday 
evening,  the  15th  inst.,  Dr.  Joseph  D.  Bryant  will  show  patients  who 
have  had  knee  joints  excised. 

At  the  ne.xt  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
Monday  evening,  the  18th  inst.,  Dr.  Emil  Gruening  will  read  a  paper  on 
"  Cataract  Extraction  without  Iridectomy,"  and  Dr.  Joseph  A.  Andrews 
will  report  two  cases  of  successful  removal  of  orbital  exostoses. 

The  "Eastern  Medical  Journal"  gives  in  its  April  number  the 
full  text  of  Dr.  Bowditcli's  address  to  the  Rhode  Island  Medical  So- 
ciety, to  which  we  lately  alluded.    We  are  glad  that  an  opportunity  of 
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reading  the  address  is  thus  given  to  many  who  have  perhaps  been 
uniible  to  obtain  it  in  tlic  form  in  which  it  was  originally  published. 

The  Post-graduate  Medical  School  and  Hospital. — It  is  anno\inced 
that  a  matinee  is  to  be  given  at  Daly's  Theatre  on  Monday  afternoon, 
the  18th  inst.,  at  2  o'clock,  in  aid  of  the  hospital  attached  to  the  school. 
Mrs.  (i.  H.  (iilbert.  Miss  Ada  Rehan,  Miss  Virginia  Dreher,  Miss  May 
Irwin,  Mr.  John  Drew,  Mr.  George  Parkes,  Mr.  Otis  Skinner,  Mr. 
Charles  Fisher,  Mr.  James  Lewis,  and  Mr.  AVilliam  Gilbert  have  kindly 
consented  to  take  part  in  the  performance.  "  The  Country  Girl "  and 
"  A  Woman's  Won't "  will  be  presented.  Tickets  (reserved  seats, 
S2.50;  boxes,  and  §25)  may  be  had  of  Dr.  B.  McE.  Emmet,  Dr. 
W.  0.  Moore,  Dr.  C.  C.  Rice,  Dr.  ^V.  A.  Hammond,  Dr.  S.  D.  Powell, 
or  Dr.  F.  R.  Sturgis. 

Government  Health  Eeports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  March  31st : 

England  and  Wales. — The  deaths  regi-;tered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  12th  corre- 
sponded to  an  annual  death  rate  of  21-6  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,245,099.  The  lowest  death 
rate  was  recorded  in  Derby,  viz.,  16'1,  and  the  highest  in  Manchester, 
viz.,  33'7  in  a  thousand. 

London. — One  thousand  six  hundred  and  forty-nine  deaths  were 
registered  during  the  week  ending  March  r2th,  including  79  from 
measles,  13  from  scarlet  fever,  13  from  diphtheria,  35  from  whoop- 
ing-cough, 13  from  enteric  fever,  and  12  from  diarrbcea  and  dysentery. 
There  were  433  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  6(i  deaths,  and  5  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
20'4  in  a  thousand.  In  greater  London,  2,024  deaths  were  registered, 
corresponding  to  an  annual  death  rate  of  19'5  in  a  thousand  of  the 
population.  In  the  outer  ring,  17  deaths  from  measles  and  1  from 
small-pox  were  registered. 

Ireland. — The  average  aimual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  March  12th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  27"1  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Sligo,  viz.,  9'6,  and  the  highest  in  Lim- 
erick, viz..  36'7. 

Dublin. — Two  hundred  and  twelve  deaths  were  registered  during 
the  week  ending  March  12th,  including  1  from  scarlet  fever,  3  from 
whooping-cough,  4  from  enteric  fever,  1  from  cerebro-spinal  fever,  1 
from  erysipelas,  and  1  from  measles.  Diseases  of  the  respiratory  or- 
gans caused  62  deaths.  In  thirty  instances  the  causes  of  death  were 
uncertified,  there  having  been  no  medical  attendant  during  the  last  ill- 
ness. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
31'3  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  March  12th  was  25  0  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Leith,  viz.,  14'7,  and  the  highest  in  Aberdeen,  viz.,  34'6  in  a  thou- 
sand. The  aggregate  number  of  deaths  registered  from  all  causes  was 
625,  including  43  from  measles,  14  from  sci^rlet  fever,  7  from  diphtheria, 
25  from  whooping-cough,  and  1 1  from  diarrhrea. 

Greece. — The  Greek  Government  has  given  notice  that  vessels  from 
Sicily  will  be  subject  to  a  fifteen  days'  quarantine. 

Deainark. — The  Danish  Government  orders  inspection  of  all  vessels 
from  Italian  ports  on  the  Adriatic,  and  Sardinia,  Paraguay,  Uruguay, 
the  Argentine  Repulilic,  Tunis,  Egyptian  ports  on  the  Red  Sea,  Feg, 
Meguirez,  Dan  El  Buda  in  Morocco,  Rio  de  Janeiro,  Havana,  and 
Japan.  The  importation  of  rags  is  prohibited  from  Paraguay,  Uru- 
guay, the  Argentine  Republic,  Sardinia,  Austro-Hungary,  and  Italian 
continental  ports,  as  well  as  from  Rio  de  Janeiro  and  Havana. 

Palermo. — The  following  dispatch,  under  date  of  March  23,  1887, 
has  been  received  from  the  United  States  consul :  "  In  consequence 
cholera,  Catania,  vessels  from  Sicily. subjected  to  quarantine  on  Con- 
tinent and  various  ports  Europe." 

WnrHuii'. — Two  hundred  and  eighteen  deaths  were  registered  din  ing 
the  week  ending  February  2Gth,  including  7  from  siuall-pox. 


Belfast — Two  hundred  and  thirty-eight  deaths  were  registered  dur- 
ing the  two  weeks  ending  March  5th,  including  3  from  typhus  fever,  6 
from  enteric  fever,  and  1  from  scarlet  fever. 

Glasgou'. — Two  hundred  and  fifty-eight  deaths  were  registered  dur- 
ing tlie  week  ending  March  5th,  including  4  from  scarlet  fever,  2  from 
diphtheria,  18  from  whooping-cough,  and  5  from  diarrhoea. 

Bordeauii — Six  bundled  and  six  deaths  were  registered  during  the 
luonth  of  February,  including  13  from  enteric  fever. 

Barmen. — Thirty-eight  deaths  were  registered  during  the  week  end- 
ing JIarch  5th,  including  3  from  measles,  1  from  scarlet  fever,  1  from 
diphtheria,  and  1  from  cholera  morbus. 

Copenhagen. — Two  hundred  and  eighty-three  deaths  were  registered 
during  the  two  weeks  ending  February  22d,  including  2  from  enteric 
fever,  2  from  scarlet  fever,  and  9  from  diphtheria. 

Mortality  Table,  Foreign  Cities. 


Warsaw   February  26. 

Belfast   February  26. 

Belfast   March  3. 

Glasgow   March  5. 

Barmen   March  5. 

Copenhagen   February  1.5. 

Copenhagen   February  22. 

Queenstown   March  .5" 

Matamoras   March  12. 

Acapulco   Februaiy  21. 

Acapulco   February  28. 

Cadiz   March 

Amsterdam   March  5. 

Toronto   March  19. 

Kingston. Canada.  March  18. 

Three  Kivers   March  12. 
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Mexican  Frontier. — Owing  to  the  existence  of  small-pox  in  Me.xieo, 
and  to  prevent  the  introduction  of  the  same  into  the  United  States,  the 
Secretary  of  the  Treasury,  upon  the  request  of  the  Board  of  Health  of 
the  State  of  California,  has  authorized  the  appointment  of  sanitarv 
inspectors,  to  serve  under  the  direction  of  the  Supervising  Surgeon- 
General  of  the  Marine-Hospital  Service,  at  Yuma,  Xogales,  Benson, 
and  Albuquerque,  to  assist  and  co-operate  with  the  State  and  local  au- 
thorities in  the  inspection  of  passengers  and  baggage,  etc.,  at  the  places' 
named. 

Port  Towiisend,  Wa.'ilt. — The  medical  ofl^cer  in  charge  of  the  Marine- 
Hospital  Service  at  Fort  Townsend,  under  date  of  March  22d,  states 
that  the  Territorial  board  of  health,  owing  to  the  prevalence  of  infec- 
tious disease  in  South  America,  have  instructed  the  health  officer  at 
that  port  to  inspect  all  vessels  coming  from  any  port  south  of  San 
Francisco. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
2d,  there  were  reported  to  the  Board  of  Health  24  cases  of  diphtheria 
and  4  deaths  ;  15  cases  of  scarlet  fever  and  1  death  ;  9  cases  of  typhoid 
fever  and  1  death ;  60  cases  of  measles  and  no  deaths.  There  were 
also  28  deaths  from  consumption,  24  from  pneumonia,  15  from  heart 
disease,  16  from  bronchitis,  and  5  from  marasmus.  The  total  number 
of  deaths  reported  was  193,  which  was  10  more  than  for  the  correspond- 
ing week  last  vear. 


ANSWERS  TO  CORRESPONDENTS. 

A  Question  of  Pronunciation. — An  Iowa  correspondent  asks  us 
what  pronunciation  of  the  termination  -itis  is  correct.  He  states  that 
he  was  taught  to  give  the  first  { the  soimd  of  short  i  or  that  of  long  e, 
but  that  in  his  section  of  the  country  the  prevailing  custom  is  to  pro- 
nounce it  like  long  i.  The  stress  always  comes  on  that  syllable ;  there- 
fore it  should  not  have  the  sound  of  short  i,  except  in  the  oblique  cases 
{c.  (/.,  genitive,  -ilidis).  Either  of  the  other  [jionunciations  is  correct, 
according  as  one  adopts  the  Roman  or  the  English  method.  In  our 
opinion,  the  former,  which  calls  for  the  long  e  sound  of  the  vowel  in 
question,  is  fast  gaining  ground,  and  is  destined  to  supplant  the  other 
entirely  witiiin  a  very  few  years.  . 
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IRRITATIONS  ARISING  FROM 
THE   VISUAL  APPARATUS 

CONSIDERED  AS  ELEMENTS  IN  THE  GENESIS  OF  NEUROSES  * 
By  GEORGE  T.  STEVENS,  M.  D. 

Two  classes  of  influences  are  recognized  as  causes  of 
functional  nervous  disorders — the  more  remote  or  predis- 
posing causes,  and  those  which  are  immediate.  The  former, 
while  frequently  of  insufficient  intensity  to  originate  neu- 
roses, may,  when  the  nervous  disturbance  has  been  once 
instituted,  be  sufficient  to  perpetuate  it  for  an  indefinite 
time.  Immediate  causes  are,  perhaps,  rarely  of  a  nature  to 
induce  long-continued  nervous  disorder,  and  in  many  in- 
stances in  which  an  occasion  of  disturbance  may  seem  to 
be  clearly  indicated  by  the  history  of  the  affection,  the  in- 
fluence of  the  supposed  cause  may  long  have  passed  away, 
while  a  pre-existing  cause  may  act  in  continuing  the  dis- 
order. This  fact  can  not  be  too  clearly  recognized  in  the 
study  of  this  class  of  affections. 

It  may,  for  instance,  be  of  little  practical  importance 
that  a  child  first  manifested  symptoms  of  some  severe  nerv- 
ous disorder  while  under  the  influence  of  fright.  The  evil 
has  been  accomplished  and  the  event  can  not  be  recalled, 
nor  can  sach  an  influence  as  fright  or  momentary  passion 
be  regarded  as  permanent  or  of  long  continuance.  Nor  are 
we  to  assume  some  radical  disarrangement  of  nervous  action 
originating  from  the  immediate  cause  and  which  perpetu- 
ates itself.  Such  radical  disarrangement  has  not  been  dem- 
onstrated, nor  is  its  existence  at  all  probable. 

The  hypothesis  that  there  is  an  underlying  cause  of  dis- 
turbance becomes  stronger  in  proportion  as  we  abandon  the 
idea  that  immediate  causes  can  act  as  permanent  sources  of 
irritation  or  that  a  radical  disarrangement  for  nervous 
action  is  by  such  causes  induced.  Such  underlying  causes 
are  fully  recognized  by  students  of  nervous  disorders,  and 
their  existence  is  so  constantly  verified  by  the  daily  experi- 
ence of  the  members  of  this  society  that  their  importance 
can  not  be  questioned.  Persons  in  whom  such  underlying 
causes  exist  are  said  to  possess  a  neuropathic  predisposition, 
and  individuals  subject  to  this  unfortunate  predisposition 
are  liable  from  trifling  immediate  causes  to  suffer  from  neu- 
roses which  manifest  themselves  in  a  great  variety  of  ways. 
Thus  one  individual  will,  as  a  sequel  to  almost  every  unusual 
emotional  or  intellectual  excitement  or  depression,  suffer 
from  headache;  another  will,  with  atmospheric  changes  so 
slight  as  to  be  little  regarded  by  the  majority  of  people, 
habitually  take  cold. 

It  is  generally  conceded  that  in  a  very  large  proportion 
of  instances  this  neuropathic  tendency  is  hereditary,  but 
that  the  predisposition  is  not  necessarily  manifested  in  dif- 
ferent generations  by  the  same  form  of  neurosis,  nor  indeed 
that  in  the  same  individual  it  is  always  manifested  in  an 
identical  manner,  but  that  any  one  or  more  than  one  of  a 


*  Read  before  the  New  York  Neurological  Society,  March  1,  1887. 


variety  of  kindred  affections  may  arise  as  the  result  of  the 
predisposing  tendency. 

Anstie,  who  made  special  and  extensive  inquiry  respect- 
ing this  tendency,  found  that  neuralgia,  insanity,  epilepsy, 
paralysis,  chorea,  a  tendency  to  uncontrollable  alcoholic 
excesses,  and  phthisis  were  among  the  group  of  disorders 
which,  through  hereditary  tendency,  might  manifest  them- 
selves either  in  the  same  manner  or  interchangeably. 

Of  immediate  causes  of  neuroses  there  is  so  great  a 
variety  that  any  attempt  at  enumeration  would  be  futile. 
Among  those  familiar  to  all  who  hear  me  may  be  mentioned 
the  depressed  condition  of  the  nervous  system  after  recovery 
from  exantheraatous  diseases,  severe  and  long  continued 
mental  or  physical  strain,  excessive  emotional  excitements, 
physical  shock,  and  sudden  and  extreme  changes  of  tem- 
perature. The  effect  of  these  and  many  other  exciting 
causes  must,  in  the  nature  of  the  case,  be  transitory,  and, 
independently  of  some  more  permanent  influence,  can  rare- 
ly, if  ever,  account  for  long-continued,  and  especially  for 
intermitting,  forms  of  nervous  diseases. 

Another  class  of  causes  should  be  recognized  as  ex- 
erting marked  influence  in  nervous  disorders.  This  class 
may  be  designated  as  inodifying  tendencies.  Among  these 
may  be  mentioned  the  influence  of  vitiated  atmosphere, 
the  so-called  malaria,  the  period  of  life,  the  performance  of 
certain  physiological  functions,  especially  those  peculiar  to 
females,  and  the  nature  of  the  employment  of  the  indi- 
vidual. Thus,  one  subject  to  recurring  headaches,  while 
residing  in  a  malarial  region,  may  find  the  paroxysms  so 
modified  as  to  resemble  attacks  of  malarial  fever.  The  pe- 
riod of  recurrence  of  migraine  or  of  ordinary  headaches  is  in 
a  considerable  number  of  females  governed  by  the  recur- 
rence of  certain  physiological  periods.  It  is  evident  that 
whatever  may  be  the  exciting  cause  of  a  neurosis,  it  must, 
under  the  great  majority  of  circumstances,  be  of  infinitely 
less  consequence  than  the  influence  which  leads  to  it  and 
perpetuates  it. 

The  predisposing  influence  not  only  tends  to  prolong 
the  disorder,  but  to  perpetuate  nervous  derangements  in 
some  form  or  other,  so  that  when  a  certain  form  of  com- 
plaint is  supposed  to  be  cured  it  very  often  happens  that 
the  subject  of  disorder  becomes  the  victim  of  some  other 
nervous  disease.  So  also  individuals  affected  by  one  form 
of  nervous  disorder  at  one  period  of  life  are  especially 
liable  to  suffer  from  some  other  form  at  another  period. 
Thus,  chorea  in  the  majority  of  instances  runs  its  course  in 
the  space  of  a  few  weeks,  but  the  person  who  has  been  a 
victim  of  this  affection  in  early  life  will  be  likely  to  suffer 
from  neuralgia  or  headaches,  and  sometimes  from  epilepsy, 
in  later  years.  Hence  the  predisposition  is  one  which  is  a 
constant  element  in  the  organization  of  the  individual,  and 
may  be  the  same  for  different  forms  of  disorders;  and, 
moreover,  the  cure  of  one  complaint  may  be  only  the  sig- 
nal for  the  commencement  of  another,  or,  more  correctly, 
the  supposed  cure  of  one  form  of  disorder  may  be  only  a 
change  in  the  manner  of  manifesting  a  permanent  irritation. 

We  may  now  inquire  whether  such  a  predisposing  cause 
must  of  necessity  be  general,  pervading  the  whole  organ- 
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ism,  or  must  it  necessarily  find  its  seat  in  the  nervous  cen- 
ters, or,  tinally,  may  such  a  predisposinif  cause  be  entirely 
local  and  outside  the  great  nervous  centers  ?  To  this  ques- 
tion the  answer  juay  unhesitatingly  be  given  that  the  pre- 
disposing or  irritating  cause  may  be  wholly  local  and  con- 
fined to  any  portion  of  the  central  or  peripheral  nervous 
system.  This  principle  has  been  too  often  demonstrated, 
and  is  too  familiar  to  those  present,  to  demand  any  defense. 
It  may  not,  iiowever,  be  out  of  place  to  remind  those  to 
whom  the  facts  are  not  new  of  one  of  Dr.  Brown-Sequard's 
experiments.  In  enumerating  some  of  the  effects  of  tick- 
ling the  sole  of  the  foot  in  a  large  number  of  subjects,  he 
speaks,  among  other  things,  of  laughter,  of  tears,  of  jerks  of 
one  or  both  limbs,  of  a  side,  or  of  all  the  limbs,  of  tremblings 
and  spasms,  while  in  some  instances  no  effect  was  manifest. 

We  are  now  prepared  to  inquire  whether,  inasmuch  as 
this  tendency  is  transmitted  from  parent  to  child,  the  evil 
may  not  consist  of  some  peculiarity  of  anatomical  structure, 
or  of  physiological  adaptations,  which  are  inconsistent  with 
the  most  regular  and  easy  performance  of  the  function  of  a 
part  or  parts ;  and  whether  certain  classes  of  mechanical 
peculiarities  may  not  be  more  than  usually  liable  to  become 
factors  of  physiological  disturbance. 

Should  we  answer  these  two  questions  in  the  affirmative, 
we  assume  an  hypothesis  which,  in  order  to  be  maintained, 
must  be  based  upon  many  and  long-continued  observations, 
conducted  in  a  spirit  of  judicial  independence  and  free  from 
all  such  bias  as  might  result  from  occasional  and  exceptional 
experiences. 

It  is  my  purpose  this  evening  to  advance  just  such  an 
hypothesis,  and  I  hope  to  be  able,  while  having  a  just  re- 
gard for  the  experiences  and  teachings  of  all  who  have  con- 
tributed to  this  important  subject,  and  while  avoiding  any 
narrow  or  exclusive  view,  to  establish  the  hypothesis  in  the 
minds  of  my  hearers.  The  conclusions  which  will  be  an- 
nounced are  based  upon  observations  in  more  than  five 
thousand  cases  of  nervous  diseases  in  private  practice  and 
of  a  considerable  number  of  cases  in  public  institutions,  all 
of  which  have  been  made  with  as  much  care  and  precision 
as  the  exacting  demands  of  an  active  professional  life  would 
permit. 

That  in  the  course  of  these  observations  many  cases 
have  failed  to  receive  due  attention  is  undoubtedly  true,  but 
that  in  the  general  results  of  this  investigation  the  conclu- 
sions reached  are  legitimate,  I  think  may  be  affirmed  with- 
out presumption.  In  the  belief  that  the  neuropathic  pre- 
disposition must  of  necessity  be  the  manifestation  of  many 
structural  peculiarities  located  in  various  parts  of  the  or- 
ganism, any  of  which  may  descend  from  parent  to  child, 
but  which  do  not  necessarily  so  descend,  and  fully  appre- 
ciating the  influence  of  such  immediate  and  modifying 
causes  as  have  been  already  mentioned,  the  conclusions  ar- 
rived at  in  this  investigation  have  been  thus  stated  in  a 
memoir  submitted  to  the  Royal  Academy  of  Medicine  of 
Belgium  in  1883  : 

Difflcultlets  attending  the  functions  of  accoynmodating  and 
of  adjusting  the  eyes  in  the  act  of  vision,  or  irritations  aris- 
ing from  the  nerves  involved  in  these  processes,  are  among  the 
most  prolific  sources  of  nervous  disturbances,  and,  more  fre- 


quenthj  than  other  conditions,  constitute  a  neuropathic  ten- 
dency. 

A  doctrine  so  much  at  variance  with  ordinary  beliefs 
must  of  necessity  excite  suspicion  that  the  proposition  has 
been  based  upon  insufficient  data,  or  that  observations  have 
been  imperfectly  made.  That  neither  of  these  suspicions 
is  correct,  it  is  hoped  may  be  shown  to  the  satisfaction  of 
reasonable  inquirers.  If  the  proposition  appears  extreme, 
and  tending  at  best  to  the  recognition  of  a  single  class  of 
causes  to  the  exclusion  of  others,  let  me  recall  the  fact  that 
the  proposition  fully  recognizes  any  and  all  causes  of  nervous 
irritation,  and  that  the  influences  indicated  are  held  to  be 
pre-eminent  but  not  exclusive  permanent  causes.  If  greater 
importance  is  conceded  to  the  influences  mentioned  in  the 
proposition  than  to  others,  it  is  from  no  unmindfulness  of 
the  possibility  of  other  conditions  acting  as  irritating  influ- 
ences, or  that  certain  known  or  unknown  influences  mav 
give  character  to  the  results  of  irritation  arising  from  the 
causes  mentioned.  Let  it  be  remembered  that  it  has  been 
universally  conceded  that  the  nature  of  the  neuropathic  ten- 
dency is  unknown.  If  one  pre-eminently  important  element 
is  demonstrated,  it  is  not  to  be  rejected  because  it  may  not 
include  the  whole. 

In  the  explanation  of  the  jetiology  and  treatment  of  dis- 
ease, neither  settled  theories  nor  novel  doctrines  are  to  be 
accepted  only  as  they  are  confirmed  by  undoubted  facts. 
Nor  can  isolated  facts,  nor  facts  divested  of  their  natural 
environments,  be  accepted  as  valid  evidence  in  support  of 
theories,  old  or' new.  The  facts  nmst  be  uniform,  occurring 
so  regularly  as  sequences  as  to  demonstrate  that  they  are 
consequences.  Unless  the  skilled  observer  is  able  to  predict, 
with  a  reasonable  degree  of  accuracy,  the  result  of  certain 
combinations  of  circumstances,  such  result,  when  occurrin2, 
must  be  considered  accidental.  A  fair  demonstration  of 
such  a  proposition  would  demand  a  wider  range  of  discus- 
sion than  could  be  included  in  a  short  paper,  and  I  propose 
to  give  this  evening  only  the  general  result  of  my  experi- 
ence very  briefly. 

I  shall  illustrate  that  experience  by  relating  a  few  cases, 
and  by  exhibiting  some  photographs,  which  will  show  very 
remarkable  changes  of  physiognomy,  such  as  habitually 
occur  when  certain  hurtful  tensions  of  the  ocular  muscles 
are  relieved. 

Were  it  my  purpose  simply  to  report  the  most  striking 
cases  of  relief  from  the  various  serious  neuroses  which  are 
here  represented,  there  might  have  been  chosen  for  the 
jnost  part  cases  of  much  more  marked  success  than  some  of 
these.  The  purpose  is,  however,  not  to  report  the  most  for- 
tunate results,  but  by  these  striking  contrasts  to  show,  not  by 
words,  but  by  the  evidence  of  photography,  the  very  marked 
relief  which  may  be  expected  from  removal  of  certain  ocu- 
lar muscular  anomalies. 

As  the  illustrative  cases  will  be  confined  to  those  whose 
photographs  are  shown,  it  will  be  proper  to  speak  first  of 
the  photographs  in  a  general  way.  They  are  portraits  in 
pairs,  the  first  of  each  pair  having  been  taken  at  the  com- 
mencement of  treatment,  the  second  from  two  to  six  weeks 
or  rather  more  later.  The  average  time  between  them  has 
been  about  one  month. 
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The  portraits  are  also  in  two  series,  the  first  series  rep- 
resenting cases  in  niy  private  practice ;  the  second,  cases 
which  were  under  my  care  for  a  short  time  at  the  Willard 
Asylum,  for  the  Insane  last  summer.  The  portraits  in  the 
first  series  have  been  taken  by  various  photographers.  It 
may  not  be  out  of  place  to  say  that  the  only  instruction 
given  to  the  patient  or  to  the  person  in  charge  was  to  get 
a  cabinet-size  portrait,  with  direct  front  view,  and  to  see 
that  the  photographer  did  not  retoucli  or  in  any  way  change 
the  negative.  Hence  there  has  in  no  instance  been  any  pos- 
ing for  effect.  The  second  series  was  made  by  Dr.  P.  M. 
Wise,  Superintendent  of  the  Willard  Asylum. 

It  is  greatly  to  be  regretted  that  several  of  the  most 
striking  of  the  portraits  of  both  series  were  destroyed  by 
the  fire  which  recently  consumed  Mr.  Bierstadt's  establish- 
ment while  photo  engravings  were  being  prepared  from 
them.  Both  the  negatives  and  the  only  existing  copies  of 
the  photographs  were  lost. 

The  portraits  in  the  first  series  are  mostly  of  young  per- 
sons, whose  features  are  plastic  and  susceptible  to  favoring 
influences.  In  the  other  group  the  faces  are  those  of  older 
persons,  whose  features  are  less  impressible  ;  even  in  these 
very  marked  changes  are  observed. 

The  striking  alterations  of  expression  shown  in  these 
portraits  are  all  the  result  of  relief  to  the  tension  of  certain 
of  the  ocular  muscles  by  relaxation  of  some  one  or  more  of 
them  by  tenotomy.  They  show  not  only  remarkable  im- 
provement in  health,  but  to  one  who  studies  them  atten- 
tively they  exhibit  certain  characteristic  attitudes  and  ex. 
pressions  of  face  which  have  never  been  accounted  for,  but 
the  reasons  for  which  become  obvious  when  studied  in  this 
relation.* 

No.  1  of  the  first  series  represents  a  child,  ten  years  of 
age,  who  from  infancy  had  been  the  victim  of  headaches. 
She  was  feeble,  always  tired,  and  rarely  free  from  pain. 
Attempts  to  send  her  to  school  had  proved  unsuccessful, 
for  she  no  sooner  attempted  attendance  than  she  became 
prostrated.  Under  the  influence  of  atropine,  hyperopia  0*75 
D.  was  found.  She  had  insufficiency  of  the  externi,  4°  with 
abducting  power  of  4°  (prism).  The  operation  for  its  re- 
lief was  made  for  one  eye  June  8,  1883,  for  the  other  June 
12th. 

It  is  needless  to  tell  one  vvho  examines  these  two  pic- 
tures, taken  with  an  interval  of  twelve  days,  that  the  change 
was  marvelous.  The  weary,  heavy,  discouraged  aspect  of 
the  child,  as  shown  by  the  portrait  of  June  8th,  is  in  re- 
markable contrast  with  that  of  June  20th,  when  vivacity 
and  courage  are  embodied  in  her  expression.  The  child 
returned  home  to  enter  school,  where  she  has  done  excel- 
lent work. 

The  portraits  of  No.  2  are  even  more  strikingly  in  con- 
trast, and  the  history  of  the  case  is  one  of  very  great 
interest. 

J.  B.,  aged  fifteen,  was  brought  for  examination,  by  the  ad- 
vice of  Dr.  A.  H.  Allen,  on  April  17,  1884. 

She  was  in  early  childhood  au  intelligent,  and  in  most  re- 

*  A  number  of  these  photographs  are  to  be  published,  in  connee. 
tion  with  the  English  version  of  the  author's  memoir  presented  to  the 
Royal  Academy  of  Medicine  of  Belgium  in  1883,  by  D.  Appleton  &  Co_ 


spects  a  healthy,  ciiild,  subject  only  to  nervous  attacks.  At 
the  age  of  twelve  she  became  an  epileptic,  subject  to  attacks 
from  three  to  five  times  a  day,  which  were  ciiaracterized  by 
severe  convulsions  and  unconsciousness,  and  lasting  from  ten  to 
tliirty  or  more  minutes.  In  addition  to  these  severe  attacks, 
the  milder  seizures  of  petit  mal  occurred  many  times  a  day. 
Evidences  of  the  deplorable  eflt'ects  of  the  disease  upon  the  girl's 
mind  were  soon  manifest.  She  became  dull,  morose,  and  feeble- 
minded, losing  from  month  to  month  the  vivacity  wliich  had 
characterized  her  in  earlier  years.  After  making  use  of  such 
means  for  relief  as  were  suggested  by  several  competent  physi- 
cians with  little  or  no  favorable  result,  her  parents  were  in- 
duced, a  year  before  her  first  visit  to  me,  to  administer  in  large 
doses  a  secret  preparation,  which  proved  to  be  mainly  a  satu- 
rated solution  of  bromide  of  aninionium.  Detnentia,  under  this 
treatment,  became  the  most  pronounced  feature  of  her  disease. 
The  fits  were  less  frequent,  and,  indeed,  were  at  one  time  ab- 
sent during  several  weeks.  It  was  known,  however,  that  fail- 
ure to  administer  the  drug  for  a  day  or  two  would  be  followed 
by  a  renewal  of  the  attacks,  and,  during  the  two  months  pre- 
ceding her  visit  to  me,  notwithstanding  the  use  of  six  drachms 
of  the  solution  daily  (about  two  hiinrlred  and  forty  grains  of 
bromide),  the  fits  had  returned  in  nearly  the  former  frequency. 
The  face  was  devoid  of  any  expression  of  intelligence,  and  saliva 
flowed  from  the  angles  of  her  mouth.  When  attempting  to 
speak  in  monosyllables,  the  voice  was  smothered  in  the  fluids  of 
the  mouth.  Indeed,  the  patient  presented  a  typical  picture  of 
marked  dementia.  Her  attendants  believed  that  she  did  not 
see  well,  and,  as  nearly  as  could  be  ascertained,  there  was  slight 
myopia  with  vision.  The  eyes  being  brought  under  the  in- 
fluence of  atropine,  the  ophthalmoscope  revealed  hyperopia 
1"50  D.  There  was  an  appearance  of  decided  insufficiency  of 
the  exlerni,  but  there  was  too  little  intelligence  on  the  part  of 
the  patient  to  admit  of  any  determination  by  the  equilibrium 
tests.  The  bromide  solution  was  discontinued  at  once,  and  a 
little  wine  was  administered  two  or  three  times  daily,  and  con- 
vex glasses,  I'OO  D.,  were  used.  Under  this  regime  some  im- 
I)rovement  in  the  mental  and  physical  condition  could  be  ob- 
served after  the  first  week.  The  fits,  however,  became  more 
frequent  and  severe  in  proportion  to  her  recovery  from  the  in- 
fluence of  the  drug.  Thus,  during  the  week  ending  May  3d, 
there  occurred  fifteen  fits,  in  each  of  which  unconsciousness 
continued  from  ten  to  thirty  minutes.  During  the  week  ending 
May  31st  there  were  twenty-nine  very  severe  attacks,  and 
attacks  of  petit  mal  in  great  numbers.  By  the  29th  of  May, 
after  altnost  daily  trials,  it  was  hoped  that  some  progress  had 
been  made  in  the  knowledge  of  the  relations  of  the  eyes,  and  it 
was  supposed  that  an  insufficiency  of  the  externi  of  from  10° 
to  30°  at  twenty  feet  existed  while  using  the  convex  glasses. 
With  a  clear  understanding,  on  the  part  of  the  girl's  father,  of 
the  difficulties  attending  the  detertnination  of  precise  conditions 
under  the  circumstances,  and  with  his  lull  approval,  an  opera- 
tion for  insufficiency  of  the  externi  was  done  on  the  right  eye 
Jime  4th,  and  two  days  later  a  similar  operation  on  tlie  left, 
after  which  the  appearance  of  the  eyes  was  improved,  and  little, 
if  any,  insufficiency  was  shown  by  the  tests,  such  as  could  be 
made.    Going  back  a  few  days: 

June  1st. — She  had  five  fits.  » 

2d. — She  had  seven  fits. 
She  had  five. 

From  June  l^th  (the  day  of  the  opei-ation)  to  June  llfth  no 
attacks  occurred.  From  June  14th  to  June  31st  she  had  eight 
attacks.  June  21st  to  June  28th,  three  attacks,  all  of  which 
were  unusually  light.  'So  petit  mal  since  June  4th.  On  July 
7th  she  returned  home,  her  last  attack  having  occurred  June 
25th.    The  change  in  her  mental  condition  had  been,  since  the 
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operations,  truly  marvelous,  and  her  physical  pondition  had 
equally  improved.  From  time  to  time  the  patient  has  been 
seen.  She  continued  in  robust  health,  and  her  intellect  re- 
turned. An  attempt  to  send  her  to  school  some  months  after 
her  return  home  was  followed  by  a  very  slight  relapse,  but  her 
friends  were  advised  to  wait  a  year  before  allowing  her  much 
close  use  of  her  eyes. 

She  was  last  seen  September  12,  1885,  when  she  was  well. 

A"  letter  from  her  physician  a  few  months  since  reported  her 
still  well.* 

No.  3  represents  a  lad  with  chorea,  and  exhibits  the 
ocular  conditions  fairly  well.  There  was  myopic  astigma- 
tism of  0'75  D.  in  each  eye,  with  insufBciency  of  the  interni 
5°.  Tenotomy  of  the  externus  of  each  eye  was  followed 
by  very  marked  relief.  He  had  still  a  considerable  ten- 
>  dency  to  deviation  of  the  eyes  in  the  vertical  line,  which, 
from  failure  to  relieve,  continued  the  irritation  in  a  degree. 
He  has  been  able,  however,  to  go  on  with  his  studies  for 
two  years  with  only  occasional  trouble.  When  last  seen  a 
few  months  since  he  was  nervous  from  over-study,  and 
there  were  ocular  disabilities  quite  sufficient  to  account  for 
his  trouble. 

No.  4  represents  a  young  lady  who  had  been  two  years 
an  epileptic,  (ireat  relief  followed  the  relaxation  of  the 
interni,  which  was  done  in  December,  1884,  but  from  time 
to  time  at  lono-  intervals  the  malady  has  continued  to  mani- 
fest itself.  Recently  it  has  been  found  that  a  condition  of 
hyperphoria,!  which  was  almost  totally  latent,  existed,  and 
an  operation  for  the  relief  of  this  has  been  attended  thus 
far  with  very  happy  results,  so  far  as  a  general  relief  from  a 
sense  of  vertigo,  which  had  continued,  is  concerned.  It  is 
hoped  that  this  may  complete  the  relief,  which  has  already 
been  very  great.  The  portraits  exhibit  a  very  marked  im- 
provement, but  less  than  has  actually  taken  place  in  the 
condition  and  appearance  of  the  patient  up  to  the  present 
time. 

No.  5.  Miss  M.,  aged  twenty-nine.  Subject  to  epilepsy  and 
chorea  from  the  first  year  of  her  life.  Epileptic  attacks  from 
three  to  five  times  daily.  Occasionally  the  fits  were  of  great 
violence,  but  usually  last  only  a  few  minutes.  Has  never  since 
her  first  year  taken  objects  in  her  left  hand,  that  side  being 
most  affected  by  chorea.  The  left  elbow  is  drawn  forward  and 
strongly  against  the  chest,  the  hand  turned  palm  outward,  back- 
ward, and  upward.  The  left  arm  and  in  less  degree  the  whole 
body  are  in  constant  and  violent  motion.  If  an  attempt  is 
made  to  bring  the  arm  into  its  normal  position,  the  whole  body 
becomes  convulsed,  the  face  distorted,  and  both  arms  move 
wildly.     The  visual  anomalies  were  hyperopia  astigmatism, 

*  Since  this  paper  was  read,  I  have  heard  that  the  patient  has  suf- 
fered a  relapse.  If  the  report  is  true,  of  which  there  is  a  doubt,  it 
indicates  tliat  the  ocular  trouble  has  not  been  completely  removed. 

f  The  term  Iqipcrphoria  is  employed  in  the  absence  of  any  other 
single  term  to  express  a  tendency  less  than  stra})ismus  of  a  visual  line 
in  a  direction  al)ove  its» fellow.  Thus,  "  right  hyperphoria"  signifies 
that  the  sdsual  line  of  the  right  eye  tends  in  a  direction  above  the 
direction  of  the  visual  line  of  the  left  eye,  without  implying  that  the 
line  to  which  it  applies  is  too  high,  but  that  it  is  higher  than  the  other, 
without  indicating  which  may  be  at  fault.  See  "  New  York  Medical 
Journal,"  December  4,  1886 ;  "  Archives  d'ophthalraologie "  (Paris), 
November,  1886. 

All  tests  for  insufficiencies  of  the  muscles  of  the  eyes  were  made  at 
twenty  feet. 


right  eye,  1-00  D. ;  hyperopia,  1-00  D.,  left;  insufficiency  of  the 
externi,  amounting  to  diplopia  of  5°  when  red  glass  was  used, 
and  hyperphoria,  2°.  The  hyperphoria  and  astigmatism  were 
treated  with  cylindro-prismatic  glasses.  Tenotomy  of  one  in- 
ternus  was  done  under  great  difficulties,  owing  to  the  patient's 
mental  state,  November  22,  1884,  and  of  the  other,  January  3t 

1885.  Great  relief  followed  the  first  operation,  and  the  fits 
ceased  from  the  1st  of  December.  In  a  month  she  was  able  to 
use  the  left  hand  for  the  first  time  in  twenty-eight  years  to  a 
considerable  extent,  and  delighted  in  showing  how  she  could 
brush  the  windows  of  the  consulting-room  with  a  napkin.  Her 
intellect  improved,  and,  as  will  be  seen  by  the  portraits,  her 
head  came  to  the  normal  position,  and  her  appearance  in  every 
respect  was  better.  Up  to  April  20th,  when  the  last  record 
was  made,  there  had  been  no  return  of  epilepsy.  I  have,  how- 
ever, learned  that  during  the  summer  the  fits  returned  in  less 
frequency  and  degree.  A  recent  letter  from  her  sister  informs 
me  that  it  is  the  purpose  of  her  fi-iends  to  pursue  the  treatment 
which  resulted  so  favorably  still  further  as  soon  as  circum- 
stances allow. 

No.  6.  Miss  M.,  epileptic  six  years.  The  position  of 
the  head  is  an  excellent  illustration  of  one  of  the  character- 
istic positions  of  the  head  as  the  result  of  hyperphoria. 
The  superior  rectus  of  the  right  eye  was  relaxed,  March  4, 

1886.  The  fits  ceased,  and  the  patient's  general  condition 
greatly  improved,  as  is  shown  by  the  remarkable  contrast 
in  the  portraits.  I  have  recently  learned  that  the  fits  have 
returned.  Beyond  a  doubt  a  considerable  degree  of  hyper- 
phoria would  now  be  found,  which  should  be  relieved. 
This  condition  is  extremely  liable  to  remain  in  great  degree 
latent,  and  to  become  manifest  some  months  after  a  full 
correction  is  supposed  to  have  been  made. 

No.  7  represents  an  interesting  case  of  chorea  which  had 
continued  during  the  life-time  of  the  patient,  a  boy  of  six- 
teen. The  boy  was  feeble-minded  and  incapable  of  learn- 
ing. His  whole  body  was  in  perpetual  motion.  This  is 
well  shown  in  the  photograph  taken  April  28th,  when,  not- 
withstanding the  rapidity  of  modern  photography,  it  was 
quite  too  slow  to  get  a  clear  picture.  The  shaded  borders 
of  the  picture  show  the  movements  of  the  head.  The  same 
shadings  are  seen  in  the  first  picture  in  No.  5.  The  boy 
had  liyperopia  2'50  D.,  and  insufficiency  of  the  interni  to 
the  extent  of  producing,  much  of  the  time,  homonymous 
diplopia,  which  was  shown  when  a  red  glass  was  placed  be- 
fore one  of  his  eyes,  when  the  refractive  error  was  cor- 
rected. Tenotomy  of  the  left  internal  rectus  was  done 
April  28,  1885,  and  of  the  right.  May  6th.  The  change 
in  the  boy's  condition  was  marvelous.  I  am  sure  that  one 
of  the  gentlemen  who  is  present  to-night,  and  who  saw  the 
boy  at  the  time  of  one  of  the  operations,  will  confirm  the 
statement  that  the  photographs  do  not  exaggerate  the  in), 
provement,  nor  even  adequately  represent  it.  He  has  had 
no  chorea  up  to  the  present  time,  but  when  he  recently 
visited  nie  I  discovered  hyperphoria,  which  I  hope  to 
remove. 

No.  8  represents  a  most  remarkable  change  in  the  con- 
dition of  an  insane  young  man.  The  history  of  the  case  is 
as  follows  : 

The  patient  was  brought  to  me  by  his  parents  bearing  a  let- 
ter from  Dr.  Wise,  Superintendent  of  Willard  Asylum.  Accord- 
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ing  to  the  history  given  by  the  parents,  October  12,  1886,  the 
boy  had  been  insane  a  year  and  ten  months  (according  to  the 
report  of  neighbors,  much  longer).  During  a  seasot)  of  unusual 
religious  interest  the  boy  became  unquestionably  insane.  His 
condition  was  gradually  more  and  more  hopeless  until  his  friends 
determined  to  commit  him  to  the  asylum.  It  was  when  at  this 
institution  that  they  were  advised  by  Dr.  Wise  to  take  the  pa- 
tient to  New  York.  When  first  seen  he  was  stolid,  refusing  to 
speak,  and  sadly  demented.  He  wept  aloud  and  wrung  his  hands 
much  of  the  time.  He  refused  food,  and  indeed  for  many  months 
had  only  taken  it  as  it  had  been  placed  in  his  mouth  by  others. 
If  standing,  he  held  his  arms  out  in  an  imbecile  manner  with  the 
fingers  spread  apart.  The  saliva  flowed  in  streams  from  his 
mouth  to  the  floor.  He  was  thin  and  pale,  and  a  cold  moisture 
covered  tlie  skin.  In  this  pitiable  condition  it  was  difficult  to 
obtain  exact  information  of  the  ocular  conditions,  but  by  the  ex- 
ercise of  much  patience  tiiese  conditions  were  sufficiently  made 
out  toenableagenerally  correct  judgment  to  be  formed.  Under 
atropine  he  showed  hyperopia  TOO  D.,  with  insufficiency  of  the 
externi  4°.  On  the  14th  of  October  the  first  photograph  was 
taken,  and  on  the  same  day  a  tenotomy  of  one  of  the  internal 
recti  was  done,  and  two  days  later  a  similar  operation  was  made 
on  the  opi)osite  internus.  From  that  day  an  improvement  could 
be  seen  in  the  lad's  mental  state.  Within  a  week  he  was  so  much 
improved  as  to  amaze  those  who  had  seen  him  in  his  first  con- 
dition, lie  soon  began  to  take  food  of  bis  own  accord,  and  in 
two  weeks  he  was  in  a  fair  way  to  complete  recovery.  On  No- 
vember 2d  the  second  photograph  was  taken,  eighteen  days  after 
the  first,  and  three  weeks  from  the  day  of  his  first  visit  he  re- 
turned to  his  home,  no  longer  insane.  His  friends  were  advised 
to  bring  him  again  after  a  few  weeks,  which  they  wisely  did. 
Slight  hyperphoria  was  then  found,  and  a  tenotomy  of  one  of 
the  superior  recti  was  then  done.  When  he  returned  home  the 
second  time  he  was,  so  far  as  could  be  detected,  perfectly  well. 

The  photographs  show  more  than  I  am  able  to  tell,  but 
even  they  do  not  convey  a  perfect  idea  of  the  wonderful 
revolution  which  had  taken  place  in  the  mental  and  physical 
condition  of  the  boy  in  eighteen  days. 

Dr.  A.  L.  Rannoy  has  very  kindly  permitted  me  to  add 
to  the  photographs  of  my  own  cases  those  of  one  of  his. 
The  pictures  represent  a  young  lady  who  had  been  formany 
years  an  epileptic  and  for  whom  he  has  wrought  a  most 
salutary  change  by  relief  to  the  ocular  muscle  strain.  Dr. 
Ranney  tells  me  that  the  young  lady  has  remained  well  dur- 
ing seven  months,  notwithstanding  she  had  been  subject  to 
convulsions,  amounting  frequently  to  ten  or  more  in  a  day. 
The  portraits  speak  for  themselves.  The  young  ladv  has 
undoubtedly  improved  in  a  remarkable  manner,  and  we  do 
not  need  his  testimony,  that  tiie  epilepsy  has  ceased,  to  recog- 
nize the  fact  of  her  improvement. 

The  illustrations  thus  far  have  been  drawn  from  my  pri- 
vate practice.  Those  which  follow  are  from  cases  treated  in 
a  public  asylum.  During  the  last  summer  I  spent  four  weeks 
at  a  summer  hotel  in  the  vicinity  of  the  Willard  Asylum  for 
the  Insane,  and,  at  the  request  of  the  superintendent,  exam- 
ined and  treated  several  of  the  patients,  fourteen  in  all, 
twelve  of  whom  were  insane  epileptics,  one  an  out-door  pa- 
tient, a  cataleptic,  and  one  a  non-epileptic  maniac.  I  visited 
the  asylum  frequently  during  the  four  weeks,  spending  about 
two  hours  with  the  patients  at  each  visit.  It  is  proper  to 
remark  that  this  institution  is  designed  as  an  asylum  for  in- 
curables, its  inmates  consisting  principally  of  insane  per- 


sons who  have  already  spent  considerable  time  in  other  asy- 
lums where  acute  cases  are  treated,  and  who  have  been  sent 
here  in  order  to  make  room  for  more  hopeful  subjects. 

In  correspondence  with  Dr.  Wise  previous  to  taking 
charge  of  these  people,  the  wish  was  expressed  by  me  that 
only  such  cases  should  be  selected  as  were,  in  his  judgment, 
typical  cases  of  epilepsy  of  the  insane  and  by  ordinary  meth- 
ods absolutely  incurable.  The  more  frequent  the  attacks 
and  the  longer  the  duration  of  the  disease,  the  more  desira- 
ble would  be  the  case.  Intelligence  enough  to  read  printed 
letters  and  to  answer  very  simple  questions  was  considered 
desirable.  Of  the  fourteen  patients  selected,  all  except  the 
cataleptic  case  were  in  a  condition  of  more  or  less  profound 
dementia,  twelve  were  cases  in  which  very  fre(]uent  attacks 
of  epilepsy  were  associated  with  more  or  less  frequent  parox- 
ysms of  frenz)',  and  all  of  these  were  cases  in  which  both 
insanity  and  epilepsy  had  existed  during  many  years.  The 
average  length  of  time  of  attendance  upon  these  patients 
was  a  little  more  than  two  weeks. 

Dr.  Wise  kindly  promised  me  he  would  furnish  me  with 
a  preliminary  report  showing  the  condition  of  these  people 
a  month  after  the  conclusion  of  my  attendance,  and  that  an- 
other more  complete  should  follow  after  several  months. 
The  first  of  these  came  to  hand  in  October  last.  The  other 
has  not  been  received,  and  I  have  no  report  of  the  condi- 
tion of  these  patients,  with  a  single  exception,  since  that 
time.  T  shall  not  attempt  to  give  Dr.  Wise's  report  in  full, 
but  will  furnish  a  few  extracts  from  it  and  give  its  sub- 
stance.   Dr.  Wise  reports : 

"  Case  I. — F.  C,  aged  twenty-six.  Admitted  February  6, 
1885,  with  a  history  of  epilepsy  of  sixteen  years  preceding  ad- 
mission. She  has  almost  daily  attacks  of  petit  mal  and  occasion- 
ally severe  fits.  She  has  alternate  periods  of  excitement  and 
depression,  when  she  is  suicidal  and  has  made  several  attempts 
to  destroy  herself.  She  is  discontented,  but  usually  she  is  quiet. 
On  July  7th  all  medicine  was  stopped  and  a  record  of  her  con- 
vulsions kept.  The  following  is  copied  from  the  record.  July 
7th,  two  light  convulsions;  10th,  one  convulsion,  light;  11th, 
one  convulsion  ;  13tb,  one  severe,  two  light  convulsions ;  loth, 
one;  16th,  one;  18tli,  three,  one  severe  and  two  light;  20th, 
three  convulsions;  21st,  one;  August  2d,  one;  7th,  one;  9th, 
five  severe  convulsions.  The  first  operation  was  made  August 
3d,  and  final  August  12th.  [The  operations  were  for  hyper- 
phoria, by  tenotomy  of  a  superior  rectus  of  one  eye  and  after- 
ward of  the  inferior  rectus  of  the  other  eye. — G.  T.  S.J  Subse- 
quently to  the  last  operation  she  had  a  severe  convulsion  on 
August  20th,  and  none  later,  with  the  exception  of  a  petit  mal 
on  September  9th  within  the  thirty  days  following  the  final  op- 
eration." 

In  other  words,  she  had  twenty-three  convulsions  for 
thirty  days  preceding  the  operation,  and  two  for  the  thirty 
days  following  it. 

"  Her  general  health  has  im])roved,  and  Dr.  Bristol,  her  at- 
tending physician,  reports :  '  She  is  less  irritable  and  fault- 
finding, and  has  not  suffered  from  depression  in  the  same  degree 
as  formerly.'  " 

Of  the  report  of 

Case  II  I  give  only  a  summary.  Woman  aged  fifty -two, 
epileptic  fifteen  years,  insane  many  years.  Bromides  stopped 
July  9th.    During  the  next  thirty  days  she  had  fifteen  convul- 


420 


STEVENS:  IRRITATIONS  ARISING  FROM  THE  VISUAL  APPARATUS.    [N.  Y.  Med.  Jour., 


sions.  Tenotomy  of  superior  rectus  was  made  for  correction  of 
2°  hyperphoria,  and  during  the  thirty  days  succeeding  the  opera- 
tion there  were  seven  convulsions. 

Case  IV  was  an  interesting  one,  as  belonging  perhaps  to  the 
most  utterly  hopeless  class  that  could  be  selected.  It  was  about 
a  week  from  the  time  that  bis  name  was  given  me  as  a  bad  ej)!- 
leptic  case  before  he  was  able  to  leave  his  bed,  as  he  was  in  a 
constant  state  of  epilepsy.  When  finally  he  was  seen  he  was 
pale,  his  skin  cold  and  moist,  his  face  utterly  expressionless,  the 
saliva  ran  from  his  lips,  and  he  presented  the  most  pitiable 
spectacle  of  dementia.  In  making  ocular  tests,  1  supported  his 
chin  in  my  hand  as  the  only  means  of  maintaining  any  approxi- 
mation to  an  upright  position  of  the  head.  No  very  marked  re- 
fractive anomalies  were  found,  but  a  tending  of  one  visual  line 
above  the  other  constituted  the  principal  ocular  defect.  The  op- 
eration was  for  the  correction  of  hyperphoria  of  3°  by  tenotomy 
of  a  superior  rectus.  I  quote  from  Dr.  Wise's  report :  "  A.  C, 
male,  aged  twenty-four.  Second  admission  to  asylum,  February, 

1886.  Has  frequent  epileptic  attacks  and  occasional  status  epi- 
lepticus.  Is  frequently  violent,  turbulent,  and  noisy.  From  July 
14th  to  16th  he  was  excited  and  confused.  He  had  two  convul- 
sions on  July  21st,  three  on  the  23d,  two  on  the  24th,  two  on  the 
25th,  two  on  the  29th,  four  on  August  1st,  four  on  the  3d.  Then 
followed  a  period  of  confusion  and  excitement  lasting  several 
days.  He  again  had  two  convulsions  on  the  12th  and  three  on 
the  13th  of  August.  His  bromide  of  sodium  was  stopped  on 
August  11th.  On  the  14th  he  was  operated  upon.  From  that 
time  until  September  23d  (forty  days)  he  was  not  observed  in  a 
convulsion.  His  mind  becairie  brighter,  and  he  seemed  to 
appreciate  his  condition  and  surroundings.  From  that  time  to 
date  he  has  been  in  a  status  epilepticus,  but  is  now  improving. 
Dr.  Blaine,  his  attending  physician,  considers  that  his  eyes  have 
reverted  to  their  former  position  from  which  they  were  relieved 
by  the  operation." 

Here  we  have  doubtless  another  instance  in  which  mani- 
fest hyperphoria  having;  been  relieved,  that  which  was  latent 
afterward  became  an  element  of  trouble. 

Time  will  only  permit  me  to  present  one  other  case  of 
this  group  in  detail.  I  condense  from  notes  given  me  by 
Dr.  Allison,  the  attending  physician,  and  from  Dr.  Wise's 
report: 

"M.  L.,  female,  aged  thirty-six.  Insanity  commenced  seven 
years  previous  to  present  record.  Subject  to  epilepsj'  for  an 
unknown  period  ;  certainly  longer  than  the  period  of  insanity. 
About  once  a  month  she  is  taken  with  a  series  of  epileptic  seiz- 
ures varying  from  three  to  eight  or  more,  and  at  tliese  times  is 
liable  to  become  greatly  excited,  depending  apparently  on  the 
number  of  convulsions.  A  period  of  great  exalt  ition  and  frenzy 
follows,  during  which  she  is  furious,  sings  wildly,  and  shouts  at 
the  top  of  her  voice,  and  is  exceedingly  destructive  and  violent. 
The  paroxysm  may  last  several  weeks.  When  it  has  subsided 
she  is  orderly,  neat,  and  industrious  usually,  until  another  series 
of  convulsions  occurs.  She  was  first  seen  by  me  July  31,  1886. 
Examination  of  the  eyes  showed,  with  atropine,  hyperopia,  4'00 
D. ;  right  hyperphoria  of  from  2°  to  3°;  and  insufficiency  of 
the  externi  of  4°,  with  abduction  of  4°.  Glasses  for  the  correc- 
tion of  the  refractive  defect  were  furnished,  and  tenotomy  of 
the  right  superior  rectus  and  of  the  left  internal  rectus  was 
made.  The  final  operation  was  made  August  22d.  Bromides, 
which  had  been  previouslj'  freely  administered,  were  withdrawn 
July  31st.  August  26th,  four  days  after  the  last  operation,  a 
period  of  moderate  excitement,  very  much  less  than  usual,  com- 
menced and  continued  until  September  12th.    On  January  2, 

1887,  more  than  four  months  after  the  ocular  treatment.  Dr. 


Allison  wrote  concerning  Miss  L. :  'She  has  not  thus  far  had 
any  attacks  of  maniacal  frenzy  and  only  one  attack  (the  one 
above  mentioned)  of  excitement,  which  was  not  great.  She 
says  she  has  not  had  any  convulsions ;  she  is  very  much  im- 
proved, and  feels  very  grateful.'  " 

Taking  conjointly  Dr.  Wise's  report  and  ray  own  notes 
made  at  the  asylum  as  a  basis  of  reckoning,  it  would  ap- 
pear that  among  the  ten  epileptics  in  whom  ocular  tests 
could  be  made  there  occurred  during  the  montli  preceding 
the  operations  upon  the  eyes  about  one  hundred  and  seventy 
convulsions,  besides  several  periods  of  status  epilepticus. 
During  the  month  following  the  operations  there  occurred 
to  the  same  persons  about  forty  epileptic  attacks  and  two 
conditions  of  epileptic  status.  In  other  words,  there  was 
more  than  four  times  as  much  epilepsy  among  these  ten 
during  the  month  preceding  than  in  the  month  succeeding 
the  operations,  notwithstanding  the  withdrawal  of  bro- 
mides. 

When  it  is  remembered  that  the  time  during  which 
attention  was  given  to  the  ocular  conditions  was  less  than 
the  average  time  usually  given  by  physicians  to  compara- 
tively trifiing  afifections,  these  results  must  be  considered 
not  only  remarkable  but  absolutely  unique. 

It  will  be  asked,  in  what  proportion  are  we  to  expect 
good  results  from  attention  given  to  ocular  conditions  in 
nervous  diseases  ?  Taking  epilepsy,  which  is  undoubtedly 
one  of  the  highest  manifestations  of  nervous  disturbances 
and  certainly  one  of  the  least  curable  of  diseases  by  medi- 
cation, I  find  the  following  results :  Of  sixty-four  consecu- 
tive cases  of  well-marked  epilepsy  in  private  practice,  of 
which  in  every  instance  the  disease  had  been  of  more  than 
one  and  in  most  of  many  years'  duration,  and  in  all  of 
which  the  treatment  has  been  directed  to  ocular  conditions, 
medicines  having  been,  except  in  a  single  instance,  discon- 
tinued, thirty-two  have  remained  free  from  attacks  for  a 
time  varying  from  several  months  to  several  years* — a  time 
which  would  in  all  ordinary  conditions  enable  us  to  regard 
the  cases  as  well.  Twenty-one  have  shown  under  this  treat- 
ment such  marked  improvements  as  to  indicate  with  cer- 
tainty that  the  ocular  conditions  and  the  disease  were  in 
relation  as  cause  and  effect.  In  some  of  these  cases  the 
change  has  been  very  remarkable,  but  short  of  absolute 
relief.  In  eleven  cases  no  improvement  has  occurred,  or, 
if  any,  of  only  a  temporary  character.  Thus,  without  the 
employment  of  drugs  to  destroy  the  nervous  susceptibility 
to  irritating  causes,  50  per  cent,  of  these  patients  are,  so  far 
as  can  be  known,  well  ;  another  large  proportion  much 
better  off  than  when  using  bromides,  while  only  17  per 
cent,  show  no  improvement. 

Are  we  to  conclude  that  in  one  sixth  of  these  cases  the 
ocular  conditions  have  no  relations  to  the  disease  ?  I  am 
sure  that  we  are  not.  A  better  understanding  of  the  means 
of  forming  a  judgment  in  this  respect  will  be  had  if  it  is 
stated  that,  so  far  as  my  experience  goes,  epilepsy  very 
rarely  results  from  simple  conditions.  The  ocular  anoma- 
lies in  epilepsy  are  of  the  most  complicated  and  often  of 
the  most  obscure  character.    A  simple  insufficiency  may 

*  Several  of  these  patients  have  remaiued  well  for  a  period  of  from 

five  to  seven  years. 
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induce  headache  or  other  minor  manifestations,  bnt  the 
ocular  causes  of  epilepsy  are  usually  of  a  character  most 
perplexing  to  the  surgeon,  and  sometimes  of  a  character 
whicli  can  not  be  completely  reinedied.  Ileiu'e  <>reat  pa- 
tience and,  in  certain  cases,  much  time  and  skill  are  required 
to  accomplish  that  which  can  finally  be  done.  If  in  the 
mean  time  the  patient  and  his  friends  are  constantly  as- 
sured by  both  lay  and  professional  advisers  that  liis  efforts 
must  of  necessity  prove  fruitless,  lie  is  apt  to  withdraw 
from  treatment  even  while  defects  of  great  importance  arc 
known  to  exist  and  which  by  continued  effort  might  be 
removed. 

Again,  the  extremely  complicated  state  of  muscular 
anomalies  in  epilepsy  has,  in  my  own  experience,  led  to  pro- 
cedures which  have  resultetl  in  new  anomalies  quite  as  mis- 
chievous as  those  which  it  was  hoped  to  remove.  A  larger 
experience  and  a  better  knowledge  of  these  complications 
are,  as  I  believe,  helping  me  to  avoid  some  of  these  acci- 
dents; but  it  is  to  these  in  several  instances  that  the  failure 
of  success  is  to  be  attributed. 

It  is  reasonable  to  inquire  whether  results  obtained  in 
this  way  are  permanent.  In  reply  to  this  it  may  be  said 
that  they  are  permanent  in  proportion  to  the  extent  to  which 
the  irritating  cause  is  removed.  In  this  respect  relief  to 
anomalies  of  the  ocular  muscles  obeys  the  same  law  as  gov- 
erns in  anomalies  of  refraction.  The  young  person  who 
corrects  a  manifest  hyperopia  obtains  relief  from  asthenopia 
for  a  time,  but  when  after  a  while  the  trouble  returns  he  is 
relieved  by  further  correction  of  that  which  has  since 
become  manifest.  Or,  better  still,  by  means  of  certain 
agents  his  absolute  hyperopia  is  discovered  at  once  and 
proper  corrections  are  made  from  the  first.  This  is  not  at 
present  possible  in  excessive  tensions  of  the  long  muscles, 
and  we  must  wait  for  time  to  enable  us  to  form  a  correct 
judgment  whether  the  whole  defect  has  been  removed.  A 
sudden  and  marked  relief  to  a  serious  and  obstinate  nervous 
trouble  after  a  removal  of  an  anomaly  of  the  ocular  muscles 
is  sufficient  to  indicate  that  the  reason  for  the  malady  has 
been  found.  If  a  relapse  occurs  after  many  months,  it  is 
quite  reasonable  to  look  in  the  same  direction  for  the  cause 
of  the  renewal  of  the  trouble. 

The  president  has  kindly  requested  me  to  state  to  the 
society  how  much  of  importance  I  attribute  to  this  class  of 
conditions,  and  also  to  give  a  summary  of  my  methods  of 
procedure  in  examining  for  them  and  in  treating  them.  I 
will  endeavor  to  give  in  as  short  a  space  as  possible  an  out- 
line of  a  reply  to  both  inquiries.  Respecting  the  impor- 
tance to  be  attributed  to  ocular,  refractive,  and  muscular 
anomalies,  I  fear  that  my  views  will  for  some  time  to  come 
continue  to  be  regarded  as  something  more  than  radical ; 
but  I  am  ready  to  reaffirm  the  proposition  made  years  ago, 
that,  among  the  various  elements  constitutins  the  neuro- 
pathic  tendency,  these  anomalies  must  be  regarded  as  occu- 
pying a  pre-eminent  position. 

Summing  up  the  experience  in  this  field  of  work,  it  is 
shown  that,  not  in  occasional  and  rare  instances  only,  but 
in  a  large  proportion  of  cases  of  the  most  redoubtable  neu- 
roses, unusual  and  most  salutary  results  may  be  anticipated 
from  attention  directed  to  visual  troubles.    The  accuracy 


of  this  statement  is  fully  confirmed  by  the  portraits  which 
have  been  exhibited  here,  and  which  clearly  show  that  the 
disease  has  not  been  suppressed.  The  relief  is  the  legiti- 
mate result  of  the  removal  of  an  adequate  cause,  and  the 
patient,  under  such  circumstances,  at  once  rises  into  a  physi- 
cal and  mental  condition  greatly  in  contrast  with  that  which 
results  from  the  prolonged  methods  of  suppression,  such  as 
brominisni  or  other  similar  means. 

■  While  wisiiiiig  to  emphasize  the  importance  of  these 
experiences,  may  I  not  be  pardoned  for  repeating  the  state- 
ment that  it  is  not  intended  in  any  way  to  underestimate 
or  to  forget  other  causes  of  irritation  or  exhaustion,  or  the 
propriety  of  searching  for  and  of  removing  them  ? 

The  principle  of  ocular  irritation  is  of  wide  application, 
and  is  not  to  be  compared  with  the  occasional  irritation  set 
up  by  such  accidental  and  usually  secondary  causes  as  phv- 
mosis,  the  presence  of  calculus,  the  existence  of  a  stricture 
of  a  passage,  the  effects  of  decayed  teeth,  and  of  many  other 
peripheral  irritations  which  might  be  mentioned.  All  these 
are  of  importance  and  are  not  to  be  overlooked. 

The  conditions  to  which  I  have  especially  called  atten- 
tion are,  however,  in  general,  commensurate  with  the  life 
of  the  patient  and  exist  in  a  vastly  greater  number  of  in- 
stances than  either  or  all  of  the  conditions  belonging  to  the 
other  class  just  mentioned^.  Not  only  are  those  painful  or 
irregular  conditions  usually  described  as  neuroses  in  great 
proportion  responsive  to  the  relief  fronj  ocular  tensions,  but 
a  great  variety  of  conditions  commonly  regarded  as  local 
affections  yield  as  readily,  and  prove  that  with  some  possible 
local  complications  they  are  in  fact  reflex  phenomena.  As 
an  instance  of  this  class  of  troubles,  I  may  mention  the  fact 
that  in  more  than  a  score  of  cases  of  extreme  dvsmenor- 
rhoea — in  each  of  which  the  periodical  sufFerino:  has  been  of 
intense  character,  of  regular  occurrence,  and  of  the  full 
duration  of  the  menstrual  life  of  the  patient — the  dysmenor- 
rha^a  has  failed  to  occur  after  relief  to  the  tension  of  a  su- 
perior or  infeiior  rectus. 

These  experiences  have  been  confirmed  bv  the  observa- 
tions and  practice  of  others.  Among  these.  Dr.  A.  L.  Ran- 
ney,  who  has  made  many  careful  observations  and  has  had 
much  success  in  the  treatment  of  many  of  the  most  important 
neuroses.  Las  assured  me  that  cases  of  epilepsy  of  long  dura- 
tion have,  under  treatment  directed  to  ocular  difficulties, 
been  scarcely  less  tractable  than  diseases  conimonlv  reyard- 
ed  as  easily  curable. 

The  discussion  of  the  method  of  examination  and  treat- 
ment must  of  necessity  be  in  (Uitline  only.  In  respect  to 
examinations  for  refractive  anomalies  I  have  nothing  here 
to  suggest.  In  respect  to  muscular  anomalies,  however, 
there  is  much  more  to  be  said  than  can  even  be  touched 
upon  here. 

First  let  me  suggest  that  the  methods  of  determination 
of  muscular  anomalies  taught  by  (iraefe,  Horner,  and  Nagle 
can  not  be  most  successfully  employed  in  the  work  directed 
to  these  nervous  disorders.  Graefe's  Method  No.  3  is  a 
method  for  determining  equilibrium  of  ocular  muscles  by 
which  it  would  be  but  rarely  safe  to  perforin  an  operation 
for  the  relief  of  a  supposed  deviating  tendency. 

In  articles  which  appeared  in  a  recent  number  of  the 
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"  New  York  Medical  Journal  "  and  in  the  "  Archives  d'oph- 
thalmoloj^ic,"  I  iiave  made  general  suggestions  for  making 
these  determinations.  For  the  purpose  of  gointj  more  into 
detail,  I  shall  ask  to  be  allowed  to  go  over  a  part  of  the 
same  ground. 

The  head  being  exactly  in  the  primary  position,  the  pa- 
tient directs  the  eyes  to  an  object,  preferably  a  lighted 
candle,  situated  at  twenty  feet  and  directly  in  the  median 
line.  Diplopia  (if  the  patient  has  binocular  vision)  is  then 
produced  by  means  of  prisms.  First  of  all,  and  the  order 
of  making  the  various  tests  is  important,  homonymous  di- 
plopia is  induced  by  placing  the  prism  with  its  base  toward 
the  nose.  For  convenience  and  accuracy  in  making  this 
test,  I  have  had  made  for  me  several  pairs  of  spectacles  con- 
taining, in  each  side,  prisms  of  equal  grade,  of  5°,  6°,  and 
7°,  with  their  base  in.  The  glasses  are  quite  long  and  in 
the  form  of  a  parallelogram,  in  order  that  their  exact  posi- 
tion on  the  face  may  be  accurately  known.  In  order  that 
the  head  may  be  maintained  in  the  exact  position  desired,  I 
employ  a  photographer's  head-rest.  Double  images  ap- 
pearing, if  one  is  seen  to  be  higher  than  the  other,  it  is  to 
be  ascertained  what  degree  of  prism  with  its  base  up  or 
down  will  bring  the  two  to  the  same  plane.  A  difference 
of  one  half  or  even  one  third  o1  a  degree  in  this  direction 
is  of  much  importance.  When  the  determination  is  made, 
it  is,  if  a  difference  in  plane  is  found,  recorded  as  right  or 
left  hyperphoria.  A  prism  of  6°  or  7°,  or  of  higher  grade 
if  necessary,  is  then  placed  in  the  trial-frame  with  its  base 
exactly  down  or  up,  and  tests  similar  to  those  described  by 
Graefe  for  the  dot-and-line  method  are  made.  The  de- 
viation of  the  images  from  a  vertical  line,  if  a  deviation 
exists,  is  determined  by  the  degree  of  prism  required  to 
correct,  and  also  the  full  degree  of  correction  which  will  be 
tolerated.  The  result  is  recorded  as  esophoria  or  exophoria. 
Beginning  next  with  a  moderately  high  grade  of  prism  (8° 
or  9°),  it  is  placed  with  the  base  in  and  the  patient  is  re- 
quired to  tell  whether  diplopia  is  caused.  If  so,  a  weaker 
and  weaker  glass  is  used  until  he  can  blend  the  images,  and 
the  result  is  recorded  as  the  amount  of  abducting  power. 
The  abducting  power  is  next  to  be  tried  which  may  require 
the  use  of  several  prisms. 

I  can  not  accept  the  method  introduced  by  Nagle  and 
adopted  by  Landolt,  in  his  recent  superb  work,  of  reckon- 
ing the  abducting  and  adducting  power  as  only  negative 
and  positive  elements  of  the  same  act  of  convergence,  and 
of  adding  them  together  as  so  irmch  convergence.  The  ab- 
ducting power  is  a  subject  for  special  examination  and 
should  never  be  confounded  with  the  adducting  power. 
This  latter  may  well  range  from  40°  to  70°,  or  even  more. 
For  many  years  I  have  adopted  as  the  best  standard  of  ad- 
ducting 50°,  but  one  who  can  overcome  prisms  of  50°  will 
generally  do  much  more — 60°  or  70°. 

And  all  this  is  within  the  limits  of  easy  convergence. 
On  the  other  hand,  the  power  of  abduction  should  be  con- 
fined within  very  strict  limits.  My  own  standard  has  for 
twelve  years  past  been  8°.  Two  or  three  degrees  less 
than  this  is  an  unfavorable  condition,  and  more  tends  to  the 
suspicion  of  insufficiency  of  the  interni.  Uence,  where  on 
the  one  hand  a  variation  of  from  ten  to  twenty  degrees  is 


of  no  account,  and  on  the  other  a  departure  from  the  proper 
standard  of  a  single  degree  may  be  of  very  great  conse- 
quence, we  are  not  to  consider  the  two  conditions  as  one. 

Of  the  anomalies  found  by  these  examinations  I  regard 
that  which  I  ha\  e  called  hyperphoria  as  of  by  far  the  great- 
est importance.  Here  a  single  degree  of  deviation  from  the 
equilibrium  may  be  a  source  of  greater  perplexity  than  10° 
or  15°  of  insufficiency  of  the  interni. 

It  is  impossible  to  go  into  all  details  of  questions  of 
dealing  with  the  deviating  tendencies  which  may  be  found 
by  these  examinations  ;  a  general  statement  may,  however, 
suffice  to  obtain  for  it  the  disapproval  of  many  conserva- 
tive persons.  Treatment  of  muscular  deviating  tendencies 
by  means  of  prismatic  spectacles  is  neither  satisfactory  nor 
frequently  successful.  I  do  not  mean  that  success  is  never 
attained,  but  that  in  much  the  largest  proportion  of  cases  it 
can  not  be  attained  by  such  means.  Again,  such  spectacles- 
are  not  curative,  and  it  would  be  a  mistake  to  condemn  a 
patient,  who  did  not  otherwise  require  glasses,  to  their  use 
for  years,  when  a  much  more  complete  relief  could  be  ac- 
complished with  scarcely  an  inconvenience  of  a  day. 

This,  however,  is  too  large  a  subject  to  discuss  here, 
and  I  shall  at  once  proceed  to  describe  the  method  of  per- 
forming tenotomy  of  the  ocular  muscles  in  case  of  devia- 
tions less  than  strabismus. 

[Here  followed  a  minute  description  of  the  speaker's 
method,  which  will  appear  in  another  connection.  In  the 
main  it  consists  of  making  a  small  opening  through  the 
conjunctiva,  exactly  over  the  insertion  of  the  tendon,  when 
the  tendon  is  seized  b}'  extremely  fine  forceps,  and  divided 
in  each  direction,  preserving  the  extreme  outer  fibers,  or,  at 
least,  the  reflection  of  the  capsule  of  Tenon,  which  serves  as 
an  auxiliary  attachment.] 

I  think  it  not  unreasonable  to  look  for  the  futui-e  ad» 
vance  in  medical  practice  along  two  great  lines.  That  ad- 
vance along  one  of  these  lines  was  begun  when  Jenner, 
recognizing  the  fact  that  the  human  subject  may  be  made 
sterile  to  the  development  of  certain  organisms  when  once 
it  has  been  preoccupied  by  the  presence  of  the  same  or  a 
similar  class  of  organisms,  intrcjduced  vaccination  as  a  pre- 
ventive of  one  of  the  greatest  scourges  of  the  race.  In 
our  day  an  army  of  investigators,  well  trained  and  well 
equipped,  is  exploring  the  realms  of  the  minute  in  search  of 
the  micro-organisms  which,  in  their  invasions  in  swarming 
myriads  within  the  human  body,  threaten  or  destroy  it  by 
their  devastations.  It  is  not  impossible  that,  against  the 
inroads  of  the  various  organisms  whose  incursions  constitute 
typhoid  and  typhus,  scarlet  fever  and  measles,  cholera  and 
yellow  fever,  barriers  may  be  erected  which  shall  in  large 
measure  protect  against  that  class  of  maladies  which  now 
destroys  so  large  a  proportion  of  the  population  of  the 
world.  The  advances  which  have  already  been  made  along 
that  line  are,  doubtless,  but  the  earnest  of  that  which  is  to 
come. 

Along  the  other  line  we  may  look  for  as  great  achieve- 
ments. The  class  of  maladies  which  has  been  during  all 
time  relegated  to  the  tender  mercies  of  fetichism  and  super- 
stitious notions  of  cures  by  drugs  having  no  relations  to  the 
origin  or  the  nature  of  the  disorders  themselves,  will  ere 
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long  be  regarded  as  irregular  phenomena  resulting  from 
well-defined  causes  of  irritation,  which  causes  must  be  sought 
for  principally  in  the  direction  of  difficulties  in  the  per- 
formance of  necessary  functions.  With  the  removal  of  such 
difficulties  we  may  look  with  confident  expectation  to  the 
cessation  of  the  peculiar  irregularity  which  constitutes  the 
special  form  of  nervous  disease.  Through  such  means  we  may 
reasonably  expect  that  the  great  class  of  functional  nervous 
troubles  of  which  epilepsy  and  insanity,  neuralgia  and  hys- 
teria may  be  regarded  as  representatives  will  be  nearly  as 
effectually  guarded  against  as  is  small-pox  by  vaccination. 
And  not  only  will  the  relief  to  such  disorders  be  sought  in 
the  removal  of  an  irritating  cause,  but,  as  in  vaccination 
precautionary  measures  are  taken  before  the  subject  has 
been  exposed  to  immediate  danger,  so  will  the  working  or- 
gans be  tested  in  respect  to  their  working  capacity  in  order 
that  every  disability  may,  so  far  as  it  is  possible,  be  re- 
moved. Principal  among  these  testings  will  be  that  which 
relates  to  the  organs  of  vision.  The  child  who  enters  school 
will,  before  the  organs  upon  which  he  is  to  depend  for  his 
advancement  in  study  are  exhausted,  and  perhaps  perma- 
nently injured,  be  examined,  and  provision  will  be  tnade 
that  he  may  not  be  required  to  contend  against  needless 
frictions  and  difficulties.  Such  examinations  will  not  be  of 
the  perfunctory  sort  which  one  may  make  by  directing 
the  subject  of  examination  to  read  the  letters  upon  a  trial- 
card,  or  which  the  examiner  may  make  by  a  glance  through 
an  ophthalmoscope.  That  a  thorough  system  of  examina- 
tions of  the  visual  organs,  pursued  as  universally  as  the 
practice  of  vaccination,  attended  by  the  precautionary 
measures  which  would  thereby  be  seen  to  be  required,  would 
reduce  the  prevalence  of  nervous  affections  in  a  surprising 
degree,  I  can  not  for  a  moment  doubt. 

If  it  be  said  that  the  origin  and  prevention  of  nervous 
diseases  is  to  be  found  in  a  great  variety  of  circumstances, 
I  reply  :  let  us  find  them  all,  and  adapt  our  measures  to 
them  all ;  but  let  us  not  neglect  this  because  there  may  be 
others. 

For  myself,  I  do  not  think  that  another  as  important 
class  of  causes  of  nervous  disturbance  will  be  found  as  that 
which  attends  the  anomalies  of  the  parts  engaged  in  the 
performance  of  the  visual  function.  In  any  case,  our  aim  is 
to  prevent  the  evils  of  nervous  derangement  by  the  early 
removal  of  any  known  mischievous  tendency,  and  our  duty 
is,  when  such  nervous  derangement  actually  occurs,  to  re- 
move every  perplexing  cause.  In  the  observance  of  such  a 
-  principle  we  may  leave  to  superstition  and  to  ignorance  the 
practice  of  expelling  nervous  diseases  by  means  either  fash- 
ionable or  obsolete. 


A  Portrait  of  Dr.  Robert  Koch  has  been  sent  us  by  Messrs.  Parke, 
Davis,  &  Co.,  of  Detroit,  who  inform  us  that  they  will  be  happy  to  mail 
a  copy  of  the  same  to  any  of  our  readers  who  may  apply  to  them  for 
the  same. 

A  Correction. — In  the  editorial  article  entitled  "  The  Specific  Grav- 
ity of  Human  Blood  in  Health,"  published  in  our  last  issue,  a  slip  of 
the  pen  was  overlooked  which  involved  the  following  statement :  "  As 
it  emerges,  if  it  is  heavier  than  the  solution,  it  will  rise ;  if  it  is  lighter, 
it  will  sink."  The  words  "  rise  "  and  "  sink  "  should  have  been  trans- 
posed, as  every  reader  of  the  article  has  doubtless  perceived. 


-  EYE-STRAIN  " 
IN  ITS  RELATIONS  TO  NEUROLOGY.* 
By  AMBROSE  L.  RANNEY,  M.  D., 

PnOPESSOR  OF  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE  NEIIV0U9  SYSTEM  IN 
THE  NEW  YORK  POST-GKADITATE   MEDICAL  SCHOOL  AND   HOSPITAL,  AND 
OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  MEDICAL  DEPARTMENT 
OP  TUB  UNIVERSITY  OP  VERMONT. 

Following  the  exhibition  of  a  series  of  photographs  of 
cases  which  have  been  shown  this  evening,  it  seems  to  me 
that  little  needs  to  be  said  in  confirmation  of  the  views  ad- 
vanced by  Dr.  Stevens.  These  photographs  are  so  start- 
ling that  they  would  be  accepted,  in  my  opinion,  in  any 
court  of  justice  by  an  unprejudiced  jury,  as  proof  that  un- 
mistakable benefits  had  been  derived  from  the  treatment. 
They  are  from  untouched  negatives,  made  with  no  collusion 
between  the  patient  and  the  doctor,  or  the  doctor  and  the 
photographer.  They  tell  their  own  story  in  a  simple  way, 
which  needs  no  comment  from  me.  I  have  personally  seen 
and  examined  several  of  these  case?,  and  I  consider  the 
published  histories  as  decidedly  understated. 

As  I  have  been  specially  invited,  both  by  the  author  of 
the  paper  and  by  your  esteemed  president,  to  give  my  views 
here  this  evening,  it  may  not  be  inappropriate  for  me  to 
state  that  I  have  performed  the  Stevens  operation  for  the 
relief  of  ocular  insufficiency  nearly  two  hundred  times,  and 
have  carefully  observed  the  condition  of  refraction  and  ac- 
commodation, as  well  as  that  of  the  ocular  muscles,  in  sev- 
eral hundred  subjects  afflicted  with  various  forms  of  nervous 
diseases.  In  the  tests  made  I  have  followed  very  closely 
the  methods  employed  by  the  author  of  the  paper  of  the 
evening. 

I  desire  to  say  here  that  I  do  not  pretend  to  speak  as  an 
oculist,  but  as  a  neurologist.  I  am  not  here  to  discuss  the 
points  that  may  be  raised  by  the  ophthalmologists  present. 
I  have  simply  learned  (as  every  neurologist  should  do)  the 
details  of  a  method  designed  for  the  purpose  of  diagnosis 
and  treatment  of  refractive  and  muscular  anomalies,  and  I 
have  uninterruptedly  followed  that  method  in  nearly  every 
case  seen  by  me  in  my  office  for  the  past  two  years.  I  can 
here  state  that  originally  I  was  a  skeptic.  My  skepticism, 
however,  became  no  longer  tenable  when  I  saw  a  choreic 
and  epileptic  imbecile  in  Dr.  Stevens's  office,  who  was  per- 
fectly restored  in  a  short  time  to  health  and  mental  sanity 
by  the  method  described  by  the  author  of  the  paper  of  the 
evening. 

I  think  this  paper  will  tend  to  establish  a  new  era  in 
neurology.  For  the  treatment  of  functional  nervous  disease 
I  should  feel  myself  unfitted  to-day  without  my  case  of 
trial-glasses  and  prisms. 

In  reference  to  the  operation  described,  I  would  remark 
that  in  no  case  have  I  observed  any  bad  effects  as  the 
result  of  surgical  interference,  or  complications  which  have 
caused  me  any  anxiety.    This  line  of  treatment  requires 

*  This  paper  comprisea  the  substance  of  my  remarks  made  before 
the  Neurological  Society  of  New  York,  m  the  discussion  which  followed 
the  paper  prepared  by  Dr.  George  T.  Stevens,  of  New  York,  entitled 
"  Irritations  arising  from  the  Visual  Apparatus  considered  as  Elements 
in  the  Genesis  of  Neuroses,"  and  read  by  invitation  before  that  society, 
on  March  1,  1887. 
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H  careful  resjard  for  detail,  accurate  records  of  all  obser- 
vations made,  and  special  skill  derived  from  experience 
and  close  observation  to  insure  satisfactory  results.  If 
properly  followed,  I  know  of  no  line  of  treatment  which 
has  yielded  such  startling:  results  in  functional  nervous  dis- 
eases. If  employed  by  a  novice,  it  is  not  hard  to  under- 
stand how  serious  diflicultios  might  arise. 

Respecting  the  view  that  the  eye  is  an  important  factor 
in  creating  and  prolonging  the  so-called  "■neuropathic  pre- 
disposition''' the  following  facts  are  pertinent : 

1.  Xo  one  has  yet  shown  in  what  this  predisposition 
lies ;  hence,  if  Dr.  Stevens  has  shown  that  eye-defect 
is  an  important  element  in  these  conditions,  a  great 
advance  has  been  made. 

2.  There  is  no  recognized  pathology  in  functional  nerv- 
'ous  diseases. 

3.  Heredity  is  very  common  iu  these  affections.  It  is 
one  of  the  most  marked  features  in  this  class  of  nerv- 
ous diseases. 

4.  Mv  records  (in  common  with  those  of  Dr.  Stevens) 
go  to  show  that  eye-defect  is  found  in  a  very  large 
proportion  of  such  subjects. 

5.  Many  of  the  eye-defects  found  can  be  shown  to  be 
conirenital — being  inherited,  like  other  facial  pecul- 
iarities. 

6.  The  manifestations  of  the  neuropathic  predisposition 
vary  with  each  case.  They  are  called  forth  often  by 
extremely  trivial  circumstances.  These  are  too  fre- 
quently regarded  as  of  great  clinical  interest. 

In  the  treatment  of  the  severer  forms  of  functional  nerv- 
ous disease  (for  example,  in  a  typical  case  of  chronic  epi- 
lepsy), one  radical  cure  without  the  aid  of  drugs  offsets  a 
thousand  failures  as  a  proof  of  the  scientific  value  of  a  dis- 
covery.   Let  us  see  how  the  paper  stands  in  this  respect : 
1.  Radical  cures  of  epilepsy  have  been  reported.  In 
Dr.  Stevens's  experience  seven  patients  have  been  free 
from  epileptic  seizures  for  more  than  five  years,  after 
tenotomy  of  the  eve-muscles  and  without  the  aid  of 
medication.    Such  a  result  can  not  be  attributed  by 
fair-minded  critics  to  the  effect  of  chance  or  acci- 
dent. 

•2.  Dr.  Wise's  report  of  the  work  in  the  Willard  Asylum 
(with  the  light  thrown  upon  it  by  Dr.  Stevens)  is  a 
remarkable  record.  In  spite  of  the  cessation  of  the 
bromides  and  all  medicinal  treatment,  in  twelve  cases 
of  chronic  epileptic  insanity  the  attacks  ^vere  de- 
creased over  seventy-five  per  cent,  during  the  month 
following  the  operations.  No  unbiased  person  can 
fail  to  see  the  great  disadvantages  which  existed  in 
treating  the  hopeless  cases  of  those  whose  answers 
could  not  be  relied  upon  when  tests  were  being  made, 
and  whose  treatment  was  of  necessity  crude  and  in- 
completed (Dr.  Stevens's  stay  being  of  very  short 
duration).  It  must  also  be  borne  in  mind  that  an 
incomplete  relief  of  ocular  tension,  made  under  such 
disadvantageous  circumstances,  would  naturally  be  lia- 
ble to  be  followed  by*  relapses.  If  one  patient  so 
treated  made  a  perfect  recovery,  it  is  the  strongest 
evidence  in  favor  of  the  necessity  for  operation. 


3.  My  own  experience  in  the  treatment  of  epilepsy  by 
this  method  has  yielded  very  satisfactory  results. 

I  have  taken  from  my  own  record-book  the  following 
abstract  of  cases  of  epilepsy,  treated  by  nie  in  private  prac- 
tice during  the  past  year  and  a  half.  Total  number  of  cases 
=  sixteen.  In  only  two  were  both  eyes  emmetropic ;  in  nine, 
hyperopia  or  hyperopic  astigmatism  existed  ;  in  five,  myopia 
or  myopic  astigmatism  was  found.  In  only  one  case  was 
no  defect  in  the  eye-muscles  found.  Insufficiency  of  the 
interni  [exophoria)  was  not  detected  in  a  single  instance. 
Esophoria  and  hyperphoria  predominated.  In  nine,  the 
mental  powers  were  very  markedly  impaired.  Of  these  six- 
teen patients,  five  refused  operation ;  one  was  sent  to  an 
asylum;  one,  whose  trouble  was  due  to  syphilis,  recovered 
under  specific  treatment;  one  was  too  young  to  make  the 
tests  sufficiently  reliable  to  warrant  surgical  interference  ;  and 
eight  were  operated  upon  by  me.  Of  these  eight,  three  are 
apparently  cured  and  five  are  still  under  treatment.  Two 
have  had  no  fits  for  over  one  year.  One  of  these  averaged 
at  times  as  high  as  ten  seizures  in  a  day  before  I  operated 
upon  the  eye-muscles.  In  every  one  of  the  five  cases  still 
under  my  observation  the  attacks  have  been  lessened,  in 
spite  of  the  fact  that  no  medication  has  been  allowed  since 
the  date  of  the  operation.  One  patient  has  granular  kid- 
neys, and  the  four  others  bid  fair  to  improve  still  further,  if 
not  to  recover  entireh'.  Photographs  of  one  of  these  are 
shown  you  to-night  with  permission.  Tiiis  young  lady  is 
well  known  to  some  of  the  medical  gentlemen  who  are  pres- 
ent. She  has  enjoyed  from  time  to  time  the  skillful  ser- 
vices of  many  of  the  best  neurologists  and  oculists  in  this 
city,  who  have  done  all  that  science  could  do  for  her,  ex- 
cept to  divide  her  interni  and  left  inferior  recti  muscles. 
After  ceasing  the  administration  of  bromides  some  two 
years  ago,  she  had  seventeen  severe  attacks  in  one  night. 

One  case  of  neurasthenia,  with  mental  symptoms  closely 
bordering  on  insanity,  was  completely  cured  by  me  through 
the  relief  of  a  high  degree  of  insufficiency  of  the  externi 
and  the  correction  of  a  latent  hyperopia  of  about  two  diop- 
tres. Another  subject  of  neurasthenia,  with  recurring  attacks 
of  severe  gastralgia,  palpitation  of  the  heart,  and  frequent 
symptoms  of  impending  suffocation  of  sixteen  years'  stand- 
ing, is  to-day  apparent!}'  cured  by  tenotomy  of  the  externi. 
For  many  years  she  had  net  been  able  to  spend  evenings  in 
company,  or  often  with  her  immediate  family,  on  account  of 
the  excitement  induced  by  so  doing.  She  had  more  or  less 
constant  tremor,  which  immediately  ceased  after  the  opera- 
tion. 

In  cases  of  headache  and  neuralgia,  I  have  had  some 
very  remarkable  results  follow  tenotomy  of  the  eye-muscles. 
I  have  never  yet  encountered  a  case  of  typical  migraine  in 
which  some  form  of  eye-defect  did  not  exist. 

In  chorea,  I  have  found  that  hyperopia  and  muscular 
defect  in  the  orbit  existed  in  a  very  large  proportion  of  the 
cases  examined  by  me.  The  externi  have  been  generally 
insufficient,  or  hyperphoria  has  existed  in  addition  to  a  re- 
fractive error.  The  interni  have  never  been  defective  in 
any  case  which  has  come  under  my  personal  observation,  as 
far  as  I  can  recollect. 

In  hysteria  and  hystero-epilepsy,  I  have  had  some  very 
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satisfactory  results  from  tenotomies  performed  upon  the  eye- 
muscles.  One  patient,  who  could  with  difficulty  get  across 
a  room  when  unaided,  walked  three  (juarters  of  a  mile  soon 
after  a  hyperphoria  was  corrected  by  a  tenotomy  of  the  left 
inferior  rectus,  and  a  free  division  of  both  the  extcrni  was 
performed.  At  first  she  was  carried  each  day  to  my  ofKce 
by  hired  assistants;  to-day  she  walks  daily  up  and  down 
live  flights  of  stairs,  in  addition  to  a  walk  of  from  ten  to 
eighteen  city  blocks. 

In  summary,  I  would  present  the  following  conclusions 
as  the  result  of  uninterrupted  investigations  in  this  field  for 
the  past  two  years  or  more  upon  subjects  afflicted  with 
nervous  diseases : 

1.  I  believe  that  eye-defect  constitutes  a  very  important 
factor  in  the  so-called  "  neuropathic  predisposition." 
It  is  not  pretended  that  it  is  present  in  all  cases. 

2.  In  neurology  the  importance  of  this  line  of  investiga- 
tion is  particularly  marked  in  the  so-called  "func- 
tional "  diseases. 

3.  I  am  satisfied  that  "  latent  "  insufficiency  exists  in 
many  cases,  as  well  as  latent  hyperopia,  which  is  to- 
day generally  recognized.  There  are  many  indisputa- 
ble facts  which  confirm  this  proposition. 

4.  We  have  no  means  of  accurately  determining,  in  any 
given  case,  the  exact  amount  of  abnormal  tension 
which  needs  correction,  as  we  can  do  in  the  case  of 
latent  refractive  errors  by  atropine. 

•5.  I  believe  that  tenotomy  of  the  eye-muscles  by  the 
Stevens  method  is  a  safe  and  satisfactory  way  of  re- 
lieving abnormal  tension  if  practiced  by  competent 
experts. 

6.  Prisms  will  not  meet  the  requirements  of  many  cases. 
I  regard  them,  at  best,  as  but  a  temporary  make- 
shift. 

7.  A  tendency  to  vertical  deviations  of  the  visual  axes 
is  of  great  clinical  importance  in  nervous  diseases. 

8.  Tests  for  the  determination  of  muscular  errors  should 
be  made  at  a  distance  of  twenty  feet,  in  case  opera- 
tive procedures  are  to  be  based  upon  the  error  de- 
tected. 

9.  The  attitude  of  the  head  of  the  patient  should  be 
carefully  regarded  while  making  these  tests.    A  head- 

-  rest  is  of  great  value,  in  many  cases,  as  an  aid  in  mak- 
ing the  tests. 

10.  Statistics  show  quite  conclusively  that  the  benefits 
derived  from  tenotomies  performed  upon  the  eye- 
muscles  are  permanent  when  all  errors  are  thoroughly 
rectified.  No  case  is  to  be  considered  as  finally  dis- 
posed of  so  long  as  muscular  errors  in  the  orbit  are 
clearly  shown  to  exist.  If  a  relapse  occurs,  it  is  gen- 
erally safe  to  presume  that  a  renewed  search  will  en- 
able a  competent  observer  to  detect  some  errors  which 
the  patient  did  not  exhibit  when  under  observation. 
The  existence  of  "latent"  insufficiency  explains  how 
such  relapses  may  occur. 

n.  It  can  be  shown  that  repeated  tenotomies  do  ntt 
impair  the  normal  functions  of  the  eye-muscles  when 
a  proper  interval  is  allowed  to  elapse  for  a  firm  union 
of  the  divided  tendon  to  the  globe. 


12.  I  believe  that  a  careful  regard  to  the  details  of  the 
Stevens  method  of  examination  and  operation,  a 
thorough  knowledge  of  physiological  optics,  and  a 
full  record  of  the  results  of  every  examination  made 
of  a  patient's  eyes  (combined  with  good  common 
sense),  will  give  ecpuilly  good  results  in  other  com- 
petent hands  as  in  those  of  its  main  supporters. 


ON  THE  VALUE  OF 
ELECTRICITY  IN  THE  TREATMENT  OF  EPILEPSY, 
BASED  ON  THE  STUDY  OF  TWENTY-EIGHT  CASES.* 
By  A.  T).  ROCKWELL,  M.  D. 

If  I  were  asked  whether,  under  any  circumstances,  elec- 
tricity alone  was  capable  of  curing  epilepsy,  my  answer 
would  necessarily  be  exceedingly  doubtful,  but,  although  I 
have  neither  personally  known  or  heard  of  a  case  being  thus 
cured,  I  am  not  by  any  means  prepared  to  say  that  such  a 
result  is  impossible  or  even  highly  improbable.  If,  on  the 
contrary,  I  were  asked  whether  I  believed  that  electricity 
was  of  any  value  in  the  treatment  of  this  disease,  I  should 
unhesitatingly  and  confidently  answer  in  the  affirmative. 
My  experience  would  lead  me  to  go  even  further  than  this, 
and  to  say  that  a  certain  proportion  of  patients  failing  to 
receive  more  than  temporary  benefit  from  the  bromides  may 
entirely  recover  when  the  treatment  has  been  re-enforced 
by  judicious  and]  persistent  applications  of  electricity. 
What  this  proportion  is  must  be  a  question  for  further  and 
more  general  investigation.  It  would  seem  to  be  an  easy 
thing  to  arrive  at  correct  conclusions  in  regard  to  the  rela- 
tive efficacy  of  remedies  in  the  treatment  of  individual  dis- 
eases, but  those  who  have,  with  much  labor  and  careful  an- 
aly.sis,  endeavored  to  establish  any  important  therapeutic 
truth,  know  full  well  the  obstacles  in  the  way. 

There  may  be,  for  example,  some  one  remedy  that,  above 
and  beyond  all  others,  can  be  relied  upon  for  the  cure  of 
chorea.  If  so,  it  has  yet  to  be  found,  notwithstanding  the 
strong  testimony  in  favor  of  and  the  undoubted  benefit  that 
often  follows  the  administration  of  arsenic.  The  surprising- 
lack  of  unanimity  of  opinion  in  regard  to  the  treatment  of 
chorea  is  without  question  due  to  the  fact  that  in  the 
majority  of  acute  choreic  cases  recovery  is  sure  to  take 
place  under  favorable  hygienic  surroundings  alone.  My 
own  observations  in  regard  to  the  undoubted  value  of  elec- 
tricity in  chorea  have  been  confined  to  chronic  cases  alone, 
enabling  me  to  say,  and  with  far  greater  assurance  than 
when  speaking  of  epilepsy,  that  electricity  will  certainly 
cure  many  cases  after  the  failure  of  other  methods  of  treat- 
ment. Epilepsy  is  not,  like  chorea,  frequently  self-curative, 
and  has  not  therefore  so  many  competitors  for  the  honor  of 
its  relief.  The  bromides,  of  course,  hold  the  first  place, 
but  are  by  no  means  the  only  remedies  for  which  important 
pretensions  are  made.  The  literature  of  the  subject  teems 
with  suggestions  and  statements  in  regard  to  the  good  that 
may  come  from  a  score  of  different  remedies.  Many  of 
these  remedies  are  undoubtedly  of  value  in  dealing  with 

*  Read  before  the  New  York  Academy  of  Medicine,  Marcli  3,  1887. 
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epilepsy,  not  only  decreasing  the  frequency  and  alleviating 
the  severity  of  the  attacks,  but  in  some  cases  perhaps  effect- 
ing an  absolute  cure.  Among  these  remedies  electricity 
has  been  found  to  act  favorably  on  the  epileptic  seizures ; 
but  what  should  more  especially  entitle  it  to  consideration 
in  this  direction,  and  incite  to  more  careful  testing  of  its 
powers,  is  the  statement  that  I  make  in  regard  to  its  efficacy 
in  certain  cases  in  connection  with  other  and  more  generally 
approved  remedies,  after  these  remedies  alone  have  failed 
to  give  more  than  temporary  relief.  In  some  most  excel- 
lent remarks  made  long  ago  on  the  treatment  of  epilepsy, 
Dr.  Meredith  Clymer  stated  that  he  had  never  heard  of  a 
permanent  cure  of  the  disease  under  the  use  of  the  bromides, 
either  alone  or  in  combination  ;  and  so  careful  and  experi- 
enced an  observer  as  Dr.  J.  Hughes  Bennett  declares  that  he 
has  no  personal  statistical  evidence  to  offer  in  proof  of  the 
curability  of  epilepsy  by  the  bromides.  In  the  absence  of 
positive  proof  that  prolonged  use  of  the  bromides  may 
thorouiihly  eradicate  the  disease,  the  most  cheering  obser- 
vation he  has  to  make  is  that  it  is  entirely  possible  that 
such  may  be  the  case.  While  we  may  regard  the  tirst  of 
these  statements  at  least  as  extreme,  the  suggestion  that  the 
best  results  will  follow  only  when  we  call  to  our  aid  every 
measure  that  will  tend  to  develop  vital  power  generally 
commends  itself  to  all.  It  is  not  alone,  therefore,  on  the 
theory  of  a  special  influence  on  the  nerve-centers  or  over 
the  cerebral  circulation  that  we  employ  electricity  as  an 
adjunct  to  the  bromides,  but  also  because  of  its  undoubted 
powerful  constitutional  effects.  Above  all,  it  is  a  tonic,  and 
yet  its  therapeutic  range  is  wide  enough  to  include  both 
stimulating  and  sedative  etfects.  I  can  not  but  regard  as 
both  interesting  and  suggestive  certain  observations  con- 
cerning the  similarity  of  effect  between  the  bromides  and 
central  galvanization  and  general  faradization.  Accepting 
the  theory  that  a  state  of  cerebral  anaemia  predisposes  to 
sleep,  it  is  not  very  difficult  to  believe  that  the  feeling  of 
drowsiness  that  so  often  follows  central  galvanization,  and 
even  general  faradization,  when  specially  dii'ected  to  the 
cervical  ganglion,  is  due  to  the  influence  of  the  current  on 
the  vaso- motor  nerves. 

In  some  cases  sound  sleep  has  for  a  few  moments  been 
induced  with  the  subject  in  an  upright  position  while  re- 
ceiving the  current  through  the  brain.  I  recall  several 
instances  where,  under  treatment  by  central  galvanization, 
patients  were  repeatedly  put  to  sleep  within  a  minute  after 
the  beginning  of  the  application. 

Theoretically  speaking,  there  are  indications  for  the  use 
of  electricity  in  epilepsy  other  than  its  general  tonic  influ- 
ence, or  its  effects  upon  the  circulation. 

Idiopathic  epilepsy  consists,  undoubtedly,  in  an  in- 
creased excitability  of  certain  portions  of  the  cerebro-spinal 
centers. 

It  may  be  supposed  that  the  nutrition  of  certain  nerve- 
cells  becfimes  altered,  but  this  cliange  is,  in  all  probability, 
dynamical  lather  than  physical,  and  therefore  the  micro- 
scope would  be  as  useless  in  detecting  differences  between 
normal  cells  and  those  possessing  excessive  reflex  excita- 
bility as  it  would  be  to  demonstrate  the  difference  between 
the  juitive  steel  and  the  powerful  magnet.    An  important 


indication,  then,  for  the  use  of  electricity  in  epilepsy  is  this 
very  superexcitability  of  nerve-cells.  We  know  that  the 
galvanic  current  directly  affects  the  brain.  We  fully  appre- 
ciate its  .anelcctrotonic  effect  upon  peripheral  nerves,  and 
must  be  ready  to  admit  the  possibility  of  its  affecting  in  the 
same  way  the  nerVe-centers.  These  theoretical  considera- 
tions I  have,  so  far  as  possible,  endeavored  to  submit  to 
practical  tests,  and  I  am  quite  convinced  that  this  abnormal 
superexcitability  that  is  so  characteristic  of  epilepsy  is  in 
some  cases  held  in  check  by  the  action  of  the  galvanic  cur- 
rent as  readily  as  by  the  bromides  themselves. 

In  several  cases  of  petit  mal,  especially,  I  have  observed 
that  applications  of  the  galvanic  current  to  the  cervical 
ganglia  of  the  sympathetic  had  precisely  the  same  effect  in 
interrupting  temporarily  the  frequency  of  the  paroxysms  as 
the  bromide  of  potassium. 

In  1878  I  read  before  the  Medical  Society  of  the  County 
of  New  York  a  paper  on  this  topic,  in  which  were  recorded 
several  cases  of  epilepsy  where  recovery  was  apparently 
greatly  aided  by  electricity.  One  of  the  most  interesting  of 
those  cases,  which  I  saw  in  connection  with  Dr.  George 
Fisher,  of  Poughkeepsie,  who  had  treated  it  continuously 
for  four  years  before  it  came  under  my  care,  had  a  history 
subsequent  to  my  recital  of  the  case  that  deserves  to  be  re- 
corded, the  whole  history,  as  will  be  seen,  extending  over  a 
period  of  fifteen  years: 

This  patient  had  had  her  first  attack  in  1872,  at  the  age  ot 
twenty-six,  but  for  a  year  previously  she  had  been  much  of  the 
time  in  a  dazed  condition,  witli  great  confusion  of  memory. 

From  this  time  until  1876  the  attacks  had  occurred  at  the 
average  interval  of  about  a  month,  when,  instead  of  a  single 
seizure,  she  would  have  several  within  twenty-four  or  forty- 
eight  liours.  These  attacks  had  occurred  invariably  at  night. 
For  four  years  she  had  been  under  a  thorough  bromide  treat- 
ment, but,  notwithstanding,  she  had  for  some  time  before  the 
substitution,  or  rather  the  addition,  of  the  electrical  treatment, 
grown  decidedly  worse,  both  as  to  her  mind  and  the  frequency 
of  the  epileptic  seizures.  She  was  nervous  and  excitable  to  the 
last  degree,  and  with  tendencies  decidedly  suicidal.  It  was 
evident  that,  if  in  no  other  way,  electricity  might  prove  of 
service  as  an  adjunct  to  allay  irritability,  and  as  a  general  tonic. 
I  treated  her  every  other  day  for  three  months,  alternating  cen- 
tral galvanization  with  general  faradization,  and  then  gave  her 
an  interval  of  rest  for  three  months.  No  attack  occurred  until 
after  the  lapse  of  six  raontlis  from  the  initiation  of  the  com- 
bined methods  of  electrical  treatment. 

After  a  second  three  months  of  treatment  another  interval 
of  rest  was  allowed,  and  was  then  followed  by  a  third  three 
months'  course  of  treatment. 

Eighteen  months  passed  with  but  a  single  attack,  and  twelve 
months  without  any,  at  which  point  the  published  history  of 
the  case  ceased,  closing  with  the  remark  that  we  were  "hope- 
ful of  the  ultimate  results."  Two  months  subsequently,  how- 
ever, fourteen  months  after  the  last  attack,  a  second  one  oc- 
curred, and  the  central  and  general  electric.d  treatment  were 
immediately  resumed,  but,  notwithstanding,  a  third  attack  oc- 
curred within  six  months. 

With  intervals  of  rest,  the  treatment  was  still  continued, 
and  it  was  not  until  November,  1880— a  period  of  twenty-two 
months — that  a  fourth  attack  occurred.  In  July,  1881 — seven 
months  after — she  suffered  a  fifth  attack,  and  in  June,  1883, 
after  twenty-three  months  of  freedom,  came  a  sixth  attack. 
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The  treatment,  both  electrical  and  medicinal,  was  persevered 
with  on  the  same  general  plan  for  two  years  more.  Up  to  this 
date — nearly  fonr  years  from  the  last  seiznre — tiie  |)atient  has 
been  entirely  free  from  even  a  suggestion  of  e[)ilei)sy.  One  ex- 
ceedingly interesting  feature  of  tliis  case  relates  to  tlie  change 
in  the  mental  and  moral  make-np  of  this  patient.  From  being 
hysterical,  i)assionately  unreasonable,  and  personally  unattract- 
ive, the  graces  characteristic  of  the  best  feminine  tj[)e  have 
either  been  restored  or  come  as  a  new  growth. 

It  is  a  notable  fact  that  epileptics  are  often  the  most 
uncertain  of  patients  on  account  of  the  discouragement 
arising  from  the  persistency  of  the  symptoms  ;  but  here  was 
a  patient  following  with  a  faithfulness  almost  unparalleled, 
tlirough  almost  half  a  score  of  years,  the  same  routine  of 
treatment  at  the  same  hands. 

Who  can  say  that  success  would  have  followed  any 
efforts,  however  skillful,  had  thoy  been  changeful  and  with- 
out continuity  \ 

Noteworthy,  also,  is  the  fact  that  the  bromides  could 
have  been  taken  for  so  many  years — nearly  twelve — with  no 
apparent  ultimate  evil. 

A  second  case  in  support  of  the  proposition  that  elec- 
tricity may  not  only  prove  a  valuable  aid  in  the  treatment 
of  epilepsy,  but  that  in  certain  cases  it  may  be  apparently 
indispensable,  is  as  follows: 

A.  P.,  an  nninanied  woman,  aged  twenty-nine,  came  to  rae 
in  February,  1879,  through  the  kindness  of  Dr.  C.  U.  Atwater. 
She  was  a  poor  physical  wreck,  and  in  a  condition  of  mind  bor- 
dering at  times  almost  upon  insanity.  Since  the  age  of  twenty- 
one  she  had  suffered  from  epileptic  seizures  varying  in  frequency 
from  two  to  fifteen  a  month,  and  always  occurring  at  night.  A 
year  after  the  first  attack  she  had  begun  the  use  of  the  bromides, 
and  for  a  time  there  had  been  a  marked  diminution  in  the  num- 
ber of  attacks.  This  amelioration  had  been  but  temporary,  and 
after  two  years  of  treatment  she  had  abandoned  rational  medi- 
cine and  submitted  to  various  forms  of  charlatanry,  the  faith 
cure  and  prayer  test  among  the  rest. 

No  notable  result  had  followed,  and  when  1  saw  her  she 
had  again  resorted  to  the  bromides. 

Formerly  twciity  grains  of  brouiide  of  potassium  and  bromide 
of  sodium,  equal  parts,  had  modified  the  attacks,  but  she  now 
found  it  necessary  to  take  thirty  grains.  This  she  had  been  doing 
for  three  years,  seldom  having  more  than  two  attacks  a  month. 
Any  marked  negligence  in  taking  the  medicine  invariably  caused 
a  decided  increase  in  the  number  of  the  seizures.  She  was  in  such 
a  wretched  condition,  body  and  mind,  that  I  interdicted  tempo- 
rarily the  bromides,  and  for  one  month  administered  daily  ap- 
plications of  general  faradization.  It  is  hardly  possible  for  me 
to  indicate  the  rmraense  relief  that  followed  this  now  well 
known,  but  not  fully  appreciated,  method  of  treatment.  Al- 
though there  was  no  decrease  in  the  frequency  of  the  attacks, 
on  the  other  hand  tliere  was  no  increase,  as  had  invariably  been 
the  case  whenever  the  bromides  had  been  omitted,  while  in  tlie 
direction  of  quieter  and  more  prolonged  sleep,  better  appetite, 
improved  nutrition,  and  increased  mental  and  physical  tone,  the 
change  was  radical.  I  now  ordered  the  following  prescription, 
which  was  taken  without  change  throughout  the  course  of  the 
treatment : 

IJ  Potass,  bromid   §  i'j  ; 

Chloral  liydrat   3  iij ; 

Aqufe   f§xiv. 

AI.    S.  :  A  teaspoonful  on  rising,  and  two  at  bedtime. 


This  combination  of  bromide  of  potassium  and  chloral 
has  commended  itself  to  my  judgment  as  superior  to  most 
others,  in  connection  with  electricity  at  least,  in  the  treat- 
ment of  epilepsy. 

Associated  with  a  grain  or  so  of  chloral,  a  given  dose  of 
the  bromides  is  more  effective  in  controlling  epilepsy  than 
when  tlie  latter  is  given  alone.  The  record  from  this  time 
onward  is  as  follows  : 

The  last  attack  before  combining  the  two  methods  of  treat- 
ment was  on  March  5,  1879.  The  following  month,  April  15th, 
an  attack  of  considerable  severity  occurred.  From  April  15th 
to  September  16th  the  record  is  clear,  but  on  that  day,  and  again 
on  September  25th,  the  disease  manifested  itself. 

These  were  the  last  attacks,  but  until  February,  1881, 
treatment  was  continued.  In  regard  to  the  electricity,  prac- 
tically the  same  plan  was  adopted  as  in  the  foregoing  case. 
A  few  months,  and  sometimes  a  few  weeks  only,  of  treatment 
were  followed  by  intervals  of  rest. 

Mrs.  G.,  a  widow,  aged  thirty-seven,  gave  this  history  :  At 
the  age  of  thirty  she  had  suffered  a  miscarriage,  from  the  effects 
of  which  she  had  recovered  but  slowly.  Two  years  after,  an 
abortion  had  been  produced,  attended  by  copious  haemorrhage, 
and  from  the  exhaustion  that  followed  she  had  rallied  with  diffi- 
culty. Domestic  dissensions  and  other  causes  had  told  greatly 
upon  her  nervous  system,  and  finally,  in  the  early  part  of  188.5, 
led  to  a  series  of  epileptic  attacks  that  had  always  occurred  at 
night.  I  saw  her  tlie  following  April,  and  was  the  first  to  whom 
she  had  applied  for  relief.  Two  to  three  times  a  week  meas- 
ured the  average  frequency  of  the  attacks. 

I  gave  the  following  prescription,  which  she  faithfully  took 


for  three  months : 

5  Potass,  bicarb.   3  ij  ; 

Ammon.  bromid   3  vij ; 

Potass,  iodid   3  iij  ; 

Potass,  bromid   1  i'j  i 

Infus.  calumb   Oj. 


M.  S. :  Teaspoonful  at  each  meal,  two  teaspoonfuls  at  bed- 
time. 

Its  effects  were  decidedly  beneficial,  as  during  that  time  the 
paroxysms  were  but  five  in  number.  The  bromide  and  chloral 
combination  was  then  substituted,  and  during  the  succeeding 
four  months  but  four  attack*  occurred.  So  far  the  use  of  elec- 
tricity had  not  been  attempted ;  but  I  now  submitted  the  patient 
alternately  to  applications  of  central  galvanization  and  general 
faradization,  and  from  that  time  to  the  present  she  has  suffered 
no  attack. 

But  little  more  than  a  year  has  elapsed,  it  is  true,  since 
the  last  seizure,  and  it  may  be  too  soon  to  be  entirely  posi- 
tive as  to  her  future  exemption,  but  the  probabilities  cer- 
tainly are  greatly  in  her  favor.  Some  may  say  that  this 
case  might  have  progressed  fully  as  well  without  the  elec- 
tricity. I  think  it  highly  improbable,  however,  and  can  not 
but  regard  it  as  particularly  suggestive  and  valuable  as  bear- 
ing upon  the  central  idea  of  this  paper. 

I  refer  to  still  another  case  as  illustrating  more  espe- 
cially the  value  of  electricity  in  sometimes  relieving  persist- 
ent neurotic  symptoms,  whether  they  exist  independently 
or  are  associated  with  epilepsy  : 

The  patient  was  a  lad  of  sixteen,  who  had  been  under  the 
intelligent  observation  and  treatment  of  Dr.  Perry,  of  Ridge- 
field.  Conn. 
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Tbe  bromides  had  been  freely  used,  but  with  results  less 
satisfactory  than  usually  attend  its  administration.  The  story 
of  liis  illness  is  a  long  one,  and  need  be  but  briefly  alluded  to 
here.  It  dates  back  to  his  tenth  year,  when  lie  began  to  com- 
plain of  pain  in  the  head,  of  dizziness,  and  nausea.  His  face 
would  frequently  become  strikingly  pale  and  his  extremities 
cold.  Finally  he  took  to  his  bed,  complaining  of  noises  like  the 
ringing  of  church-bells,  that  distressed  him  beyond  measure. 

All  sounds  disturbed  him,  and  it  was  necessary  to  keej)  the 
house  entirely  quiet.  For  a  time  sleej)  could  be  induced  only 
by  gently  rubbing  the  spine,  and  it  was  not  unusual  for  him  to 
awaken  with  a  cry,  followed  by  vomiting.  At  times  he  was 
better,  and  then  again  worse,  until  two  years  before  I  saw  him 
epilep.sy  supervened,  occurring  as  often  as  three  times  a  month. 
Under  the  bromide  treatment  the  attacks  were  held  in  check 
somewhat,  but  when  I  saw  him  he  was  having  them  sometimes 
once  and  sometimes  twice  a  month.  The  boy  was  well  devel- 
oj)ed  and  physically  strong,  weighing,  I  should  say,  about  one 
hundred  and  thirty  pounds. 

While  an  almost  endless  variety  of  symptoms  had  marked 
the  progress  of  this  case,  some  disappearing  permanently,  either 
spontaneously  or  in  response  to  methods  of  treatment,  and  others 
reappearing  with  measured  persistency,  one  symptom  continued 
without  change.  He  was  unable  to  entertain  the  thought  of 
entering  a  public  assemblage  of  any  kind,  and  was  seized  with 
terrible  fear  if  in  riding  or  walking  he  found  himself  beyond  a 
certain  distance  from  home.  In  riding,  so  long  as  he  kept  with- 
in a  radius  of  a  mile  or  thereabouts  from  his  house,  it  was  well, 
but  any  attempt  to  enlarge  the  limits  resulted  in  uncontrollable 
fright.  For  this  reason  it  was  impracticable  to  take  him  away 
for  medical  advice,  and  such  treatment  as  I  gave  was  adminis- 
tered at  his  home  at  intervals  of  two  weeks  or  so.  It  seemed 
almost  too  much  to  hope  for  beneficial  results  from  such  infre- 
quent applications,  but  this  is  what  followed  a  few  seance»  of 
central  galvanization. 

The  interval  between  the  epileptic  attacks  lengthened  to 
eight  and  ten  weeks ;  he  gathered  courage  to  drive  alone  to  a 
neighboring  town,  ten  miles  away,  and  was  soon  able  to  make 
oceasioniil  visits  to  the  city  for  treatment.  His  timidity  in  re- 
gard to  public  assemblages  left  him,  and  he  freely  took  part  in 
soiue  that  he  attended.  With  the  exception  of  these  occasional 
epileptic  seizures,  every  neurotic  symptom  disappeaied,  and  he 
is  now  able  to  do  a  man's  work.  Since  January,  1886,  the  pa- 
tient has  abandoned  all  treatment',  but  the  attacks  have  not 
occurred  with  greater  frequency,  and  he  remains  free  from  his 
old  neurasthenic  symptoms. 

In  the  consideration  of  this  most  interesting  and  impor- 
tant disease,  I  am  actuated  by  an  earnest  desire  to  arrive  at 
correct  conclusions,  and  it  is  therefore  essential  that  T  refer 
to  the  more  unsatisfactory  side  of  tlie  picture.  The  total 
number  of  epileptic  cases  that  I  have  treated  since  1874, 
with  special  reference  to  the  ^•alue  of  electricity,  is  twenty- 
eight.  AH  of  these  were  in  private  patients,  and,  of  the 
number,  ten  abandoned  treatment  too  quickly  to  be  worthy 
of  consideration  in  a  statistical  estimate  of  the  value  of  any 
remedy. 

In  three  cases  which  persisted  sufficiently  to  enable  me 
to  give  the  electricity  a  fair  trial,  1  was  compelled  to  admit 
that  it  seemed  in  no  way  to  aid  the  bromides  in  controlling 
the  disease. 

It  is  to  be  noted  that  of  these  three  cases,  in  two  the 
attacks  invariably  occurred  during  the  day  while  the  patient 
was  awake,  and  in  one  they  were  ol)ser\ed  both  day  and 


night.  Eight  other  cases  of  which  I  have  records  were 
under  observation  variously  from  six  weeks  to  nine  months. 
In  all  of  them,  as  it  seemed  to  me,  the  good  effects  of  treat- 
ment were  manifest  in  greater  or  less  degree,  and  in  two  of 
them,  one  of  which  was  under  observation  seven  and  the 
other  nine  months,  the  manifest  improvement  was  unmis- 
takably due,  in  part  at  least,  to  electricity. 

Of  the  remaining  seven  cases,  four  I  have  here  related ; 
the  others  have  been  given  elsewhere!* 

Of  these  other  cases,  recovery  took  place  in  two  and 
decided  improvement  in  the  other. 

In  regard  to  these  observations,  it  will  be  seen  that  they 
extend  through  a  series  of  thirteen  years.  I  have  been  in 
no  haste  to  publish  these  experiences,  and  can  only  regret 
that  they  are  not  more  extended  and  more  worthy  the  con- 
sideration of  the  Academy. 

The  conclusions  to  which  I  have  arrived  are  these: 

1.  Electricity  possesses  a  certain  value  in  the  treatment 
of  epilepsy.  It  is  not  known  nor  is  it  alleged  that  used 
alone  it  can  cure  epilepsy.  Used  in  connection  with  the 
bromides,  however,  its  value  is  unmistakable,  and  under  its 
use  a  certain  proportion  of  patients  will  recover  that  other- 
wise would  fail  to  do  so. 

2.  It  is  in  the  nocturnal  variety  of  epilepsy  more  espe- 
cially that  the  good  effects  of  electricity  are  seen,  although 
day  attacks  have  been  successfully  controlled. 

3.  The  methods  of  electrical  treatment  that  have  proved 
most  efficacious  in  my  hands  are  central  galvanization  and 
general  faradization. 

4.  When  electricity  fails  to  cure,  or  aid  in  the  cure,  it  is 
often  efficacious,  by  the  method  of  general  faradization,  in 
affording  grateful  relief  from  nervous  symptoms  of  an  inde- 
finable subjective  character;  in  other  words,  from  that  gen- 
eral instability  of  the  nervous  system  recognized  under  the 
term  neurasthenia. 

5.  The  systematic  use  of  electricity  renders  the  system  ' 
more  tolerant  of  the  bromides,  and  will  diminish  bromic 
acne. 

6.  It  is  important  that  electrical  treatment  should  be 
administered  with  care  and  judgment,  especially  should  all 
interruptions  of  the  current  be  avoided  in  central  galvaniza- 
tion, as  the  resultant  shock  is  liable  to  hasten  rather  than 
prevent  an  attack. 

7.  Two  years  must  elapse  without  an  attack  before  any 
case  of  epilepsy  can  be  considered  as  one  of  positive  cure. 

ALAEMIXG  HEMORRHAGE 
AFTER  TOXSILAR  EXCISION  ARRESTED  BY 
TORSION  OF  THE  ARTERY.f 
By  CLINTON  W^AGNEK,  M.  D. 

Serioi'S  ha'morrhagc  after  tonsilar  excision,  when  we 
consider  the  frequency  with  which  the  operation  is  per- 
formed, is  of  \ery  rare  occurrence.    In  a  paper  entitled 

*  "Medical  Record,"  April  6,  1878. 

f  Read  before  the  American  Laryngological  Association  at  its  ciphtli 
aniiual  congress.  ♦ 
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"  Habitual  Moiith-Breatlung,"  which  I  read  before  the 
Medical  Society  of  the  County  of  New  York  five  years  ago, 
T  stated  that  an  experience  embracing  over  five  hundred 
operations  without  an  accident  strongly  inclined  me  to  the 
opinion  that  tonsilar  excision  was  almost  devoid  of  danger. 

Since  then  I  have  performed  the  operation  very  many 
times,  and,  with  the  exception  of  the  following  case,  I  have 
encountered  no  accident. 

At  the  Metropolitan  Throat  Hospital  the  operation  has 
been  performed  seven  hundred  and  forty  times  without  ac- 
cident ;  and  numerous  other  institutions  which  have  clin- 
ics for  diseases  of  the  throat  can,  I  have  no  doubt,  show  simi- 
lar immunity  from  haemorrhage. 

Madame  B.  F.,  aged  about  thirty,  an  opera-singer  by  pro- 
fession, consulted  me  for  sore  throat.  I  found  the  left  tonsil 
greatly  enlarged,  and  she  informed  me  that  it  frequently  be- 
came acutely  inflamed.  I  recommended  excision.  The  gland 
was  partly  covered  anteriorly  by  the  column  of  the  soft  palate, 
and  extended  so  far  downward  into  the  pharynx  that  I  had  great 
difficulty  in  encircUng  its  inferior  portion  within  the  ring  of  the 
guillotine ;  finally  I  succeeded  in  removing  almost  the  entire 
gland.  A  gush  of  blood  followed,  but  apparently  not  greater 
in  quantity  than  is  usual  after  this  operation.  The  bleeding  in- 
creasing instead  of  lessening,  I  applied  to  the  cut  surface  of  the 
gland  the  persulphate  of  iron,  which  failing,  I  resorted  to  com- 
pression, but  I  discovered  afterward  that  it  had  not  been  exerted 
in  the  proper  direction.  Nearly  an  hour  had  elapsed  since  the 
operation,  a  large  amount  of  blood  had  been  lost,  vomiting  of  the 
blood,  which  had  found  its  way  into  the  stomach,  ensued,  and 
the  patient  was  rapidly  losing  strength.  I  cleansed  the  parts 
thoroughly  of  clots  of  blood,  but,  not  finding  the  source  of  bleed- 
ing, I  forced  the  tongue,  by  means  of  the  depressor,  upon  the 
floor  of  the  mouth  as  far  as  possible.  In  the  space  between  the 
pillars  of  the  soft  palate,  apparently  springing  from  the  root  of 
the  tongue,  I  discover.ed  an  artery  of  considerable  size,  bleeding 
freely  »nd  with  such  force  that  the  blood  was  projected  over 
and  beyond  the  depressed  tongue  to  the  opposite  side  of  the 
mouth.  The  bleeding  vessel,  now  located,  was,  without  much 
difficulty,  taken  up  with  an  artery-forceps  and  twisted,  and  all 
further  haemorrhage  was  elfeotually  controlled.  I  think  the  di- 
vided artery  was  either  the  tonsilar  branch  of  the  facial,  or  the 
largest  of  the  pharyngeal  branches  of  the  ascending  pharyngeal, 
both  of  which  are  given  olf  from  the  external  carotid. 

Had  my  patient  been  a  struggling,  unruly  child,  I  can 
readily  conceive  that  the  result  might  have  been  fatal.  Un- 
der such  circumstances.  I  think  the  haemorrhage  could  only 
be  arrested  by  having  the  child  forcibly  held,  a  gag  intro- 
duced to  keep  the  mouth  open,  and  sufficient  chloroform 
rapidly  administered  to  stupefy  and  overcome  resistance  on 
the  part  of  the  child  ;  the  tongue  well  depressed,  the  artery 
could  then  be  seized  and  held  for  a  few  minutes  with  the 
artery-forceps ;  this  failing  to  arrest  the  haemorrhage,  a  liga- 
ture to  the  common  carotid  would  be  necessary  to  save  life. 

In  regard  to  instruments,  for  the  past  eleven  years  I 
have  used  Mackenzie's  modification  of  Physick's  guillotine. 
Formerly  I  preferred  the  Fahnostock  instrument.  Two  acci- 
dents occurred  whicli  caused  me  to  regard  it  as  unsafe.  On 
one  occasion  the  fork,  which  is  intended  to  pierce  the  tonsil 
and  draw  it  from  its  bed,  managed  to  get  under  the  knife. 
With  great  difficulty  I  withdrew  the  instrument  and  made  a 
second  attempt,  which  succeeded. 


During  another  operation  the  fork  again  found  its  way 
under  the  blade  and  broke  off. 

In  the  "  Medical  Record,"  April  24,  1886,  the  corre- 
spondent at  Amsterdam  mentions  a  similar  accident  as  hav- 
ing occurred  in  the  practice  of  Dr.  Gaye  with  the  Fahne- 
stock  instrument. 

A  RAPID  AND  EASY  METHOD  OF 
EXCISION  OFTHE  HIP  JOINT. 
By  MILTON  JOSIAH  ROBERTS,  M.  D., 

PROFESSOR  OF  ORTHOPAEDIC  SDRGERT  AND  MECHANICAL  THERAPEUTICS  ; 
VISITIN;;   ORTHOPEDIC    SURGEON   TO   THE    CITY   HOSriTAiS  ON 
RANDALL'S  ISLAND  ;  CONSULTING  ORTHOPEDIC  SURGEON 
TO  THE  woman's  HOSPITAL,  BROOKLYN. 

The  method  of  excision  of  the  hip  joint  which  I  have 
practiced  for  a  number  of  years  merits  attention  on  account 
of  the  ease  and  rapidity  with  which  the  operation  may  be 
performed.  This  method  has  an  additional  advantage  also 
over  that  which  is  customarily  adopted  in  that  it  avoids  the 
possibility  of  leaving  healthy 
bone  in  the  wound  which  h^?> 
been  uncovered  of  its  peri- 
osteum. The  various  steps 
of  the  operation  may  be 
briefly  described  as  follows  : 

Incision  through  the  Soft 
Parts. — The  direction  of  the 
incision  which  I  prefer  is 
that  indicated  in  Fig.  5  by 
the  continuous  dark  line. 
It  is  begun  a  little  in  front 
of  the  mid-point  of  an  imagi- 
nary line  drawn  between  the 
anterior  superior  spine  of 
the  ilium  and  the  middle  of 
the  summit  of  the  great 
trochanter.  Entering  the 
knife  at  this  point,  it 
reaches  the  head  of  the 
bone  at  the  upper  and  an- 
terior edge  of  the  acetabu- 
um.  From  this  point  a 
curvilinear  incision  back- 
ward and  downward  is 
made,  and  the  knife  is 
passed  over  the  summit  of 
the  great  trochanter  at  the 
junction  of  the  middle  with 
the  posterior  third  of  its 
antero  -  posterior  diameter. 
Having  reached  the  summit 
of  the  great  trochanter,  the 
incision  is   extended  in  a 

straight  line  down  the  shaft  of  the  femur  to  a  point  on  a 
level  with  the  lower  border  of  the  lesser  trochanter.  All 
the  tissues,  including  the  capsular  ligament,  are  divided 
down  to  the  bone  along  the  line  of  this  incision.  Care, 
however,  is  taken  not  to  cut  through  or  wound  the  perios- 
teum in  any  manner. 

The  Placing  of  Protecting  Retractors  between  the  Soft 


Fig.  1. 
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Parts  and  the  Bone. —  Having  made  a  clean  cut  down  to  the 
bone,  the  soft  parts  on  cither  side  of  the  wound  between 
the  great  and  lesser  troclianters,  or  at  any  level  where  it  is 
desired  to  make  section  of  tlie  femur,  are  severed  a  little  on 
either  side  from  their  connection  with  the  periosteum  by 
means  of  a  sharp  scalpel.  At  no  other  point  along  the  line 
of  incision  are  the  soft  parts  severed  from  their  connection 
•with  the  periosteum.  The  reason  of  such  severance  at  the 
point  where  it  is  desired  to  make  section  of  the  femur  is  in 
order  to  facilitate  the  introduction  of  protecting  retractors 
between  the  bone  and  the  soft  parts.  The  retractors  em- 
ployed for  this  purpose  are  made  to  be  used  in  pairs  or 
singly.  The  blades  of  those  designed  to  be  used  in  pairs 
are  illustrated  in  Fig.  2.  They  are  introduced  one  at  a  time 
much  after  the  fashion  of  the  blades  of  an  obstetric  forceps, 
being  placed  close  to  the  bone  between  it  and  the  soft  parts. 
When  in  position,  the  bone  lies  directly  upon  them,  as  shown 
by  the  dotted  line  in  the  figure,  and  the  soft  parts  behind 
them.  As  these  retractors  are  made  of  steel,  the  soft  parts 
are  absolutely  protected  from  all  danger  of  being  cut  when 
using  the  circular  or  sectional  saw  of  the  electro-osteotome. 


Fig.  2.  Fig.  3. 


That  form  of  retractor  designed  to  be  used  singly  is  il- 
lustrated in  Fig.  3.  The  blade  has  a  much  longer  curve  than 
the  others,  and,  though  somewhat  more  difficult  of  introduc- 
tion on  this  account,  it  is,  for  other  reasons,  sometimes  the 
preferable  form  of  retractor  to  use.  The  curves  of  these  re- 
tractors are  made  to  correspond  to  the  various  sizes  of  cir- 
cular saws. 

Section  of  Bone. — Having  placed  the  retractors  in  posi- 
tion, an  assistant  depresses  both  hamiles  so  as  to  bring  the 
bone  into  full  view.  The  electro-osteotome  (Fig.  4),*  pro- 
vided with  a  circular  saw  of  appropriate  size,  is  now  grasped 

*  "  The  Electro-osteotome  ;  a  New  Instrument  for  the  Performance 
of  the  Operation  of  Osteotomy,  and  a  New  Form  of  Retractor."  Com- 
mnnicated  to  the  Northwestern  Medical  and  Surgical  Society  of  New 
York,  October  17,  1883.  "  Medical  Record,"  October  27,  1883  ;  "  lUus- 
trirte  Monatsschrift  der  iirztliohen  Polytechnik,"  January,  1884;  "  Ar- 
<-hivio  di  Ortopedia,"  vol.  i,  p.  364,  1884. 


by  the  hand  of  the  surgeon,  the  circuit  closel,  and  the  rap- 
idly-revolving saw-blade  brought  down  upon  the  bone  at 


Fig.  4. 


right  angles  to  its  shaft.  A  perfectly  clean  and  smooth  sec- 
tion through  the  periosteum  and  bone  is  made  in  from  two 
to  three  seconds,  according  to  the  size  of  the  bone.  By  this 
means  it  will  be  seen  that  the  sections  through  the  perios- 
teum and  bone  coincide  absolutely  throughout.  If  the  bone 
were  divided  inside  the  periosteum,  as  some  surgeons  recom- 
mend, a  part  of  the  healthy  bone  on  the  distal  side  of  the 
cut  would  necessarily  be  denuded  of  its  periosteum. 

Subperiosteal  Removal  of  Upper  End  of  Femur. — The 
next  step  in  the  operation  is  the  subperiosteal  removal  of 
the  upper  end  of  the  femur.  To  this  end,  the  periosteum 
is  divided  upon  the  bone  in  the  line  of  the  initial  incision 
through  the  soft  parts.  The  end  of  the  femur  which  has 
been  cut  off  being  firmly  held  within  the  grasp  of  a  bone 
forceps,  the  periosteum  is  reflected  from  the  bone  at  either 
side  by  means  of  a  periosteal  elevator.  As  rapidly  as  the 
periosteum  is  reflected,  the  fragment  of  bone  is  raised  out 
of  its  periosteal  bed  by  means  of  the  bone  forceps.  When 
the  digital  fossa  is  reached,  the  attachment  of  the  rotator 
muscle  is  divided  with  the  blade  of  a  scalpel  and  the  opera- 
tion proceeded  with.  The  rapidity  and  ease  with  which 
the  detached  end  of  the  femur  may  in  this  way  be  removed 
is  truly  surprising.  It  should  be  noted  also  that  by  this 
method  of  removal  the  attachments  of  the  periosteum  are 
only  disturbed  at  one  point — viz.,  where  the  transverse  sec- 
tion of  the  bone  is  made. 

Subxequent  Steps  in  (he  Operation. — The  subsequent 
steps  in  the  operation  do  not  differ  materially  from  those 
practiced  by  other  operators,  except,  perhaps,  in  regard  to 
the  introduction  of  sutures.  Having  cleaned  out  the  ace- 
tabulum, should  this  be  diseased,  I  am  in  the  habit  of  intro- 
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diicing  a  larsre-sized  rubber  drainage-tube  and  closincj  the 
periosteum  and  soft  pa:ts  over  it  with  silver  sutures.  These 
sutures  should  be  passed  from  the  surface  down  through  the 
entire  thickness  of  tissue  and  through 
the  periosteum  near  the  line  of  in- 
cision.   Drawing  the  needle  out  at 
this  point,  it  is  passed  up  through 
the  edge  of  the  periosteum  on  the 
other  side  of  the  wound  through  the 
tissue  to  the  surface,  as  indicated  by 
the  dotted  line  and  arrows  in  the 
diagram  (Fig.  5). 
Introducing  the  necessary  number  of  interrupted  sutures 
in  this  manner,  the  edges  of  the  wound  are  drawn  together 
and  secured  in  position.    If  the  operation  has  been  thor- 
oughly performed  under  strict  antiseptic  precautions  and  no 
diseased  tissue  remains  behind,  primary  union  not  infre- 
quently takes  place  throughout  the  entire  extent  of  the  in- 
cision except  where  the  drainage-tube  projects. 
105  Madison  Avenuk. 


Fig.  5. 
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LETTER  FROM  VIENNA. 

Dv.  Neusser  on  Pellagra  in  Austria  and  Roumania. — Professor 
von  Basch  on  Cardiac  Compensation. — The  late  Professor 
Arlt. 

Vienna,  March  15,  1887. 
Dr.  Neusser,  Professor  von  Bamberger's  assistant,  was  re- 
quested some  tiuie  ago  by  the  Minister  of  Education  to  make  a 
journey  to  Friuli,  in  Austria,  and  to  Ronraania,  to  study  the 
nature  of  pellagra,  to  investigate  the  measures  for  preventing 
it,  and  to  give  an  account  of  the  same.  He  undertook  the  jour- 
ney, and  at  a  recent  meeting  of  the  Imperial-Royal  Society  of 
Physicians  he  gave  some  account  of  his  observations.  He  gave 
a  succinct  picture  of  the  well-known  clinical  history  of  the  dis- 
ease, and  attributed  great  diagnostic  importance  to  the  chess- 
board-like appearance  of  the  tongue  caused  by  deep  gergures, 
or  grooves,  among  the  papillfe.  His  researches  had  not  led  him 
to  coincide  with  Guboni's  view  of  the  aetiology  of  the  disease, 
according  to  which  tne  Bacterium  maidis,  an  organism  found 
in  the  fieces  of  the  victims  of  pellagra,  is  the  cause:  pellagra, 
he  said-,  was  not  an  intestinal  mycosis,  but  was  due  to  a  chemi- 
cal poison.  He  agreed  to  the  general  impression  of  the  ori;;in 
of  the  disease  being  connected  with  some  peculiar  quality  of  the 
maize  that  enters  largely  into  the  food  of  the  peoi)le  who  are 
for  the  most  part  affected  with  pellagra.  He  thought  it  was 
the  result  of  two  factors,  one  of  which  was  to  be  sought  for  in 
the  unsound  maize,  ov  polenta,  and  the  other  in  the  condition  of 
the  individual.  It  was  not  his  opinion  that  the  maize  itself  was 
poisonous,  but  that  it  contained  substances  capable  of  conver- 
sion, in  the  stomachs  of  those  predisposed  to  the  disease,  into 
the  poison  that  gave  rise  to  the  latter.  In  this  respect,  he 
likened  the  maize  to  amygdalin,  which  of  itself  is  not  injurious, 
but  under  certain  conditions  is  transformed  into  hydrocyanic 
acid.  He  spoke  at  length  of  prophylactic  measures,  by  which 
unsound  maize  could  be  rendered  wholesome,  such  as  restrict- 
ing the  importation  of  maize  to  that  which  had  been  well 
ripened  and  the  estabhsliment  of  drying-kilns  and  storehouses 
after  the  manner  of  the  Mexicans.    Taking  into  consideration 


the  fact  that  j)ellagra  is  rare  in  Mexico,  where,  indeed,  unsound 
maize  is  mixed  with  that  which  is  sound,  but  where  the  whole, 
before  being  used,  is  boiled  with  chalk  or  ashes,  he  recommends 
this  method  of  preparation. 

At  the  last  meeting  of  the  same  society.  Professor  von  Basch 
read  a  preliminary  commimication  on  "The  Mechanical  Pro- 
cess of  Compensation  in  Oases  of  Mitral  Insufficiency."  He  op- 
posed the  theory  that  has  prevailed,  after  the  teachings  of 
Traube,  Rosenbach,  and  others,  tliat  augmented  activity  of  the 
right  ventricle  compensates  for  the  deficiency  in  that  of  the 
left  ventricle,  and  showed  a  model  illustrating  clinical  observa- 
tion and  experiment  to  the  effect  that  the  compensating  action 
lakes  places  in  the  left  ventricle.  It  was  brought  about,  he 
said,  by  the  heart-beats  becoming  more  frequent,  so  that  the 
blood  was  driven  into  the  aorta  with  greater  celerity.  If  the 
compensation  was  sufficient,  there  must  also  be  present  a  slight 
degree  of  stenosis,  and  this,  too,  was  shown  in  the  model.  The 
latter  statement  was  supported  by  Professor  Rosenstein's  view 
that  those  cases  of  mitral  insufficiency  were  the  most  hopeful 
in  which  there  was  also  a  slight  degree  of  stenosis.  Enlarge- 
ment of  the  right  ventricle  was  only  a  secondary  condition,  and 
but  a  very  inferior  compensatory  importance  could  be  attributed 
to  the  right  side  of  the  heart. 

Ophthalmological  science,  mankind  in  general,  and  the  Aus- 
trian metropolis  in  particular,  have  just  sustained  a  heavy  loss 
by  the  death  of  Ferdinand  Arlt.  You  are  aware  of  the  events 
of  the  last  days  of  his  life,  of  the  bodily  sufferings  which  he 
had  to  endure,  and  which  he  supported  with  true  philosophical 
tranquillity  and  devotedness,  as  Professor  von  Bamberger  re- 
marked some  time  ago.  Professor  Arlt  was  born  on  the  18th 
of  April,  1812,  at  Obergraupen,  in  Bohemia.  He  attended  the 
gymnasium  at  Leitmeritz  and  the  university  at  Prague,  wherfe 
he  took  his  medical  degree  in  1839.  In  1840  he  became  the 
assistant  of  the  famous  oculist  of  Prague,  Professor  Fischer,  in 
which  capacity  he  served  for  two  years.  He  was  afterward 
made  professor  supplens,  and  he  was  ordinary  professor  at 
Prague  from  1849  to  1856.  In  1856  he  was  called  to  Vienna  as 
ordinary  professor,  and  there  served  as  a  teacher  and  as  the 
director  of  the  first  ophthalmological  clinic  until  the  end  of 
July,  1883,  when  he  was  put  on  the  retired  list,  having  reached 
tlie  age  of  seventy  years.  His  earlier  works  appeared  for  the 
most  part  in  the  "  Prager  Vierteljahrsschrit't  fiir  praktisehe 
Heilkunde,"  including  papers  on  xerosis,  pterygium,  staphy- 
loma, chorioiditis  metastatica,  pathological  conditions  of  the 
eyelids,  cataracta  pyramidalis  as  the  result  of  blennoirhcea  of 
the  new-born,  etc.  In  1851  he  published  his  book,  "  Die  Krank- 
heiten  des  Auges,"  for  general  practitioners,  in  three  volumes. 
Subsequent  editions  were  published  in  1860  and  1863.  In  this 
work  he  developed  his  clinico-anatomical  system  of  eye  diseases, 
to  which  he  clung  during  his  whole  life.  It  was  this  work  that 
established  Arlt's  reputation  in  the  world.  In  1874  he  pub- 
lished his  "  Operationslehre,"  in  von  Graefe  and  Samisch's 
"  Handbuch  fur  Augenheilkunde."  His  subsequent  notable  con- 
tributions were  on  the  care  of  the  eyes  in  health  and  disease 
(1875),  the  causes  and  origin  of  myopia  (1878),  diseases  of  the 
chorioid,  the  cornea,  the  iris,  and  the  ciliary  body  (1881),  and 
the  theory  of  glaucoma  (1884).  In  1855,  together  with  Don- 
ders  and  von  Graefe,  he  edited  the  "  Archiv  fur  Ophthalmo- 
logie."  His  ability  and  skill  as  an  operator  are  too  well  known 
to  call  for  mention.  Among  the  honors  conferred  on  him  was 
that  of  the  Iron  Crown.  He  was  the  president  of  the  Vienna 
Imperial-Royal  Society  of  Physicians  for  several  years,  and  a 
member  of  a  number  of  other  medical  societies.  His  humanity 
and  kindliness  were  almost  unparalleled.  His  death,  on  the  7th 
of  this  month,  was  deplored  by  all  the  Viennese,  who  loved  him 
as  a  scholar  and  as  a  benefactor. 
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MALARIAL  HEMATURIA  IN  ROUMANIAN  CATTLE. 

In  the  February  number  of  the  "Revue  de  m^decine,"  Dr. 
Grigorescu  treats  of  a  disease  of  Roumanian  cattle  wbicli 
shows  many  points  of  i-esemblance  to  the  malarial  hematuria 
of  man.  It  is  confined  to  swampy  regions,  where  it  prevails  in 
dry  seasons,  while  it  subsides  after  heavy  rain-falls,  when  the 
stag:nant  waters  are  diluted.  The  malady  is  essentially  ady- 
namic, and  is  manifested  by  inertia,  dullness,  pendent  head,  inap- 
petence  or  anorexia,  excessively  high  tenij)erature,  the  appear- 
ance of  petechiiB  on  the  visible  mucous  membranes  and  the 
inore  exposed  and  delicate  parts  of  the  skin,  and  red  or  black 
urine  of  a  density  of  1-009,  giving  two  shades  of  light-green  by 
refraction  and  yellow  by  reflection.  The  i-ed  granular  matter 
is  quickly  precipitated,  leaving  the  supernatant  liquid  clear. 
The  sediment  dissolved  in  cold  acetic  acid,  and  was  composed 
of  haemoglobin,  hippuric  acid,  uric  acid,  and  oxalate  of  calcium. 
The  blood,  drawn  in  the  last  stages  of  the  disease,  presented  a 
great  excess  of  white  globules,  while  the  red  globules  were  but 
2,000,000  in  number  to  the  cubic  millimetre,  as  compared  with 
2,800,750  in  a  healthy  emaciated  animal.  No  micro-organisms 
were  found  with  a  power  of  450  diameters  and  without  stain- 
ing methods  being  u.sed.  The  blood  was  serous  and  incoagu- 
lable, and  tiowed  freely  from  the  carcases  when  they  were  cut 
into.  Petechia;  were  numerous  in  the  subcutaneous  and  inter- 
muscular tissues  and  on  the  mucous  membranes,  especially 
those  of  the  third  and  fourth  stomachs,  the  duodenum,  and  the 
ilenm,  where  softening  also  had  ensued.  The  serous  mem- 
branes were  generally  petechiated,  and  the  endocardium  was 
puffy  and  of  a  dark  brownish-red.  The  kidneys  were  deeply 
blood-stained,  especially  between  the  pyramids  and  the  medul- 
lary tissue,  and  the  muscles  were  decidedly  discolored.  The 
latter  was  the  case  with  the  parenchyma  of  the  liver  also,  and 
the  bile  was  abnormally  thick.  The  spleen  was  softened  and 
gorged  with  blood,  and  measured  63  by  12*5  centimetres.  The 
malady  attains  its  greatest  prevalence  in  late  summer  and 
autumn,  keeping  pace  with  the  malarial  fevers  in  man  in  the 
same  localities,  and  it  further  resembles  them  in  showing  a 
daily  (evening)  exacerbation.  Under  an  antiphlogistic  treat- 
ment it  is  invariably  fatal,  but  it  responds  favorably  to  full 
doses  of  quinine. 

So  far,  tlie  description  is  highly  suggestive  of  a  relation  to 
intermittent  or  remittent  fever,  but  the  comparative  infre- 
quency  of  the  disease  in  countries  and  districts  where  these 
prevail  forbids  the  idea  of  their  identity.  In  symptoms  and 
morbid  appearances  it  bears  a  very  close  resemblance  to  the 
Texas  fever  of  cattle,  but  differs  from  it  in  attacking  the  cattle 
of  the  district  in  great  numbei's  and  with  fatal  effect,  whereas 


the  Texas  fever  is  comparatively  harmless  to  acclimatized  cat- 
tle. The  remittent  phase  is  often  seen  in  both  Texas  fever  and 
generalized  anthrax,  so  that  this  serves  in  no  wise  to  identify 
it.  These  diseases  also  agree  with  ague  and  malarial  liaematu- 
ria  in  a  special  prevalence  during  summer  and  autumn.  The 
affection  might  well  be  supposed  to  be  closely  related  to  the 
enzootic  haematuria  of  cattle  in  marshy  and  unimproved  dis- 
tricts, which  usually  disappears  after  the  adoption  of  thorough 
drainage  and  cultivation.  The  degree  of  its  relationship  to  the 
malarial  hiBnioglobinuria  of  man  it  would  be  presumptuous  to 
attempt  to  state.  Dr.  Grigore-scu  gives  no  hint  of  the  preva- 
lence of  any  corresponding  disease  in  man,  and  the  parallel 
which  he  draws  between  this  disease  in  cattle  and  the  inter- 
mittent fevers  in  man  suggests  that  he  would  have  been  likely 
to  notice  the  malarial  haematuria  had  it  been  known  locally.  It 
can  hardly  be  doubted  that  this  malarial  haematuria  of  cattle  is 
one  of  that  extensive  class  of  bacteridian  diseases  the  germs  of 
which  are  preserved  in  marshy  or  badly  drained,  uncultivated 
ground,  and  which  are  induced  by  the  entrance  of  the  germs 
or  of  their  chemical  products  (ptomaines)  into  the  system  of  a 
susceptible  animal.  Allied  bacteridian  aff'ections  of  a  fatal  na- 
ture are  not  unknown  in  different  countries  of  southern  Europe 
and  northern  Africa,  and  it  may  be  that  a  careful  study  of  these 
may  finally  show  that  our  Texas  fever,  like  the  lung-plague  of 
cattle,  had  its  origin  in  the  Old  World,  and  has  merely  been 
transplanted  to  American  soil. 

A  SOURCE  OF  ERROR  IN  THE  EXAMINATION  OF  DIABETIC 
URINE. 

Owing  to  the  convenience  and  rapidity  with  which  it  may 
be  applied,  the  polarimetric  test  of  diabetic  urine  has  common- 
ly been  considered  satisfactory  and  sufficient.  But  occasion- 
ally a  decided  discrepancy  has  been  noticed  between  the  indica- 
tions furnished  by  the  polarimeter  and  those  observed  on  the 
application  of  the  ordinary  chemical  tests,  and  it  has  even  hap- 
pened that  the  polarimetric  examination  of  diabetic  urine  has 
not  only  failed  to  show  any  rotation  of  polarized  light  to  the 
right,  but  has  shown  its  rotation  to  the  left,  thus  leading  to  the 
supposition  that  the  urine  contained  albumins  or  peptones.  The 
matter  has  lately  attracted  the  attention  of  a  number  of  Ger- 
man biologists  and  that  of  Dr.  Louis  Hugounenq,  a  professeur- 
agrege  of  the  Lyons  Faculty,  who  gives  an  interesting  summary, 
in  the  "Lyon  medical"  for  March  20th,  of  what  has  thus  far 
been  ascertained  in  explanation  of  the  disagreement  between 
the  two  sets  of  data. 

It  seems  that  the  urine  occasionally  contains  ^-oxybutyric 
acid,  a  compound  differing  from  the  lactic  acid  of  the  muscles 
only  in  the  addition  of  an  atom  of  carbon  and  two  atoms  of 
hydrogen.  It  is  desci'ihed  as  a  thick,  colorless,  uncrystallizablc 
syrup,  highly  acid  and  giving  all  the  reactions  of  hictic  acid.  It 
has  the  property  of  twisting  the  polarized  ray  to  the  left  to 
the  extent  of  23'4°,  and  it  is  this  property  which  enables  it, 
according  to  the  proportion  it  may  chance  to  bear  to  the  glu- 
cose in  a  given  specimen  of  urine,  to  mask  the  presence  of  the 
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latter  wholly  or  in  part.  Whenever  it  exis^ts  in  the  urine,  there- 
fore, it  renders  the  polarinietric  lest  delusive,  and  the  examiner 
must  then  depend  on  the  ordinary  tests,  ^-oxybutyric  acid  is 
not  easy  of  detection  by  the  common  methods  of  procedure, 
hut  its  presence  and  its  amount  may  be  ascertained  with  the 
polarimeter  after  all  the  glucose  in  the  urine  has  been  got  I'id 
of  by  fermentation.  A  supplementary  method  is,  to  evaporate 
the  fermented  urine  to  the  consistence  of  a  syrup  over  a  water- 
bath,  add  an  equal  volume  of  concentrated  sulphuric  acid,  and 
subject  the  mixture  to  fractional  distillation  over  an  oil-bath, 
care  being  taken  to  cool  the  products  at  once.  The  crystals 
which  form  are  purified  by  re-crystallization  in  ether,  and 
dried.  It  then  only  remains  to  determine  their  fusing  point ; 
if  this  is  between  70°  and  71°  0.  (=  158°  and  159-8°  F.),  they 
consist  of  crotonic  acid,  proceeding  from  the  ^-oxybutyric  acid, 
the  presence  of  which,  as  indicated  by  the  polarinietric  exami- 
nation, is  thus  confirmed. 


MINOR  PARAGRAPHS. 

MEDICAL  SOCIETIES  AND  THE  LAW  IN  PENNSYLVANIA. 

Dk.  John  C.  Cotton,  of  Meadville,  Pa.,  has  prepared  a  pam- 
phlet setting  forth  the  difficulties  which  he  has  met  with  in  the 
trial  of  certain  ethical  charges  and  counter-charges  of  which 
cognizance  was  taken  by  the  Medical  Society  of  Crawford 
County,  and  at  a  certain  phase  of  the  controversy  by  the  State 
Society.  Dr.  Cotton  states  his  case  very  graphically,  and  his 
version  of  the  facts,  to  which  the  final  decision  by  an  officer  of 
the  law  virtually  gives  the  stam])  of  corroboration,  pointedly 
illustrates  the  disregard  with  whicli  medical  societies  are  apt  to 
treat  the  requirements  of  law  in  their  attempts  to  adjudicate 
between  contending  members.  We  have  not  space  for  the 
story,  but  a  single  incident  of  it  is  notable  enough  to  be  men- 
tioned. It  seems  that  at  one  time  a  meeting  was  held  at  which 
the  entire  number  of  voters  present  was  six,  of  whom  four  were 
members  against  whom  Dr.  Cotton  had  preferred  charges.  Al- 
though he  himself  was  necessarily  absent,  the  matter  at  issue 
was  passed  upon,  the  four  gentlemen,  of  course,  having  things 
all  their  own  way.  Finally,  despairing  of  justice  in  any  other 
way.  Dr.  Cotton  appealed  to  the  law,  and  his  contention  has 
been  fully  sustained. 


THE  LONG  ISLAND  COLLEGE  HOSPITAL. 

The  Twenty-ninth  Annual  Announcement  of  the  college  is 
deserving  of  notice  as  being  a  far  handsomer  pamphlet  than  we 
are  accustomed  to  see  in  similar  publications.  But,  what  is  of 
far  greater  importance,  it  is  likewise  remarkable  for  the  num- 
ber and  character  of  the  advances  it  sets  forth  as  having  been 
made  or  in  course  of  establishment  at  the  college.  The  most 
important  of  them  is  the  arrangement  of  facilities  for  special 
study  in  the  Hoagland  Laboratory,  of  which  so  competent  a 
man  as  Dr.  Sternberg,  of  the  army,  is  to  have  charge.  It  is  ex- 
pected that  the  building  will  be  in  readiness  for  the  opening  of 
the  next  regular  term,  although  some  delay  has  been  met  with 
on  account  of  the  necessity  of  selecting  a  site  ditferent  from  the 
one  at  first  intended,  some  defect  in  the  title  of  the  latter  hav- 
ing been  detected.  The  site  finally  decided  upon  is  directly  op- 
posite the  college  building,  and,  to  judge  by  an  engraving  con- 
tained in  the  Announcement,  the  laboratory  will  be  no  mean 
addition  to  the  architectural  attractions  of  Brooklyn.  It  has  a 
look  of  medifflvalism  befitting  a  place  of  study  and  research. 


TENNY'SON  AND  BRITISH  MEDICINE. 

In  the  second  of  the  following^three  lines,  from  Lord  Ten- 
nyson's "Jubilee  Ode,"  the  "  Lancet "  discerns  "the  Laureate's 
i-ecognition  of  fifty  years'  marvelous  progress  in  medicine  ": 
"  Fifty  years  of  ever- broadening  commerce! 
Fifty  years  of  ever-brightening  science! 
Fifty  years  of  ever-widening  empire  !  " 
It  strikes  us  that  the  recognition  might  have  been  a  trifle 
more  specific,  but,  remembering  certain  verses  in  which,  a  few 
years  ago,  Tennyson  seemed  to  empty  the  phials  of  his  wrath 
upon  practitioners  of  medicine,  we  presume  that  there  is  reason 
for  our  contemporary's  satisfaction,  especially  as  another  line 
reads  : 

"  Give  your  gold  to  the  hospitals." 

THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO. 

The  Second  Annual  Announcement  of  this  institution  shows 
not  only  a  fresh  indication,  added  to  the  many  that  we  have 
before  noticed,  of  the  progress  and  the  promise  of  endurance  of 
what  we  may  call  the  post-graduation  instruction  movement  in 
this  country,  but  also  that  the  faculty  of  this  particular  school 
have  at  their  command  clinical  facilities  in  abundance  and  of  an 
exceedingly  high  order  of  fitness  for  the  purpose  in  view.  There 
were  twenty  matriculates  in  attendance  on  the  sessions  of  the 
year  1886,  and  it  will  be  surprising  if  the  list  for  the  current 
year  does  not  show  a  handsome  increase.  Among  the  members 
of  the  faculty  we  recognize  the  names  of  several  gentlemen  of 
high  position  in  the  American  profession,  and  the  fact  that  a 
number  of  them  are  also  connected  with  the  different  degree- 
granting  colleges  in  Chicago  argues  a  harmony  between  the  in- 
stitutions that  is  of  good  omen. 

ANOTHER  ITALIAN  FASTER. 

We  learn  from  the  "  Union  medicale  "  that  a  compatriot  of 
Succi's,  Signor  Cetti,  is  al)out  to  undertake  a  thirty  days'  fast  in 
Berlin,  under  the  supervision  of  a  committee  of  physicians.  It 
is  stated  that  the  project  was  at  first  opposed  by  the  police  au- 
thorities, but  that  they  have  yielded  to  Professor  Virchow's  as- 
surance that  the  man  would  encounter  no  danger,  and  that  the 
experiment  would  be  of  medical  interest.  Whether  or  not 
medicine  is  to  be  in  any  way  the  gainer  by  Signor  Cetti's  under- 
taking, it  is  gratifying  to  learn  that  he  is  not  to  be  allowed  to 
make  a  public  exhibition  of  himself  during  its  progress. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statemeut  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  April  12,  1887: 


DISEASES. 

Week  ending  Apr.  5. 

Week  ending  Apr.  12. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

11 

5 

15 

6 

Scarlet  fever  

59 

11 

66 

9 

2 

3 

2 

Measles  

16 

94 

11 

Diphtheria  

:n 

99 

9 

Small-pox  

10 

0 

7 

5 

Bellevue  Hospital.— The  corner-stone  of  the  Townsend 
Pavilion,  to  be  devoted  tp  abdominal  surgery,  was  laid  on  Mon- 
day. The  structure  is  to  be  erected  with  funds  generously  fur- 
nished for  the  purpose  by  Mrs.  Townsend,  as  a  thank-offering, 
it  is  said,  and  is  to  be  under  the  care  of  a  committee  of  ladies 
of  Calvary  Church. 
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The  New  York  Eye  and  Ear  Infirmary.— The  directors 
of  this  most  tleservingc  cliarity,  tojiether  with  memhers  of  the 
professional  staff,  have  subscribed  tlie  sum  of  $32,000  toward  a 
fund  ot  $275,000  urgently  iieoded  for  the  erection  of  a  new 
building.  It  is  to  be  ho|)eil  that  the  remainder  of  the  amount 
mentionrd  will  speedily  be  secured. 

A  Diphtheria  Hospital.— It  is  announced  that  stei>s  liave 
been  taken  whicii  are  expected  to  lead  soon  to  the  e?tablish- 
ment  in  New  York  of  a  special  hospital  for  diphtheria  patients. 
Among  the  medical  men  who  are  mentioned  as  fnvoring  the 
project  are  Dr.  Fordyce  Barker,  Dr.  A.  Jacobi,  Dr.  J.  II.  Rip- 
ley, Dr.  G.  F.  Shrady,  Dr.  i.  B.  White,  Dr.  W.  B.  Wallace,  and 
Dr.  C.  J.  Macguire. 

The  Paris  Pasteur  Institute.— The  '-Lancet"  states  that 
the  members  of  the  cominittee  have  decided  to  decline  the  site 
offered  by  the  municijnility,  and  to  buy  one  for  430,000  francs; 
that  they  have  agreed  upon  the  plans  of  four  buildings,  to  cost 
60,000  francs;  and  that  a  yearly  revenue  of  65,000  francs  has 
been  secured,  leaving  35.000  still  to  be  obtained. 

Columbia  College. — At  the  recent  centennial  celebration, 
the  undergraduates  of  the  medical  school  (the  College  of  Physi- 
cians and  Surgeons)  were  adequately  represented  in  the  exer- 
cises. Among  the  persons  on  whom  tlie  honorary  degree  of 
LL.  D.  was  conferred  were  Dr.  John  Call  Dalton,  the  president 
of  the  College  of  Physicians  and  Surgeons,  Professor  John  Tyn- 
dall,  of  London,  and  Professor  Hermann  Ludwig  von  Helm- 
holtz,  of  Berlin. 

The  Health  of  Chicago.— It  appears  by  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of 
March,  that  the  whole  number  of  deaths  reported  during  the 
month  was  1,518,  including  twenty-four  from  ciiolera  infantum, 
one  from  cholera  morbus,  a  hundred  and  thirteen  from  croup 
and  diphtheria,  eleven  from  diarrho'a,  four  from  dysentery, 
twenty  from  entero-colitis,  five  from  ery>ipelas,  four  from  cere- 
bro-spinal  fever,  one  from  remittent  fever,  twenty  from  scarlet 
fever,  forty-one  from  typhoid  fever,  seven  from  typbo-tnalarial 
fever,  fifty-nine  from  measles,  twelve  from  pyaemia  and  septi- 
caemia, and  eight  from  whooping-cough. 

A  Dutch  Prize.— The  "  Union  ra6dicale  "  announces  that 
the  Provinciaal  Genootschaf)  van  Kunsten  en  Wetenschapen 
proposes  to  award  a  diploma  of  honor  and  the  sum  of  three 
hundred  Dutch  gilders  for  the  best  essay,  founded  on  experi- 
mental investigations,  on  the  action  of  the  salts  of  sodium, 
potassium,  and  magnesium  on  the  alimentary  canal,  as  com- 
pared with  that  of  calomel  and  senna  leaves.  Until  December 
1,  1888,  essays  may  be  sent  to  R.  Melvil  Baron  van  Lynden, 
Utrecht. 

Army  Intelligence.— 6i/^'c/aZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  March  27,  1887,  to  April  9, 
1887 : 

Perley,  Harry  0.,  Captain  and  Assistant  Surgeon.  Ordered 
for  temporary  duty  at  Fort  Maginnis,  Montana  Territory. 
S.  O.  23,  Department  of  Dakota,  March  18,  1887. 

HoFF,  John  Van  R.,  Captain  and  Assistant  Surgeon.  Ordered 
for  duty  at  Fort  Reno,  Indian  Territory.  S.  O.  43,  Depart- 
ment of  the  Missouri,  April  4,  1887. 

CoRBUsiER,  W.  H.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month.  S.  0.  35,  Department  of 
Ari'.ona,  March  29,  1887. 

Burton,  II.  d.,  Captain  and  Assistant  Surgeon.  Ordered  to 
Platt9l)urg  Barracks,  New  York,  for  temporary  duty.  S.  O. 
78,  A.  G.  O.,  April  5,  1887. 


La  Garde,  L.  A.,  Captain  and  Assistant  Surgeon.  Ordered 
for  duty  at  Fort  Assiniboine,  Montana  Territory.  S.  O. 
78,  A.  G.  O.,  April  5.  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  Stales  Xavyfor  the  week  ending  April 
2,  1887: 

Waggener,  J.  R.,  Passed  Assistant  Surgeon.  Commissioned  a 
surgeon,  March  18,  1887. 

FiTTS,  II.  B.,  Passed  Assistant  Surgeon.  Ordered  to  the  Re- 
ceiving-ship Vermont. 

Tracy',  E.  C,  Assistant  Surgeon.  Detached  from  the  Vermont, 
and  ordered  to  the  Atlanta. 

Heffi.nger,  a.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  Atlanta,  and  ordered  on  special  duty  in  connection  with 
the  construction  of  Hospital  at  Widow's  Island,  Maine. 

Marine-Hospital  Service.  — Official  List  of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hosjiital  Service  for  the  two  weeks  ending  April  9, 1887  : 
Urquhart,  F.  M.,  Pa~sed  Assistant  Surgeon.  To  assume  charge 

of  Cape  Charles  Quarantine.    March  29,  1887. 
Norman,  Seaton.  Assistant  Surgeon.    To  report  for  duty  at 

Cape  Charles  Quarantine.    April  2,  1887. 
Bailhache,  p.  H.,  Surgeon.    Detailed  as  chairman,  Board  of 

Examiners,  to  meet  in  Washington,  April  25,  1887.  April 

4,  1887. 

Purvianoe,  George,  Surgeon.  Detailed  as  member.  Board  of 
Examiners,  to  meet  iu  Washington,  April  25,  1887.  April 
4,  1887. 

Godfrey,  John,  Surgeon.  Detailed  as  recorder,  Board  of  Ex- 
aminers, to  meet  in  Washington,  April  25,  1887.  April  4, 
1887. 

Iewin,  Fairfax,  Passed  Assistant  Surgeon.  To  proceed  to 
Baltimore,  Md.,  on  special  duty.    April  8,  1887. 

Pettus,  W.  J.,  Assistant  Surgeon.  To  proceed  to  Norfolk,  Va., 
for  temporary  duty.    April  4,  1387. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  18th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology)  ;  New  York  County 
Medical  Association;  Hartford,  Conn.,  City  Medical  Asso- 
ciation j  Ciiicago  Medical  Society. 

Tuesday,  April  19th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine);  New  York  Ob- 
stetrical Society  (private) ;  Roman  Medical  Society  (private); 
Medical  Societies  of  the  Counties  of  Kings  and  Westchester, 
N.  Y. ;  Ogdensburg,  N.  Y.,  Medical  Association;  Medical 
Society  of  Passaic  County,  N.  J.  (annual). 

Wednesday,  April  20th :  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private) ;  New  Jersey  Academy  of 
Medicine  (Newark);  Piiiladelphia  County  Medical  Society 
(clinico-pathological) ;  Windhain,  Conn.,  County  Medical 
Society  (annual — Plainfield);  Middlesex,  Mass.,  South  Dis- 
trict Medical  Society  (annual — Waltham). 

Thursday,  April  21st:  New  York  Academy  of  Medicine; 
New  Bedfoi'd,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate);  Tolland,  Conn.,  County  Medical  Society  (annual). 

Friday,  April  22d:  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians;  New  York  Clin- 
ical Society  (private) ;  Philadelphia  Clinical  Society  ;  Phila- 
del|)hia  Laryngological  Society. 

Saturday,  April  23d:  New  York  Medical  and  Surgical  Society 
(private) ;  AVorcester,  Mass.,  North  District  Medical  Society 
(annual — Fitchburg). 
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OBITUARY  NOTES. 

John  Marshall  Paul,  M.  D.,  of  Heh  idere,  N.  J.,  died  on 
Thursday,  March  I7th,  of  pneumonia.  The  deceased  was  a 
graduate  of  the  Medical  Depai  tment  of  the  University  of  Penn- 
sylvania, of  the  class  of  1868.  At  the  time  of  his  death  he  was 
in  the  forty-fifth  year  of  his  age. 


j3rotefL)ings  of  jiocicties. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  January  S^,  1887. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

The  Use  of  Aconitine  in  the  Treatment  of  Nervous  Dis- 
eases.— Dr.  E.  Waitzfeldee  described  the  physiological  action 
of  the  amorphous  and  crystalline  forms  of  aconitine.  The  drug, 
he  said,  seemed  to  have  a  double  action  on  the  nerve  centers: 
First,  that  of  irritation ;  second,  that  of  subsequent  paralysis. 
In  the  treatment  of  diseases  of  the  nervous  system,  it  was  in 
neuralgias  especially  that  it  was  of  tervice,  and,  after  citing 
evidence  in  this  direction  from  different  authorities,  he  said  his 
oven  experience  with  the  drug  in  this  class  of  nervous  affections 
had  been  equally  satisfactory.    He  had  succeeded  in  curing 
some  patients  and  relieving  others,  who  had  suffered  from  facial 
neuralgia  for  a  varying  length  of  time.    He  had  found  a  com- 
bination of  aconitine  and  veratrine,  used  externally,  to  act 
better  than  aconitine  alone.    Caution  should  be  observed  in 
applying  it  near  the  eye,  and  over  cuts  and  bruises,  as  a  poison- 
ous amount  might  enter  the  system.    He  had  employed  aconi- 
tine in  three  cases  of  chronic  sciatica ;  in  two  with  decided 
benefit;  in  the  third  with  no  apparent  benefit  after  a  month. 
In  the  treatment  of  pachymeningitis,  whether  syphilitic  or  not, 
he  had  occasionally  observed  benefit.    A  marked  example  was 
related,  in  which  a  woman  was  relieved  of  pain  within  three 
days,  after  antisyphilitic  treatment  alone,  long  continued,  had 
been  ineffectual.    There  was  a  history  of  syphilis.    The  use  of 
aconitine  was  almost  always  followed  by  some  relief  in  such 
casts,  but  not  always  so  soon.    He  had  used  it  for  agonizing 
headache  from  tumor  in  two  cases,  but  without  giving  relief. 
In  two  cases  of  exophthalmic  goitre  no  effect  upon  the  tumor 
or  the  eyes  was  observable,  but  the  patients  said  th.ey  felt  better 
after  the  use  of  the  drug.    It  was  of  benefit  in  active  conges- 
tion of  the  brain  with  increased  blood-pressure  from  excessive 
action  of  the  heart.    Here  it  was  combined  with  bromide  of 
potassium.    In  insomnia  from  business  troubles  it  was  of  bene- 
fit in  connection  with  small  doses  of  bromide  of  potassium.  In 
selected  cases,  carefully  watched,  it  was  useful  for  hyperses- 
thesia  from  spinal  irritation,  and  in  cases  in  which  there  were 
doubts  as  to  commencing  myelitis. 

Dr.  David  Webster  had  used  aconitine  with  henefit  in  a 
few  cases  of  nervous  affections,  such  as  pachymeningitis,  seen 
with  other  jihysicians. 

Dr.  Leszinsky  had  had  considerable  experience  with  aconi- 
tine, and  spoke  of  the  dangers  attending  its  use.  It  should  not 
be  employed  in  insomnia  until  other  remedies  had  failed.  It 
should  also  be  remembered  that  in  acute  mania  there  was  a 
tendency  to  exhaustion,  which  rendered  it  important  that  the 
action  of  the  drug  should  be  carefully  watched.  In  cases  of 
spinal  irritation  with  hypertesthesia  there  was  likely  to  be  de- 
pression and  poor  circulation,  contra-indicating  its  use.  He 
frequently  used  oleate  of  aconitine  locally,  as  in  facial  neuralgia, 


but  it  should  also  be  employed  with  caution.  Aconitine  was  of 
value  in  pachymeningitis. 

Dr.  Messengek  had  used  aconitine  when  it  was  first  intro- 
duced, but  he  had  largely  discarded  it,  as  it  was  dangerous.  Un- 
{)leasant  symptoms  had  followed  its  use  in  patients  with  depre- 
ciated general  health. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  LARYNGOLOGY  AND  RIIINOLOGY. 

Meeting  of  January  25,  1887. 
Dr.  Beverley  Robinson,  Chairman. 

A  Contribution  to  the  Study  of  Diseases  of  the  Uvula. 

— Dr.  Wendell  C.  Phillips  mentioned  in  the  first  |)art  of  his 
paper  the  diseases  of  the  uvula  which  had  been  described  in 
literature,  and  said  that  primary  disease  of  that  organ  was  rarely 
seen.  A  case  of  angeioma  primarily  developing  in  the  uvula 
having  come  under  his  observation  recently,  he  read  the  history 
in  detail.  Tlie  patient,  a  man  aged  thirty-nine  years,  was  first 
seen  at  the  Throat  Department  of  the  Manhattan  Eye  and  Ear 
Hospital,  having  had  difficulty  in  swallowing  for  two  months, 
and  having  lost  flesh  and  strength.  The  uvula  was  enlarged  in 
all  its  dimensions,  especially  in  length,  being  two  inches  long, 
and  terminating  in  a  bulbous  mass,  which  caused  little  trouble 
except  when  he  was  eating.  There  were  what  appeared  to  be 
venous  dilatations  over  the  entire  surface  of  the  growth.  The  pa- 
tient was  positive  the  condition  had  not  existed  more  than  two 
months.  As  he  had  had  chancre  two  years  before,  the  disease 
was  sup])osed  to  be  syphilitic,  and  antisyphilitic  treatment  was 
adopted.  This  was  continued  until  December,  1885;  but,  as 
the  tumor  continued  to  grow,  and  the  man's  general  condition 
became  worse,  it  was  abandoned  for  local  applications,  and 
finally,  May  4,  1886,  the  tumor  was  removed  by  the  actual  cau- 
tery at  red  heat.  Fears  of  dangerous  hiemorrhage  had  been  ex- 
pressed, but  the  operation  was  almost  bloodless.  The  patient 
was  discharged  six  days  later,  and  had  been  seen  two  or  three 
times  since  in  good  health,  with  no  evidence  of  return  of  the 
disease.  Dr.  T.  Mitchell  Prudden  had  examined  the  tumor,  and 
pronounced  it  a  cavernous  angeioma. 

A  Case  of  Foreign  Body  in  the  Nose  and  Antrum,— Dr. 

S.  O.  Van  Derpoel  related  the  history  of  a  case  which  had 
been  referred  to  him  in  October,  1886,  by  Dr.  Agnew.  A  man 
had  been  struck  on  the  left  cheek  with  a  piece  of  firework  pre- 
maturely exploding.  Tiie  wound  extended  from  the  inner  can- 
thus  of  the  lett  eye  to  the  ala  of  the  nose.  Some  paper,  etc., 
were  removed,  and  the  wound  was  closed  by  suture.  It  healed 
slowly,  and  afterward  large  quantities  of  pus  were  discharged 
from  the  posterior  nares,  and  the  patient  suffered  from  hemi- 
crania,  trouble  with  the  eye,  and  impaired  voice,  and  in  his  gen- 
eral health.  The  speaker  was  unable  to  pass  a  probe  through 
the  left  nostril  to  the  pharynx.  A  foreign  body  was  recognized, 
surrounded  by  granulations,  occupying  the  back  ])art  of  the 
floor  of  the  left  nasal  passage,  not  projecting  into  the  pharyn- 
geal space.  It  was  proved  to  be  metal.  Traction  with  a  for- 
ceps through  the  pharyngeal  space  failed  to  move  it.  The  pa- 
tient was  then  etherized,  and  the  old  wound  from  the  inner 
canthus  of  the  eye  to  the  ala  of  the  nose  was  opened,  but  it 
was  still  impracticable  to  remove  the  body.  Tlie  soft  palate 
was  then  divided  in  the  median  line,  when,  with  a  better  grip 
of  the  forceps,  aided  by  leverage,  the  foreign  body  was  slowly 
dislodged  and  removed  through  the  pharynx.  The  manipula- 
tions required  about  two  hour.<.  The  foreign  body  was  a  zinc 
plate,  over  two  inches  long  by  an  inch  in  width,  bent  upon  itself, 
lying  mainly  in  the  antrum,  the  long  diameter  being  transverse 
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to  the  axis  of  the  floor  of  the  nostril.  For  some  weeks  after 
the  opiTiition  iHi'ge  quantities  of  pus  continued  to  be  discharf^ed 
from  the  antrum;  but  tlie  wound  tiiially  healed,  and  the  man's 
symptoms  di8a])peared. 

Demonstration  of  a  Patient  on  whom  Partial  Removal 
of  the  Larynx  had  been  Performed.— Di-.  J.  W.  Gleitsm  axx 
demonstrated  the  case  in  the  absence  of  Or.  A.  ii.  Gerster,  to 
whom  he  had  sent  tlie  patient  for  ()|)eration.  The  man  was 
tifty-seven  years  of  ajre.  and  had  consulted  the  speaker  for  in- 
creasing huskiness  of  the  voice,  painful  deglutition,  and  cough. 
These  symptoms  had  grown  worse  since  the  time  he  had  ob- 
served a  swelling  below  the  left  ear.  On  examination,  the 
speaker  found  a  tumor,  of  about  the  size  of  a  lien's  egg,  below 
the  angle  of  the  Jaw  on  the  left  side,  and,  on  inira-laryngeal 
inspection,  a  growth  of  about  the  size  and  shape  of  an  almond 
involving  the  vocal  band  on  the  left  side.  The  patient  entered 
the  hospital,  where,  on  the  18th  of  March,  1885,  Dr.  Gerster 
performed  a  preliminary  operation,  removing  the  infiltrated 
submaxillary  glands,  and  in  Ai)ril  removed  the  upper  portion  of 
the  left  lialf  of  the  larynx  (the  diseased  portion),  leaving  the 
right  half  intact.  The  patient  was  discharged  Maj  filst,  and 
had  since  remained  in  good  health,  now  nearly  two- years.  The 
tumor  was  a  sarcoma. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  March  i,  1887. 

The  President,  Dr.  Chari.es  L.  Dana,  in  the  Chair. 

Alcoholic  Paralysis;  Multiple  Neuritis.— Dr.  II.  M.  Biggs 
presented  the  spinal  cord  and  nerves  from  a  case  with  the  fol- 
lowing history  :  Bertha  B.,  aged  thirty-five,  mari'ied,  was  ad- 
mitted to  the  hospital  September  20,  1886.  There  w'as  nothing 
of  importance  in  the  history  up  to  the  beginning  of  her  present 
sickness,  about  five  weeks  before  admission,  when  she  had  be- 
gun to  have  sharp  shooting  pains  in  both  legs,  hut  more  severe 
in  the  right.  She  had  begun  to  lose  power  in  her  limbs,  and 
one  week  later  had  been  unable  to  w.-ilk  because  her  limbs  were 
"  too  weak.''  The  loss  of  ])ower  had  seemed  to  begin  in  her 
feet.  She  had  complained  of  pain  in  her  back  and  weakness 
when  she  had  tried  to  stand.  Afterward  she  began  to  have  pain 
and  lose  power  in  her  arms.  She  said  she  had  been  a  moderate 
drinker,  and  denied  syphilis.  On  admission,  the  patient  was  al- 
most coin[)letely  paralyzed  in  her  lower  extremities;  she  could 
barely  raise  her  limbs  from  the  bed.  The  muscles  of  the  upper 
extremities,  especially  the  extensors,  were  also  somewhat  af- 
fected. There  wei'e  some  spots  of  hypersesthesia  and  partial 
anaesthesia  irregularly  distributed  over  the  lower  extremities, 
and  also  considerable  numbness.  Sensation  in  the  ui)per  ex- 
tremities seemed  to  be  normal.  The  reflexes  were  lost.  There 
was  marked  atrophy  in  both  legs  and  thighs,  particularly  of 
the  extensors  of  the  foot,  and  a  moderate  amount  in  the  arms. 
The  extensors  here  were  also  most  afl^'ected.  She  complained 
of  very  severe  pain  in  the  arms  and  legs,  which  kept  her 
awake  at  night,  and  there  was  marked  tenderness  cm  press- 
ure. Temperature  at  9  A.  M.,  100'' F. ;  at  5  p.  m.,  101-2°.  Pulse, 
9  a.m.,  104;  atSp.M.,  112.  Urine,  1018;  albumin,  one  eighth 
in  bulk ;  no  casts.  Two  days  after  admission  the  patient  was 
found  to  have  a  moderate  amount  of  fluid  in  the  right  pleural 
cavity.  Twenty-four  ounces  of  serum  were  withdrawn.  She 
gradually  failed,  lost  strength,  and  emaciated  ;  the  pleurisy  de- 
veloped into  an  empyema,  for  which  a  free  opening  was  made  in 
the  chest.  Before  death,  which  occurred  in  February,  1887, 
she  had  lost  all  power  over  both  lower  extremities,  and  the  arms 
were  partially  paralyzed.  Atrophy  was  very  marked  in  both 
lower  extremities  and  forearms.  Pain  was  constant,  parox- 
ysmal, and  very  severe.    Tenderness  on  pressure  and  pain  on 


movement  of  Tnuscles  were  marked.  Contraction  of  the  muscles 
had  gradually  developed  until  the  thighs  were  sharply  flexed  on 
the  trunk,  and  the  legs  on  the  thighs.  Attempts  to  straighten 
the  limbs  caused  the  severest  pains.  The  bladder  and  rectum, 
the  muscles  of  phonation,  deglutition,  and  respiration,  and  the 
nerves  of  special  sense,  were  entirely  un.iftected.  The  reactions 
of  degeneration  wei'C  present.  The  patient  died  of  exhaustion 
resulting  from  the  empyema. 

Autopsy. — Patient  greatly  emaciated.  Legs  and  thighs 
markedly  flexed.  Muscles  of  the  leg  of  a  yellow  color,  and  ap- 
parently converted  almost  entirely  into  fat.  Muscles  of  the 
thigh  much  less  atiected.  Spinal  cord,  neive  roots,  and  trunks 
normal  in  appearance. 

Microscopkal  Appearances. — Spinal  cord  apparently  normal, 
with  the  exception  of  slight  sclerosis  in  the  columns  of  Goll  in 
the  cervical  region.  Nerve  roots  normal.  In  one  of  the  sacral 
nerves  before  its  exit  from  the  spinal  canal  was  found  a  marked 
increase  in  the  endoneurium  with  diminution  in  the  number  of 
the  nerve  fibers,  and  an  irregularity  and  indistinctness  in  these 
appearances.  The  right  sciatic  nerve  showed  the  same  changes 
more  marked.  In  the  posterior  tibial  the  j)roce.ss  was  even 
more  advanced,  and  in  this  only  an  occasional  nerve  fiber  could 
be  detected.  Microscopically  the  gastrocnemius  was  composed 
almost  entirely  of  adipose  tissue  ;  only  here  and  there  atrophied 
muscle  fibers  were  foimd.  Tiie  small  nerve  trunks  in  the  muscle 
showed  advanced  degenerative  neuritis,  with  comparatively  lit- 
tle new  growth  of  connective  tissue  in  the  nerves. 

The  President  thought  that  in  this  case  it  had  been  fully 
demonstrated  that  the  alcoholic  paralysis  was  due  to  a  neuritis 
and  not  to  a  myelitis. 

Dr.  M.  X.  Stark  had  seen  the  specimens,  and  said  there  was 
no  question  with  regard  to  the  existence  of  neuritis  in  this  case, 
and  the  normal  condition  of  the  anterior  cells  of  the  spinal  cord. 
There  was  slight  sclerosis  in  the  columns  of  Goll.  which  he  w^as 
unable  to  explain.  The  same  condition  had  been  observed  in  a 
case  of  Hamilton's  recorded  by  Grainger  Stewart.  He  referred 
to  a  well-prepared  specimen  by  Dr.  Yan  Giesen  in  a  case  of  Dr. 
Ball's,  not  yet  published  :  also  to  the  manner  of  preparing  speci- 
mens. 

Dr.  Biggs  said  that,  contrary  to  the  ordinary  condition  found, 
the  process  seemed  to  be  more  a  degeneration  of  nerve  fiber 
than  an  interstitial  neuritis,  especially  in  the  smaller  nerves. 

Di-.  H.  D.  NoYEs  spoke  of  the  frequent  occurrence  of  ambly- 
o[)ia  with  alcoholism,  and  said  it  was  due  to  a  partial  neuritis  of 
the  optic  nerve,  referred,  as  had  been  shown,  to  the  centei-  field, 
and  not  to  the  field  at  large.  lie  suggested  that  in  cases  like  the 
one  reported  by  Dr.  Biggs  the  neurologists  should  make  careful 
examination  of  the  optic  nerves.  In  reply  to  Dr.  Starr,  whether 
scotoma  was  due  as  frequently  to  tobacco  as  to  alcohol,  he  said 
it  might  be  due  to  eitlier,  but  the  patients  frequently  combined 
the  two  habits. 

The  President  said  that  the  name  alcoholic  paralysis  was 
rather  begging  the  question  ;  this  patient,  it  seemed,  had  been 
only  a  moderate  drinker.  The  same  fact  had  been  noticed  in 
other  cases. 

Irritations  arising  from  the  Visual  Apparatus  consid- 
ered as  Elements  in  the  Genesis  of  Neuroses.— Dr.  G.  T. 

Stevens  read  a  paper  on  this  subject.    [See  page  421.] 

Dr.  E.  C.  Seguin  said,  with  regard  to  the  etiology  of  neu- 
roses and  serious  mental  disorders,  that  he  thought  we  ought  to 
look  a  great  deal  deeper  than  the  exciting  and  superficial  causes 
which  occurred  in  many  cases  of  that  kind.  In  epilepsy  and 
chorea,  for  instance,  he  thought  we  had  to  look  for  the  eflicient 
cause,  not  in  a  disturbed  external  apparatus,  but  to  hereditary 
predispositions  and  faulty  tendencies.  That  a  faulty  external 
apparatus  would  cause  more  attacks,  or  possibly  aggravate  the 
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mental  disorder,  he  thought  no  one  would  deny.  Consequently, 
the  optic  apparatus,  the  genital  apparatus,  etc.,  should  be  put 
in  perfect  order.  As  to  tlie  great  iinproveraent  after  tenotomy 
in  epilepsy,  the  records  of  surgery  and  medicine  were  filled  with 
cases  in  which  trauma  of  various  kinds  had  interfered  with  epi- 
leptic manifestations  for  months,  or  even  years.  It  seemed  to 
him  the  report  of  a  case  witiiin  six  months  after  tenotomy  was 
rather  premature,  lie  referred  to  one  of  his  cases  of  epilepsy 
that  had  been  recently  submitted  to  division  of  the  ocular  mus- 
cles, the  bromides  at  the  same  time  being  withdrawn,  and  three 
days  later  the  patient  had  conamenced  to  have  from  six  to  twelve 
convulsions  in  the  twenty-four  hours,  more  than  she  had  ever 
had  before  the  operation.  He  had  had  patients  go  three  years 
without  an  epileptic  attack,  and  then  have  a  relapse. 

Dr.  Notes  thought  that  the  precise  ocular  conditions  in  the 
cases  reported  should  have  been  recorded ;  perhaps  they  were 
in  that  part  of  the  paper  not  read.  He  had  with  bim  exact 
records  of  a  number  of  cases  of  ocular  trouble,  with  the  result 
of  treatment.  It  had  not  fallen  within  his  experience  to  meet 
with  the  class  of  cases  referred  to  by  Dr.  Stevens.  He  dwelt 
upon  the  importance  of  making  a  thorough  ocular  examination, 
including  that  of  the  muscles  of  the  eye,  in  every  case.  He 
had  come  to  realize  more  and  more  the  importance  of  insuffi- 
ciency of  the  external  recti.  He  had  observed  benefit  in  many 
cases  from  prisms.  He  spoke  of  the  method  of  examination 
and  of  performing  tenotomy.  The  paper  deserved  the  most 
careful  consideration. 

Dr.  D.  B.  St.  John  Roosa  said  that  that  part  of  the  paper 
which  especially  concerned  the  ophthalmologist  was  as  old  as 
ophthalmology  itself,  and  it  did  not  call  for  discussion  to-night. 
The  real  point  in  the  paper  was,  he  thought,  that  the  correction 
of  errors  of  refraction,  improper  relation  between  the  ciliary 
and  internal  recti  muscles,  and  other  deviations  of  the  ocular 
muscles  was  capable  of  curing  constitutional  disease.  He  took 
it  that  epilepsy  was  a  constitutional  disease  and  not  merely  a 
functional  disturbance.  The  same  was  true  of  chorea.  The 
question  was,  Did  these  operations  cure  epilepsy  and  chorea? 
But  it  had  been  shown  that  people  with  chorea  got  well  without 
ever  having  an  error  of  refraction  corrected.  It  had  also  been 
shown  that  the  vast  majority  of  people  who  were  not  myopes 
were  hypermetropes,  yet  suffered  no  inconvenience  from  it. 
In  this,  the  author's  second  paper,  another  step  had  been  taken 
— namely,  that  these  constitutional  diseases,  epilepsy  and  chorea, 
were  due  not  solely  to  errors  of  refraction,  but  to  want  of  co- 
ordination between  the  recti  and  ciliary  muscles.  Then  the 
prism  test  came  upon  the  field,  and  we  had  to  exercise  the  ocu- 
lar muscles  by  prisms.  Then  in  the  order  of  advance  came  the 
doctrines  taught  in  the  paper  of  to  night.  Granting  the  state- 
ments of  the  paper,  that  the  patients  had  for  a  time  after  cor- 
rection of  an  ocular  difficulty  been  greatly  relieved,  possibly 
cured,  yet  that  was  a  long  way  from  assuming  that  the  ocular 
disturbance,  whatever  it  was,  was  the  cause  of  the  epilepsy. 
Many  great  men  having  strabisnms  had  not  become  choreic, 
epileptic,  or  insane. 

Dr.  A.  L.  Ran-nky  made  some  remarks,  which  he  subsequently 
wrote  out  in  the  form  of  a  paper.    [See  p.  429.] 

Dr.  Herman  Knapp  said  that  his  practice  had  not  brought 
him  much  in  contact  with  people  who  had  neurotic;  conditions, 
and  most  of  those  whom  he  had  seen  had  passed  into  other 
hands.  He  was  very  much  surprised  to  learn  that  there  was 
so  high  a  percentage  of  ocular  difficulties  in  the  patients  Dr. 
Stevens  examined  in  the  asylum.  He  thought  nervous  people 
generally  did  not  show  one  complaint  only.  Many  people,  espe- 
cially young  ladies,  who  suffered  from  headache,  etc.,  ceased  to 
complain  after  correction  of  a  deviation  of  the  eye  muscles,  etc. 
He  had  listened  with  the  greatest  attention  to  Dr.  Stevens,  and 


he  felt  quite  sure  not  only  that  his  work  was  legitimate,  but 
that  it  was  highly  promising.  Tie  was  only  afraid  we  should 
not  be  spared  disapi)ointments  in  that  line  of  treatment. 

Dr.  GuuENiNG  said  that  his  experience  had  been  very  much 
like  that  of  l5r.  Knapp.  lie  always  examined  for  nmscular  de- 
fect, and  said  that  when  one  placed  a  prism  before  the  eye  it 
disturbed  binocular  vision.  For  the  correction  of  this  apparent 
muscular  defect  an  operation  was  performed,  but  the  muscle  was 
sewed  to  its  original  place,  or  the  lateral  attachment  was  not 
divided;  and  this  was  only  the  simulation  of  an  operation.  lie 
had  benefited  many  patients  by  cylinders. 

Dr.  Stevens,  in  closing  the  discussion,  said  that  there  was 
no  suggestion  in  the  paper  regarding  cures.  He  did  not  believe 
in  cures.  Take  away  the  cause  of  the  trouble,  and  ])atients  re- 
covered. If  the  patients  could  not  be  said  to  be  cured,  it  was 
still  a  very  fortunate  thing  that  they  had  got  rid  of  their  cho- 
rea, epilepsy,  etc, 

BROOKLYN  PATHOLOGICAL  SOCIETY. 

Meeting  of  December  23,  1886. 

The  President,  Dr.  Benjamin  F.  Westbro-ok,  in  the  Chair ; 
Dr.  A.  H.  Buckmaster,  Secretary. 

Carcinoma  of  the  Rectum.— Dr.  H.  B.  Batles  presented  a 
specimen  removed  from  the  body  of  a  carpenter,  sixty-four 
years  of  age,  who  had  come  under  his  care  in  April,  with  fre- 
quent and  painful  micturition,  shooting  pains  in  the  penis,  and 
constant  pain  near  the  meatus  urinarius.  His  general  Iiealth 
was  fair  at  that  time,  no  calculus  could  be  found,  and  the  trouble 
was  thought  to  be  connected  with  the  prostate.  The  urine  con- 
tained pus,  with  but  a  slight  amount  of  albumin.  The  patient 
was  sent  into  the  country,  and  returned  much  broken  down  in 
health  and  with  his  symptoms  increased.  He  consulted  Dr.  E. 
L.  Keyes,  of  New  York,  who,  after  as  thorough  an  examination 
as  was  possible  without  antesthesia,  both  the  urethra  and  the 
rectum  being  very  tender,  wrote  that  he  was  suspicious  of  some 
malignant  growth  in  the  bladder,  and  advised  a  perineal  or 
supra-pubic  incision  for  purposes  of  diagnosis  and  drainage, 
should  the  latter  be  found  necessary.  As  the  family  objected 
to  an  operation,  the  man  was  kept  in  the  recumbent  posture, 
and  careful  attention  was  paid  to  his  diet.  During  the  succeed- 
ing eight  weeks  he  improved,  although  the  frequent  and  pain- 
ful micturition  continued.  There  had  been  diarrhoea  while  the 
patient  was  in  the  country,  but  now  there  was  very  little  trouble 
with  the  bowels,  except  that  there  was  a  desire  to  go  to  stool 
when  the  pain  was  acute.  At  no  time  was  the  pain  referred  to 
any  other  region  than  those  of  the  penis  and  the  prostate. 
About  six  weeks  before  the  meeting,  Dr.  G.  R.  Fowler  made  a 
rectal  examination,  and  was  confident  that  there  was  some 
growth  either  in  the  bladder  or  behind  it,  or  that  there  was  an 
encysted  calculus.  He  coincided  with  Dr.  Keyes  in  recommend- 
ing an  incision.  On  the  19th  of  October  Dr.  Fowler  made  a 
supra-pubic  incision,  but  exploration  of  the  bladder  revealed  no 
tumor,  stone,  or  ulceration,  but  the  posterior  wall  of  the  organ, 
toward  the  summit,  was  so  sensitive  that  pressure  upon  it  caused 
the  patient  to  move  about  considerably,  although  he  was  thor- 
oughly anaesthetized.  As  the  case  stood,  it  looked  as  if  there 
were  trouble  either  in  the  kidneys  or  behind  the  bladder.  A 
Jacques  catheter,  inserted  into  the  penis  before  the  operation, 
was  drawn  out  through  the  abdominal  incision,  and  left  to 
serve  for  drainage  and  for  washing  out  the  bladder.  After  this, 
the  paroxysms  of  pain  were  so  severe  that  from  twenty  to 
twenty-five  minims  of  Magendie's  solution  of  morphine  were 
required  every  four  or  six  hours,  and  then  not  much  sleep  was 
secured.  The  bladder  was  washed  out  every  two  or  three 
hours  with  a  l-to-2,000  solution  of  corrosive  sublimate,  and  free 
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<lrainage  was  maintained.  After  a  time  the  pain  occurred  only 
when  the  bhidder  was  being  wasUed  out.  The  wound  closed 
gradually,  and,  two  days  after  the  removal  of  the  catheter, 
tliere  was  a  severe  ciiill  followed  by  the  first  constitutional 
symptom  that  tliere  had  been — a  rise  of  the  axillary  tempera- 
ture to  104-5°  F.  The  temperature  came  down,  after  the  ad- 
ministration of  antipyrine  and  opium,  in  two  hours,  and  there 
was  no  subsequent  chill  or  any  great  rise  of  temperature.  Tiie 
lymphatics  at  the  angle  of  the  jaw  became  much  swollen  and 
indurated,  and  the  man  sank  rapidly  into  a  comatose  state  and 
died  eighteen  days  after  the  operation. 

At  the  autopsy,  the  kidneys  were  found  in  very  good  condi- 
tion, no  particular  lesion  being  discoverable  with  the  unaided 
eye.  The  intestines  were  entirely  empty,  both  of  gas  and  of 
fa9cal  matter,  and  bound  down  with  adhesions.  The  upper  part 
of  the  rectum,  just  below  the  sigmoid  flexure,  was  the  seat  of 
the  morbid  grovvtli.  It  was  removed  with  some  difficulty,  as 
the  adhesions  were  so  firm  that  the  soft  mass  easily  broke  down; 
the  greater  part  was  removed,  although  the  surrounding  tissues 
seemed  thoroughly  infiltrated  with  it.  The  specimen  presented 
was  the  npper  jjart  of  the  rectum,  with  an  adherent  portion  of 
the  small  intestine.  The  ligature  at  the  lower  end  was  at  a  dis- 
tance of  about  five  inches  from  the  anus.  The  growth  had  evi- 
•dently  begun  near  tlje  attachment  of  the  meso-rectum,  extended 
toward  the  sacral  promontory,  and  perforated  the  bowel  at  that 
point,  allowing  pus  and  broken-down  tissue  to  escape  in  that 
<lirection.  Near  this  point  there  was  considerable  contraction 
of  the  bowel,  so  that  only  liquid  stools  could  pass.  There  was 
filight  adhesion  to  the  bladder. 

Drugs  and  Digestion. — Tlie  discussion  of  a  paper  with  this 
title,  read  by  Dr.  K.  G.  Eccles  at  a  previous  meeting  (see  vol. 
xliv,  page  fiOOj,  was  now  taken  up. 

Dr.  P.  H.  Keetzschmae  said  that  he  had  made  some  investi- 
gations of  the  same  subject  several  years  before,  and  had  ar- 
I'ived  at  some  of  the  reader's  conclusions.  In  regard  to  pepsin, 
however,  he  thought  that  the  United  States  Pliarmacopoeial  test 
oould  not  be  so  worthless  as  had  been  stated.  He  also  thought 
that  the  English  test  was  a  good  one,  if  the  hair  sieve  was  used. 
In  a  paper  of  his  own  he  had  referred  to  the  disadvantages  of 
the  tincture  of  the  chloride  of  iron,  and  had  urged  the  use  of  the 
acetate  and  the  carbonate  instead.  He  thought  the  reader's  re- 
sults would  have  been  more  exact  if  he  had  employed  the  tem- 
perature of  the  human  stomach. 

Dr.  Aesold  Stub  fully  coincided  with  Dr.  Kretzschmar  as 
to  the  value  of  the  Pharmacopoeia  as  a  guide  both  for  apothe- 
caries and  for  physicians.  He  knew  little  of  ingluvin,  and  less 
of  what  became  of  it  after  it  entered  the  stomach,  but  he  had 
prescribed  it  for  the  vomiting  of  pregnancy,  and  it  had  checked 
it  after  everything  else  had  failed  ;  consequently,  he  should  con- 
tinue to  use  it  in  such  cases,  and  perhaps  in  those  cases  only. 
Tincture  of  chloride  of  iron  might  retard  the  digestion  of  albu- 
min by  pepsin  in  a  test  tube,  but  to  give  it,  on  this  account,  be- 
tween the  meals  instead  of  .-ifter  them  he  considered  a  mistake; 
experience  had  taught  him  that  the  tincture  caused  severe  pains 
in  the  stomach,  if  taken  at  other  times  tiian  after  meals,  and 
liis  opinion  was  that  its  astringent  properties  contracted  the 
peptic  glands,  prevented  the  discharge  of  pepsin  into  the  stom- 
ach, caused  pain,  and  perhaps  delayed  the  digestion  of  tlie  fol- 
lowing meal.  By  communicating  with  others  who  had  been 
engaged  in  researciies  like  the  reader's,  he  had  learned  that 
their  experience  with  tiie  digestive  powers  of  different  pepsins 
agreed  well  with  the  author's;  but  he  had  also  learned  that  a  lot 
of  pepsin  made  by  a  given  firm  might  give  an  entirely  different 
result  from  that  of  another  lot  prepared  by  the  same  makers, 
which  certainly  proved  that  what  was  sold  as  pe]>sin  was  a 
product  of  rather  uncertain  properties.    In  fact,  it  was  doubt- 


ful if  any  of  the  so-called  pure  pepsins  were  pure  at  all,  and 
contemporary  writers  on  physiological  chemistry  denied  our 
ability  to  make  pure  pepsin.  He  had  also  learned  from  a  maker 
of  pepsin  (Mr.  Scheppe,  of  Sixty-fourth  Street  and  Fourth  Ave- 
nue. New  York)  that  the  stomach  of  one  hi>g  might  yield  an 
ounce  of  pepsin,  while  that  of  another  would  furnish  only  ten 
grains.  That  simply  showed  that  the  first  hog  required  an 
ounce  for  his  digestion,  while  the  other  needed  only  ten  grains. 
The  questions  naturally  arose.  What  was  the  dose  for  the  hu- 
man stomach?  and  How  much  in  each  individual  case? — a  mat- 
ter, he  could  safely  say,  that  it  was  very  difficult  if  not  impossi- 
ble to  determine,  even  supposing  that  the  hog  required  the  same 
species  of  pepsin  that  man  needed.  In  a  dose-table  which  he 
cited,  the  dose  of  saccharated  pepsin  was  set  down  as  ranging 
from  thirty  grains  to  an  ounce — a  wide  range,  indeed,  simply 
showing  how  little  we  knew  about  the  medicinal  action  of  the 
so-called  pepsin.  Whenever  he  prescribed  pepsin  for  a  dyspep- 
tic, he  added  hydrochloric  acid,  but  he  would  candidly  confess 
that  he  was  not  sure  that  it  was  not  the  acid  alone  that  deserved 
the  credit  whenever  the  desired  eflTect  was  produced. 

The  author  had  said :  "  It  would  appear  .  .  .  that  the  fail- 
ure of  appetite  in  a  patient  is  not  due  to  the  checking  of  diges- 
tion by  fever.  The  products  of  such  digestion,  however,  no 
doubt  seriously  affect  the  same."  With  regard  to  this  matter, 
the  speaker  had  failed  to  recognize  a  special  product  of  digestion 
in  fever,  but  considered  that  the  fever  caused  an  increased 
action  of  the  mucous  glands,  to  the  detriment  of  the  peptic 
glands,  which  became  closed  and  were  not  able  to  furnish  the 
necessary  pepsin,  in  consequence  of  whicii  we  observed  failure 
of  the  appetite  in  fever.  What  share  the  nervous  plexus  of  the 
stomach  might  have  in  the  production  of  this  state  of  things  he 
would  not  undertake  to  say,  but  it  was  certain  that  pepsin,  in 
combination  with  hydrochloric  acid,  produced  benefit  in  fever 
by  restoring  the  digestive  powers  for  a  time  at  least,  and  per- 
haps this  might  be  the  only  time  when  it  was  rational  to  pre- 
scribe pepsin,  because  in  dyspepsia  it  was  not  the  want  of  pep- 
sin in  the  stomach  that  gave  rise  to  the  indigestion,  but  the 
alkalinity  of  the  fluids  of  the  stomach,  which  rendered  the  ex- 
isting pepsin  unable  to  do  its  work. 

If  he  had  understood  the  author  aright,  he  had  asserted 
that  pepsin,  if  brought  into  contact  with  albumin  in  the  stom- 
ach, might,  under  certain  specified  conditions,  not^  be  able  to 
digest  the  albumin  sufficiently,  but,  instead  of  forming  peptone, 
would  change  the  albumin  into  parapeptone.  The  latter,  the 
author  had  argued,  would  not  be  precipitated  in  the  stomach, 
thence  to  be  carried  into  the  duodenum,  where  it  would  be 
brought  into  contact  with  trypsin  and  changed  into  peptone, 
but  would  be  carried  by  osmosis  into  the  walls  of  the  stomach, 
and  put  a  stop  to  digestion.  The  speaker  would  reply  that,  if 
such  a  thing  was  possible,  the  consequence  would  be  that  the 
parapeptone,  once  inside  the  walla  of  the  stomach,  would  act 
as  a  foreign  body,  causing  inflammation,  suppuration,  and  per- 
haps perforation  and  death ;  in  fact,  every  person  who  had  in- 
digestion would  die  of  gastritis.  He  was  of  the  opinion  that, 
if  parapeptone  was  formed  in  the  stomach,  it  was  carried  with 
the  chyme  through  the  pylorus  into  the  duodenum,  where  it 
was  changed  into  peptone  by  tlie  action  of  trypsin.  The  author 
had  very  correctly  stated  that  Meissner  had  considered  it  impos- 
sible that  parapeptone  <  ould  be  changed  into  peptone,  but  more 
recent  observers,  particularly  Briieke,  SchofHer,  Hammersten, 
Finkler,  Hoppe-Seyler,  and  Maly,  had  proved  that,  if  pepsin 
came  into  contact  with  albumin,  it  must  first  form  parapeptone 
with  the  latter  before  it  could  be  changed  into  i)eptone  ;  so  that 
parapeptone  might  be  considered  an  intermediate  product  of 
peptonic  digestion.  The  insoluble  peptones  of  which  the  author 
had  spoken  were  only  products  of  artificial  digestion  carried  on 
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at  !i  temperature  far  exceeding  that  of  the  stomach  in  liealtli  or 
disease. 

Dr.  W.  H.  Hutchinson  said  that  he  liad  spent  a  week  in  a 
pepsin- manufacturer's  laboratory,  and  taken  great  interest  in 
the  daily  tests  of  the  quality  of  the  product  obtained.  This 
varied  very  much ;  at  one  time  a  grain  of  the  pepsin  would 
digest  seventy  grains  of  albumin,  and  at  another  time  ninety- 
five  grains.  The  results  that  he  had  obtained  in  experiments 
with  pepsin  from  different  makers  differed  from  any  that  he 
knew  of. 

Dr.  A.  Bkinkmann  corroborated  the  statement  that  parapep- 
tone  was  an  intermediate  product  of  peptonic  digestion,  and, 
citing  Hoppe-Seyler  (quoting  from  Brilcke),  said  that  the  prod- 
ucts of  gastric  digestion — peptone,  parapeptone,  acid  albumin, 
and  pepsin — after  going  through  the  pylorus,  entered  the  duo- 
denum and  encountered  the  bile,  which  precipitated  the  para- 
peptone and  the  pepsin;  and  then  the  trypsin,  acting  on  the 
parapeptone,  converted  it  into  peptone  and  rendered  it  assimi- 
lable. Iron  and  pepsin  had  each  been  a  bone  of  contention 
among  physicians.  Perhaps,  in  giving  tincture  of  chloride  of 
iron,  we  made  up  for  a  deficiency  of  hydrochloric  acid.  Inas- 
much as  the  doses  of  pepsin  given  by  therapeutists  varied  from 
ten  grains  to  half  a  drachm,  it  was  doubtful  if  it  had  much  vir- 
tue in  aiding  digestion. 

Dr.  EccLEs  reiterated  his  statement  as  to  the  utter  worth- 
lessness  of  the  United  States  Pharmacopoeia!  test.  He,  too,  had 
observed  good  results  from  the  use  of  ingluvin  in  the  treatment 
of  the  vomiting  of  pregnancy,  but  the  point  he  had  wished  to 
make  was  that  they  were  not  due  to  its  action  as  a  digestive 
ferment.  He  had  seen  benefit  from  pepsin  when  no  hydro- 
chloric acid  had  been  used.  Dr.  Stub's  point  about  the  appe- 
tite being  affected  in  fever  by  closure  of  the  peptic  glands  was 
doubtless  a  good  one,  but,  as  to  parapeptone  being  changed 
into  true  peptone  in  the  duodenum,  that  could  happen  only 
after  precipitation.  He  had  never  known  tincture  of  chloride 
of  iron  to  give  pain  when  given  between  meals,  provided  it  was 
properly  diluted.  The  percentage  of  extraneous  matter  in  dif- 
ferent specimens  of  pep.-in  ought  not  to  vary  so  much  as  had 
been  observed,  and  it  would  not  if  a  common  process  were  used. 
The  dissatisfaction  that  had  been  expressed  about  the  action  of 
pepsin  was  largely  due,  the  speaker  thought,  to  the  great  num- 
ber of  inferior  preparations  of  saccharated  pepsin  in  the  market. 


§ook  flotufs. 


Drug  Eruptions  ;  a  Clinical  Study  of  the  Irritant  Effects  of  Drugs 
upon  the  Skin.  "E?y  P.  A.  Moekow,  A.  M.,  M.  D.,  Surgeon 
to  Charity  Hospital,  Dermatological  Division,  etc.  New 
York:  William  Wood  &  Co.,  1887.  Pp.  vi-199.  [Price, 
$1.75.] 

Dr.  Morrow  has  rendered  a  great  service  to  all  practitioners 
of  medicine  by  placing  before  them  in  this  book  a  clear  and  full 
statement  of  all  that  is  known  of  the  action  of  the  more  im- 
portant drugs  upon  the  skin,  and  the  setiology,  pathogenesis, 
diagnosis,  and  treatment  of  the  various  lesions  which  they  cause. 
In  reading  this  remarkable  book  the  student  is  likely  to  be  im- 
pressed with  the  amount  of  labor  that  has  been  expended  upon 
it,  with  the  great  number  of  drugs  that  give  rise  to  cutaneous 
symptoms,  and  with  the  masterly  manner  in  which  the  author 
has  handled  his  subject. 

The  matter  is  presented  under  various  headings,  as  follows  : 
History  of  the  development  of  the  clinical  study  of  drug  erup- 


tions;  a  definition  of  what  is  meant  by  drug  eruptions;  classi- 
fication; general  characteristics ;  astiology  ;  pathogenesis  ;  gen- 
eral diagnosis ;  general  treatment  and  prophylaxis;  the  special 
study  of  the  drugs  that  affect  the  skin — the  subject-matter 
proper,  including  notices  of  some  sixty  drugs,  which  are  arranged 
alphabetically;  a  bibliography,  with  over  five  hundred  refer- 
ences; and  a  full  index. 

It  would  give  us  great  pleasure  to  notice  all  these  divisions 
in  full,  but  space  will  not  allow  of  it.  We,  therefore,  shall  note 
only  those  features  which  demand  special  commendation.  Of 
these  tlie  section  on  pathogenesis  is  a  well-thought-out  explana- 
tion of  the  mode  of  action  of  the  drugs  upon  the  skin,  resting 
upon  a  sound  and  scientific  basis.  Our  author  shows  clearly 
that  the  effects  produced  by  either  the  internal  or  external  use 
of  drugs  which  are  followed  by  cutaneous  phenomena  are  de- 
pendent upon  their  irritant  action  upon  the  nervous  supply  to 
the  skin,  and  not,  as  has  been  previously  taught  by  others,  either 
upon  the  drug  inducing  impairment  of  the  integrity  of  the 
eliminating  organs,  or  upon  an  elective  affinity  of  the  drug  for 
the  constituent  elements  of  the  glands,  or  upon  changes,  of  a 
chemical  or  other  nature,  in  the  blood  brought  about  by  the 
presence  of  the  drug  in  it.  "We  would  note  also  that  to  the  ac- 
count uf  the  action  of  many  of  the  drugs  there  are  appended 
descriptions  of  ready  tests  for  determining  the  presence  of  the 
drug  in  the  urine.  This  feature  can  not  fail  to  be  especially 
appreciated.  The  most  important  drugs — such  as  arsenic,  bro- 
mine, iodine,  and  mercury — are  treated  of  with  proper  fullness. 

In  conclusion  we  would  say  that  this  book  will  be  found 
useful  both  to  the  general  practitioner  and  to  the  dermatologist 
— to  the  former,  because  it  explains  and  illustrates  many  ob- 
scure eruptions  met  with  in  his  daily  work,  helps  him  to  avoid 
mistaking  a  drug  eruption  for  a  contagious  exanthem,  and  aids 
him  in  preventing  and  in  treating  the  cutaneous  accidents  inci- 
dent to  the  use  of  certain  medicines;  to  the  latter,  because  no- 
where else  will  he  find  so  complete  a  statement  of  what  has 
been  observed  of  drug  eruptions,  and  because  he  will  find  the 
bibliography  of  immense  assistance  in  his  own  investigations  in 
this  attractive  field. 

Refraction  of  the  Eye  ;  its  Diagnosis  and  the  Correction  of  its 
Errors.  By  A.  Stanford  Morton,  M.  B.,  F.  R.  C.  S.  (Ed.), 
Surgeon  of  the  Royal  South  London  Ophthalmic  Hospital, 
etc.  Third  Edition.  Philadelphia :  P.  Blakiston,  Son,  & 
Co.,  1886.    Pp.  viii-67.    [Price,  $1.] 

This  little  brochure  was  first  published  in  1881  for  the  ex- 
press purpose,  as  the  author  states,  of  enabling  practitioners  to 
diagnosticate  and  correctly  estimate  the  phenomena  of  a  patient's 
refraction.  The  work  consists  of  fourteen  brief  chapters,  in 
which  the  entire  subject  of  the  anomalies  of  refraction  is  sup- 
posed to  be  discussed.  We  do  not  approve  of  these  attempts 
to  popularize  such  scientific  branches  of  medicine,  for  experi- 
ence has  taught  us  that  where  the  practitioner  of  medicine  at- 
tempts to  prescribe  correcting  glasses  for  cases  of  ametropia  he 
almost  invariably  falls  into  error,  and  sometimes  into  an  error 
of  grave  import.  Only  constant  experience  with  a  large  num- 
ber of  cases,  and  a  thorough  knowledge  of  the  intimate  connec- 
tion which  exists  between  the  eyes  and  the  general  system,  to- 
gether with  a  full  appreciation  of  the  personal  equation  of  each 
patient,  will  enable  us  to  avoid  mistakes  in  prescribing  correct- 
ing glasses.  The  author's  style  is  clear,  but  we  think  he  is  too 
brief  even  for  the  recognized  scope  of  the  work. 
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CUTANEOUS  AND  VENEREAL  DISEASES. 

Bv  (JEORGE  THOMAS  JACKSON,  M.  D. 

Horsford's  Acid  Phosphates  in  Skin  Diseases. — Startin  ("  Med. 
Press  and  Circular,"  Jan.  19,  1887)  has  found  this  preparation  of  great 
service  in  the  treatment  of  general  eczema,  general  psoriasis,  late  syphi- 
lis, and  lichen  ruber. 

The  2Etiology  of  Alopecia  Areata. — Schiitz,  of  Frankfort  ("  Mntshft. 
f.  prakt.  Dcrmat.,"  Feb.,  1887),  believes  in  the  parasitic  origin  of  alo- 
pecia areata,  but  regards  it  as  caused  by  the  TrUhoph\jion  fungus.  In 
six  out  of  eight  cases  of  alopecia  areata — that  is,  of  patches  of  typical 
baldness  without  scaling — stumps  of  hair  remained  after  the  hair  had 
fallen.    Hairs  were  taken  from  the  patches  and  surrounding  parts  in 


seven  cases,  and  examined  with  every  precaution  to  avoid  errors.  In 
two  cases  spores  and  mycelia  similar  to,  if  not  identical  with,  those  of 
the  Trichophyton  were  found.  Schiitz  does  not  wish  to  appear  as  an 
opponent  of  the  neurotic  theory,  but  believes  that  some  cases  which,  to 
all  appearances,  are  cases  of  alopecia  areata,  may  be  due  to  ringworm. 

The  Clinical  Boundaries  of  Alopecia  Areata. — Behrend  ("  Berlin, 
klin.  Wclinschrft.,"  Feb.  14)  denies  absolutely  the  existence  in  alope- 
cia areata  of  either  inflammatory  symptoms,  exudation,  or  scaling. 
It  is  necessary  to  have  in  a  given  case  an  entire  absence  of  these  symp- 
toms to  make  a  diagnosis  of  alopecia  areata  from  eczema,  lupus  ery- 
thematosus, and  ringworm  of  the  scalp.  In  all  these  three  there  are 
inflammation,  exudation,  and  scaling  before  there  is  falling  out  of  the 
hair,  and  these  manifestations  of  disease  must  be  overcome  before  the 
hair  will  grow,  while  the  peculiarity  of  alopecia  areata  is  that  the  hair 
falls  and  grows  in  again  without  any  such  manifestations.  In  some 
cases  there  may  be  redness,  but  it  is  only  due  to  hyi)eraemia,  and  is  not 
accompanied  by  any  sign  of  inflammation.  In  a  few  days  it  disappears, 
leaving  the  scalp  anccmic  and  smooth.  Further,  the  stumps  of  hairs 
which  are  sometimes  met  with  about  the  border  of  a  patch  of  alopecia 
areata  differ  from  those  met  with  in  ringwonn  in  coming  out  entire 
with  the  lightest  pull  of  the  forceps,  and  in  falling  out  spontaneously 
in  a  few  days. 

Prnritus  of  the  Anus. — This  troublesome  aflr'eetion  has  been  found 
by  Bangs  ("N.  Y.  Med.  Month.")  to  be  due  in  some  cases  to  irritation 
in  the  genital  organs,  as  by  -Stricture  of  the  urethra,  or  by  acute  or 
chronic  enlargement  of  the  prostate,  and  he  has  succeeded  in  curing  the 
pruritus  by  curing  the  source  of  irritation.  In  one  case  occurring  with 
acute  prostatitis,  the  intense  itching  was  cured  by  hol-w-ater  rectal  in- 
jections. In  another  case  of  intense  pruritus  which  had  resisted  all 
attempts  at  relief,  a  very  sensitive  condition  of  the  urethra  was  found, 
dependent  upon  prolonged  sexual  intercourse.  The  patient  was  cured 
by  the  passage  of  a  sound,  and  by  correcting  his  bad  sexual  habit. 
Several  other  interesting  cases  are  reported,  all  illustrating  the  connec- 
tion in  some  cases  between  the  itching  of  the  skin  and  irritation  in  the 
genital  tract. 

The  Treatment  of  Acne.— Lassar  ("  Therap.  Mntshft.,"  1887,  No. 

1 )  recommends  for  all  forms  of  acne  the  following  paste : 

/3-naphthol   10  parts ; 

Precipitated  sulphur   50  " 

Vaseline  or  lanolin,  )      ,  ,, 

\  each   25 

Green  soap,  ) 

This  is  to  be  spread  upon  the  skin  to  the  thickness  of  the  back  of  a 

knife-blade,  and  left  on  for  fifteen  or  twenty  minutes,  when  it  will  cause 

a  little  burning.    It  is  then  to  be  wiped  off  with  a  soft  cloth,  and  the 

skin  powdered  with  talc.    The  skin  soon  becomes  inflamed,  then  turns 

brown,"and  finally  peels  off.    The  desquamation  can  be  hastened  by  the 

application  of  Lassar's  paste  with  two  per  cent,  of  salicylic  acid.  When 

the  desquamation  has  ceased,  the  acne  will  be  found  to  be  greatly 

benefited. 

The  Treatment  of  Erysipelas  with  Ichthyol. — Nussbaum  ("  Med. 
Press  and  Circular,"  Jan.  26,  1887)  has  treated  five  consecutive  cases 
of  erysipelas  of  the  extremities  successfully  with  the  application  of 
equal  parts  of  ichthyol  and  vaseline.  The  rapidity  of  cure  with  this 
agent  he  explains  upon  the  theory  that  the  reilucing  action  of  ichthyol 
starves  the  nutrient  soil  of  the  cocci  so  that  they  can  no  longer  thrive. 
The  drug  is  not  an  antiseptic. 

Epithelioma  Developing  upon  a  Psoriatic  Base.  —  H.  Hebra 
("Mntshft.  f.  prakt.  Dermat.,"  Jan.,  1887)  reports  another  case  of  epi- 
thelioma developing  upon  a  psoriatic  base.  This  makes  the  fourth 
case  of  the  kind  reported,  one  having  been  reported  by  Cartay  in  1878, 
and  two  by  White  in  1886.  In  White's  cases  and  Hebra's  there  was  a 
transition  stage  of  warty  growth  of  the  plaques,  a  form  to  which  the 
name  of  psoriasis  verrucosa  is  given.  These  cases  should  make  us 
careful  of  prognosis  when  we  sec  a  case  of  psoriasis  take  on  a  warty 
growth ;  and  they  show,  further,  that  psoriasis  is  inflammatory  in  its 
nature  and  not  a  mere  parakeratosis. 

Epithelioma  Ctired  with  Chlorate  of  Potassium. — Reclus  ("  Gaz. 
des  hop.,"  Marph  1,  1887)  reports  a  number  of  cases  cured  in  a  few 
weeks  by  keeping  the  part  covered  with  compresses  wet  with  a  satu- 
rated solution  of  chlorate  of  potassium.    He  regards  this  method  as 
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valuable  in  cases  where  for  any  reason  an  operation  with  the  knife  is 
contia-indicated. 

Impetigo  Contagiosa  in  Children. — Zit,  of  Pnisiie,  has  contributed 
to  the  "  Archiv  f.  Kinderheilkuiide"  (1887,  vol.  viii,  Heft  iii)  a  very 
complete  study  of  impetigo  contagiosa,  founded  upon  personal  observa- 
tions made  in  forty  cases.  He  recognizes  the  disease  as  a  separate  en- 
tity. He  found  that  in  many  if  not  most  cases  there  were  no  prodromal 
symptoms,  and  that  the  disease  developed  slowly  from  one  or  more  ini- 
tial lesions.  When  it  attacked  one  member  of  a  family,  the  other  mem- 
bers were  liable  to  be  affected  with  it,  one  after  the  other.  The  general 
health  of  the  children  did  not  seem  to  be  affected.  The  pustule  begins 
as  a  lentil-sized,  brownish-red  spot,  with  the  epidermis  over  it  loosened. 
It  itches  and  very  soon  becomes  surmounted  with  a  bleb  which  bursts 
before  long.  In  his  cases  the  blebs  were  of  various  sizes  up  to  that  of 
a  large  pea.  They  were  not  fully  distended,  and  their  contents  were 
thin,  yellowish,  and  sero-purulent.  They  were  most  frequently  found 
on  the  head,  face,  neck,  forearm,  fingers,  toes,  and  shins  ;  seldom  on 
the  abdomen,  and  never  on  the  back.  After  they  burst  they  left  round 
crusts,  wliich  were  yellowish  or  amber-colored ;  or,  if  mixed  with  blood, 
blackish.  They  at  times  attain  large  size  and  become  very  thick,  but 
there  is  no  intlammatory  reaction  in  their  neighborhood.  They  heal 
readily  without  scars ;  but  for  a  time  a  pigmented  spot  is  observable  at 
the  site  of  the  lesions.  They  are  isolated  and  the  skin  between  them  is 
healthy.  Children  are  most  liable  to  the  disease,  especially  those  of  the 
very  poor.  It  is  eminently  contagious  by  contact  and  by  self-inocula- 
tion. As  3et  no  parasite  has  been  proved  positively  to  be  the  cause. 
The  duration  of  the  disease  varies  with  the  care  that  is  bestowed  upon 
the  child ;  it  may  last  many  months.  In  the  treatment,  a  one-per-cent. 
solution  of  bichloride  of  mercury  was  found  most  efficacious.  If  the 
eruption  is  extensive,  sublimate  baths  may  be  advised.  Where  the 
crusts  have  been  detached,  the  raw  places  may  be  dressed  with  sugar 
or  with  calomel.  The  children  should  be  kept  perfectly  clean,  whatever 
treatment  is  used. 

Cassia  Alata  in  the  Treatment  of  Ringworm. — Conillebault  ("  These 
de  Paris,"  1886)  has  found  that  neither  tincture  of  iodine,  sulphur,  bi- 
chloride of  mercury,  nor  oil  of  cade  gives  such  prompt  results  in  the 
treatment  of  ringworm  of  the  body  as  rubbing  the  parts  with  the  leaves 
of  Cassia  alata  moistened  with  water.  Where  the  fresh  leaves  are  not 
attainable,  an  extract  prepared  with  acetic  acid  is  advised. 

Wet-nurses  in  the  Period  of  Incubation  of  Syphilis. — Foumier 
("Arch,  de  tocol.,"  Dec,  1886)  draws  attention  to  the  danger  of  wet- 
nurses,  apparently  healthy  at  the  time  of  their  engagement,  developing 
chancres  on  the  breast  subsequently,  derived  from  syphilitic  children 
they  have  previously  nursed.  It  is  almost  impossible  to  absolutely  pro- 
tect children  from  this  danger,  on  account  of  the  slowness  of  incubation 
of  the  chancre.  Should  such  an  accident  occur,  he  advises  that  the 
child,  if  still  showing  no  symptom  of  syphilis,  be  fed  on  the  bottle  for 
a  few  weeks  and  carefully  watched  for  any  manifestation  of  the  dis- 
ease. The  nurse  should  be  retained  and  care  exercised  to  prevent  her 
milk  from  drying  up.  If  at  the  end  of  a  few  weeks  the  child  should 
still  continue  healthy,  a  healthy  nurse  may  be  obtained  for  it.  But 
should  it  manifest  syphilis,  then  the  syphilitic  nurse  may  resume  her 
duties.  Of  course,  if  at  the  time  of  consultation  the  child  is  syphilitic, 
there  is  no  reason  for  sending  the  nurse  away  or  stopping  the  nursing 
of  the  child. 

Acquired  S3rphilitic  Vitiligo  is  the  name  applied  by  Poelchen 
("Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  cvii,  3,  1887)  to  the 
white  round  or  elliptical  spots  left  on  the  skin,  especially  of  women,  by 
a  macular  syphilide.  He  has  found  that  these  spots  only  occur  when 
the  skin  is  protected  from  pigment-producing  agents,  especially  sun- 
light ;  and  that  they  last  for  from  a  few  days  to  four  years. 

The  Various  Centers  of  Reproduction  of  the  Syphilitic  Virus. — 
Neumann  ("Wien.  med.  Wchnsehr.,"  1887,  8,  9)  has  found  by  micro- 
scopical examination  that,  besides  the  lymphatics,  which  have  long 
been  known  to  be  reservoirs  of  syphilitic  virus,  there  are  many  other 
centers  of  reproduction  of  the  contagium  syphiliticum  in  the  skin  and 
mucous  membrane.  At  the  site  of  an  active  lesion  there  remains  for 
months  or  years  a  collection  of  round  cells  which  only  require  some 
agent  to  irritate  them,  in  order  to  wake  them  up  to  new  life  and  to  the 
of  production  a  specific  lesion  or  focus  of  contagion.    He  would  thus 


explain  the  appearance  of  a  papular  syphilide  upon  the  no.se  following 
an  eczema  or  seborrho>a ;  a  relapse  of  a  specific  eruption  upon  the 
scrotum  or  the  anal  fold  from  the  occurrence  of  an  intertrigo;  the  com- 
munication by  a  kiss  on  the  denuded  mucous  surface  of  the  lip ;  and 
many  other  apparently  strange  relapses  of  the  disease  after  it  had  been 
regarded  as  cured  for  months  or  years.  In  course  of  time  the  exuda- 
tion cells  become  changed,  undergo  fatty  or  cheesy  degeneration,  and 
lose  their  virulence. 

The  Treatment  of  Gonorrhoea. — Casper,  of  Berlin  ("Berl.  klin. 
Wchnsehr.,"  Jan.  31,  1887),  has  found  the  oil  of  sandal-wood  very  use- 
ful in  acute  gonorrhoea,  when  given  in  doses  not  to  exceed  forty  drops 
a  day.  Larger  doses  he  has  seen  produce  congestion  of  the  kidneys. 
In  chronic  gonorrhoea  this  oil  is  useless  ;  nor  has  he  found  any  benefit 
from  the  use  of  antiseptics,  such  as  corrosive  sulilimate,  resorcin,  car- 
bolic acid,  and  permanganate  of  potassium,  though  he  fully  believes  in 
the  Gonoiwciis  of  Neisser.  The  reasons  for  the  intractability  of  chronic 
gonorrhoea  are  believed  by  liim  to  be  changes  in  the  constitution  of  the 
individual,  and  inadequate  application  of  the  medicament  chosen. 
Rheumatism,  scrofula,  and  syphilis  all  interfere  with  the  successful 
treatment  of  a  case.  The  second  factor,  the  inadequacy  of  application, 
is  overcome  by  him  by  the  use  of  grooved  sounds,  and  the  employment 
of  lanolin  as  a  base  for  his  chosen  ointment.  He  recommends  the  fol- 
lowing : 

Nitrate  of  silver  (dissolved  in  the  smallest 

amount  of  distilled  water)   i  to  f  part ; 

The  purest  anhydrous  lanolin   36  parts  ; 

The  purest  olive-oil   15  " 

This  is  rubbed  into  the  grooves  of  the  sound  with  a  spatula ;  the 
anterior  portion  of  the  sound  is  oiled,  and  then  passed  into  the  urethra 
as  far  as  is  necessary  to  bring  the  ointment  into  the  required  place. 
The  sound  is  left  in  the  urethra  as  long  as  possible,  say  for  half  an 
hour.  Should  the  patient  have  a  chill  or  suffer  from  much  pain, 
should  the  penis  become  erect  or  the  bladder  contract,  the  sound  is  to 
be  withdrawn.  The  operation  is  to  be  repeated  every  second  day. 
This  procedure  is  successful  in  a  great  number  of  cases.  Some  refrac- 
tory cases  will  yield  to  the  direct  application  through  a  hollow  sound  of 
one  to  ten  drops  of  a  one-to-twenty-per-cent.  solution  of  nitrate  of 
silver. 
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Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  7th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  19th  corre- 
sponded to  an  annual  death  rate  of  22'4  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,24.5,099.  The  lowest  death 
rate  was  recorded  in  Birkenhead,  viz.,  13  9,  and  the  highest  in  Man- 
chester, viz.,  33'2  in  a  thousand. 

iMndon. — One  thousand  six  hundred  and  fifty-two  deaths  were 
registered  during  the  week  ending  March  19th,  including  84  from 
measles,  15  from  scarlet  fever,  13  from  diphtheria,  42  from  whoop- 
ing-cough, 7  from  enteric  fever,  1  from  typhus  fsver,  1  from  choleraic 
diarrhwa,  and  16  from  diarrhoea  and  dysentery.  There  were  474  deaths 
from  diseases  of  the  respiratory  organs.  Different  forms  of  violence 
caused  65  deaths.  The  deaths  from  all  causes  corresponded  to  an  an- 
nual rate  of  20"4  in  a  thousand.  In  greater  London,  2,016  deaths  were 
registered,  corresponding  to  an  annual  death  rate  of  19'4  in  a  thou- 
sand of  the  population.  In  the  outer  ring,  18  deaths  from  measles,  7 
from  diphtheria,  and  7  from  whooping-cough  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  March  19th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  27  "3  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Galway,  viz.,  6'7,  and  the  highest  in  Lon 
donderry,  viz.,  32'1. 
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Dublin. — One  Imndreil  and  ninctv-eif^lit  deatlis  were  registered  dur- 
ing the  week  ending  Marcii  UHli,  including  2  from  scarlet  fever,  I  from 
diarrhoea,  3  from  enteric  fever,  and  2  from  erysipelas.  Diseases  of  the 
respiratory  organs  caused  47  deaths.  In  thirty-si.x  instances  the  causes 
of  death  were  uncertified,  there  having  been  no  medical  attendant  dur- 
ing the  last  illness.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  29-2  in  a  thousand. 

Scodatul. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  March  19th  was  26  2  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Dundee,  viz.,  15'8,  and  the  highest  in  Aberdeen,  viz.,  41  7  in  a  thou, 
sand.  The  aggregate  number  of  deaths  registered  from  all  causes  was 
655,  including  1  from  small-po.x,  50  from  measles,  9  from  scarlet  fever, 
6  from  diphtheria,  28  from  whooping-cough,  and  1 1  from  diarrlui'a. 

Gcrinani/. — The  deaths  registered  in  fifty-two  cities  of  (Jermany, 
having  an  aggregate  population  of  6,763,9X7,  during  the  week  ending 
March  5th,  corresponded  to  an  annual  death  rate  of  24'7  in  a  thousand. 
The  lowest  rate  was  recorded  in  Wiesbaden,  viz.,  10-9,  and  the  highest 
in  Augsburg,  viz.,  36'3  in  a  thousand. 

Nclherlanck. — The  deaths  registered  in  twelve  cities  of  the  Nether- 
lands, having  an  aggregate  population  of  1,101,954,  during  the  month 
of  January,  1887,  corresponded  to  an  annual  death  rate  of  26'5  in  a 
thousand.  The  lowest  death  rate  was  recorded  in  Leeuwarden,  viz., 
20-8  in  a  thousand,  and  the  highest  in  Utrecht,  viz.,  34-9  in  a  thou- 
sand. 

New  Zealand. — The  deaths  registered  in  the  four  principal  boroughs 
of  New  Zealand,  having  an  aggregate  population  of  98,106,  during  the 
year  1886  corresponded  to  an  annual  death  rate  of  14'5  in  a  thousand. 
The  lowest  rate  was  recorded  in  Dunedin,  viz.,  12'6,  and  the  highest  in 
WellingtoUj  viz.,  17  in  a  thousand. 

Palermo. — The  United  States  consul  at  Palermo  states,  March  9, 
1887,  that  "  cholera  has  not  reached  this  city  thus  far,  and  there  is  little 
or  no  apprehension  that  it  will.  Unlike  other  periods  of  cholera  pros- 
pects during  the  last  three  years,  the  people  seem  tranquil  and  fearless. 
The  usual  '  demonstrations  '  have  not  been  held,  and  it  seems,  should 
the  cholera  present  itself,  compared  with  other  occasions,  few  will  fear 
it.  Nothing  has  been  done  to  improve  the  sanitary  condition  of  the 
city  since  the  last  epidemic."  One  hundred  and  eighteen  deaths  were 
registered  during  the  week  ending  March  19th,  including  2  from  en- 
teric fever,  2  from  scarlet  fever,  and  4  from  diphtheria. 

Calcutta. — Four  hundred  and  ten  deaths  were  registered  during 
the  two  weeks  ending  February  19th,  including  36  from  cholera  and  2 
from  diphtheria. 

Guayaquil. — One  hundred  and  thirty-five  deaths  were  registered 
during  the  two  weeks  ending  March  10th,  including  17  from  yellow 
fever,  13  from  small-pox,  and  62  from  enteric  fever. 

Havana. — Four  cases  of  yellow  fever  were  registered  during  the  week 
ending  March  24th,  but  no  deaths  from  that  disease. 

Malta. — The  Government,  under  date  of  March  14th,  has  directed 
that  steam-vessels  arriving  there  within  twenty-one  days  of  leaving 
Sicily  will,  if  they  have  not  been  at  Catania  within  that  period,  be  al- 
lowed to  enter  Marsamuscetto  harbor,  for  the  purpose  of  taking  coals 
and  provisions  only,  in  quarantine.  Such  vessels  will  be  obliged  to  leave 
immediately  after  having  taken  coals  and  provisions. 

Pari.i. — One  thousand  two  hundred  and  forty-three  deaths  were 
registered  during  the  weekending  March  19th,  including  7  from  small- 
pox, 14  from  whooping-cough,  36  from  enteric  fever,  2  from  scarlet 
fever,  51  from  diphtheria,  and  51  from  measles. 

Jleims. — Forty-nine  deaths  were  registered  during  the  week  ending 
March  19th,  including  1  from  small-pox,  2  from  whooping-cough,  1 
from  enteric  fever,  3  from  scarlet  fever,  and  1  from  diphtheria. 

JVicc. — One  iiundred  and  twenty-four  deaths  were  registered  during 
two  weeks  ending  February  15th,  including  4  from  small-pox  and  2 
from  enteric  fever. 

Munich. — One  hundred  and  twenty-seven  deaths  were  registered 
during  the  week  ending  March  12th ,  including  1  from  small-pox,  1 
from  enteric  fever,  1  from  scarlet  fever,  and  2  from  diphtheria. 

Warnaw. — Four  hundred  and  ten  deaths  were  registered  during  the 
two  weeks  ending  March  12tli,  including  17  from  small-pox. 

Genua. — One  hundred  and  twenty-four  deaths  were  registered  during 


the  week  ending  March  19th,  including  6  from  small-pox,  3  from  enteric 
fever,  1  from  scarlet  fever,  and  2  from  diphtheria. 

Fai/a,  Peru. — Four  deaths  were  registered  during  the  week  ending 
March  5th,  including  1  from  small-pox. 

Bordeaux. — One  hundred  and  twenty-five  deaths  were  registered 
during  the  week  ending  March  19th,  including  3  from  enteric  fever. 

Barmen. — Forty-three  deaths  were  registered  during  the  week  end- 
ing March  19th,  including  1  from  diphtheria,  1  from  whooping-cough, 
3  from  typhus  fever,  1  from  cholera  morbus,  and  1  suicide. 

Bremen. — Fifty-nine  deaths  were  registered  during  the  week  ending 
March  12th,  including  1  from  diphtheria  and  4  suicides. 

Leijixie. — Sixty-three  deaths  were  registered  during  the  week  ending 
March  19th,  including  1  from  scarlet  fever,  3  from  diphtheria,  and  1 
suicide. 

Amsterdam. — Two  hundred  and  thirteen  deaths  were  registered  dur- 
ing the  week  ending  March  20th,  including  1  from  enteric  fever,  1  from 
scarlet  fever,  and  2  from  diphtheria. 
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Gla-v/ow. — Three  hundred  and  four  deaths  were  registered  during 
the  week  ending  March  19th,  including  1  from  small-pox,  6  from  scar- 
let fever,  and  3  from  diphtheria. 

Belfast. — One  hundred  and  thirty-five  deaths  were  registered  during 
the  week  ending  March  19th,  including  2  from  typhus  fever,  1  from  en- 
teric fever,  and  1  from  diphtheria. 

Leghorn. — Forty-three  deaths  were  registered  during  the  week  end- 
ing March  20th,  including  1  from  scarlet  fever. 

Afai/enee. — Twenty-six  deaths  were  registered  during  the  week  end- 
ing March  12th,  including  1  from  diphtheria. 

Toronto. — Twenty-nine  deaths  were  registered  during  the  week  end- 
ing March  26th,  including  1  from  diphtheria. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "Monthly  Bulletin,"  for  February,  the  whole  number 
of  deaths  reported  was  6,653,  including  1,058  from  zymotic  diseases. 

The  Health  of  Michigan.— During  the  five  weeks  ending  April  2d, 
according  to  the  summary  prepared  by  the  secretary  of  the  State  Board 
of  Health,  Dr.  Baker,  diphtheria  was  reported  from  forty-six  places, 
scarlet  fever  from  fifty -two,  typhoid  fever  from  thirteen,  and  measles 
from  thirty-five. 

The  Health  of  Boston. — The  reports  of  cases  and  deaths  from  in- 
fectious diseases  that  were  returned  to  the  Board  of  Health  during  the 
week  ending  Saturday,  April  9th,  were  as  follows:  Diphtheria,  18  cases 
and  2  deaths ;  scarlet  fever,  24  cases  and  3  deaths ;  typhoid  fever,  14 
cases  and  2  deaths  ;  measles,  43  cases  and  4  deaths.  There  were  also 
34  deaths  from  consumption;  21  from  pneumonia;  13  from  heart  dis- 
ease; 1 1  from  bronchitis  ;  and  4  from  marasmus.  The  total  number 
of  deaths  was  205,  against  191  the  corresponding  week  last  year. 


NEW  YORK  MEDICAL  JOURNAL,"  APRIL  23,  1887.) 


Fig.  1. 


Vertical  section  through  a  vesicle  of  hydroa  herpetiforme.    a,  epidermis;  A,  rete  Malpighii;     several  locuh  of  vesicle-between  each  loculue 
are  columns  of  rete,  the  cells  of  which  are  some  normal,  others  more  or  less  degenerated;  rf,  blood-vessels;  e,  duct  of  sweat-gland. 


Fig.  2 


Duct  of  sweat-glaud  opening  into  cavity  of  vesi- 
cle— only  one  loculus  of  vesicle  shown. 


Fig.  3. 


Three  nerve-fibres  situated  in  papillary  layer  of  corium  and  enlarged. 
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A  CONTRIBUTION  TO 
THE  HISTOLOGY  AND  PATHOLOGY  OF 
HERPETIFOEM  HYDROA.* 
By  GEORGE  T.  ELLIOT,  M.  D., 

ASSISTANT  VlSITtNG  PHYSICIAN  TO  THE  NEW  TORK  SKIN   AND  CANCER 
HOSPITAL,  VISITING  DERMATOLOGIST  TO  DEMILT  DISPENSARY,  ETC. 

The  subject  of  hydroa  is  one  around  which  there  is  so 
much  confusion  and  uncertainty  that  a  short  retrospective 
view  of  the  origin  of  the  term,  of  the  widely  varying  use 
to  whicli  it  has  been  put,  and  of  the  opinions  regarding  it 
held  by  some  of  the  more  prominent  writers  on  derma- 
tology, will  be  excusable  before  reporting  the  history  and 
microscopical  examination  of  the  case  which  forms  the  basis 
of  this  article. 

The  name  hydroa  was  first  given  by  Bazinf  to  certain 
forms  of  vesicular  and  small  bullous  eruptions  which  he 
was  not  able  to  class  together  with  other  affections  charac- 
terized by  similar  lesions.  He  made  three  divisions — hy- 
droa vesiculeux,  hydroa  bulleux,  and  hydroa  vacciniforme  ; 
but,  though  he  demonstrated  the  existence  of  a  distinct  dis- 
ease, yet,  as  was  shown  subsequently,  he  included  under  the 
designation  eruptions  w^hich  had  no  connection  whatever 
with  it. 

Bazin's  description  does  not  seem  to  have  been  received 
with  great  favor  by  the  French  dermatologists.  With  a  few 
exceptions,  they  only  refer  to  it  in  their  writings,  while  in 
the  latest  woi'k  of  one  of  them.  Hardy ,J  we  do  not  even  find 
hydroa  mentioned.  It  can  not  be  said  to  be  accepted  by 
the  Germans  as  yet,  since  they  give  no  description  of  the 
affection,  but  dispose  of  it  with  the  bare  statement  that 
Bazin  applied  the  name  to  a  form  of  vesicating  erythema, 
and  that  Tilbury  Fox  afterward  described  it,  and  divided  it 
into  three  forms.* 

The  literature  of  hydroa  is  at  best  meager.  Nothing  of 
importance  appeared  in  regard  to  it  during  the  few  years 
subsequent  to  the  publication  of  Bazin's  book,  and  only 
from  1870  on  did  any  interest  seem  to  be  displayed  in  it. 
The  attention  of  the  English  had  been  directed  toward  the 
disease,  and  they  had  begun  to  study  it,  but  their  views 
were  decidedly  against  it,  and  not  until  a  number  of  years 
later  were  any  of  them  inclined  to  accept  hydroa  as  a  dis- 
tinct and  separate  affection  of  the  skin.  In  the  mean  time 
the  Americans  had  entered  the  field,  and  within  certain 
limits  had  accepted  the  hydroa  given  by  Bazin ;  but  yet  it 
must  be  said  that  the  credit  of  establishing  it  upon  a  satis- 
factory basis  is  due  especially  to  the  English. 

The  first  serious  consideration  of  the  subject  was  made 
by  Hutchinson, II  who  devoted  considerable  editorial  space  to 
it  in  the  "British  Medical  Journal."    He  reported  six  cases 

*  Read  before  the  New  York  Dermatological  Society,  February  22, 
1887.- 

+  "Le90ns  theoriques  sur  les  maladies  de  la  peau,"  Paris,  1862. 
\  Hardy,  "  Traite  des  maladies  de  la  peau,"  Paris,  1886. 

*  Weyl,  von  Ziemssen,  "  Hautkrankheiten,"  Th.  ii,  p.  541. 
I  Hutchinson,  "  Brit.  Med.  Jour.,"  May  14,  1870. 


which  he  considered  were  examples  of  Bazin's  liydroa,  and 
thought  that  it  had  a  close  connection  witii  erythema  and 
urticaria.  He  concluded,  however,  that  it  was  only  a  vesi- 
cating fonnof  erythema  papulatum.  A  few  years  later*  he 
again  modified  iiis  opinion,  and  was  in  favor  of  regarding 
iodide  of  potassium  as  an  important  causal  factor  in  the 
production  of  the  disease. 

Tilbury  Fox.f  in  1873,  described  the  various  forms  given 
by  Bazin  under  the  head  of  "  Anomalous  Forms  of  Bullous 
Eruptions  ;  Hydroa,"  but  objected  entirely  to  the  use  of  the 
term.  According  to  him,  these  eruptions  were  in  reality 
unusual  manifestations  of  herpes  iris  and  of  pemphigus 
pruriginosus. 

In  1876,  G.  II.  Fox  J  gave  the  clinical  history  of  a  case 
which  he  con.sidered  to  be  hydroa,  but  he  advanced  no 
opinion  in  regard  to  its  nature.  The  discussion  on  this 
case,  at  a  meeting  of  the  New  York  Dermatological  Society, 
was  also  inconclusive,  only  the  mention  of  similar  eruptions 
having  been  seen  by  the  various  members  being  brought 
out. 

In  1877,  L.  D.  Bulkley  *  reported  two  cases,  and  was 
the  first  in  America  to  state  his  belief  in  the  entity  of  hy- 
droa. He  held  that  it  was  entirely  distinct  from  herpes  and 
pemphigus,  and  also  expressed  the  opinion  that  the  erup- 
tion was  closely  connected  with,  if  not  dependent  upon,  the 
nervous  system. 

In  1878,  Saundby  ||  described  a  case  under  the  name  of 
purpuric  hydroa,  but,  after  the  patient  had  had  a  second 
attack,  concluded  that  the  eruption  was  a  bullous  urticaria. 
About  the  same  time  G.  H.  Fox  ^  reported  another  case 
seen  by  him,  and  maintained  that  some  vesiculo-bullous 
eruptions  could  justly  be  classed  under  the  name  hydroa, 
since  they  were  neither  herpes  nor  pemphigus.  In  this  he 
agreed  with  L.  D.  Bulkley  {loc.  cit.),  only  he  expressed  his 
convictions  much  more  forcibly  and  decisively. 

We  next  find,  how^ever,  Sangster  and  Malcolm  Morris  {) 
objecting  absolutely  to  the  existence  of  such  a  disease  as 
hydroa,  and,  in  addition,  maintaining  that  the  term  was 
both  illogical  and  misleading,  while  Finny  ^  applied  it  to  an 
iodide-of-potassium  eruption. 

In  1880  a  new  stimulus  to  the  study  of  the  disease  was 
given  by  Tilbury  Fox.  J  The  opinions  previously  expressed 
by  him  seemed  to  have  undergone  a  great  change,  for,  tak- 
ing up  the  subject  again,  he  states  his  belief,  within  certain 
bounds,  in  Bazin's  hydroa  as  a  distinct  and  separate  disease. 
He  divides  it  into  three  forms — simple  hydroa,  herpetiform 
hydroa,  and  bullous  or  pruriginous  hydroa.  His  descrip- 
tion is  unquestionably  the  most  comprehensive  and  the  best 
which  has  yet  been  given,  and  stamps  the  affection  with  an 
individuality  which  is  nothing  less  than  convincing. 


Assoc.,   reported  in  "Arch,  of  Dermat.,"  Xew  York,  1879. 
J  Tilbury  Fox,  "Arch,  of  Dermatology,"  1880,  No.  1. 


*  Hutchinson,  "Brit.  Med.  Jour.,"  1873. 

f  Tilbury  Fox,  "  Skin  Diseases,"  etc.,  London,  1873. 

if  G.  H.  Fox,  "Arch,  of  Dermatology,"  New  York,  vol.  iii.  No.  1. 

*  L.  D.  Bulkley,  "Arch,  of  Dermatology,"  New  York,  vol.  iii.  No.  3. 
II  Saundby,  "  Brit.  Med.  Jour.,"  1878. 

^  G.  H.  Fox,  "Arch,  of  Dermatology,"  New  York,  1878,  No.  3. 
(j  Sangster,  Malcolm  Morris,  Finny,  "Trans,  of  the  Brit.  Med. 
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More  lately  eases  have  been  reported  by  A.  R.  Robin- 
son,* who  ajjrees  with  Tilbury  Fox  ;  by  R.  W.  Taylor,f  who 
gives  the  elinical  history  of  an  eruption  whicli  he  considers 
identical  with  the  hydroa  bulleux  of  Bazin  ;  and  also  by  H. 
RadcliflFc  Crocker,  J  while  Duhring*  maintains  that  many 
cases  of  so-called  hydroa  belonii'  to  his  dermatitis  herpeti- 
formis. 

These  are  possibly  ouly  a  few  of  the  opinions  which 
exist  in  regard  to  the  disease,  but  they  are  sufficient  to  illus- 
trate the  history  of  this  obscure  afEection  which,  though 
first  described  by  Bazin  in  1862,  yet  required  so  many  years 
before  receiving  even  a  moderate  amount  of  acceptance  at 
the  hands  of  the  dermatologists  of  the  world.  That  this 
acceptation  is  due  in  great  part  to  the  late  Tilbury  Fox 
seems  to  me  unquestionable,  since  he  first  definitely  de- 
scribed and  categorized  the  disease  and  pointed  out  its 
salient  characteristics  and  also  Bazin's  errors,  though  it 
must  be  acknowledged  that,  previous  to  him,  Bulkley  and 
Fox  in  America  had  begun  to  lay  the  foundations  which 
led  to  its  recognition  as  a  separate  and  distinct  affection. 

Turning  to  the  clinical  symptoms  which  characterize 
hydroa,  I  would  state  that  I  have  followed  those  given  by 
the  late  Tilbury  Fox,  and  it  is  upon  them  that  the  diagnosis 
of  the  case  reported  in  this  article  is  based.  According  to 
him,  the  lesion  is  a  small  vesicle  or  bulla  developing  from 
a  red  itchy  papule  or  patch.  In  hydroa  simplex  the  vesi- 
cles are  found  single  and  discrete,  more  or  less  localized 
upon  the  face,  arms,  and  shoulders.  It  appears  at  times  as 
an  acute  eruption,  running  a  course  of  from  ten  to  twenty 
days  without  disturbance  of  the  general  health,  or  again, 
breaking  out  in  successive  crops,  it  becomes  chronic.  When 
acute,  the  basic  infiltration  is  not  very  marked  and  the 
amount  of  itchiness  is  slight,  but  they  both  increase  pro- 
gressively as  the  affection  becomes  chronic.  There  is  no 
sharp  division  between  simple  and  herpetiforin  hydroa, 
the  two  forms  being  always  more  or  less  co-existent,  only 
the  preponderance  in  the  arrangement  of  the  vesicles  in 
groups  upon  a  reddened  elevated  base  or  patch  constitutes 
the  division  to  which  the  additional  characteristic  of  her- 
petiform  is  given.  In  the  acute  outbreaks  the  tendency  to 
the  formation  of  erythematous  circular  patches,  bounded 
peripherally  by  vesicles,  is  not  marked,  though  they  are  the 
rule  in  the  chronic  forms,  as  mentioned  by  Crocker  and 
others.  This  brief  resume  of  the  clinical  symptoms  will  suf- 
ficiently introduce  the  following  case  : 

W.  S.,  aged  twenty-three,  a  native  of  the  United  States,  a 
wood-turner  by  trade,  presented  himself,  October  1,  1886,  at  the 
New  York  Skin  and  Cancer  Hosjutal  in  Dr.  Bulkley's  service. 
He  was  of  wiry  build,  medium  size;  had  always  been  and  was 
then  in  perfect  health.  His  bowels  were  regular,  he  had  no 
drinking  habits,  bis  work  was  hard,  and  he  always  felt  very 
tired  at  the  end  of  the  day.  His  appetite  had  not  been  very 
good  for  some  weeks,  but  he  had  had  no  subjective  gastric  dis- 
turbances.  He  had  never  before  had  any  eruptions  on  the  skin. 

He  stated  that  on  the  Saturday  preceding  the  appearance  of 
the  eruption  he  had  been  at  a  picnic  and  had  passed  much  of 

*  A.  R.  Robinson,  "  Journ.  of  Cut.  and  Ven.  Dis.,"  1885. 
t  R.  W.  Taylor,  ".Tourn.  of  Cut.  and  Ven.  Dis.,"  1886. 

X  Radclitfe  Crocker,  "Brit.  Med.  Jour.,"  May,  1886. 

*  Duhring,  "Med.  News,"  October,  1885. 


the  time  lying  on  the  ground,  feeling  afterward  a  little  chilly. 
On  the  following  Monday,  September  27th,  he  noticed  the 
presence  of  a  number  of  small  blisters  along  the  margin  of  the 
pinna  of  the  left  ear.  They  were  small,  separate  from  each 
other,  and  somewhat  itchy.  On  the  following  day,  Sei)tember 
28tl),  the  eruption  showed  itself  upon  the  left  hand  and  fore- 
arm, and  on  September  29th  on  the  right  hand  and  forearm. 
The  backs  of  the  hands  and  the  wrists  were  tirst  atfected.  On 
these  parts  small  red,  itchy  papules  and  erythematous  blotches 
of  variable  size  appeared,  and  their  presence  was  also  quickly 
noted  on  the  arms.  The  eruption  increasing,  on  the  blotches 
papules  developed,  which  in  turn  became  small  vesicles,  while 
new  patches,  vesicles,  and  papules  continued  appearing. 

Statm  prcesens. — The  lesions  which  had  first  shown  them- 
selves on  the  ear  bad  disappeared,  and  only  a  few  small  crusts 
were  found  there.  The  eruption  was  now  situated  entirely  on 
the  forearms  and  hands,  but  to  a  greater  extent  upon  the  left 
^ide.  Upon  this  extremity,  more  especially  on  its  extensor  and 
ulnar  surface,  but  also  on  the  flexor  aspect  and  upon  the  backs 
of  the  hands,  a  large  number  of  le«ions  were  seen.  They  were 
single  and  also  aggregated  into  groups,  and  consisted  of  hard 
papules,  small  vesicles,  and  bullae  of  the  size  of  a  pea.  A  group- 
ing of  the  lesions  largely  predominated,  and  they  were  found 
by  twos,  and  even  up  to  twenty  and  thirty,  standing  together 
upon  one  base.  The  zone  of  redness  around  the  larger  groups 
was  narrow,  but  quite  broad  around  the  single  vesicles  and  the 
small  groups.  At  the  wrist,  more  especially  upon  its  ulnar  side, 
there  was  a  very  extensive  group  of  bullaa  of  about  the  size  of  a 
large  pea.  It  extended  from  the  joint  a  distance  of  three  inches 
upward,  and  laterally  about  an  inch  over  tiie  anterior  and  pos- 
terior surface  of  the  arm.  The  bullas  forming  this  group  had 
become  confluent,  yet  its  puckered  appearance  pointed  out  the 
various  septa  which  had  originally  divided  the  lesions  one  from 
the  other.  Over  the  flexor  surface  of  the  arm  there  were  also 
some  single  vesicles  and  groups  of  three  and  four,  but  the  erup- 
tion was  much  less  here  than  upon  the  extensor  side.  Above, 
the  outbreak  of  the  lesions  did  not  occur  beyond  the  elbow,  but 
converged  more  especially  toward  the  uluar  notch.  Their  epi- 
dermal wall  was  strong  and  tense,  and  did  not  rupture  eas-ily. 
On  tlie  back  of  the  hand  and  on  the  fingers  there  was  quite  a 
large  nutnber  of  papules  and  vesicles,  grouped  and  single.  One 
very  large  group  was  situated  on  the  surface  lying  between  the 
metacarpal  bones  of  the  index-finger  and  of  the  thumb,  and  it 
presented  the  same  appearances  which  accompanied  the  one  at 
the  wrist.  As  already  mentioned,  the  eruption  began  to  appear 
on  the  right  band  and  forearm  on  September  29th.  The  lesions 
here,  when  1  saw  the  patient,  were  the  same  in  nature  and  pre- 
sented the  same  characteristics  as  those  on  the  left  upper  ex- 
tremity, only  they  were  more  discrete  and  not  so  abundant. 
They  also  were  situated  especially  over  the  course  of  the  ulnar 
nerve  and  upon  the  extensor  surface  of  the  forearm.  On  the 
backs  of  the  hands  and  on  the  fingers  there  were  likewise  pap- 
ules and  vesicles,  single  and  grouped.  On  both  the  upper  ex- 
treudties  the  various  single  lesions  and  groups  were  separated 
from  one  another  by  areas  of  normal  skin.  The  contents  of  the 
vesicles  and  bullaa  were  of  a  light  straw'-color,  and  only  in  a  few 
was  slight  cloudiness  of  the  fluid  noted.  Here  and  there  were 
a  few  small  crusts  and  marks  of  scratching.  On  the  left  side 
the  eruption  had  not  been  very  i)ruritic,  but  on  the  right  hand 
and  arm  the  itching  was  very  much  more  intense  and  was  com- 
plained of  by  the  patient. 

The'patient  was  given  four  doses  of  Fowler's  solution,  and 
unguentum  zinci  oxidi  was  applied  over  the  arms  and  hands. 
The  fluid  was  removed  from  the  large  patch  near  the  left  wrist 
and  was  found  to  be  of  neutral  reaction. 

October  6th. — The  patient  being  seen  again,  it  was  found  that 
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the  major  part  of  the  eruption  present  at  the  time  of  his  first  visit 
had  disapijeared.  In  place  of  the  large  groups  and  many  of  tiie 
single  lesions,  only  small  crusts  and  tiie  tlakes  of  epidermis  whicli 
had  formed  their  covering  were  found.  The  redness  surround- 
ing the  lesions  had  diminished  to  a  great  extent,  but  new  single 
vesicles  and  small  groups  of  three  or  more  had  cropped  out  here 
and  there  over  the  arms  and  hands.  He  felt,  however,  in  every 
way  well,  though  still  troubled  by  the  itching,  which  had  become 
more  intense.  The  treatment  was  continued,  but  the  patient 
unfortunately  did  not  return. 

From  this  clinical  iiistory  it  can  be  seen  that,  so  far  as 
its  localization,  its  course,  its  objective  symptoms,  and  its 
termination  went,  the  case  agreed  substantially  with  au  acute 
outbreak  of  herpetiforin  hydroa  as  given  by  Tilbury  Fox. 
It  was  peculiar,  however,  in  its  following  so  closely  and  espe- 
cially the  course  of  the  ulnar  nerve,  and  also  in  having  cer- 
tain symptoms  which  might  cause  it  to  be  confounded  with 
some  other  grouped  affections.  I  specify  grouped  affections 
because  the  majority  of  the  lesions  were  in  groups  of  two  or 
more,  and  for  that  reason  those  eruptions  which  have  or 
might  have  the  same  localization  as  in  this  case,  but  are 
never  grouped,  would  be  excluded  from  a  comparison  with 
it.  Among  these  come  erythema  multiforme,  eczema  vesi- 
culosum  artificiale,  and  pemphigus.  The  eruption  to  which 
it  bore  the  greatest  resemblance  was  zoster,  but  from  this  it 
differed  in  important  particulars.  It  was  symmetrical,  a 
very  rare  occurrence  in  zona.  It  was  neither  preceded,  nor 
accompanied,  nor  followed,  by  any  subjective  sensation  of 
pain,  the  absence  of  which  is  exceptional  in  herpes  of  the 
type  under  consideration.  Besides,  in  this  latter,  the  lesions 
which  appear  are  slow  in  development,  are  always  grouped, 
and  do  not  exist  as  single  papules  and  vesicles  more  or  less 
plentifully  distributed  between  the  characteristic  patches. 
The  course  of  the  lesions  is  also  much  slower  than  in  hydroa, 
and  they  almost  invariably  become  pustular  and  leave  be- 
hind a  slight  or  great  amount  of  scarring  and  pigmentation. 
Finally,  zoster  always  follows  closely  the  course  of  one  or 
more  nerves,  whereas  in  this  case  of  hydroa,  though  most  of 
the  lesions  were  situated  in  the  line  of  distribution  of  the 
ulnar,  yet  they  were  also  irregularly  distributed  over  the  rest 
of  the  forearm,  the  backs  of  the  hands,  and  the  fingers. 
There  were  no  lesions  which  bore  any  resemblance  to  an 
herpetic  one,  and  their  being  arranged  in  groups  was  their 
only  point  of  agreement. 

From  dermatitis  herpetiformis  it  could  be  easily  differ- 
entiated, though  it  had  a  few  facts  in  common  with  it,  such 
as  grouped  vesicles  and  some  itchiness.  But  in  the  acute- 
iiess  of  the  outbreak,  the  localization,  the  short  duration,  and 
the  rapid  course,  the  hydroa  differed  entirely  from  the  clini- 
cal symptoms  which  have  been  described  as  accompanying- 
dermatitis  herpetiformis. 

I  do  not  think  it  necessary  to  continue  further  the  com- 
parison of  this  case  with  others  which  might  resemble  it, 
since  it  agreed  so  accurately  with  Tilbury  Fox's  description 
of  hydroa  that  the  correctness  of  the  diagnosis  seems  to  me 
unquestionable,  and  I  will  preferably  turn  to  a  considera- 
tion of  the  anatomical  features  presented  by  it.  Before  do- 
ing this,  however,  let  me  add  that  I  have  searched  diligent- 
ly through  the  literature  on  hydroa,  but  have  been  unable 
to  find  any  recorded  microscopical  examination  previously 


made,  and  that  I  consequently  am  obliged  to  give  only  the 
results  of  my  own  work. 

At  the  time  of  his  first  visit  the  patient  allowed  me  to  ex- 
cise a  portion  of  skin  from  the  extensor  surface  of  the  left  fore- 
arm, upon  which  a  group  of  vesicles  was  situated.  They  had 
appeared  only  a  few  hours  before  I  saw  him,  each  was  some- 
what larger  than  the  head  of  a  [)in,  and  their  contents  were  of 
a  clear  straw-color.  The  specimen  was  put  into  90-per-cent. 
alcohol  for  a  few  hours,  then  into  absolute  alcohol,  and,  when 
hardened,  it  was  mounted  in  celloidin  and  cut  with  the  sliding 
microtome.  The  sections  were  stained  with  borax-carmine  and 
potash-alum  carmine,  cleared  in  oil  of  cloves,  and  mounted  in 
damai'  balsam.  They  were  examined  with  both  low  and  high 
powers. 

The  stratum  corneum  was  broad  and  well  defined,  but  much 
of  it  showed  a  loosening  and  a  separation  of  its  layers.  In  some 
portions  near  the  vesicles,  nuclei,  which  stained  moderately  well, 
extended  almost  up  to  the  external  surface.  The  loosening  of 
the  layers  of  this  stratum  was  principally  in  the  vicinity  of  the 
vesicles,  but  it  was  also  very  decidedly  marked  around  that  por- 
tion of  the  ducts  of  the  sweat-glands  which  passed  through  it, 
and  over  some  of  these  latter  it  was  raised  up  to  such  an  extent 
as  to  form  cavities  of  variable  size,  containing  a  small  amount  of 
granular  matter.  The  stratum  lucidum  was  scarcely  demonstra- 
ble. The  stratum  granulosnm  was  seen  only  to  a  limited  extent, 
and  then  consisted  of  a  single  layer  of  cells.  The  rete  Malpighii 
proper,  beyond  the  immediate  vicinity  of  the  vesicles,  was  not 
increased  in  depth,  neither  were  the  interpapillary  prolonga- 
tions lengthened.  Its  cells  stained  well  and  appeared  unchanged. 
As  we  approached  the  vesicles  the  rete  was  seen  to  be  much 
deeper — double,  and  even  more.  Its  cells  became  long  and  nar- 
row, with  their  long  axes  directed  perpendicularly  to  the  corium. 
They  had  a  slightly  granular  appearance,  and  were  somewhat 
loosened  from  one  another.  Their  nuclei  were  for  the  most  part 
well  stained,  but  occasionally  some  were  absent,  though  the 
shape  of  the  cell  was  unchanged.  lu  all  the  sections  only  two 
vacuoles  were  found,  and  they  were  situated  in  the  outer  wall  of 
the  vesicles.  The  characteristics  of  the  stratum  spinosum  were 
only  faintly  demonstrable,  while  the  basic  layer  of  the  rete  was 
proliferating,  the  cells  having  long  processes  extending  into  the 
corium.  The  line  of  demarkation  between  these  two  latter  was 
rather  indistinct ;  the  papillae  were  flattened  and  the  interpapil- 
lary prolongations  were  only  slightly  marked.  The  lesions 
themselves  were  multilocular.  The  loculi  were  situated  in  the 
interpapillary  prolongations  of  the  rete,  occupying  the  place  of 
the  epithelial  cells,  which  had  been  de-troyed.  The  external  wall 
was  composed  of  the  strata,  corneum,  lucidum,  and  granulosum, 
and  more  or  less  of  the  rete.  The  amount  of  this  latter  which 
entered  into  the  formation  of  this  wall  was  variable.  In  some 
loculi  only  a  few  pale,  granular,  degenerated  epithelial  cells  with 
pale  nuclei,  or  even  without  these,  were  found  ahmg  their  upper 
border  adherent  to  the  stratum  corneum,  while  in  others  the 
rete  was  quite  deep  and  its  cells  were  for  the  most  part  entirely 
healthy.  The  point  where  the  wall  was  thinnest  was  not  con- 
stant in  all  the  vesicles,  but  varied — an  important  fact,  which  will 
be  referred  to  further  on  and  more  fully  brought  out.  The  lat- 
eral walls  of  the  vesicles  were  also  formed  by  the  same  layers  as 
mentioned  above,  and  were  for  the  most  part  sl:arply  defined, 
but  in  them  were  likewise  found  masses  of  pale,  degenerated 
epithelial  cells.  The  base  of  the  le>ions  was  constituted  by  a 
single  layer  or  by  several, layers  of  rete  cells,  which  were  com- 
pressed, and  formed  a  narrow  boundary  between  the  contents 
of  the  loculi  and  the  tissue  of  the  corium.  In  some  places  it 
was,  however,  entirely  wanting,  having  succumbed  to  the  degen- 
erative process. 
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The  septa  sepiirnting  the  various  loculi  consisted  of  long, 
spindle-shaped  epithelial  cells.  These  columns  wei'e  of  variable 
size  and  tiie  cells  composing  many  of  them  were  unchanged, 
but,  as  may  be  seen  in  Fig.  1,  the  healtlij  portions  were  tor  the 
most  part  situated  in  the  centers,  while  those  next  to  and  nearest 
to  the  contents  of  the  loculi  w-ere  in  all  stages  of  degeneration  ; 
in  fact,  in  some  places  their  former  presence  was  only  shown  by 
a  well-defined,  moderately  broad  zone  of  granular  matter,  while 
in  others,  in  addition  to  this,  nucleated  cells  and  cells  which 
had  lost  their  nuclei  were  still  distinguishable. 

It  can  also  be  seen  from  Fig.  1  that  the  loculi  were  situated 
in  the  interpapillary  prolongations  of  the  rete.  As  evidence  of 
this  we  see  the  blood-vessels  proceeding  upward  almost  to  the 
base  of  the  septa,  and  a  slight  prominence  of  the  corium  at 
these  points  marking  the  papill;e.  And,  besides,  one  other  fac- 
tor, to  be  mentioned  shortly,  removes  this  question  entirely  from 
the  realm  of  doubt.  The  contents  of  tlie  vesicles  consisted  of 
granular  matter,  a  few  pus-cells,  and  free  nuclei. 

The  corium,  immediately  below  the  lesions,  was  slightly 
(edematous,  and  along  the  bases  of  these  latter  a  more  or  less 
dense  infiltration  of  small  round  and  wandering  cells  was  ob- 
served. The  infiltration  was  also  sprinkled  throughout  the  sub- 
capillary  layer,  but  more  especially  around  the  blood  vessels, 
and  it  gradually  decreased  until  at  a  short  distance  from  the 
vesicles  it  was  localized  entirely  around  the  vessels.  The  re- 
mainder of  the  corium  was  normal,  except  in  the  immediate 
vicinity  of  the  vessels,  the  nuclei  of  which  were  multiplied  and 
which  throughout  their  entire  extent  were  suiTOunded  by  a 
broad  zone  of  small  round  cells.  At  a  distance  from  the  lesion, 
however,  these  characteristics  were  necessarily  much  dimin- 
ished, and  the  changes  seen  were  only  slight.  The  hair-follicles 
and  the  sebaceous  glands  were  normal. 

Important  and  decided  deviations  from  the  normal  were  ob- 
served in  the  sweat-glands  and  their  ducts.  Certain  changes 
which  were  found  connected  with  the  horny  epidermis  have 
already  been  mentioned,  but  there  were  others  in  the  rete  and 
corium  which  demanded  careful  examination.  These  were  not 
limited  to  one  or  two  of  the  ducts,  but  nearly  every  one  in  the 
■sections  showed  more  or  less  degeneration,  it  might  be  only  at 
its  exit  or  throughout  its  entire  extent.  The  rete  portion  of 
certain  of  them  was  somewhat  dilated,  and  the  cells  in  their 
immediate  vicinity  were  pale,  granular,  and  not  staining  well ; 
in  others  the  cells  were  a  little  swollen,  their  protoplasma  being 
slightly  clearer  and  broader  than  normal.  In  no  place,  however, 
was  any  vacuole  formation  seen.  Around  one  of  the  ducts,  dis- 
tant from  the  vesicles,  these  features  were  especially  marked. 
At  its  upper  portion,  contiguous  to  the  horny  epidermis  and 
extending  through  almost  one  half  of  the  rete,  but  more  on  one 
side  than  on  the  other,  a  mass  of  cells  was  seen  presenting  the 
same  degenerated  ai)pearances  as  were  found  in  the  walls  of  the 
vesicles.  Those  forming  and  those  nearest  to  the  canal  of  the  duct 
had  lost  their  nuclei,  and  were  unstained  and  slightly  granular, 
but  still  retained  their  contour.  Those  situated  between  these 
and  healthy  epithelium  contained  their  nuclei,  but  were  pale, 
granular,  and  only  very  slightly  stained.  The  line  of  demarka- 
tion  sei)arating  the  healthy  and  degenerated  cells  was  not 
sharply  defined,  but  there  was  a  gradual  transition  from  one  to 
the  other.  In  examining  the  vesicles,  it  was  found  that  in  many 
of  the  sections  the  duct  opened  directly  into  a  lociilus  at  its 
base.  This  occurred  sometimes  in  the  central  one,  or  again  in 
one  on  the  side  (Fig.  2).  At  the  jjoint  of  entrance  the  duct  was 
surrounded  by  the  infiltration  at  the  base  of  the  lesions,  and 
throughout  its  entire  extent  it  and  the  capillaries  accompany- 
ing it,  the  nuclei  of  which  were  multiplied,  were  surrounded 
by  more  or  fewer  small  round  and  wandering  cells.  The 
epithelium  of  the  duct  itself  was  ])ale,  in  ])lacc8  more  or  le.ss 


destroyed,  its -nuclei  stained  only  faintly,  and  infiltration  and  - 
wandering  cells  had  passed  through  its  walls  and  were  dis- 
tributed throughout  it.  These  appearances  diminished  some- 
what in  proportion  as  the  ducts  penetrated  more  deeply  into 
the  cutis,  but  owing,  unfortunately,  to  the  fact  that  the  specimen 
was  not  cut  deeply  enough,  the  condition  of  the  glands  them- 
selves could  only  be  partially  determined.  A  portion  of  one 
coil  was  found,  however,  and  in  it  the  epithelium  was  seen  to 
be  somewhat  detached  and  pale,  some  of  the  cells  having  lost 
their  nuclei,  while  surrounding  it  was  the  same  cellular  infiltra- 
tion which  accompanied  the  ducts. 

It  only  remains  to  describe  the  changes  found  in  the  nerves. 
The  preparation  of  the  specimen  and  of  the  sections  after  they 
were  cut  was  not  such  that  the  nerves  were  brought  into  any 
particular  prominence.  Nevertheless,  the  degenerative  features 
in  some  were  so  patent  that  special  preparation  could  not  have 
demonstrated  them  more  clearly.  In  Fig.  3  are  shown  three 
nerve-fibers,  which  were  situated  just  below  the  rete  in  the 
papillary  layer  of  the  corium.  1  hey  were  all  enormously  swollen, 
grayish  in  color,  and  granular,  while  here  and  there  small 
clumps  of  pigment  were  seen.  In  fiber  A  only  at  one  end  small 
segments  of  the  axis-cylinder  were  found,  it  having  entirely 
disappeared  from  the  remainder.  The  portions  present  were 
stained  slightly,  but  the  nuclei  of  the  slieath  of  Schwann  still 
stained  well,  being  also  somewhat  increased  in  number.  In 
fiber  C  the  same  condition  was  present,  but  there  was  no  trace 
of  any  axis-cylinder.  In  fiber  B  the  axis  was  present  to  a 
greater  extent  than  in  the  other  two,  but  was  also  in  segments 
and  only  lightly  stained.  The  larger  trunks  seen  in  cross-sec- 
tion would  probably  have  shown  decided  changes  if  they  had 
been  properly  treated,  but  I  should  at  present  prefer  to  leave 
these  for  future  investigation,  notwithstanding  that  they  were 
not  normal.  The  features  accompanying  the  degeneration  en- 
title the  process,  it  seems  to  me,  to  be  regarded  as  a  parenchy- 
matous neuritis. 

As  far  as  the  corium  and  blood-vessels  are  concerned, 
the  nncroscopical  features  are,  as  a  whole,  only  those  found 
in  inflammation  in  general.  There  is  nothing  peculiar  in 
regard  to  the  cellular  infiltration  of  tlie  tissue,  nor  are  there 
any  changes  in  the  vessels  which  can  be  regarded  as  be- 
longing entirely  to  this  affection.  We  may,  consequently, 
omit  any  further  consideration  of  them  and  turn  preferably 
to  the  vesicular  lesions,  the  connection  of  the  sweat  ducts 
and  glands  witli  them,  and  the  relation  which  the  changes 
in  the  nerves  bear  to  both  of  these. 

According  to  Touton,*  who  has  summarized  our  knowl- 
edge in  regard  to  the  formation  of  vesicles,  etc.,  in  the  skin, 
there  are  two  ways  in  which  those  associated  with  inflamma- 
tion originate  :  by  vacuole  formation,  or,  as  he  termed  it,  hy 
dropsical  degeneration  of  the  epithelial  cells,  and  by  a  sort 
of  coagulative  destruction  first  described  by  Weigert,  f  and 
to  which  Cohnheim  gave  the  name  of  coagulation  necrosis. 
As  1  have  already  njcntioned,  in  this  case  of  herpetiform 
hydroa  there  was  an  entire  absence  of  vacuoles,  with  the 
exception  of  two.  Their  absence  would  thus  exclude  their 
being  considered  as  causal  factors  in  the  formation  of  the 
lesion,  and  a  legitimate  conclusion  would  be  that  the  epithe- 
lial destruction  was  not  due  to  dropsical  degeneration.  On 
the  contrary,  in.stead  of  vacuole  formation,  we  find,  not  only 

*  Touton,  "  Vergleich.  Unters.  u.  d.  Entwick.  d.  Blasen  in  d.  Epi- 
dermi.s,"  Tubingen,  1882. 

f  Weigert,  Virchow's  "  Arch.,"  vol.  Ixxix. 


April  23,  1887.]     ELLIOT:  HISTOLOGY  AND  PATHOLOGY  OF  HERPETIFORM  HYBROA. 


453 


in  the  periphery  of  the  vesicles  and  in  their  septa,  but  also 
in  and  around  the  ducts  of  the  sweat-glands,  those  appear- 
ances which  accompany  coagulation  necrosis.  The  cells  are 
not  swollen,  but  are  pale,  and  lose  their  nuclei,  thouiih 
preserving  for  a  time  their  natural  contour.  In  a  mass  of 
the  epithelium  undergoing  this  degeneration,  cells  were 
found  in  every  stage  of  the  process,  and  it  could  be  seen 
how  they  became  tinely  granular,  and,  tiually  succumbing 
to  the  degenerative  process,  disappeared  entirely,  to  be  re- 
placed by  fluid.  These  features  throw  the  lesions  into  Teu- 
ton's (/oc.  cit.)  second  division,  and  we  have  consequently  to 
regard  their  formation  as  beino;  due  to  coaffnlation  necrosis 
of  the  epithelium. 

Having  established  this  much,  let  us  seek  for  the  point 
of  origin  of  the  vesicles.  This  seems  to  me  to  offer  little 
difHciilty.  There  are  many  facts  in  favor  of  locating  it  in 
and  around  the  sweat-ducts.  In  the  first  place,  we  find  them 
opening  directly  into  one  or  another  of  the  loculi,  and  it  is 
also  in  the  loculus  into  which  they  empty  that  we  find  the 
external  wall  the  thinnest.  In  fact,  as  may  be  seen  in  Fig. 
1,  a  reasonable  presumption  existing  that  the  sweat-duct 
shown  enters  the  loculus  just  above  it,  we  find  that  the  ex- 
ternal wall  at  that  point  consists  only  of  the  horny  epider- 
mis and  a  few  degenerated  cells,  while  in  all  the  remaining 
loculi  a  considerable  amount  of  the  rete  intervenes  between 
their  cavities  and  the  stratum  corneum.  This  is  again  ap- 
parent in  Fig.  2,  in  which  there  is  no  question  about  the 
entrance  of  the  duct  into  the  loculus,  and,  besides,  this  same 
condition  of  things  was  distinct  in  every  section  in  which 
there  was  found  a  direct  connection  between  the  vesicle  and 
the  sweat-duct.  In  addition,  there  were  those  changes 
which  have  been  described  as  being  present  in  the  cells  of 
the  duct  and  in  those  immediately  around  it,  in  the  upper- 
most portion  of  the  rete,  and  it  will  be  remembered  that 
one  of  them  especially  showed  extensive  epithelial  degener- 
ation beginning  in  and  about  it,  its  own  cells  having  suf- 
fered to  the  greatest  degree.  When  the  definite  localization 
of  these  changes  is  taken  into  consideration,  and  also  the 
additional  fact  that  epithelial  necrosis  is  not  found  else- 
where in  the  rete.  there  is,  it  seems  to  me,  every  reason  for 
placing  the  inception  of  the  process  in  and  around  the 
sweat-duct,  in  that  portion  of  the  rete  just  below  the  horny 
epidermis.  I  would  not,  however,  give  the  impression  that 
a  vesicle  develops  around  and  is  connected  with  only  one 
sweat-duct.  On  the  contrary,  from  the  number  of  impli- 
cated ducts  found  in  the  sections  and  connected  with  the 
lesions,  I  hold  that  the  process  originated  simultaneously  in 
several  contiguous  ducts.  It  must  be  remembered  that  each 
section  showed  different  portions  of  the  vesicles,  and,  con- 
sequently, this  mode  of  origin  would  allow  the  formation  of 
multilocular  lesions  to  be  understood,  and  also  why  a  duct 
was  found  entering  a  central  loculus  and  another  one  next  to 
the  lateral  wall  of  the  vesicle. 

It  may  seem,  perhaps,  to  be  a  rather  daring  conclusion 
to  draw  in  view  of  what  lias  previously  been  written  on 
hydroa,  but  this  latter  was  entirely  from  a  clinical  and 
symptomatic  standpoint.  We  find,  for  instance.  Tilbury 
Fox  [loc.  cit.)  objecting  to  the  term  as  suggesting  sweat, 
and,  besides,  none  of  the  writers  whom  I  have  been  able  to 


consult  either  mention  or  consider  any  possible  connection 
between  the  sweat-produ(;ing  glands  and  hydroa.  Never- 
theless, a  study  of  the  history  of  the  disease  and  of  the 
cases  which  have  been  reported  docs  not  seem  to  exclude 
this.  The  affection  occurs  especially  in  the  spring  and  in 
the  autumn — seasons  during  which  the  skin  is  most  exposed 
to  sudden  variations  of  temperature  and  the  functions 
of  the  sweat-glands  are  most  apt  to  be  interfered  with. 
Bazin  [he.  cit.)  himself  spoke  of  the  effect  that  changes  of 
temperature  had  on  the  disease,  and  several  observers  men- 
tion the  diminution  in  the  amount  of  perspiration  in  pro- 
portion as  the  eruption  decreases.  Moreover,  in  the  case 
reported  in  this  article  a  strong  suspicion  is  warrantable 
that  the  patient  lay  on  the  ground  when  in  a  state  of  per- 
spiration. He  was  at  a  picnic,  and  it  is  scarcely  a  usual 
tiling  at  such  affairs  to  remain  quiet,  so  that  my  surmise 
may  not  be  very  incorrect  that  a  sudden  shock  was  com- 
municated to  the  sweat  apparatus.  It  is  true,  however, 
that  these  facts  may  be  regarded  only  as  presumptions,  but 
yet,  when  taken  in  connection  with  the  histological  features 
present,  they  gain  in  weight,  and  would  seem  to  point  to 
an  undoubted  connection  between  hydroa  and  the  sweat- 
glands. 

What  causal  factor  or  factors  were  active  in  producing 
the  lesions  is  a  much  more  difficult  question  to  answer,  but 
I  am  inclined  to  regard  the  nerve  degeneration  as  the  impor- 
tant agent.  Schwimmer.*  Leloir,  f  Jarisch,  J  and  countless 
others  have  contributed  valuable  observations,  both  ana- 
tomical and  pathological,  which  point  clearly  and  unques- 
tionably to  the  association  of  cutaneous  lesions  with  morbid 
processes  in  the  central  and  peripheral  nervous  systems, 
and,  in  the  light  of  so  many  recorded  facts,  it  would  be 
curious  should  a  neuritis  be  present  in  this  case  of  hydroa 
and  yet  not  be  related  in  any  way  to  the  eruption.  It  has 
been  said,  it  is  true,  that  there  arc  always,  even  in  health, 
certain  degenerative  changes  present  in  the  peripheral 
nerves;  but  Leloir  [loc.  cit.)  and  others  assert  that  they 
have  been  unable  to  find  any  evidences  pointing  to  that  fact, 
notwithstanding  that  they  have  repeatedly  examined  the 
skin  of  persons  who  had  died  without  having  had  any  cuta- 
neous disease.  It  has  likewise  been  advanced  that  the  alter- 
ations found  in  the  nerves  in  the  neighborhood  of  a  lesion 
are  secondary  in  origin,  and  due  to  it.  The  testimony  of 
Leloir  {loc.  cit.),  Chambard,*  Vulpian,  ||  Cornil  and  Ran- 
vier,  ^  Weir  Mitchell,  ^  and  many  others  does  not,  however, 
bear  this  out,  but  establishes  entirely  the  contrary. 

When  we  proceed  to  connect  together  the  nerve  degen- 
eration found  in  this  case  with  the  cutaneous  manifestations 
an  a  posteriori  conclusion  is  not  immediately  possible,  yet 

*  Schwimmer,  "  Die  neuropathischen  Derinatonosen,"  Wien  u.  Leip- 
zig, 1883. 

f  Leloir,  "  Recheidies  cliir.  et  anat.-path.  s.  I.  affections  cutanees 
d'origine  nerveuse,"  Pari?,  1882. 

t  Jarisch,  "  Vierteljlischft.  f.  Derm.  ii.  Syph.,"  H.  2  u.  3,  1880. 

*  Cliambard,  "  Des  gommes  cutanees,"  Soc.  anatoniique,  1878. 

II  Vulpian,  "  Le9ons  s.  le  systeme  nerveux  professees  au  inu.s6um," 
Paris,  1866. 

Cornil  et  Ranvier,  "  Manuel  d'histologie  patliologique,"  Paris, 

1881. 

()  Weir  Mitchell,  quoted  by  Leloir  ('oc.  <  (7.). 
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we  obtain  a  clew  when  we  refer  to  the  anatomy  and  the 
physiology  of  the  nerve-supply  of  the  skin  and  of  the  sweat- 
glands.  According  to  Landois,*  the  sweat-glands  have  spe- 
cial nerves  of  secretion,  which  for  the  anterior  extremities 
(in  cats)  run  in  the  ulnar  and  median  nerves  and  enter  into 
the  ganglion  stellatuni  of  the  sympathetic,  or,  according  to 
others,  go  directly  to  the  cord  through  the  spinal  roots. 
For  the  head,  these  special  nerves  arise  from  the  thoracic 
sympathetic  and  also  pass  through  the  ganglion  stellatum. 
That  this  special  supply  exists  in  man  was  shown  by  Adam- 
kiewitz,!  while  Heideiihain,J  who  eliminated  the  vaso- 
motor influences,  asserts  that  the  changes  in  the  cells  are 
due  to  trophic  action — in  other  words,  to  trophic  nerves. 
This  view  has  been  more  and  more  favorably  accepted,  and 
we  find  very  lately,  among  others  championing  it,  Schwim- 
mer  (loc.  cit.)  and  Kopp,*  who  regard  the  sweat  production 
as  unquestionably  due  to  trophic  nerves. 

To  enter  here  into  the  theories  in  regard  to  these  nerves 
is  naturally  out  of  the  question  ;  they  are  fully  dealt  with 
by  the  authors  referred  to,  and  also  by  many  others,  and  it 
is  only  their  conclusions  which  are  of  interest  to  us.  The 
functions  of  trophic  nerves  are  considered  to  be  those  of 
guarding  and  regulating  the  nutrition  of  the  tissues.  The 
view  held  at  the  present  day,  though'  not  yet  fully  demon- 
strated, is  that  trophic  nerves  are  supplied  to  every  part  of 
the  body.  We  must,  therefore,  regard  the  rete  and  the 
epithelium  of  the  sweat-ducts,  and  other  constituent  por- 
tions of  the  skin,  as  all  possessing  these  special  nerves, 
which,  like  those  which  go  to  the  sweat-glands,  are  probably 
to  be  found  in  the  ulnar  and  median,  in  those  portions  of 
the  skin  to  which  these  two  are  distributed.  From  the 
nature  of  their  functions,  the  nutrition  of  tissue  must  suffer 
should  any  of  those  supplying  it  be  destroyed  or  becoiiie 
diseased,  and  the  morbid  change  resulting,  owing  to  the 
more  or  less  intimate  connection  between  the  vaso-motor 
and  the  trophic  nerves,  may  be  accompanied,  as  in  zoster, 
mal  perforant,  etc.,  by  manifestations  of  inflammation. 
When  we  now  turn  to  this  case  of  hydroa,  we  find  that  it 
presents  features  which  allow  us  to  connect  the  nerve 
changes  in  a  causal  manner  with  the  cutaneous  lesions,  and 
to  regard  these  latter  as  the  result  of  disturbed  trophic  re- 
lations. Microscopically,  so  far  as  the  nerves  themselves 
are  concerned,  we  receive  no  aid,  since  it  is  impossible  to 
determine  in  that  way  which  are  trophic  nerves  and  which 
are  not. 

Clinically,  we  know  that  the  lesions  which  were  exam- 
ined had  been  present  only  a  few  hours,  and  that  the  erup- 
tion followed  to  a  striking  degree  the  distribution  of  the 
ulnar  nerve,  being  also  to  a  lesser  extent  situated  over  the 
median,  only  a  few  being  over  the  radial  ;  that  is,  it  was 
especially  over  those  nerves — the  ulnar  and  the  median — 
supplying  the  affected  skin,  and  in  which  the  trophic  nerves 
for  the  sweat-glands,  etc.,  run.  We  And  microscopically, 
in  connection  with  the  cutaneous  manifestations,  a  diseased 
state  of  the  nerves,  and  we  have  the  highest  authority  for 

*  Landois,  "  Lehrbuch  der  Physiologie,"  etc.,  Wien  u.  Leipzig,  1886. 
■|-  Adamkiewitz,  "Die  Secretion  d.  Schweisses,"  etc.,  Berlin,  1878. 
J  Ileidenliain,  "  Studien  d.  phvsiolog.  Instituts  zu  Breslau,"  1868. 

*  Kopp,  "Die  Trophoneuiosen  d.  llaut,"  Wien  n.  Leipzig,  1886. 


concluding  that  it  is  primary  and  not  secondary.  Besides, 
as  already  mentioned,  the  pathological  changes  are  found 
entirely  in  and  around  tlie  sweat-ducts  and  glands,  the  other 
appendages  of  the  skin  being  unaffected.  We  thus  have  in 
this  case  three  prominent  factors:  the  localization  over  the 
nerves,  the  degeneration  of  the  nerves,  the  Tiiorbid  changes 
situated  in  a  constant  manner  in  a  certain  cutaneous  organ  ; 
and  when  we  compare  these  factors  with  those  found  in 
other  diseases  of  the  skin  which  are  recognized  as  being 
dependent  directly  upon  nerve  lesions,  the  conclusion  that 
the  nerve  changes  stand  in  a  causal  relation  to  the  cutaneous 
eruption  in  herpetiform  hydroa  seems  to  me  unavoidable 
and  unquestionable. 

Is  this,  however,  the  result  of  trophic  disturbances  ?  It 
can  not  be  absolutely  proved,  but  yet  is  most  probable.  As 
already  mentioned,  the  primary  steps  leading  to  the  forma- 
tion of  the  vesicle  were  situated  in  the  epithelial  cells  of 
that  portion  of  the  sweat-duct  lying  in  the  rete,  and  con- 
sisted in  death  of  the  nucleus  and  cell.  This  could  not 
have  been  due  to  the  direct  influence  of  the  accompanying 
inflammation,  since  the  ducts  in  which  this  primary  stage 
was  seen  were  not  in  its  immediate  vicinity,  but  at  a  dis- 
tance from  it,  and  there  were  besides  no  inflammatory  evi- 
dences surrounding  them.  On  the  contrary,  they  must  have 
been  caused  by  the  nerve  changes,  since  we  have  shown 
that  a  causal  connection  existed  between  these  and  the 
cutaneous  lesions.  Now,  when  we  consider  that  of  the 
three  theories — functional  inactivity,  propagation  of  inflam- 
mation along  the  nerve-fibers  to  their  peripheral  endings, 
and  trophic  disturbances — which  have  been  advanced  in 
explanation  of  the  influence  of  nerve  lesions  upon  cutaneous 
and  other  diseases,  the  two  former  have  been  cast  out  (Vul- 
pian,*  Cliarcot,f  Leloir  [he.  cit.^,  etc.),  and  only  the  last 
one  has  been  found  tenable,  we  can  not  be  in  error  if  we 
conclude  that,  in  a  case  presenting  the  neurotic  features  and 
the  nerve  lesions  described  in  this  article,  the  cutaneous 
manifestations  are  the  result  of  trophic  disturbances,  and 
are  dependent  upon  the  degeneration  of  the  trophic  nerves 
distributed  to  the  affected  part. 

From  tliese  histological  and  pathological  features  my 
conception  of  the  genesis  of  the  lesions  of  herpetiform 
hydroa  would  be  as  follows:  A  primary  degeneration  of 
certain  special  nerve-fibers  having  occurred,  this  being  pe- 
ripheral or  even  possibly  central  in  origin,  a  disturbance  in 
the  nutrition  results,  with  consequent  death  of  the  cells  of 
the  sweat-ducts  in  the  rete.  The  destruction  of  the  con- 
tiguous cells  of  the  mucous  layer  ensues,  and  inflammation 
is  lighted  up  secondarily  and  implicates  the  coils  of  the 
sweat-glands  and  the  ducts,  already  the  seat  of  degenerative 
changes.  Effusion  of  serum  fills  the  cavities  formed  by  the 
epithelial  destruction,  and  with  this  there  is  also  the  sweat 
still  produced  by  the  glands.  In  the  lesions,  death  of  the 
epithelium  forming  the  septa  between  the  locnli  progresses, 
until  instead  of  multilocular  we  have  unilocular  vesicles  or 
bulla',  which  when  grouped  may  all  conmmnicate  one  with 
another.  These  steps  in  the  histogenesis  of  the  disease 
have,  I  think,  been  fully  brought  out  by  the  facts  given. 

*  Vulpian,  "  Vaso-moteurs,"  tome  ii. 

f  Charcot,  "  Le9ons  s.  1.  maladies  du  systeme  nerveux,"  vol.  i. 
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In  order  to  denionstrate  the  individuality  of  the  his- 
tology presented  by  this  case  of  horpetifovni  hydroa,  allow 
me  to  compare  it  with  that  of  some  lesions  which  have  or 
might  have  the  same  clinical  localization,  and  with  that  of 
one  which  has  the  same  anatomical  situation.  Any  one 
familiar  with  the  anatomy  of  zoster  will  immediately  per- 
ceive the  entire  want  of  similarity  between  it  and  hydroa. 
The  herpetic  vesicles  belong  to  that  class  formed  by  a  drop- 
sical degeneration  of  the  epithelial  cells  of  the  rete  (Touton, 
loc.  cit.),  while  in  hydroa,  as  has  been  shown,  they  are  pro- 
duced by  means  of  a  coagulative  necrosis  of  these  same 
cells.  The  result  in  both  is  the  same — a  vesicle — but  the 
process  by  which  they  are  produced  is  not  the  same.  The 
lesions  in  zoster  have  no  particular  localization  as  in  hydroa  ; 
they  originate  over  the  papilhe,  and  the  infilti'ation  is  not 
limited  to  the  blood-vessels,  but  it  is  ditt'use  throughout  the 
entire  cutis,  extending  even  into  the  fatty  layer. 

Still  greater  are  the  differences  between  the  anatomy  of 
hydroa  and  that  of  erythema  multiforme.  Leloir*  has  made 
the  latest  examinations  of  the  bullte  and  vesicles  occurring 
in  this  latter  atlection.  lie  found  that  in  all  the  lesions  the 
horny  epidermis  was  lifted  up  en  masse  by  the  exudation, 
and,  together  with  some  portions  of  the  stratum  lucidum, 
formed  the  external  wall  of  the  lesion.  The  remaining 
portions  of  the  stratum  lucidum,  together  with  the  stratum 
granulosum,  constituted  the  base.  He  also  found  the  epi- 
dermis in  some  places  raised  up  in  its  entirety,  but  only  to 
a  very  slight  extent.  We  thus  see  that  there  is  not  a  sin- 
gle factor  in  common  between  hydroa  and  erythema  multi- 
forme. Dermatitis  herpetiformis  I  shall  pass  over  in  this 
article,  since  my  studies  on  its  histology  are  shortly  to 
appear  elsewhere,  but  I  will  compare  hydroa  with  one  other 
affection,  the  dysidrosis  of  Tilbury  Fox,  also  called  pompho- 
lyx  and  cheiro-pompholyx.  It  might  be  omitted,  since  clin- 
ically there  is  no  resemblance  between  the  two  diseases,  but 
yet  anatomically  they  both  have  one  feature  in  common  — 
their  localizatioii  around  and  about  the  sweat-ducts.  This 
would  seem,  however,  to  be  their  only  point  of  similarit\ , 
for,  according  to  G.  and  F.  E.  Hoggan,f  who  have  reviewed 
the  whole  subject  and  have  carefully  studied  a  large  num- 
ber of  sections,  the  lesions  in  dysidrosis  originate  by  vacuole 
formation  in  the  stratum  granulosum,  the  sweat-duct  being- 
only  secondarily  implicated.  There  is,  consequently,  the 
important  distinction  between  the  two  that  in  hydroa  the 
mode  of  origin  is  different  and  begins  primarily  in  the 
sweat-duct,  while  in  dysidrosis  this  latter,  though  it  plays 
in  the  end  an  important  part  in  the  process,  is  yet  only  a 
secondary  factor. 

The  histological  and  pathological  features  which  this 
case  of  herpetiform  hydroa  presented,  and  the  facts  which 
have  been  brought  forward  and  as  far  as  possible  connected 
together  upon  warrantable  and  reasonable  bases,  allow  tlie 
following  conclusions  to  be  made  : 

1.  That  in  herpetiform  hydroa  we  have  an  affection 
which  owes  its  origin  to  a  degenerative  process  situated  in 

*  Leloir,  "  Lesions  d.  I'epiderme  dans  I'erytheme  polymorphe.  Ery- 
theme  buUeux  ou  pemphigoide.  Erytheme  vesiculeiix."  "  Progres 
med.,"  1885. 

+  (i.  and  F.  E.  Hoggan,  "Monatsh.  f.  prakt.  Dennatologie,"  188.3. 


the  nerves  supplying  the  affected  skin,  and  that  there  is 
every  reason  to  consider  it  as  being  trophoneurotic  in  its 
nature. 

2.  That  as  a  result  we  have  the  formation  of  more  or 
less  grouped  vesicles  and  small  bulla?,  which  are  directly 
connected  with  the  sweat-ducts,  and  through  them  with  the 
sweat-glands. 

3.  That  the  point  of  origin  of  these  lesions  is  primarily 
in  the  epithelium  of  the  sweat-ducts  just  below  the  horny 
layer  of  the  epidermis,  extending  from  there  to  the  cells  of 
the  rete  Malpighii. 

4.  That  the  affection  is  accompanied  by  the  ordinary 
symptoms  of  inflammation,  which,  however,  are  secondary 
and  situated  especially  in  the  papillary  layer  of  the  corium. 

5.  That  its  histogenetic  and  pathogenetic  characteristics 
are  sutBciently  distinctive  to  entitle  it  to  be  considered  as  a 
disease  which  is  separate  from  all  others. 


mGUmO-PROPERITON'EAL  HERNIA.* 
By  frank  hartley,  M.  D. 

Philip  H.  S.,  forty-four  years  of  age,  married,  driver  of  an 
ice-wagon,  was  admitted  into  Roosevelt  Hospital,  Augu.-t  15, 
1886.  His  family  history  was  good  so  far  as  known.  In  his 
previous  personal  history  there  had  been  no  Bright's  disease  or 
phtliisis.  He  had  bad  rheumatism  at  tiuies,  and  gonorrhoea  and 
chancroid  about  twenty  years  before.  There  was  no  history  of 
renal  colic.  The  patient  affirmed  that  three  years  before  he 
had  strained  iiimself,  which  had  been  followed  by  a  rupture 
upon  the  left  side.  The  hernia  thus  caused  had  increased, 
until  it  had  been  about  as  large  as  a  small  orange.  Though  he 
had  been  obliged  to  wear  a  truss  ever  since,  the  rupture  had 
never  been  a  source  of  discomfort  or  inconvenience  to  him.  It 
had  come  down  on  the  morning  of  August  lOih,  five  days  pre- 
vious to  his  admission  to  the  hospital.  It  was  replaced  as  usual 
without  pain,  and  there  had  been  no  tumor  left  after  reduction. 
He  described  it  as  "slipping  away  from  his  finger  "  as  he  re- 
duced it,  after  which  he  had  applied  the  truss  and  worked  as 
usual  on  his  ice- wagon.  On  August  15th  he  had  not  been  con- 
scious of  having  overstrained  himself,  nor  of  having  eaten  any- 
tliing  likely  to  cause  indigestion.  He  had  also  had  up  to  this 
(lay  regular  movements  from  the  bowels,  with  no  pain  or  incon- 
venience in  the  neighborhood  of  the  rupture.  About  7  p.  m. 
he  had  hegun  to  vomit  food.  This  had  been  soon  followed  by 
a  bitter,  greeidsh  tiuid,  not  fsecal  in  odor.  With  this  there  had 
been  a  distressing  hiccough,  recurring  at  intervals  of  about  half 
an  hour.  About  two«hours  after  the  vomiting  hegan  he  had 
noticed  that  the  testicle  was  drawn  up  toward  the  external  ab- 
dominal ring,  and  had  been  then  c^'nscious  for  the  first  time  of 
pain  there  and  in  the  It-ft  groin.  This  had  continued  to  increase 
in  severity,  and  had  been  attended  every  twenty  minutes  with 
spasmodic  attacks  of  sliarpei-  i)ain,  localized  in  the  same  places. 
There  had  been  no  pain  in  any  other  region.  He  had  had  no 
movement  of  the  bowels  since  the  preceding  luoi-ning,  and, 
though  he  had  passed  flatus  during  the  day,  had  done  so  but 
once  since  7  p.  m. 

On  admission,  examination  showed  the  patient  to  be  a  strong, 
well-nourished  man.  Pulse  not  ra]>id,  full,  107;  temperature, 
101-5°  F. ;  respirations,  24.  Vomiting  recurred  about  every  half- 
hour.    The  matter  vomited  consisted  of  a  thin  fluid,  small  in 

*  Read  before  the  New  York  Clinical  Society,  February  25,  1887. 
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ainouDt,  having  a  fecal  odor,  and  somewhat  greenish  in  color. 
There  was  a  constant  hiccough.  The  pain  was  continuous  and 
sharply  bounded,  and  localized  in  the  testicle  and  left  groin — 
iliac  region.  There  wa.s  no  other  jiain  in  the  abdoTuen,  which  on 
examination  was  shown  to  be  equally  distended,  not  painful  to 
pressure,  except  in  the  left  iliac  region,  where  a  swelling  of  about 
the  size  of  two  fists  could  be  appreciated.  This  was  somewhat 
resistant,  circumscribed,  quite  painful  under  pressure,  and  dull 
upon  percussion.  The  anus  and  rectum  showed  no  change  in 
form  nor  in  the  venous  return  of  the  blood.  The  finger  could 
be  passed  without  ditficulty  into  the  inguinal  canal.  The  os- 
tium abdominale  could  not  be  felt,  nor  could  the  tumor  be 
touched.  No  intestines  nor  omentum  were  present  in  the  canal. 
There  were  no  malformations  in  or  about  the  urinary  or  genital 
organs,  nor  was  there  any  hernia  present  in  other  localities. 
Tlie  urine  was  passed  without  difficulty,  small  in  amount,  alka- 
line, 1'029  specific  gravity;  sediment,  triple  phosphates;  no 
albumin.    Indican  was  not  examined  for  before  the  operation. 

To  make  a  diagnosis  of  intestinal  obstruction  was  simple 
enough,  but  to  locate  its  seat  and  cause  was  decidedly  the  re- 
verse. From  the  character  of  the  pain,  the  presence  of  the 
tumor,  the  form  of  the  abdomen,  the  vomiting,  and  the  history 
of  the  case,  one  was  forced  to  decide  on  either  an  internal 
strangulation  independent  of  the  original  hernia,  or  on  one  in 
some  way  connected  with  it.  The  want  of  evidence  in  the  rec- 
tum and  anus  added  but  little  weight  to  the  opinion  that  it  was 
neither  a  retroperitoneal  hernia,  intussuscej)tion,  nor  volvulus. 
So  the  failure  to  find  any  malformation  in  the  genital  organs 
made  it  hardly  possible  that  it  was  due  to  congenital  anomaly 
in  the  formation  of  the  vaginal  process  of  the  peritonaeum  and 
the  consequent  hernia. 

It  is  well  known  that,  in  all  cases  of  hernia  occurring 
simultaneously  with  an  internal  strangulation,  the  best 
chances  for  meeting  with  the  obstruction  are  found  near  the 
hernia,  or  at  least  upon  the  same  side  (Duchaussoy,  35  cases 
in  39).  So  it  seemed  reasonable  to  give  the  second  place 
in  the  diagnosis  to  all  forms  of  internal  strangulation,  such 
as  occur  from  compression,  from  holes  or  slits  in  the  mesen- 
tery or  omentum,  looped  diverticula,  and  the  first  to  a  stran- 
gulation, either  in  or  outside  the  sac,  in  some  way  connected 
with  the  hernia,  which  had  existed  four  days  before. 

It  was  first  considered  a  case  of  apparent  reduction 
(Streubel)  in  which  there  was  a  displacement  of  the  hernia, 
more  or  less  complete,  behind  the  abdominal  ring  : 

1.  As  a  complete  displacement  of  the  whole  tumor. 
Reduction  en  masse. 

2.  As  a  tearing  of  the  sac  close  beneath  the  neck,  with 
the  contents  pushed  through  and  into  the  subperitoneal 
tissue. 

3.  As  a  displacement  of  the  tumor  in  front  of  the  trans- 
versalis  muscle,  or  of  the  contents  alone,  in  a  diverticulum 
of  the  sac  in  the  same  situation — hernia  interstitialis  (Goy- 
rand). 

4.  As  a  displacement  of  the  contents  in  a  process  of  the 
sac  before  the  peviton;eum,  which  existed  as  a  preformed 
sac;  or  contents  of  the  preformed  sac  remained,  while 
those  of  the  inguinal  sac  were  reduced — inguino-properi- 
toneal  hernia  (Kronlein). 

Regarding  the  reduction  en  masse,  it  was  thought  there 
should  have  been  present  at  or  near  the  hernia  a  new  tumor 
at  the  time  of  the  reduction,  four  days  previous.  Also  that 
durin"'  reduction  he  should  not  have  felt  the  intestines 


"  slip  away  "  from  his  finger.  Moreover,  for  four  days  he 
felt  no  pain,  nor  had  he  noticed  any  tumor  till  after  his  ad- 
mission into  the  hospital.  These  two  facts,  coupled  with 
the  one  that  he  had  worked  on  his  ice-wagon  for  four  days 
without  pain  or  discomfort,  and  had  a  daily  normal  move- 
ment of  the  bowels,  led  to  the  exclusion  of  a  reduction  en 
masse.  We  know  that  the  tearing  of  the  neck  of  the  sac 
is  most  liable  to  occur  posteriorly.  Also  that  the  contents 
are  displaced  between  the  peritonaeum  and  fascia  transver- 
.salis,  if  the  latter  does  not  tear.  Again,  it  may  be  torn 
(Turati),  or  the  neck  may  be  completely  torn  from  the  sac 
(Hulke),  or  the  neck  may  be  separated  completely  from  the 
sac  and  from  the  parietal  peritonaeum,  and  the  contents  so 
reduced  within  the  peritoneal  cavity.  The  first  three  were 
thought  hardly  possible,  for  the  reasons  just  given,  together 
with  the  fact  that  the  patient  had  experienced  no  tear  nor 
crack  such  as  is  usually  felt  at  the  time  of  reduction,  when 
the  sac  is  torn.  The  last  condition  could  not  be  excluded 
from  the  diagnosis,  though  it  was  not  thought  probable  that 
the  subsequent  swelling  in  the  iliac  fossa  could  be  the  result 
of  koprostasis  or  volvulus  in  the  reduced  intestines. 

It  is  well  known  that  the  herniae  inguino-properito- 
nealis  (Kronlein)  and  interstitialis  (Goyrand)  are  often  con- 
genital, that  the  sac  is  bilocular,  and  that  the  testicle  is 
either  close  to  the  external  abdominal  ring,  or  is  not  felt  at 
all.  Of  Kronlein's  cases,  fifteen  out  of  twenty-three  were 
congenital,  and  nine  were  complicated  with  an  incomplete 
descent  of  the  testicle.  So  striking  was  this  that  Trende- 
lenburg ascribed  it  to  abnormities  in  the  development  of 
the  processus  vaginalis  peritonaei.  Kocher  and  Schmidt 
attributed  it  to  disturbances  in  the  descent  of  the  testicle; 
Schmidt  to  a  congenital  dislocation  of  the  internal  abdomi- 
nal ring,  upward  and  outward,  which,  he  says,  explains  the 
narrowness  of  the  external  abdominal  ring  and  the  retentio 
testis.  He  considers  a  false  insertion  of  the  gubernaculum 
Hunteri,  and  the  formation  at  this  point  of  tlie  vaginal  pro- 
cess, as  a  cause  of  the  congenital  dislocation  of  the  abdomi- 
nal ring.  In  consequence  of  this  false  insertion,  the  proper 
position  of  the  testicle  is  altered  and  it  does  not  descend. 
Hence  the  narrowness  of  the  external  abdominal  rmg. 
When  strangulation  occurs,  it  involves  mostly  the  ostium 
abdominale  commune,  or  the  opening  into  the  properitoneal 
sac,  the  external  sac  being  empty,  or  the  intestines  in  the 
inguinal  sac  are  easily  replaced  without  affecting  the  pro- 
peritoneal  sac. 

Kronlein,  on  the  other  hand,  thinks  that  certain  cases 
are  due  to  diverticular  formations  in  the  neighborhood  of 
the  internal  abdominal  ring,  but  adds  that,  though  they 
might  be  explained  in  this  waj',  the  proof  is  still  wanting, 
and  indorses  Streubel's  opinion  that  their  explanation  is  to 
be  put  on  a  mechanical  basis — i.  e.,  that  where  the  inguinal 
sac  is  first  formed,  the  properitoneal  one  is  produced  by  a 
loosening  of  the  neck  of  the  hernial  sac  from  the  internal 
abdominal  ring,  together  with  a  lateral  displacement  of  the 
sac  behind  the  abdominal  wall  and  before  the  peritona'um. 
This,  he  adds,  is  favored  by  frequent  unskillful  attempts  at 
reduction,  the  wearing  of  badly  fitting  trusses,  and  the  in- 
complete descent  of  the  testicle.  lie  thinks  that,  for  those 
cases  with  a  wide  external  abdominal  ring,  a  normally  placed 
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testicle,  a  hard,  fibrous,  and  often  narrow  ostium  abdorainale, 
and  a  neck  loosely  connected  with  the  surrounding  canal, 
the  mechanical  origin  of  Streubel  will  suffice,  and  suggests 
that  in  future  these  should  be  called  the  hernia  inguino-pro- 
peritonealis.  Those  due  to  congenital  anomalies,  according 
to  his  belief,  should  be  denominated  hernia  diverticuli 
parieto-ingninalis. 

Frequent  unskillful  attempts  at  reduction,  or  poorly 
fitting  trusses,  may  possibly  result  in  an  inguino-properito- 
neal  hernia — i.  e.,  a  hernia  with  a  bilocular  sac,  and  not  of 
congenital  origin.  The  difference  in  the  mechanical  forces 
employed,  and  the  loosening  of  the  peritonjeum,  result  in 
gradual  displacement  or  pushing  up  of  the  original  neck  of 
the  sac  in  front  of  the  peritonajum,  or  into  the  fascia  trans- 
versalis,  or  intermuscular  space.  Thus  from  a  simple  sac  a 
double  one  may  be  formed,  which  may  be  "  hour-glass " 
shaped,  or  a  Zwerc/sack,  and  the  result  of  a  simple  inguinal 
hernia. 

Such  was  thought  to  be  the  present  case,  and  the  hernia, 
reduced  four  days  previously,  was  thought  either  to  have 
involved  both  sacs,  and  to  have  been  reduced  in  the  inguinal 
sac  completely — the  preperitoneal  sac  still  containing  some 
intestine,  but  not  being  strangulated — or  both  sacs  were 
completely  emptied  during  reduction,  and  the  strangulation 
(which  occurred  four  days  later,  while  the  truss  had  closed 
the  inguinal  sac)  was  in  the  properitoneal  sac,  previously  en- 
tirely empty,  or  containing  a  small  amount  of  intestines  not 
before  reduced.  The  diagnosis  was  then  made  as  follows : 
Either  a  bilocular  hernia,  with  strangulation  in  a  diverticu- 
lum from  the  original  sac,  or  a  koprostasis  or  volvulus  in  the 
contents  of  the  sac,  which  were  already  partially  constricted 
from  adhesions  involving  the  intestines  alone,  and  were  so 
reduced  within  the  peritoneal  cavity,  or  that  the  intestines 
were  constricted  by  the  neck  of  the  sac,  which  had  been 
torn  away,  and  were  so  reduced — an  internal  strangulation 
entirely  independent  of  the  original  hernia. 

Two  large  rectal  injections  of  a  saline  solution  were  given, 
with  no  result.  Laparotomy  was  then  decided  upon  as  the  best 
means  of  meeting  the  possibilities  of  the  case.  The  careful  and 
usual  antisepsis  was  observed  ;  boro-salicylic-acid  solution  was 
used  throughout.  An  incision  was  made  in  the  median  line,  be- 
low the  umbilicus,  about  two  inches  and  a  half  in  length,  and  the 
bleeding  carefully  stopped  before  opening  the  peritoneal  cavity. 
Two  fingers  were  passed  in,  but  the  nature  of  the  obstruction 
could  not  thus  be  found.  The  incision  was  then  enlarged  to 
about  SIX  inches,  and  the  hsemorrhage  stopped.  Protecting  the 
intestines  with  warm  cloths  wrung  out  in  boro-salicylic  solu- 
tion, they  were  pulled  aside  till  the  obstruction  was  met.  This 
was  found  to  be  in  the  ileum,  and  produced  by  its  entrance 
through  a  hard,  fibrous,  and  glistening  ring,  which  was  raised 
nearer  to  the  spine  of  the  ilium,  and  upward  and  outward  from 
the  abdominal  wall  in  front  and  the  peritonaeum  behind.  The 
epigastric  artery  was  felt  on  its  inner  side  in  its  normal  posi- 
tion, distant  about  two  finger-breadths.  The  returning  gut 
was  flattened,  and  the  entering  one  distended.  It  was  found 
congested,  but  not  otherwise  involved,  and  was  only  reduced 
after  considerable  traction.  The  amount  of  intestine  reduced 
was  about  eighteen  inches,  in  which  a  small  rent  occurred, 
involving,  however,  only  the  peritonaeum.  Afterward  a  large 
amount  of  reddish  fluid  escaped  from  the  sac,  which  had  to  be 
removed  from  the  peritoneal  cavity  with  sponges.  Passing 


the  finger  into  the  cavity,  a  large  space  could  be  easily  recog- 
nized between  the  peritonseum  posteriorly  and  tiie  fascia  trans- 
versalis  anteriorly.  The  sac  was  closely  attached  to  the  peri- 
tonaeum and  the  abdominal  wall.  Tliis  was  marked  for  a  dis- 
tance of  about  four  inches  about  the  ring,  while  toward  the 
sf)ine  of  the  ilium  it  seemed  to  be  movable  in  the  surrounding 
parts.  It  extended  above  Poupart's  ligament  and  upon  the  iliac 
fascia,  over  a  surface  about  four  inches  in  width  by  three  inches 
and  a  half  in  length.  The  fingers  within  the  sac,  when  curved 
toward  the  inguinal  canal,  passed  into  a  portion  much  narrower 
than  the  main  sac,  and  extending  to  and  beyond  the  external 
abdominal  ring.  Its  outer  circumference,  which  was  resistant 
and  well  defined,  seemed  to  have  a  clearly  marked  constriction, 
which  was  thought  to  be  the  edge  of  the  transversalis  fascia.  This 
sac  contained  no  fluid,  and  the  cord  was  found  to  be  to  the  in- 
ner side  and  behind.  Its  union  with  the  surrounding  tissue  was 
loose.  After  the  escape  of  the  fluid  from  the  first  sac,  it  was 
found  that  the  ring  lay  to  the  outer  side  of  the  inguinal  canal, 
and  against  the  abdominal  wall.  It  was  left  in  this  position, 
and  the  intestines  and  abdominal  cavity  were  once  more  ex- 
amined for  the  assurance  that  no  fluid  remained.  The  edges  of 
the  wound  were  disinfected,  and  sutured  with  silver  wire,  su- 
perficial sutures  being  made  with  catgut;  occlusive  dressing. 

August  16th. — The  patient  rested  pretty  well.  He  had  one 
or  two  attacks  of  vomiting  daily  up  to  August  19th,  when  he 
vomited  a  good  deal.  The  dressing  had  not  required  changing. 
During  the  day,  after  a  severe  attack,  he  complained  so  much 
of  pain  along  the  line  of  the  incision  that  it  was  thought  well 
to  investigate  it.  The  dressing  being  removed,  it  was  found 
that  the  silver  sutures  had  broken  and  the  wound  gaped.  The 
edges  were  again  disinfected,  and  approximated  as  closely  as 
possible  with  silk  sutures. 

22d. — Several  movements  from  the  bowels. 

23d. — Several  loose  movements  from  the  bowels. 

SOth. — A  small  fistula  found  in  the  upper  part  of  the  wound 
from  which  gas  and  undigested  food,  tinged  yellowish-green, 
escaped.  It  was  thought  to  communicate  with  the  jejunum, 
and  to  be  in  a  coil  with  a  broad  attachment  to  the  abdominal 
wall. 

September  22d. — Fistula  still  open. 

October  2d. — Fistula  closed  and  patient  about  the  ward. 

lltU. — Discharged  cured. 

At  no  time  was  the  temperature  above  101-5°  F.,  the  pulse 
above  107,  or  the  respirations  above  24. 

The  case  seems  to  me  to  have  been  one  of  inguino-pro- 
peritoneal  hernia — a  hernia  with  a  bilocular  sac  and  of  trau- 
matic origin.  The  strangulation  occurred  in  the  upper  sac, 
the  intestines  in  the  inguinal  sac  having  been  reduced  four 
days  previously,  and  this  in  the  mean  time  was  closed  by 
the  truss.  When  the  intestines  entered  the  ostium  abdomi- 
nale  commune,  they  could  not  pass  to  the  inguinal  sac,  but 
were  forced  into  the  peritoneal  diverticulum  and  became 
strangulated. 

My  reasons  for  this  conclusion  are :  The  external  sac 
was  still  present  in  the  inguinal  canal,  though  the  hernia 
had  been  reduced  four  days  previously.  The  adhesion  of 
the  upper  sac  to  the  peritonaeum.  The  condition  of  fluid 
in  the  upper  sac,  with  none  in  the  lower.  The  want  of  mal- 
position or  malformation  in  the  testicle,  or  large  abdomi- 
nal ring.  The  fact  that  it  was  not  congenital.  The  fre- 
quent and  repeated  taxis  employed.  This  form  of  hernia 
is  not,  indeed,  a  common  one,  and  consequently  seems  well 
worthy  a  report. 
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A  CASE  OF 

naso-pharyngeal  growth.* 

By  SAMUEL  JOHNSTON,  M.  D., 

BALTIMORE. 

The  following  ease  may  prove  not  uninteresting,  as  illus- 
trative of  one  of  the  possible  accidents  which  may  happen 
to  embarrass  the  surgeon  during  the  operation  for  the  re- 
moval of  naso-pharyngeal  growths  with  the  ecraseur: 

J.  W.,  twelve  years  of  age,  a  well-grown  boy,  though  of 
abnormally  nervous  temperament,  came  under  my  care  some 
months  since  for  the  treatment  of  so-called  nasal  catarrh.  His 
most  prominent  and  distressing  symptoms  were  complete  ina- 
bility to  breathe  through  the  right  nostril,  headache,  and  a  dis- 
charge of  mucus  into  his  mouth,  necessitating  the  constant  clear- 
ing of  his  throat  witli  the  peculiar  noise  characteristic  of  that 
effort.  His  mother  stated  that  "from  childhood  he  had  seemed 
to  have  something  the  mutter  with  his  nose";  but  only  since 
April  last,  when  he  had  scarlet  fever,  had  hisdifficulty  in  breath- 
ing through  that  channel  grown  more  decided.  He  had  never 
been  subject  to  nasal  hajinorrhage,  but  at  times  he  would  ex- 
pectorate mucus  tinged  with  blood.  When  I  first  saw  the  boy 
his  general  health  was  excellent,  and,  with  the  exception  of  a 
peculiar  intonation  of  his  voice  indicative  of  some  obstruction 
to  free  nasal  respiration,  there  was  nothing  to  attract  notice 
either  in  his  general  appearance  or  otherwise.  Examination  of 
the  nasal  passages  anteriorly  show^ed  the  absence  of  the  more 
common  impediments  to  free  respiration,  and  an  unobstructed 
left  nasal  fossa;  but  the  right  one  was  completely  occluded  at 
its  posterior  extremity,  where  a  fleshy  looking  growth  was  visi- 
ble. Posterior  rhinoscopy  showed  the  existence  of  a  tumor 
nearly  tilling  the  naso-pharyngeal  space,  with  its  most  depend- 
ent portion  resting  u[)on  the  velum  pahiti.  The  portion  of  the 
growth  visible  in  the  mirror  was  round  in  shape,  firm  to  the 
touch,  and  pink  in  color,  resembling  very  closely  a  fibroma  in 
appearance.  The  removal  of  the  growth  was  advised,  as  offer- 
ing the  only  chance  for  relief.  After  a  short  preliminary  treat- 
ment, instituted  to  accustom  the  patient  to  the  use  of  instru- 
ments, and  also  to  diminish  the  dread  that  he  felt  of  any  surgical 
interference,  I  decided  to  remove  the  growth  with  the  ecraseur. 
On  March  23d,  witii  the  kind  assistance  of  Dr.  John  N.  Mac- 
kenzie and  Dr.  H.  S.  Bowie,  after  using  a  spray  of  a  four-per- 
cent, solution  of  the  hydrochlorate  of  cocaine  as  a  local  anaes- 
thetic, T  operated  in  the  following  manner :  A  loop  of  fine  steel 
wire  was  first  jjassed  through  the  left  nostril,  and  as  it  ap- 
peared in  the  pharynx  it  was  seized  with  a  forceps  and  drawn 
out  through  the  mouth.  Into  this  loop  a  stout  thread,  well 
waxed,  was  inserted,  and  the  wire  withdrawn  through  the  nos- 
tril, leaving  the  thread  in  the  nasal  passage.  This  precaution- 
ary measure  was  taken,  in  order  that,  should  haemorrhage  of 
any  magnitude  occur  during  the  subsequent  steps  of  the  opera- 
tion, a  plug  could  without  delay  be  quickly  inserted  into  the 
naso  pharynx.  A  piece  of  i^o.  5  piano-wire,  eighteen  inches 
long,  was  doubled  upon  itself  and  passed  through  the  right  nos- 
tril beyond  the  growth  into  the  pharynx.  The  loop  was  en- 
larged with  the  forceps  and,  with  the  rhinoscopic  mirror  in  po- 
sition, was  guided  over  the  body  of  the  tumor.  Traction  now 
being  made  on  the  ends  of  the  wire,  the  loop  was  soon  lost  to 
sight,  and  the  attachment  of  the  growth  surrounded.  The  Ecra- 
seur was  now  threaded  with  the  two  projecting  ends  of  the  wire, 
the  shaft  pressed  well  down  against  the  tumor,  and  the  screw 
put  in  motion.    From  a  quarter  to  half  a  turn  of  the  screw  vras 
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made  every  few  minutes,  and  when  the  patient  com|)lained  of 
pain,  the  cocaine  spray  was  again  used.  Until  this  time  noth- 
ing had  happened  to  lead  us  to  imagine  any  other  than  the 
speedy  termination  of  the  operation,  although  the  resistance  of- 
fered to  the  wire  was  very  considerable.  When  the  tumor, 
however,  had  been  cut  through  about  two  thirds  of  its  extent, 
as  nearly  as  I  could  judge,  a  most  embarrassing  and  unprece- 
dented accident  occurred.  The  shaft  of  the  Ecraseur  broke  in 
two  with  an  audible  snap  near  its  contact  with  the  growth. 
The  instrument  was  at  once  withdrawn  from  the  nostril,  and 
every  effort  possible  made  to  recover  the  remaining  fragments 
of  steel,  but  without  success.  Another  ecraseur  was  adjusted, 
but  the  ends  of  the  wire  slipped  from  the  binding- screw.  Fear- 
ing to  further  complicate  the  situation,  as  the  patient,  was  be- 
coming very  restless,  I  decided  to  postpone  any  further  inter- 
ference or  attempt  to  remove  the  wire  for  a  few  days,  hoping 
that  in  the  mean  time  the  growth  would  slough  off.  After 
waiting  for  four  days  without  any  change  in  the  situation,  al- 
though the  vitality  of  the  growtii,  both  from  its  appearance  in 
the  mirror  and  from  the  fcetid  taint  of  the  patient's  breath,  was 
known  to  have  been  destroyed,  I  concluded  to  complete  the  op- 
eration with  the  galvano-cautery  ;  but  before  using  the  cautery 
loop,  as  there  were  many  uncertainties  and  difticulties  in  the 
way  of  its  successful  operation,  I  reconsidered  my  first  intention, 
and  determined  to  try  once  more  the  ecraseur  with  the  original 
wire.  The  instrument  was  attached,  half  a  dozen  turns  of  the 
screw,  without  much  resistance  being  offered,  bi-inging  the  wire 
through  the  growth.  Shortly  after,  the  broken  fragment  of  the 
Ecraseur  came  out  through  the  mouth  ;  it  measured  eighteen 
millimetres  in  length  and  about  two  millimetres  in  diameter  at 
the  point  of  fracture.  An  effort  was  now  made  to  remove  the 
tumor,  but  from  some  cause  or  another  it  was  too  firmly  fixed 
in  its  position  to  be  dislodged.  Six  hours  after,  however,  it  be- 
came loose,  and  was  easily  withdrawn  with  the  forceps  through 
the  mouth.  The  tumor  measured  an  inch  and  a  half  through 
its  long  axis,  and  an  inch  across  its  thickest  portion.  Its  base 
measured  half  an  inch. 

During  the  operation  only  enough  blood  to  stain  a  few  small 
napkins  was  lost.  Examination  of  the  naso-pharynx  showed 
the  growth  to  have  had  its  attachment  to  the  vomer  and  the 
body  of  the  sphenoid  bone,  where  the  stump  of  the  growth  was 
still  to  be  seen.  The  following  is  the  report  of  Dr.  Council- 
man, who  examined  the  growth  for  me  microscopically  : 

.Johns  Hopkins  Hospital,  Baltimore,  April  8,  1886. 
Dear  Doctok  :  I  made  sections  across  the  thick  part  of  the 
growth,  and  longitudinally  along  the  thinner  portion.  The  tis- 
sue is  that  of  a  most  typical  fibroma.  In  the  larger  portion  the 
vessels  are  small,  and  in  many  cases  api)arently  in  process  of 
obliteration.  In  the  smaller  there  are  numerous  large  venous 
trunks  (sinuses?),  with  the  fibrous  growth  between  and  com- 
pressing them.  Very  truly  yours, 

W.  T.  Councilman,  M.  D. 

The  subsequent  treatment  of  the  case  consisted  in  the  use  of 
cleansing  lotions  to  the  nostrils  and  the  application  of  the  gal- 
vano-cautery to  the  stumi)  of  the  growth.  Some  days  since, 
when  I  saw  the  patient,  he  was  bre.ithing  with  perfect  comfort 
through  both  nasal  fossae,  and  seemed  strong  and  well.  The 
site  of  the  growth  was,  however,  still  noticeable  upon  rhino- 
scopic examination. 

Dr.  Lincoln,  in  two  papers  read  before  this  association 
("  Transactions  of  the  American  Lary  ngologica!  Association," 
1879,  pp.  247-253;  ihid.,  1883,  pp.  86-112),  has  graphic- 
ally described  the  treatment  of  naso-pharyngeal  fibromata 
with  the  galvano-cautery  loop,  and  I  do  not  here  propose 
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to  enter  into  the  discussion  of  the  respective  merits  of  the 
two  methods  of  treatment.  But,  as  the  galvano-cautery 
may  not  always  be  available,  I  wish  to  add  this  contribution 
to  the  list  of  cases  illustrating  the  successful  removal  of  naso- 
pharyngeal fibromata  with  the  ecraseur,  and  also  to  record 
an  accident  which,  so  far  as  I  know,  is  unique. 


PLEURISY.* 
By  STEPHEN  SMITH  BURT,  M.  D., 

PROFESSOR  OF  PHYSICAL  DIAGNOSIS. 

Your  attention  is  asked  this  evening  to  the  subject  of 
pleurisy,  which  to  me  is  of  peculiar  interest  in  that  it  best 
exemplifies  the  efticaey  of  physical  diagnosis.  I  shall  dwell 
but  a  moment  upon  the  morbid  anatomy,  and  then  pass  to 
a  consideration  of  the  diagnosis  and  treatment  of  this  mal- 
ady, for  an  inflammation  of  the  pleura  does  not  essential- 
ly differ  from  that  aff"ecting  other  serous  membranes.  The 
products  of  this  inflammation  are  fibrin,  serum,  and  pus. 
In  one  instance  it  will  be  fibrin,  in  another  fibrin  with  se- 
rum, and  in  still  another  fibrin,  serum,  and  pus.  And,  in 
addition,  it  results  in  the  formation  of  new  connective  tissue 
with  adhesions,  or,  at  least,  thickening  of  the  pleura. 

Now,  although  this  disease  was  not  unknown  to  the  phy- 
sicians of  ancient  Greece,  it  has  been  rather  more  intelli- 
gently described  by  medical  men  of  modern  times.  But 
however  interesting  it  might  be  to  give  the  different  views 
formerly  held  of  pleuritis,  and  to  enlarge  upon  the  light 
which  the  present  century  has  thrown  upon  its  real  nature, 
I  mean  to  refrain  from  an  historical  dissertation  and  confine 
myself  to  what  more  immediately  concerns  us.  Still,  in 
passing,  let  me  recall  to  you  the  fact  that  until  the  perfec- 
tion of  physical  exploration,  which  marks  the  dawn  from 
the  dark  middle  ages  of  medicine,  there  was  no  certainty  in 
the  diagnosis  of  pleurisy. 

The  cause  of  this  disease  is  not  always  patent,  yet  it  is 
unquestionably  sometimes  due  to  simple  exposure  to  cold  ; 
for  the  clinical  experience  of  many,  besides  my  osvn,  attests 
to  such  an  origin.  However,  not  infrequently,  cold  as  an 
excitant  can  be  traced  to  some  predisposing  cause,  as,  for 
instance,  disease  of  the  kidneys  or  chronic  alcoholism, 
Pleuritis  complicates,  among  other  affections,  rheumatism, 
pneumonia,  pyaemia,  peritonitis,  phthisis,  and  the  eruptive 
fevers.  In  peritonitis  the  inflammation  is  thought  to  be 
conveyed  from  the  abdomen  to  the  pleural  cavity  by  means 
of  the  lymphatics.  And  it  certainly  often  extends  directly 
from  adjacent  structures.  Moreover,  it  may  be  lighted  up 
by  an  injury  to  the  chest-wall,  and  especially  when  the  ribs 
are  fractured.  One  attack  favors  another,  and  no  acre  is 
wholly  exempt  from  the  disease. 

As  a  rule,  the  inflammations  of  the  pleura  are  confined 
to  one  side  of  the  chest  ;  and  if  there  is  an  exudation  of 
fibrin  alone,  the  lesion  is  commonly  circumscribed,  while  the 
disease  is  known  as  dry  pleurisy.  This  form,  when  mild,  is 
often  fleeting ;  nevertheless  it  leaves  behind  more  or  less 
thickening  and  adhesions  of  new  connective  tissue,  which 
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may  liave  an  important  bearing  upon  the  future  history  of 
the  pleural  cavity.  For  example,  an  effusion  may  be  con- 
fined by  these  adhesions  to  the  uppermost,  instead  of  gravi- 
tating in  the  customary  manner  to  the  lowermost  part  of  the 
chest.  Some  attacks  are  very  severe,  and  arc  attended  now 
and  then  by  a  slight  pouring  out  of  serum  ;  still,  such  are 
usually  included  under  the  head  of  acute  pleurisy. 

When  the  exudation  of  fibrin  is  extensive  and  followed 
by  a  large  effusion  of  serum,  the  disease  is  called  subacute 
pleurisy  ;  and,  though  frequently  found  in  but  one,  yet  it 
may  possibly  occur  in  both  sides.  By  far  the  greater  num- 
ber of  pleuritic  inflammations  take  this  subacute  form. 

But  when  the  exudation  of  fibrin  is  followed  by,  or  as- 
sociated with,  an  effusion  of  serum  and  pus,  then  the  dis- 
ease is  termed  empyema.  This  pus  may  exist  from  the  com- 
mencement, or  the  serum  may  change  to  pus.  Hence  We 
have  three  phases  of  the  inflammation  to  consider,  namely  : 
acute  pleurisy,  subacute  pleurisy,  and  empyema. 

First  let  us  look  at  the  subjective  signs,  for  while  these 
are  not  so  valuable  as  the  objective  signs,  still  it  would  be  a 
most  serious  error  to  ignore  their  assistance.  The  chief 
symptoms  are  pain,  dyspnoea,  cough,  rapid  pulse,  and  fever. 
And  foremost  among  them  is  pain  in  all  degrees  of  se- 
verity. 

An  acute  attack  may  be  ushered  in  by  chilliness,  and  a 
sharp,  tearing  pain,  which  is  commonly  referred  to  the  lower 
part  of  the  affected  side,  where  there  is  greatest  pulmonary 
mobility.  The  patient  is  found  doubled  over  toward  that 
side,  which  he  grasps  to  stay  the  movement  of  the  ribs,  and 
thus  lessen  his  suffering.  He  breathes  with  difSculty  in  a 
jerky,  catching,  rapid  manner,  and  superficially,  for  a  deep 
breath  fills  out  the  lung  and  thereby  intensifies  his  pain. 
Moreover,  from  a  like  motive  he  makes  every  effort  to  sup- 
press his  cough,  which,  if  present,  is  short,  dry,  and  ex- 
tremely painful.  His  temperature  will  not  often  exceed 
102°  F.  in  the  axilla,  and  there  will  be  a  small,  wiry,  rapid 
pulse. 

In  subacute  pleurisy  there  may  be  a  similar  invasion,  but 
soon  the  fluid  separates  the  parietal  from  the  pulmonary 
pleura  and  the  pain  subsides.  More  often,  however,  the  pain 
is  slight,  the  dyspnoea  noticable  only  on  exertion,  and  the 
cough  is  either  dry,  or  attended  by  an  inconsiderable  muco- 
purulent expectoration.  The  patient  has  a  feeling  of  gen- 
eral discomfort,  he  loses  flesh  and  strength,  and  yet  there 
are  no  very  definite  symptoms  suggestive  of  pleurisy.  At 
the  same  time  that  his  pulse  is  weak  and  rapid  there  may  be 
little  if  any  fever.  But,  notwithstanding  the  paucity  of 
symptomatic  indications,  there  is  one  result  of  an  effusion, 
when  large,  that  seldom  fails  to  arouse  my  suspicions,  and 
this  is  the  peculiarity  of  the  voice.  It  always  reminds  me 
of  the  somewhat  interrupted  manner  in  which  the  tones  issue 
from  the  mouth  of  a  bather  while  deep  in  the  water.  In 
regard  to  the  position  of  the  patient,  if  he  is  in  bed — where, 
however,  you  are  not  likely  to  find  him — he  lies  more  com- 
fortably upon  the  affected  side,  as  then  there  is  room  for  a 
free  play  of  the  other  lung.  Of  course,  at  the  two  extremes 
of  acute  and  of  subacute  pleurisy  the  symptoms  differ  wide- 
ly in  their  intensity,  but  it  is  scarcely  necessary  to  more  than 
allude  to  this. 
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The  symptoms  of  empyema  do  not  essentially  vary,  save 
in  degree,  from  those  of  pleurisy  without  the  effusion  of  pus, 
and,  too,  tbere  is  nothing  even  in  the  physical  exploration  to 
show  that  pus,  instead  of  serum,  fills  the  pleural  cavity. 
With  hectic  fever,  and  possibly  a  typlioid  state,  resulting  in 
greater  prostration,  more  loss  of  flesh,  and,  withal,  less  pain, 
we  may  reasonably  suspect  the  existence  of  empyema. 
Moreover,  oedema  is  now  and  then  found  in  the  chest-wall 
of  the  affected  side,  yet,  in  my  experience,  it  has  been  often- 
er  absent  than  present. 

In  reality,  the  diagnosis  of  pleurisy  depends  upon  the 
physical  signs,  and  the  only  certainty  as  to  the  nature  of  an 
effusion  is  the  withdrawal  of  a  specimen  for  inspection.  It 
is  with  this  conviction  that  I  hasten  to  the  investigation  of 
the  physical  phenomena  of  the  disease  ;  and,  as  the  signs 
of  a  collection  of  serum  embrace  those  of  purulent  effusion, 
I  shall  speak  of  fibrinous  exudation,  of  fluid  effusion,  and 
finally  of  absorption. 

Let  me  ask  your  indulgence  for  a  moment,  that  I  may 
picture  to  you  the  respiratory  action  of  the  normal  chest,  as 
an  introduction  to  the  description  of  what  takes  place  in 
pleurisy.  When  we  observe  the  respirations  of  a  healthy 
person,  who  breathes  quietly,  there  is  seen  first  an  expan- 
sion of  the  lower  part  of  the  chest,  elevation  of  the  upper 
portion,  and  protrusion  of  the  abdomen,  which  comprise  in- 
spiration. Following  this  comes  a  return  of  the  chest-wall 
to  its  former  position,  together  with  a  subsidence  of  the  ab- 
domen, which  constitute  the  act  of  expiration.  This  occurs 
about  eighteen  times  a  minute.  Furthermore,  if  we  place 
a  hand  upon  his  chest  and  cause  him  to  speak,  we  feel  the 
vibrations  of  his  voice,  or  fremitus.  Then,  at  the  same  time, 
with  the  ear  upon  the  chest  we  hear  vocal  resonance,  and, 
when  he  ceases  to  speak,  the  soft,  breezy  incoming  and  out- 
going breath.  Lastly,  percuss  his  chest,  and  wherever  the 
lung  is,  there  will  be  pulmonary  resonance,  but  with  a 
pitch  that  varies  with  the  overlying  tissue,  and  with  the 
organs  that  are  beneath.  Now,  these  signs  are  all  more  or 
less  modified  by  the  products  of  the  inflammation,  and  upon 
this  alteration  we  are  to  base  our  diagnosis. 

The  signs  of  acute  pleurisy  that  are  seen  upon  inspec- 
tion are  mainly  those  caused  by  the  all-absorbing  pain  ; 
and,  as  I  have  already  said,  the  patient  breathes  as  little  as 
possible  with  the  affected  lung,  and  consequently  the  respi- 
ratory action  of  that  side  is  considerably  restricted. 

With  the  advance  of  the  disease  a  friction  vibration 
may  be  perceptible  on  palpation,  while,  at  the  same  time, 
the  vocal  fremitus  decreases. 

An  irregular  range  of  temperature  is  shown  by  the 
thermometer,  that  rarely  exceeds  103°  F.,  seldom  reaches 
101°  F.,  and  often  falls  short  of  the  fever  mark. 

On  percussion,  the  resonance  rises  in  pitch  with  the 
exudation  of  fibrin  to  well-defined  dullness  where  there  is 
very  much  plastic  material. 

On  auscultation,  the  respiratory  murnuir  is  both  weak 
in  intensity  and  jerky  in  rhythm,  but  the  most  prominent 
sign  that  forces  itself  upon  the  ear  is  one  of  the  various 
forms  of  friction  ;  and,  while  this  friction  may  accompany 
either  the  first  or  second,  or  each  respiratory  act,  it  is  more 
often  tioticeable  with  inspiration  and  at  the  lower  part  of 


the  chest,  where  the  excursion  of  the  lung  is  most  exten- 
sive. Moreover,  for  just  that  reason,  friction  now  and  then 
escapes  observation,  as  the  sufferer  seeks  to  control  the 
movements  of  the  lung  in  order  to  keep  the  pleural  surfaces 
apart.  Hence,  if  the  suspected  friction  is  inaudible,  it  is  a 
good  plan  to  ask  the  patient  to  take  a  deep  breath  or  to 
cough,  which  last  will  be  followed  of  necessity  by  the  de- 
sired inspiration. 

To  distinguish  acute  pleurisy  from  the  first  stage  of 
pneumonia,  we  keep  in  mind  the  low  range  of  temperature 
of  the  former  as  compared  with  the  high  range  of  the  latter, 
the  friction  of  pleurisy  instead  of  the  crepitant  r^le  of  pneu- 
monia, and  the  characteristic  sputa  of  the  last-named  in 
place  of  no  expectoration  in  the  first-named  affection. 

There  are  two  conditions  that  closely  simulate  dry 
pleurisy — namely,  neuralgia  of  the  intercostal  nerves,  and 
rheumatism  of  the  intercostal  muscles.  In  neuralgia  there 
are  some  painful  points  along  the  course  of  the  nerve,  while 
in  rheumatism  there  is  wide-spread  tenderness.  Moreover, 
pressure  aggravates  the  tenderness  of  the  one,  and  alleviates 
the  pain  of  the  other,  whereas  in  pleurisy  both  superficial 
pain  and  tenderness  are  less  common  and  less  affected  by 
external  pressure.  Furthermore,  though  fever  may  be  as- 
sociated with  neuralgia  and  with  pleurodynia,  yet  it  oftener 
accompanies  inflammation  of  the  pleura.  And,  above  all, 
friction  appears  in  pleurisy,  while  it  is  never  heard  as  a  re- 
sult of  intercostal  neuralgia  nor  of  rheumatism. 

As  fluid  collects  in  the  chest,  the  opposing  surfaces  of 
the  pleura  are  gradually  separated ;  and,  if  the  effusion  is 
sufficiently  extensive,  friction  disappears,  to  return,  however, 
with  the  reabsorption  of  the  liquid.  Consequently,  with 
these  altered  conditions  there  is  a  corresponding  change  in 
the  physical  manifestations.  Our  attention  is  drawn,  on 
inspection,  not  only  to  the  lack  of  motion  upon  the  affected 
side,  but  also,  if  the  effusion  is  abundant,  to  the  enlarge- 
ment of  that  side,  and  at  the  same  time  to  the  increased 
respiratory  play  of  the  unaffected  portion  of  the  chest.  But 
this  alteration  in  the  size  of  the  chest  is  not  so  common  in 
adults  as  in  children,  for  the  elasticity  of  the  thorax  dimin- 
ishes with  advancing  years.  While  the  breathing  is  some- 
what increased  in  frequency  by  an  effusion,  it  is  neither  the 
panting  seen  in  pneumonia,  nor  the  dyspnoea  that  attends 
acute  pleurisy.  In  fact,  the  patient  is  usually  not  conscious 
of  much  difficulty  with  the  breath,  except  upon  exertion. 
By  closer  inspection  we  may  find  that  the  intercostal  spaces 
bulge,  or  at  least  remain  stationary,  with  inspiration.  Where 
a  large  effusion  occupies  the  right  pleural  cavity,  the  heart 
is  -displaced  to  the  left,  and,  contrariwise,  the  organ  is 
pushed  to  the  right  by  an  effusion  in  the  left  pleural  cavitj'. 

But  the  position  of  the  cardiac  impulse  is  best  deter- 
mined by  the  hand,  and  by  palpation,  too,  we  find  that 
the  frequency  of  the  respiration  varies  from  twenty  to  thirty 
a  minute.  Moreover,  the  vibrations  of  the  voice,  known  as 
vocal  fremitus,  disappear  over  the  region  of  the  effusion, 
and,  on  the  other  hand,  are  sometimes  exaggerated  above 
the  fluid,  over  the  compressed  lung.  This  absence  of  fremi- 
tus where  there  is  fluid  is  a  very  constant  rule  to  which 
there  are  but  few  exceptions. 

Now,  though  upon  forced  expiration  the  semi-circmn- 
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ference  of  the  affected  side  often  measures  from  half  an  inch 
to  two  and  even  three  inches  more  than  the  other,  yet  quite 
an  amount  of  fluid  may  gather  at  tlie  expense  of  tlie  vis- 
cera witliout  perceptible  enlargement  of  the  thorax. 

If  there  is  fever,  which  is  frequently  not  the  case,  tlie 
temperature  ranges  between  100°  and  102°  F.,  and  possi- 
bly a  little  higher. 

There  is  flatness  on  percussion  froui  below  up  as  far  as 
the  fluid  extends,  but  the  change  in  the  level  of  flatness  by 
altering  the  patient's  position,  so  commonly  referred  to,  is, 
in  my  oj)inlon,  at  least  with  pleuritis,  rather  problematical. 
The  line  of  flatness  takes  something  of  a  curve,  with  its 
lowest  point  near  the  spinal  column  and  its  highest  in  the 
axillary  line,  whence  it  descends  toward  the  sternuni.  Still, 
adhesions  modify  that  line,  and  large  eft'usions  quite  oblit- 
erate the  curve.  In  addition  to  the  flat  sound  there  is  a 
sense  of  resistance  communicated  to  the  hand,  in  percuss- 
ing, which  is  very  significant  of  the  presence  of  fluid.  As 
we  pass  from  the  effusion  to  the  compressed  lung,  the  flat- 
ness changes  to  dullness  ;  and  this  transition  is  best  ap- 
preciated by  causing  the  patient  to  take  several  deep  in- 
spirations. But  in  some  few  instances  the  resonance  is 
vesiculo-tympanitic,  instead  of  dull  over  the  displaced  lung, 
and  the  unaffected  side  is  thereby  rendered  dull  by  com- 
parison. Now,  this  vesiculo-tympanitic  resonance,  which 
occurs  above  an  effusion,  is  thought  by  some  writers  to  de- 
pend upon  dilatation  of  the  air  cells  from  a  permanent  ex- 
pansion of  the  chest.  It  seems  to  me,  however,  that  by  a 
certain  pressure  of  fluid,  just  short  of  producing  collapse, 
the  volume  of  the  lung  is  contracted  so  that  the  air  of  the 
bronchi,  surrounded  by  this  partly  apneumatized  lung,  gives 
a  sound  on  percussion  that  results  in  a  modified  tympanitic, 
or,  in  other  words,  vesiculo-tympanitic  resonance.  And 
when  the  pressure  passes  beyond  the  limit,  the  air  vesicles, 
and  possibly  the  bronchi,  collapse,  and  then  well-marked 
dullness  is  developed. 

The  auscultatory  signs  of  an  effusion  depend  upon  the 
acoustic  law  that  "sound-waves  are  transferred  from  air 
to  liquids,  or  to  solid  bodies,  with  great  diflSculty."  In  con- 
sequence of  this,  the  respiratory  murmur  is  either  inaudi- 
ble or,  at  most,  very  faintly  heard  through  the  fluid  ;  and 
the  sound,  if  perceptible,  is  that  of  muffied  bronchial  rather 
than  vesicular  respiration.  Tins  is  best  appreciated  by 
listening  to  both  sides  of  the  chest.  Indeed,  comparison  is 
very  essential  in  all  methods  of  physical  exploitation.  With 
children,  bronchial  breathing  is  heard  through  fluid  some- 
what more  clearly  than  with  grown  persons.  And,  too, 
there  are  instances,  even  in  adults,  where  bronchial  respira- 
tion can  be  distinctly  heard,  but  this  does  not  invalidate 
the  rule,  for  the  lung  under  these  circumstances  is  pressed 
toward  the  back,  and  there  bound  by  adhesions.  When 
this  is  the  case,  let  the  examiner  carry  his  ear  in  the  direc- 
tion of  the  axillary  line,  and  the  sound  almost  invariably 
decreases,  and  becomes  finally  lost  upon  reaching  that  locali- 
ty. I  find  the  axillary  line  a  most  important  point  in  which 
to  percuss,  as  well  as  listen,  in  many  thoracic  diseases.  Vocal 
resonance,  though  absent  below  the  level  of  the  fluid  in  a 
number  of  instances,  is  yet  not  infrequently  present — and 
present,  too,  where  vocal  fremitus  is  suppressed.  Further- 


more, at  or  near  the  level  of  the  effusion,  a  bleating  sound, 
known  as  legophony,  is  now  and  then  audible,  while  above 
the  fluid  in  the  compressed  lung  there  is  either  broncho- 
vesicular,  bronchial,  or  else,  possibly,  cavernous  respiration. 
And  upon  the  unaffected  side  there  may  be,  owing  to  the 
vicarious  breathing,  what  is  called  puerile  respiration. 

We  have  to  decide  between  a  collection  of  fluid  cau.sed 
by  pleuritis,  and  one  the  result  of  a  passive  effusion. 

In  the  first  place,  the  history  and  symptoms  are  differ- 
ent. There  is  no  pain  attending  the  latter,  and  it  is  com- 
monly associated  with  dropsy  in  other  parts  of  the  body. 
The  hydrothorax,  which  is  the  name  given  to  this  condi- 
tion, has  for  its  remote  cause  an  organic  lesion  of  the  heart 
or  the  kidneys.  And,  as  a  rule,  it  is  bilateral,  whereas  it  is 
the  exception  for  pleurisy  to  occur  in  both  sides. 

A  passive  effusion  is  not  preceded  by  friction,  and, 
moreover,  fever  is  always  absent.  Lastly,  the  fluid  of 
hydrothorax  more  easily  changes  its  position  with  the 
movements  of  the  patient  than  that  of  pleurisy,  and  there- 
by alters  the  level  of  flatness. 

To  distinguish  an  effusion  of  pleurisy  from  the  solidifi- 
cation of  pneumonia,  we  must  likewise  consider  the  history 
and  symptoms  as  well  as  the  physical  signs. 

The  invasion  of  pneumonia  is  sionalized  by  a  decided 
rigor;  that  of  pleurisy  by  chilliness  without  much  shiver- 
ing. Pain  may  or  may  not  be  prominent  in  both  affections. 
An  effusion  usually  gravitates  to  the  lower  part  of  the  chest ; 
consolidation  may  take  place  at  any  point  in  the  lung. 

In  pleurisy  there  is  immobility  of  the  affected  side, 
with  expansion ;  in  pneumonia  there  is  some  immobility, 
but  no  expansion. 

The  sputa  of  the  last-named  are  characteristic  ;  those  of 
the  first-named  affection  are  not. 

Fremitus  is  absent  in  pleurisy,  while  in  pneumonia  it  is 
exaggerated. 

The  respirations  are  from  forty  to  eighty  in  the  one, 
and  from  twenty  to  thirty  a  minute  in  the  other. 

The  half  circumference  is  increased  by  an  effusion,  and 
not  modified  by  consolidation. 

The  temj)erature  ranges  from  100°  to  103°  F.  in  pleu- 
risy, while  in  pneumonia  it  commonly  lies  between  102° 
and  105°  F. 

Where  there  is  fluid  there  is  flatness;  hepatization  gives 
dullness. 

Upon  auscultation,  we  find  that  vocal  resonance  and  the 
vesicular  murmur  are  absent  in  pleurisy,  but  in  pneumo- 
nia we  hear  both  bronchial  breathing  and  bronchophony. 

Now,  as  the  fluid  recedes,  the  fremitus  gradually  returns, 
flatness  disappears  from  above  downward  to  the  lower  part 
of  the  chest,  and  vesicular  respiration,  of  diminished  inten- 
sity, is  again  heard.  But  with  this  comes  a  return  of  the 
friction,  which  in  time  may  cease ;  still,  in  many  instances, 
it  lasts  for  years.  And  at  the  lower  part  of  the  chest,  be- 
cause of  the  thickened  pleura,  flatness  may  continue  for  an 
indefinite  period.  As  a  rule,  contraction  of  the  chest  does 
not  follow  acute  pleurisy,  but  it  frequently  succeeds  the 
subacute  form,  and  then,  as  shown  by  mensuration,  there  is 
a  decrease  in  the  semi-circumferenc€  of  the  affected  side, 
toward  which  the  heart  is  now  drawn. 


462 


BURT:  PLEURTSY. 


fN.  T.  Med.  Jors^ 


With  the  absorption  of  a  sero-purulent  effusion  there 
may  be  an  adliesion  of  the  costal  and  puhnonary  pleura, 
and  attachments  may  likewise  follow  a  plastic  exudation, 
or  form  in  the  very  commencement  of  the  disease.  The 
physical  signs  of  this  condition  can  be  given  in  a  few 
words.  We  find  considerable  restriction  of  the  respiratory 
play  of  the  affected  side ;  the  half  circumference  is  dimin- 
ished ;  the  heart  is  drawn  toward  the  contraction  ;  vocal 
fremitus  is  either  decreased  or  absent ;  and  there  is  dullness 
or  flatness  in  proportion  to  the  amount  of  new  connective 
tissue.  The  respiratory  nmruiur  is  suppressed,  or  at  least 
feeble,  while  here  and  there  friction-sounds  remain  audible. 

Thus  I  have  endeavored  to  recount  to  you,  in  as  brief  a 
manner  as  possible  consistent,  let  me  trust,  with  clearness, 
the  means  which  I  have  found  most  serviceable  in  the  diag- 
nosis of  pleurisy.  But  before  closing  I  must  beg  your  fur- 
ther attention  to  the  treatment  of  this  malady,  for  the  man- 
agement of  pleurisy  is  of  very  considerable  importance.  T 
do  not  propose  to  give  a  review  of  treatment  in  general, 
but  rather  to  state  what  has  seemed  to  me  of  most  advan- 
tage, with  the  hope  that  those  who  are  interested  in  the 
subject  will  follow  with  contributions  from  their  own  ex- 
perience. 

In  acute  pleurisy,  of  severe  form,  rest  and  absolute  quiet 
are  essential  ;  and  for  the  relief  of  suffering  I  have  found 
nothing  so  efficacious  as  the  subcutaneous  injection  of  mor- 
phine and  atropine  at  the  seat  of  pain.  The  dose  and  the 
frequency  of  administration  are  to  be  regulated  bv  the 
peculiarities  of  the  individual  and  the  requirements  of  each 
special  case.  There  is  an  advantage  to  be  gained  by  insert- 
ing the  medicine  near  the  locality  of  the  pain  ;  and  some- 
what larger  doses  of  morphine  can  be  given  during  acute 
suffering  than  at  other  times.    The  following  solution — 

Morphin;e  sulphatis   gr.  xvj ; 

Atropina?   gr.  ss. ; 

Acidi  salicylici   gr.  ss.  ; 

Aquae  purae   q.  s.  ad  §  j. 

M.  Sig. :  for  hypodermic  use — 
is  less  likely  to  produce  nausea  and  vomiting  than  any  that 
I  have  tried,  and,  moreover,  an  abscess  has  never  followed 
its  employment,  even  when  kept  for  a  very  long  time. 
With  less  severe  attacks  of  pleuritis,  dry  cupping  is  often 
sufficient  for  the  relief  of  pain.  But  the  cups  must  be  thor- 
oughly applied  ;  and,  as  they  are  usually  too  small,  an 
ordinary  tumbler  is,  in  my  opinion,  preferable.  Binding 
the  chest  with  strips  of  plaster  helps  to  restrict  the  mobility 
of  the  ribs,  and  thereby  controls,  in  some  degree,  the  dis- 
tress occasioned  by  iheir  action.  Throughout  the  course 
of  the  disease  the  patient  should  remain  in  a  well-ventilated 
room,  free  from  draughts,  and  live  upon  nourishing  food, 
without  alcoholic  stimulants,  unless  some  particular  reason 
demands  their  administration. 

The  pain  of  subacute  pleuritis  soon  becomes  extinguished 
in  the  progress  of  the  disease  ;  and  prior  to  this  the  reme- 
dies for  acute  pleurisy  find  an  application  here  as  well. 

Upon  the  advent  of  an  effusion  we  have  to  shape  our 
treatment  with  the  view  of  a  removal  of  the  fluid.  But  it 
has  always  seemed  to^ne,  if  you  will  pardon  the  slight  di- 
gression, that  many  physicians,  in  their  eagerness  to  accom- 


plish something,  now  and  then  lose  sight  of  the  ulterior 
effect  of  medicine  in  their  desire  for  immediate  results ; 
for  instance,  the  sweating  and  purging,  to  say  nothing  of 
bleeding,  that  have  their  advocates  in  the  treatment  of 
pleurisy,  and  the  present  rather  intemperate  employment  of 
antipyretics,  too  often  regardless  of  the  consequences  of  the 
remedy,  if  the  fever  can  only  be  lowered  from  its  ofttimes 
innocent  elevation.  As  I  have  elsewhere  remarked,  the 
thermometer  has  its  uses,  and  they  are  not  to  be  under- 
estimated, yet,  at  the  same  time,  the  inferences  drawn  from 
the  employment  of  the  instrument  are  not  infrequently  un- 
warrantable. 

Therefore,  if  the  fluid  does  not  encroach  upon  the  vis- 
cera to  an  alarming  extent,  I  place  the  patient  in  bed,  see 
that  the  room  is  comfortably  warm  but  well  ventilated, 
order  a  nourishing  dietary,  charge  the  invalid  to  abstain  as 
much  as  possible  from  all  fluids,  and  allow  a  week  or  ten 
days  to  go  by.  The  dry  diet,  where  it  can  be  enforced,  is 
of  undoubted  value,  for  the  problem  before  us  is  to  remove 
more  fluid  from  the  body  than  is  at  the  same  time  taken 
into  the  system.  Daily  physical  exploration  will  tell  a 
practiced  examiner  the  course  pursued  by  the  effusion ; 
and  he  must  be  prepared  for  active  measures  should  the 
fluid  rapidly  increase.  Meantime,  the  unwonted  rest  of  the 
patient  will  require  attention  to  his  stomach  and  bowels ; 
and,  moreover,  the  chances  are  that  his  general  condition 
is  not  good.  Consequently,  cod-liver  oil,  if  well  borne,  is 
of  service ;  tea-ipoonful  doses  after  meals,  which,  by  the 
way,  are  more  easily  assimilated  on  the  addition  each  time 
of  two  or  three  drops  of  ether.  In  connection  with  this 
comes  syrup  of  the  iodide  of  iron,  in  like  amount,  and  per- 
haps mild  alcoholic  stimulation.  Furthermore,  though 
aware  that  some  question  the  potency  of  the  following 
mixture,  yet  I  am  inclined  to  believe  it  a  promoter  of  ab- 
sorption, viz. : 

IJ  Potassii  acetatis   gr.  x  ; 

Infus.  digitalis   3  ij  ? 

Aquae  purae  q.  s.  ad  3  ss. 

M.    S. :  Every  four  hours. 

For  anv  collateral  pulmonary  oedema,  dry  cups  must  be 
extensively  applied. 

When  ten  davs  have  elapsed,  and  the  fluid  has  given  no 
sign  of  recession,  it  had  better  be  withdrawn  without  fur- 
ther delay.  The  longer  it  remains,  the  less  easily  will  the 
lung  resume  its  former  position.  My  experience,  which  has 
been  wide  in  this  direction,  leads  me  to  an  unqualified  ap- 
proval of  the  procedure.  Unfortunately,  I  have  no  written 
record  of  the  numerous  cases  of  operation  by  me  in  a  long 
service  at  the  Out-door  Department  of  Bellevue  Hospital ; 
but  favorable  results  followed  in  every  instance  where 
the  fluid  was  not  purulent.  The  only  accident  that  ever 
complicated  an  operation  of  mine  was  the  loss  of  a  broken 
needle  in  the  chest  of  a  patient  who  died  of  empyema 
at  the  Koosevelt  Hospital  while  I  was  the  resident  phy- 
sician. And  in  this  case  there  was  no  real  harm  done, 
for  the  autopsy  revealed  the  needle  imbedded  in  a  mass  of 
fibrin  and  pus  at  the  bottom  of  the  pleural  cavity,  where  it 
had  not  in  the  least  affected  the  unfortunate  termination  of 
the  disease.    But,  nevertheless,  such  an  accident  should  not 
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occur,  for  it  might  work  an  injury  to  the  patient.  Inas- 
much as  the  intercostal  spaces  were  exceedinjjly  narrow, 
and  the  insertion  of  the  needle  happened  to  produce  a 
forcible  cough,  the  instrument  was  snapped  off  by  the  con- 
vulsive action  of  the  two  closely  approximated  ribs.  Since 
then  I  have  made  it  a  rule  to  administer  an  opiate  before 
the  operation,  to  lessen  the  liability  of  exciting  a  cough,  and 
have  almost  invariably  applied  a  bandage  to  the  chest  that 
would  control  the  action  of  the  ribs,  in  anticipation  of  such 
an  event.  A  good  position  for  the  patient  during  this 
operation  is  to  sit  sideways  upon  a  chair,  and  a  convenient 
attitude  for  the  operator  is  kneeling  upon  the  floor.  The 
place  where  the  needle  should  be  introduced  is  either  the 
fifth,  sixth,  or  seventh  intercostal  space,  just  to  the  outer 
side  of  the  scapular  line.  Let  the  operator  firmly  press  his 
thumb  into  the  space  selected  for  a  moment,  and  then  in- 
sert the  needle  where  he  has  made  the  depression.  The 
entrance  should  be  effected  nearer  the  lower  than  the  upper 
part  of  the  intercostal  space,  and  the  instrument  thrust  not 
deeper  than  one  inch — to  escape  the  intercostal  vessels  in 
the  first,  and  to  avoid  reaching  the  lung,  or  possibly  the 
diaphragm,  in  the  second  instance.  If  the  needle  is  pushed 
through  the  fluid  into  the  lung,  not  only  is  that  organ 
wounded,  but  the  object  of  the  procedure  defeated. 

For  thoracentesis  I  employ  a  Potain  aspirator,  and  use 
one  of  the  smaller  needles  with  a  sharp  point ;  but,  in  con- 
sideration of  a  possible  injury  to  the  lung,  would  recom- 
mend a  small  trocar  and  caimula,  made  to  fit  the  aspirator. 
There  is  no  danger  of  admitting  air,  for  the  pressure,  which 
is  first  in  the  opposite  direction,  is  kept  there  by  the  ex- 
haust pump.  The  needle,  however,  should  be  thoroughly 
cleansed  in  a  solution  of  carbolic  acid  immediately  before  it 
is  used. 

Instances  of  sudden  death  have  been  reported  after 
drawing  a  large  quantity  of  the  effusion  at  a  time.  But, 
unless  the  serum  has  occupied  the  pleural  sac  for  a  long 
period,  I  generally  take  out  all  that  will  come.  The  slow- 
ness of  the  operation  is  usually  a  safeguard  to  the  patient. 
Still,  urgent  dyspnoea  and  faintness  are  at  all  times  impera- 
tive indications  to  bring  thoracentesis  to  an  end.  In  my 
opinion  there  is  greater  danger  from  the  presence  of  an  ex- 
tensive effusion  than  from  its  immediate  withdrawal,  and 
this  is  especially  the  case  if  the  fluid  is  in  the  left  pleural 
cavity,  for  the  inferior  vena  cava  may  be  so  compressed  as 
to  imperil  the  blood-supply  of  the  heart. 

Repeated  operations  are  very  trying  to  the  patient,  yet 
the  annoyance  is  not  to  be  considered  where  there  is  really 
danger  from  one  large  evacuation.  The  taking  even  of  a 
small  part  of  the  fluid  favors  absorption  of  the  remainder. 
I  have  never  been  deterred  from  operating  by  the  presence 
of  fever,  and,  what  is  more,  the  high  temperature  will  often 
disappear  with  the  fluid. 

Now,  when  the  contents  of  the  pleural  cavity  are  puru- 
lent, there  should  be  no  delay  about  thoracentesis.  But,  as 
empyema  is  not  unlikely  to  have  existed  for  a  long  time,  it 
is  somewhat  less  safe  to  complete  the  operation  at  one  sit- 
ting. If  the  pus  is  allowed  to  remain,  there  is  always  dan- 
ger of  its  making  an  exit  for  itself;  yet,  if  this  takes  place 
through  the  chest-wall,  it  is  the  best  that  can  happen  under 


the  circumstances,  for  with  children,  at  least,  there  is  still  a 
fair  prospect  of  recovery. 

My  experience  teaches  me  that  we  should  not  be  too 
hasty  in  making  an  opening  into  the  pleural  sac.  It  is  pref- 
erable to  allow  two,  and  perhaps  three,  chances  for  recov- 
ery by  aspiration  before  drainage  is  established,  unless  the 
general  symptoms  are  urgent.  An  adult  patient  that  was 
treated  at  my  clinic  for  empyema  returned  a  year  after  the 
last  of  four  operations,  the  last  two  of  which  I  performed, 
and  he  had  practically  recovered  from  the  disease.  When  it 
becomes  necessary  to  cut  into  the  chest,  a  strict  observance  of 
the  antiseptic  method  should  be  kept.  A  soft  rubber  tube 
or  catheter  can  be  introduced,  and  the  cavity  washed  out 
with  a  very  dilute  solution  of  hydrogen  peroxide.  Finally, 
a  permanent  drainage  can  be  carried  on  through  a  notched 
tube,  held  in  place  by  a  safety-pin,  and  led  into  the  bichlo- 
ride gauze,  and  the  boric  cotton  used  for  a  dressing. 
39  West  Thirty-second  Street. 
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LETTER  FROM  PARIS. 

The  Treatment  of  Phthisis  with  Hypodermic  Injections  of  Eu- 
calyptol. —  The  Treatment  of  Morphinomania. — Lithinated 
Arsenical  Water  in  the  Treatment  of  Diabetes. — Hypodermic 
Injections  of  Calomel  in  Syphilis. — Liquid  Vaseline. —  Grin- 
delia  Rohusta  in  the  Treatment  of  Whooping-covgh.— Pro- 
fessor VerneuiVs  Treatment  of  Hemorrhoids. —  The  Treat- 
ment of  Laryngeal  Phthisis. —  The  Secularization  of  the 
Hospitals. 

Paris,  April  1,  1887. 

Peofessoe  Ball,  the  well-known  alienist  of  the  Asile  Ste.- 
Anne,  has  also  a  general  hospital  service,  and  he  has  recently 
made  a  communication  to  the  Academy  of  Medicine  on  the 
treatment  of  pulmonary  phthisis  with  hypodermic  injections  of 
eucalyptol.  He  said  that  he  had  undertaken  the  investigation 
at  the  request  of  Dr.  Roussel,  of  Geneva,  and  that  twenty-one 
patients  had  been  submitted  to  this  form  of  medication,  six  of 
whom  were  now  dead,  ten  had  been  somewhat  improved  and 
had  left  the  hospital,  and  five  were  still  under  treatment.  One 
of  the  latter  had  formerly  had  the  Bacillus  tuberculosis  in  his 
sputum,  but  had  none  at  present.  It  might  be  said  in  a  general 
way  that  the  treatment  seemed  to  act  against  the  septic  matter 
in  phthisis,  and  that  it  caused  cessation  of  the  night-sweats, 
with  diminution  of  the  diarrhoea  and  expectoration.  The  fever 
was  abated  also.  These  were  the  principal  phenomena  that 
marked  the  amelioration.  In  one  case  only  had  it  been  found 
necessary  to  stop  the  medication  on  account  of  gastric  disturb- 
ance. The  eucalyptol  was  dissolved  in  double  its  volume  of 
olive-oil,  and  a  quarter  of  a  drachm  of  the  mixture  was  injected 
into  the  skin  about  the  region  of  the  mouth.  Several  of  the 
liospital  phjsicians  are  trying  the  method  at  present,  but  for 
the  most  part  they  throw  the  injections  into  the  thigh.  Dr. 
Dujardin-Beaumetz's  trials  of  the  method  have  not  been  so  suc- 
cessful as  Dr.  Ball's,  but  he  recognizes  that  it  diminishes  and 
modifies  the  expectoration,  although  he  thinks  that  it  increases 
the  dyspnoea  and  causes  loss  of  appetite. 

Professor  Ball  subsequently  spoke  of  the  treatment  of  mor- 
phinomania,  and  called  attention  to  the  fact  that  the  prominent 
symptoms  seen  when  the  patients  were  deprived  of  the  drug 
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were  troubles  of  the  heart,  so  that  the  problem  was  to  discon- 
tinue its  use  and  at  the  same  time  increase  the  activity  of  the 
circulation.  Alcohol,  cottee,  cocaine,  chloral,  etc.,  were  for  the 
most  [)art  not  only  useless  but  hurtful.  The  speaker  advised 
cardiac  tonics,  giving  the  preference  to  sulphate  of  sparteine,  in 
hypodermic  injections,  whenever  there  was  heart  failure ;  in  a 
few  minutes  the  pulse  would  rise,  and  the  faintness  and  feeling 
of  illness  would  pass  away.  In  slight  cases  he  advised  a  few 
drops  of  nitro-glycerin  to  be  placed  on  the  tongue,  which  would 
give  rapid  relief,  but  left  rather  a  persistent  headache. 

There  has  been  considerable  talk  of  late  about  a  new  way  of 
treating  diabetes,  proposed  by  Dr.  Martineau,  one  of  the  physi- 
cians to  the  Lourcine,  of  which  Dujardin-Beaumetz  has  said: 
If  the  future  confirms  its  success,  it  is  a  marvelous  event  in 
therapeutics."  M.  Martineau  says  that  he  has  used  it  for  the 
last  twelve  years,  curing  sixty-seven  out  of  seventy  patients. 
The  method,  which  was  suggested  to  him  by  M.  Rouget,  is  sim- 
ply this:  Put  into  the  upper  part  of  an  artificial  seltzer-water 
apparatus  (such  as  Briett's),  of  about  a  quart  in  capacity,  filled 
with  water:  1.  About  three  grains  of  carbonate  of  lithine.  2. 
A  teaspoonful  of  a  solution  of  three  grains  of  arsenite  of  sodium 
in  a  pint  of  distilled  water.  This  lithinated  arsenical  water  is 
to  be  drank,  mixed  with  wine,  with  the  meals,  and  the  quart 
should  last  for  three  meals.  No  other  special  treatment  is  to 
be  followed,  except  that  fruits,  sugar,  etc.,  are,  as  usual,  not  to 
be  taken  in  any  quantity.  It  is  well  known  that  certain  natural 
arsenical  waters,  such  as  those  of  Bourboule  and  Royat,  have  a 
favorable  action  in  diabetes,  and  it  is  certain  that  M.  Martineau 
is  one  of  our  trustworthy  physicians,  so  that  the  treatment  may 
be  tried. 

The  treatment  of  syphilis  with  injections  of  calomel  is  now 
all  the  rage  in  Paris.  It  was  proposed  some  twenty-three  years 
ago  by  Scarenzio,  of  Pavia,  whose  idea  was  that  the  salt  would 
be  changed  into  the  bichloride  in  the  blood,  in  quantities  large 
enough  to  prove  curative,  but  not  large  enough  to  he  toxic. 
But  the  method  was  abandoned,  on  account  of  the  abscesses 
that  were  produced,  until  Smirnoff  took  it  up  again,  about  five 
years  ago.  It  made  no  progress  in  France,  however,  until  late- 
ly, when  Dr.  Balzer  and  others  used  it  in  their  syphilitic  ser- 
vices. We  have  seen  it  used  in  Professor  Panas's  ophthalmic 
clinic  also,  when  the  syphilitic  taint  was  detected.  A  quarter 
of  a  drachm  of  a  mixture  of  one  part  of  calomel  and  twelve 
parts  of  vaseline  oil  is  employed  at  a  dose,  being  slowly  injected 
into  the  gluteal  muscles  by  means  of  a  hypodermic  syringe  with 
a  very  long  needle  which  has  been  dipped  into  carbolized  oil, 
the  skin  being  held  tight  about  the  cannula.  One  half  the  dose 
is  injected  on  one  side,  and  the  other  half  on  the  other.  The 
patient  is  in  the  standing  posture,  and,  when  the  needle  is  with- 
drawn, a  piece  of  Vigo's  plaster  is  placed  over  the  puncture. 
M.  Balzer  prefers  a  locality  about  an  inch  behind  the  trochanter 
major.  He  professes  to  have  treated  fifty-one  patients  by  this 
method,  ten  of  whom  were  cured  with  three  injections,  while 
in  most  of  the  others  all  the  symptoms  disappeared  after  one  or 
two  injections.  Out  of  eighty  injections,  only  three  were  fol- 
lowed by  the  formation  of  abscesses — all  in  fat  persons.  The 
yellow  oxide  of  mercury  may  be  substituted  for  the  calomel. 

The  fact  that  various  irritating  substances,  such  as  iodine, 
bromine,  creasote,  etc.,  can  be  used  hypodermically  by  the  em- 
ployment of  the  antiseptic  substance  now  spoken  of  as  liquid 
vaseline  is  causing  all  sorts  of  such  experiments  to  be  made,  so 
that  you  may  expect  to  see  reports  of  plenty  of  injections.  Du- 
jardin-Beaumetz gives  Balzer  the  credit  of  having  made  known 
this  vaseline,  which,  he  says,  is  iiii])roperly  called  vaseline  oil — 
but  I  fancy  that  vaseline  oil  is  not  new  to  the  United  States. 

At  the  last  meeting  of  the  Societe  de  therapevtiqne,  M.  Bil- 
haut  read  a  paper  on  the  use  of  an  American  medicine,  Orin- 


delia  robusta,  in  the  treatment  of  whooping-cough.  He  stated 
that  it  arrested  the  vomiting,  made  the  expectoration  less  viscid, 
and  then  caused  a  diminution  in  the  intensity  and  the  frequency 
of  the  attacks  of  coughing.  It  was  found  palliative  in  some 
cases,  but  really  curative  in  others. 

Professor  Verneuil  has  again  spoken  of  his  treatment  of 
haemorrhoids  by  dilatation  with  the  speculum,  which  is  now 
much  practiced  here.  lie  professes  to  have  cured  ninety-eight 
cases  in  a  hundred.  In  a  certain  number  of  cases  the  cure  takes 
place  by  the  piles  remaining  outside,  when  slight  inflammation 
follows,  after  which  they  soon  become  atrophied  and  cured.  In 
other  instances  they  remain  within  the  rectum,  but  come  down 
whenever  the  patient  walks,  although  there  is  no  pain  after  the 
first  two  or  three  days,  and  a  complete  cure  generally  occurs  in 
from  two  to  five  weeks. 

Those  who  are  interested  in  lai'yugology  will  be  glad  to 
know  that  Dr.  Gouguenheim  has  left  the  Bichat.  and  now  has 
charge  of  the  most  in)portant  laryngeal  service  in  France,  that 
of  the  Lariboisiere.  In  a  recent  article  of  his  he  says  that 
laryngeal  phthisis  is  quite  susceptible  of  amelioration,  and  even 
of  cure.  Without  discussing  the  general  treatment,  he  ad- 
vises that,  in  cases  of  pain  and  dysphagia,  the  painful  spot  be 
touched  with  solutions  of  cocaine  varying  from  four  to  twenty 
per  cent.  It  must  be  applied  to  the  precise  seat  of  pain,  with 
the  aid  of  the  laryngoscope.  When  the  pain  is  gone,  the  tuber- 
cular ulcerations  should  be  treated  with  lactic  acid  and  iodo- 
form. The  latter  may  be  thrown  on  to  the  part  with  a  powder- 
blower,  but  the  author  prefers  to  use  a  porte-eponge,  the  sponge 
having  been  dipped  into  water  and  then  into  powdered  iodo- 
form, lodol  also  is  being  tried  in  his  service.  The  lactic  acid 
is  used  in  solutions  of  fifty  and  of  eighty  per  cent.,  the  second 
being  employed  after  the  first  has  been  applied  for  some  time. 
The  application  is  made  in  the  same  way  as  that  of  iodoform, 
the  sponge  or  cotton  on  the  holders  being  changed  every  time. 

You  have  probably  noticed  the  gradual  process  of  seculari- 
zation (lairisation)  of  the  Paris  hospitals.  In  spite  of  the  oppo- 
sition of  the  physicians,  the  Municipal  Council  has  been  dis- 
charging the  nuns  who  act  as  nurses,  and  putting  in  lay  nurses. 
This  has  had  the  effect  of  causing  a  large  falliugolf  of  the  volun- 
tary subscriptions  to  the  funds  of  the  hospitals  by  the  rich  and 
religious  classes,  and,  besides  this,  the  lay  nurses  have  to  be 
paid,  while  the  Sisters  often  acted  gratuitously.  To  meet  the 
consequent  deficiency,  the  model  Red  Republican  Council  of 
law-makers  proposed  at  a  late  meeting  to  re-establish  the  cus- 
tom of  having  one  fast  day  a  week  in  the  hospitals.  The  wor- 
thy citizens  of  the  Council  quite  approved  of  this  on  economical 
principles,  but  absolutely  objected  to  Friday  being  set  apart  as 
the  day  of  fasting,  as  that  might  be  construed  as  a  religious 
demonstration  ;  so,  on  vote,  Tuesday  was  selected.  This  amuses 
the  doctors  immensely,  and  perha[)S  will  not  be  very  hard  on 
the  patients,  as  Tuesday  comes  so  soon  after  Sunday,  when  their 
friends  often  bring  them  Utile  supplies  of  food. 


Precautions  against  Errors  in  Dispensing. — The  "  Tribune  "  lately 
published  au  appreciative  notice  of  the  long  and  honorable  career  of 
one  of  the  most  esteemed  pharmaceutical  firms  in  New  York,  and  ap- 
propriately alluded  to  its  system  of  checks  and  revision  in  tl;e  dispens- 
ing department,  by  means  of  which  almost  absolute  protection  against 
error  is  seciu'ed.  The  house  is  that  of  Hazard,  Hazard,  &  Co.  (until 
lately  styled  (laswell,  Hazard,  &  Co.),  whose  establishments  at  Broad- 
way and  Twenty-fourth  Street,  at  Sixth  Avenue  and  Thirty-ninth  Street, 
and  at  New|)crt,  R.  I.,  are  widely  known  to  the  profession,  the  business 
having  been  established  in  the  year  1780,  and  now,  as  for  many  years 
past,  comprehending  that  of  the  apothecary,  the  manufacturing  phar- 
macist, and  the  surgical-instrument  maker,  in  all  of  which  the  house 
has  achieved  an  honorable  rei)utation. 


1 
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DR.  EMMET  ON  PELVIC  INFLAMMATIONS. 

The  eleventh  volume  of  the  "  Transactions  of  the  American 
Gynaecological  Society,"  recently  issued,  contains  a  number  of 
notable  papers,  one  of  the  most  interestinn;  of  which,  chiefly  be- 
cause it  deals  with  matters  of  every-day  observation,  is  Di-. 
Thomas  Addis  Emmet's,  entitled  "  Pelvic  Inflammations ;  or. 
Cellulitis  versus  Peritonitis.'"  Several  years  ago  we  ventured 
the  statement  that  much  of  what  was  most  urgently  needed  to 
be  done  in  gynaecology  would  be  found  to  partake  largely  of  the 
nature  of  reconsideration,  and  it  is  in  this  spirit  that  Dr.  Emmet 
has  evidently  undertaken  the  study  on  which  his  paper  is  found- 
ed. Among  the  questions  with  which  he  deals  is  that  of  the 
frequency  of  the  occurrence  of  the  minor  degrees  of  inflamma- 
tion of  the  serous  and  connective-tissue  structures  of  the  pelvis 
— those,  that  is  to  say,  which  are  not  so  extensive  or  so  obvious 
as  to  be  in  no  danger  of  being  overlooked,  but  suflBcient  to  em- 
barrass the  pelvic  circulation  and  to  interfere  with  the  natural 
mobility  of  the  organs  contained  within  the  pelvis.  He  gives 
credit  to  Dr.  Henry  0.  Coe  for  having  drawn  attention  to  the 
subject,  in  a  paper  which  we  publisiied  in  our  issue  for  May  15, 
1886,  entitled  "  The  Exaggerated  Importance  of  Minor  Pelvic 
Inflammations,"  read  before  a  meeting  of  the  Alumni  Associa- 
tion of  the  Woman's  Hospital.  He  makes  the  criticism,  how- 
ever, that  that  writer  went  too  far  in  assuming  that  cellulitis 
had  not  previously  existed  to  the  extent  maintained  by  others. 
He  explains  that  he  and  many  others  in  this  country  have  used 
the  term  pelvic  cellulitis  as  a  convenient  generic  name  for  vari- 
ous conditions  of  inflammatory  origin.  This  explanation  will 
go  far,  we  think,  toward  reconciling  the  conflicting  views  that 
have  been  expressed,  especially  when  coupled  with  Dr.  Emmet's 
statement  that  cellulitis  proper,  unless  acconi[)anied  witii  septic 
complications,  is  very  apt  to  end  in  resolution,  and  that  it  is 
rather  the  localized  forms  of  pelvic  peritonitis  that  are  most 
likely  to  give  rise  to  further  trouble.  This  being  said,  we  think 
that  nothing  has  thus  far  been  pnt  on  record  that  is  calculated 
to  lessen  our  confidence  in  what  Dr.  Emmet  has  taught  for 
many  years  past.  With  a  candor  and  an  openness  to  conviction 
that  are  quite  unusual  he  has,  as  it  were,  revised  the  observa- 
tion of  a  life-time ;  and  he  has  found  so  little  to  modify  in  his 
previous  expressions  that  his  views  seem  to  us  to  be  confirmed 
rather  than  weakened.  That  .such  should  be  the  case  speaks 
quite  as  much  for  his  past  cautiousness  as  for  his  present 
frankness,  and  his  teachings  may  now  be  considered  to  have 
stood  the  test  of  the  reconsideration  that  we  spoke  of  at  the 
outset. 

Incidentally,  the  author  touches  upon  the  subject  of  the 
operation  of  removing  the  uterine  appendages,  and  what  he  has  I 


to  say  in  this  connection  will,  we  are  sure,  command  respect 
among  the  profession  everywhere.  While  he  admits  that  he 
has  occasionally  mistaken  an  enlarged  oviduct  for  an  inflamma- 
tory deposit,  and  that  in  a  certain  number  of  instances  in  which 
he  has  acceded  to  the  operation  known  as  Tait's  the  result  has 
seemed  to  justify  its  performance,  he  records  it  as  his  belief 
that  it  should  be  done  only  as  a  last  resort,  after  every  other 
means  has  failed,  and  says  that  in  his  private  hospital  practice 
he  has  succeeded  in  restoring  to  health  a  number  of  women 
upon  whom  it  had  been  urged  before  they  came  under  his  care, 
and  upon  whom  it  would  have  been  performed  had  they  been 
in  some  other  hands.  Although  he  has  signally  failed  in  some 
instances,  it  is  a  remarkable  fact,  he  adds,  that,  where  he  has 
refused  to  operate,  and  the  patients  have  i)as8ed  into  the  hands 
of  others  for  the  purpose  of  having  the  operation  done,  a  large 
proportion  of  them  have  died,  and  he  can  scarcely  recall  a 
single  instance  in  which  the  result  has  been  entirely  satisfac- 
tory. The  average  amount  of  benefit  derived  from  it,  he 
thinks,  is  not  enough  to  compensate  for  the  average  danger  to 
life.  He  concludes  as  follows:  "But  I  believe  that  the  opera- 
tion is  practiced  too  often,  even  by  those  who  have  the  smallest 
death-rate,  and  I  predict  that  five  years  will  not  pass  before  it 
will  be  necessary  to  offer  an  apology  when  its  performance  is 
suggested.  The  operation  doubtless  fills  an  important  place  in 
gynajcological  surgery.  But  its  usefulness  must  be  more  clearly 
defined  and  its  practice  greatly  restricted,  or  the  good  name  of 
the  profession  will  surely  suffer  in  the  future." 


THE  ETIOLOGY  OF  TETANUS. 

From  time  to  time  we  have  acquainted  our  readers  with  the 
main  facts  and  deductions  on  which  M.  Larger  and  Professor 
V^erueuil  have  relied  in  support  of  their  theory  of  the  conta- 
giousness  of  tetanus,  and  those  to  which  the  latter  has  appealed 
in  illustration  of  his  idea  of  the  equine  origin  of  the  disease. 
Ill  a  recent  number  of  the  "  Gazette  hebdomadaire  de  medecine 
et  de  chirurgie,"  M.  Verneuil  presents  an  array  of  testimony 
that  is  perhaps  more  striking  than  anything  that  he  has  brought 
forward  before.  He  first  quotes  from  Dr.  Larger's  account  of 
a  circumscribed  epidemic  in  the  hospital  of  Colmar,  in  1882. 
In  the  mouth  of  .lanuary  three  cases  occurred  in  three  adjoining 
beds,  and  a  fourth  case  occurred  in  1886  in  the  bed  that  had 
been  occupied  by  the  first  victim  four  years  before.  In  the  sec- 
ond case  only  was  there  any  reason  for  suspecting  cold  as  a 
cause,  and  no  cases  occurred  outside  the  hospital,  among  the 
urban  population,  in  either  year.  None  of  the  victims  had  been 
accustomed  to  handle  horses,  and  in  all  the  cases  the  wounds 
were  treated  with  phenic  acid.  No  special  means  were  taken 
to  disinfect  the  hospital,  but  it  had  had  a  coat  of  glue,  which, 
Verneuil  asserts,  is  specially  favorable  to  the  growth  of 
microbes. 

The  most  striking  portion'  of  M.  Verneuil's  new  evidence  is 
the  experience  of  M.  Cagnat,  a  veterinarian  at  St. -Denis.  In 
twenty-five  years'  practice  he  had  not  seen  a  single  case  of 
tetanus.    Toward  the  close  of  1884  he  removed  a  tumefied  tes- 
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tide  with  the  6craseur,  and  the  patient,  a  horse,  died  of  tetanus. 
In  the  course  of  the  next  six  months  ho  castrated  five  other 
horses  with  the  same  6craseur,  and  they  all  died  of  tetanus. 
That  the  fault  lay  in  tiie  instrument  appeared  from  the  fact 
that,  of  the  many  other  horses  that  he  castrated  with  clamps 
during  the  same  months,  not  one  had  tetanus.  At  the  sugges- 
tion of  Professor  Nocart,  of  Alfort,  he  now  immersed  his  6cra- 
seur  for  a  length  of  time  in  boiling  oil,  after  which  its  use  in 
castrations  and  other  operations  was  not  followed  by  a  single 
case  of  tetanus.  Another  instance,  somewhat  less  striking,  was 
that  of  M.  Huvelier,  a  veterinarian  at  Alengon,  who  castrated 
fifteen  horses  in  one  day,  and  all  but  one  of  them  died  of 
tetanus.  A  third  veterinary  series  occurred  to  M.  Bounian,  of 
Montbrison.  In  the  course  of  ten  days  he  castrated  six  bulls 
and  operated  on  three  fillies  for  umbilical  hernia.  Five  of  the 
bulls  and  one  of  the  fillies  contracted  tetanus.  During  the  fol- 
lowing year  he  had  only  one  case  after  castration,  two  in  the 
fifth  year,  and  one  in  the  sixth  (1886),  together  with  two  trau- 
matic cases  apart  from  castration. 

Returning  to  mankind,  M.  Verneuil  adduces  the  case  of  a 
hospital  for  miners  at  Ste.-Etienne,  with  twenty-four  beds,  in 
which  the  only  four  amputations  done  in  the  course  of  three 
years  were  followed  by  tetanus.  After  the  last  case  the  floors 
were  taken  up,  the  walls  were  whitewashed,  and  the  whole 
building  was  thoroughly  purified,  and  no  more  cases  of  tetanus 
occurred.  The  strength  of  the  evidence  will  be  lessened,  to 
most  minds,  by  the  fact  that,  of  the  many  patients  with  wounds 
and  fractures  treated  in  the  hospital  during  the  three  years,  and 
without  antiseptic  precautions,  none  but  the  subjects  of  ampu- 
tation contracted  tetanus.  The  author  surmounts  this  ditBculty 
by  suggesting  the  saw  as  the  inoculating  agent.  He  then  al- 
ludes to  the  acknowledged  frequency  of  tetanus  after  gunshot 
wounds  received  in  battle,  which  are  specially  exposed  to  in- 
oculation with  instruments  that  are  used  without  thorough 
cleansing,  owing  to  the  haste  and  turmoil  of  such  an  occasion  ; 
and  to  the  fact  that,  in  the  Hotel  Dieu  of  Ste.-Etienne,  in  the 
seven  years  prior  to  1879  there  were  ten  cases  of  tetanus  under 
non-antiseptic  dressings,  while  in  the  seven  years  following, 
under  antiseptic  dressings,  there  were  but  two.  His  conclu- 
sions are  as  follows :  1.  Operators  may  transmit  tetanus  to  their 
patients,  human  or  animal,  singly  or  in  series.  2.  Among  the 
factors  of  transmission  we  may  include  instruments,  which,  be- 
coming tainted  with  the  poison,  prove  the  agents  of  mediate 
contagion.  3.  This  contagion  may  be  conveyed  by  these  instru- 
ments after  long  intervals,  implying  in  the  virus  fixity,  adher- 
ence, persistent  vitality,  and  powerful  resistance  to  causes  of 
destruction.  4.  These  conclusions  suggest  as  an  efiicient  pre- 
ventive the  thorough  purification  and  disinfection  of  instru- 
ments. 

It  can  not  be  denied  that  M.  Verneuil  has  made  out  a  very 
strong  case  for  contagion.  The  case  of  Cagnat,  in  particular, 
bears  all  the  air  of  a  rigid  experimental  demonstration.  After 
a  quarter  of  a  century  of  immunity,  he  meets  with  six  cases  of 
tetanus  in  six  months,  all  in  horses  castrated  with  the  same  in- 
strument, and  the  only  subjects  on  which  that  instrument  was 


used.  Then,  after  disinfection  with  heat,  he  uses  the  same  in- 
strument with  impunity  on  a  large  number  of  patients.  The 
case  seems  the  more  conclusive  from  the  fact  that  the  chain  of 
an  6craseur  is  one  of  the  mostdiflScult  instruments  to  keep  pure. 
That  the  result  was  not  due  to  the  nature  of  the  operation  nor 
to  the  weather  is  evident,  because  his  other  patients  bore  both 
without  harm.  If  accidental,  it  was  certainly  a  most  remarka- 
ble series  of  coincidences.  The  epizootic  recorded  by  Huvelier 
is  more  easily  accounted  for ;  traumatism  occurred  in  all  the 
fifteen  subjects  on  one  day,  and  all  were  subjected  to  the  same 
climatic  conditions.  Unless  the  contagiousness  of  tetanus  were 
conceded  to  be  proved,  it  would  be  needless  to  seek  a  cause  in 
the  instruments  or  in  the  operator's  hands.  Bounian's  cases 
also  are  less  conclusive.  He  observed  a  circumscribed  epizootic 
of  tetanus,  and  thereafter  sporadic  cases  for  a  period  of  six 
years.  This  is  entirely  in  keeping  with  many  histories  of  con- 
tagion, but  might  easily  be  explained  on  other  grounds  also. 
He  used  diiferent  instruments  for  the  difi'erent  series  of  victims, 
so  that  the  infection,  if  there  was  any,  must  have  come  from  his 
own  person.  Larger's  four  cases,  in  adjoining  beds  in  the  Col- 
mar  hospital,  remind  one  of  the  bed  noticed  by  Brinton,  which 
stood  in  a  draught  between  a  window  and  a  door,  and  was  a 
recognized  source  of  tetanus  until  the  draught  in  question  was 
stopped.  Then,  again,  the  outbreak  in  tiie  miners'  hospital, 
after  persisting  for  three  years,  was  put  a  stop  to  by  disinfect- 
ing the  building,  and  not  the  amputating  saw,  the  alleged  cause 
of  the  trouble. 

In  the  face  of  the  many  cases  of  tetanus,  in  man  and  beast, 
that  occur  sporadically  and  are  not  communicated  to  the  sub- 
jects' attendants  nor  to  those  that  afterward  occupy  the  same 
beds  or  stalls,  it  seems  that  proof  more  irresistible  must  be  pre- 
sented before  we  can  admit  the  contagion  theory  of  the  disease. 
We  must  have  the  direct  experimental  inoculation  from  the 
tetanic  animal  to  the  sound  one,  rather  than  the  successive  use 
of  the  same  instrument  on  different  animals,  all  at  the  time 
apparently  sound.  The  recognized  general  immunity  of  men 
and  animals  coming  in  contact  with  tetanic  subjects,  so  that 
they  must  meet  the  most  virulent  foci,  should  any  contagioQ 
exist,  is  highly  corroborative  of  the  negative  view.  The  argu- 
ment drawn  from  the  non-recognition  of  glanders  in  inan  by 
the  physicians  of  the  eighteenth  century  is  less  substantial  than 
appears,  for  glanders  could  easily  have  been  mistaken  for 
ozsena,  syphilis,  or  some  other  affection,  but  no  physician  or 
veterinarian  of  the  present  day  could  well  mistake  tetanus  for 
any  other  malady.  Closely  as  some  cases  of  rabies  may  resem- 
ble certain  forms  of  tetanus,  no  thought  of  rabies  would  enter 
the  observer's  mind  in  the  presence  of  a  well-marked  case  of 
tetanus.  Again,  the  extensive  occurrence  of  tetanus  under 
given  conditions,  as  after  sheep-shearing  in  inclement  weather, 
is  strongly  suggestive  of  climatic  rather  than  infective  influ- 
ences. Yet,  it  must  not  be  forgotten  that  the  presence  of  a 
pathogenetic  microbe  is  not  the  sole  essential  to  the  production 
of  disease.  There  must  be  the  susceptibility  of  the  part,  in- 
flamed or  otherwise  debilitated,  or  of  the  system,  with  an  ab- 
normally low  vitality;  and  in  some  cases,  as  in  the  exposure  of 
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fowls  to  anthrax,  a  refrigeration  of  the  body  is  essential  to  the 
production  of  susceptibility.  While,  therefore,  experience  ap- 
pears to  oppose  Verneuil's  conclusions,  they  are  not  therefore 
to  be  repudiated  at  once ;  his  evidence  is  suggestive  enough  to 
<]emand  further  essays  in  the  same  direction,  and  the  question 
may  well  be  left  sub  judice  until  carefully  conducted  inocula- 
tions, under  various  conditions  of  the  environment,  have  i)ut 
the  matter  to  a  more  crucial  test. 

As  to  the  alleged  equine  origin  of  the  disease,  it  does  not 
appear  that  a  strong  case  has  been  made  out.  Nicolaier's  ex- 
periments were  made  on  the  assumption  that  he  used  products 
from  horse  manure,  but  he  gives  no  proof  of  this,  and  still  less 
that  the  horses  in  question  had  tetanus.  Moreover,  Verneuil's 
cases  are  alleged  to  have  been  derived  from  wounds  received 
from  or  about  horses  that  were  not  the  subjects  of  tetanus. 
Either,  then,  we  must  assume  that  sound  horses  produce  this 
poison,  in  which  case  tetanus  ought  not  to  be  the  rare  disease 
that  it  is,  or  we  must  reject  this  extraordinary  part  of  Ver- 
neuil's theory. 

MINOR  PARAGRAPHS. 

"  THEISM." 

Throcgh  an  unfortunate  similarity  of  orthography  in  de- 
rivatives from  different  etymons,  the  susceptibility  of  orthodox 
theologians  is  likely  to  undergo  a  rude  shock  on  learning  that 
the  term  "theism"  has  been  adopted  in  medical  nomenclature 
as  indicative  of  a  pathological  condition;  and  the  sub  editors 
of  the  religious  press,  who  usually  derive  their  information  on 
scientific  subjects  at  third  or  fourth  hand,  may  be  expected  to 
launch  vigorous  denunciations  against  the  Ingersollian  tenden- 
cies of  modern  physic,  especially  if  they  glean,  on  the  authority 
of  our  sprightly  contemporary,  the  ''Journal  of  the  American 
Medical  Association,"  that  the  earlier  symptoms  of  this  "new 
nervous  disorder''  are  "congestion  of  the  cephalic  vessels,  cere- 
bral excitement,  and  animation  of  the  face,"  while,  "in  chronic 
cases,  theism  is  characterized  by  a  grave  alteration  of  the  func- 
tions of  the  heart  and  of  the  vaso-motors,  and  by  a  disturbance 
of  nutrition.  The  patient  becomes  subject  to  hallucinations, 
nightmares,  and  nervous  tremblings."  Even  the  occasional 
graduate  from  medical  schools  wherein  no  preliminary  academic 
education  is  required  may,  after  recourse  to  his  dictionary  has 
taught  him  that  "theism  "  means  a  belief  in  God,  as  contradis- 
tinguished from  atheism,  wonder  why  this  frame  of  mind  in  tea- 
drinkers  should  be  regarded  as  demanding  stringent  prophy- 
lactic or  curative  treatment. 

Seriously  speaking,  this  singularly  infelicitous  verbal  in- 
vention suggests  two  reflections:  First,  that  the  pr^evalent 
mania  of  burdening  our  professional  literature  with  neologisms, 
often  barbarous  and  commonly  superfluous,  should  be  con- 
trolled by  some  consideration  of  the  ordinary  acceptation  of  the 
English  language ;  and,  second,  that,  since  the  majority  of  Eu- 
ropean and  American,  and  nearly  all  of  the  Mongolian,  popu- 
lation have  for  many  generations  indulged  in  the  "cup  which 
cheers  hut  not  inebriates,"  without  general  disaster,  the  excep- 
tional effects,  <m  exceptional  temperaments,  of  over-mdulgence, 
or  even  of  what  to  the  average  man  would  be  moderate  indul- 
gence, no  more  justify  the  devising  of  a  special  term  for  the 
subjective  narcotic  symptoms  which  are  common  to  other  neuro- 
excitants  than  "f'ragarism  "  would  be  justifiable  for  the  effects 
of  strawberries  on  some  individuals,  "astracism"  for  the  indi- 
gestion of  lobster-salad,  or  "  cerevisism  "  for  the  gouty  results 
of  beer-drinking. 


LARYNGEAL  PHOTOGRAPHY. 

Many  of  our  readers  are  aware  of  the  remarkable  success 
that  has  been  met  with  by  Dr.  Thomas  K.  French,  of  Brooklyn, 
in  the  difficult  undertaking  of  i)hotographing  the  larynx  in  the 
various  attitudes  assumed  by  that  organ  in  the  living  subject, 
for,  several  months  ago,  we  published  Dr.  French's  article  de- 
scribing the  devices  to  which  he  had  resorted,  together  with 
reproductions  of  ■  many  of  the  views  he  had  obtained.  It  will 
be  remembered  that  Dr.  French  spoke  of  the  assistance  and  co- 
operation of  Mr.  George  B.  Brainerd,  also  of  Brooklyn,  who, 
although  not  a  physician,  had  generously  and  efficiently  aided 
in  this  important  contribution  to  medical  science.  We  allude 
to  the  subject  now  in  order  to  express  our  regret  at  the  recent 
death  of  Mr.  Brainerd,  which  took  place  at  his  home,  in  Brook- 
lyn, on  the  14tli  inst.  It  is  fitting  that  the  fact  should  be  no. 
ticed  in  this  journal,  and  that  we  should  add  that  our  informa- 
tion concerning  the  deceased  is  such  that  we  may  characterize 
him  not  only  as  a  man  of  exceptional  ability,  but  also  as  one  of 
high  character,  whose  loss  in  the  particular  department  referred 
to  is  likely  to  be  irreparable. 


M.  PASTEUR'S  INTENSIVE  INOCULATIONS. 

Those  who  are  exercised  lest  M.  Pasteur's  latest  form  of  in- 
oculation may  communicate  rabies  to  healthy  persons  are  not 
always  temperate  in  their  expressions,  if  we  may  judge  by  a 
letter  which  Professor  Pajot  recently  addressed  to  the  editor  of 
the  "Journal  de  m6decine  de  Paris."  Although  M.  Pajot  pro- 
fesses his  readiness  to  contribute  to  a  fund  for  raising  a  statue 
of  Pasteur,  in  case  it  is  proved  that  his  practice  is  successful, 
he  urges  its  trial  on  criminals  condemned  to  death,  the  inocula- 
tions to  be  done  under  the  supervision  of  a  commission  consist- 
ing of  Udo /anaiics  (presumably,  believers  in  the  Pasteur  system), 
two  opponents  of  the  method,  and  a  presiding  officer  chosen  by 
the  four. 

A  FRENCH  VERSION  OF  DR.  SAYRE'S  ORTHOPAEDIC 
SURGERY. 

A  VERY  satisfactory  translation  of  the  second  edition  of  Dr. 
Lewis  A.  Sayre's  "Orthopasdic  Surgery  and  Diseases  of  the 
Joints"  was  made  by  the  late  Dr.  Henri  Thorens.  We  regret 
to  learn  that  Dr.  Thorens's  death  prevented  him  from  quite  com- 
pleting the  task,  to  which  he  devoted  a  great  deal  of  care.  The 
vohime  has  recently  been  published  by  Steinheil,  of  Paris,  the 
concluding  work  on  the  translation  having  been  done  by  Dr.  J. 
Pignol,  a  hospital  interne.  An  interesting  and  appreciative 
preface  has  been  written  by  Dr.  Polaillon,  and  the  book  makes 
a  very  creditable  appearance. 


AMERICAN  DENTISTS  IN  BERLIN. 

Under  date  of  March  30th,  the  Polizei-Prasident  advertises 
in  the  "Deutsche  Medizinal-Zeitung "  a  decree  ordering  all  per- 
sons not  possessed  of  an  ai)proved  medical  (|ualification  to  dis- 
continue within  three  months  the  use  of  the  title  "American 
dentist"  on  signs,  cards,  etc.  The  reason  given  is,  that  the  title 
so  resembles  that  of  a  physician  that  it  may  give  the  impression 
that  the  bearer  of  it  is  "eine  im  Inlande  approbirte  und  ge- 
prtlfte  Medicinal-Person"!  It  would  be  interesting  to  know  if 
the  German  equivalent,  "  Amerikanischer  Zalmarzt,"  would  be 
tolerated. 

ITEMS,  ETC. 

An  Epidemic  of  Measles  is  said  to  have  been  raging  in 
the  Brooklyn  Nursery.  There  were  sixty  inmates  in  the  insti- 
tution when  the  disease  first  made  its  appearance,  March  2.5th, 
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and  seventeen  of  the  number  are  said  to  have  died.  Tliirty- 
eight  of  tiie  survivors  were  reported  to  be  on  the  sick-list  last 
Tuesday,  and  it  was  thought  probable  that  the  remaining  five 
would  not  escape.  If  these  reports  are  true,  the  outlook  seems 
a  gloomy  one. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  follovviiig  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  April  19,  1887: 


DISEASES. 

Week  ending  Apr.  12. 

Week  ending  Apr.  19- 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

15 

5 

1 

Scarlet  fever  

66 

I 

59 

13 

Cerebro-spinal  meningitis .... 

2 

6 

6 

94 

11 

78 

1.3 

99 

9 

79 

35 

1 

5 

4 

4 

The  Boston  Dispensary. — At  the  April  meeting  of  the 
managers  Dr.  Henry  L.  Morse  was  appointed  physician  to  the 
department  for  diseases  of  the  ear,  and  Dr.  Henry  Jackson,  Dr. 
John  A.  Jeffries,  and  Dr.  Robert  W.  Lovett  were  appointed 
district  physicians. 

The  Massachusetts  General  Hospital.— Dr.  Reginald  H. 
Fitz,  Professor  of  Pathological  Anatomy  at  Harvard  Medical 
Schod,  has  been  appointed  a  visiting  physician  to  fill  the  va- 
cancy caused  by  the  resignation  of  Dr.  Francis  Minot.  In  the 
seventy-third  annual  report,  just  issued  by  the  trustees,  it  is 
shown  that  the  total  of  invested  funds  is  $2, 815, 831. .59.  Of  the 
176  patients  iu  the  hospital  on  January  1,  1887,  159  occupied 
free  beds.  During  the  year  1886,  2,756  patients  were  treated, 
the  percentage  of  deaths  being  7"o3.  The  sixty-ninth  annual 
report  of  the  superintendent  of  the  McLean  Asylum  for  the  In- 
sane is  appended  to  the  foregoing  report,  and  shows  a  total  of 
263  cases  treated  during  the  year. 

The  University  of  Maryland.— The  eightieth  annual  com- 
mencement exercises  of  the  medical  department  were  held  in 
the  Baltimore  Academy  of  Music  on  Tuesday,  March  22d.  The 
degree  in  medicine  was  conferred  on  ninety  candidates. 

The  Tennessee  State  Medical  Society  held  its  fifty-fourth 
annual  session  in  Nashville  on  Tuesday,  Wednesday,  and  Thurs- 
day of  la>t  week.  The  meeting  was  well  attended  and  of  sus- 
tained interest.    The  nest  meeting  will  be  held  in  Knoxville. 

The  University  of  Naples.— According  to  the  '  Progres 
medical,"  a  chair  of  clinical  therapeutics  has  recently  been  es- 
tablished, to  be  occupied  by  Dr.  Semraola.  Our  contemporary 
adds  that  there  are  now  three  Italian  universities  having  that 
chair,  and  we  quite  agree  with  it  that  the  example  is  worth  fol- 
lowing. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  April 
16,  1887: 

Griffiths,  S.  H.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamship  Lancaster  and  waiting  orders. 

HiRBETT,  C.  T.,  Passed  Assistant  Surgeon.  Relieved  from  duty 
on  iron-clads.  City  Point,  Va.,  and  waiting  orders. 

Marsteller,  E.  n.,  P;  ssed  Assistant  Surgeon.  Ordered  to  duty 
on  iron-clads.  City  Point,  Va.,  the  20th  inst. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  2r)th  :  Medical  Society  uf  the  County  of  New 
York  ;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement. 


Tuesday,  April  26th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Laryngology  and  Rhinology) ;  New  York  Derma- 
tological  Society  (private) ;  Buffalo  Obstetrical  Society  (pri- 
vate); Medical  Society  of  Putnam  County,  N.  Y.  (quarterly) ; 
Hunterdon,  N.  J.,  County  Medical  Society  (Flemington) ; 
Litchtielil.  Conn.,  County  Medical  Society  (semi-annual); 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  April  27th:  New  York  Surgical  Society;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York ;  Auburn,  N.  Y.,  City  Medical  As- 
sociation;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Gloucester,  N.  J.,  County  Medical  Society  (quarterly);  Berk- 
shire, Mass.,  District  (annual — Pittsfield)  and  Middlesex, 
Mass.,  North  District  (annual — Lowell)  Medical  Societies. 

Thursday,  April  28th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthoposdic  Society  ;  Brooklyn  Pathological  So- 
ciety ;  Cumberland,  Me.,  County  Medical  Society  (Portland) ; 
Hartford,  Conn.,  County  Medical  Association  (annual) ; 
Litchfield,  Conn.,  County  Medical  Society  (semi-annual) ; 
Pathological  Society  of  Philadelphia  (conversational). 


James  Stewart  Jewell,  M.  D.,  of  Chicago,  died  on  Monday, 
the  18th  inst.,  in  the  fiftieth  year  of  his  age.  For  several  years 
he  had  been  the  subject  of  a  disease  which,  it  was  plain  to  his 
friends,  forbade  the  expectation  of  his  reaching  a  much  greater 
age.  He  was  emaciated,  sallow,  and  feeble  in  body,  but  the 
brilliancy  of  his  mental  powers  and  the  charm  of  his  conversa- 
tion were  in  no  wise  dimmed  on  the  occasion  of  his  last  visit  to 
New  York,  some  months  since,  whatever  may  have  been  the 
case  toward  the  close  of  his  life. 

Dr.  Jewell,  who  was  of  mingled  Scotch  and  English  ances- 
try, was  born  September  8,  1837,  near  Galena,  Illinois.  He  took 
his  medical  degree  from  the  Chicago  Medical  College  in  the  year 
1860,  and  began  practice  in  Williamson  County.  In  1862  he 
changed  his  residence  to  Chicago,  and  has  since  been  widely 
known  as  one  of  the  most  eminent  physicians  of  that  city,  and 
indeed  of  the  whole  country — first  as  a  general  practitioner, 
and  afterward  as  a  neurologist  and  as  a  writer.  During  the 
late  civil  war  he  served  as  a  contract  surgeon  in  General  Sher- 
man's array.  For  many  years  he  occupied  the  chair  of  nervous 
and  mental  di.*ea.se3  in  the  faculty  of  the  Chicago  Medical  Col- 
lege, and  was  the  professor  emeritus  at  the  time  of  his  death. 
He  was  one  of  the  founders  of  the  "Journal  of  Nervous  and 
Mental  Disease,"  and  for  several  years  its  chief  editor.  Most 
of  his  literary  work  was  published  in  that  journal.  More  re- 
cently, when  he  had  recovered  to  some  extent  from  the  debility 
consequent  on  his  malady,  he  began  the  issue  of  a  new  journal, 
the  "Neurological  Review,"  but,  unfortunately,  was  soon  com- 
pelled, by  the  renewed  inroads  of  his  fatal  disease,  to  suspend 
its  publication. 

Dr.  Jewell  was  held  in  the  highest  esteem  by  his  feUow- 
workers  in  neurology,  and  was  respected,  admired,  and  most 
warmly  regarded  by  all  whose  good  fortune  it  was  to  be  brought 
into  contact  with  him. 


OBITUARY  NOTES. 

Edward  T.  CasweU,  M.  D.,  of  Providence,  R.  I.,  died  on 
Sunday,  April  17tli,  in  tiie  fifty-lourth  year  of  his  age.  He  was 
a  son  of  the  late  Rev.  Alexis  Caswell,  D.  D.,  a  former  president 
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of  Brown  University,  and  was  born  in  Providence,  September 
11,  1833.  He  wa8  graduated  Ironi  Brown  University  in  1853, 
and  from  tiie  Jefierson  Medical  C-ollege  in  1859,  and,  after 
spending  three  yeai-s  in  study  in  Europe,  settled  in  Portsmouth, 
Va.,  and  subsequently  in  Providence.  He  was  a  member  of  the 
Providence  Medical  Association,  of  vFhicli  he  was  secretary  in 
1864;  of  the  Rhode  Island  Medical  Society,  of  which  lie  was  vice- 
president  in  1870  ;  and  of  the  American  Medical  Association. 
Since  the  establislinient  of  the  Rhode  Island  Hospital  lie  liad 
been  one  of  its  surgeons,  and  since  ISfiG  a  consulting  physician 
to  the  Providence  Dispensary.  From  1868  to  1876  he  prepared 
the  Rhode  Island  Registration  Reports  annually.  The  deceased 
was  a  man  of  more  than  ordinary  attainments.  f)f  a  quiet  and 
dignified  bearing,  he  was  yet  easily  approached,  and  those  to 
whom  his  friendshi[)  was  given  will  realize  tiieir  loss  in  com- 
mon with  that  of  the  profession  of  Rhode  Island. 

John  S.  Flint,  M.  D.,  of  Roxbury,  Mass.,  died  on  Saturday, 
April  16th,  at  the  age  of  sixty-three.  He  was  born  in  Leices- 
ter, Mass.,  and  was  graduated  from  Harvard  University  in  1843, 
and  from  Harvard  Medical  School  in  1846.  He  belonged  to  a 
family  in  which  there  have  been  several  physicians,  his  father 
having  been  one,  and  among  tliose  of  his  relatives  who  have 
attained  distinction  were  the  late  Dr.  John  Flint,  of  Boston, 
and  the  late  Dr.  ^iustin  Flint,  of  this  city.  The  deceased  was 
a  member  of  tlie  Norfolk,  Mass.,  District  Medical  Society  and 
the  Massachusetts  Medical  Society. 

J.  V.  Smith,  M.  D.,  of  Melrose,  Mass.,  died  on  Monday, 
April  18th.  The  deceased  was  born  in  Bridgeton,  Me.,  and  was 
graduated  from  the  Medical  School  of  Maine  in  1869,  having 
completed  his  medical  studies  after  a  terra  of  service  in  the 
Second  Maine  Cavalry.  He  began  his  professional  career  in 
Boston,  but  soon  settled  in  Melrose,  where  he  has  resided  for 
eleven  or  twelve  years.  He  was  a  member  of  the  Massachu- 
setts Medical  Society  and  of  the  Middlesex,  Mass.,  East  District 
Medical  Society. 


^rocefDings  of  Societies. 


KEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  April  5,  1887. 

The  President,  Dr.  Chari.es  L.  Dana,  in  the  Chair. 

Sarcoma  of  the  Brain  (Occipital  Lobe)  causing  He- 
mianopsia, removed  by  Operation.— Dr.  W.  R.  Biedsall  gave 

the  history  of  the  case,  of  which  the  following  is  an  abstract: 
The  patient,  a  Hebrew,  aged  forty-two,  first  came  under  his  ob- 
servation October  16,  1886.  He  had  always  been  healthy  until 
the  summer  of  1885.  He  denied  having  had  any  injury  to  the 
head  or  any  venereal  disease.  In  August,  1885,  he  observed  for 
the  first  time  unsteadiness  of  gait,  and  had  a  severe  attack  of 
vomiting.  Soon  after  diplopia  for  distance  and  increased  awk- 
wardness in  walking  were  observed;  also  a  disagreeable  sensa- 
tion, akin  to  numbness,  in  the  right  leg,  hand,  and  shoulder,  but 
not  in  the  face.  This  and  the  diplopia  were  transitory.  Head- 
ache, usually  frontal,  was  present  occasionally,  but  was  never 
severe.  October  7,  1885,  he  consulted  Dr.  E.  C.  Seguin,  wiio 
found  the  eye  muscles  normal  (no  diplopia  with  red  glass);  the 
left  pupil  a  tride  wider  than  the  right,  both  active;  the  fundus 
normal.  There  was  left  lateral  hemianopsia,  the  vertical  line 
passing  a  little  to  the  left  of  the  fixation-point;  no  paresis  of 
tongue,  face,  or  limbs;  no  antesthesia.  The  patellar  refiex  was 
normal ;  the  gait  was  somewhat  staggering,  with  a  decided  ten- 


dency to  the  right.  October  29tb,  the  diplopia  had  recurred; 
the  left  externus  was  weak;  the  hemianopsia  was  the  same; 
there  was  no  hemiojiic  ])upillary  reaction.  November  7th,  there 
was  beginning  neuro-retinitis,  with  drowsiness  during  the  day, 
and  difficulty  in  rising  from  a  chair.  The  diagnosis  made  was 
that  of  a  tumor  of  the  niesal  aspect  of  the  right  occipital  lobe, 
involving  primarily  the  cuneus,  extending  downward  toward 
the  tentorium  corebelli,  and  i)erliaps  also  u|)ward  toward  the 
paracentral  lobule  (the  leg  center).  Large  and  increasing  doses 
of  potassium  iodide  were  prescribed. 

From  January  to  July,  1886,  the  patient  was  under  the  care 
of  the  late  Dr.  McBride.  During  the  early  months  of  this 
period  his  diplopia  disappeared  and  never  returned;  his  gait 
improved  somewhat,  but  he  had  two  attacks  in  the  street,  feel- 
ing that  he  could  proceed  no  further,  and  stairgered  toward  the 
left.  From  September  on  his  diflBculty  in  rising,  standing,  and 
walking,  together  with  the  drowsiness,  increased  rapidly.  In 
October,  1886,  Dr.  Birdsall  found  double  optic  neuiitis,  most 
marked  in  fhe  left  eye.  The  left  pupil  was  somewhat  larger 
than  the  right;  there  was  no  <liplopia,  and  no  ocular  paresis 
was  evident.  His  movements  were  clumsy  rather  than  ataxic, 
at  times  being  accurate,  at  others  wide  of  the  mark,  especially 
those  of  the  left  extremities;  his  gait  was  slow  and  uncertain. 
There  was  frequent  expectoration  of  a  viscid  saliva.  He  had 
left  hemianopsia,  which.  Dr.  Birdsall  thought,  could  be  ac- 
counted for  only  by  a  destr  uctive  lesion  in  the  neighborhood  of 
the  gyrus  cuneus  of  the  right  occipital  lobe.  The  locomotor 
disturbances  appeared  to  him  to  be  due  to  pressure  effects  of  a 
tumor  on  structures  below  the  tentorium,  thus  implying  a 
growth  of  considerable  size.  His  disturbance  of  equilibrium 
continued  to  increase  in  a  veiy  irregular  manner.  His  intellect 
was  not  impaired.  His  family  observed  no  change  in  his  char- 
acter or  disposition,  but  he  was  extremely  uncomfortable  men- 
tally. An  operation  was  proposed  in  February,  1887.  It  was 
performed  by  Dr.  R.  F.  Weir.  Regarding  the  tumor.  Dr.  Bird- 
sail  said  it  was  of  such  large  bize,  so  much  of  the  occipital  lobe 
was  compressed  by  it,  that  the  case  was  of  little  value  for  de- 
termining the  limitation  of  tiie  visual  area  in  the  occipital  lobe. 
The  growth  was  a  sarcoma,  originating  in  the  meningeal  struct- 
ures, producing  destruction  of  the  cerebral  tissues  by  pressure 
alone.  The  absence  of  severe  headache  should  be  noted,  as  it 
was  usually  a  prominent  symptom  of  tumors  involving  the  me- 
ninges. One  of  the  most  important  lessons  that  the  study  of 
cerebral  tumors  taught  was  that  growths  remaining  limited  to 
the  meninges  might  attain  a  large  size  before  disturbing  the 
function  of  neighboring  [>arts  of  the  brain.  In  these  cases  re- 
gions away  from  the  tumor  might  give  signs  of  importance 
before  those  in  contact  with  the  tumor.  The  extreme  fatality 
of  intra-cranial  neoplasms  was  high  warrant  for  taking  an  ex- 
treme surgical  risk.  The  co-operation  of  neurological  science 
and  surgical  art  in  the  present  state  of  each  could  hardly  fail  to 
build  up  an  experience  which  would  in  some  cases  save  life  that 
would  otherwise  be  lost. 

Dr.  Weir  described  the  operation,  which  was  performed 
March  9,  1887.  Special  antiseptic  precautions  prior  to  and  dur- 
ing the  operation  were  taken.  The  periosteum  was  raised,  and 
two  openings  were  made  with  the  trephine,  the  first  an  inch 
above  the  occipital  protuberance,  and  the  same  distance  from 
the  median  line ;  the  other  immediately  above.  The  openings 
were  joined  and  enlarged  by  the  rongeur  forceps  to  two  inches 
and  three  quarters  by  two  and  a  quarter.  The  dura  mater  was 
divided  through  two  thirds  of  the  extent  of  the  opening  in  the 
bone,  its  retained  attachment  being  toward  the  median  line. 
The  tumor  was  at  once  recognized  and  enucleated.  It  was  ne- 
cessary, on  account  of  its  large  size,  to  incise  it  and  press  out 
some  of  its  substance  before  it  could  be  completely  detached 


470 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Med.  Jodr., 


and  removed  through  the  opening.  A  great  deal  of  venous 
bleeding  took  place,  and  sponges  were  stuffed  in  for  temporary 
pressure,  the  cavity  was  inspected  by  the  electric  liglit,  and  it 
was  seen  that  a  great  amount  of  pressure  had  been  exerted  upon 
the  brain;  tlie  falx  was  crowded  to  the  left  of  the  median  line, 
and  the  tentorium  was  depressed  to  a  horizontal  line.  The 
tumor  weiglied  five  ounces  and  a  quarter.  It  measured  three 
and  a  (quarter  inches  by  two  and  three  quarters  by  two  and  a 
half.  One  of  the  bleeding  points  was  found  to  be  in  the  region 
of  tlie  straight  sinus,  not  free  enough  to  be  from  that  cliannel, 
but  probably  from  the  pedicle  of  the  tumor;  the  other,  appa- 
rently arterial,  was  ])robably  from  a  terminal  branch  of  the 
posterior  cerebral  artery.  The  flow  from  each  was  readily 
checked  by  direct  pressure,  and  it  was  determined  to  control  it 
by  packing  the  cavity  with  iodoform  gauze.  The  dura  mater 
was  partly  united  over  the  gauze  by  loose  sutures.  The  opera- 
tion was  well  borne  until  the  final  enucleation  of  the  tumor, 
when  the  pulse  fell,  apparently  from  loss  of  blood.  Some  hours 
afterward  slight  divei'ging  strabismus  of  the  left  eye  was  no- 
ticed, a  blood-st:iin  appeared  through  the  dressings,  the  pulse 
was  weak,  and  the  patient  was  restless.  Stimulants  were  given, 
and  at  night  infusion  of  a  saline  solution  was  performed,  with 
temporary  improvement,  and  the  dressings  were  removed  to 
control  lisemorrhage,  wliicli  was  seen  to  be  taking  place  in  a 
small  stream  ;  but  the  pulse  again  gave  out,  and  nothing  further 
could  be  done  tlian  reapply  pressure  in  the  supposed  direction 
of  the  source  of  the  haemorrhage.  Death  occurred  at  2  a.  m. 
An  autopsy  was  not  allowed,  but  in  the  lower  part  of  the  brain 
cavity  there  was  seen  a  large  collection  of  coagulated  blood. 

Dr.  Weir  said  that  in  another  ease,  where  the  hsemorrhage 
was  from  vessels  too  deeply  situated  for  a  ligature  to  be  ap- 
plied, he  would  control  it  by  leaving  on  clamp  forceps,  to  be 
removed  after  a  period  of  twenty-four  or  forty-eight  liours. 
The  opening  in  this  case,  although  large,  was  not  sufficiently 
large  to  enable  him  to  remove  the  tumor  entire.  It  was  in- 
tended to  adopt  Macewen's  method,  and  employ  bone  grafts. 
The  speaker  had  recently  replaced  the  pieces  of  bone  removed 
by  the  trephine  in  a  case  of  epilepsy,  the  opening  being  nearly 
two  inches  and  a  half  by  three  inches,  and  now,  about  seven 
weeks  after  the  operation,  all  but  one  of  the  wounds  had  healed, 
and  the  bones  were  felt  to  be  solid  and  were  painless.  Brief 
reference  was  then  made  to  the  cases  of  tumor  of  the  brain  for 
which  operations  iiad  been  performed. 

Cyst  of  the  Brain;  Operation, — Dr.  Gr.eme  M.  Hammond 
related  the  case  of  a  married  woman,  who  complained  of  severe 
pain  an  inch  above  the  right  ear,  and  had  left  hEeraipiegia.  At 
the  time  her  symptoms  began  she  was  about  twenty-nine  years 
of  age.  She  had  had  four  children,  and  during  the  progress  of 
her  disease  she  had  a  fifth  child.  All  were  strong:  and  well. 
Her  sickness  lasted  about  two  years  and  a  half.  It  began  by 
sudden  loss  of  consciousness  and  by  convulsions  limited  to  the 
left  side.  The  left  aide  of  the  face  became  and  remained  para- 
lyzed. About  a  year  later  she  noticed  gradual  loss  of  power  in 
the  left  arm  ;  things  dropped  from  the  hand.  At  the  end  of  an- 
other year  that  arm  was  completely  paralyzed.  She  then  noticed 
increasing  weakness  in  the  left  leg.  When  Dr.  Hammond  first 
saw  her  she  was  able  to  stand  and  walk  slowly.  Wiiile  the 
paralysis  was  extending,  she  had  four  or  five  epileptic  seizures, 
confined  to  the  left  side;  headache  developed  about  the  time 
the  legs  became  aftected,  grew  more  constant,  and  was  de- 
scribed as  agonizing.  She  denied  having  had  syphilis.  Physical 
examination  showed  loss  of  the  i)ower  of  motion  on  the  left  side 
of  the  face,  the  tongue,  and  the  soft  palate,  also  of  the  left  arm. 
and  partial  loss  of  motion  in  the  left  leg.  There  was  no  dis- 
turbance of  sensibility  of  any  kind.  The  reflexes  were  exag- 
gerated on  both  sides.    Sight,  hearing,  smell,  and  taste  were 


normal.  Choked  disc  on  both  sides  was  observed  at  a  subse- 
quent examination.  Under  treatment,  the  headache  was  con- 
trolled to  a  considerable  extent.  The  speaker's  diagnosis  was 
that  of  probable  cerebral  tumor  involving  the  cortical  or  sub- 
cortical substance  of  the  motor  centers.  An  operation  was  de- 
clined, and  the  patient  grew  worse  until  the  20th'  of  March, 
1887,  when  her  husband  asked  that  the  operation  be  performed. 
Dr.  Spitzka  then  saw  the  patient  with  the  speaker,  and  made 
two  examinations.  He  rather  coincided  in  the  diagnosis.  The 
operation  was  performed  in  the  hospital  on  the  Wednesday  be- 
fore the  meeting.  Dr.  M.  Josiah  Roberts  assisted,  removing  the 
portion  of  skull  with  his  electro-osteotome.  Four  buttons  were 
removed  with  the  electro-trephine,  and  the  openings  thus  made 
were  connected  by  straight  cuts  made  with  the  circular  saw. 
The  diameter  of  the  opening  was  over  two  inches.  A  crucial 
incision  was  made  through  the  dura,  and  a  hypodermic  needle 
was  introduced  in  different  directions,  but  no  fluid  was  with- 
drawn. The  dura  was  closed,  a  drainage-tube  was  introduced, 
the  skin  flaps  were  sewed  up,  and  the  patient  was  put  to  bed. 
She  lived  only  twenty-one  hours,  remaining  unconscious  after 
the  operation.  Prior  to  the  operation  she  had  become  com- 
pletely paralyzed  in  the  left  lower  limb,  had  delusions  and 
hallucinations,  talked  incoherently,  and  had  bed-sores. 

The  autopsy  showed  but  little  hernial  protrusion  at  the 
wound;  the  cortical  substance  here  was  thin.  An  incision 
thi-ough  the  motor  region  revealed  three  cysts  in  a  line,  deep 
in  the  white  substance.  The  fluid  in  the  cysts  had  been  only 
partially  examined ;  it  was  serum,  and  contained  broken-down 
brain  substance.  The  cysts  were  close  together,  and  in  a  posi- 
tion to  affect  the  face,  arm,  and  leg  centers.  The  speaker  could 
not  ex|)lain  why  the  syringe  failed  to  bring  forth  fluid,  unless  it 
was  because  the  cysts  were  too  deeply  situated,  or  the  needle 
passed  between  them.  He  added  to  the  clinical  history  that  the 
head  was  drawn  to  the  right  side  during  the  last  three  days  of 
the  patient's  life. 

Dr.  E.  C.  Seguix  said  that  he  was  partly  responsible  for  the 
operation  in  the  first  case,  but  it  seemed  that  the  patient  would 
not  live  more  than  two  or  three  months  without  it.  He  had 
expected  to  find  a  large  tumor,  but  was  somewhat  surprised  to 
see  it  encapsulated  and  non-parenchymatous.  During  the  early 
history  of  the  case  the  symptoms  pointed  to  destruction  of 
brain  tissue.  He  asked  Dr.  Hammond  whether  the  sensory  or 
the  motor  symptoms  determined  tlie  seat  of  his  operation. 

Dr.  Hammond  replied  that  the  headache  corresponded  to  the 
centers  for  the  motor  symptoms  and  to  the  seat  of  the  opera- 
tion. 

Dr.  Seguin  added  that  the  seat  of  the  pain  would  be  a  very 
uncert;iin  indication  for  the  seat  of  the  operation.  In  some 
cases  of  cerebellar  tumor,  for  instance,  the  pain  had  been  mostly 
frontal. 

Dr.  E.  C.  Spitzka,  referring  to  the  case  reported  by  Dr. 
Birdsall  and  Dr.  Weir,  said  that  an  artery  large  enough  to  cause 
fatal  haemorrhage  entered  the  gray  and  white  substance  of  the 
right  occipital  lobe.  It  had  been  overlooked  in  many  text- 
books. 

Dr.  Roberts  explained  how  the  circular  saw  could  be  used 
without  injury  to  the  brain,  and  showed  the  operation  of  the 
electro-osteotome. 

Dr.  M.  A.  Starr  suggested  the  desirability  of  an  analysis  of 
reported  cases  of  cerebral  tumors,  for  the  purpose  of  determin- 
ing their  rapidity  of  growth  and  their  size. 

Nomenclature  in  Psychiatry ;  Monomania  or  Oligo- 
mania ;  Paranoia. — Dr.  R.  L.  Parsons  read  a  paper  on  this 
subject.  An  examination  of  the  reports  of  fifty-one  asylums  for 
the  insane,  taken  at  random,  showed  that  of  the  whole  number 
of  patients  enumerated  fewer  than  two  per  cent,  were  classified 
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as  cases  of  monomania,  while  in  twenty-four  of  these  reports 
the  term  did  not  appear.  But  however  much  systematic  writ- 
ers on  the  subject  of  insanity  deprecated  the  use  of  the  term 
monomania,  they  rarely  carried  their  point.  There  were  mani- 
festations of  insanity  which  were  neither  melancliolia  nor  de- 
mentia, but  which  differed  so  mucli  from  mania  that  another 
designation  was  required  for  them,  and  the  objectionable  term 
monomania  was  the  only  one  generally  employed.  The  author 
thougiit  a  suitable  substitute  could  be  found.  Paranoia  had 
been  nsed  to  a  considerable  extent,  but,  if  the  meaning  of  the 
term  monomania  was  too  narrow  for  the  purpose  required,  that 
of  paranoia  was  too  broad.  With  the  assumption  that  mono- 
mania, as  defined  and  explained  by  certain  writers  on  psychia- 
try, designated  phases  of  insanity  of  suflicient  importance  and 
well  enough  differentiated  to  require  a  place  in  the  general 
classification  of  mental  diseases ;  and  with  the  further  assump- 
tion that  tlie  reasons  adduced  in  the  paper  were  sufficient  to 
justify  the  substitution  of  the  term  oligomania  for  monomania, 
it  only  remained  to  apply  the  proper  meaning  of  the  latter  term 
to  the  former,  to  wit:  A  form  of  insanity  wiiich,  although  po- 
tentially affecting  all  the  mental  faculties  and  operations,  appar- 
ently involved  only  a  part,  such  as  the  intellect,  the  emotions, 
or  the  will,  or  certain  manifestations  only  of  a  faculty  of  the 
mind  ;  which  originated  in  the  intellectual  faculties  rather  than 
in  the  feelings  ;  and  the  manifestations  of  which  were  well  de- 
fined, persistent,  dominant,  and  systematic  in  character. 


§ook  ftotues. 


Lefom  sur  les  maladies  du  sysUme  nerveux,  faites  a  la  Salpetri- 
ere  par  J.  M.  Charcot,  Professeur  a  la  Faculte  de  ra^decine 
de  Paris,  etc.  Recneillies  et  publiees  par  MM.  Babinski, 
Bernard,  Fere,  Guinon,  Marie  et  Gilles  de  la  Tourette. 
Tome  troisieme  (deuxieme  fascicule).  Paris:  bureaux  du 
"  Progres  medical,"  1887.  Pj).  129  to  518. 
Tins  is  the  conclusion  of  an  interesting  and  instructive  series 
of  lectures  by  M.  Charcot,  the  first  part  of  which  was  published 
about  three  years  ago.  It  deals  chiefly  with  the  different  forms 
of  hysteria,  with  the  finish  and  thoroughness  characteristic  of 
the  author.  The  first  part  of  the  book  is  devoted  to  the  pres- 
entation of  the  subjects  of  aphasia,  hemianopsia,  amyotrophic 
paralysis,  pseudo-hypertrophic  paralysis,  and  tremor.  They 
are  not  dealt  with  analytically,  but  are  presented  clinically,  the 
histories  of  cases  such  as  are  hkely  to  be  met  with  often  by  the 
physician  being  given,  with  remarks  concerning  the  general 
nature  of  the  diseases  in  the  form  of  a  concise  and  instructive 
digest.  Perhaps  the  most  interesting  part  of  the  book  consists 
of  the  chapters  on  hysteria.  As  a  student  of  the  hysterical  con- 
dition, whether  in  the  female  or  in  the  male,  Charcot  has  no 
equal.  His  studies  and  experiments  in  this  field  have  extended 
over  a  period  of  many  years,  and,  although  it  is  often  said  that 
many  cases  such  as  he  describes  are  never  seen  outside  of  the 
Salpfetri^re,  it  is  nevertheless  true  that  much  of  our  knowledge 
of  nervous  diseases,  and  particularly  of  hysteria,  is  due  to  his 
careful  and  scientific  observations.  Quite  two  thirds  of  the 
book  are  devoted  to  the  different  forms  of  hysteria  in  the  male, 
which  the  author  considers  much  commoner  than  is  generally 
supposed.  In  this  connection  special  reference  is  made  to  the 
condition  termed  "railway  spine,"  which  Charcot  thinks  might 
better  be  designated  railway  brain,  and  the  statement  is  made 
that  the  symptoms,  whether  occurring  in  a  man  or  in  a  woman, 
should  be  interpreted  simply  as  manifestations  of  hysteria. 


Although  there  is  no  doubt  that  concussion  does  sometimes 
produce  organic  changes  both  in  the  brain  and  in  the  spinal 
cord — and  Charcot  does  not  deny  it — yet,  in  the  majority  of 
cases,  the  fright  and  subse(]uent  shock  alone  are  suflicient  to 
develop  the  symi)toms  that  he  classes  under  the  head  of  hys- 
teria. He  looks  upon  traumatism  as  one  of  the  chief  causes  of 
hysteria,  and  in  many  of  the  clinical  histories  introduced  into 
the  book  the  differential  diagnosis  between  hysteria  thus  pro- 
duced and  the  different  forms  of  paralysis  from  organic  changes 
is  carefully  and  clearly  explained. 

In  the  treatment  of  hysteria  the  author  depends  more  on  a 
psychical  or  moral  course  than  on  drugs.  He  ])articularly  con- 
demns the  use  of  the  bromides,  stating  that,  although  they  are 
beneficial  in  epilepsy,  they  are  quite  useless  both  in  hysteria 
and  in  hystero-epilepsy.  The  moral  treatment  recommended 
includes  the  patient's  removal  from  the  place  where  the  hys- 
teria was  contracted,  and  from  association  with  all  persons 
whose  influence  may  be  injurious,  and  the  interdiction  of  visits 
from  the  parents  or  friends.  The  medical  treatment  consists  of 
applications  of  static  electricity  and  the  methodical  use  of 
hydro-therapeutics.  The  moral  treatment  is  all  that  can  be 
desired,  and  since  its  introduction  by  Dr.  S.  Weir  Mitchell  it 
has  been  carried  out  almost  everywhere  when  practicable,  but 
it  is  very  doubtful  if  the  beneficial  efiects  ascribed  to  static 
electricity  by  Charcot  have  been  observed  so  decidedly  by 
others.  The  book  is  well  printed,  but  the  illustrations  are 
crude,  and  in  several  instances  so  indistinct  as  to  limit  their 
usefulness  considerably.  As  a  whole,  the  work  will  commend 
itself  to  all  readers,  and  prove  a  valuable  addition  to  neuro- 
logical literature. 

Dermatologischen  Studien.  Von  Dr.  P.  G.  Unna.  Drittes 
Heft.  Beitrage  zur  Anatomic  und  Pathogenese  der  Urti- 
caria simplex  und  pigmentosa.  Zur  Kenntniss  des  elastischen 
Gewebes  der  Haut.  Viertes  Heft.  Die  Rosanilin  und  Para- 
rosanilin.  Eine  bakteriologische  Farbenstudie.  Hamburg 
und  Leipzig:  Leopold  Voss,  1887. 

The  author  states  that  urticaria  simplex  depends  upon  a 
spasm  of  the  veins,  together  with  a  slight  narrowing  of  the 
arteries,  of  circumscribed  areas  of  the  skin.  The  veins  being 
the  chief  agents  in  carrying  away  the  lymph  that  has  exuded 
into  the  tissues,  he  argues  that,  when  they  are  in  a  state  of 
spasm  while  the  arterial  supply  is  still  active,  there  must  result 
a  stasis,  and  this  leads  to  the  formation  of  a  wheal  in  the  imme- 
diate neighborhood.  When  the  spasm  ceases,  the  lymph  is 
rai)idly  absorbed  and  the  wheal  disappears.  He  makes  four 
varieties  of  urticaria:  U.  traumatica,  u.  communis  {chronica  et 
acuta),  u.  factitia,  and  ii.  pigmentosa.  In  the  last  there  is  a 
constant  tendency  to  the  recurrence  of  wheals  in  a  few  small 
vascular  territories,  probably  dependent  on  irritation  of  a  few 
peripheral  ganglia ;  and  these  oft-repeated  hyperaemias  are  fol- 
lowed by  deep  pigmentation  of  the  skin.  Pigmentation  accom- 
panies urticaria  2>eTstans  also,  but  then  it  is  more  fugitive,  and 
the  wheals  of  the  latter  variety  are  more  scattered  over  the 
body  and  break  out  in  new  places.  The  work  is  illustrated 
with  chromo-lirhographs.  The  studies  of  rosaniline  and  para- 
rosaniline  as  staining  agents  will  be  found  interesting  by  work- 
ei's  in  histology  and  bacteriology. 


Diseases  of  the  Joints.  By  Howard  Marsh,  F.  R.  C.  S.,  Senior 
Assistant  Surgeon  to,  and  Lecturer  on  Anatomy  at,  St.  Bar- 
tholomew's Hospital,  etc.  With  Sixty-four  Illustrations 
and  a  Colored  Plate.  Philadelphia :  Lea  Brothers  &  Co., 
1886.    Pp.  x-461. 

In  scarcely  any  department  of  surgery  have  more  advances 
been  made  during  the  last  ten  or  fifteen  years  than  in  that  of 


472 


REPORTS  ON  THE  PROGRESS  OF  MEDIGJNE. 


[N.  Y.  Mki).  Jodk., 


the  diagnofis  and  treattnent  of  diseases  of  the  joints,  and  a  book 
by  an  autiior  so  well  (iiialified  as  Mr.  Marsh  to  speak  on  the 
subject  is  welcome.  The  task  of  treating  of  it  satisfactorily 
within  a  moderate  compass  was  not  an  easy  one,  but  tlie  author 
has  accompli.shed  it  well,  and  the  book  is  one  of  great  clinical 
value.  Its  most  excellent  portions,  we  think,  are  those  that 
deal  with  "the  internal  derangement  of  the  knee  and  other 
joints,"  "bone-setting,"  "disease  of  the  hip  joint,"  and  "the 
prejudicial  effects  of  intra-articular  pressure  and  the  danger  of 
producing  it  by  surgical  appliances." 

Mr.  Marsh's  teachings  on  the  management  of  abscesses  in 
connection  with  joint  disease  are  sound;  lie  states  that  they 
should  always  be  opened  and  thoroughly  drained  as  soon  as 
they  are  discovered.  In  regard  to  the  excision  of  joints,  per- 
haps he  is  a  little  too  conservative,  but  that  is  an  error  on  the 
right  side.  No  rule  can  be  laid  down,  and  each  case  must  be 
judged  by  itself.  He  protests  against  manipulation  to  produce 
useful  mobility  after  serious  joint  disease,  and  states  that  too 
often  it  does  more  harm  than  good,  frequently  provoking  a  re- 
newal of  the  disease.  We  think  the  author  was  wise  not  to 
try  to  cover  too  much  ground.  The  subject  of  diseases  of  the 
spine  is  omitted,  and  no  special  reference  is  made  to  those  of 
the  smaller  joints,  but  whatever  is  included  is  treated  of  thor- 
oughly.   We  cordially  commend  the  book. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  the  following : 

Y.  J.  Pentland,  Edinburgh. — T.  Parvin,  "  The  Science  and  Art  of 
Obstetrics."  (18.s.) 

J.  B.  Bailliere  &  FiLS,  Paris. — A.  Corlieu,  "  La  prostitution  k 

Paris."    (2/'r.)  E.  Bouchut,  "Compendium  annuaire  de  therapeu- 

tique."    (4/r.)  F.  Villar,  "  Les  tumeurs  de  rombilic."    (.3/?-.  50.) 

Ore,  "Hygiene  des  niaternitos."    ('\fr.  50.) 

G.  Steinheil,  Paris. — L.  A.  Sayre,  "Le90ns  cHniques  sur  la  chirur- 
gie  orthopedique."    Transl.  by  H.  Thorens ;  preface  by  Polaillon. 

Breitkopf  &  Hartel,  Leipsic. — A.  Hoffa,  "  Ueber  den  sog.  chirur- 

gischen  Scharlach."    (Oi/.  76.)    0.  Witzel,  "Uel)er  Sehnenver- 

letzungen  u.  ihre  Behandlung."    {OM.  75.) 

A.  HiRSCHWALD,  Berlin. — J.  M.  Da  Costa,  "  Handbuch  d.  speciellen 

med.  Diagnostik."   Transl.  by  Engel  and  Posner.   2d  ed.  (12/1/.)  

C.  Langenbuch,  "  Ueber  die  Principien  des  zeitgemiissen  Kriegswund- 

verbandes."   (U/.)  A.  Wigand,  "  Lehrbuch  der  Pharmacognosie." 

4th  ed.  (lOif.) 

A.  Holder,  Vienna. — L.  Burgentin,  "Die  Gesundheitspflege  iu  der 

Mittelschule."    {2M.)  E.  Neusser,  "  Die  Pellagra  in  Oesterreich  u. 

Rumanien."    (\M.  50.) 

G.  Knauer,  Frankfurt  am  Main. — A.  Kiibner,  "  Ueber  den  Sehlaf  u. 
die  Verhiitung  der  Schlaflosigkeit."    {\M.  20.) 

LiPsiDS  &  Fischer,  Kiel. — E.  Haaeke,  "EinBeitiag  zur  pathol.  His- 
tologic des  Magens."    {\M.  60.)  P.  Riesenfeld,  "Ueber  Hysterie 

bei  Kindein."    {\M.  20.) 

Urban  &  Schwarzenberg,  Vienna. — R.  von  Jaksch,  "Klinische 
Diagnostik  innerer  Krankheiten  niittelst  bakteiiologiscber,  chemischer 

u.  mikroskopischer  Untersuchungsnietboden."    (12 J/.)  A.  Martin, 

"Pathologic  u.  Therapie  der  Frauenkrankheiten."    2(1  ed.  (lOJ/.) 

  J.  Schreiber,  "  Die  inechanische  Behandhing  der  Lumbago." 

{OM.  75.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Hyst6rie  et  traumatisine :  paralysies,  contractures,  aithralgies, 
hyst^ro-traumatiques.  Par  le  Dr.  Paul  Berbez,  Ancien  interne  en  mode- 
cine  et  eu  chirurgie  des  hopitaux  de  Paris,  etc.  Paris:  Aux  bureaux 
du  Progr'es  mddical,  1887.    Pp.  125. 

De  i'endometrite  et  de  son  traitement.  Par  J.  A.  Doieri.s,  Ancien 
chef  de  clini(jue  d'obstetrique  et  de  gynecologic  de  la  Facuite,  etc. 
Paris,  1887.  [Publication  des  "  Nouvelles  archives  d'obst6tri()ue  et  de 
gynecologic."  I 


Decision  in  Equity  Suit  of  John  C.  Cotton  vs.  Theo.  J.  Young  et  al.. 
Members  of  the  Medical  Society  of  Crawford  County  (Pa.).  Medical 
Courts  and  Judicial  Councils  reversed.  Dogberiy  and  Verges  vindi- 
cated.   A  Fidl  History  of  the  Case. 

Annual  Report  of  the  Commissioners  of  Emigration  of  the  State  of 
New  York  for  the  Year  ending  December  31,  1880.  Transmitted  to 
the  Legislature,  February  9,  1887. 

A  Text-book  of  Pathological  Anatomy  and  Pathogenesis.  By 
Ernst  Ziegler,  Professor  of  Pathological  Anatomy  in  the  University  of 
Tubingen.  Translated  and  edited  for  English  Students  by  Donald  Mac- 
Alister,  M.  A.,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  etc. 
Three  Parts  complete  in  One  Volume.  New  York  :  William  Wood  & 
Co.,  1887.    Pp.  xxvii-1091. 

Cyclopsdia  of  Obstetrics  and  (lyniecology.  The  Pathology  of  La- 
bor:  the  Uses  of  Ergot,  being  Volume  111  of  a  Practical  Treatise  on 
Obstetrics.  By  Dr.  A.  Charpentier,  Adjunct  Professor  at  the  Faculty 
of  Medicine,  Paris.  Translated  under  the  Supervision  of,  and  with 
Notes  and  Additions  )jy,  Egbert  H.  Grandin,  M.  D.,  Obstetric  Surgeon 
to  the  New  York  Maternity  Hospital,  etc.  In  Four  Volumes.  Two 
Hundred  and  Forty-eight  fine  Wood  Engravings.  New  York  :  William 
Wood  &  Co.,  1887.    Pp.  348. 

A  Companion  to  the  United  States  Pharmacopoeia ;  being  a  Com- 
mentary on  the  Latest  Edition  of  the  Pharmacopreia,  and  containing 
the  Descriptions,  Properties,  Uses,  and  Doses  of  all  Official  and  numer- 
ous Unofficial  Drugs  and  Preparations  in  Current  Use  in  the  United 
States,  together  with  Practical  Hints,  Working  Formulas,  etc.  De- 
signed as  a  Ready  Reference  Book  for  Pharmacists,  Physicians,  and 
Students.  With  over  Six  Hundred  and  Thirty  Original  Illustrations. 
By  Oscar  Oldberg,  Pharm.  D.,  Member  of  the  Committee  of  Revision  of 
the  Pharmacopoeia  of  the  United  States,  etc.,  and  Otto  A.  Wall,  M.  D., 
Ph.  G.,  Professor  of  Materia  Medica,  Therapeutics,  and  Pharmacy  in 
the  Missouri  Medical  College,  etc.  Second  revised  Edition.  New  York  : 
William  Wood  &  Co.,  1887.    Pp.  vi-1,216. 

Drug  Eruptions.  A  Clinical  Study  of  the  Irritant  Effects  of  Drugs 
upon  the  Skin.  By  Prince  A.  Morrow,  A.  M.,  M.  D.,  Clinical  Professor 
of  Venereal  Diseases ;  formerly  Clinical  Lecturer  on  Dermatology  in 
the  University  of  the  City  of  New  York,  etc.  New  York :  William 
Wood  &  Co.,  1887.    Pp.  vi-199. 
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OPHTHALMOLOGY. 

Br  CHARLES  STEDMAN  BULL.  M.  D. 

Incarcerations  of  the  Iris  and  Capsule  in  the  Wound  after  Extrac- 
tion of  Cataract  with  Iridectomy. — Abadie  ("  Ann.  d'oc,"  Sept. -Oct., 
1886)  calls  attention  to  the  importance  of  the  above  subject  in  influ- 
encing the  ultimate  results  of  an  operation  for  the  removal  of  cataract. 
Where  these  adhesions  are  firm,  he  advises  making  a  slight  corneal  hi- 
cision  in  the  vicinity  of  the  incarceration,  as  in  ordinary  iridectomy, 
then  seizing  the  iris  and  excising  a  portion,  so  as  make  the  existing  pu- 
pil somewhat  larger.  If  there  is  a  small  prolapse  of  the  iris  iu  one  of 
the  angles  of  the  wound,  an  attempt  may  be  made  to  destroy  it  by  the 
galvano-cautery.  In  the  case  of  secondary  occlusion  of  the  pupil  of 
slow  progress,  and  without  inflammatory  reaction,  but  with  a  drawing 
of  the  iris  toward  the  cicatrix,  it  is  better  to  use  Wecker's  scissor- 
forceps.  In  case  of  incarceration  of  the  capsule  in  the  wound,  lacera- 
tion with  a  needle,  or  incision  with  the  scissor-forceps,  w  ill  not  suffice. 
To  put  a  stop  to  the  traction,  the  superior  capsular  flap  must  be  divided 
behind  its  attachment  to  the  corneal  cicatrix.  Abadie  makes  a  large 
incision  about  half  a  millimetre  behind  the  line  of  the  old  scar,  equal 
in  length  to  the  first  incision  and  eccentric  to  it.  The  incision  is  not 
completed,  but  a  small  bridge  of  tissue  is  left ;  in  other  words,  it  is  a 
retro-cicatricial  sclerotomy.  This  cuts  the  incarcerated  capsule  behind 
the  line  of  incarceration,  and  thus  sets  it  free. 

On  Serous  Cysts  of  the  Iris,  occurring  after  Iridectomy. — Hirsch- 


April  23,  1887.J 


REPORTS  ON  THIS  PROORESS  OF  MEDICINE. 


473 


berg  reports  two  cases  of  this  nature  ("  Ctrlbl.  £.  prakt.  AuKonlieilk.,"' 
Sept. -Oct.,  1886),  and  gives  a  detailed  account  of  the  second  case,  which 
occurred  in  a  woman,  aged  fifty-six,  who  came  of  a  glaucomatous  fam- 
ily. Her  mother  had  become  blind,  and  the  brother  had  had  an  iridec- 
tomy done  on  each  eye,  and  was  also  blind.  The  patient  herself  had 
had  a  nasal  iridectomy  done  on  each  eye  twenty  years  before,  probably 
on  account  of  acute  glaucoma.  Her  vision  was  preserved  until  very 
recently,  when  the  right  eye  began  to  fail.  An  examination  siiowed  in 
the  right  eye  V.  =  fg,  and  a  normal  fundus  as  far  as  visible.  There 
was  a  large  clear  cyst  of  the  iris  filling  the  infero-internal  ((uadrant  of 
the  anterior  chamber  as  far  as  the  perii)hery,  pressing  the  coinea  for- 
ward and  the  lens  backward.  The  cyst  occupied  nearly  the  site  of  the 
coloboma  iridis.  In  the  left  eye  there  was  a  colobonia  of  the  iris,  in- 
ward marked  dilatation  of  the  pupil,  and  a  cystoid  cicatrix  ;  vision  was 
I'ifiT.  One  month  later  a  pressure  excavation  of  the  optic  nerve  had 
begun  to  develop,  and  vision  was  reduced  to  iV  A  free  incision  was 
made  in  the  corneal  margin,  7  ram.  long,  and  the  knife  was  passed  en- 
tirely through  the  cyst.  A  broad  pair  of  capsule-forceps  was  then  in- 
troduced, and  a  large  grip  of  the  cystoid  tissue  and  iris  firmly  made, 
pulled  out,  and  cut  off  with  the  scissors.  The  anterior  chamber  filled 
with  blood.  Two  weeks  later  the  patient  was  discharged,  with  vision 
of         and  the  excavation  of  the  optic  disc  had  disappeared. 

The  Colored  Rings  in  Glaucoma. — Hirschberg  ("  Deutsch.  nied. 
Wchnshr.,"  1886,  Nos.  3  and  4)  believes  that  the  rainbows  or  colored 
rings  of  glaucoma  are  due  to  diffraction  by  the  cloudy  cornea,  because 
of  the  spectroscopic  arrangement  of  the  colors,  because  occasionally  a 
double  spectrum  is  seen,  and  because  the  innennost  blue  zone,  which 
is  usually  dark  and  is  overlooked  by  the  patient,  becomes  prominent  in 
the  electric  light,  which  is  richer  in  refrangible  rays  than  gas-liglit.  He 
records  a  case  of  glaucoma  simplex  in  which  colored  rings  were  seen, 
although  an  examination  failed  to  show  the  least  corneal  cloudiness. 
In  this  case  the  colored  rings  were  intimately  associated  with  nervous 
excitement.  Hirschberg  thinks  from  his  experience  that  it  is  a  highly 
hereditary  symptom.  These  colored  rings  may  be  seen  by  healthy  eyes 
if  the  pupils  are  wide  and  the  conjunctiva  highly  congested,  as  after  a 
vapor-bath.  In  ordinary  inflammatory  glaucoma  the  corneal  reflex  is 
irregular,  with  fine  iridescent  fringes.  Colored  rings  are  also  observed 
in  cornea!  cloudiness  due  to  other  causes  than  glaucoma,  as  in  keratitis 
punctata,  also  in  incipient  cataract  and  conjunctivitis.  As  points  of 
differential  diagnosis  between  the  colored  rings  of  glaucoma  and  those 
of  conjunctivitis,  Hirschberg  notes,  in  the  first  place,  that  the  great 
proportion  of  persons  suffering  from  conjunctivitis  do  not  complain  of 
thccolors.  In  the  second  place,  those  who  do  observe  them  generally 
state  that  the  candle  is  surrounded  by  a  yellow  zone  with  numerous  rays, 
and  around  this  colored  zones  in  order — red,  blue,  green,  red — difl'ering, 
therefore,  from  the  rings  in  glaucoma. 

Tumors  of  the  Eye  and  its  Adjuncts,  consisting  of  Epithelial  Cells 
developed  from  Lymphoid  Cells. — Schobl's  paper  ("Ctrlbl.  f.  prakt. 
Augenheilk.,"  Sept.-t)ct.,  1886)  is  a  preliminary  one  to  a  fuller  discus- 
sion of  the  subject.  The  first  case  reported  was  a  sarcoma,  consisting 
of  epithelial  cells  of  lymphoid  origin,  occurring  in  a  well-nourished 
woman  aged  forty.  The  left  lower  lid  vras  swollen,  reddened,  covered 
with  engorged  veins,  the  tumor  being  as  large  as  an  apple  and  elastic. 
The  upper  lid  was  normal.  When  the  lids  were  forcibly  opened,  the 
tumor  was  seen  to  have  a  smooth  surface.  The  eyeball  was  dislocated 
upward,  and  completely  blind.  The  entire  contents  of  the  orbit  were 
removed,  as  well  as  the  lower  hd,  and  the  orbit  tamponed  with  lint, 
which  was  left  for  several  days.  When  the  tampon  was  with  difficulty 
removed,  it  was  found  filled  with  lymphoid  cells,  and  was  followed  by 
a  very  rapidly  growing  secondary  tumor,  which,  in  a  few  weeks,  filled 
the  entire  orbit.  The  patient  died  some  months  later  from  hepatic 
metastasis.  The  tumor  consisted  of  cells  with  but  little  cementing  sub- 
stance, and  numerous  neoplastic  blood-vessels,  which  lay  between  the 
cells  without  any  intervening  connective  tissue.  The  cells  were  large, 
contained  sharply  defined  ueuclei  and  nucleoli,  were  extremely  polymor- 
phous, and  could  not  be  distinguished  from  true  epithelial  cells.  All 
the  blood-vessels  were  closely  surrounded  by  lymphoid  cells,  which 
had  passed  out  of  them  through  their  walls,  and  these  lymphoid 
cells  permeated  the  entire  tumor.  There  were  also  large  numbers 
of  cells  which  represented  all  imaginable  forms  between  the  small 


lymphoid  cells  and  the  large  epitlielial  cells,  which  were  probably 
the  phases  of  evolution  and  transformation  from  the  lymphoid  cells 
to  the  polymorphous  epithelial  cells.  The  scrorid  case  was  a  sub- 
epithelial carcinoma  of  the  cornea  of  similar  origin,  occurring  in  a 
man,  aged  thirty-one,  following  a  blow  from  a  beer-glass  on  the  right 
temple  and  outer  angle  of  the  orbit  six  weeks  before.  There  appeared 
on  the  outer  margin  of  the  cornea  a  small  nodule,  which  the  patient 
often  tried  to  scratch  off.  It  grew  gradually  till  it  reached  the  size  of 
a  pea,  had  a  smooth  surface,  was  yellowish-brown  in  color,  elastic,  and 
involved  the  episclera.  The  media  were  clear,  and  there  was  total  de- 
tachment of  the  retina.  The  eye  was  enucleated,  and  a  microscopical 
examination  showed  tliat  the  tumor  was  entirely  covered  by  the  corneal 
epithelium  and  Bowman's  membrane.  It  consisted  of  a  stroma  of  con- 
nective tissue,  infiltrated  with  epithelial,  partially  pigmented  cells,  and 
with  large  numbers  of  the  same  lymphoid  transformation-cells  as  in 
the  previous  case.  The  third  case  was  a  cancroid  of  the  lid  of  the 
same  lymphoid  origin,  occurrmg  in  a  man  aged  twenty-six.  It  began 
six  months  before  in  the  right  lower  lid  as  a  small  nodule.  The  patient 
scratched  it,  and  there  resulted  an  obstinate  ulcer,  with  infiltrated  and 
irregularly  eroded  and  undermined  margins  and  a  brawny  base.  Eight- 
een months  later  the  lid  was  removed  by  operation,  and  the  wound 
healed  by  first  intention.  The  tumor  had  a  stroma  of  connective  tissue, 
infiltrated  with  epithelial  cells,  airanged  perpendicularly  to  the  skin 
surface.  There  were  numerous  blood-vessels,  surrounded  by  lymphoid 
cells,  which  separated  the  latter  from  tlie  true  cancroid  tissue.  These 
lymphoid  cells  also  penetrated  the  cancroid  tissue,  ami  became  gradu-, 
ally  transformed  into  cancroid  cells. 

Uniocular  Exophthalmia  with  Amaurosis,  without  Ophthalmo- 
scopic Lesion  ;  Probable  Exostosis  of  the  Orbit. — (Jalezowski  reports 
a  case  of  this  nature  occurring  in  a  woman  aged  forty-three  ("  Recueil 
d'Ophthal.,"  Sept.,  1886).  During  her  first  confinement,  when  twenty- 
five  years  old,  she  had  some  serious  throat  trouble,  accompanied  by  a 
cutaneous  eruption.  These  symptoms  reappeared  with  each  pregnancy. 
Since  1882  she  has  suffered  from  violent  headaches.  Two  years  and  a 
half  before  Galezowski  saw  her  one  eye  began  to  protrude,  increased 
slowly,  and  vision  began  to  fail.  The  headaches  became  continuous, 
and  in  February,  1885,  the  eye  became  entirely  blind.  She  was  then 
given  potassium  iodide  to  the  amount  of  two  to  three  grammes  daily, 
(ialezowski  first  saw  her  June  7,  1886,  at  which  time  there  was  marked 
exophthalmus  of  the  right  eye,  with  slightly  limited  motility  and  almost 
absolute  amauiosis.  There  was  no  ophthalmoscopic  evidence  of  dis- 
ease. Exploration  of  the  orbit  with  the  finger  revealed  nothing  abnor- 
mal. Galezowski  considered  that  there  was  a  specific  exostosis  around 
the  optic  foramen,  which  had  caused  blindness  by  compression  of  the 
optic  nerve.  The  swelling  of  the  periosteum  and  of  the  bone  had  caused 
the  piotrusion  of  the  eye. 

Cicatricial  Ectropion  of  the  Upper  Lid ;  Blepharorrhaphy, — Richet 
(iliid.)  reports  a  case  occurring  in  a  woman,  aged  thirty-eight,  who  had 
Ijeen  burned  by  falling  into  the  fire.  There  was  complete  ectropion  of 
the  upper  lid.  The  corresponding  eyebrow  was  drawn  downward.  The 
cicatricial  tissue  was  thick,  dense,  deep,  and  extended  beyond  the  pal- 
pebral border.  The  edges  of  the  lids  were  first  freshened,  then  the  cica- 
tricial tissue  was  divided,  the  edges  of  the  lids  were  united  by  suture, 
and  then  all  the  cicatricial  tissue  was  excised.  To  fill  in  the  vacant 
space  and  make  a  new  lid,  a  flap  was  cut  in  such  manner  that  the  in- 
evitaljle  contraction  from  apex  toward  base  would  aid  in  filling  the  gap, 
the  base  of  the  flap  being  below  the  external  connnissure.  The  result 
was  excellent.  The  eyebrow  was  elevated  to  its  proper  level,  and  when 
the  eyes  were  clo.sed  it  was  difficult  to  decide  on  which  side  the  opera- 
tion had  been  done. 

Hypodermic  Injections  of  Cyanide  of  Gold  and  Potassium  in  the 
Treatment  of  Ataxic  Atrophy  of  the  Optic  Discs, — Despagnet  (ibid.) 
long  since  arrived  at  the  conclusion  that  hypodermic  injections  of  strych- 
nia in  cases  of  atrophy  of  the  optic  nerves  due  to  tabes  were  of  no 
use.  He  began  to  employ  hypodermic  injections  of  the  salts  of  mer- 
cury in  these  cases,  using  the  albuminate  and  peptonate,  but  later  giv- 
ing the  preference  to  the  cyanide,  in  daily  doses  of  five  or  six  drops  of 
a  solution  of  twenty  centigrammes  of  the  salt  dissolved  in  ten  grammes 
of  distilled  water.  If  the  dose  is  increased,  symptoms  of  ga.stro-intes- 
tinal  irritation  are  apt  to  be  produced.    He  uses  the  cyanide  of  mer- 


474 


REPORTS  OX  THE  PROGRESS  OF  MEDICINE. 


[>J.  Y.  Med.  Jouk., 


cury  in  all  syphilitic  lesions  of  the  fundus.  In  cases  of  atrophy  of  the 
optic  uerve  of  central  origin,  injections  of  the  cyanide  of  gold  and  pot- 
ash are  valueless,  but  in  ataxy  they  have  proved  useful,  either  in  mo- 
mentarily arresting  the  symptoms  of  tabes  and  postponing  the  blind- 
ness, or  in  actually  preserving  the  amount  of  vision  still  remaining.  In 
some  cases  Despagnet  claims  that  vision  has  actually  been  improved. 
He  advises  daily  injections. 

Posterior  Ophthalmotomy  and  its  Application  in  the  Treatment  of 
Deep  Lesions  of  the  Eye. — Galezowski  {ibid.,  Oct.,  1886)  describes  an 
operation  which  consi.sts  in  an  incision  made  in  the  posterior  segment 
of  the  eyeball,  behind  the  ciliary  region.  He  usually  chooses  the  space 
between  the  superior  and  external  recti  muscles.  He  introduces  a  Graefe 
narrow  knife  one  centimetre  behind  the  ciliary  margin,  and  cuts  through 
all  the  coats  of  the  eye,  prolonging  the  incision  from  behind  forward  as 
far  as  the  posterior  margin  of  the  ciliary  region.  The  wound  is  then 
allowed  to  heal  of  itself,  or  is  united  by  catgut  sutures.  There  is  but 
little  reaction,  and  the  cases  all  do  well.  In  cases  of  detachment  of  the 
retina,  Galezowski  prefers  to  unite  the  lips  of  the  wound  with  sutures. 
He  thinks  the  operation  is  not  at  all  dangerous  if  the  ciliary  region  and 
optic  nerve  are  carefully  avoided.  The  extent  of  the  wound  will  be  the 
guide  as  to  whether  it  is  to  be  allowed  to  heal  of  itself  or  whether  a 
suture  is  to  be  used.  The  operation  might  be  advantageously  employed 
for  the  extraction  of  foreign  bodies  lodged  in  the  coats  of  the  eyeball, 
in  extensive  detachments  of  the  retina,  in  buphthalmus,  and  in  certain 
forms  of  glaucoma. 

Cysts  in  General,  and  Dermoid  Cysts  in  Particvilar. — Tillaux  {ibid.) 
defines  a  c^vst  as  an  accidental  pocket  or  sac,  usually  containing  some 
fluid,  not  pus  or  blood,  which  presents  variable  characteristics  in  nature 
and  quantity,  and  sometimes  a  semi-solid  matter.  Cysts  in  the  region 
of  the  eyebrow  are  either  sebaceous  or  dermoid.  The  former  are  super- 
ficial and  adhere  to  the  skin  ;  the  latter  are  situated  beneath  the  mus- 
cular layer  and  are  adherent  to  the  subjacent  bone  by  a  pedicle.  He 
distinguishes  foetal  cysts  from  real  dermoid  cysts.  The  latter  consist 
of  a  cutaneous  sac,  within  which  are  found  hairs  and  all  the  elements 
of  secretion  of  the  skin,  such  as  epithelial  masses  and  sebaceous  mat- 
ter. The  dermoid  cysts  of  the  eyebrow  are  due  to  inclosure  of  the 
horny  leaf  or  lamina  of  the  embryo  in  the  branchial  fistula.  They  lie 
between  the  periosteum  and  the  bone.  To  cure  them  they  must  be  re- 
moved entire. 

Croupous  Ophthalmia. — Lienmrski  [ibid.,  Sept.,  1886)  draws  the 
following  conclusions  from  his  investigations:  1.  Conjunctival  croup 
should  be  considered  as  a  complication  which  appears  in  the  course  of 
an  inflammatory  process  in  the  conjunctiva,  especially  if  of  scrofulous 
origin.  2.  During  the  appearance  of  the  conjunctival  croup  other 
manifestations  of  the  scrofulous  diathesis  are  usually  present.  3. 
Croupous  ophthalmia  usually  appears  between  the  ages  of  two  and  ten 
years.  4.  No  case  of  croupous  ophthalmia  occurs  in  new-born  children, 
even  in  cases  of  purulent  conjunctivitis.  5.  From  time  to  time  real 
epidemics  of  the  disease  break  out,  which  seem  to  be  connected  with 
some  special  atmospheric  conditions. 

Tuberculosis  of  the  Conjunctiva  and  Cornea. — Fontau  reports  two 
cases  of  this  nature  {ibid.,  Oct.,  1886).  The  frst  case  was  a  soldier, 
aged  twenty-four,  who  had  a  fungoid  osteo-periostitis  of  the  external 
malleolus.  After  three  months  of  treatment,  some  small  nodules  made 
their  appearance  in  the  upper  lid  of  one  eye,  which  soon  ulcerated. 
About  this  time  the  night-sweats  and  diarrhoea  began  to  increase  in 
frequency  and  severity.  These  nodules  occupied  the  ciliary  margin  of 
the  lid,  and  consisted  of  a  caseous  mass,  and  extended  rather  rapidly 
to  the  tarsal  surface  of  the  lid.  In  a  few  days  the  ulceration  extended 
to  the  cul-de-mc.  The  patient  soon  died  of  diaphragmatic  pleurisy,  and 
the  autopsy  showed  tubercles  everywhere,  especially  in  the  serous  mem- 
branes. A  vertical  section  of  the  ejelid  showed  that  the  ciliary  margin. 
Meibomian  glands,  and  tarsus  were  inflamed  and  filled  with  embryonic 
cells.  In  the  tarsus  the  tuberculous  nodules  as  well  as  the  tarsus  proper 
were  infiltrated  with  these  embryonic,  neoplastic  cells,  especially  along 
the  course  of  the  vessels.  The  second  case  was  a  sailor,  aged  twenty- 
two,  who  had  no  symptoms  either  of  scrofula  or  of  confirmed  tubercu- 
losis, but  who  had  a  scrofulous  kerato-conjunctivitis  of  the  phlyctaenu- 
lar  variety.  In  the  right  eye,  near  the  corneal  margin  in  the  infero- 
nasal  quadrant,  was  a  large,  yellowish  ulcer,  with  swollen  base,  which 


invaded  both  cornea  and  sclera.  The  cornea  was  the  seat  of  a  diffuse 
interstitial  infiltration,  on  which  a  serpiginous  ulcer  had  alreadv  ap- 
peared. After  a  complete  and  careful  curetting  of  both  corneal  and 
conjunctival  ulcerations,  and  the  free  use  of  iodoform,  improvement  set 
in,  and  in  a  month  the  eye  was  entirely  well,  but  with  a  permanent 
corneal  opacity. 

The  .Etiology  of  Herpes  Ciliaris,  or  Conjunctivitis  Lymphatica. — 

Herz  propounds  a  novel  theory  of  causation  for  this  form  of  conjuncti- 
val inflammation  ("  Khn.  Monatsch.  f.  Augenheilk.,"  Oct.,  1886).  He 
thinks  that  herpes  of  the  conjunctiva  is  apt  to  be  associated  with  some 
herpetic  disease  of  the  skin,  and  that  the  common  cause  of  the  two  is 
the  irritation  produced  by  pedicidi  capitis.  He  thinks  this  is  proved  by 
the  immediate  and  rapid  improvement  in  herpes  and  eczema  after  the 
destruction  of  the  lice.  In  many  cases  there  is  no  simultaneous  lesion 
of  the  skin,  and  the  conjunctival  inflammation  is  the  direct  result  of 
iri  itation  of  some  of  the  terminal  branches  of  the  trigeminus. 

Zonular  Cataract  and  Dental  Malformations. — Story  ("  Ophth. 
Rev.,"  Oct.,  1886)  reports  nine  cases  supporting  Horner's  views  on  in- 
fantile rickets.  In  these  cases  the  condition  of  the  teeth  is  noted  eight 
times,  and  in  only  two  were  the  teeth  normal.  In  the  others  the 
rachitic  deformity  was  always  present.  It  is  by  no  means  to  be  under- 
stood that  this  deformity  is  in  all  cases  produced  by  rachitis.  All  the 
evidence  is  in  favor  of  the  view  that  the  dental  defect  is  due  to  an  arrest 
of  development  of  the  teeth.  Any  constitutional  or  local  lesion  affect- 
ing the  nutrition  of  a  tooth  during  the  period  of  growth  of  the  enamel 
organ  may  produce  the  characteristic  defect.  It  is,  of  course,  very  un- 
certain that  the  defect  in  the  lens  is  due  to  the  same  cause  as  the  defect 
in  the  teeth,  but  the  evidence  in  the  case  of  the  lens  points  to  a  tem- 
porary interference  with  its  growth  as  the  cause  of  the  cataract,  and 
there  is  such  a  close  similarity  between  the  lens  and  the  dental  enamel 
in  their  origin  and  development  that  it  is  natural  to  expect  that  they 
will  be  affected  by  the  same  pathological  agents.  Both  are  formed  by 
an  involution  of  the  epithelium  from  the  surface  of  the  embryo,  and  in 
both  the  growth  proceeds  from  the  deeper  layer  of  this  epithelium. 
The  enamel  organ,  however,  has  only  a  brief  functional  existence,  but 
the  growth  of  the  lens  proceeds  during  many  years,  if  not  during  the 
whole  period  of  life. 

A  New  Instrument  for  facilitating  Eetinoscopy. — Haines  (ibid.) 
has  devised  an  instrument  for  obviating  the  inconvenience  and  loss  of 
time  attending  the  placing  of  the  various  lenses  before  the  patient's  eye 
in  retinoscopy.  The  spring-clips  on  the  disc  are  made  to  hold  the  ordi- 
nary trial-lenses,  so  that  a  special  set  is  not  required.  The  vertical  ad- 
justment of  the  instrument  is  effected  by  its  sliding  in  a  grooved  plate, 
while  a  spring-catch  retains  it  at  the  required  height.  The  distance  of 
the  disc  from  the  hoiizontal  bar  of  the  instrument  is  regulated  accord- 
ing to  the  size  of  the  patient's  head  by  a  sliding-tube.  A  side  head-rest 
centers  the  patient's  eye  behind  the  lens.  A  spring-catch  causes  each 
lens  to  stop  exactly  in  front  of  the  eye  as  the  disc  is  rotated.  The  rota- 
tion of  the  disc  is  easily  accomplished  by  the  patient,  who  in  a  moment 
can  place  either  a  higher  or  lower  lens  before  his  eye,  so  that  the  effect 
of  each  lens  can  be  observed  with  rapidity  by  the  opei'ator  without  quit- 
ting his  place  of  observation,  or  even  allowing  the  reflection  from  his 
mirror  to  stray  from  the  patient's  eye.  The  instrument  can  be  fixed 
either  to  the  wall  or  to  the  back  of  a  chair.  When  an  eye  has  been 
examined,  the  lenses  are  brought  before  the  other  by  rotating  the  in- 
strument on  its  axis,  so  that  the  disc  passes  over  the  patient's  forehead 
to  the  other  side. 

A  Keratometer. — Priestley  Smith  {ibid.,  November,  1886)  has  de- 
vised a  new  instrument  for  measuring  the  diameter  of  the  cornea.  It 
consists  of  a  narrow  strip  of  paper  marked  in  millimetres  placed  be- 
tween two  plano-convex  bases,  which  together  have  a  focal  distance  of 
10  inches  or  about  25  centimetres,  and  which  are  mounted  after  the 
fashion  of  an  ordinary  eye-glass.  The  length  of  the  paper  scale  is  12 
millimetres,  this  being  a  little  greater  than  the  average  diameter  of  the 
human  cornea,  and,  to  facilitate  the  reading  of  smaller  measurements, 
the  fifth  and  the  tenth  lines  on  the  scale  are  distinguished  from  the 
others  by  being  thicker.  The  combination  of  the  lens  with  the  scale 
enables  the  observer  to  make  an  accurate  measurement  of  the  cornea 
without  placing  the  scale  in  contact  with  the  eye  of  the  patient.  The 
distance  between  the  scale  and  the  cornea  must  not  be  great,  for  the 
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eye  of  the  observer  can  not  at  one  and  the  same  time  accommodate 
itself  for  objects  at  different  distances.  Tiie  patient  is  told  to  look  at 
the  eye  of  the  observer.  The  keratometer  is  held  in  front  of  the  pa- 
tient's eye  with  the  scale  horizontal  and  just  below  the  middle  of  the 
pupil,  the  handle  being  to  the  temporal  side.  The  observer  places  his 
eye  at  a  distance  of  ten  inches  from  the  keratometer.  It  suffices  to 
measure  the  horizontal  meridian  alone.  As  the  margin  of  the  cornea 
is  not  a  sharjjly  defined  line,  it  is  impossible  to  determine  its  position 
to  a  small  fraction  of  a  millimetre. 

{ To  be  concluded.) 


|Ul\]  lubfiitions,  etc. 


XOTE  ox  THE  RAPID  IXDUCTION  OF  CUTANEOUS  INSENSI- 
BILITY BY  REFRIGERATION;  THE  APPLICATION  OF  COLD 
TO  THE  SPINE  BY  MEANS  OF  THE  SAME  PRINCIPLE. 

Bv  J.  Leonard  Corning,  M.  D. 

In  common  with  many  other  neurologists,  I  have  at  times  had  occa- 
sion to  apply  cold  to  the  spine.  Sometimes  I  have  employed  Chapman's 
ice-bag,  at  other  times  I  have  resorted  to  ether  spray.  In  either  case 
it  has  always  seemed  to  me  that  I  was  unable  to  produce  in  full  meas- 
ure the  benefit  of  the  cold  ajiplications,  at  least  so  far  as  any  tangible 
effect  upon  the  cord  was  concerned.  This  poverty  of  effect  I  have  been 
led  to  attribute  to  the  antagonistic  action  of  the  local  blood  stream,  and 
notably  that  of  the  dorsal  muscles.  By  the  antagonistic  action  of  the 
blood  I  mean  the  continual  raising  of  the  temperature  by  the  uninter- 
rupted accession  of  warm  blood  to  the  part. 


To  overcome  this  difficulty,  I  have  resorted  to  the  simple  device 
shown  in  the  figure.  To  the  end  of  a  curved  handle,  eight  inches  long, 
a  ring,  an  inch  and  a  half  in  diameter,  is  secured  by  an  appropriate  bi- 
furcation. This  ring  serves  as  the  frame  of  a  dome  of  fine  wire  gauze, 
with  its  convexity  directed  downward.  In  employing  the  implement, 
the  convex  surface  of  the  wire  dome  is  pressed  against  that  portion  of 
the  integument  which  it  is  desired  to  refrigerate  (or  anaesthetize).  The 
instrument  is  held  with  a  full  grasp  of  the  hand,  and  considerable 
pressure  should  be  exerted.  If  now  a  spray  of  ether  or,  better,  rhigo- 
lene  is  thrown  upon  the  concave  side  of  the  gauze,  anaesthesia  may  be 
induced  in  from  a  second  to  a  second  and  a  half.  This  rapid  action  of 
the  spray  is  readily  understood,  if  we  bear  in  mind  that  the  pressure  of 
the  gauze  upon  the  part  effectually  occludes  the  vessels  below  it,  par- 
ticularly the  cutaneous  capillaries.  As  a  consequence,  there  being  no 
warm  blood  stream  to  neutralize  the  effect  of  the  spray,  its  refrigerat- 
ing action  is  given  full  play,  not  only  on  the  skin,  but  on  the  subjacent 
parts  as  well. 

I  have  used  this  method  of  refrigeration,  in  conjunction  with  pre- 


vious injections  of  weak  solutions  of  cocaine  (of  one  or  one  half  per 
cent.),  in  a  case  of  neuralgia,  but  I  do  not  feel  justified  in  pronouncing 
on  the  result  definitively  as  yet.  Of  course,  the  method  is  applicable 
to  any  part  of  the  surface,  notably  about  the  head.  For  purposes  of 
local  aniPsthesia  or  moderate  refrigeration  it  is  unecpialed.  When  it 
is  employed  for  the  latter  purpose,  it  is  usually  well  to  resort  to  the 
ether  spray,  which  should  not  Ije  held  too  near  the  wire  gauze,  if  we 
wish  to  avoid  instantaneous  congelation.  When  it  is  desired  to  make 
painless  punctures  with  the  hypodermic  needle,  the  device  will  be  found 
useful,  as  the  anaesthesia  may  be  limited  to  a  circumscribed  sj  ot  of  the 
integument.  It  is  noteworthy  that  insensibility  of  the  part  may  be  per- 
ceptibly protracted  so  long  as  the  appliance  is  held  in  place. 
26  West  Forty-seventh  Street. 


llJtstf  Hang . 


The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rliinology,  Tuesday  evening,  April  26th, 
Dr.  Charles  Slover  Allen  will  show  a  new  nasal  snare  and  ecraseur;  Dr. 
D.  H.  (ioodwillie  will  describe  a  new  insufflator ;  and  Dr.  Clarence  C. 
Rice  will  read  a  paper  on  "  The  Relati(m  of  Catarrhal  Inflammations  of 
the  Pharynx  to  Nasal  and  Laryngeal  Disease." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Diseases  of 
Women  and  Children,  Thursday  evening,  April  28th,  Dr.  H.  C.  Havens, 
of  Boston,  will  read  a  paper  on  "  Natural  verms  Artificial  Feeding  dur- 
ing Infancy." 

The  Ontario  Medical  Association  will  hold  its  seventh  annual  meet- 
ing in  Toronto,  on  Wednesday  and  Thursday,  June  8th  and  9th. 

Vaccination  in  Hingham,  Mass. — The  "  Boston  Evening  Transcript " 
says  that  a  "Mother  (lOose"  party  was  given  at  Hingham  last  Friday 
evenmg  under  the  direction  of  the  Hexagon  Club — composed  of  a  few 
young  women — for  the  purpose  of  raising  money  to  provide  vaccination 
for  the  poor  girls  of  Boston.  It  was  decided  that  only  girls  should  have 
the  benefit  of  the  fund  realized  from  the  party,  and  that  they  should 
come  to  Hingham  to  enjoy  it. 

The  American  Climatological  Association  will  hold  its  fourth  an- 
nual meeting  in  Baltimore  on  Tuesday  and  Wednesday,  May  31st  and 
June  1st. 

The  State  Medical  Society  of  Arkansas  will  hold  its  twelfth  annual 
meeting  in  Little  Rock,  on  Wednesday,  Thursday,  and  Friday,  June  1st, 

2d,  and  ZA. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  14th  : 

Eiifflatul  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  26th  corre- 
sponded to  an  annual  death  rate  of  23'5  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,245,099.  The  lowest  death 
rate  was  recorded  in  Derby,  viz.,  16'1,  and  the  highest  in  Manchester, 
viz.,  36"4  in  a  thousand.  One  death  from  small-pox  was  registered  in 
Portsmouth,  1  in  Manchester,  1  in  Blackburn,  and  2  in  Cardiff. 

London. — One  thousand  seven  hundred  and  twenty  deaths  were 
registered  during  the  week  ending  March  26th,  including  1  from  small- 
pox, 77  from  measles,  14  from  scarlet  fever,  13  from  diphtheria,  42 
from  whooping-cough,  9  from  enteric  fever,  and  9  from  diarrhoea  and 
dysentery.  There  were  509  deaths  from  diseases  of  the  respiratory 
organs.  Different  forms  of  violence  caused  63  deaths.  The  deaths 
from  all  causes  corresponded  to  an  annual  rate  of  21 -3  in  a  thousand. 
In  greater  London,  2,156  deaths  were  registered,  corresponding  to  an 
annual  death  rate  of  20  8  in  a  thousand  of  the  population.  In  the 
outer  ring,  29  deaths  from  measles  and  10  from  diphtheria  were  regis- 
tered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
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repstered  dunn<;  the  week  eiidinp:  March  2lUh,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  28"4  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Wexford,  viz.,  l*?'!,  and  the  hipthest  in 
Drogheda,  viz..  42-3. 

Dublin. — Two  hvnidred  ami  twelve  deaths  were  registered  durinf; 
the  week  eiidiu<;  March  2t)th,  including  4  from  measles,  7  from  scarlet 
fever,  3  from  whooping-couijh,  1  from  cerebro  spinal  fever,  and  3  from 
enteric  fever.  Diseases  of  the  respiratory  organs  caused  5:)  deaths.  In 
thirty-five  instances  the  causes  of  death  were  uncertified.  The  deaths 
from  all  causes  .corresponded  to  an  annual  rate  of  31 '3  in  a  thousand. 

Scotland. — The  death  rate  in  eigiit  principal  towns  during  the  week 
ending  March  26th  was  25'9  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Leith,  viz.,  10'8,  and  the  highest  in  Aberdeen,  viz.,  36'8  in  a  thou- 
sand. The  aggregate  number  of  deaths  registered  from  all  causes  was 
646,  including  55  from  measles,  18  from  scarlet  fever,  6  from  diphtheria, 
31  from  whooping-cough,  and  14  from  diarrhiea. 

Gcrmani). — The  deaths  registered  in  fifty-two  cities  of  (iermany, 
having  an  aggregate  population  of  6,763,9:'7,  during  the  week  ending 
March  1 2th,  corresponded  to  an  annual  death  rate  of  25'5  in  a  thousand. 
The  lowest  rate  was  recorded  in  Carlsruhe,  viz.,  14'4,  and  the  highest 
in  Augsburg,  viz.,  39'4  in  a  thousand.  During  the  week  ending  March 
19th,  the  deaths  registered  corresponded  to  an  annual  rate  of  26'2. 
The  lowest  rate  was  recorded  in  Gorlitz,  viz.,  14-5,  and  the  highest  in 
Augsburg,  viz.,  41-7  in  a  thousand. 

Catania. — Twenty-one  cases  of  cholera  and  1 1  deaths  from  that  dis- 
ease were  registered  during  the  week  ending  March  19th.  The  consul 
states  that  "  nearly  all  who  can  get  away  from  the  city  have  gone  to  the 
slopes  of  Etna  and  elsewhere.  The  city  is  almost  deserted.  Business 
is  paralyzed,  the  poor  are  suft'ering,  not  being  able  to  get  work.  There 
is  no  doubt  but  that  there  have  been  more  cases  and  deaths  than  re- 
ported. The  people  have  a  terror  of  the  liizaretto.  Hence,  when  a 
friend  or  relative  is  attacked,  often  they  do  not  report  the  case,  and  the 
sufferer  does  not  have  the  advantage  of  good  treatment.  .  .  .  Good 
water  is  now  conducted  into  the  city  in  closed  conduits.  The  wells  have 
been  closed.    It  is  hoped  that  this  may  improve  tlie  public  health." 

Havana. — Five  hundred  and  forty  deaths  were  registered  during  the 
month  of  March,  including  8  from  yellow  fever,  6  from  enteric  fever, 
1  from  bilious  fever,  3  from  pernicious  fever,  2  from  small-pox,  and  6 
from  diphtheria.  Yellow  fever  caused  4  deaths  during  the  week  ending 
April  7th. 

Maracaibo. — The  United  States  consul,  in  liis  dispatch  dated  March 
7th,  in  relation  to  the  sub.iect  of  inoculation  as  a  preventive  of  yellow 
fever,  briefly  mentioned  in  Abstract  No.  61,  inclosed  copies  of  letters 
from  the  Venezuelan  consul  at  Cucuta,  Colombia,  and  from  Dr.  Busta- 
mente,  of  the  same  city,  from  which  it  is  learned  that  "  Dr.  Urricoechea, 
surgeon  of  the  frontier  battalion,  inoculated,  by  way  of  experiment, 
and  with  good  results,  five  of  his  soldiers.  Twenty  minutes  after  the 
operation  the  temperature  gradually  ascended  to  40°  C,  accompanied 
with  all  the  symptoms  of  yellow  fever.  This  lasted  forty  hours,  at 
the  expiration  of  which  had  disappeared  the  fever  and  all  attendant 
symptoms.  This  operation  was  effected  in  a  place  called  Moras,  three 
leagues  from  Cucuta,  and  where  a  body  of  troops  is  stationed,  who  have 
not  come  to  this  city  for  fear  of  the  fever.  At  present  the  inoculated 
soldiers  are  here,  exposed  to  the  action  of  the  focus  of  infection.  As 
in  Moras,  no  case  of  the  epidemic  has  as  yet  pi'esented  itself."  Dr. 
Bustamente,  in  his  letter,  states  that  "  as  my  labors  in  the  field  of  in- 
oculation as  a  preventive  of  yellow  fever  are  only,  it  may  be  said,  mere 
experiments,  which,  alt!  ough  they  may  satisfy  me  with  a  well-founded 
hope  of  successful  and  complete  result,  can  not  be  of  genuine  utility 
until  the  best  and  most  efficacious  method  is  decided  upon.  I  am  think- 
ing, however,  of  making  an  abstract  of  my  observations,  together  with 
the  method  pursued,  the  results  obtained,  and  everything  that  may  be 
useful  in  the  premises.  For  the  present  I  will  confine  myself  to  the 
statement  that  in  more  than  forty  persons  whom  I  have  inoculated,  a 
fever,  with  many  of  the  characteristic  symptoms  of  yellow  fever,  has 
presented  itself ;  this  fever,  developed  by  inoculation,  varying  several 
tenths  of  a  degree,  and  in  some  cases  ascending  to  41°  C,  but  never 
presenting  the  most  grave  symptoms  of  yellow  fever.  The  result  of 
my  observations  permits  me  to  state  positively  that  the  fever  produced 


by  inoculation  is  attended  with  no  danger,  and  it  is  safe  to  inoculate, 
as  I  have  already  done,  from  children  of  two  years  of  age  to  the  oldest 
individuals.  Slany  of  the  persons  inoculated  have  come  to  this  city, 
and  in  no  case  has  the  yellow  fever  attacked  them,  which  gives  me 
hope  of  a  final  result  completely  satisfactory.  The  municipality,  as- 
sisted by  the  merchants,  sent  to  Mexico,  January  10th,  a  commission 
composed  of  two  physicians,  in  order  to  study  the  inoculation  of  the 
fever." 

Pari.i. — One  thousand  three  hundred  and  fifty-six  deaths  were  regis- 
tered during  the  weekending  March  26th,  including  62  from  measles,  5 
from  sinall-pox,  13  from  whooping-cough,  44  from  enteric  fever,  3  from 
scarlet  fever,  and  31  from  diphtheria. 

Warsaw. — Two  hundred  and  thirty-one  deaths  were  registered  dur- 
ing the  week  ending  March  19th,  including  5  from  small-pox. 

Trimtc. — Ninety-eight  deaths  were  registered  during  the  week  end- 
ing March  12th,  including  one  from  enteric  fever,  1  from  scarlet  fever, 
and  two  from  diphtheria.  Two  cases  of  small-pox  were  registered,  but 
no  deaths  from  that  disease. 

Havre. — Sixty-four  deaths  were  registered  during  the  week  ending 
March  26th,  including  1  from  small-pox,  1  from  enteric  fever,  3  from 
diphtheria,  and  1  homicide. 

Palermo. — One  hundred  and  ten  deaths  were  registered  during  the 
week  ending  JIarch  26th,  including  1  from  enteric  fever,  4  from  scarlet 
fever,  and  8  from  diphtheria. 

Genoa. — One  hundred  and  twenty-seven  deaths  were  registered  dur- 
ing the  week  ending  March  26th,  including  3  from  small-pox  and  2 
from  enteric  fever. 

Amsterdam. — Two  bundled  and  twenty-eight  deaths  were  registered 
during  the  week  ending  March  26th,  including  1  from  enteric  fever  and 
3  from  diphtheria. 

Copenhagen. — One  hundred  and  fifteen  deaths  were  registered  dur- 
ing the  week  ending  March  22d,  including  8  from  diphtheria. 

Toronto. — Thirty  deaths  were  registered  during  the  week  ending 
April  2d,  including  2  from  enteric  fever  and  2  from  diphtheria. 

Three  Rivers. — Seven  deaths  were  reported  during  the  week  ending 
April  9th,  including  1  from  diphtheria. 
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The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
16th,  the  following  number  of  cases  and  deaths  from  infectious  diseases 
were  reported  to  the  Board  of  Health:  Diphtheria,  25  cases  and  7 
deaths;  scarlet  fever,  22  cases  and  3  deaths;  typhoid  fever,  15  cases 
and  2  deaths  ;  measles,  60  cases  and  3  deaths.  There  were  also  27 
deaths  from  consumption,  24  from  pneumonia,  5  from  bronchitis,  10 
from  heart  disease,  and  5  from  marasmus.  The  total  number  of  deaths 
was  188,  against  155  in  the  corresponding  week  last  year. 

A  Correction.— In  the  article  entitled  "  Epithelioma  developing  upon 
a  Psoriatic  Base,"  published  in  our  last  issue,  page  446,  the  concluding 
sentence  should  have  been  :  they  show,  further,  that  sporiasis  is  a  para- 
keratosis,  and  is  not  merely  inflammatory  in  its  nature. 
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DIAGNOSTIC  AREAS  OVER  THE  HUMAN  CHEST* 
By  J.  R.  LEAMING,  M.  D. 

The  ImniHii  chest  is  an  acoustic  chamber  mathematically 
adapted  in  its  interior  form  for  the  reflection  and  consona- 
tion  of  sound  waves  originating  in  the  larynx. 

It  is  composed  of  bones,  cartilages,  and  muscles.  The 
upper  part  or  cone-formed  roof  is  bound  firmly  together  by 
ligaments.  But,  by  reason  of  the  muscular  interlacing  of 
the  ribs,  the  muscular  diaphragm,  and  of  the  spiral  form 
and  elasticity  of  the  ribs  and  cartilages,  the  lower  part  ad- 
mits of  expansion  and  contraction,  enlarging  or  diminish- 
ing the  acoustic  chamber  in  capacity  and  power. 

The  contents  of  this  chamber  are  the  heart  and  lungs 
and  their  appendages — the  air-passages  and  the  great  ves- 
sels. The  pleura  is  a  dense,  shining,  elastic  membrane, 
which  covers  the  contents,  and  is  thence  reflected  over  the 
inner  chest-wall,  and,  forming  a  fold,  the  mediastinum,  di- 
vides the  chamber  longitudinally  for  the  reception  of  the 
right  and  left  lungs. 

The  mediastinum  is  divided,  for  description,  into  upper 
and  lower,  anterior  and  posterior.  It  infolds  the  great 
vessels  and  the  trachea,  to  which  it  is  attached  by  cellular 
tissue. 

The  heart  occupies  a  portion  of  both  pulmonary  cavi- 
ties, lying  through  and  across  the  mediastinum,  to  which 
the  pericardiuuj  is  attached,  and  which  is  also  attached 
to  the  diaphragm,  limiting  the  too  free  movement  of  the 
apex.  The  lungs,  fixed  in  position  by  their  attachment  to 
the  mediastinum  and  the  trachea  above,  are  free  below. 
The  heart,  enveloped  in  the  lungs,  hangs  like  a  bell  in  its 
tower,  which  may  be  dislocated  to  the  right  or  to  the  left, , 
backward  or  forward,  or  may  be  drawn  or  pressed  upward 
to  a  degree,  but  is  not  easily  displaced  downward. 

The  luno's  are  divided  into  lobes  for  greater  freedom  of 
movement  and  for  a  greater  surface  for  the  full  distribution 
and  development  of  peripheral  air-sacs  in  which  the  greater 
part  of  the  blood  is  aerated. 

The  lungs  fill  the  chest  cavity  with  expansive  force  even 
after  expiration.  Their  great  mobility,  everywhere  moving 
freely  against  lubricated  smooth  pleural  membrane,  gives 
opportunity  for  every  air-sac  to  receive  its  full  proportion 
of  air.  The  periphery  of  the  lungs  is  pressed  against  the 
chest-wall.  In  inspiration  the  lung  moves  along  a  definite 
distance,  and  in  expiration  returns  again. 

Each  air-sac,  distended  with  compressed  air,  is  a  reso- 
nator, and  is  in  direct  connection  with  the  outer  air  during 
inspiration.  Vibrations  in  the  convective  air-tube,  friction 
sound  of  the  tidal  air,  and  the  susurrus  of  the  muscular 
covering  of  the  sacs  themselves,  are  all  consonated  in  them. 
The  ear  placed,  against  the  outer  wall,  hears  clear  through 
each  little  speaking-tube  as  the  lung  moves  along,  the  repe- 
tition being  infinite  and  rapid,  the  impression  of  multitu- 
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dinous  vibrations  in  concerted  loudness  and  smooth  vohnne 
is  heard,  which  is  the  natural  respiratory  murmur. 

Ill  a  closed  room  we  may  measurably  exclude  outside 
sounds.  "We  may  increase  the  air  and  tube  friction  nuir- 
mur  by  hurrying  the  respiration,  which  is  broncho-respira- 
tory murmur.  By  holding  the  breath  after  a  full  inspira- 
tion we  get  the  muscular  susurrus  of  the  air-sacs,  which  is 
true  respiratory  murmur.  Thus  may  we  analyze  the  respira- 
tory murmur  and  diagnosticate  pathological  changes  in  the 
broncho  and  true  respiratory  systems  by  applying  the  un- 
varying laws  of  sound,  and  make  auscultation  scientific. 

Every  portion  of  the  chest-wall  gives  these  evidences  of 
the  condition  of  the  contained  lung  except  that  of  the 
apex-beat  area;  there  the  heart  is  pressed  against  the  chest- 
wall,  pushing  aside  the  enveloping  lung.  These  are  the  two 
natural  grand  areas  over  the  chest-wall — the  pulmonary  and 
the  cardiac. 

The  heart  and  lungs,  in  their  movements  within  the 
chest-wall,  produce  sound  which  may  be  diagnostic;  but 
this  is  not  the  great  function  of  this  marvelously  acoustic 
combination  of  sound  chamber  and  multiple  consonating 
lung.  The  power,  compass,  and  infinite  modulation  of  the 
human  voice  become  possible  in  the  multitudinous  reso- 
nance and  sound  conduction  of  the  lungs  inclosed  in  a  per- 
fect acoustic  chamber.  Those  who  listen  with  delight  to 
the  music  of  the  voice  of  a  great  singer  like  Patti  must 
stand  in  awe  at  the  divine  mechanism,  sentient  with  the 
soul  which,  through  the  organic  life,  governs  these  harmo- 
nious combinations  of  sound. 

Wonderful  as  is  the  acoustic  quality  of  the  perfect 
sound  chamber  in  its  normal  condition  of  sensitive  delicacy, 
it  is  still  more  wonderful  that,  exposed  as  is  the  person  to 
all  the  vicissitudes  of  climate  and  the  nervous  depression 
incident  upon  a  life  of  anxiety  and  worry,  these  conditions 
of  nicety  of  function  can  be  continued  so  many  years  in  any 
degree  of  perfection. 

We  are  told  that  autopsies  frequently  reveal  organized 
adhesions  of  the  lungs  to  the  chest-wall,  or  of  the  lobes  to 
each  other,  or  to  the  pericardial  sac,  which  had  not  been 
suspected  during  life.  But  each  attachment  is  an  opening 
for  sound  leakage,  both  of  the  voice  and  respiratory  mur- 
murs, and  constitutes  a  diagnostic  area  which  should  have 
been  discovered  by  the  careful  auscultator. 

Attached  to  the  outside  of  the  chest-wall  by  muscles 
and  ligaments  are  the  clavicles  and  scapulje,  the  machinery 
for  the  movement  of  the  arms.  The  clavicles  are  the  braces 
in  front,  which  are  points  of  resistance  to  the  power  wielded 
by  the  arms.  The  scapula?  are  placed  behind,  and  are  jointed 
to  the  clavicles,  but  their  distal  ends  are  free,  and  are  allowed 
considerable  movement,  sliding  over  the  surface  backward 
and  forward.  This  outside  machinery  has  nothing  to  do  with 
the  acoustic  conditions  of  the  chest,  but  is  made  the  basis 
for  regional  mapping  of  the  surface  by  writers  on  chest  dis- 
eases. In  front  there  are  the  supra-clavicular,  the  clavicular, 
the  infra-clavicular,  the  supra-mammary,  the  mammary,  the 
infra-mammary,  the  sternal,  the  apex,  and  the  base.  Be- 
hind these  are  the  supra-scapular,  the  scapular,  the  inter- 
I  scapular,  the  infra-scapular,  the  base,  and  the  ajiex.    At  the 


478 


LEAMISG:  DIAGNOSTIC  AREAS  OVER  THE  HUMAN  CHEST        [N.  Y.  Med.  Joub., 


side  are  the  axillary,  tlie  infra-axillary,  and  the  base.  This 
mapping  of  the  eliest-siirfaee  is  useful  in  locating  artifieial 
areas. 

The  two  great  natural  areas  have  definite  boundaries, 
but  the  lung  partially  overlaps  tlie  heart  in  front,  making  a 
shadowy  neutral  ground  of  great  possible  diagnostic  im- 
portance. 

The  lung  is  both  a  very  good  and  a  very  poor  conductor 
of  sound.  The  air  in  the  convective  tubes  is  a  direct  sound 
conductor,  like  the  air  in  speaking-tubes.  The  air  in  tubes 
and  sacs  lying  upon  each  other,  as  in  the  mass  of  the  lung, 
is  not  sound-conducting  in  anj*  degree. 

Over  this  borderland  of  thin  lung  inclosed  within  the 
outlines  of  the  heart  and  of  the  lungs,  the  respiratory 
sounds  are  as  perfect  in  the  normal  condition  of  the  lung  as 
in  its  greater  depths ;  but  it  is  more  subject  to  pathological 
products  wliich  speedily  alter  the  acoustic  conditions  and 
result  in  pathological  or  accidental  areas,  into  and  through 
which  the  respiratory  murmurs  and  heart  sounds  are  tele- 
phoned. Consequently  this,  the  cardiac  region,  is  more  fre- 
quently the  locality  of  artificial  areas.  But  healthy  lung 
anywhere  becoming  adherent,  normal  respiratory  murmurs 
are  focused  into  this  definite  area  with  so  much  exaggera- 
tion as  to  be  mistaken  for  evidence  of  pathological  condi- 
tions within  the  lungs.  But  still  more  misleading  are  the 
signs  where  the  adhesion  attaches  the  chest-wall  to  a  por- 
tion of  shriveled  lung  from  fibroid  invasion  extending 
down  to  a  dilated  bronchus.  The  area  over  the  adhesion  is 
depressed,  and  there  is  cracked-pot  percussion  resonance. 
There  is  also  cavernous  respiration.  The  voice  and  whisper- 
ing tests,  all  but  the  coughing  test,  seem  to  prove  the  exist- 
ence of  a  cavity,  and  yet  there  is  none,  and  there  has  been 
none.  It  is  simply  conducted  sound  from  a  dilated  bron- 
chus through  consolidated  tissue. 

A  brilliant  young  member  of  our  profession  had  such 
an  area  of  depression  over  the  right  bronchus  following  an 
acute  attack  of  fibroid  from  which  he  recovered,  but  died 
of  other  disease.  The  autopsy  showed  shriveled  fibroid 
lung  attached  to  the  chest-wall,  but  no  cavity.  All  of  the 
physical  signs,  except  the  cough  test,  seemed  to  indicate  a 
cavity.  These  cases  are  called  anomalous ;  but  are  they  so  ? 
They  entirely  agree  with  acoustic  law,  and,  under  the  same 
physical  conditions,  the  same  physical  signs  will  always  be 
present.  President  Day  had  hiBmorrhages  and  other  signs 
of  phthisis  in  his  youth,  but  he  recovered  and  lived  to  be 
ninety-five  years  old.  The  same  physical  conditions  existed 
at  the  autopsy,  and  no  doubt  the  same  physical  signs  were 
present  in  life.  The  published  account  called  the  shriveled 
Jung  a  cicatrix,  which  is  a  mistake,  for  the  lung  does  not 
cicatrize  after  an  ulcerated  excavation  has  taken  place. 

These  curious  diagnostic  areas  occur  only  over  large 
hronchial  tubes,  particularly  over  the  right  bronchus  in  the 
right  infra-clavicular  region.  In  the  left  infra-clavicular 
region  another  diagnostic  area  is  established  by  adhesion  of 
the  lung  to  the  chest-wall,  resulting  in  hoarseness  and  al- 
tered tones  of  the  voice  from  involvement  of  the  recurrent 
laryngeal  nerve.  Laryngologists  will  fail  in  the  treatment 
of  this  affection  unless  they  recognize  its  interpleural  pa- 
thology and  apply  the  means  for  its  removal. 


Adhesions  of  healthful  lung  to  the  chest-wall  may  be 
cellular,  loosely  attached,  allowing  more  or  less  freedom  of 
mo\  eiiient,  masking  somewhat  the  respiratory  murmur  by 
rales  and  friction,  hut  interfering  but  little  with  the  office 
of  aeration  of  the  blood.  The  size  of  the  lales  measures 
the  degree  of  movement.  The  adhesion  may  be  so  tight 
and  firm  that  there  will  be  no  friction  or  rales,  or  it  may 
move  but  little,  and  fine  crepitant  rales  result,  a  sign  which 
has  been  considered  pathognomonic  of  pneumonia,  which  it 
does  not  always  accompany,  and,  as  it  frequently  occurs  with- 
out pneumonia,  it  loses  its  pathognomonic  character.  Yet 
both  of  these  signs  indicate  conditions  of  serious  embarrass- 
ment of  the  circulation  in  the  true  respiratory  system,  and 
may  be  followed  by  hfemorrhage  or  pneumonia.  A  sign  of 
importance  accompanying  the  absence  of  rales  or  their  crepi- 
tant character  is  feeble  respiratory  murmur.  The  lung 
does  not  move,  but  is  held  fast  by  the  attachment  and  pre- 
vents the  passing  and  repassing  of  the  innumerable  speak- 
ing-tube arrangements  under  the  ear. 

When  the  pulmonary  pleura  is  partially  covered  with 
pseudo-membrane  not  adherent  or  loosely  so,  the  air  and 
friction  murmur  does  not  pass  directly  through  the  chest- 
wall,  but  is  arrested  by  the  thickened  pulmonary  pleura  and 
spreads  itself  over  the  whole  extent  of  organized  exudation. 
The  murmur  has  an  indefinite  jarring  character,  like  that  of 
glass  in  a  window  after  an  explosion  or  the  firing  of  guns, 
and  is  spoken  of  as  harsh  respiration. 

Circumscribed  pleuritic  effusion,  posteriorly  in  the  right 
pleura,  filling  the  sac  to  its  utmost  tension,  over  consoli- 
dated lung,  with  the  colon  distended  with  gas  in  front,  will 
give  tympanitic  resonance  by  percussion  over  the  circum- 
scribed area  of  effusion.  This  apparent  anomaly  is  acous- 
tically explained  thus  :  The  particles  of  fluid  within  the 
tense  sac  receive  the  impulse  of  percussion,  carrying  the 
impulsion  on  through  the  consolidated  lung  into  the  com- 
pressed air  of  the  colon,  where  it  resounds,  and  these  sound 
vibrations  are  carried  immediately  back  to  the  point  of  per- 
cussion, and  tympanitic  resonance  is  heard.  The  familiar 
illustration  of  our  school  days  of  the  ivory  balls  in  a  row 
touching  each  other  is  recalled.  An  impulse  given  at  one 
end  of  the  row  will  be  passed  through  all,  but  the  last  one 
only  will  fly  off;  but,  striking  against  a  resisting  barrier,  will 
be  sent  back,  and,  striking  the  second  ball,  the  impulse  will 
be  carried  back  again  through  the  row,  and  the  first  ball 
will  fly  off  in  the  direetion  from  which  it  received  the  origi- 
nal impulse. 

Tumors,  concretions,  or  cavities  in  the  center  of  an 
otherwise  healthful  lung  are  difficult  of  detection,  for  the 
only  sound  conduction  is  that  of  the  air  within  the  bronchus, 
whose  branches  may  be  distributed  to  a  poition  of  lung 
surface  some  distance  away.  This  area,  if  suspected,  must 
be  sought  diligently,  for  it  is  not  of  great  loudness  nor  dis- 
tinctness; but  should  the  lung  become  consolidated  and 
adherent,  the  diagnosis  immediately  becomes  plain  by  reason 
of  the  great  sound  leakage. 

Peribronchitic  exudation  of  lymph  without  interpleural 
exudation  gives  a  diffused  murmur,  heard  over  the  area  of 
bronchial  distribution.  But  if  there  is  also  interpleural  ad- 
hesion, the  respiratory  murmur  will  be  feeble  or  absent,  re- 
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placed  by  bronchial  respiration  and  bronchophony,  the  usual 
signs  of  phthisis,  but  not  necessarily  tubercular. 

The  apex  of  the  luno-  is  more  prone  to  this  pathological 
change,  being  inclosed  in  the  cone-shaped  roof  of  the  cliest- 
wall,  in  which  the  lung  has  least  movement  and  receives 
loss  benefit  from  expansive  treatment  than  in  other  portions. 
Consequently,  cheesy  or  necrotic  changes  here  sooner  com- 
mence.   This  is  the  phthisical  area. 

The  lung  below  and  at  each  side  of  the  apex-beat  area 
is  thin,  has  less  expansive  force  than  other  part.s,  becomes 
adherent  frequently,  and  causes  sound  leakage  both  from 
the  heart  and  lungs.  It  has  most  intluence,  however,  upon 
the  heart,  causing  irritation  and  frequency  of  the  heart- 
beat. The  patient  also  becomes  nervously  sensitive  to  sights 
and  smells,  causing  nausea. 

Diagnostic  Areas  of  Heart  Murmurs. — The  natural  areas 
of  heart  murmurs  are  three  in  number.  First,  the  apex-beat ; 
second,  the  aortic  obstructive  and  aortic  regurgitant;  third, 
the  mitral  regurgitant  of  Cammann. 

The  apex-beat  area  is  over  that  part  of  the  chesl-wall 
under  which  the  heart  lies  uncovered  by  lung,  where  the 
heart-beat  is  felt  and  where  the  heart's  sounds  are  distinctly 
heard. 

The  portion  of  the  iieart  thus  brought  directly  in  contact 
with  the  chest-wall  in  diastole  is  the  lower  part  of  the  right 
ventricle,  the  septum,  and  a  small  portion  of  tiie  left  ventricle, 
wliich  in  svstole,  by  its  superior  force  in  contraction,  re- 
cedes, turns  to  tlie  right,  and  strikes  tlie  chest-wall.  Con- 
sequently, the  sounds  and  murmurs  heard  over  the  apex- 
beat  area  are  properly  described  as  intra-ventricular.  Within 
the  boundaries  of  this  area  are  heard  the  first  and  second 
sounds  and  the  various  intra-ventricular  murmurs,  and  the 
aortic  regurgitant  murmur,  and  we  proceed  to  analyze  them 
with  the  same  assurance  of  coming  to  the  truth  as  we 
would  in  applying  the  laws  of  light  in  demonstrating  the 
conditions  of  the  interior  of  the  eye.  The  elements  of 
sound  vibration  within  the  ventricle  are,  first,  the  mitral 
valve;  second,  the  chord*  tendineiP  ;  and  third,  the  rush- 
ing blood. 

If  the  valve  or  the  chorda?  have  been  made  over-tense  or 
under-tense,  or  if  the  vibrations  have  been  obstructed  by 
lymph  deposits  upon  the  valve  or  upon  the  chordfe  ten- 
dinea?,  or  if  the  quality  of  the  blood  has  been  altered,  then 
the  first  sound  will  have  been  altered,  and  that  we  call  a 
murmur.  The  force  applied  is  the  muscular  contraction  of 
the  walls  of  the  ventricle.  If  the  contraction  is  irregular, 
the  tension  of  the  valve  or  of  the  chordt^  will  of  course  be 
irregular,  and  the  sound  vibrations  resulting  will  be  slower 
or  more  rapid,  of  higher  or  lower  pitch,  according  to  the 
degree  of  tension  of  the  valve  or  chorda^,  producing  discord 
or  murmur.  As  the  chordae  are  many,  what  a  variety  of  dis- 
cords may  ensue  !  Like  the  bow  of  the  violinist,  the  blood 
is  the  immediate  cause  of  vibrations.  It  has  been  proved 
by  experiment  that  the  heart  contracting  without  blood  in 
its  cavity  gives  out  no  sound. 

The  late  Dr.  George  Philip  Cammann  called  all  of  the 
intra-ventricular  murmurs  which  had  a  valvular  or  partly 
valvular  (juality  "mitral  non-regurgitant."  They  may  with 
propriety  also  be  called  mitral  obstructive,  for  they  have  a 


harsh  rasping  character,  denoting  deposits  upon  the  valve 
which  impede  the  movement  of  the  blood. 

The  loud  blowing  nnirmurs  not  having  the  harsh  valvu- 
lar quality  denote  alteration  of  the  noj-mal  tension  of  tlie 
chordae  tendineae,  and  may  be  owing  to  irregular  hypertro- 
phj'  of  the  ventricular  walls  or  to  spasmodic  contraction, 
from  functional  disturbance,  from  deposits  upon  the  chordae, 
or  from  altered  quality  of  the  blood. 

On  account  of  the  great  variety  of  murmurs  heard  at  the 
apex-beat  area,  the  imagination  of  writers  has  been  stimu- 
lated to  fable  them  as  signs  of  conditions  which  do  not  ex- 
ist. The  heart  is  double ;  there  are  two  auricles,  two  ven- 
tricles, and  two  sets  of  valves,  and  the  endeavor  of  some 
writers  has  been  theoretically  to  give  to  each  chamber,  to 
each  orifice,  and  to  each  valve  a  particular  murnmr  which  is 
not  found  in  nature,  and  this  leads  to  error  in  diagnosis. 

The  heart  has  hwt  one  action — it  contracts.  Both  auricles 
and  both  ventricles  contract  exactly  in  the  same  period  of 
time.  The  contraction  commencing  in  the  auricles  instant- 
ly passes  into  the  ventricles  and  continues  down  to  the  apex, 
performing  the  great  function  of  the  heart,  that  of  forcing 
the  blood  out  of  its  cavities,  and  is  ended  by  the  apex-beat. 
After  this  one  action  the  whole  heart  rests,  and,  being  re- 
laxed, again  fills  with  blood  passively.  Working  as  one 
organ,  there  is  perfect  syncbronism  of-  valve  and  cavity 
sound  ;  it  is  systolic. 

The  rest  or  relaxation  of  the  heart  is  the  time  be- 
tween the  contractions — the  diastole.  The  second  sound  is 
caused  by  the  return  blood  closing  the  valves.  The  cause 
is  extra  cardiac;  it  is  the  return  blood  in  the  aorta.  The 
heart  acts  and  the  first  sound  results  ;  it  relaxes  and  the  re- 
turn blood  in  th.e  aorta  closes  the  valve,  causing  the  second 
sound. 

The  original  application  of  the  terms  systole  and  dias- 
tole was  made  under  a  misapprehension  of  the  physiology 
of  the  heart's  action.  The  contraction  is  not  the  forcible 
bending  of  a  resisting  spring,  nor  the  diastole  its  forcible 
unbending.  There  is  no  force  of  muscle,  nor  any  other,  in 
diastole,  except  the  vis  a  tergo  of  the  constantly  moving 
blood.  The  heart  is  passive  except  during  its  contractions. 
The  first  sound  is  long,  the  first  interval  of  silence  is  short ; 
the  second  sound  is  short,  the  second  interval  of  silence  is 
long.    This  measures  the  full  round  of  the  heart-beat. 

This  is  the  rhythm  of  the  heart.  The  relative  time  of 
each  division  of  a  revolution  is  as  follows  (according  to 
Walshe)  :  First  sound,  0-4;  first  silence,  O'l;  second  sound, 
0-2  ;  second  silence,  0*3,  making  ten  equal  parts  for  each  rev- 
olution. This  may  not  be  exact,  but  it  is  sufficiently  so  for 
illustration,  and  the  practiced  ear  is  a  perfect  micropho- 
nomcter  and  will  in  every  case  detect  the  slightest  fault  in 
rhythm.  With  perfect  rhythm  there  can  be  no  incapacity  of 
the  valves  nor  obstruction  to  the  course  of  blood,  and  con- 
sequently it  is  an  absolute  test  of  the  perfect  action  of  the 
heart  as  a  pump,  no  matter  how  loud  or  discordant  may  be 
the  murmurs. 

The  aortic  obstructive  area  commences  over  the  aortic 
orifice  and  extends  across  the  steinum,  following  the  course 
of  the  aorta.  There  are  two  points  of  great  intensity — one 
just  beyond  the  sternum,  and  the  other  about  one  inch  and 
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a  half  below  the  aortic  orifice  in  the  middle  of  the  stenuira. 
These  are  points  of  conduction  of  sound  from  the  base  of 
the  heart  by  direct  attachment.  A  vegetation  or  a  loose 
tongue  of  fibrin  adlicrent  at  the  aortic  orifice  will  give  a  loud 
musical  mm  mur  which  may  be  heard  throughout  every  part 
of  the  chest-wall,  but  with  greatest  intensity  at  these  diag- 
nostic points.  The  cause  of  sound  is  between  these  points, 
and  the  vibrations  arc  conducted  equally  into  both.  The 
diagnosis  is  certain  and  complete.  The  point  of  greater  in- 
tensity just  to  the  right  of  the  sternum  is  of  low  pitch,  while 
the  other,  being  conducted  through  bone  in  the  sternum,  is 
of  higher  pitch. 

The  aortic  regurgitant  area  extends  from  the  aortic  ori- 
fice to  the  apex-beat,  but  has  its  greatest  intensity  about  one 
inch  from  the  aortic  orifice,  in  a  lino  toward  the  apex-beat. 
It  also  extends  the  whole  length  of  the  sternum,  but  has  its 
maximum  intensity  only  at  the  same  point  in  the  sternum 
where  the  obstructive  murmur  is  heard,  and  from  the  same 
cause — conduction  of  sound  through  attachment  to  the  medi- 
astinum. 

The  aortic  regurgitant  murmur  is  soft  and  gentle,  and 
may  escape  the  attention  of  the  observer.  It  generally  suc- 
ceeds the  obstructive  murmur  in  the  order  of  time  which 
may  have  existed  two  or  three  months  previously  as  the  re- 
sult of  plastic  deposit  upon  the  valve,  which,  slill  contract- 
ing, would  finally  permit  regurgitation.  ^  After  an  attack  of 
inflammatory  rheumatism  in  which  we  may  have  reason  to 
believe  that  there  has  been  plastic  deposit  upon  the  valve, 
we  may  watch  the  changes  which  consequently  take  place. 
The  obstructive  murmur  will  be  our  first  evidence  which 
proves  that  the  heart  has  a  new  resistance  to  overcome,  and 
the  ventrici  lar  walls  will  hypertrophy  as  a  necessary  conse- 
quence. The  rhythm  will  be  lost,  for  the  heart,  working 
with  greater  energy,  throws  the  blood  farther  into  the  aorta 
and  lengthens  the  first  interval  of  silence.  The  return  blood 
is  thrown  back  upon,  and  closes,  the  valve  with  greater  force, 
and  the  second  sound  is  accentuated ;  and,  in  addition,  a 
blowing  murmur  commences  at  the  apex-beat  as  a  result  of 
the  hypertrophy.  The  second  sound,  from  being  accentu- 
ated, becomes  muffled.  Soon  after,  regurgitation  will  take 
place  with  a  murmur  like  a  faint  sigh  heard  at  one  or  the 
other  of  the  diagnostic  points  in  the  area. 

Cammannh  Area  of  Mitral  Regurfi'itation. — When  the 
mitral  valve  becomes  incompetent,  so  that  regurgitation  takes 
place,  a  characteristic  murmur  will  be  heard  to  the  left  of 
the  spine  over  the  intervertebral  cartilage  between  the  sev- 
enth and  eighth  dorsal  vertebrte.  Like  the  aortic  regurgi- 
tant murmur,  it  is  soft  in  character,  not  harsh  or  blowing, 
like  the  intra-vcntricular  murmur,  but  differs  in  this  respect 
from  the  aortic,  that  it  comes  directly  into  the  car  as  if  shot 
from  a  syringe,  and  gives  an  idea  of  largeness  as  well  as 
directness.  Other  murmurs  may  be  carried  into  and  over 
this  area,  but  will  want  the  qualities  of  largeness,  softness, 
and  directness  which  are  absolutely  diagnostic  of  mitral  re- 
gurgitation. 

The  lute  Dr.  George  Philip  Cammann,  the  discoverer  of 
this  diagnostic  sign,  and  whose  name  I  have  given  to  the 
area  described  by  him,  says:  "The  murmur  may  be  heard 
from  the  lower  border  of  the  fifth  to  the  lower  border  of 


the  eighth  vertebriB,  with  maximum  intensity  between  the 
seventh  and  eighth."  The  diagnostic  point,  however,  is  over 
tlie  intervertebral  cartilage  between  the  seventli  and  eighth 
vertebrae,  and  the  qualities  of  softness,  largeness,  and  direct- 
ness essentially  belong  to  it  alone.  Like  the  aortic  regurgitant 
murmur,  it  signifies  that  serious  mischief  has  been  done, 
and  that  more  may  be  apprehended.  It  is  the  only  unfail- 
ing sign  of  mitral  regurgitation.  Both  the  aortic  and  the 
mitral  regurgitations,  when  caused  by  plastic  deposits  upon 
the  valves,  may  be  prevented  by  removal  of  the  deposit  by 
timely  appropriate  treatment. 

Cammann's  area,  like  the  aortic  obstructive  and  aortic 
regurgitant  areas,  is  fixed,  even  as  the  base  of  the  heart  is 
fixed,  by  attachment  to  the  great  vessels  and  the  mediasti- 
num. The  apex-beat  area  is  movable,  as  the  apex  is.  When 
the  heart  hypertrophies,  it  turns  upon  its  side,  and  the  area 
will  be  extended  to  the  left  under  the  axilla,  or  the  apex 
beat  may  be  felt  and  heard  just  to  the  left  of  the  lower  end 
of  the  sternum,  being  attached  to  that  point  by  contracting 
adhesions  to  the  pericardial  sac. 

As  the  heart  enlarges,  it  presses  the  lung  back  farther 
and  farther,  thus  increasing  the  area  of  dullness,  as  well  as 
changing  its  position. 

Besides  these  natural  areas,  there  are  others  which  are 
artificial.  A  band  of  adhesions,  attaching  the  lung  to  the 
chest-wall,  which  is  already  adherent  to  the  pericardial  sac, 
forms  a  direct  conduction  for  leakage  of  sound,  and  creates 
an  artificial  area,  over  which  there  is  a  murmur  so  like  the 
apex-beat  intra-ventricular  murmur  as  to  deceive  many. 
These  areas  may  occur  over  any  part  of  the  chest-wall  by 
which  pathological  products  may  directly  conduct  sound, 
and,  if  recent,  may  disappear  under  the  influence  of  anti- 
plastic  treatment. 

Case  I. — A  physician,  with  a  large  general  practice, 
called  at  my  office  for  an  examination  of  his  chest.  Before 
I  had  placed  my  ear  against  his  chest  I  could  hear  a  loud 
cardiac  murmur.  There  was  a  loud  intra-ventricular  mur- 
mur at  the  apex  beat  of  a  decidedly  valvular  quality,  harsh 
and  sawing.  To  the  left  of  the  apex-beat  area,  through  the 
lung  to  the  pericardium,  there  was  attachment  to  the  chest- 
wall,  creating  an  artificial  area  for  the  leakage  of  sound, 
over  which  there  was  a  murmur  very  similar  to  that  of  the 
apex  beat.  Over  the  pulmonary  area,  so  called,  but  nearer 
to  the  mediastinum,  there  were  interpleural  plastic  freshly 
organized  rales,  extending  deep  into  the  chest,  near  the  medi- 
astinum. The  diagnosis  that  we  arrived  at  was:  Lymph  de- 
posits upon  the  mitral  valve,  intra-vcntricular  murir-urs,  with 
adhesions  attaching  the  pericardial  sac  to  the  chest-wall  to 
the  left  of  the  apex-beat  area,  and  also  adhesions  to  the 
pericardial  sac  over  the  left  auricle  and  mediastinum. 

The  treatment  concluded  upon  was  mercurialization  to 
the  point  of  ptyalism,  repeated  small  blisters,  and  the  iodide 
of  potash.  This  round  was  pursued  with  the  effect  of  re- 
lieving the  signs  in  a  marked  degree.  The  same  round  was 
twice  repeated,  when,  all  of  the  pathological  signs  having 
disappeared,  all  treatment  was  discontinued.  The  doctor 
had  made  up  his  mind  that  he  must  give  up  his  practice, 
but  in  about  six  months  he  was  able  to  resume  it,  and  he 
continues  in  all  the  duties  of  a.  large  practice,  is  in  excellent 
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An  artificial  area  of  condeiih^ed  tissue  over  a  dilated  bronchus,  right  side :  the  physical  signs  simulating  those  of  a  cavity.  2.  One  of  the  natural  areas  of 
obstructive  aortic  murmur,  over  the  aorta  as  it  emerges  from  under  the  sternum  3.  One  of  the  areas  of  aortic  obstructive  and  aortic  regurgitant  murmurs. 
4.  An  artificial  area  of  adherent  condensed  lung  tissue,  conducting  both  heart-sounds  and  respiratory  murmurs  ;  it  may  extend  up  along  the  left  border  of  the 
sternum  or  along  the  base  of  the  left  lung  in  front.  5.  An  artificial  area  of  attachment  of  the  pleura  under  the  left  clavicle,  altering  or  abolishing  the  voice 
from  involvement  of  the  recurrent  laryngeal  nerve.  C.  The  aortic  natural  area,  and,  extending  to  the  left  and  upward,  an  artificial  pulmonic  area,  sometimes 
incorrectly  called  the  mitral  area.  7.  The  arotic  regurgitant  natural  area,  the  counterpoint  of  3.  8.  The  apex-beat,  or  natural  cardiac  area.  9.  An  artificial 
area  of  false  apex-beat  from  pericardial  and  pleuritic  attachments.  This  area  may  extend  to  the  right  or  left  of  the  point  indicated.  10.  Cammarm's  natural 
area  of  mitral  regurgitant  murmur.  11.  The  diagnostic  point  in  Cammann's  area.  13.  An  artificial  area  of  conducted  heart-sounds  from  condensed  adherent 
lung  or  excavation.  13.  An  artificial  area  of  conducted  heart-sounds  from  condensed  adherent  lung,  where  tricuspid  regurgitation  may  be  heard  when  it 
exists  with  condensed  adherent  lung. 


health,  and  there  are  no  cardiac  iiiurinurs  now  since  about 
four  years.  Had  he  not  adopted  the  radical  treatment,  the 
heart  would  soon  have  been  incapacitated. 

Case  II. — A  young  physician  had  a  noisy  and  discord- 
ant murmur  over  the  pulmonary  area,  extending  up  toward 
the  left  shoulder.  He  was  strong  and  active,  capable  of  ath- 
letic exercise.  He  was  in  no  way  incapacitated,  but  he  gave 
a  history  of  cbest  inflammation  in  his  childliood,  but  from 
which  he  had  entirely  recovered. 

The  only  explanation  that  can  be  given  of  this  case  is 
that  there  was  condensed  lung  attached  to  the  pericardium 
and  also  to  the  chest-wall.  The  conduction  of  the  natural 
sounds  into  the  chest- wail  is  a  murmur,  and  creates  an  arti- 
ficial area. 

The  pericardial  sac  may  be  attached  to  the  lung  behind, 
and  the  lung  to  the  chest-wall,  restraining  in  a  degree  the 
movement  both  of  the  heart  and  the  lungs,  producing  in- 
terrupted or  cog-wheel  respiration.  The  heart  moves  two 
or  three  times  during  an  inspiration,  each  time  making- 
tense  the  adhesion,  and  divides  the  inspiratory  murmur.  By 
careful  attention,  fine  rales  may  be  heard  at  each  arrest  of 
the  inspiratory  movement  by  sudden  tension  of  the  peri- 
cardiac adhesion  to  the  lungs  caused  by  the  heart's  motion. 
When  these  adhesions  are  more  extensive,  they  restrain  the 
impulse  beat,  which  becomes  feeble  in  consequence.  Many 
cases  of  supposed  fatty  degeneration  are  owing  to  this  cause 
alone.  The  adhesions  may  be  so  extensive  as  to  withdraw 
the  heart  entirely  from  the  chest-wall,  and  the  impulse  beat 
will  be  lost. 


Case  III. — A  laboring  man  was  crushed  under  a  falling 
bank  of  earth.  When  he  finally  left  hospital  he  had  hernia, 
for  which  he  came  to  the  dispensary.  In  auscultating 
him,  it  was  found  that  there  was  no  impulse  or  apex  beat, 
and  no  first  or  second  sound.  There  was  obstructive  and 
regurgitant  aortic  murmur — nothing  else — and  the  heart 
was  beating  about  forty  times  in  a  minute.  The  man  died, 
and  we  failed  to  get  an  autopsy,  but  I  have  no  doubt  that, 
could  we  have  had  one,  we  would  have  found  extensive  ad- 
hesions binding  the  pericardium  and  lungs  to  the  po.sterior 
chest-wall,  and  that  adhesions  of  the  chordae  tendinea?  and 
mitral  valve  prevented  the  first  sounjl,  and  the  destruction 
of  the  aortic  valves  prevented  the  second  sound,  and  gave 
the  obstructive  and  regurgitant  aortic  murmurs. 

An  artificial  area  in  the  left  side,  over  the  eighth  to  the 
tenth  ribs  behind,  is  created  if  the  lung  becomes  necrotic 
and  a  cavity  forms.  The  heart's  movement  displaces  fluid 
in  the  cavity  backward  and  forward,  producing  a  slush- 
ing rhythmic  sound.  Such  a  case  I  have  seen  and  heard. 
No  doubt,  before  the  consolidated  lung  broke  down  and 
formed  the  cavity,  the  heart  in  its  movement  struck  the 
consolidated  lung  and  would  have  given  an  impulse  beat  in 
the  area  of  the  cavity.  A  case  occurred  like  that  a  few 
vears  ago  on  the  right  side  of  the  spine ;  there  was  a  dis- 
tinct shock  or  apex  beat  which  lasted  until  the  lung  broke 
down  and  a  cavity  formed,  but  without  fluid,  and  conse- 
quently not  accompanied  by  the  slushing  sound  of  rhyth- 
mical displacement. 

The  acoustic  character  of  the  chest  may  be  altered  or 
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lost  through  deformities  of  the  chest  by  contractions  or  dis- 
eases of  the  bones,  or  by  tumors  or  consolidations  within,  or 
by  effusions  of  fluids.  This  is  sometimes  illustrated  in  the 
following  manner :  An  aortic  regurgitant  murmur,  having 
existed  under  observation  a  long  time,  suddenly  becomes 
almost  or  entirely  obscured.  The  rhythm  of  the  heart's 
action  is  not  restored.  Whatever  has  occurred  has  simply 
been  to  alter  or  destroy  the  acoustic  quality  of  the  sound- 
chamber.  It  is  generally  found  to  be  effusion  of  fluid  in 
the  pleural  cavity  or  the  occurrence  of  subacute  pneumonia. 
Either  will  so  alter  the  acoustic  conditions  that  feeble  or  soft 
murmurs  of  the  heart  will  disappear.  The  heart's  increas- 
ing size  thus  itself  renders  the  certain  diagnosis  of  its 
pathological  state  more  difficult  to  determine. 

Could  we,  when  we  wish  to  examine  the  heart,  remove 
it  from  its  acoustic  case  and  enveloping  non-sound-con- 
ducting lung,  we  could  examine  its  action  with  more  cer- 
tainty of  conclusion.  But,  as  we  must  make  our  diagnosis 
under  all  these  difficulties,  we  must  apply  the  laws  of  sound, 
which  are  unvarying.  Areas  over  the  chest,  both  natural 
and  artificial  or  false,  will  help  us  to  do  this  as  we  study 
them  acoustically.  The  popularization  of  the  telephone  and 
the  phonograph  leads  to  practical  acoustics.  It  can  no 
longer  be  said  that  acoustics  is  well  enough  as  a  science,  but 
is  not  valuable  in  physical  diagnosis.  It  must  revolutionize 
much  of  the  teaching  of  the  schools  and  render  many  of  the 
text-books  useless,  which  is  not  to  be  regretted,  because  it 
will  give  us  greater  accuracy  in  diagnosis,  the  first  step 
toward  greater  success  in  treatment. 


EXTKA-PEPJTONEAL 
RUPTUEE  OF  THE  URINARY  BLADDER.* 
By  C.  K.  BRIDDON,  M.  D. 
During  my  last  service  in  the  Presbyterian  Hospital  in 
the  city  of  New  York  the  two  following  complicated  cases 
of  rupture  of  the  bladder  came  under  observation  : 

Case  I. — Reported  by  Dr.  F.  W.  Shaw.  The  patient,  a  man 
thirty-three  years  of  age,  was  admitted  September  3d,  at  4  p.  m.  ; 
he  liad  been  engaged  with  several  others  carrying  a  stone 
weighing  sixteen  hundred  pounds,  when  he  had  fallen  accident- 
ally, striking  his  right  hip  upon  the  ground  ;  his  companions 
losing  control  of  the  stone,  it  had  fallen  upon  the  left  side  of 
his  pelvis.  When  seen  by  the  ambulance  surgeon,  he  was  in  a 
condition  of  very  pronounced  shock;  there  was  a  slight  amount 
of  blood  oozing  from  the  meatus  urinarius.  Examined  one 
hour  and  a  half  after  the  accident,  it  was  ascertained  from  the 
patient  that  he  had  emptied  his  bladder  three  hours  before  he 
was  injured  ;  there  was  a  contusion  of  the  right  hip  i)osteriorly, 
and  an  abrasion  on  the  left;  there  was  some  dullness  and  full- 
ness in  the  right  inguinal  region  ;  he  complained  of  pain  and 
tenderness  over  the  sacro-iliac  junction  and  over  the  pubes.  It 
was  thought,  when  pressure  was  made  over  both  ilia,  that  the 
right  could  be  ai)preciah]y  approximated  to  the  median  line. 
The  introduction  of  a  soft  ginn  catheter  gave  exit  to  one  ounce 
and  a  half  of  bloody  tluid.  A  little  later  a  silver  catheter  was  in- 
troduced into  the  bladder;  it  was  noted  that  its  point  did  not 
rotate  so  freely  as  it  should,  and  it  gave  exit  to  one  ounce  of  the 
same  kind  of  fluid. 

*  Read  before  the  Xew  York  Surgical  Society,  April  13,  1887. 


An  operation  was  performed  by  Dr.  Briddon  four  hours  and  a 
half  after  the  accident.  Strict  antiseptic  precautions  were  used^ 
the  pubes  and  perineum  were  shaved,  scrubbed,  irrigated  with 
a  solution  of  the  bichloride  of  mercury,  and  then  wiped  over 
with  an  ethereal  solution  of  iodoform.  When  the  patient  was 
under  the  influence  of  ether,  an  incision  three  inches  long  was 
made  in  the  median  line  immediately  above  the  pubes.  When 
the  subperitoneal  fascia  was  exi*osed,  its  nieshes  were  found  in- 
filtrated with  blood,  and  on  separating  this  with  fingers  and  for- 
ceps, a  large  cavity  was  opened  in  the  prevesical  space;  it  was 
occupied  by  a  considerable  amount  of  bloody  fluid  that  separated 
the  anterior  wall  of  the  flaccid  bladder  from  the  posterior  surface 
of  the  pubes.  There  was  found  an  oblique  fracture  of  the  de- 
scending ramus  of  the  left  os  pubis,  and  a  second  fracture  through 
the  body  of  the  right  pubic  bone ;  the  bones  were  locked  im- 
movably, and  their  altered  relations  could  not  be  restored  ; 
some  small  detached  fragments  were  removed.  The  muscular 
and  aponeurotic  structures  connected  with  the  rami  were  torn, 
and  there  was  considerable  oozing  of  blood  ;  there  was  no 
wound  of  the  peritouasum.  After  careful  and  prolonged  spong- 
ing and  the  use  of  large  retractors,  it  was  possible  to  detect  a 
long  linear  slit,  commencing  in  the  ujjper  and  outer  wall  of  the 
prostatic  urethra,  and  passing  up  into  the  anterior  wall  of  the 
bladder:  it  was  estimated  to  be  about  one  inch  and  a  half  in 
length.  With  some  difliiculty  a  silver  catheter  was  introduced 
through  the  urethra  and  into  the  bladder,  and  was  secured  in 
position;  a  large  rubber  drainage-tube  was  placed  in  the  lower 
end  of  the  abdominal  incision,  its  point  in  contact  with  the 
laceration,  and  the  remainder  of  the  cavity  was  filled  lightly 
with  iodoform  gauze.  The  patient  was  then  placed  in  bed,  and 
surrounded  with  hot  bettles.  Temperature,  three  hours  after 
operation,  101°  F. ;  reaction  favorable. 

September  Jfth. — Temperature.  100°.  Considerable  discharge 
through  the  gauze  packing,  which  acts  as  an  admirable  drain. 
Several  ounces  of  urine  pnssed  through  the  catheter,  amber  in 
color,  acid  and  slightly  albuminous,  and  contained  granular  and 
hyaline  casts. 

5th. — Temperature,  99°.  General  condition  good  ;  takes 
enough  Magendie's  solution  to  control  what  slight  pain  there  is, 
and  lithia-water  for  a  drink. 

8th. — Wounds  dressed  by  Dr.  Briddon.  The  silver  catheter 
was  removed  and  replaced  by  a  rubber  one;  the  prevesical 
wound  was  irrigated  and  filled  with  fresh  gauze. 

15th. — No  bad  symptoms  have  presented ;  his  general  con- 
dition has  steadily  improved,  but  during  the  night  the  catheter 
failed  to  drain,  and  the  urine  overflowed  through  the  wound 
above  the  pubes.  On  removing  the  catheter,  its  lumen  was 
found  closed  with  calcareous  deposits;  it  was  determined  to 
use  the  instrument  only  when  a  desire  for  urination  existed. 

23d. — The  bladder  will  now  hold  several  ounces  of  urine, 
but  unless  the  catheter  is  used  frequently  it  will  come  through 
the  wound;  he  complains  a  good  deal  of  pain  in  the  penis,  and 
especially  in  the  corona. 

October  6th. — A  small  piece  of  semi-detached  bone  was  re- 
moved from  the  right  os  pubis. 

19th. — Two  thirds  of  the  urine  now  passes  through  the  ure- 
thra, the  remainder  through  the  abdominal  wound.  Tliere  is 
some  irregularity  or  distortion  in  that  portion  of  the  urethra 
immediately  anterior  to  the  neck  of  the  bladder,  and  it  is 
deemed  proper  to  introduce  a  conical  sound  every  few  days. 
The  amount  of  urine  passing  through  the  wound  gradually 
diminislied,  and  finally  ceased.  He  was  discharged  from  the 
hospital  in  the  last  week  in  Xovember;  a  small  fistulous  tract 
leading  from  the  lower  end  of  the  supra-pubic  incision  down- 
ward and  backward  about  three  inches,  which  will  probably 
require  a  counter-opening  in  the  perinaeum. 
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I  present  this  patient  for  your  examination  to-night, 
seven  months  since  the  accident  occurred.  There  is  a 
small  sinus  at  the  lower  end  of  the  abdominal  incision  that 
has  not  discharged  anything  for  the  past  week.  lie  was 
advised  to  pass  a  large-sized  sound  occasionally  to  counter- 
act a  disposition  to  lateral  deviation  of  the  infra-pubic  ure- 
thra, caused  by  displacement  of  the  pubic  arch,  and  29  F. 
passes  with  ease.  lie  has  had  no  erection  since  the  acci- 
dent, and  I  am  not  surprised,  for  the  damage  done  to  the 
soft  structures  was  very  great,  and  has  probably  implicated 
the  nerve  supply. 

Case  II. — Reported  bj  Dr.  A.  E.  Hooker.  Patient  aged 
forty-two  years,  native  of  Ireland,  married,  engine-wiper,  a 
man  of  large  frame  and  marked  muscular  development;  good 
previous  history,  except  an  addiction  to  moderate  indulgence  in 
alcohol.  He  was  cleaning  a  locomotive  on  the  elevated  rail- 
road when  another  engine  was  backed  down,  the  buffer  of  the 
moving  engine  striking  him  on  his  right  hip  and  throwing  him 
into  violent  contact  with  the  buli'er  of  his  own  engine,  which 
struck  him  upon  the  abdomen.  He  had  emptied  his  bowels 
and  bladder  half  an  hour  before  tiie  accident.  Wiien  seen  by 
the  ambulance  surgeon,  December  2,  1886,  almost  immediately 
after  the  accident,  and  on  one  of  the  coldest  nights  of  the 
season,  the  patient  was  suffering  from  shock  and  complaining 
especially  of  pain  in  the  right  hip.  As  it  was  impossible  to 
make  a  thorough  examination  where  he  was,  he  was  at  once 
transported  to  the  hospital,  where  he  arrived  at  10.10  p.  m. 
On  admission,  his  condition  had  improved  under  the  influence 
of  stimulants;  tliere  were  found  abrasions  over  both  ilia,  and 
there  was  pain  referred  to  the  right  hip  joint  and  increased  by 
movements  imparted  to  the  limb  of  that  side.  There  were  no 
signs  of  fracture  of  the  cervix.  He  experienced  a  desire  to 
urinate,  but  was  unable  to  do  so.  A  soft  rubber  catheter  passed 
in  between  nine  and  ten  inches,  when,  after  slight  resistance,  it 
entered  a  cavity  and  gave  exit  to  three  ounces  and  a  half  of 
dark,  bloody  fluid.  Some  hypogastric  distress  he  bad  com- 
plained of  was  relieved  by  this.  On  percussing  the  abdomen, 
a  somewhat  triangular  area  of  dullness  was  made  out,  situated 
to  the  right  of  the  median  line,  its  base  corresponding  to  Pou- 
part's  ligament.  Shortly  after  this  examination,  the  patient 
again  complaining  of  pain,  the  catheter  was  passed,  and  less 
than  one  ounce  of  bloody  fluid  came  away;  withdrawing  the 
catheter  slowly,  a  point  was  reached  where  the  dropping  ceased, 
and,  on  again  withdrawing  until  the  eye  of  the  instrument  was 
nine  inches  and  a  iialf  from  the  meatus,  there  was  again  a  dis- 
charge, drop  by  drop. 

An  operation  was  performed  at  2.30  a.,  m.  by  Dr.  Briddon; 
the  night  was  bitterly  cold,  and  it  was  found  impossible  to  make 
the  temperature  of  the  theatre  comfortable  to  those  who  were 
warmly  clad;  the  patient  was,  however,  well  covered  with 
blankets,  except  in  the  parts  to  be  operated  upon.  He  had  been 
prepared  by  scrubbing,  washing,  antiseptic  irrigation,  and  the 
local  application  of  ethereal  solution  of  iodoform,  and  was  under 
the  influence  of  an  anaesthetic.  A  staS"  was  introduced  with- 
out any  difficulty  into  the  bladder,  but  did  not  rotate  as  in  the 
normal  condition.  Perineal  section  was  made,  and  when  the 
knife  entered  the  bladder  a  gush  of  bloody  fluid  escaped;  the 
finger  was  then  passed  in,  but  the  depth  of  the  gerinseum  pre- 
vented more  than  the  distal  phalanx  entering,  and  it  was  found 
impossible  to  thoroughly  explore  the  cavity  of  the  bladder.  A 
Thompson's  rubber  lithotomy-tube  was  introduced  and  secured 
in  position.  The  patient's  posture  was  now  changed  to  admit 
of  supra-pubic  section  ;  an  incision  was  made  from  a  point  four 
inches  above  down  to  the  symphysis  pubis.    When  the  subperi- 


toneal layer  was  exposed  it  bulged  into  the  wound,  its  meshes 
infiltrated  with  blood.  On  tearing  this  apart,  a  large  cavity  was 
opened,  bounded  below  by  the  posterior  surface  of  the  ]>ubes, 
above  by  the  parietal  peritomeum.  The  contour  of  the  intes- 
tinal coils  could  be  seen  through  the  serous  tunic,  and  a  sus- 
picious appearance  was  noticed  in  the  color  of  the  peritoneum  ; 
it  was  purplish  blue,  significant  of  blood  within;  there  was  nO' 
time,  however,  for  exploration,  nor  was  it  considered  [)roper  to 
make  the  attempt  in  so  cold  a  room.  Attention  was  then  di- 
rected to  the  i)revesical  space;  the  cavity  opened  into  was 
filled  with  blood  coagula  and  fluid;  there  was  a  fracture,  with 
some  displacement,  one  inch  distant  from  the  symphysis.  After 
diligent  sponging  and  the  use  of  retractors  the  point  of  the 
rubber  tube  introduced  through  the  perinjeum  was  found  lying 
at  the  bottom  of  the  cavity  and  in  the  neck  of  the  bladder, 
which  lay  contracted  about  the  instrument.  With  some  diffi- 
culty it  was  found  that  there  was  a  rent  in  the  anterior  wall 
and  by  the  use  of  tenacula  it  was  made  out  to  he  vertical  in 
direction  and  quite  extensive.  There  was  no  wound  of  the 
peritoneum.  A  second  Thompson's  rubber  tube  was  intro- 
duced through  the  abdominal  wound  down  to  and  into  the  rent, 
and  it  was  packed  around  with  iodoform  gauze.  The  patient 
was  then  removed  from  the  operating-table  to  his  bed;  small, 
long  rubber  tubes  were  connected  with  the  large  supra-pubic 
and  perineal  tubes,  and  conveyed  the  secretions  to  vessels 
beneath  the  bed. 

December  3d. — Reaction  favorable,  general  condition  good, 
but  shght  complaint  of  pain.  There  has  been  considerable  flow 
of  bloody  fluid  by  the  perineal  tube. 

— Patient  has  complained  much  of  thirst.  Fluid  slightly 
tinged  with  blood  is  discharged  through  the  tube  in  about  the 
proper  quantity;  acid  in  reaction;  sp.  gr.,  1-028;  contains  ,50 
per  cent,  albumin,  some  pus,  and  epithelial  cells.  Wound  cavi- 
ties are  irrigated  three  times  a  day  with  warm  boro-salic^lic 
solution.  In  the  evening  his  temperature  rose  to  101°.  Com- 
plained much  of  pain  referred  to  the  penis;  moderate  tympa- 
nites; considerable  annoyance  from  eructations  of  gas.  Small 
doses  of  morphine  were  given — only  sufficient  to  allay  pain. 

6th. — The  temperature  reached  102°  at  8  p.  m.,  the  tampons 
were  removed  from  the  supra-pubic  incision,  and  continuous 
irrigation  was  instituted. 

7th. — Patient  was  delirious  through  the  night.  His  tempera- 
ture rose  to  103°,  then  fell  to  98° ;  it  then  began  to  rise  steadily 
until  it  touched  106°  shortly  before  his  death,  at  4  p.  m.  on  De- 
cember 8th. 

It  was  considered  very  desirable  to  have  an  autopsy,  but 
circumstances  which  could  not  be  controlled  by  the  staflf  in- 
terfered to  prevent.  It  is  extremely  doubtful  if  he  died 
from  the  effects  of  the  rupture  of  the  bladder,  as  the  drain- 
age was  perfect,  and  there  was  an  entire  absence  of  sepsis 
in  the  wounds  communicating  with  the  same.  The  symp- 
toms preceding  death  indicated  blood-poisoning,  but  there 
svere  sufficient  grounds  to  regard  it  as  more  than  probable 
that  there  were  undiscovered  lesions  within  the  cavity  of 
the  unbroken  peritoufeum  to  which  it  might  be  due.  It 
will  be  remembered  that  it  was  noted  during  the  operation 
that  the  color  of  the  exposed  peritonfeum  was  bluish,  such 
as  would  be  caused  by  the  presence  of  blood  within  its  cav- 
ity, but  as  the  operation  was  being  done  in  an  extremely 
cold  room,  and  the  indications  were  for  its  rapid  execution, 
it  was  not  deemed  proper  to  prolong  it  by  further  explora- 
tion, but  I  have  no  doubt  there  were  lesions  in  the  abdominal 
cavity  that  were  not  recognized  during  life. 
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Simple  extra-peritoneal  ruptures  of  the  urinary  bladder 
are  generally  caused  by  overdistension,  due  to  obstruction 
in  the  urethra,  eitlier  prostatic  or  from  stricture.  Factors 
aidino;  or  predisposing  to  such  accidents  may  be  various 
pathological  changes,  ulcerations,  tubercular  or  malignant, 
tunicary  hernia,  or  in  fact  any  other  conditions  that  dimin- 
ish the  resistance  of  the  walls.  When,  under  circumstances 
such  as  those  above  referred  to,  the  organ  is  in  a  state  of 
repletion,  its  rupture  only  requires  a  very  small  amount  of 
violence  in  the  shape  of  concussion,  as  in  lighting  on  the 
feet  when  falling,  in  injuries  applied  directly,  as  from  im- 
pact with  moving  bodies,  or  in  the  not  uncommon  in- 
stances where  rupture  has  been  determined  by  contraction 
of  accessory  muscles  in  efEorts  to  empty  the  distended 
organ. 

In  the  cases  which  more  directly  concern  us  as  present — 
those  complicated  with  lesion  of  the  bones  entering  into  the 
composition  of  the  pelvis — distension  predisposes  to  rupture, 
but  it  may  occur  when  the  bladder  is  nearly  empty,  as  in  our 
second  case,  in  which  the  patient  distinctly  asserted  that  he 
had  emptied  his  bowels  and  his  bladder  half  an  hour  before 
the  accident  occurred.  And  yet  in  his  case — when  the  opera- 
tion was  done  in  less  than  four  hours  after  the  accident 
and  before  he  had  recovered  from  the  effects  of  shock,  a 
condition  in  which  very  little  urine  is  secreted — there  was 
an  escape  of  quite  a  quantity  of  bloody  fluid  when  the 
perineal  section  was  completed.  In  the  first  case  it  was 
presumed  that  the  bladder  was  moderately  distended,  as 
the  rupture  occurred  between  three  and  four  hours  after 
urination. 

The  symptoms  of  rupture  in  tbe  uncomplicated  cases 
will  vary  extremely.  Generally  something  is  felt  to  give 
way,  either  after  the  application  of  violence  or  in  the  at- 
tempts to  empty  the  bladder.  This  is  generally  followed 
by  hvpogastric  pain  and  pronounced  symptoms  of  shock, 
thouorh  in  a  number  of  recorded  cases  it  is  stated  that  the 
patients  walked  considerable  distances  to  their  homes  or  to 
the  institutions  in  which  they  were  treated.  It  not  infre- 
quently happens  that  the  cases  are  obscured  by  the  accident 
occurring  when  the  patient  is  under  the  toxic  influence  of 
alcohol.  In  such,  on  recovering  from  his  debauch,  com- 
plaint will  be  made  of  pelvic  pain,  and  of  the  tormenting 
desire  and  inability  to  urinate.  The  condition  will  be  de- 
termined by  physical  exploration,  by  percussion  of  the  ab- 
domen, digital  examination  through  the  rectum,  bimanual 
palpation,  the  introduction  of  soft  and  metallic  catheters — 
the  former  to  determine  whether  the  organ  is  empty  or 
not ;  the  latter  may  reveal  nothing  in  the  bladder,  but  it  will 
probably  be  found  that  its  movements  are  restricted.  It 
may  l)e  possible,  in  some  cases,  to  insinuate  the  point  of 
the  instrument  into  and  through  the  rent,  thus  giving  exit 
to  urine  that  had  escaped  into  the  cavity  of  the  peritonfeum, 
or  into  the  space  of  Retzius,  the  prevesical  space.  If  the 
rent  is  in  the  posterior  wall,  this  manoeuvre  w  ill  be  best  made 
by  using  a  short-beaked  instrument,  such  as  the  searcher  of 
Sir  Henry  Thompson,  which  may  be  reversed  when  in  the 
bladder.  When  the  rent  is  in  the  anterior  wall,  it  will  be 
best  accomplished  by  using  a  silver  catheter  with  a  large 
curve,  and  directing  its  point  to  the  anterior  wall  of  the 


bladder  by  depressing  the  handle  of  the  instrument  between 
the  patient's  thighs. 

A  distinguished  member  of  this  society  brought  a 
method  of  early  diagnosticating  intra-peritoneal  ruptures  of 
the  bladder  before  the  profession,*  in  which  he  advocated 
injecting  the  bladder  with  an  antiseptic  fluid.  It  has  struck 
me  that  there  are  two  objections  to  this  procedure :  First, 
that  in  the  event  of  there  being  a  rupture,  it  would  diffuse 
the  already  extravasated  fluid  over  a  still  larger  surface  ;  sec- 
ondly, that  it  does  not  give  reliable  evidence  of  an  intact 
bladder,  inasmuch  as  there  are  several  cases  on  record  of 
intra-peritoneal  ruptures  in  which  there  was  a  fluctuating 
tumor  in  the  hypogastric  region  resembling  the  distended 
bladder,  and  in  some  of  these  cases  the  size  of  the  tumor 
was  diminished  by  successful  catheterism.  The  escape  of  a 
quantity  of  fluid  equal  to  that  injected  would  be  more  posi- 
tive evidence. 

In  the  cases  of  rupture  complicated  with  fracture  of  the 
bones  entering  into  the  composition  of  the  pelvis  there  is 
generally  an  assemblage  of  symptoms  which  make  the  diag- 
nosis comparatively  easy.  The  accidents  are  the  result  of 
extreme  violence;  the  patient  is  in  a  condition  of  more  or 
less  profound  shock,  and  when  he  begins  to  come  out  of 
this  his  principal  complaint  will  be  of  a  desire  and  an  ina- 
bility to  pass  water.  The  introduction  of  a  catheter  will  give 
exit  to  a  small  quantity  of  bloody  urine.  Further  evidence 
can  only  be  obtained  either  by  waiting,  to  the  great  detri- 
ment of  the  patient,  or  by  the  prompt  institution  of  explora- 
tive incisions,  which  can  be  utilized  for  drainage  if  rupture 
is  found  to  exist.  The  treatment  resolves  itself  into  that 
for  extravasation ;  and  the  anatomical  fact  that  there  is  no 
barrier  to  the  extension  of  infiltration  external  or  internal 
to  the  peritonjeum  is  a  strong  additional  reason  why  the 
interference  should  be  prompt  and  efficient. 

My  impression  is,  that  it  is  best  first  to  make  a  perineal 
section  sufficiently  free  to  permit  of  digital  exploration  of 
the  bladder ;  that  this  should  be  supplemented  by  a  supra- 
pubic incision,  carefully  made,  to  open  into,  the  prevesical 
space,  avoiding  the  peritonieum,  unless  it  should  be  found 
involved.  In  these  incisions  I  would  arrange  drainage- 
tubes  of  large  caliber,  so  that  their  ends  should  meet  in  the 
cavity  of  the  bladder,  the  upper  tube  being  surrounded  by  a 
light  tamponade  of  iodoform  gauze,  which  is  itself  an  ex- 
cellent capillary  drain. 


A  CONTRIBUTION  TO  ANTHROPOMETRY. 
By  F.  J.  B.  CORDEIRO,  M.  D., 

ASSISTANT  SURGEON,  U.  8.  NAVT. 

The  curve  of  growth,  wherever  it  has  been  taken  from 
a  sufficiently  large  number  of  observations,  such  as  the 
tables  of  Roberts  in  England  and  of  Bowditch  in  Boston, 
demonstrates  unequivocally  what  is  a  general  law  for  the 
human  race,  and  probably  for  all  growth,  animate  and  inani- 
mate, viz. :  that  the  increments  of  height  steadily  decrease 
from  birth  until  a  short  period  before  puberty,  at  which 

*  "  On  a  Satisfactory  Method  of  Early  Diagnosing  an  Intra-perito- 
neal Rupture  of  the  Bladder."  By  Robert  F.  Weir,  M.  D.  "  Medical 
Record,"  January  22,  1887. 
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time  they  suddenly  increase;  and  again,  on  arriving  at  pu- 
berty, gradually  decrease  until  the  maximum  height  is  at- 
tained, after  which  there  is  a  gradual  falling  off.  Thus 
the  primary  germinative  impulse  of  the  fecundated  ovum 
steadily  exhausts  itself  until,  a  little  before  puberty,  the 
increments  of  growth  increase  for  a  short  time.  This  re- 
markable period  is  clearly  the  finishing  stroke  in  the  elabo- 
ration of  the  being. 

Precisely  on  the  attainment  of  puberty  the  rate  of 
growth,  as  at  the  stroke  of  a  bell,  changes  from  an  increas- 
ing to  a  diminishing  value.  The  maximum  value  is  then 
approached,  and  afterward  receded  from,  by  diminishing 
steps. 

Thus  arranging  tlie  ages  as  abscissa?  and  the  heights  as 
ordinates,  we  derive  a  height  curve  possessing  the  following 
characteristics : 


M 


In  the  figure  above — diagrammatic — the  point  O  corre- 
sponds to  the  impregnated  ovum,  the  point  A  to  the  period 
anteceding  puberty,  the  point  P  to  puberty,  and  the  point 
M  to  the  attainment  of  the  maximum  length.  It  will  be 
noted  that  the  points  A  P  are  points  of  inflexion  in  the 
curve. 

The  curve  of  weights  presents  the  following  general 
characteristics :  The  period  O  P,  from  the  ovum  to  puberty, 
is  convex  to  the  axis  of  X,  the  portion  P  M,  from  puberty 
to  maximum  weight,  being  concave.   There  is  afterward  the 


same  slight  dropping,  as  in  the  curve  of  heights,  correspond- 
ing to  the  period  of  physiological  decay.  Thus  up  to  the 
period  of  puberty  the  increments  of  the  weights  show  a 
regular  increase,  after  which  there  is  a  decrease.  There  is 
but  one  point  of  inflexion,  P,  in  this  curve. 

In  studying  the  growth  of  all  living  things  these  curves 
must  form  the  basis,  of  which  curves  A  P  and  M  are  the 
cardinal  points.  For  the  Anglo- American  races  we  have 
the  following  data:  In  the  curve  of  heights,  the  point  A 
corresponds  for  boys  to  the  age  of  twelve  to  thirteen  ;  for 
girls  to  the  age  eleven  to  twelve.  The  point  P  corresponds 
for  boys  to  the  age  sixteen  to  seventeen  years ;  for  girls  to 
the  age  fourteen  to  fifteen  years.  The  point  M  for  men 
corresponds  to  the  age  thirty-one  to  thirty-four. 

In  the  curve  of  weights,  the  point  P  corresponds,  as  in 
the  curve  of  heights,  to  the  ages  sixteen  to  seventeen  for 
boys,  and  fourteen  to  fifteen  for  girls.  The  point  M  corre- 
sponds also  with  the  age  thirty-one  to  thirty-four.  It  will 
thus  be  seen  that  the  years  thirty-one  to  thirty-four  are  the 
acme  of  a  man's  life. 

The  point  P  in  these  curves  gives  probably  the  most 


accurate  determination  of  the  age  of  puberty,  and  for  boys 
furnishes  us  with  tlie  only  reliable  criterion.  In  the  cases 
of  girls,  of  course,  an  additional  means  is  furnished  by  the 
besi'inning  of  menstruation. 

Our  present  knowledge  of  these  curves  is  in  many  ways 
uncertain  and  confiicting.  Different  writers  who  have  stud- 
ied the  subject  have  drawn  various  conclusions,  with  more 
or  less  plausibility.  Bowditch's  tables  show  with  great 
probability  that  the  comforts  of  life  have  a  marked  effect 
during  the  growing  period  of  life,  a  result  which  is  also 
borne  out  by  Roberts  in  England.  The  conclusion  is  per- 
missible that  at  the  age  of  five  and  at  the  age  of  twenty, 
children  of  all  classes  of  society — race  and  climate  not  being 
considered — are  of  the  same  height  and  weight,  whereas 
for  all  intermediate  ages  the  advantage  lies  with  the  upper 
classes.  Thus  the  effect  of  comforts  is  to  make  the  child 
taller  and  heavier  than  the  child  brought  up  under  priva- 
tions ;  but  this  superiority  is  not  permanent,  being  limited  to 
the  growing  period.  Consideration  will  show  that  this 
could  not  be  otherwise,  the  single  point  of  value  being  that, 
though  privation  may  retard,  it  does  not  permanently  affect 
development.  Villerme  and  Dr.  Gould  are  of  the  opinion 
that  privation  and  exposure  prevent  the  attainment  of  the 
normal  height.  Dr.  Gould  regarded  the  fact  that  a  number 
of  United  States  sailors  were  shorter  than  a  number  of 
soldiers  warranted  this  conclusion,  but  in  fact  the  opposite 
conclusion,  though  equally  unwarrantable,  might  more 
justly  have  been  drawn,  since  it  is  an  open  question  whether 
a  sailor  in  the  national  service  does  not  enjoy  more  of  the 
comforts  of  life  than  a  soldier.  Again,  sailors  are  mostly 
foreigners,  so  that  the  comparison  is  untrustworthy,  since  it 
involves  the  important  factor  of  race.  A  few  Indians  in 
New  York  were  found  to  average  taller  than  a  number  of 
the  native  whites  of  the  section,  which  shows  nothing,  but 
could  be  used  as  an  argument  that  privation  increases  the 
height  as  plausibly  as  Dr.  Gould's  argument  from  the  sailors 
that  privation  stunts.* 

Dr.  Gould  also  thinks  that  the  stature  varies  in  different 
sections  of  the  United  States,  and  that  children  of  natives 
of  one  section  undergo  a  change  in  stature  on  removing  to 
another  section.  All  this  is  extremely  improbable,  as,  the 
general  comfort  of  the  inhabitants  having  nothing  to  do 
with  the  stature,  it  is  difficult  to  suppose  that  there  are  any 
such  marked  conditions  in  our  climate  as  to  impress  them- 
selves upon  the  stature  in  different  sections. 

Boudin  concluded  that  stature  is  to  a  great  extent  inde- 
pendent of  comfort  or  misery,  and  is,  on  the  contrary,  closely 
cotmected  with  race.  The  tables  of  Bowditch  and  Roberts 
also  bear  this  out,  so  that  it  is  reasonable  to  conclude  that 
privation  has  no  effect  on  the  ultimate  stature.  The  re- 
searches of  Boudin  and  Dr.  Gould  show  with  much  proba- 
bility that  stature  is  closely  connected  with  race  and  he- 
redity— a  conclusion  which  we  may  safely  adopt. 

Dr.  Baxter  and  Dr.  Gould,  from  the  records  preserved  at 
the  Provost-Marshal  General's  office,  have  inferred  that  na- 
tives of  the  United  States  are  taller  than  those  of  any  other 
country;  also  that  natives  of  foreign  countries  enlisting  in 

*  For  a  criterion  by  which  to  compare  averages,  see  a  paper  by  the 
writer,  "Boston  Med.  and  Surg.  Journal,"  Aug.  21,  1884. 
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the  United  States  have  a  greater  average  height  than  na- 
tives of  the  saine  country  enlistino-  at  boiiie — both  bein<r 
couchisions  which  are  to  be  doubted. 

The  data  at  the  disposal  of  Dr.  Baxter  and  Dr.  Gould 
have  many  sources  of  error.  The  heights  are  often  taken  in 
even  inches,  and,  being  taken  by  a  great  number  of  independ- 
ent and  often  inexperienced  observers,  contain,  without  doubt, 
many  gross  errors.    The  ages  also  are  very  uncertain. 

Further,  these  errors  are  not  of  the  nature  of  self-correct- 
ive ones,  being  necessarily  always  in  excess  of  the  true  value, 
so  that,  though  a  large  number  of  observations  may  be  taken, 
carelessness  increases  the  average  result  by  as  large  an 
amount  as  in  a  smaller  number.  However,  if  they  have  not 
a  positive  they  possess  a  comparative  value,  and  Dr.  Gould's 
curves  show  quite  conclusively  that  the  maximum  stature  is 
attained  between  the  ages  thirty-one  and  thirty -four. 

Measurements  of  heights  with  shoes  or  stockings,  or 
weights  taken  with  the  clothes,  lose  much  of  their  value  as 
scientific  observations.  Heights  should  be  taken  with  the 
feet  bare  by  an  experienced  observer.  Another  great  source 
of  error  is  fewness  of  observations.  The  limits  of  excess  and 
deficit  of  the  average  are  so  large  in  such  observations  as 
heights  that  a  very  large  number  must  be  taken  to  avoid  an 
appreciable  error.  Not  fewer  than  one  thousand  observa- 
tions should  merit  our  confidence. 

For  this  reason  Quetelet's  curves  are  valueless,  as  is  shown 
by  their  lack  of  conformity  with  the  normal  curve.  Quetelet 
admits  that  they  were  derived  from  a  number  of  observations 
"^eu  considerable.''^  Cowell's  tables,  taken  from  factory  chil- 
dren at  Manchester  and  Stockport,  England,  are  for  a  like 
reason  absolutely  valueless.  Bowditch's  figures  for  certain 
ages  are  untrustworthy.  Averages  taken  from  thirty,  sixty, 
or  one  hundred  observations  are  liable  to  err  by  wide  limits. 
Numerous  observers  favor  error.  In  fact,  Dr.  Bowditch 
says:  "Many  cases  were  met  with  of  heights  and  weights 
differing  so  widely  from  the  average  measurements  of  the 
age  to  which  they  belonged  as  to  excite  suspicion  of  error 
in  the  observation."  This  is  borne  out  by  the  irregularity 
in  some  of  his  curves. 

Although  we  have  no  evidence  that  climate  affects  the 
ultimate  stature,  still  there  is  reason  to  believe  that  it  is  an 
important  factor  of  the  growth  curve. 

The  points  A  P  and  M  are  closely  connected  with  cli- 
mate. Unfortunately,  accurate  measurements  in  different 
parts  of  the  world  are  so  few  that  we  can  not  draw  positive 
conclusions  respecting  the  efl^ect  of  race  on  the  positions  of 
these  points.  It  is  probable,  however,  that  they  are  simply 
functions  of  the  climate. 

We  can  conclude,  then,  that  the  normal  curve  of  lengths 
for  all  living  things  is  of  the  following  nature  :  * 


That  the  normal  curve  of  weights  for  all  living  things 
is  as  follows  : 

*  No  attempt  has  been  made  to  Impress  upon  the  very  beginning  of 
the  curve  its  intra-uterine  character. 


That  these  curves  are  depressed  during  the  growing 
period  under  the  influence  of  privation,  but  not  perma- 
nently. 

That  the  points  A  P  M  are  not  influenced  by  privation. 
This  is  interesting  as  being  opposed  to  the  popular  opinion 
that  puberty  is  sooner  attained  under  the  influences  of 
luxury. 

That  the  points  A  P  M  are  simple  functions  of  the  cli- 
mate. 

That  the  ultimate  stature  is  a  function  simply  of  race 
and  heredity,  as  well  as  the  ultimate  weight.  [Privation  may 
effect  a  temporary  deviation  from  the  normal  in  matter  of 
weight,  as  in  the  case  of  clay-eaters,  but  this  probably 
quickly  vanishes  where  the  normal  conditions  are  re-estab- 
lished.] 
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The  functions  height  and  weight  are  naturally,  in  all 
symmetrical  development,  closely  connected  with  each  other, 
the  latter  varying  as  the  2"7  power  of  the  former  during 
the  growing  period  and  as  the  square  afterward. 

Appended  is  a  study  of  the  growth  curve  between  the 
ages  fourteen  and  eighteen.  The  curve  marked  M  was  de- 
rived from  over  five  thousand  observations  taken  from  can- 
didates for  the  naval  service  on  board  the  U.  S.  steamer 
Minnesota.  While  mostly  of  the  poorer  classes,  there  were 
numerous  exceptions.  As  to  nationality,  the  American 
prevailed,  with  a  large  proportion  of  Irish  and  Germans. 
There  was  a  small  proportion  of  country  boys. 

These  observations  are  larger,  and  probably  taken  under 
more  favorable  conditions,  than  any  others  on  record.  They 
w'ere  all  taken  by  the  same  instruments  in  the  same  room, 
by  a  few  experienced  observers,  from  the  nude  subject. 
The  inches  were  taken  to  the  nearest  eighth,  and  the  pounds 
to  the  nearest  quarter.  A  comparison  is  made  with  Bow- 
ditch's  measurements  and  those  of  Roberts  and  Quetelet. 
Bowditch's  and  Roberts's  weights  were  taken  in  "  ordinary 
clothes,"  the  heights  probably  with  stockings. 

Quetelet's  curves,  though  possessing  none  of  the  charac- 
teristics of  the  growth  curve  and  differing  widely  from  the 
others,  are  given  merely  from  the  interest  attaching  to  their 
being  a  pioneer  in  this  line  of  investigation. 

The  irregularities  in  the  other  curves  are  to  be  attributed 
to  the  small  number  of  observations,  and,  in  the  case  of 
Roberts's  curves,  undoubtedly  also  to  errors  of  observation. 
It  is  to  be  remembered  that  there  is  a  probable  error  of 
excess  in  all  the  height  curves  except  M,  for  reasons  pre- 
viously given. 

The  curve  B  represents  Bowditch's  measurements  of 
Boston  school-children.  The  curve  A  is  Bowditch's  deter- 
mination for  American  school-children  in  Boston.  The 
curve  I  is  his  determination  for  Irish  school-children  in 
Boston. 

The  curve  R  L  is  Roberts's  laboring  class,  and  the  curve 
R  N  L  is  his  non-laboring  class.    Q  is  Quetelet's  curve. 
Appended  are  four  curves,  representing  the  height, 


weight,  mean  chest  circumference,  and  expansion  taken  on 
the  Minnesota.  The  mean  chest  circumference  was  taken 
at  the  level  of  the  nipples,  and  follows  closely  the  law  of 
heights  and  weights.  The  increments  of  the  ex])ansions 
increase  regularly  between  the  ages  considered.  The  ac- 
companying tables  are : 


For  Heights. 


AGES. 

Number  of 
observations. 

Average. 

Maximum. 

Minimum. 

14  to  15  

15  to  16  

16  to  17  

17  to  18  

1,040 
1,42.3 
1,479 
1,459 

59-00 
61-10 

63-  46 

64-  94 

67 
69i 
71 
73 

51| 
51i 
55^ 
58| 

For  Weights. 

AGES. 

Number  of 
observations. 

Average. 

Maximum. 

Minimum. 

14  to  15  

15  to  16  

16  to  17   

17  to  18  

843 
1,137 
1,417 
1,415 

86-11 
96-34 
109-55 
120-15 

145 
166 
165 
195 

60 
60 
70 
78 

For  Chest  Measure. 

AGES. 

Number  of 
observations. 

Average. 

Maximum. 

Minimum. 

15  to  16  

16  to  17  

17  to  18  

675 

895 
1,197 
1,137 

27-92 

29-  27 

30-  63 

31-  69 

z^ 

34^ 
36i 
37J 

24^ 
24i 
25f 

27 

For  Expansion. 

AGES. 

Number  of 
observations. 

Average. 

Maximum. 

Jliuimum. 

14  to  15  

15  to  16  

16  to  17  

17  to  18  

669 
891 
1,195 
1,337 

2-641 
2-776 

2-  915 

3-  059 

4i 
4i 
5 
6 

1 
1 

1 

TYPHOID  FEYEE: 

STATISTICS  OF  FORTY-FIVE  CASES  SEEN  AT  THE 
ROOSEVELT  HOSPITAL. 

By  LOUIS  ASTA-BURUAGA,  M.  D. 

During  a  period  of  six  months,  from  the  1st  of  June  to 
the  1st  of  December,  1886,  forty-six  patients  suffering  from 
typhoid  fever  were  admitted  to  the  wards  of  the  Roosevelt 
Hospital.  Of  these,  two  patients  were  discharged  at  their 
own  request,  after  the  diagnosis  was  made,  and  are  not  in- 
cluded in  the  reports.  On  the  other  hand,  one  patient  was 
readmitted  to  hospital,  and  although,  strictly  speaking,  he 
was  then  suffering  from  a  relapse,  I  have  considered  it  prop- 
er to  enter  his  case  as  two  separate  cases.  The  following 
statistics  are  thus  based  upon  forty-five  cases  of  typhoid 
fever. 

Sex. — Of  these  forty-five  patients,  thirty-three  were  males 
and  twelve  females. 

Age. — Over  three  fourths  of  the  eases  were  in  patients 
under  thirty  years  of  age,  as  the  appended  table  shows  : 
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Table  I. 

No.  of  cases. 

Between  15  and  20  years  of  age   13 


20 
25 
30 
35 
40 


25 
30 
35 
40 
45 


12 
10 

5 
3 
2 


Civil  Condition. — Only  three  of  the  patients  were  mar- 
ried ;  the  remaining  forty-two  were  single. 
Month  in  which  admitted  : 


Table  II 
No.  of  cases. 

June   2 

July   0 

August   12 

Nationality  : 

Table  III. 


No.  of  cases. 

September   13 

October   8 

November   10 


No.  of  cases. 

United  States   14 

Ireland   14 

Germany   9 

Sweden   3 


No.  of  cases 

England   3 

Switzerland   1 

Nova  Scotia   1 


Residence. — Most  of  the  patients  were  residents  of  the 
western  district  of  the  city,  in  the  neighborhood  of  the 
twentieth  and  twenty-second  precincts.  Two  of  them  were 
brought  from  the  same  house.  One  patient  came  from  Sara- 
toga. Another  developed  the  fever  while  an  inmate  of  the 
Woman's  Hospital.     Two  were  admitted  to  hospital,  the 


rhcea,  dry  and  tremulous  tongue,  semi-stupor  alternating 
with  delirium,  muscular  tremors,  and  rose-spots  on  the  sev- 
enth day.  Twenty  days  after  admission  the  spinal  case  had 
a  chill,  followed  by  a  febrile  movement,  headache,  anorexia, 
prostration,  cough  with  muco-purulent  expectoration,  trcmu- 
lousncss,  delirium  alternating  with  stupor,  iliac  gurgle,  and 
dry,  brown  tongue.  An  erythematous  eruption,  looking  like 
lichen  tropicus,  masked  any  rose-red  spots  that  might  have 
been  present.  The  temperature  rose  as  high  as  104°  F.,  and 
it  did  not  entirely  subside  until  about  the  twenty-fourth  day. 
At  the  time  that  these  two  cases  developed  in  the  hospital 
there  were  about  sixteen  typhoid  fever  patients  in  the  male* 
ward.  A  night  orderly  who  attended  to  these  patients,  and 
who  left  the  hospital  about  the  middle  of  September,  was 
seized  with  the  fever  about  twelve  days  later. 

Occupation. — A  variety  of  occupations  was  recorded. 
The  largest  number  of  cases  occurred  in  domestics  and 
laborers. 

Duration  of  Illness  Prior  to  Admission. — The  average 
time  that  the  patients  were  ill  before  admission  was  10'88 
days. 

Mortality. — Four  out  of  the  forty-five  patients  died, 
making  a  mortality  of  8-88  per  cent.  Three  of  these  were 
males.  The  causes  of  death,  so  far  as  known,  were  in  one 
case  peritonitis  and  collapse  ;  in  another,  meningitis  ;  in 
another,  pyaemia ;  and  in  another,  intensity  of  the  poison 
and  exhaustion. 


Chart  I. 


Chart  II. 


one  suffering  from  rheumatism,  and  the  other  from  ob- 
scure spinal  affection,  without  manifesting  any  signs  of  ty- 
phoid fever.  Nineteen  days  after  admission,  the  rheumatic 
case  developed  a  chill,  and  subsequently  symptoms  of  fever, 
which  ran  a  fairly  severe  course  of  twenty  days.  At  one 
time  the  thermometer  registered  104°  F.  During  the  time 
that  the  fever  lasted  the  following  phenomena  were  noticed  : 
Prostration,  headache,  anorexia,  vomiting,  iliac  gurgle,  diar- 


Course  of  the  Fever.* — The  curve  of  the  temperature  was 
the  typical  one  of  typhoid  fever  in  a  number  of  cases. 

The  longest  run  of  uninterrupted  fever  was  of  tifty-three 
days.  The  shortest,  exclusive  of  fatal  cases,  was  of  fourteen 
days  ;  but  this  happened  in  the  case  of  the  patient  who  wa.s 
readmitted,  and,  truly  speaking,  was  a  relapse.  The  next 
shortest  course  of  fever  was  of  seventeen  days. 

*  All  the  temperatures  were  taken  in  the  rectum. 
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Of  the  fatal  cases,  one  ended  in  death  on  the  29th  (peri- 
tonitis), another  on  the  26th  (pyii?niia),  another  on  the  12th 
(exhaustion),  and  another  on  the  eighth  day  of  the  fever 
(meningitis).  The  following  table  shows  the  duration  of  the 
fever,  irrespective  of  relapses,  in  the  different  cases  : 

Table  IV. 

No.  of  cases. 

From  8  to  14  days   3 

"  15  "  21    "      1 

"  22  "  28   "    20 

"  29  "  35    "    12 

Over  36  days   3 

The  average  duration  of  the  fever  of  all  cases  while  in 
hospital,  exclusive  of  relapses,  was  16*4  days,  and  that  of 
the  total  fever  was  27"28  daj^s. 

Chart  III. 


retics, and  then  suddenly  the  temperature  fell  to  99'4°;  the 
patient  went  into  collapse,  and  died.  A  mild  degree  of  peri- 
tonitis was  found  at  the  autopsy,  but  no  intestinal  hajmor- 
rhage  or  perforation,  although  the  ulcers  had  eaten  down  as 
far  as  the  peritoneal  coat  of  the  intestines. 

Chart  IV. 
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Among  the  cases  that  ended  in  recovery,  the  highest 
temperature  recorded  was,  in  the  evening,  106-4°  F.,  and  in 
the  morning,  105-4°  F.    In  one  case,  which  proved  fatal 
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The  following  table  gives  an  idea  of  the  point  reached 
by  the  temperature  in  tlie  ditferent  cases  : 
Table  V. 

No.  of  cases. 

Above  102°,  but  not  exceeding  103°  F   1 

"     103°,    "    "        "        104°  F   12 

"     104°,    "    "        "        106°  F   15 

"     105°,    "    "        "        106°  F   15 

"     106°,    "    "        "        107°  F   2 

In  all  cases,  except  two,  the  temperature  reached  a  high- 
er point  in  the  evening  than  in  the  morning. 

Febrile  Relapses  occurred  in  fourteen  cases.  In  a  few, 
the  relapse  was  distinctly  traced  to  some  indiscretion  in  diet. 
The  longest  relapse  was  of  twenty-six  days',  the  next  longest 


Chart  V. 


Chart  VI. 
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from  meningitis,  the  temperature  reached  106'4°  F.  in  the 
morning,  just  before  death. 

Another  continued  to  have  a  temperature  in  the  neigh- 
borhood of  105°  F.  for  a  whole  week,  in  spite  of  antipy- 


of  twenty  days',  and  the  shortest  of  three  days'  duration.  In 
some  cases  the  temperature  went  up  by  lysis.  [Charts  V,  VI.) 

In  other  cases  the  temperature  went  up  suddenly. 
[Charts  VII,  VIII.) 
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In  two  cases  there  were  two  relapses.  In  four,  the  tem- 
perature reached  a  higher  point  during  the  relapse  than 
during  the  regular  fever.  In  one  case  [Chart  V)  the  tem- 
perature reached  105'3°  F.  All  cases  that  relapsed  ended 
in  recovery. 

Chart  VII. 


Temp 

"Sou 
ai 

*^ 

u  p  u 

A  M  P  U 

^7 

A  U  P  M 

-1.8 

A  M  P  K 

A.  M  P  H 

-30- 

A  M  P  M 

- 1 

^  M  P  M 

-  2- 

A  M  P  M 

10! 

ion 

102 

1 

- 

— )— 

H 

- 



- 

101 
100 

no 

■JS 
97 

/' 

A 

A 

'^ 



■^"^  ^ 

2 

-if 

I 

3 

sr 

C 

Febrile  Exacerbations. — Transitory  rises  of  temperature 
after  defervescence  occurred  in  eight  of  the  cases.  In  one 
case  the  temperature  reached  101  "4°  F.  As  a  rule,  the  ex- 
acerbations were  not  higher  than  101°  F. 


Chart  VIII. 


In  four  of  the  cases  the  cause  of  the  sudden  elevation  of 
temperatyre  was  some  error  in  diet,  and  in  one  case  it  was 
due  to  constipation  and  the  administration  of  an  enema 
the  three  other  cases  the  causes  were  unknown. 

Chart  IX. 
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The  Pulse. — The  pulse  was  increased  in  rapidity  in  all 
the  cases,  with  the  possible  exception  of  one  case,  and,  as 
a  rule,  became  feeble  during  some  time  in  the  course  of  the 
fever.  Only  six  of  the  cases  did  not  require  alcoholic 
stimulants.  In  four  cases  the  pulse  was  markedly'  dicrotic. 
In  two  it  was  described  as  ventose. 

Both  patients  in  whom  the  pulse  reached  140  beats  re- 
covered. In  one,  this  rapid  pulse-beat  was  counted  during 
a  relapse.  The  next  highest  pulse  rate  recorded  was  138  ; 
the  patient  died  of  peritonitis.    In  one  case  the  pulse  was  j  clean  and  red  in  two  cases.    The  "  parrot-tongue,"  dry  and 


never  higher  than  88,  and  at  times  only  52  beats  to  the 
minute. 

The  accompanying  table  shows  the  rapidity  of  the 
pulse : 

Table  VI. 

No.  of  cases. 

Between  80  and  90  beats   1 

90  "  100    "    4 

"     100  "  110    "    18 

"     110  "  120    "    7 

"     120  "  130    "    10 

"     130  "  140    "    3 

"     140  beats   2 

Respiration. — The  breathing  was  accelerated  in  most 
instances ;  in  only  seven  patients  the  respirations  did  not 
number  30  to  the  minute  at  some  time  during  the  course  of 
the  fever.  In  the  case  fatal  from  peritonitis,  the  Ireathing 
counted  60  to  the  minute  at  one  time.  In  eight  cases  the 
respirations  were  over  40  to  the  minute. 

Appearance. — Most  of  the  patients,  upon  admission,  were 
fairly  well  nourished.  Only  seven  were  recorded  as  emaci- 
ated, and  two  as  somewhat  emaciated.  The  face  was 
flushed  in  eighteen,  pale  in  thirteen,  and 
neither  pale  nor  flushed  in  the  remain- 
ing cases.  In  one  case  the  patient's  face 
was  described  as  having  a  mahogany 
color. 

The  pupils  were  normal  in  most  cases  ; 
in  one  they  remained  dilated.  In  four 
cases  the  conjunctivaj  were  injected. 

The  Skin. — In  most  of  the  cases  the 
skin  was  hot.    In  the  patient  that  died  of 
peritonitis,  the  surface  of  the  body  was 
cold  and  clammy,  although  the  tempera- 
ture ranged  at  105°  F. 
Sweating  was  noticed  in  sixteen  cases,  and  in  one  it  was 
very  profuse.    The  lenticular  rose-red  spots  were  observed 
in  thirty-three  of  the  cases,  not  counting  a  negro,  who  ex- 
hibited dark  spots  which  disappeared  upon  pressure.  They 
were  thus  detected  in  73-33  per  cent,  of  the  cases.  They 
were  very  numerous  in  eight  of  the  patient.s,  and  in  one 
case  only  one  typical  spot  was  found.    In  two  cases  they 
were  present  upon  the  forehead,  in  one  on  the  forearms, 
and  in  another  on  the  fingers.    In  four  of  the  cases  that  re- 
lapsed, the  spots  reappeared  during  the  relapse,  and  in  one 
of  them  the  eruption  was  more  copious  then  than  during 
the  regular  run  of  the  fever. 
Petechia;  were  common. 

Sudainina  were  present  in  seven  cases,  furuncles  in  five, 
and  erythematous  spots  in  four.  Herpes  and  urticaria  were 
noted  once  each. 

Taches  bleuatres  were  seen  in  two  cases,  which  ran  a 
very  severe  course. 

Five  cases  developed  bed-sores,  and  one  a  phlebitis  of 
the  leg. 

The  Tongue. — The  tongue  remained  moist  throughout 
in  twenty-three  cases.  It  was  dry,  or  became  so,  in  tsventy- 
two  cases.  The  organ  was  covered  with  a  white  coating  in 
thirty-two,  with  a  brown  coating  in  seven,  and  remained 
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black,  which  could  not  be  protruded,  was  noticed  in  four 
cases ;  and  in  five  cases  the  tongue  was  fissured,  cracked, 
and  bleeding.  In  all  the  patients  the  tongue  was  more  or 
less  tremulous,  but  it  was  very  markedly  so  in  seven. 

Constitutional  Symptoms. — Chills  were  recorded  as  oc- 
curring in  nineteen  cases.  In  one  case  there  were  repefitcd 
chills. 

Subjective  sensations  of  chilliness  were  experienced  in 
four,  of  heat  in  three,  of  both  heat  and  cold  in  four  cases. 
One  patient  complained  of  a  heavy,  undefined  feeling. 

Pain  in  the  back  and  legs  was  complained  of  in  thirteen 
cases.  In  one  case  these  pains  were  persistent  and  very 
annoying.  A  number  of  patient  spoke  of  pains,  weary  feel- 
ings, and  weakness  in  the  legs  during  convalescence. 

Prostration  was  well  marked  in  forty-one  cases ;  in  the 
other  cases  it  was  slight.  Two  boys  did  not  seem  pros- 
trated at  all. 

About  seventeen  of  the  cases  exhibited  the  typhoid  state 
to  a  marked  degree.  The  decubitus  in  all  cases  was  dorsal. 
Involuntary  fsecal  evacuations  and  incontinence  of  urine 
occurred  in  seven  of  the  patients.  Three  patients  suffered 
from  retention  of  urine. 

All  the  patients  emaciated,  some  during  the  run  of  the 
fever ;  but  emaciation  was  startling  in  only  five  of  the  cases. 

Cerebral  Symptoms. — Headache  was  more  or  less  pres- 
ent in  forty  cases.  It  generally  disappeared  after  the  first 
few  days,  but  in  two  cases  it  was  severe  and  protracted. 

Dizziness  was  reported  in  eight  cases. 

Insomnia  occurred  in  fourteen  cases. 

Complete  coma  was  present  in  only  one  case,  which 
proved  fatal  from  meningitis.  Semi-coma,  or  stupor,  was 
observed  in  twenty-three  cases,  in  one  of  which  it  was  not 
very  marked. 

Fretful  ness  was  noticed  in  four  cases,  three  of  which 
were  in  women,  and  jactitation  in  eight  cases. 

Delirium  was  present  in  about  half  of  the  patients.  In 
eighteen,  it  was  altogether  nocturnal ;  in  four,  it  was  both 
diurnal  and  nocturnal.  As  a  rale,  the  type  of  the  delirium 
was  mild,  and  consisted  in  muttering  and  talking,  in  at- 
teiTipts,  often  successful,  to  get  out  of  bed,  and  in  fanciful 
notions.  The  patients  generally  were  possessed  with  the 
idea  that  they  were  in  some  strange  place,  and  expressed 
their  desire  to  go  home.  In  one  of  the  fatal  cases  the  de- 
lirium was  of  a  violent  character,  and  the  patient  had  to  be 
held  in  restraint. 

Tremulousness  of  the  extremities  was  seen  in  fifteen 
cases  ;  subsultus  tendinum  in  eight  cases,  in  one  of  which 
it  took  the  form  of  muscular  spasms,  or  involuntary  con- 
vulsions of  groups  of  muscles;  and  in  seven  cases  carpholo- 
gy  was  noticed. 

Gastro-Intestinal  Symptoms. — Bad  taste  in  the  mouth 
was  much  complained  of  in  one  case. 

In  all  cases  there  was  more  or  less  anorexia. 

Nausea  and  vomiting  were  present  in  twenty -six  cases. 
In  seven,  vomiting  occurred  several  times ;  in  one  it  was 
profuse  and  repeated  ;  in  another  it  took  place  every  morn- 
ing for  five  days. 

Thirst  was  an  urgent  symptom  in  four  of  the  cases. 

Abdominal  pain  was  spoken  of  in  twenty-one  cases,  in 
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one  of  which,  coupled  with  constipation,  it  was  so  severe 
that  the  diagnosis  of  typhoid  fever  was  at  first  overlooked. 
In  fifteen  cases  tenderness  upon  pressure  in  the  right  iliac 
fossa  was  well  marked.  Gurgling  in  the  same  region  was 
plainly  elicited  in  twenty-seven  cases. 

Tympanites  was  present  in  nineteen  cases.  The  bowels 
were  constipated  in  seventeen  of  the  cases.  In  one,  the 
constipation  was  obstinate.  ^lany  of  the  patients  in  whom 
there  was  diarrhoea  at  first  subsequently  had  to  have  ene- 
mata  administered  to  secure  an  evacuation  from  the  bowels. 

Diarrhcea  developed  in  twenty-three  cases.  As  a  rule, 
the  number  of  motions  was  from  two  to  three  a  day,  the 
stools  being  yellow,  liquid,  and  offensive.  In  three  cases 
the  diarrhtea  was  very  profuse,  there  being  as  many  as  eight 
movements  a  day.  In  a  number  of  cases  the  bowels  moved 
regularly  every  day. 

Intestinal  hsemorrhages  were  de- 
tected in  only  two  cases ;  in  both  there 
was  a  fall  in  the  temperature  after  the 
bleeding,  of  one  degree  in  one  case, 
and  of  five  degrees  in  the  other. 

Peritonitis  developed  in  one  case. 

Other  Symptoms  and  Complica- 
tions.— Epistaxis  was  recorded  in  seven- 
teen cases,  in  eight  of  which  it  occurred 
more  than  once. 

Otitis  media  purulenta  complicated 
the  fever  in  three  cases.  Deafness  was 
complained  of  in  five  cases,  and  tinnitus  aurium  in  two. 

Five  of  the  patients  said  they  had  pain  in  the  chest, 
eighteen  had  cough,  and  four  sore  throat.  Rusty  sputa  were 
observed  in  two,  and  inuco-purulent  expectoration  in  three 
cases.  The  signs  of  bronchitis  were  discovered  in  ten 
cases;  and  presumably  there  was  hypostatic  congestion  of 
the  dependent  portions  of  the  lungs  in  six  cases. 

Enlargement  of  the  spleen  was  not  sought  for  with  great 
expectations ;  but  in  three  cases  the  splenic  dullness  was 
noticeable  enough  to  reveal  the  viscus  large  in  size. 

Parotid  and  submaxillary  buboes  complicated  the  case 
of  the  patient  who  died  apparently  from  pyaemia. 

In  fourteen  cases  albuminuria  was  present  to  a  greater 
or  less  extent.  In  two  of  the  fatal  cases  there  was  albu- 
minuria. 

Stay  in  Hospital. — The  average  length  of  time  that  the 
patients  were  kept  in  hospital  was  thirty-eight  days.  One 
remained  sixty-eight  days,  another  only  eighteen  days. 

Treatment. — The  treatment  was  mainly  expectant.  Equal 
parts  of  milk  and  lime-water  constituted  the  sole  diet  as 
long  as  the  fever  lasted.  Forty  grains  each  of  subnitrate  of 
bismuth  and  pepsin,  divided  into  four  doses,  were  given  in 
the  milk  daily.  Stimulants  in  the  shape  of  whisk)^  were 
ordered  according  to  requirements.  Several  patients  drank 
over  a  quart  of  whisky  a  day,  and  I  really  think  that  the 
giving  of  such  large  quantities  of  alcohol  was  the  only 
means  of  keeping  them  alive. 

The  convalescents  were  allowed  solid  food,  conmiencing 
with  tenderloin  steak  on  the  tenth  to  the  twelfth  day  after 
the  subsidence  of  the  fever,  and  were  generally  allowed  to 
sit  up  about  five  days  later. 
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Small  doses  of  Fowler^s  solution  of  arsenic  were  given, 
with  good  results,  when  the  fever  was  protracted. 

Antipyretics  were  required  in  several  cases.  Antipyrine, 
antifebrine,  the  cold  pack,  the  cold  bath,  and  the  abdominal 
water-coil  were  used. 

While  in  the  capacity  of  junior  assistant  physician,  I 
Lad  occasion  to  observe,  during  the  summer  and  autumn  of 
1885,  various  undesirable  phenomena  following  the  adminis- 
tration of  antipyrine.  After  a  dose  of  the  drug,  the  tem- 
perature fell,  but  the  patient  felt  no  better  for  it.  The 
tongue  remained  dry,  the  pulse  was  weakened,  annoying 
vomiting  would  set  in,  occasionally  the  patient  would  be 
seized  with  a  severe  rigor,  again  profuse  sweating  would 
follow,  and  a  condition  approaching  collapse  was  often 
reached,  not  to  mention  the  antipyrine  eruption,  which  was 
a  source  of  grave  apprehension  to  the  patient's  friends. 
Still  further,  I  have  noticed  that  the  temperature  soon  be- 
comes accustomed,  so  to  speak,  to  antipyrine  ;  and,  although 
the  first  dose  is  followed  by  a  marked  decrease  in  the  fever, 
subsequent  doses  are  not  attended  with  an  equal  success. 
Then,  again,  in  some  cases,  the  drug  is  given  just  when  the 
fever  is  undergoing  its  natural  diurnal  remission,  and  then 
all  it  accomplislaes  is  to  accelerate  this  process  and  render 
the  remission  greater.  The  course  of  the  fever  is  certainly 
not  shortened  by  antipyrine.  On  the  other  hand,  after  the 
bath  the  patient  felt  mucb  better;  he  was  brighter,  he 
called  for  food,  and  fell  asleep  to  awake  much  refreshed, 
with  moist  tongue,  cool  skin,  and  good  heart  action.  I 
have  seen  cases  where  all  the  signs  of  hypostatic  congestion 
of  the  lungs  have  cleared  up  after  the  use  of  the  cold  bath. 

In  eight  cases  antipyrine  was  given  to  lower  the  tem- 
perature. From  forty  to  sixty  grains,  with  half  an  ounce  of 
whisky,  were  given  per  rectum  whenever  the  thermometer 
registered  104*4°  F.  In  three  of  the  cases  vomiting  was 
noticed.  In  one,  severe  chills  and  profuse  sweating  followed 
the  administration.  In  all  the  cases  the  perspiration  was 
so  free  that  the  patient's  clothing  was  soaked  through.  One 
patient  expressed  himself  as  feeling  much  worse  after  the 
fall  in  the  temperature  had  taken  place.  In  the  same  pa- 
tient the  temperature  fell  from  106'4°  to  100°  in  the  course 
of  an  hour. 

The  accompanying  charts  give  an  idea  of  the  action  of 
antipyrine  upon  the  temperature  : 

Chart  XI. 


In  one  case  no  reduction  of  temperature  followed  the 
administration  of  antipyrine.  Two  cases  in  which  the  drug 
was  used  proved  fatal. 


Chart  XII. 


Antifebrine  was  given  in  three  cases.  All  the  patients 
sweat  profusely,  and,  in  all,  the  pulse  was  decidedly  weakened. 
In  one  case,  which  went  on 
to  a  fatal  termination  (peri- 
tonitis case),  there  were 
marked  prostration,  cold 
bodily  surface,  copious  per- 
spiration, feeble  pulse,  and 
vomiting  after  the  drug  was 
taken.  Three  doses  were 
given  in  two  days:  the  first 
dose  of  five  grains,  and  the 
remaining  two  of  two  grains 
and  a  half.  After  the  five- 
grain  dose  the  temperature 
fell  from  105°  to  99-8°  in 
four  hours.  This  patient 
had  been  bathed  twice,  but  stood  the  bath  badly. 

Baths  were  given  to  nine  patients.  The  tub  was  wheeled 
to  the  bedside,  and  the  patient  was  lifted  into  it.   The  tem- 

Chakt  XIII. 


+  Bath. 


X  Antipyrine. 


perature  of  the  water  at  the  time  of  immersion  was  general- 
ly above  80°  F.,  and  then  it  was  gradually  reduced  to  68° 
by  means  of  cracked  ice.  In  some  cases  the  temperature 
of  the  bath  was  not  brought  down  lower  than  72°.  The 
patient's  temperature  was  taken  every  five  minutes  while  he 
was  in  the  bath,  and  as  soon  as  the  thermometer  registered 
102°  F.  he  was  taken  out.  The  first  effect  of  the  submer- 
sion was  to  raise  the  body-heat  a  quarter  of  a  degree  or  so  ; 
but  as  soon  as  the  fever  bega".  to  abate  it  would  go  on  de- 
creasing gradually,  so  that  after  the  patient  was  removed 
from  the  bath  the  temperature  would  still  continue  going 
down  two  or  three  degress. 

Chart  XIV. 


Temp 

OeX, 
1 

AM  P  M 

5 

M  1^  M  P  M 

A  M  P  mI 

A  M  PM 

\  M  P  U 

-n  - 

A  M  P  K 

-1« 

A  U  P  M 

loi; 

105 
104 

10:5 
102 

1. 

+ 

-H 

? 

/ 

V 

101 
100 
!)9 

OS 

H 

\ 

l( 

The  duration  of  the  baths  was  from  twenty-five  minutes 
to  one  hour  and  a  quarter.    One  patient  required  as  many 
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Chart  XV. 


as  seven  baths  to  control  the  temperature.  In  five  cases  the 
temperature  did  not  go  up  above  104°  after  one  or  more 

baths.  In  two  cases  the  tem- 
perature was  not  affected  by 
the  bath ;  in  fact,  in  one  of 
these  cases  the  temperature  ran 
up  four  tenths  of  a  degree  dur- 
ing a  bath  lasting  half  an  hour. 
To  sum  up,  in  seven  cases  the 
patient's  condition  was  very 
much  improved  by  bathing,  in 
one  no  effect  was  obtained,  and 
in  another  the  bath  did  harm. 
The  latter  patient,  who  after- 
ward got  antifebrine,  became 
cyanosed  and  chilled  during  the  bathing.  Two  patients 
that  were  bathed  died.  The  two  foregoing  diagrams  show 
the  action  of  baths  on  the  temperature. 


THE  UNION  OF  FRACTURES  AND 
THE  HEALING  OF  WOUNDS 

IN  THE  TERRITORIES. 
By  R.  W.  SHUFELDT,  M.  D., 

U.  S.  AKMT. 

For  a  number  of  years  past  I  have  devoted  but  little 
or  no  attention  to  surgical  literature,  and  so  advance  what 
I  have  to  say  in  this  brief  article  with  some  degree  of  hesi- 
tation, fearing  lest  the  few  facts  that  I  desire  to  call  attention 
to  may  have  been  already  fully  recorded  by  others.  Should 
this  prove  to  be  the  case,  however,  I  can  but  trust  that  they 
will  at  least  prove  confirmatory  of  the  observations  of  those 
who  may  have  noted  them.  Since  1876  it  has  been  my 
fortune  to  be  so  placed  that  I  Iiave  been  obliged  to  set  a 
great  many  fractures  for  men,  women,  and  children,  prin- 
cipally of  the  long  bones  of  the  skeleton.  These  experi- 
ences occurred  for  the  most  part  in  the  territories  of  Wyo- 
ming, Dakota,  and  New  Mexico,  where  the  individuals  who 
had  sustained  them  had  lived  for  a  number  of  years,  and 
had  drank  for  the  same  periods  the  strong  alkali  waters  of 
those  districts,  for  which  they  are  so  notorious.  After  the 
first  few  years  it  began  to  strike  me  that  a  very  large  pro- 
portion of  these  fractures  proved  to  be  exceedingly  sluggish 
in  uniting,  while  in  a  certain  proportion  of  cases  artificial 
methods  had  to  be  resorted  to  in  order  to  bring  about  any 
union  at  all.  It  was  then  that  I  began  to  notice  that  a  great 
many  surgeons  who  had  set  numerous  fractures  in  like  parts 
of  the  country  complained  of  the  same  drawbacks  to  their 
speedy  recovery. 

After  ten  years  and  more,  during  which  time  I  accumu- 
lated all  the  reports  and  reliable  evidence  that  I  could,  I 
came  to  the  conclusion  finally  that  this  tardiness  in  the 
union  of  broken  bones  among  people  who  had  resided  for 
a  number  of  yearS  in  the  territories  was  largely  due  to  the 
action  or  presence  of  the  strong  alkali  held  in  suspension  in 
the  water  which  they  were  constantly  obliged  to  drink. 

The  view  that  this  alkali  will  profoundly  affect  other 
tissues  of  the  economy  is  sustained  by  the  observations  of 


those  dentists  (often  very  excellent  ones)  who  have  from 
time  to  time  made  a  tour  of  the  military  stations  in  these 
regions.  These  people  say  that  there  is  no  question  that 
this  strong  alkali  water  has  its  deleterious  efiect  upon  the 
teeth,  softening  the  enamel,  producing  a  rapid  caries,  and 
often  destroying  in  an  incredibly  short  space  of  time  a  set 
of  teeth  that  had  previously  been  noted  for  their  soundness. 
The  femur  and  clavicle  especially  seem  to  fall  into  this  cate- 
gory, and  I  have  met  a  number  of  surgeons  whom  I  have 
heard  say  that  they  had  had  in  their  practice  at  least  three  or 
four  cases  wherein  they  were  obliged  to  resort  to  special  means 
in  order  to  produce  union  in  fractures  of  the  former  bone. 

On  the  other  hand,  it  seems  to  me  that  ordinary  incised 
wounds,  amputations,  and  the  like,  heal  sometimes  with  the 
most  marvelous  rapidity.  To  instance  this  I  can  recall  a 
case  that  I  saw  some  time  during  the  summer  of  1878  at  Fort 
Fetterraan,  Wyoming.  A  young  man  of  some  eighteen  or 
twenty  years  of  age,  while  engaged  in  a  quarrel,  was  stabbed 
three  times  with  a  large  jack-knife  with  a  blade  some  four 
or  more  inches  long.  The  first  wound  passed  deep  into  the 
left  lung  just  below  the  heart,  the  second  stab  entered  the 
abdomen  from  behind  and  passed  below  the  stomach,  while 
the  last  wound  entered  the  left  hip  joint.  These  several  in- 
juries were  simply  treated  with  antiseptic  dressings,  and, 
strange  as  it  may  appear,  this  man  was  up  and  about  on  horse- 
back on  the  morning  of  the  ninth  day,  with  all  three  injuries 
completely  healed.  A  history  of  this  case  is  on  file  in  the 
Surgeon-General's  office  of  the  army,  and  I  illustrated  it 
with  drawings  of  the  knife  and  the  location  of  the  wounds. 

Only  last  Sunday  I  was  called  upon  to  amputate  the  right 
thumb  of  a  young  healthy  German,  a  man  of  about  twenty- 
five  years  of  age.  He  had  accidentally  shot  himself  with  a 
0"4r5  caliber  carbine  through  the  distal  joint  of  this  digit,  and 
I  disarticulated  the  member  at  the  metacarpo-ijhalangeal 
articulation,  the  only  antiseptic  used  during  the  operation 
being  the  sponging  with  the  solution  of  corrosive  sublimate, 
1  to  1,000  parts  of  water;  this  also  formed  the  sole  subse- 
quent dressing. 

To-day,  just  one  week  after  the  original  injury,  this 
wound,  or  rather  amputation,  has  completely  healed  by  first 
intention,  and  that,  too,  without  a  single  sign  of  any  suppu- 
ration having  taken  place  whatever,  and  only  a  drop  or  two 
of  clear  serum  on  the  third  day  stained  the  absorbent  cotton 
dressing.  There  is  not  the  slightest  evidence  that  an  abscess 
will  form  in  the  hand,  nor  has  there  been  a  particle  of  swell- 
ing since  the  second  day,  and  even  what  there  was  then  has 
now  entirely  disappeared.  I  have  heard  of  such  cases  before, 
though  really  never  fully  credited  them  ;  but  here  was  an  am- 
putation that  healed  absolutely  by  first  intention,  and  without 
the  slightest  sign  of  any  suppuration.  This  is  the  history  of 
a  great  number  of  these  cases  in  this  western  country,  by 
which  I  mean  that  they  heal  very  quickly  and  very  kindly, 
some  suppuration  taking  place  in  a  majority  of  instances,  of 
course.  In  the  case  I  have  just  cited  I  would  say  to  the 
uncompromising  Listerites  that  the  amputation  never  saw 
the  carbolic  spray,  nor  was  it  at  any  time  during  the  week 
it  took  to  heal  ever  enveloped  in  the  several  layers  of  dry- 
goods  insisted  upon  several  years  ago  by  those  extremists 
in  antiseptic  surgery. 
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FOERSTER  ON  MYOPIA. 
A  RECENT  issue  of  the  "  Arcliives  of  Ophthalmology  "  con- 
tains a  paper  on  "The  Ini3uence  of  Concave  Glasses  and  Con- 
vergence of  the  Ocular  Axes  in  the  Increase  of  Myopia,"  by 
Foerster,  which  is  of  great  interest.    The  author  is  an  opponent 
of  what  may  be  called  the  tensor  theory  of  the  increase  of 
myopia;  indeed,  he  thinks  that,  if  the  elongation  of  the  myopic 
eye  were  caused  by  the  muscular  action  of  the  tensor,  myopia 
would  carry  within  itself  its  own  infallible  remedy,  because  the 
work  demanded  of  the  tensor  decreases  as  the  myopia  increases, 
whereas  it  is  well  known  that  no  such  self-regulating  action 
takes  place.    All  such  contradictions  disappear  when  we  look 
for  the  origin  and  increase  of  myopia  in  the  excessive  conver- 
gence of  the  visual  axes.    As  the  myopia  increases,  the  con- 
vergence of  the  visual  axes  increases  for  near  objects,  while  at 
the  same  time  the  demands  upon  the  tensor  chorioideie  de- 
crease.   The  persistent  increase  of  myopia,  when  once  it  has 
attained  a  high  degree,  harmonizes  precisely  with  the  increased 
angle  of  convergence.    Concave  glasses  that  wholly  correct  the 
myopia,  and  still  more  those  that  over-correct  the  trouble, 
make  the  eyes  feel  so  uncomfortable,  by  the  great  demands 
that  they  make  on  the  tensor  of  the  chorioid,  that  the  wearer 
involuntarily  increases  the  distance  at  which  objects  are  held, 
and  at  the  same  time  decreases  the  convergence  of  the  visual 
axes.    But  it  must  of  necessity  follow  that,  despite  the  great 
demands  made  upon  the  tensor  of  the  chorioid,  the  antero- 
posterior diameter  of  the  eye  does  not  elongate,  owing  to  the 
action  of  the  strong  concave  glasses.    Foerster  sees  in  this  fact 
an  overwhelming  argument  against  the  tensor  hypothesis,  and 
an  equally  weighty  one  in  favor  of  the  convergence  hypothesis. 
In  these  cases,  where  the  glasses  are  worn  all  the  time,  the 
myopia  remains  stationary,  in  spite  of  the  immoderate  exertions 
of  the  tensor,  and  the  patients  fall  into  the  ranks  of  the  pres- 
byopes.    The  comparatively  early  use  of  correcting  or  over- 
correcting  concave  glasses  induces  the  patients  to  preserve  a 
relatively  greater  object-distance,  and  this  prevents  excessive 
convergence  of  the  visual  axes. 

In  the  author's  opinion,  two  things  are  necessary  in  order 
to  oppose  the  increase  of  myopia:  1.  The  persistent  mainte- 
nance of  a  greater  reading  or  working  distance  by  means  of 
mechanical  apparatus.  2.  The  constant  emplojment  of  cor- 
recting concave  glasses.  If  the  myopia  is  less  than  D.  1-75,  the 
glasses  may  perhaps  be  dispensed  with,  but,  if  the  myopia  is 
D.  2  oO  or  more,  they  are  absolutely  necessary,  and  they  should 
be  worn  all  the  time.  We  should  strive  to  securcian  habitually 
correct  posture  of  the  body.  Concave  glasses  wiiich  do  not 
wholly  correct  are  frequently  desirable  for  reading  and  writing 


in  the  higher  degrees  of  myopia,  but  they  should  be  combined 
with  abducting  prisms.  If  the  concave  glasses  are  extremely 
strong,  the  resulting  diminution  of  the  retinal  images  exerts 
some  influence  upon  the  acuteness  of  vision,  which  in  high 
degrees  of  myopia  is  nevertheless  somewhat  below  the  average. 
Besides  these  prismatic-concave  glasses  for  near  work,  the  pa- 
tients will  need  carefully  chosen  concave  glasses  for  distant 
objects.  The  progressive  development  of  myopia  must  follow 
in  a  vicious  circle.  The  faulty  posture  of  the  body  demands, 
first  of  all,  an  excessive  convergence  of  the  visual  axes,  and,  in 
order  to  maintain  this  convergence  for  any  length  of  time,  too 
excessive  an  impulse  is  communicated  to  the  tensor  chorioideae. 
The  consequence  of  this  is  that  the  retinal  images  lose  more  or 
less  of  their  distinctness,  which  can  be  restored  only  by  reduc- 
ing the  distance  at  which  objects  are  held.  Then,  again,  the 
diminution  of  the  object-distance  demands  a  greater  conver- 
gence on  the  [)art  of  the  interni,  which  can  be  accomplished 
only  by  an  impulse  relatively  too  strong  upon  the  tensor. 
Finally,  with  the  ever-increasing  tension  of  the  interni,  genuine 
axis-myopia  is  developed.  The  vicious  circle  can  be  broken: 
1.  By  the  compulsory  maintenance  of  a  greater  object-distance, 
so  that  the  excessive  convergence  is  prevented.  2.  By  the  use 
of  concave  glasses.  3.  By  the  employment  of  abducting  prisms 
of  suitable  refracting  angle. 


MINOR  PARAGRAPHS. 

THE  ASSOCIATION  OF  GENITO-URINARY  SURGEONS. 

The  work  of  organizing  this  new  special  society  has  been 
undertaken  by  a  number  of  gentlemen  who  have  the-  respect 
and  confidence  of  their  professional  brethren  to  a  notable  de- 
gree, and,  with  two  such  enei'getic  and  representative  men  as 
Dr.  Keyes  and  Dr.  Taylor  for  temporary  chairman  and  tempo- 
rary secretary,  it  is  less  to  be  wondered  at  than  would  at  first 
sight  appear  that  so  attractive  a  programme  has  been  made  out 
for  the  first  meeting  as  tiie  one  which  we  publish  in  this  issue. 
Making  full  allowance  for  the  fact  that  the  first  meeting  of  a 
society  almost  always  calls  out  a  number  of  papers  of  unusual 
merit,  it  must  be  acknowledged  that  in  tiiis  instance  more  than 
the  ordinary  promise  is  given  of  a  society  of  enduring  interest 
and  usefulness.  The  new  organization  has  the  ad  vantage  that 
the  department  of  tnedicine  to  which  it  is  devoted  is  one  of 
great  interest  to  the  whole  profession.  We  shall  be  much 
disappointed  if  its  career  does  not  justify  its  founders'  antici- 
pations. 

THE  INFLUENCE  OF  MATERNAL  IMPRESSIONS  ON  THE 
FffiTUS. 

This  is  a  subject  with  a  copious  literature.  Not  only  in  the 
days  when  manifestations  of  the  influence  were  popularly 
thought  to  be  the  rule  ratlier  than  the  exception,  but  in  very 
recent  years  also,  there  has  been  no  dearth  of  records  of  alleged 
facts  pertaining  to  it,  or  of  ingenious  commentary.  To  make  a 
readable  addition  to  this  mass  of  literature  is  no  trifling  task, 
but  it  has  been  accomplished  by  Dr.  Fordyce  Barker,  in  the 
form  of  a  paper  read  at  the  last  meeting  of  the  American  Gyne- 
cological Society,  and  now  published  in  the  eleventh  volume  of 
the  society's  '•  Transactions."  In  a  paper  of  very  moderate 
length  Dr.  Barker  gives  graphic  accounts  of  a  number  of  strik- 
ing instances  that  have  either  come  under  his  own  observation 
or  been  communicated  to  him  directly  by  their  observers,  and 
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adds  a  running  commentary  that  is  at  once  highly  suggestive 
and  indicative  of  his  conservatism. 


THE  DESTRUCTION  OF  THE  ALEXANDRIAN  LIBRARY. 

Foe  centuries  the  burning  of  the  vast  library  of  Alexandria 
has  been  commonly  attributed  to  the  narrow-mindedness  of  the 
Arabian  rulers  and  scholars  of  the  time.  Modern  research, 
however,  seems  to  be  tending  to  relieve  their  memory  of  the 
odium  attaching  to  the  catastrophe.  A  correspondent  writes 
to  us  that  he  has  been  told  by  Professor  Lanciani,  the  Italian 
archfeologist,  that  the  destruction  of  these  records  was  inci- 
dental to  the  uproar  and  general  conflagration  due  to  a  riot 
brought  on  through  the  intluence  of  ignorant  and  religious  fa- 
natics. For  the  credit  of  a  race  to  which  medical  literature  is 
much  indebted,  it  is  to  be  hoped  that  this  view  will  be  satisfac- 
torily shown  to  rest  on  a  substantial  basis. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  April  26,  1887 : 


DISEASES. 

Week  endiijg  Apr.  19. 

Week  ending  Apr.  2C. 

Cases. 

Deaths. 

Cases. 

Deaths. 

5 

1 

2 

0 

59 

13 

56 

15 

Cerebro-spinal  meningitis .... 

6 

6 

1 

1 

78 

13 

86 

'6 

Diphtheria  

79 

35 

89 

38 

4 

4 

4 

0 

The  Health  of  New  York  City. — During  the  four  weeks 
ending  Tuesday,  April  26th,  there  were  reported  to  the  Sani- 
tary Bureau  of  the  Fourth  Division  of  the  Health  Department 
33  cases  of  typhoid  fever  and  12  deaths;  240  cases  of  scarlet 
fever  and  48  deaths;  13  cases  of  cerebro-spinal  meningitis  and 
11  deaths;  369  cases  of  measles  and  45  deaths;  344  cases  of 
diphtheria  and  148  deaths;  and  25  cases  of  small-pox  and  9 
deaths. 

The  Association  of  Genito-urinary  Surgeons,  which  has 
lately  been  organized  with' Dr.  Edward  L.  Keyes,  of  New  York, 
as  temporary  chairman,  and  Dr.  Robert  W.  Taylor,  of  New 
York,  as  temporary  secretary,  will  hold  its  first  aimual  meeting 
at  the  Laurel  House,  Lakewood,  N.  J.,  on  Tuesday  and  Wednes- 
day, the  I7th  and  18th  of  May.  In  addition  to  an  address  of 
welcome,  by  the  temporary  chairman,  the  programme  includes 
the  following  named  papers:  "The  Connection  between  Mas- 
turbation and  Stricture  of  the  Urethra,"  by  Dr.  S.  W.  Gross,  of 
Philadelphia;  "On  Chancroid,''  by  Dr.  F.  B.  Greenough,  of 
Boston  ;  "  On  Horny  Growth  of  the  Penis,  with  exhibition  of  a 
Remarkable  Case,"  by  Dr.  J.  H.  Brinton,  of  Philadelphia; 
"Supra-pubic  Cystotomy  for  Vesical  Tumor  and  Large  Cal- 
culus, with  Comments  upon  Suture  and  a  Suggestion  for  Drain- 
age," by  Dr.  E.  L.  Keyes,  of  New  York  ;  "  Case  of  Hysterec- 
tomy for  the  Relief  of  Pyelitis  from  Obstruction,"  by  Dr.  A.  T. 
Cabot,  of  Bostun ;  "On  the  Choice  of  Operation  for  the  Re- 
moval of  Vesical  Calculus  in  Cases  complicated  by  Prostatic 
Obstruction,"  by  Dr.  J.  P.  Bryson,  of  St.  Louis;  "Idiosyncrasy 
as  affecting  the  Specific  Treatment  of  Syphilis,"  by  Dr.  P.  A. 
Morrow,  of  New  York;  "Observations  on  the  Use  of  Oil  of 
Wintergreen  in  the  Treatment  of  Gonorrhoeal  Kheumatism."  by 
Dr.  R.  W.  Taylor,  of  New  York;  "Some  Cases  of  Pyelitis  in 
which  Frequent  and  Painful  Micturition  was  the  Chief  Symp- 
tom," by  Dr.  George  Chisniore,  of  San  Francisco;  "On  Tem- 


porary Over-strain  of  the  Bladder  producing  Chronic  Retention 
of  Urine,"  by  Dr.  F.  N.  Otis,  of  New  York;  "Early  Syphilitic 
Epididymitis,"  by  Dr.  J.  N.  Hyde,  of  Chicago;  "  Pro.statotomy 
for  Obstruction— Two  Cases,"  by  Dr.  A.  T.  Cabot,  of  Boston ; 
"A  Plea  for  the  More  General  Use  of  Nitrate  of  Silver  in  the 
Deep  Urethra,  with  an  Imjiroved  Instrument  for  its  Applica- 
tion," by  Dr.  E.  L.  Keyes.  of  New  York;  "A  Rare  Form  of 
Septieajmia  following  Operation  for  Urethral  Stricture — Scpti- 
cemie  foudroijante  gazeme,'"  and  "Exhibition  of  Sections  of 
Tubercular  Testes  with  Bacilli,  and  of  the  Coexistent  Bacilli  in 
the  Sputum,"  by  Dr.  R.  W.  Taylor,  of  New  York. 

A  Medical  Directory  for  1887. — Messrs.  P.  Blakiston,  Son^ 
&  Co.,  of  Phi]adel|)hia,  have  just  published  the  1887  issue  of  the 
"Medical  Directory  for  Philadelphia,  Pennsylvania,  Delaware, 
and  the  Southern  Half  of  New  Jersey."  The  work  lias  evi- 
dently been  carefully  revised,  and  an  improvement  has  been 
made  in  the  arrangement  of  the  matter  which  greatly  facilitates 
reference.  In  addition  to  complete  lists  of  physician.*,  lists  of 
dentists,  veterinarians,  druggists,  and  raanufacturei-s,  more  or 
less  intimately  connected  with  the  medical  profession,  are 
given  ;  also  all  necessary  information  in  regard  to  medical  col- 
leges, hospitals,  medical  societies,  etc.  A  new  and  imi)ort<ant 
feature  of  the  work  is  a  map  of  Philadelphia  and  suburbs,  which 
is  contained  in  a  pocket  in  the  cover.  The  directory  is  hand- 
somely bound  and  is  in  every  way  creditable  to  its  publishers, 
who  seem  to  have  been  successful  in  surmounting  the  difficul- 
ties incident  to  the  preparation  of  such  a  work. 

The  Diagnosis  in  the  Case  of  the  late  Captain  Lull.— We 

have  received  a  letter  from  a  well-known  member  of  the  medi- 
cal corps  of  the  navy,  in  which,  under  date  of  March  19th,  the 
writer  says :  "  In  the  '  Army  and  Navy  Journal,'  March  12, 1887, 
concerning  Capt.  E.  P.  Lull,  U.  S.  N.,  recently  deceased,  I  read: 
'  Although  greatly  emaciated  and  exhausted  by  his  prolonged 
struggle  with  disease,  the  exact  nature  of  which  was  not  discov- 
ered until  within  a  few  weeks.  Captain  Lull  died  in  harness,  hav- 
ing attended  to  official  duty  only  two  hours  before  what  most 
nearly  resembled  diabetic  coma  ended  his  useful  and  honorable 
career.'  I  beg  leave  to  state,  veritatis  causa,  that  I  have  seen 
the  official  certificate  of  the  death  of  Captain  Lull,  wherein  I 
find  that  'he  died  of  ])hthisis  pneumonica  chronica.'  'An  au- 
topsy established  pulmonary  tuberculosis,  both  lungs.'  By  the 
medical  officer  of  the  U.  S.  Naval  Hospital  to  which  he  was  in- 
valided from  the  Hartford,  the  same  diagnosis  was  made,  re- 
corded, and  reported  officially  upon  his  arrival  at  the  U.  S.  Navy- 
Yard,  Pensacola." 

An  Alleged  Instance  of  Remarkable  Fecundity.— A  cor- 
respondent sends  us  an  extract  from  a  book  giving  the  history 
of  a  journey  to  Saragossa,  Barcelona,  and  Valencia,  in  the  year 
1585,  by  Philip  II,  of  Spain.  The  book  was  written  by  Hen- 
rique Cock,  who  accompanied  Philip  as  his  private  secretary. 
On  page  248  the  following  statements  are  to  be  found  :  At  the 
age  of  eleven  years,  Margarita  Gon(,'alez,  whose  father  was  a 
Biscayian,  and  whose  mother  was  French,  was  uiarried  to  her 
first  husband,  who  was  forty  years  old.  By  him  she  had  sev- 
enty-eight boys  and  seven  girls.  He  died  thirteen  years  after 
the  marriage,  and,  after  having  remained  a  widow  two  years, 
tlie  woman  married  again.  By  her  second  husband,  Thomas 
Ochoa,  she  had  sixty-six  boys  and  seven  girls.  These  children 
were  all  born  in  Valencia,  between  the  fifteenth  and  thirty-fifth 
years  of  the  mother's  age,  and  at  the  time  when  the  account  was 
written  she  was  thirty-five  j'ears  old  and  pregnant  again.  Of 
the  children,  forty-seven  by  the  first  husband  and  fifty-two  by 
the  second  were  baptized  ;  the  other  births  were  still  or  prema- 
I  ture.    There  were  thirty-three  confinements  in  all. 
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TO  THE  EDITOR. 


[N.  Y.  Med.  Joub., 


The  Fniversity  of  Athens  is  said  by  Dr.  C.  Schmit 
("  Union  inudicale ")  to  liave  the  only  medical  faculty  in 
Greece.  It  co!isists  of  forty-four  professors,  and  the  courses 
are  attended  by  between  eij>lit  hundred  and  fifty  and  nine 
hundred  students. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  /ifmy,  from  April  10,  1887,  to  April  23, 
1887  : 

RioriARD,  CiiAULEs,  Captain  and  Assistant  Surgeon.  Granted 
two  months'  leave  of  absence  on  surgeon's  certificate  of  dis- 
ability.   S.  0.  82,  A.  G.  O.,  April  9,  1887. 

Kane,  John  J.,  Captain  and  Assistant  Surgeon.  Resigned  April 
13,  1887.    S.  O.  85,  A.  G.  O.,  April  13,  1887. 

Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Mcintosh,  Texas,  to  Post  of  San  Antonio, 
Texas.    S.  0.  45,  Department  of  Texas,  April  11,  1887. 

Ajipointments. 

Woodruff,  Charles  E.  ;  Cabell,  Julian  M.  To  be  Assistant 
Surgeons  with  the  rank  of  First  Lieutenant,  to  date  from 
April  14.  1887. 

The  Army  Medical  Board,  New  York  City,  New  York,  is  dis- 
solved.   S.  O.  82,  A.  G.  O.,  April  9,  1887. 

Smith,  J.  R.,  Lieutenant-Colonel  and  Surgeon.  Detailed  as 
member  of  board  to  meet  in  Washington,  D.  C,  April  28th, 
to  prepare  rules  and  regulations  for  the  government  of  the 
hospital  corps  of  the  army.  Par.  8,  S.  0.  92,  A.  G.  O., 
April  21,  1887. 

Taylor,  Morse  K.,  Major  and  Surgeon.  Relieved  from  duty 
at  Fort  Sill,  Indian  Territory,  May  10,  1887 ;  to  proceed  to 
his  home,  San  Antonio,  Texas,  preparatory  to  retirement. 
Par.  20,  S.  0.  92,  A.  G.  O.,  April  21,  1887. 

IIeizmann,  Charles  L.,  Major  and  Surgeon.  Detailed  as  mem- 
ber of  board  to  meet  in  Washington,  D.  C,  April  28th,  to 
prepare  rules  and  regulations  for  the  government  of  the 
hospital  corps  of  the  army.  Par.  8,  S.  0.  92,  A.  G.  O.,  April 
21,  1887. 

Ainsworth,  Fred.  C,  Captain  and  Assistant  Surgeon.  De- 
tailed as  member  of  board  to  meet  in  Washington,  D.  C, 
April  28th,  to  prepare  rules  and  regulations  for  the  govern- 
ment of  the  hospital  coi'ps  of  the  artny.  Par.  8,  S.  O.  92, 
A.  G.  0.,  April  21,  1887. 

MosELEY,  Edward  B.,  Cnptain  and  Assistant  Surgeon.  Ordered 
for  duty  at  Whipple  Barracks,  Arizona.  S.  O.  89,  A.  G.  O., 
April  18,  1887. 

Cabell,  Julian  M  ,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed).  To  proceed  to  Fort  Omaha,  Neb., 
and  report  in  person  to  the  commanding  officer  of  that  post 
for  temporary  duty.  Par.  19,  S.  O.  92,  A.  G.  O.,  April  21, 
1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  2d:  New  York  x\cadeiny  of  Sciences  (Section 
in  Biology) ;  Medico-chirurgical  Society  of  German  Physi- 
cians;  Morrisania  Medical  Society  (private) ;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private);  Utica,  N.  Y.,  Medi- 
cal Library  Association  ;  Boston  Society  for  Medical  Obser- 
vation ;  Boston  Medical  Association  (annual);  St.  Albans, 
Vt.,  Medical  Association  ;  Providence,  R.  I.,  Medical  Asso- 
ciation ;  Hartford,  Conn.,  City  Medical  Association  ;  Chi- 
cago Medical  Society. 

Tuesday,  May  3d:  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society ;  Elmira,  N.  Y.,  Academy 
of  Medicine  ;  Buffalo  Medical  and  Surgical  Association ;  Og- 


densburg,  N.  Y.,  Medical  Association  ;  Hudson,  N.  J.  (Jersey 
City — annual),  and  Mercer,  N.  J.  (annual),  County  Medical 
Societies ;  Connecticut  River  Valley  Medical  Association 
(Bellows  Falls,  Vt.) ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston). 

Wednesday,  May  J^th :  Ilarlem  Medical  Association  of  the  City 
of  New  York;  Medical  Society  of  the  County  of  Richmond, 
N.  Y.  (Stapleton) ;  Essex,  Mass.,  North  District  (annual — 
Haverhill)  and  Plymouth,  Mass.,  District  (annual)  Medica- 
Societies;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  May  5th :  New  York  Academy  of  Medicine ;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Medical  Society  of  the  County  of  Orleans  (semi-annual — 
Albion),  N.  Y. ;  Ocean,  N.  J.,  County  Medical  Society  (Tom's 
River) ;  Boston  Medico-psychological  Association  ;  Obstet- 
rical Society  of  Philadelphia;  United  States  Naval  Medical 
Society  (Washington). 

Friday',  3Iay  6th :  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  May  7th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass.,  Medi- 
cal Society. 


fitters  to  Ifee  C5bitor. 

MALARIA  AND  PNEUMONIA. 

Memphis,  Tenn.,  April  8,  1887. 

To  the  Editor  of  the  Rew  York  Medical  Journal: 

Sir  :  Having  read  Dr.  Phillips's  article,  in  your  issue  for 
March  26th,  in  which  he  says :  "  It  must  be  conceded  that  a 
pneumonia  may  go  no  further  than  the  stage  of  engorgement  or 
congestion,  and  physiciims  would  save  themselves  from  trouble- 
some questions  if  they  (-nikd  this  first  stage  pulmonary  engorge- 
ment, and  not  pneumonia,  reserving  the  use  of  the  latter  term 
until  consolidation  has  taken  place  " — I  am  reminded  of  a  class 
of  cases  occasionally  seen  in  this  section.  1  have  been  called  to 
this  kind  of  a  case:  The  patient  has  suddenly  had  a  chill,  fol- 
lowed by  fever,  with  pain  in  the  side,  free  expectoration  of 
blood,  and  abundant  crepitant  rales.  In  a  few  hours  the  fever 
subsides,  and  there  is  then  an  improvement  in  both  local  and 
constitutional  symptoms.  Without  proper  treatment,  another 
paroxysm  will  occur  in  twenty-four  or  forty-eight  hours,  and 
the  patient  will  die  in  the  third  or  fourth  attack.  (Juiniae, 
given  promptly  and  freely  in  such  cases,  will  prevent  a  return 
of  the  paroxysm,  and  the  patient  goes  on  to  recovery  at  once. 
There  is  also  a  remittent  form  of  pulmonary  engorgement,  in 
which,  while  there  is  not  a  disappearance  of  tiie  local  symp- 
toms of  the  disease,  there  is  generally  a  periodical  improve- 
ment in  the  symptoms  and  in  the  patient's  general  condition, 
with  a  decline  of  the  fever.  However,  in  the  majority  of  the 
cases  I  have  treated  I  have  failed  to  discover  the  characteristic 
rise  and  fall  in  the  temperature  or  the  other  leading  features 
of  malarial  manifestations.  Again,  in  further  illusti-ation  of  a 
case  of  pulmonary  engorgement  where  consolidation  did  not 
take  place,  1  will  quote  from  a  report  of  a  case  which  I  pub- 
lished in  the  "Mississippi  Valley  Medical  Monthly  "  for  August, 
1883: 

"June  3d,  8  r.  m.,  we  were  called  to  see  Tom  H.,  aged  twenty-four, 
occupation  a  cooper,  a  native  American.  He  was  temperate  iu  his 
habits,  and  his  health  had  generally  been  good.    lie  stated  that  about 
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one  o'clock  that  day  he  had  a  hard  chill,  and  during  the  entire  after- 
noon had  very  high  fever,  with  some  pain  and  a  feeling  of  tightness 
about  the  right  side  of  his  chest.  On  examination,  we  found  hi.-;  tein. 
perature  104',  pulse  100,  and  respiration  30;  ordered  six  grains  of 
calomel,  to  be  followed  by  six  grains  of  quinine  every  three  hours,  and 
sponging  the  body  with  equal  parts  of  alcohol  and  water. 

''June  ^A,  9  ^.  J/.— Temperature  103°,  bronchial  breathing  and 
crepitation  heard  over  lower  portion  of  right  lung,  tongue  coated,  and 
the  expectoration  tenacious  and  tinged  with  blood.  There  was  pain  in 
right  side  with  each  full  inspiration.  Gave  a  quarter  of  a  grain  of 
morphine,  continued  the  quinine  in  free  doses,  and  sponged  the  body 
frequently.  6  P.  M.  Temperature  104°,  and  general  condition  about 
the  same  as  at  morning  visit. 

''June  5th,  9  A.  J/.— Patient  rested  well  last  night.  Temperature 
102°.    6  P.  M.  Temperature  same  as  in  morning. 

"  June  6th,  9  A.  J/.— Patient  clear  of  fever,  tongue  clean,  and  on 
physical  examination  we  find  all  local  symptoms  of  pneumonia  have 
disappeared.    Patient  discharged." 

With  a  little  digression  from  the  main  subject  under  con- 
sideration, I  should  like  to  speak  of  malaria  as  a  frequent  factor 
in  the  aatiology  of  pneumonia  in  this  section.  It  is  conceded  by 
eminent  authority  that  any  cause  wbicli  tends  to  lower  vitality 
will  increase  the  liability  to  pneumonia ;  alcoholic  stimulants 
taken  to  excess — the  nervous  system  being  prostrated  from  the 
effects  of  constant  stimulation  and  the  consequent  alteration  in 
the  integrity  of  the  blood — may  act  as  a  predisposing  cause. 
The  various  forms  of  toxaemia  and  anaemia  occupy  a  causal  re- 
lation to  attacks  of  the  disease.  In  a  highly  malarial  region 
nearly  all  acute  diseases  are  influenced  to  some  extent  by  ma- 
larial poison.  It  is  probable  that  it  acts  as  an  underlying  cause 
in  predisposing  to  attacks  of  pneumonia  by  producing  impover- 
ishment of  the  blood,  by  its  depressing  effects  on  the  nervous 
system,  and  by  an  interference  in  the  circulation  and  secretions 
of  the  abdominal  viscera,  caused  by  an  engorgement  of  those 
organs.  Hence,  in  the  pneumonia  of  this  section  of  the  coun- 
try, where  we  have  to  contend  with  malaria  as  a  pathological 
element  in  all  its  intense  and  protean  forms,  tlie  leading  and 
most  frequent  factors  which  increase  the  liability  to  the  disease 
seem  to  be  blood-perversion  and  lowered  function  of  the  vaso- 
motor system,  produced  by  the  effects  of  the  malarial  poison. 

If  malaria  plays  such  an  important  part  in  our  pneumonias, 
why  is  it  that  its  characteristic  symptoms  are  not  easily  discov- 
ered? In  idiopathic  erysipelas,  and  in  a  great  many  other  acute 
diseases,  we  undoubtedly  have  malaria  associated  with  them, 
and  we  may  assume  that  the  physician  is  not  far  wrong  when 
he  takes  the  position  that  nearly  all  our  acute  diseases  are  in- 
fluenced to  a  greater  or  lesser  degree  by  the  malarial  poison.  It 
is  possible  that  in  pneumonia,  as  in  some  other  acute  diseases, 
the  malarial  manifestations  are  masked  by  the  primary  disease. 
Quinine,  too,  is  promptly  prescribed  in  nearly  all  our  acute  dis- 
eases, and  it  no  doubt  prevents  a  discovery  of  the  malarial  feat- 
ures. W.  W.  Taylor,  M.D. 


|0roceti3ings  of  ^ocutics. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  April  13,  1887. 

Dr.  Lewis  A.  Stimson  in  the  Chair. 

Removal  of  both  Parotid  Glands.— Dr.  Wyeth  presented 
a  patient  from  whom  he  had  removed  round-celled  sarcomata  of 
both  parotids.    The  main  points  were  as  follows :  Z.  M.,  aged 


forty-seven,  began  about  sixteen  months  ago  to  notice  enlarge- 
ment of  both  parotids,  which  continued  until  her  admission 
into  Mt.  Sinai  Hospital.  She  was  strongly  advised  not  to  have 
an  operation  performed,  and  was  told  that,  even  if  she  sur- 
vived, facial  paralysis  would  result,  but  she  insi.sted  on  being 
relieved.  The  right  external  carotid  and  superior  thyreoid  were 
tied,  and  the  corresponding  neoplasm  was  then  dissected  out. 
Three  months  later  the  more  extensive  growth  on  the  oi)[)osite 
side  was  removed  with  great  difficulty.  The  patient  made  a 
good  recovery.  A  careful  examination  of  both  tumors  was 
made  by  a  competent  microscopist,  who  pronounced  them  to 
be  typical  .round- celled  sarcomata.  Attention  was  called  to  the 
fact  that  the  i)atient  had  facial  paralysis  on  both  sides,  more 
marked  on  the  left.  She  could  not  close  her  eyes  com])letely, 
but  had  no  keratitis.  She  was  much  troubled  with  dryness  of 
the  mouth,  and  had  been  advised  to  use  olive-oil,  which  had 
benefited  her.  There  was  no  trouble  about  her  nourishment, 
as  she  was  restricted  mainly  to  liquid  diet.  There  was  slight 
power  of  motion  in  some  of  the  muscles  on  the  left  side  of  the 
face,  but  it  was  difficult  to  tell  whether  it  was  the  group  sup- 
plied by  the  motor  branch  of  the  fifth  nerve,  or  that  supplied 
by  branches  of  the  facial.  The  patient  had  no  pain  and  could 
talk  very  well.  She  could  chew  without  much  difficulty,  and 
was  not  obliged  to  push  the  food  between  her  teeth  with  her 
fingers. 

Dr.  Abbe  asked  if  it  was  possible  during  the  operation  to 
distinguish  the  divided  nerves  at  the  edges  of  the  tumors.  Could 
not  the  opposite  ends,  he  asked,  have  been  united  by  sutures, 
since  the  gaps  left  after  the  removal  of  the  neoplasms  could  not 
have  been  very  wide? 

Dr.  Wyetii  replied  that  he  saw  the  main  branches  of  the 
facial  nerves,  but  if  be  had  stopped  to  apply  sutures  to  the  ends, 
the  operation  would  have  been  prolonged  beyond  all  hope  of  the 
patient's  surviving. 

Rupture  of  the  Quadriceps  Extensor  Tendon ;  Perfect 
Recovery  after  suturing  the  Divided  Ends.— Dr.  McBueney 
presented  a  patient  who,  two  years  before,  had  slipped  while 
lifting  a  heavy  packing-box  from  a  truck;  the  edge  of  the  box 
struck  him  ju'-t  above  the  patella,  causing  a  rupture  of  the 
quadriceps  tendon  near  its  insertion,  but  without  any  external 
wound.  A  transverse  incision  was  made  across  the  joint,  above 
the  patella,  and  the  capsule  was  found  to  be  extensively  lacerated 
on  either  side  of  the  bone,  while  there  was  a  quantity  of  coagu- 
lated blood  within  the  joint  cavity.  The  fibrous  fringes  and  the 
torn  ends  of  the  muscles  were  turned  inward.  The  latter  were 
excised,  the  rent  in  the  capsule  was  closed  with  catgut,  and  the 
ends  of  the  tendon  were  united  and  kept  in  close  apposition  by 
quill  sutures,  which  were  secured  by  doubled  silver  wire,  passed 
through  the  edge  of  the  patella.  A  plaster  dressing  was  applied 
and  the  wound  healed  quickly,  the  recovery  of  motion  being 
slow  but  eventually  complete.  Now  there  was  apparently  no 
difference  between  the  two  limbs.  The  patient  had  refused  to 
allow  the  use  of  passive  motion,  yet  the  result  had  been  perfect. 

In  reply  to  a  question,  the  speaker  explained  that  the 
"quills"  (which  were  pieces  of  rubber  tubing)  were  placed 
transversely,  one  two  inches  above,  and  the  other  about  two 
inches  below,  the  incision.  He  was  not  aware  that  this  form  of 
suture  had  been  previously  employed  under  similar  circum- 
stances. 

Dr.  Briddon  asked  if  the  inverted  fibrous  strips  lay  over  the 
torn  muscle. 

Dr.  MoBuRNET  replied  in  the  affirmative. 

Dr.  Maekoe  asked  if  there  was  any  record  of  a  similar  op- 
eration. 

Dr.  McBurney  replied  that  he  had  never  read  of  one. 

Dr.  Markoe  said  that  Dr.  Weir  had  had  two  cases  in  which 
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the  lesion  was  the  same  as  in  the  case  described,  and  that  he 
liiniself  iiad  observed  one. 

The  Chairman  said  that  he  had  had  a  patient  who  had  long 
previously  ruptured  both  quadriceps  tendons.  Although  re- 
union failed,  the  patient,  who  was  a  laboring  man,  was  able  to 
attend  to  his  work.  He  could  ascend  a  ladder  by  aiding  him- 
self with  his  hands  and  keeping  the  knees  extended,  and  conld 
stand  without  difficulty  as  long  as  he  kept  his  legs  straight,  but 
as  soon  as  he  bent  his  knees  he  would  fall. 

Dr.  Sands  thought  that  the  operation  performed  in  this  case 
was  undoubtedly  the  proper  one.  He  believed  that  it  had  been 
performed  before,  and  that  Maydl  had  reported  a  successful 
case  in  the  "Zeitschrift  filr  Chirurgie." 

Dr.  Markoe  asked  if  the  sepai  ation  occurred  close  to  the 
patella. 

Dr.  McBuRNEY  replied  that  it  took  place  as  near  as  possible 
to  the  bone ;  there  was  a  gap  of  an  inch  and  a  half  or  two  inches 
between  the  patella  and  the  torn  end  of  the  tendon. 

Extra-peritoneal  Euptnre  of  the  Urinary  Bladder.— Dr. 
C.  K.  Briddon  then  read  a  paper  on  this  subject.  [See  page 
482.] 

In  connection  with  the  paper  he  presented  the  patient 
upon  whom  the  successful  operation  had  been  performed.  There 
still  remained  a  small  fistulous  opening  in  the  supra-pubic 
wound. 

The  reader  added  at  the  conclusion  of  his  paper  that  the  pa- 
tient whom  he  had  presented  was  troubled  with  a  distressing 
symptom — viz.,  he  had  been  unable  to  have  an  erection  since 
receiving  the  injury.  He  asked  if  any  member  of  the  society 
could  suggest  a  remedy.  He  had  himself  advised  the  use  of 
faraaization,  but  the  case  appeared  to  be  a  hopeless  one.  In 
reply  to  a  question  by  Dr.  Abbe,  the  reader  said  that  the  patient 
had  sexual  desires. 

Dr.  Weie  suggested  that  perhaps  the  galvanic  was  preferable 
to  the  faradaic  current. 

Dr.  Briddon  thought  that  the  interrupted  galvanic  current 
might  meet  the  indications.  There  was  some  doubt  as  to 
whether  the  condition  was  due  to  a  cutting  otf  of  tlie  nerve- 
supply  or  to  muscular  paralysis. 

Dr.  Weir  said  that,  although  his  experience  had  been  lim- 
ited, he  would  venture  to  criticise  the  practice  of  making  the 
perineal  opening  first.  He  would  first  make  the  supra-pubic 
incision,  then  carry  the  end  of  a  forceps  through  the  infiltrated 
tissues  and  cut  upward  upon  it  from  the  perineal  side.  He 
called  attention  to  the  fact  that  the  method  of  detecting  a  rup- 
ture of  the  bladder  which  he  had  suggested  was  based  on  two 
points — the  presence  of  increasing  dullness  in  the  hypogastric 
region,  from  the  gradual  distension  of  the  bladder,  if  uninjured, 
by  the  injected  liquid,  and  the  fact  that  the  same  quantity  of 
fluid  flowed  out  as  was  "riginally  thrown  in.  Even  if  in  this 
test  some  of  the  fluid  did  escape  from  the  torn  bladder,  it  would 
only  give  rise  to  an  increased  area  of  dullness  over  the  hypo- 
gastrium,  and  do  no  harm,  as  the  surgeon  would  at  once  make 
his  incisions  to  allow  of  the  escape  of  the  urine  already  extrava- 
sated. 

Dr.  Briddon  thought  that  the  method  suggested  by  Dr.  Weir 
was  not  reliable,  because  there  were  so  many  cases  in  which 
the  rupture  was  intra-peritoneal.  Heath  and  Rivington  had 
been  unsuccessful  with  it.  He  himself  did  not  allege  much  for 
the  i)erineal  section.  It  was  not  performed  in  the  case  of  the 
patient  who  recovered,  because  his  condition  was  so  bad  that  it 
did  not  seem  justifiable.  In  the  other  case  it  was  done  as  an 
exploratory  measure,  and  the  opening  could  afterward  be  used 
for  drainage. 

The  su|)r.i-pubic  operation  was  quite  easy;  as  soon  as  the 
retro-peritoneal  fascia  u  as  reached,  it  bulged  into  the  wound. 


and  could  readily  be  torn  apart.  There  was  no  danger  of  open- 
ing the  peritonseuui.  He  reiterated  his  preference  for  the  peri- 
neal section  as  an  exploratory  measure,  because  in  cases  of  ex- 
tensive fracture,  with  great  injury  to  the  soft  parts,  it  might  not 
be  advisable  to  make  firm  pressure  over  the  hypogastrium  to 
aid  in  digital  exploration. 

The  Chairman  thought  Dr.  Briddon's  experience  showed 
that  little  was  to  be  gained  by  the  perineal  incision ;  he  be- 
lieved that,  if  it  was  made  at  all,  it  should  be  hmited  to  a  small 
opening  for  pur|)oses  of  drainage.  He  had  recently  seen  Dr. 
Keyes  drain  a  bladder  in  this  way  after  supra-pubic  lithotomy. 
A  soft  catheter  was  prepared  by  passing  a  needle,  carrying  a 
long  piece  of  silk,  into  the  eye  and  out  through  the  adjoining 
blunt  end  of  the  catheter.  In  the  middle  of  the  silk  was  a 
large  knot,  and  the  silk  was  drawn  through  until  the  knot 
stopped  it.  A  long,  narrow-bladed  knife  was  passed  into  the 
membranous  urethra,  and  along  it,  and  then  along  the  groove 
of  the  staff  was  carried  an  eyed  probe  threaded  with  the  silk 
before  mentioned.  The  end  of  the  probe  was  passed  into  the 
bladder,  and  drawn  out  through  the  hypogastric  incision,  and 
then,  by  pulling  upon  the  silk,  the  end  of  the  catheter  was 
brought  into  the  bladder.  The  other  end  of  the  silk  hung  out 
of  the  perineal  wound,  and  was  used  to  withdraw  the  whole 
piece,  leaving  the  catheter  in  place. 

Dr.  Sands  thought  it  was  generally  conceded  that  in  lithoto- 
my cases  the  bladder  could  not  be  drained  satisfactorily  through 
the  perineal  wound. 

Dr.  Weir  said  that  the  bladder  could  not  be  drained  through 
the  perinea]  wound  without  a  drainage-tube  being  introduced 
through  it,  unless  the  lateral  section  had  been  made. 

The  Chairman  said  that  in  two  of  Dr.  Keyes's  cases  the 
supra-pubic  wound  had  closed,  and  the  bladder  was  perfectly 
drained  from  below. 

Dr.  Briddon  thought  that,  if  a  perineal  opening  had  been 
made  in  the  case  of  the  patient  presented,  the  sinus  would  not 
have  continued  to  discharge  so  long;  in  fact,  it  might  still  be 
necessary  to  perform  that  oi)eration  in  order  to  cause  its 
closure. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  February  17,  1887. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Progressive  Spastic  Ataxia  and  the  Combined  Sclerosis 
of  the  Spinal  Cord. — Dr.  C.  L.  Dana,  who  read  a  paper  on  this 
subject,  preferred  the  term  progressive  spastic  ataxia  to  that  of 
ataxic  paraplegia,  proposed  by  Gowers;  he  admitted,  however, 
that  a  satisfactory  name  for  the  condition  was  not  yet  at  hand. 
The  term  combined  fascicular  sclerosis,  based  on  the  pathology, 
might  be  employed,  were  it  not  that  there  were  rare  cases  in 
which  this  sclerosis  was  found  when  the  symptoms  during  life 
had  been  those  of  locomotor  ataxia  with  flaccid  paralysis  and 
not  with  spasm.  In  analyzing  a  large  number  of  cases  of  dis- 
ease of  the  spinal  cord,  Dr.  Dana  had  selected  sixteen  from 
among  forty-five  cases  in  which  autopsies  had  been  made  as 
having  a  bearing  upon  thcsubject  of  his  paper.  In  addition  to 
the  description  of  these  sixteen  cases  he  gave  the  histories  of 
eight  which  had  come  under  his  own  observation,  in  two  of 
which  an  autopsy  had  been  made.  In  one  other  the  classifica- 
tion was  doubtful  owing  to  the  suspicion  of  hysteria.  The  author 
believed  that  most  of  the  cases  described  as  spastic  paraplegia 
were  apparently  cases  of  tabes  dorsalis  to  which  there  was  added 
a  disease  of  the  lateral  columns,  especially  of  the  pyramidal 
tracts,  often  of  the  direct  cerebellar  tracts.  According  to  his 
own  observation,  it  did  not  seem  possible  always  to  draw  the 
line  between  cases  in  which  the  spastic  symptoms  and  those  in 
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which  the  sensory  symptoms  predominated.  In  one  class  the 
background  was  a  sensory  one,  the  cases  resembling  locomotor 
ataxia  of  a  mild  grade  plus  spasm.  In  the  other  the  funda- 
mental features  were  spasm  and  paralysis  with  ataxia  or  antcs- 
thesia  and  pains  superadded.  A  study  of  tlie  sixteen  cases  in 
which  autopsies  had  been  made,  and  of  the  eight  which  had 
come  under  his  observation,  brought  out  the  following  facts : 
Syphilis  was  rare,  occurring  in  not  more  than  five  per  cent. 
Heredity  was  an  important  factor,  spastic  ataxia  even  showing 
a  family  typo.  In  cases  occurring  in  early  life  sexual  and  alco- 
holic excess  had  been  noted.  If  the  disease  came  on  later  it  was 
due  to  hard  physical  strain  and  exposure.  The  disease  began 
usually  with  ataxia,  then  there  appeared  stiffness  in  tiie  legs  and 
trembling ;  sexual  power  early  declined  ;  then  there  was  tem- 
porary vesical  trouble,  generally  retention  or  slowness  in  emp- 
tying tiie  bladder  ;  a  feeling  of  numbness  and  pains  of  a  fulmi- 
nating character  appeared,  but  did  not  last  long.  There  were 
often  patches  of  antesthesia  over  nerves,  disappearing  under 
treatment.  The  muscle  sense  was  often  good.  There  were  no 
gastric  or  enteric  crises.  Muscular  tension  and  spasm  were 
marked  features,  usually  in  the  lower  extremities,  but  some- 
times involving  the  arms.  The  gait  was  a  combination  of  that 
of  tabes  and  tliat  of  spastic  paraplegia.  The  main  lesions  in 
spastic  paraplegia  were  sclerosis  or  degeneration  of  the  three 
long  systemic  tracts,  viz.,  the  direct  cerebellar  and  pyramidal 
tracts  and  tlie  columns  of  GoH.  But  in  many  cases  there  was  a 
considerable  extension  of  the  sclerosis,  especially  in  the  dorsal 
region.  If  the  sclerosis  was  superficial,  the  prognosis  was  more 
favorable  than  would  be  expected  from  its  extent.  The  lateral 
sclerosis  was  apt  in  time  to  encroach  on  the  mixed  lateral  col- 
umns, and  even  on  the  cornua  cells.  In  the  majority  of  cases 
the  lesion  was  most  marked  in  the  upper  dorsal  region.  Bar- 
ring accidents,  the  prognosis  as  to  length  of  life  was  more  favor- 
able, the  author  thought,  than  in  typical  tabes. 

As  to  treatment,  the  nervous  excitement  might  be  allayed 
with  bromides.  Rest  was  essential.  Slight  sensory  symptoms 
might  disappear  under  the  use  of  electricity.  A  thorough 
course  of  antisyphilitic  treatment  should  be  tried  when  needed. 
Warm  baths  and  cold  douches  were  of  benefit;  hot  baths  were 
dangerous. 

Dr.  M.  Allen  Starr  thought  we  had  still  to  look  for  a  suit- 
able name  for  the  class  of  cases  referred  to  by  Dr.  Dana. 
Gowers  admitted  that  the  term  which  he  had  employed,  ataxic 
paraplegia,  was  not  appropriate,  for  the  cases  were  not  always 
ataxic,  and  they  were  not  always  paraplegic.  The  same  objec- 
tion applied  to  the  name  employed  by  Dr.  Dana,  spastic  ataxia. 
As  to  the  pathological  name,  combined  fascicular  sclerosis,  he 
thought  the  term  fascicular  should  not  be  employed,  because,  as 
had  been  shown,  the  sclerosis  was  not  exclusively  fascicular. 
The  question  of  diagnosis  between  tabes  and  combined  sclerosis 
was  a  difficult  one  to  decide.  The  picture  of  combined  sclerosis 
was  a  somewhat  hazy  one. 

Dr.  G.  W.  Jacoby  did  not  think  we  should  gain  much  by 
purely  clinical  pictures.  The  cases  cited  by  Dr.  Dana  in  which 
autopsies  had  been  made  would  undoubtedly  prove  of  great 
value.  What  we  really  knew  with  regard  to  system-afl'ection 
in  the  spinal  cord  was  that  there  were  cases  of  tabes  in  which 
certain  strands  of  the  lateral  columns  were  affected,  and  in 
which  the  tabetic  symptoms  were  predominant,  but  there  were 
other  cases,  in  which  the  lateral  columns  were  aflPected,  but  the 
posterior  columns  primarily  so,  in  which  the  spastic  symptoms 
took  the  lead.  Then  there  were  intermediate  cases.  It  seemed 
that  the  number  of  cases  of  tabes  with  secondary  spastic  symp- 
toms was  much  larger  than  that  of  those  in  which  the  tabetic 
were  secondary  to  the  spastic  symptoms. 

Dr.  E.  G.  Seguin  agreed  with  the  previous  speakers  that 


there  were  deviations  from  the  type  of  strict  fascicular  degen- 
eration in  the  posterior  columns  and  the  pyramidal  tract.  He 
related  the  history  and  post-mortem  ap])earanccsin  acase  which 
had  come  under  his  observation.  Paralysis  with  a  spastic  con- 
dition occurred  before  death,  and  the  s])astic  paraplegia  and 
slight  ataxia  involved  tiie  arms.  There  were  very  few  of  the 
sensory  symptoms,  and  none  of  the  fulminating  pains  of  tabes. 
At  the  autopsy  there  appeared  to  the  unaided  eye  to  be  a  mixed 
sclerosis  of  the  posterior  and  lateral  columns,  but  the  micro- 
scope showed  extension  of  the  lesion  to  the  extreme  lateral 
portions  of  the  cord,  and  it  was  rather  irregular  at  different 
levels. 

Dr.  W.  R.  BiRDSALL  acknowledged  that,  taking  a  large  num- 
ber of  cases,  they  could  be  subdivided  into  different  classes 
with  regard  to  the  symptoms,  but  it  was  a  question  in  his  mind 
whether  these  subdivisions  would  not  be  found  to  have  as  a 
basis  a  difference  in  degree  of  the  same  disease  rather  than  dif- 
ferent types  of  disease.  The  same  disease,  affecting  different 
columns  or  different  nerve-tracts,  would  produce  different  symp- 
toms by  disturbing  the  function  of  those  tracts.  The  extent  of 
the  disease  might  vary  not  only  at  a  given  level  of  the  cord,  but 
also  at  different  levels,  and  this  would  change  the  clinical 
picture,  although,  so  far  as  the  diseased  process  was  concerned, 
a  separation  of  the  cases  into  different  classes  would  hardly  be 
justified. 

Dr.  Beill  said  it  was  a  recognized  fact  that  certain  fiber 
tracts  in  the  cord  were  more  disposed  to  the  sclerotic  process 
than. others,  but  why  the  disease  should  skip  about  in  the  man- 
ner it  did,  we  were  unable  to  say.  The  group  of  cases  cited  by 
Dr.  Dana  depended  upon  the  involvement  of  special  fiber  sys- 
tems and  special  nerve  cells  in  the  cord. 

The  Pkesidemt  suggested  that  the  peculiarly  irregular  dis- 
tribution of  the  diseased  process  in  the  cord  might  be  accounted 
for  by  its  following  the  course  of  the  blood  vessels,  the  ramifi- 
cations of  which  had  been  shown  to  be  extremely  fine. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  January  26,  1887. 
The  President,  Di-.  T.  Mitchell  Prudden,  in  the  Chair. 

A  Double  Mitral  Orifice.— Dr.  W.  H.  Porter  presented  a 
heart  in  which,  instead  of  one  mitral  orifice,  there  were  two, 
the  accessory  one  being  smaller  than  the  other.  So  far  as  he 
knew,  the  specimen  was  unique. 

MUiary  Aneurysm  of  the  Brain. — Dr.  Porter  presented  a 
photograi)h  of  a  miliary  aneurysm  of  the  cortical  substance  of 
the  brain,  it  being  the  most  satisfactory  specimen  illustrative  of 
this  lesion  which  he  had  ever  obtained.  The  aneurysm  con- 
sisted of  a  globular  swelling  or  dilatation  of  the  vessel,  the  ves- 
sel being  somewhat  increased  in  size  on  the  proximal  side  of  the 
aneurysm,  and  somewhat  diminished  in  size  on  the  distal  side. 
The  coats  of  the  vessel,  as  of  all  the  vessels  throughout  the 
body,  were  thickened.  There  were  no  large  aneurysmal  dilata- 
tions. 

Lepto-meningitis  and  Pachymeningitis.— Dr.  L.  E.  Holt 
presented  a  specimen,  consisting  of  the  brain  of  a  child  twenty 
months  old,  which  was  of  interest  in  connection  with  the  his- 
tory. The  child  had  been  under  the  speaker's  observation  since 
it  was  four  months  of  age.  A  twin  and  the  mother  had  died  of 
tuberculosis.  Last  summer  it  had  gastro-enteritis,  and  its  life 
was  saved  with  difficulty.  There  was  subsequently  marked 
antemia,  and  in  August  there  was  albumin,  but  no  casts  in  the 
urine.  The  temperature  rose,  and  became  variable,  ranging 
from  102°  to  105°  F.  Careful  and  repeated  examinations  failed 
to  reveal  any  cause  for  the  elevation  of  the  temperature.  The 


500 


BOOK  NOTICES. 


[N.  Y.  Mkd.  Jour., 


use  of  drugs  was  stopped  and  improvement  followed.  But  in 
September  the  temperature  rose  again,  and  varied  from  102°  to 
105°.  Tuberculosis  was  borne  constantly  in  mind,  but  there 
were  no  physical  signs  of  that  disease.  The  spleen  was  consid- 
erably enlarged,  but  quinine  was  given  without  benefit.  Tlie 
next  provisional  diagnosis  was  that  of  syphilis,  although  there 
was  nothing  [)(>inting  to  that  disease  except  persistent  cachexia 
and  enlargement  of  the  spleen.  Mercurial  treatment  was  em- 
l)loyed,  and,  although  the  spleen  diminished  in  size,  and  there 
was  considerable  improvement  at  first,  it  did  not  continue.  The 
child  sat  listle-isly,  without  any  decided  brain  symptoms,  and, 
while  feeble  and  delicate,  it  seemed  to  have  no  definite  di>ease. 
It  remained  in  this  condition  until  about  three  days  before  its 
death,  when  the  temperature  went  up  suddenly,  reaching  10.5'5°, 
and  just  before  death  advanced  to  108°  F.  There  were  Cheyne- 
Stokes  respiration,  contraction  of  the  pupils,  and  symptoms  of 
meningitis.  Death  seemed  to  take  place  trom  the  high  tempera- 
ture. There  had  been  no  suspicion  of  meningitis  prior  to  the 
last  days  of  its  illness.  The  lesions  of  pachymeningitis  and 
lepto-meningitis  were  found  to  be  marked,  the  former  of  weeks', 
if  not  of  months',  duration,  the  latter  being  recent. 

Salpingitis. — Dr.  Pryob  presented,  through  the  courtesy  of 
Dr.  Sims,  the  body  of  a  uterus  to  which  was  attached  a  tumor 
formed  by  a  pyosalpinx,  removed  on  the  11th  inst.  The  history 
was  the  usual  one  of  so-called  recurring  cellulitis.  The  tumor 
was  attached  to  the  uterus  in  such  a  manner  as  to  make  it  neces- 
sary to  amputate  this  organ  near  the  internal  os.  The  patient 
died  about  three  days  afterward,  of  constriction  of  the  bowel  by 
an  old  adhesion.  The  sac  contained  several  pus  cavities,  one  of 
which  was  ready  to  burst  into  the  peritonseum.  The  largest 
cavity  was  filled  with  greenish  pus,  and  the  speaker  thought 
that  it  represented  the  cavity  of  the  tube.  Dr.  Prudden  had 
examined  carefully  for  the  bacteria  of  suppuration,  but  had 
failed  to  find  any;  he  remarked  that  the  surface  of  the  cavity 
was  covered  with  granulation  tissue,  and  the  material  which  had 
formed  pus  was  an  excess  of  the  cells  fi-om  which  the  new  mem- 
brane was  developed. 

Stricture  of  the  (Esophagus  from  Malignant  Disease.— 
Dr.  Roosevelt  presented  the  stomach  and  oesophagus  of  a 
woman  who,  for  more  than  a  year  before  he  had  seen  her,  had 
complained  of  nausea  and  vomiting,  and  some  abdominal  pain. 
She  never  vomited  any  blood.  Shortly  after  he  first  saw  her, 
about  six  months  before  her  death,  the  abdominal  pain  entirely 
ceased.  She  continued  to  vomit  not  long  after  eating,  but  she 
never  vomited  except  when  the  stomach,  or  what  was  supposed 
to  be  the  stomach,  was  filled  with  food.  The  speaker  liad 
thought  she  was  suffering  from  chronic  gastritis,  but,  on  at- 
tempting to  introduce  the  tube  to  wash  out  the  stomach,  it  was 
obstructed  near  the  cardiac  orifice  and  doubled  upon  itself. 
Two  weeks  before  her  death  he  was  unable  to  pass  a  probe 
through  the  stricture.  She  was  able  to  take  some  solid  food 
and  a  quart  of  fluids  at  a  time,  but  within  a  short  time,  without 
particular  expulsive  effort,  it  would  return  practically  un- 
changed. She  lived  principally  on  milk  ;  solid  food  was  taken 
now  and  then,  and  returned  after  about  two  hours.  At  the  au- 
topsy the  only  points  of  interest  lay  in  the  oesophagus  and  stom- 
ach. The  oesophagus,  near  the  cardiac  orifice  of  the  stomach, 
admitted  of  the  passage  of  only  a  small  probe;  above  that  point, 
and  nearly  up  to  the  level  of  the  thyreoid  cartilage,  it  was  dilated 
to  about  the  size  of  a  quart  champagne-bottle.  The  stomach 
was  decidedly  narrowed.  The  stenosis  of  the  ojsophagus  was 
due  to  a  ring  composed  of  small  nodular  tumors  surrounding  it, 
malignant  in  nature. 

Dr.  Van  Gikson  presented  a  variety  of  tumors  removed  from 
a  dog,  including  a  fibroma  of  the  uterus,  a  sarcoma  of  the  mes- 
entery, an  intra-canalicular  fibroma  of  the  mamma,  etc. 
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On  the  Pathology  and  Treatment  of  Spermatorrhan.  By  J.  L. 
Milton,  Senior  Surgeon  to  St.  John's  Hospital  for  Diseases 
of  the  Skin.  Enlarged  and  Rei)rinted  from  the  Original 
Papers  published  in  the  "  Lancet"  for  18.54,  and  the  •'  Medi- 
cal Circular  "  for  1858.  Twelfth  Edition.  London:  Henry 
Renshaw,  1887.    Pp.  viii-213. 

The  twelfth  edition  of  this  most  excellent  book  is  arranged 
upon  the  same  plan  as  the  eleventh,  which  was  imblished  in 
1881  and  noticed  in  our  columns  in  1882.  The  wh(de  work  has 
been  carefully  revised,  and  some  twenty  pages  have  been  added. 
All  the  author's  writings  are  entertaining  and  instructive  read- 
ing, and  marked  by  perfect  fearlessness  and  boldness  in  advo- 
cating his  individual  ideas.  The  book  is  one  that  should  be 
read  by  every  practitioner ;  it  bristles  with  histories  of  cases, 
gives  the  author's  actual  experience  with  remedies,  and  tells  the 
reader  fully  and  clearly  just  how  he  should  proceed  in  treating 
a  case.  No  matter  whether  we  may  or  may  not  accept  all  we 
find  between  the  covers  of  the  book,  we  recognize  that  the  au- 
thor is  writing  in  the  light  of  a  wide  experience  and  with  hon- 
est convictions. 

Spermatorrhoea,  though  the  subject  of  the  book,  is  not  the 
only  one  treated  of.  The  pathology  and  treatment  of  impo- 
tence, as  well  as  of  various  complicating  affections — such  as 
those  of  the  prostate,  the  bladder,  and  the  urethra — have  more 
or  less  space  devoted  to  them.  We  earnestly  commend  the 
book,  though  it  seems  to  us  that  the  author  paints  the  results 
of  involuntary  seminal  emissions  rather  too  dark. 
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OPHTHALMOLOGY. 

Bt  CHARLES  STEDMAN  BULL,  M.  D. 

Optic  Neuritis  after  Head  Injuries. — Edmunds's  and  Lawford's 
communication  ("  Ophth.  Rev.,"  Nov.,  1886)  is  based  on  twenty-four 
cases  of  head  injury,  in  which  the  condition  of  the  optic  nerve  had  been 
observed  either  ophthalmoscopically  or  microscopically.  The  micro- 
scopic evidence  of  neuritis  consisted  in  a  considerable  increase  of  stain- 
ing corpuscles  in  the  sheath  space  and  in  the  nerve.  The  cases  were 
divided  into  three  groups:  1.  Cases  which  ended  fatally  directly  from 
the  severity  of  the  head  injury ;  eleven  cases,  in  four  of  which  there 
was  optic  neuritis,  were  included  in  this  group.  2.  Cases  which  ended 
fatally  indirectly  from  complications  ;  this  group  comprised  four  cases, 
in  two  of  which  there  was  optic  neuritis.  3.  Cases  of  recovery;  this 
group  comprised  eight  cases,  in  six  of  which  there  was  optic  neuritis. 
The  optic  neuritis  was  attributed  to  spread  of  inflammation  from  the 
seat  of  injury  to  the  optic  nerves,  either  along  nerve  tissue  or  by  the 
meninges.  The  authors  adopt  the  latter  view  for  the  following  reasons  : 
1.  While  in  some  of  the  cases  in  which  there  was  optic  neuritis  basal 
meningitis  was  found,  it  never  occurred  in  those  in  which  optic  neuritis 
was  absent.  2.  In  cases  in  which  the  base  of  the  skull  or  brain  was 
injured  there  was  generally  optic  neuritis,  while  in  those  in  which  the 
injury  was  confined  to  the  convexity  of  the  brain  there  was  not.  3.  In 
some  eases  of  neuritis  transverse  sections  of  the  optic  nerves  showed 
the  inflammation  most  marked  at  the  periphery  of  the  nerves  and  in 
the  sheath-space. 

Ophthalmoplegia  dependent  upon  Thrombosis  of  the  Cavernous 
Sinuses. — Coupland  {ibid.)  reports  a  case  of  this  kind  in  a  woman,  aged 
fortv'-three,  who  suffered  from  cerebral  symptoms,  including  bilateral 
ophthalmoplegia.  The  patient  first  had  proptosis  and  more  or  less 
complete  ophthalmoplegia  externa  of  the  left  eye,  following  great  supra- 
orbital pain,  succeeded  by  proptosis  of  the  right  eye  with  ophthal- 
moplegia externa  and  interna,  but  with  no  distinct  ophthalmoscopic 
changes.  The  symptoms  had  commenced  with  headache  and  deafness 
of  the  left  ear  four  months  before  any  ocular  trouble;  iridoplegia  and 
strabismus,  and  then  left  ptosis,  supervened.  When  admitted  into  the 
hospital  she  was  drowsy  and  the  face  was  dusky.  All  the  signs  of  pa- 
ralysis mentioned  were  present.  There  were  no  ophthalmoscopic  changes 


and  there  was  no  facial  paralysis.  Cutaneous  sensibility  of  the  left  side 
of  the  face  was  impaired.  Knee-jerk  absent  on  both  sides ;  no  ankle- 
clonus.  No  plantar  reflex  on  the  right  side,  and  only  slight  on  the  left 
side.  Loss  of  voluntary  control  over  the  bladder.  The  patient  died 
comatose  two  days  later.  The  autopsy  showed  basic  meningitis  of  recent 
date.  The  cavernous  sinuses  were  plugged  with  old  caseo-purulent  and 
colorless  thrombi,  as  were  also  the  circular  and  transverse  sinuses.  The 
petrosal  sinuses  were  empty.  The  ventricles  were  distended  with  fluid- 
The  ophtlialmoplegia,  at  first  \milateral  and  then  bilateral,  was.explained 
by  the  obliteration  of  both  sinuses.  The  absence  of  choked  disc' was 
attril)utablc  to  the  free  inosculation  of  the  facial  and  orbital  veins. 

The  Unilateral  Field  of  Fixation. — Kahn  ("Arch,  d'ophthal.," 
Sept. -Oct.,  1886)  draws  the  following  conclusions  from  his  investiga- 
tions: h  The  field  of  fixation  varies  with  the  state  of  the  refraction, 
being  narrow  in  high  degrees  of  myopia  and  wide  in  mode  rate  degrees 
of  hypermetropia.  2.  The  relation  between  the  amplitude  of  conver- 
gence and  the  field  is  not  subject  to  fixed  rules.  3.  Though  the  total 
excursion  of  both  eyes  outward  is  notably  greater  than  the  excursion  in- 
ward, the  simultaneous  contraction  of  both  internal  recti  carries  it  much 
beyond  that  of  both  external  recti.  4.  In  convergent  squint  the  field 
is  sometimes  normal  and  sometimes  diminished.  5.  The  narrowing  of 
the  field  of  the  two  eyes  in  non-paralytic  strabismus  favors  the  view  of 
a  congenital  weakness  of  the  muscles.  6.  The  influence  of  tenotomy 
on  the  field  is  shown  in  the  majority  of  the  cases.  7.  The  simple  ad- 
vancement of  a  muscle  increases  the  size  of  the  field,  especially  toward 
the  side  of  the  advanced  muscle.  8.  There  is  no  close  connection  be- 
tween the  correction  of  the  squint  and  the  change  undergone  by  the 
field.  9.  The  refraction,  visual  acuity,  and  re-establishment  of  bin- 
ocular vision  exert  a  notable  influence  on  the  definite  extent  of  the 
field  after  operation. 

Ulcerative  Keratitis  in  the  Form  of  Stellate  Furrows. — Gillet 
de  Grandmont  (ibid.)  describes  a  form  of  keratitis  characterized  by 
numerous  ulcers  scattered  over  the  surface  of  the  cornea  in  the  form  of 
a  star  with  four,  five,  or  six  rays.  This  he  regards  as  the  primitive 
form  of  an  ulceration  of  bacillary  origin,  which  by  the  development  of 
the  colonies  of  bacilli  becomes  the  "  branched  keratitis "  of  Hausen- 
Grut,  or  the  "  keratitis  dendritica  "  of  Emmert. 

A  New  Syringe  for  Washing  Out  the  Interior  of  the  Eye. — Panas 
(ibid.)  has  devised  a  new  intra-ocular  syringe  which  has  the  following 
advantages  :  It  can  not  be  injured  by  any  mercurial  or  other  solution 
that  may  be  employed,  as  it  is  made  entirely  of  glass  and  hard  rubber. 
It  prevents  the  possibility  of  any  alteration  of  the  liquid  used  and  all 
soiling  of  the  piston.  It  has  a  flat,  delicate  cannula  of  hard  rubber, 
which  admits  of  ready  introduction  into  the  interior  of  the  eye.  It 
prevents  the  entrance  of  bubbles  of  air  into  the  interior  of  the  eye,  and 
thus  admits  of  a  real  aseptic  injection. 

Anatomical  and  Physiological  Besearches  on  the  Operations  for 
the  Cure  of  Strabismus. — Kalt  (ibid.)  concludes  his  subject  with  a  dis- 
cussion of  the  operations  of  advancement  of  the  muscle  and  advance- 
ment of  the  capsule.  As  regards  the  advancement  of  the  muscle,  he 
concludes  that  the  adhesion  of  the  advanced  tendon  takes  place  through 
the  medium  of  the  capsule.  Hence  it  is  necessary  to  introduce  the 
needles  as  far  back  in  the  capsule  as  possible.  The  eft'ect  of  the  ad- 
vancement is  thus  increased,  and  the  tendon  is  also  protected  against 
any  injurious  action  of  the  suture.  In  regard  to  the  advancement  of 
the  capsule  Kalt  draws  the  following  conclusions :  The  capsular  ad- 
vancement may  be  anatomically  demonstrated,  for  the  autopsy  shows  a 
fibrous  band  uniting  the  body  of  the  muscle  to  the  corneal  margin,  and 
shorter  than  the  tendon.  This  tendon  may  be  folded  with  some  diffi- 
culty. The  advancement  of  the  capsule  ought  not  to  be  combined 
with  advancement  of  the  still  attached  tendon. 

The  Bacillus  of  Acute  Conjunctival  Catarrh. — Weeks's  paper 
("Arch,  of  Ophthal.,"  xv,  4)  is  based  upon  his  own  observations  and 
cultivation  experiments.  The  first  case  occurred  in  a  woman,  aged 
thirty,  in  whom  there  was  a  rather  profuse  muco-purulent  discharge. 
Weeks  made  a  dry  cover-glass  preparation  of  the  secretion,  stained  it 
with  gentian  violet,  and  examined  the  specimen  with  a  one  twelfth  oil 
immersion.  The  examination  disclosed  large  numbers  of  small  well- 
defined  bacilli,  which  were  aggregated  on  and  in  the  pus  cells,  and  free 
in  the  mucus.    He  then  examined  the  secretion  from  the  eyes  of  five 
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persons  in  one  family  affected  with  acute  conjunctival  catarrh,  and 
found  the  bacilli  in  all.  He  then  determined  to  ascertain  positively 
the  contagiousness  of  the  secretion  by  inoculating  healthy  conjunctivas 
with  secretion  from  an  affected  eye.  At  first  vabliits  were  used,  but  no 
conjunctival  intiauiniation  was  induced.  He  then  inoculated  the  healthy 
conjunctivie  of  six  eyes  in  five  men  who  had  previously  lost  their  vision. 
In  five  of  the  six  eyes  inoculated  the  same  form  of  conjunctivitis  was 
produced,  the  bacilli  being  found  in  the  secretions.  Weeks  has  ob- 
served about  one  hundred  cases  of  this  disease  since  March,  1886.  At- 
tempts were  made  to  cultivate  the  small  bacillus  on  agar-agar  and  gelatin, 
in  tubes  and  on  plates,  but  the  bacillus  did  not  develop.  On  particles 
of  pus  transferred  to  the  tubes  the  bacillus  developed  rapidly,  but 
could  not  be  induced  to  feed  on  the  agar-agar.  A  mixture  was  then  pre- 
pared containing  only  about  0  5  per  cent,  of  agar-agar,  and  the  bacillus 
developed  feebly  in  this  preparation  in  tubes.  The  1)acillus  in  the  tubes 
was  contaminated  with  a  club-shaped  bacillus,  and  repeated  attempts  to 
separate  the  two  proved  fruitless.  On  the  one  third  per  cent,  to  one 
half  per  cent,  solution  of  agar-agar  in  tubes,  the  bacillus  with  its  contami- 
nation was  carried  to  the  sixteenth  generation.  Although  repeated  at- 
tempts have  been  made  to  cultivate  this  small  bacillus  on  sterilized 
blood-serum,  they  failed  to  carry  it  beyond  the  second  generation.  It 
developed  rapidly  in  l)eef-tea,  and  very  feebly  on  potato.  On  agar-agar 
but  little  growth  can  be  seen  during  the  first  twenty-four  hours.  At  the 
end  of  forty-eight  hours  a  slight  haziness  appears  along  the  track  of  the 
needle,  and  on  the  surface  of  the  agar-agar  a  small  elevation  is  notice- 
able, of  a  pearly  color  and  glistening  surface.  By  the  formation  of  con- 
centric colonies,  the  growth  extends  for  a  short  distance  from  the  point  of 
puncture  on  the  surface  of  the  agar-agar.  The  growth  reaches  its  height 
in  from  five  to  seven  days,  at  which  time  the  above-described  appear- 
ances are  but  slightly  exaggerated.  The  bacillus  then  gradually  degen- 
erates, breaking  up  into  small  particles.  The  one-half-per-cent.  agar-agar 
is  the  best  medium  yet  found  on  which  to  cultivate  this  bacillus.  An 
even  temperature  of  from  34°  to  37°  C.  is  most  favorable  for  the  develop- 
ment of  this  microbe  ;  it  is  also  necessary  to  have  abundant  moisture. 
The  bacillus  varies  considerably  in  length,  being  from  one  to  two  micro- 
millimetres  long  ;  in  thickness  it  is  always  the  same — about  0  25  of  a 
micro-millimetre.  In  preparations  from  cultivations  on  agar-agar.  Weeks 
has  observed  a  number  of  the  bacilli  joined,  forming  quite  long  threads, 
but  there  was  never  any  tendency  to  a  double  arrangement  as  in  Bacil- 
lus suhtilis  or  in  Leber's  bacillus  of  xerosis  of  the  conjunctiva.  The 
bacillus  under  consideration  stains  readily  with  watery  solutions  of 
fuchsin,  gentian  violet,  and  methylen  blue.  There  is  nothing  peculiar 
to  this  bacillus  in  the  effect  produced  upon  it  by  the  various  acids, 
■alkalies,  alcohol,  chloroform,  or  ether.  A  number  of  inoculations  of 
the  human  conjunctiva  have  proved  to  the  satisfaction  of  the  author 
the  innocence  of  the  clubbed  bacillus  in  the  production  of  acute  coh- 
junctivitis.  The  bacillus  in  question  is  present  in  these  cases  of  acute 
catarrhal  conjunctivitis  as  long  as  the  yellowisli  discharge  persists. 
Sections  of  the  conjunctiva  in  some  of  the  eases,  ol)tained  by  cutting 
out  small  portions  from  the  lower  cuh-de-sac,  showed  the  bacilli  in 
rather  scanty  numbers  in  the  anterior  layers  of  the  epithelium,  either 
singly  or  in  small  colonies  lying  between  the  cells.  Some  leucoc_vtes  or 
pus-cells  found  in  the  epithelial  layer  showed  the  bacilli  apparently  in 
the  interior  as  well  as  on  the  surface  of  the  cells.  Weeks  has  never 
met  with  this  bacillus  except  in  the  form  of  acute  conjunctivitis  just 
described. 

The  Micro-organism  of  the  so-called  Egyptian  Ophthalmia  (Tra- 
choma-coccus).— Michel  ((Vy(V/.)has  been  nuiking  some  investigations  into 
the  nature  of  an  eye-disease  which  had  broken  out  in  the  Boys'  Orphan 
Asylum  at  Aschaffenburg.  The  number  of  inmates  was  9^.  Of 
these,  28  were  not  affected,  55  were  slightly  affected,  and  14  were 
severely  affected ;  and  of  these  last,  7  were  affected  in  an  especially  in- 
tense manner.  The  average  age  of  the  boys  was  about  thirteen  years. 
The  picture  of  the  disease  in  general  was  characterized  by  the  presence 
of  circumscribed  nodular  elevations  designated  as  follicles,  granulations, 
or  granules.  These  were  found  most  abundantly  in  the  retro-tarsal 
folds  chiefly  of  the  lower  lid,  and  on  the  tarsal  conjunctiva  of  the  upper 
lid.  There  are  three  gradations  of  the  disease  to  be  recognized,  and 
among  these  different  forms  there  was  a  series  of  transitions.  The 
conclusion  is  evident  that  the  same  noxious  infiuence  can  call  forth 


forms  of  disease  which  clinically  differ  uncommonly  in  severity.  The 
view  that  the  so-called  "  follicular  conjunctivitis  "  and  trachoma,  or  the 
so-called  Egyptian  ophthalmia,  are  different  pathological  processes  must 
be  given  up.  The  swelling  of  the  pre-auriculai'  glands  is  without  doubt 
in  intimate  relation  with  the  disease  of  the  conjunctiva.  It  is  sometimes 
unilateral,  but  is  usually  present  on  both  sides.  The  enlarged  glands 
were  never  painful  and  were  moderately  soft  and  elastic.  There  exists, 
without  doubt,  a  direct  connection  between  the  lymph-vessels  of  the 
conjunctiva  and  the  pre-auricular  glands,  and  we  may  fflso  assume  that 
the  lymphatics  of  the  skin  of  the  lid  are  likewise  in  connection  with 
the  pre-auricular  gland.  We  know  that  there  also  exists  a  direct  com- 
munication between  the  lymph-vessels  of  the  outer  skin  and  of  the  con- 
junctiva of  the  lid.  The  so-called  Egyptian  ophthalmia  is  therefore 
distinguished  clinico-anatomically  also  by  the  fact  that  the  pathogenic 
material  is  received  into  the  lymphatics  of  the  conjunctiva,  and  thence 
conducted  to  the  neighboring  lymphatic  glands.  It  is  probable,  at  least 
in  the  severer  cases,  that  the  lymphatic  vessels  of  the  skin  of  the  lid 
are  implicated.  The  bacteriological  results  of  the  investigations  may 
be  summarized  as  follows:  1.  The  trachoma-coccus  is  found  in  the  tis- 
sue of  the  conjunctival  fobicle.  2.  Morphologically,  the  trachoma-coc- 
cus is  a  diptococcus  of  the  shape  of  a  double  roll,  and  distinguished  by 
its  minuteness  and  the  slight  development  of  the  dividing  line.  It 
stains  with  all  basic  aniline  colors,  and  possesses  no  individual  move" 
raents,  though,  on  the  other  hand,  a  rotary  and  oscillating  movement 
can  be  demonstrated.  3.  In  puncture  cultivations  the  trachoma-coccus 
grows  as  a  glistening,  whitish  turf,  with  at  first  a  slight  mixture  of 
gray,  and  spreads  chiefly  on  the  surface.  The  gelatin  never  becomes 
liquefied.  Afterward  the  cultivations  assume  a  light-yellowish  color,  and 
there  is  retraction  of  the  surface  in  the  test-tubes  charged  with  gelatin. 
4.  In  blood-serum  it  grows  along  the  inoculation  punctures  in  ribbon- 
shaped,  white  streaks,  and  spreads  out  in  little  white  clouds ;  the  same 
in  plate  cultivations.  3.  On  potato  the  growth  is  very  scant.  6.  The 
increase  in  growth  is  in  general  the  most  rapid  at  a  higher  temperature. 
7.  Inoculation  of  particles  of  a  pure  cultivation  by  puncturing  the  human 
conjunctiva  produces  typical  trachoma.  The  micro-organism,  either  at 
a  wounded  spot  of  the  epithelium,  or  perhaps  even  through  the  unin- 
jured epithelium,  penetrates  directly  into  the  cytogenic  tissue  and  here 
produces  a  hyperplastic  enlargement  of  the  lymph-follicles,  eventually 
leading  to  new  formation  of  follicles.  As  regards  treatment,  the  pa- 
tient, as  well  as  the  doctor,  must  learn  to  regard  the  so-called  Egyptian 
ophthalmia  as  an  infectious  disease.  At  the  outbreak  of  such  an  en- 
demic in  closed  apartments,  not  only  must  there  be  a  separation  of  the 
healthy  from  the  diseased,  but  a  copious  disinfection  of  the  rooms  in 
use,  the  linen,  etc.,  must  be  undertaken.  Locally,  a  disinfection  of  the 
conjunctival  sac  should  be  made  many  times  a  day  with  a  solution  of 
mercuric  bichloride  (1  to  5,000).  Massage  of  the  lids  should  be  per- 
formed once  a  day,  after  application  of  an  ointment  composed  of  yellow 
mercurial  precipitate,  0'05,  in  vaseline  10.  When  the  secretion  is 
purulent  and  proportionally  copious,  and  the  conjunctiva  is  spongy, 
nitrate  of  silver  is  to  be  employed  in  solution  (01  to  10)  or  in  com- 
bination with  vaseline.  When  the  papilla;  are  exuberant,  sulphate  of 
copper  must  be  employed.  When  medicaments  fail  to  effect  a  cure, 
Michel  advises  incisions  of  the  conjunctiva  and  squeezing  out  of  the 
contents  of  the  follicles,  or  the  use  of  the  thermo-cautery  and  sharp 
curette. 


Adhesive  Plaster. — Dr.  Addinell  Hewson  recently  gave  a  description 
of  a  method  of  preparing  adhesive  plaster :  Bookbinders'  paste,  which 
in  its  pure  and  clean  state  is  simply  a  wheaten  flour  paste,  made  in  a 
porcelain  crock  by  boiling  thoroughly  one  part  of  flour  in  three  or  four 
parts  of  cleanly  filtered  water,  always  for  twenty  minutes,  stirring  the 
mixture  all  that  time  by  a  clean,  new  wooden  or  bone  spatula,  is  ap- 
plied by  a  thin  strip  of  w^ood  directly  to  the  bare,  clean  integumentary 
surface  of  one  of  the  edges  which  are  to  be  secured,  and  then  one  end 
of  a  strip  of  gauze  is  to  be  laid  on  it  and  rubbed  gently  and  smoothly 
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so  that  the  paste  will  come  through  its  meshes.  It  .should  be  applied 
no  nearer  the  edge  of  the  wound  than  collodion  would  be.  It  dries  as 
quickly  as  the  latter,  and  has,  indeed,  the  advantage  of  always  drying 
fast  even,  on  a  moist  or  dampened  surface — a  property  wanting  in  licjuid 
glass  as  well  as  glue,  even  where  expedients  have  been  previously  used 
to  dry  the  parts.  When  the  end  of  the  strip  first  applied  is  fixed  by 
the  paste,  some  of  the  latter  is  to  l)e  put  on  the  other  side  of  the  wound, 
and  the  gauze  strip  drawn  smootlily  across  it  and  pressed  on  that  side, 
the  surgeon  watching  the  contact  of  tlie  lips  as  to  how  well  it  is  secured, 
rectifying  any  irregularity  to  be  seen  througli  the  meshes  by  a  probe. 
Sometimes  in  a  long  wound  it  may  be  advisable  to  secure  the  initial  ex- 
tremities of  the  gauze  strips  alternately  on  both  sides.  On  other  occa- 
sions it  may  be  better  to  fix  them  on  one  side  and  draw  all  by  their 
free  extremities  across,  and  so  get  equal  amount  of  traction  and  tension 
in  that  wav.  The  paste,  when  made  strictly  according  to  the  directions 
1  have  given,  and  kept  covered  in  a  dry  place,  will  not  sour,  and  such 
paste  can  be  made  the  vehicle  of  various  kinds  of  antiseptics  and  disin- 
fectants. By  the  addition  of  a  small  quantity  of  corrosive  sublimate 
(one  grain  to  a  pint)  immediately  after  it  is  fully  boiled,  it  effectually 
prevents  the  germination  and  development  of  various  kinds  of  microbes 
wherever  it  may  be  applied. — The  Po/i/clinic. 

Terebene  and  the  London  Apothecaries. — A  coi  respondent  of  the 
"  British  and  Colonial  Druggist  "  says  :  "  I  am,  as  you  are  aware,  'con- 
nected with  the  trade  ' — the  last  word  should  perhaps  have  been  '  pro- 
fession,' but  that  will  not  affect  the  value  of  my  narrative.  Staying  in 
London  for  a  few  days  was  a  friend  of  mine,  and  as  one  evening  this 
week  we  were  investigating  the  mysteries  of  the  metropolis  it  became 
apparent  that  his  interest  was  beginning  to  flag.  With  the  instinct  of 
a  pharmacist  who  may  one  day  have  to  prescribe  in  order  to  pay  his  rent 
and  taxes,  I  soon  detected  reflections  of  physical  pain  in  the  counte- 
nance of  my  companion.  Ably  following  up  the  symptoms,  I  arrived  at 
the  truth — stomachic  inflation.  Good  !  Terebene  indicated.  Get  some. 
To  the  nearest  chemist  we  went.  He  was  busy.  Happy  man  !  Five 
real  customers  in  his  establishment  at  one  time.  Not  revealing  '  my 
connection  with  the  trade,'  I  modestly  preferred  a  request  for  five  drops 
of  terebene  in  a  little  water.  '  Terebene  ?  '  quoth  the  professional  gen- 
tleman behind  the  counter.  I  assented.  '  Terebene  '? '  he  repeated  ; 
'  what  for '? '  'Flatulence.'  He  smiled  broadly.  '  Terebene  !' he  con- 
tinued. '  I've  heard  of  "  Terebene  Soap."  '  Again  smiling  in  a  man- 
ner which  plainly  meant  '  I  am  a  man  of  superior  knowledge,  but  I'll 
give  you  another  chance,'  he  inquired,  '  Are  you  sure  it's  ierchme?  '  I 
was.  Then  came  his  thunderbolt.  '  Why,  terebene's  a  kind  of  turpen- 
tine. You  don't  want  to  take  that  internally.'  I  was  crushed  and  we 
retired. 

"  We  had  an  almost  similar  experience  in  the  next  pharmacy  we 
went  to,  and  I  was  there  told  I  must  be  mistaken  about  the  name.  I 
must  mean  '  peppermint.' 

"  Three  more  establishments  were  visited,  but  none  of  them  had 
terebene  in  stock.  All  these  five  pharmacies  were  in  the  W.  C.  district, 
and  in  selecting  these  to  call  at  I  avoided,  after  my  interview  with  the 
'  Terebene  Soap  Man,'  several  shops  of  inferior  size  as  being  unlikely 
places  to  get  what  I  wanted." 

The  University  of  Vienna. — According  to  the  "  Revue  generale  de 
clinique  et  de  therapeutique,"  Dr.  Max  Gruber,  of  Gratz,  has  been 
nominated  for  the  professorship  of  hygiene  at  Vienna. 

The  University  of  Berlin.— The  "Lancet"  states  that  Dr.  Olshau- 
sen,  of  Halle,  has  accepted  an  invitation  to  fill  the  late  Professor 
Schroeder's  chair  of  obstetrics,  and  will  begin  his  lectures  on  the  1st  of 
May. 

The  "Windham  County,  Conn.,  Medical  Society. — At  the  recent  an- 
nual meeting,  held  in  Putnam,  at  which  the  attendance  was  large,  Dr. 
J.  B.  Kent,  of  Putnam,  read  an  essay,  and  officers  and  delegates  were 
elected  as  follows  :  President,  Dr.  Charles  J.  Fox  ;  vice-president.  Dr. 
F.  G.  Sawtelle;  secretary  and  treasurer.  Dr.  Charles  N.  Allen;  censors. 
Dr.  W.  A.  Lewis,  Dr.  T.  M.  Hills,  and  Dr.  E.  H.  Davis  ;  county  medical 
reporter.  Dr.  R.  Robinson  ;  delegates  to  the  State  Medical  Society,  Dr. 
T.  R.  Parker,  Dr.  Lowell  Holbrook,  Dr.  R.  Robinson,  Dr.  W.  A.  Lewis, 
and  Dr.  H.  L.  Hammond  (alternates.  Dr.  F.  0.  Bennett,  Dr.  E.  E.  Gay- 


lord,  Dr.  N.  Hibbard,  Dr.  E.  H.  Davis,  and  Dr.  E.  D.  Kimball) ;  dele- 
gates to  the  American  Medical  Association,  Dr.  E.  A.  Hill,  Dr.  T.  M. 
Hills,  and  Dr.  F.  G.  Sawtelle  ;  essayist  for  1888,  Dr.  W.  W.  Foster  (al- 
ternate, Dr.  O.  B.  (Jriggs).  The  next  annual  meeting  will  be  held  in 
Willinuintic. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
23d,  the  following  numbers  of  cases  and  deaths  from  infectious  diseases 
were  reported  to  the  Board  of  Health  :  Diphtheria,  19  cases  and  6 
deaths  ;  scarlet  fever,  '29  cases  and  '2  deaths  ;  typhoid  fever,  26  cases  : 
measles,  38  cases  and  1  death.  There  were  also  24  deaths  from  con- 
sumption, 23  from  pneumonia,  3  from  whooping-cough,  19  from  bron- 
chitis, 20  from  heart  di-sease,  and  7  from  marasmus.  The  total  number 
of  deaths  was  203,  against  190  in  the  corresponding  week  last  year. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  March, 
the  whole  number  of  deaths  reported  during  the  month  was  44.5,  in- 
cluding 1  from  cholera  infantum,  20  from  croup  and  diphtheria,  3  frf)m 
cerebro-spinal  meningitis,  2  from  diarrhoea,  1  from  dysentery,  3  from 
erysipelas,  9  from  typhoid  fever,  1  from  whooping-cough,  2  from  py- 
femia,  2  from  septicaemia,  and  2  from  scarlet  fever. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  21st: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  2d  corre- 
sponded to  an  annual  rate  of  21 -6  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Brighton,  viz.,  14  (),  and  the  highest  in  Blackburn,  viz.,  33-1  in  a 
thousand. 

During  the  year  1886  there  were  recorded  in  the  twenty-eight  great 
towns  300,635  births  and  189,629  deaths,  the  proportion  being  33-2 
and  20'9  in  a  thousand  of  population  respectively.  The  birth  rate  was 
the  lowest  since  18.50,  and  the  death  rate  lower  than  any  previous  year 
excepting  1885.  The  death  rate  varied  greatly  in  the  different  towns, 
ranging  from  I'Z'l,  in  Brighton,  to  28*9,  in  Preston. 

London. — One  thousand  five  hundred  and  eighty-eiglit  deaths  were 
registered  during  the  week  ending  April  2d,  including  85  from  measles, 
6  from  scarlet  fever,  14  from  diphtheria,  31  from  whooping-cough,  1 
from  typhus  fever,  8  from  enteric  fever,  and  12  from  diarrhoea  and 
dysentery.  There  were  417  deaths  from  diseases  of  the  respiratory 
organs.  Different  forms  of  violence  caused  70  deaths,  and  9  suicides 
were  registered.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  19-7  in  a  thousand.  In  greater  London,  1,997  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  19  2  in  a  thousand  of  the 
population.  In  the  outer  ring,  27  deaths  from  measles,  9  from  whoop- 
ing-cough, and  5  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  April  2d,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  30'6  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Armagh,  viz.,  5'2,  and  the  highest  in 
Lisburn,  viz.,  43'5  in  a  thousand. 

Dublin. — Two  hundred  and  twelve  deaths  were  registered  during 
the  week  ending  April  2d,  including  4  from  measles,  4  from  scarlet 
fever,  1  from  typhus  fever,  3  from  whooping-cough,  and  4  from  enteric 
fever.  Diseases  of  the  respiratory  organs  caused  49  deaths.  In  twenty- 
nine  instances  the  causes  of  death  were  uncertified.  The  deaths  from 
all  causes  corresponded  to  an  annual  rate  of  3r3  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  w^eek 
ending  April  2d  was  23'5  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Leith,  viz.,  ITS,  and  the  highest  in  Aberdeen,  viz.,  31o  in  a  thou- 
sand. The  aggregate  number  of  deaths  registered  from  all  causes  was 
588,  including  43  from  measles,  6  from  scarlet  fever,  8  from  diphtheria, 
31  from  whooping-cough,  and  18  from  diarrhoea. 

G^iaymas. — Twenty-four  deaths  were  registered  during  the  month 
of  March,  including  1  from  small-pox. 

Nice. — One  hundred  and  nineteen  deaths  were  registered  dining  the 
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two  weeks  ending  March  15th,  including  9  from  small-pox,  3  from 
scarlet  fever,  and  2  from  enteric  fever. 

Montei'ideo. — Three  hundred  and  thirty-five  deaths  were  registered 
during  the  month  of  February,  1887,  including  57  from  cholera,  2  from 
small-pox,  and  3  from  enteric  fever. 

Ciillao. — The  United  States  Consul,  under  date  of  March  6,  states 
that  "  there  is  as  yet  no  appearance  of  cholera  in  Peru.  Some  cases 
have  been  reported  on  the  eastern  interior  frontier  of  Bolivia,  doubt- 
less proceeding  from  the  Argentine  Republic,  and  energetic  measures 
were  being  taken  to  prevent  the  spreading  of  the  disease.  .  .  .  Should 
the  presence  of  cholera  become  more  manifest  in  Bolivia,  the  necessary 
sanitary  precautions  will  be  adopted  toward  that  republic.  Later  ad- 
vices, however,  state  that  the  reports  alluded  to  are  unfounded."  The 
consul  also  incloses  copies  of  official  cable  messages  from  Chili,  as  fol- 
lows : 

"  Sanfiaffo,  March  41^1. — From  the  inception  of  the  cholera  epidemic 
2,458  victims  of  the  pestilence  have  been  interred.  In  the  twenty-four 
hours  there  have  been  27  cases  (new)  and  35  deaths.  Number  of  cases 
now,  152.    The  cholera  is  decreasing." 

"  Valparaiso,  March  Jfih. — Ten  new  cases  and  6  deaths  have  occurred 
within  the  list  twenty-four  hours.    Number  of  cases  now,  35." 

"  QuiUota  {between  Santiago  and  Valparaiso),  March  4th. — Cholera 
has  made  its  appearance  here." 

"  Santiago,  March  5th. — Cholera  diminishing.  .  Fifty-nine  cases 
yesterday  ;  34  deaths." 

And  the  following  cable  message  sent  to  a  prominent  business  house 
at  Lima : 

'■'■Valparaiso,  March  Jf'h,  5.15  p.m. — Cholera  rapidly  decreasing. 
Cases  at  Santiago,  195;  Valparaiso,  39;  provinces,  99." 

Lima. — The  United  States  minister,  in  his  dispatch  dated  March 
21st,  states  that  ..."  it  seems  the  only  way  in  which  our  ships  now 
on  the  Chilian  coast  can  gain  admission  to  Peruvian  ports  is  by  obtain- 
ing entry  to  some  uninfected  port  north  of  Panama,  and  clearing  from 
there  with  a  clean  bill  of  health.  ...  No  case  of  cholera,  so  far  as 
known  to  me,  has  occurred  at  any  port  north  of  Valparaiso ;  yet,  so 
great  is  the  concern  felt  along  the  coast  that  it  is  apprehended,  owing 
to  unfounded  rumors,  and  I  might  almost  say  the  sanitary  craze,  that 
Panama  may  close  against  the  Peruvian  ports,  thus  cutting  off  supplies, 
resources,  and  the  mail  connections  from  the  outside  world.  Peru  has 
quarantined  also  against  Guayaquil ;  but  this  is  quarantine — not  pro- 
hibition— on  account  of  yellow  fever  there.  The  steamer  which  came 
in  this  week  was  kept  in  quarantine  at  Callao  for  several  days  because 
some  man  died  on  board,  though  from  what  I  gather  there  was  onlv  a 
suspicion  that  it  might  have  been  from  yellow  fever." 

Corea. — The  United  States  charge  d'' affaire.^  ad  interim  at  Seoul, 
under  date  of  February  25,  1887,  reports  that  "a  contagious  and  in- 
fectious disease,  'yin  pyuug'  (relapsing  or  famine  fever,  plague,  etc.), 
is  now  epidemic  in  the  southern  provinces  of  Corea.  This  disease  is 
endemic  in  parts  of  the  country  (Corea)  the  year  round.  It  is  fatal  in 
about  30  per  cent,  of  the  number  attacked.  It  is  more  dreaded  than 
is'  small-pox,  and  ranks  next  to  the  cholera  in  the  minds  of  the  people." 

Mortality  Table,  Foreign  Cities. 
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Calcutta  I  February  26. 

Calcutta   Min  ch  5. 

Guayaquil   March  17. 

PariH  .  I  Ajiril  2. 

Warsaw.  '. .  |  March  S6. 

Havre   April  2. 

Rome   February  19. 

Palermo  j  April  3. 

Bremen  I  March  26. 

Munich   March  26. 

L(■i]l^ic   April  2. 

Anislci  dam   A))ril  2. 

(ila^S^ow  I  April  2. 

Belfast  :  April  2. 

RcimH  I  April  2. 

Toronto   April  9. 

Leghorn   April  3. 

Cape  Ilaytien         April  2. 


433, 
433, 
.35, 
2,2()0, 
4.31, 
1 12, 
364 
250, 
119, 
269, 
170, 
373, 

221, 
98. 
120, 
101, 
10. 


198 
23.-. 

61 
1,260 
215 

49 
199 
119 

47 
1.33 

(!3 
214 
2.-5 
134 

45 

27 

.54 
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THERAPEUTICAL  NOTES. 

The  Physiological  Action  and  Therapeutical  Uses  of  Methylal.  

"  For  some  time  past,"  says  the  Paris  correspondent  of  the  "  British 
Medical  Journal,"  "therapeutists  have  sought  for  a  new  hypnotic 
among  acetals.  Methylal,  which  belongs  to  that  group,  was  first  classed 
by  M.  Malaguti  in  1839.  It  is  highly  volatile,  boils  at  42'  C.  (107-6° 
F.),  has  a  density  of  about  0-85,  and  is  soluble  in  water,  alcohol,  and 
oil.  M.  Personah's  experiments  proved  that  methylal  rapidly  induced 
leep  in  frogs  after  a  dose  equal  to  50  per' cent,  of  their  own  weight; 
in  rabbits  after  a  dose  of  25  per  cent,  of  their  weight;  in  birds 
after  a  dose  of  20  per  cent. ;  and  in  dogs  after  a  dose  of  10 
to  16  per  cent.  A  dose  of  a  gramme  and  a  half  caused  death  in  a 
pigeon.  Methylal  is  rapidly  eliminated.  It  modifies  the  action  of  the 
heart,  and  increases  the  number  of  its  beats  during  hypnosis.  It  less- 
ens arterial  pressure,  and  at  the  same  time  lowers  the  temperature ;  it 
reduces  the  activity  of  exchange  in  the  tissues,  while  it  modifies  the 
circulation  and  respiration.  If  methylal  be  administered  to  a  warm- 
blooded animal  at  the  beginning  of  strychnine  poisoning,  the  tetanic 
convulsions  are  checked,  and,  the  poison  being  eliminated,  the  animal 
may  recover.  In  the  case  of  cold-blooded  animals,  in  which  the  process 
of  elimination  takes  a  considerable  time,  the  toxic  phenomena  are  sus. 
pended  while  the  action  of  the  methylal  lasts,  and  reappear  when  it  has 
ceased.  Methylal  may  be  administered  without  difficulty  either  hypo- 
dermically  or  by  the  mouth.  M.  Nicot  proposed  to  administer  it  exter- 
nally, prepared  with  oil  of  sweet  almonds,  in  the  form  of  a  liniment 
composed  of  85  grammes  of  the  excipient  to  15  grammes  of  methylal ; 
or  with  alcohol  at  80,  in  the  proportion  of  10  grammes  of  methylal  to 
1 1 0  grammes  of  alcohol  and  5  grammes  of  essence  of  lavender.  An 
ointment  might  be  made  with  methylal,  containing  33  grammes  of  fatty 
material  and  5  grammes  of  the  medicament;  and  an  application  for 
toothache  might  be  made  with  2  grammes  of  methylal  in  a  suitable  ex- 
cipient. A  draught  might  be  made  of  1  gramme  of  methjdal  mixed  with 
150  grammes  of  water  and  currant  s^vrup  ;  a  syrup  with  \  \  grammes  of 
methylal  to  100  grammes  of  golden  syrup  ;  and  an  injection  with  1 
gramme  of  methylal  in  1 25  grammes  of  gum-water." 

Potassium  Chlorate  in  the  Treatment  of  Epithelioma. — This 
method  of  treating  epithelioma,  which  was  brought  forward  in  1847, 
and  again  in  1857  and  in,1863,  and  successively  abandoned,  has  lately 
been  resorted  to  again  by  M.  Beclus  ("Gaz.  des  hop.,"  Mar.  1,  1887; 
"Rev.  gen.  de  clinique  et  de  therap.,"  April  14,  1887),  who  has  had 
four  successes  with  it,  together  with  some  failures.  His  conclusion  is 
that  it  has  no  effect  on  epitheliomata  seated  on  mucous  membrane  or 
at  the  junction  of  skin  and  mucous  membrane,  but  that  it  is  efficient 
enough  to  be  tried  on  cutaneous  epitheliomata  in  patients  who  are  too 
feeble  to  endure  excision  or  who  decline  to  do  so.  He  applies  a 
supersaturated  (six-per-cent.)  solution. 

The  Aniline  Treatment  of  Phthisis. — According  to  the  "British 
Medical  Journal,"  a  committee  appointed  by  the  Moscow  Congress  to  in- 
vestigate the  value  of  Professor  Kremianski's  proposal  has  now  issued 
its  report.  The  members,  Dr.  Ostrumoff,  Dr.  Subotin,  Dr.  Shervinski, 
Dr.  Klein,  Dr.  Vogt,  and  Dr.  Bogoslovski,  first  made  a  number  of  ex- 
periments on  animals  in  Professor  Bogoslovski's  laboratory,  introducing 
the  aniline  combined  with  oleum  gaultherii  into  the  blood  directly,  sub- 
cutaneously,  and  by  means  of  inhalations  with  Professor  Kremianski's 
apparatus.  Instead  of  this  being  followed  by  no  ill  effects,  or  only  very 
slight  ones,  as  the  professor  believed  would  be  the  case,  all  the  animals 
died  a  few  hours  after  the  introduction  of  aniline  with  symptoms  of 
paralysis  of  the  respiratory  center,  even  when  very  small  quantities  of 
aniline  had  been  administered.  When  given  to  patients  it  caused  them 
extreme  disgust,  and  appeared  to  be  utterly  useless  from  a  therapeutic 
point  of  view.  The  committee,  therefore,  has  decided  to  make  no  fur- 
ther investigations  on  the  subject. 

Opium  and  Belladonna  in  the  Treatment  of  Diabetes. — Villemin 
("Semaine  m6d.,"  1887,  No.  7;  "  Ctrlbl.  f.  die  ges.  Therap.,"  April, 
1887)  gives  the  history  of  a  case  in  which  the  symptoms  were  repeat- 
edly and  strikingly  controlled  l)y  the  use  of  these  two  drugs,  quite  iire- 
spective  of  the  diet.  The  influence  of  opium  in  this  disease  is  well  rec- 
ognized, but  the  author  satisfied  himself  that  in  his  case  the  effect  was 
not  due  to  either  drug  alone,  but  to  the  combination. 
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A  SUCCESSFUL  CASE  OF  CESAREAN  SECTION. 
Br  WILLIAM  T.  LUSK,  M.  D. 

Bridget  Curry,  priraipara,  aged  twenty-four,  domestic,  Ire- 
land, was  sent  to  me,  from  the  country  branch  of  the  Mother's 
Home  on  Staten  Island,  by  Dr.  O'Reilly,  the  attending  physi- 
cian, because  of  marked  pelvic  deformity.  The  patient  entered 
my  service  at  the  Bellevue  Hospital  on  March  21,  1887.  She 
had  menstruated  last  early  in  the  previous  July,  and  was  pre- 
sumably in  the  ninth  month  of  pregnancy.  She  was  suffering 
from  lameness  due  to  hip  disease,  which  dated  from  her  eleventh 
year.  At  that  time  sinuses  had  formed  in  the  neighborhood  ot 
the  right  acetabulum  from  which  there  had  been  a  discharge, 
which  had  continued  for  some  time,  and  for  which  she  had  been 
sent  to  a  hospital  in  Dublin  for  treatment.  A  cure  had  been 
then  effected,  but  during  the  latter  months  of  her  pregnancy 
fresh  suppuration  with  sinus  formation,  and  purulent  discharge, 
had  taken  place  at  the  site  of  her  previous  trouble. 

On  the  22d  of  March  I  visited  her  at  the  hospital,  with  a 
view  to  making  a  careful  measurement  of  the  pelvis,  in  order  to 
decide  upon  the  proper  course  to  pursue.  The  woman  was, 
however,  found  on  my  arrival  to  be  already  in  labor.  The 
pelvic  measurements  were  as  follows : 

Distance  between  the  anterior  spines..  .  .  21'.5  centimetres; 

Distance  between  the  cristas  ilii   24  " 

External  conjugate   16  " 

Distance  between  the  anterior  and  poste- 
rior spines  (right  side)   14^  " 

Distance  between  the  anterior  and  poste- 
rior spines  (left  side)   16  " 

Diagonal  conjugate   9  " 

Internal  conjugate  (estimated)   7'5  " 

Distance  between  the  ischia   6'5  " 

The  shortening  of  the  right  leg  (measured  from  the  tro- 
chanter to  the  malleolus)  amounted  to  4  centimetres.  The 
pelvis  belonged  to  the  oblique  variety.  On  the  right  side  tlie 
iliac  bone  ran  in  a  nearly  straight  line,  and  on  the  left  the 
curve  was  greatly  diminished. 

The  promontory  projected  to  a  marked  degree  into  the  pel- 
vic space.  While  with  these  dimensions  it  did  not  seem  im- 
possible to  remove  the  child  by  craniotomy,  still  the  risks  of 
extracting  the  child  through  the  natural  passages,  owing  to  the 
combined  transverse  and  antero-posterior  narrowing,  I  con- 
cluded would  equal  if  not  exceed  those  to  which  the  woman 
would  be  exposed  if  subjected  to  Sanger's  operation — i.  e.,  the 
old  Csesarean  section,  modified  by  the  employment  of  an  exact 
series  of  deep  muscular  and  superficial  peritoneal  sutures  for 
the  closure  of  the  uterine  wound.  In  this  decision  I  was  sus- 
tained by  Dr.  I.  E.  Taylor  and  Dr.  Garrigues.  The  examina- 
tion took  place  about  noon,  and  at  once,  in  all  haste,  prepara- 
tions were  made  for  the  operation.  As  the  private  pavilions 
were  both  in  use  at  the  time,  it  was  necessary  to  operate  in  one 
of  the  public  wards  of  the  hospital  without  preliminary  disin- 
fection. 

The  operation  was  begun  at  3.30  p.  m.  Dr.  Garrigues  kirtdly 
assisted  me.  His  thorough  knowledge  of  each  step  in  the  opera- 
tion proved  of  great  value  to  me.  The  incision  through  the 
abdominal  wall  extended  from  a  point  three  inches  above  the 
navel  to  within  two  inches  of  the  symphysis  pubis.  The  uterus 
was  then  tilted  with  its  left  border  to  the  front,  and  everted 
from  the  abdominal  opening  by  firm  downward  pressure  upon 


the  abdominal  walls.  After  the 
uterus  had  been  turned  out,  the 
intestines  were  retained  by  a  large, 
flat  sponge  placed  behind  the  uterus 
and  beneath  the  abdominal  parietes. 
A  piece  of  rubber  tubing  was  placed 
around  the  lower  segment  to  con- 
trol haeniorrhage. 

The  exposed  uterus  was  wrapped 
in  towels,  wrung  out  in  a  warm 
corrosive-sublimate  solution  (1  to 
5,000),  which  were  replaced  at  short 
intervals.  A  short  incision  about 
two  inches  in  length  was  first  made 
in  the  median  Hue  near  the  lower 
uterine  segment.  The  tissues  were 
divided  slowly  and  with  care  until 
the  membranes  were  exposed. 
Then  with  scissors  the  incision  was 
rapidly  extended  upward  toward 
the  fundus  until  an  opening  five 
inches  in  length  was  obtained.  As 
the  uterus  contracted,  the  mem- 
branes formed  a  hernial  protrusion 
from  the  wound.  Owing  to  the 
elastic  ligature  the  incision  was 
nearly  bloodless.  While  Dr.  Gar- 
rigues drew  the  abdominal  walls 
tightly  around  the  uterus,  to  pro- 
tect the  peritoneal  cavity,  the 
membranes  were  ruptured.  The 
child  pre^^ented  by  the  head,  in  the 
left  occipito-anterior  position.  A 
knee  was  seized,  and  the  child  was 
rapidly  extracted.  It  weighed  five 
pounds  and  a  half,  and  was  deeply 
cyanosed,  but  was  happily  resus- 
citated by  my  friend.  Dr.  A.  B. 
Ball.  The  separation  of  the  mem- 
branes and  placenta  was  accom- 
plished by  tractions  upon  the  pro- 
truding sac,  and  by  means  of  two 
fingers  inserted  between  the  decidua 
and  the  uterine  walls.  This  act 
furnished  a  beautiful  demonstration 
of  the  fine  cobweb-like  processes 
described  by  Leopold,  which  con- 
nect the  decidua  with  the  residual 
portion  of  the  mucous  membrane 
which  remains  adherent  to  the 
uterus.  The  uterine  cavity  was  care- 
fully sponged  with  a  corrosive-sub- 
limate solution  (1  to  10,000).  With 
the  removal  of  the  child  and  the 
subsequent  retraction  of  the  uterus, 
it  became  necessary  to  employ  tow- 
els, rendered  aseptic  by  immersion 
in  warm  corrosive  sublimate  solu- 
tion, to  keep  back  the  intestines. 
Owing  to  the  arrest  of  the  circula- 
tion by  means  of  the  elastic  liga- 
ture, the  uterus  presented  a  pale, 
waxy  appearance. 

In  the  closure  of  the  wound 
carbolized   silk   was  used.  Ac- 
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cording  to  Dr.  Taylor's  count,  thirty-four  sutures  in  all  were 
employed.  Of  these,  probably  sixteen  were  deep  and  the 
others  sui)erficial.  The  deep  sutures  were  introduced  about  a 
third  of  an  inch  from  tiie  cut  border,  and  were  ])assed  obliquely 
inward,  so  as  to  avoid  impinj^ing  upon  tiie  mucous  membrane. 
The  superficial  sutures  were  inserted  at  short  intervals,  to 
secure  complete  approximation  of  the  peritoneal  surfaces.  Tiie 
Lerabert  stitch  was  employed.  No  lifting  of  the  perifonseum 
nor  resection  of  muscular  tissue  was  found  necessary.  When 
the  temporary  ligature  was  removed,  the  blood  slowly  returned 
JO  the  pallid  organ,  which,  from  a  waxy  while,  became  at  first 
suffused  with  a  pale  pink,  the  color  then  gradually  deepening  to 
a  rose  red,  and  finally  to  a  dark-purple  hue.  A  little  oozing 
from  a  stitcli-wound  at  the  placental  site  was  observed  as  the 
blood  returned  to  the  organ.  After  twenty  minutes,  during 
which  hot-water  applications,  pressure,  and  deep  sutures  at  a 
right  angle  to  the  bleeding  stitch  were  vainly  resorted  to  to 
arrest  the  oozing,  the  uterus  was  returned  to  the  abdominal 
cavity,  a  drainage-tube  was  inserted  behind  the  organ,  and  the 
abdominal  wound  was  closed  by  ten  silver  sutures.  Owing  to 
the  extreme  contraction  of  the  antero-posterior  pelvic  diameter, 
there  was  no  room  for  the  drainage-tube  in  the  cul-de-sac  of 
Douglas. 

At  the  close  of  the  operation  the  patient's  condition  was 
excellent.  The  time  occupied  was  one  hour  and  fifteen  min- 
utes. For  two  days  subsequent  to  the  operation  the  tempera- 
ture was  below  100°.  At  the  beginning  of  the  third  day  the 
temperature  (afternoon)  rose  to  100'5°.  On  the  fourth  day  there 
was  considerable  tympanites,  which  was  relieved  by  three  grains 
of  calomel  followed  by  a  Seidlitz  powder  and  an  ox-gall  enema. 
The  highest  temperature  (102-8°)  occurred  on  the  fifth  day,  but 
fell,  however,  to  100'5°  after  a  large  spontaneous  evacuation  of 
the  bowels.'  On  the  sixth  day  the  temperature  was  99'5°.  As 
the  serum  from  the  abdominal  cavity  had  become  colorless,  the 
drainage-tube  was  withdrawn.  On  the  seventh  day  the  ab- 
dominal stitches  were  removed.  On  March  31st  the  tempera- 
ture was  101-6°.  Upon  a  careful  examination,  pus  was  detected 
in  the  line  of  the  incision.  The  pus  was  evacuated  and  the 
wound  dressed  with  iodoform  gauze.  On  the  9th  of  April  a 
large  abscess  was  found  at  the  site  of  the  old  sinuses  over  the 
right  hip.  After  lancing  the  abscess  the  temperature  fell  to  the 
normal  point,  and  no  further  disturbance  took  place.  From 
the  second  day  the  patient  took  an  abundance  of  liquid  food, 
with  tea,  toast,  and  eggs  by  the  end  of  the  week.  There  was 
no  vomiting  or  other  gastric  derangement.  The  patient  sat  up 
at  the  end  of  the  fourth  week,  gnd  her  condition  was  greatly 
improved  as  compared  with  that  which  existed  previous  to  the 
operation.  Indeed,  had  it  not  been  for  the  symptoms  resulting 
from  the  hip-complication,  the  period  of  puerperal  convalescence 
would  have  compared  favorably  with  that  following  an  easy 
natural  labor.  The  child  was  weighed  on  the  24th  of  April, 
and  was  found  to  have  gained  three  pounds  and  a  quarter. 

Too  great  praise  can  not  be  given  my  house  physician.  Dr.  L. 
M.  Silver,  for  the  intelligent  care  he  bestowed  upon  my  patient. 


SOME  UNSOLVED  CLINICAL  PROBLEMS.* 

By  W.  H.  flint,  M.  D. 

Urging,  as  my  excuse  for  the  presentation  of  too  small 
a  number  of  observations  to  be  of  any  value  for  purposes 
of  scientific  generalization,  the  fact  that  one  of  the  objects 
of  our  society  is  the  rescue  of  isolated  clinical  experiences 

*  Read  before  the  New  York  Clinical  Society,  January  25,  1887. 


from  the  oblivion  into  which  they  must  fall  if  merely  re- 
corded in  the  note-books  of  individual  practitioners,  I 
pledge  myself  to  always  offer  at  the  common  altar  such 
fruits  of  personal  observation  as  may  not  seem  unworthy  of 
a  place  on  our  monthly  clinical  banquet-table. 

It  is  the  part  of  simple  discretion  to  preface  my  remarks 
by  this  promissory  note,  drawn  in  favor  of  tny  fellow-work- 
ers, lest  their  patience  be  exhausted  by  a  communication 
whose  nature  is  chiefiy  interrogatory,  and  tlie  main  object 
of  which  is  the  eliciting  rather  than  the  imparting  of  in- 
formation. 

The  cases  to  which  I  invite  your  attention  are  still  under 
my  observation,  and  I  shall  await,  with  interested  expecta- 
tion, the  suggestions  of  my  confreres  regarding  aetiology  and 
indications  for  treatment,  promising  any  one,  who  may  be 
interested,  to  report  the  results  of  further  observation,  to- 
gether with  such  conclusions  as  the  premises  may  seem  to 
justify.  Certain  facts  in  each  history  seem  to  point  to 
some  trophic  or  other  disturbance  of  the  vascular  apparatus, 
regarding  the  nature  of  which  enlightenment  would  be  par- 
ticularly desirable. 

The  first  case  is  one  the  characteristic  feature  of  which 
is  intermittent,  asymmetrical  oedema  : 

The  patient,  Mrs.  R.,  aged  twenty-nine,  first  came  under  my 
care  in  1880.  Her  family  history  presents  nothing  of  impor- 
tance. She  has  never  had  rheumatism,  syphilis,  or  mnlaria,  has 
led  a  temperate  life,  and  been  blessed  with  general  good  health. 
She  has  had  no  children,  but  had  two  abortions  ten  years  ago, 
since  which  pregnancy  has  not  recurred.  My  professional  aid 
was  first  sought  by  the  patient  in  1880  for  the  relief  of  an  attack 
of  chronic  bronchitis,  attended  by  marked  broncliorrhoea.  A 
careful  examination  showed  everything  to  be  normal,  with  the 
exception  of  the  bronchitis,  slight  cervical  endometriti.«,  and 
moderate  anaemia.  The  urine  was  quite  normal  and  no  heart  le- 
sions existed.  After  a  month's  treatment  the  diseased  conditions 
alluded  to  had  disappeared,  and  the  patient  was  apparently  well, 
when,  on  awaking  one  morning,  after  a  night  of  tranquil  sleep, 
Mrs.  R.  found  the  fingers  of  her  right  hand  markedly  oedematous. 
There  was  neither  pain  nor  redness.  There  was  no  evidence 
of  undue  pressure  or  restraint  having  been  exerted  upon  the 
right  arm  or  hand  during  sleep.  The  oedema  disappeared  with- 
out treatment  in  a  few  hours.  The  urine  was  entirely  normal. 
The  patient  subsequently  enjoyed  perfect  health  until  July, 
1882,  when  she  had  a  more  pronounced  attack  of  a'dema,  which 
developed  suddenly  without  known  cause,  involved  the  right 
hand  and  arm,  and  disappeared  in  two  days,  the  only  treatment 
being  with  a  mild  alkaline  diuretic.  The  urine  was  normal  and 
the  heart's  action  undisturbed.  There  was  slight  anaemia,  which 
soon  yielded  to  iron.  In  August,  1883,  there  was  an  attack  of 
anasarca,  after  exposure  in  sea-bathing,  accompanied  by  emesis 
and  semi-coma,  apparently  of  hysterical  character.  At  this 
time  there  w'as  no  albuminuria,  and  a  quantitative  analysis 
showed  a  normal  amount  of  urea.  The  acetate  of  potassium  was 
used,  diuresis  resulted,  and  the  anasarca  vanished  in  a  few  days. 
Since  1883  attacks  similar  to  those  described  have  frequently 
recurred,  although  the  patient's  general  health  has  been  excel- 
lent. My  history-book  records  the  following  attacks:  In  Octo- 
ber, 1883,  involving  the  left  leg  and  foot;  in  March,  1884,  in- 
volving both  arms ;  in  July,  1884,  involving  the  left  arm  and 
hand,  with  partial  anaesthesia  of  the  parts;  in  August,  1884, 
involving  the  left  thigh  and  both  hands;  in  December,  1884, 
affecting  the  eyelids  and  the  right  hand;  in  April,  1885,  in- 
volving the  right  hand  and  forearm  ;  in  October,  1885,  affecting 
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both  hands  and  both  feet;  in  July,  1886,  causing;  hydroperi- 
tonjEum  and  general  anasarca ;  in  October,  1880,  involving  tlie 
left  leg  and  foot;  on  January  5, 1887,  affecting  the  face  and  the 
left  foot. 

I  have  not  entered  into  the  details  of  the  treatment  in 
individual  attacks,  because  no  single  remedy  has  seemed 
superior  to  any  other.  The  oedema  has  invariably  di  ap- 
peared in  a  few  hours  or  days,  whether  treatment  was 
active  or  purely  expectant.  Ergot,  digitalis,  iron,  the 
iodides,  purgatives,  and  diuretics  have  all  been  tried,  and 
in  each  instance  the  oedema  has  vanished  with  surprising 
celerity. 

There  have  been  no  local  capillary  congestions  indica 
live  of  vaso-motor  paresis.  Anfemia  has  not  been  so 
marked  at  any  time  as  in  many  cases  unaccompanied  by 
oedema. 

Renal  and  cardiac  disease  have  been  excluded  by  care- 
ful and  repeated  examinations.  Albuminuria  has  never 
existed,  no  casts  have  ever  been  found,  and  the  urea  lias 
averaged  between  six  and  eight  grains  to  the  ounce.  The 
pulse  has  been  regular  and  of  average  strength  and  fre- 
quency. Careful  search  has  failed  to  show  any  morbid 
growths  the  pressure  of  which  could  produce  local  venous 
hyperiemia.  There  have  been  no  hiemorrhages,  nor  has 
there  been  any  increase  of  arterial  tension  or  rigidity  of  the 
superficial  arteries.  The  only  ascertained  condition  appar- 
ently having  any  constant  a^tiological  relation  to  the  symp- 
toms was  chilling  of  the  surface  from  draughts  or  cold 
baths,  such  exposures  having  preceded  some  of  the  attacks. 

The  fact  which  has  most  impressed  me  in  the  case  is 
the  apparent  proneness  of  the  vascular  walls,  whether  of  the 
bronchial,  of  the  cutaneous,  or  of  the  peritoneal  vessels,  to 
permit  the  effusion  of  the  watery  constituents  of  the  blood, 
somewhat  as  the  renal  capillaries  do  in  clii'onic  nephritis. 
Being  at  a  loss  for  a  theor}'  as  to  the  causation  of  the  diffi- 
culty, and  noticing  a  tendency  to  more  frequent  recurrence 
of  these  attacks,  I  hope  that  my  fellow-members  may  make 
some  helpful  suggestions  as  to  aetiology  and  prophylaxis.  1 
should  also  like  to  inquire  whether  there  are  any  recorded 
cases  of  this  kind  in  which  [)ost-mortem  examinations  of  the 
vessels  have  been  made. 

My  next  case  is  that  of  a  lady,  slightly  past  middle  ago, 
of  gouty  and  diabetic  ancestry,  but  who  has  never  suffered 
from  gout,  rheumatism,  or  venereal  disease. 

In  the  spring  of  1886  she  was  attacked  by  diabetes.  She 
had  great  thirst,  a  ravenous  appetite,  loss  of  flesh,  burning  on 
micturition,  and  polyuria.  The  urine  presented  the  character- 
istic appearances  of  diabetes,  and  contained  large  quantities  of 
sugar,  but  no  albumin,  and  no  casts.  The  iodide  of  calcium  was 
administered  in  three-grain  doses,  thrice  daily,  and  a  strict 
anti-diabetic  diet  enforced,  with  the  result  of  quickly  causing 
the  disappearance  of  the  symptoms.  Simultaneously  with  the 
subsidence  of  the  polyuria  and  tiie  glycosuria,  albuminuria  de- 
veloped, and  hyaline  and  granular  casts  appeared.  As  the  spe- 
cific gravity  was  not  low,  averaging  from  1  022  to  1  026,  and  the 
urea  averaged  from  seven  to  nine  grains  to  the  ounce,  it  was  not 
considered  necessary  to  adopt  other  measures,  and  the  anti- 
diabetic regimen,  with  the  iodide  of  calcium,  was  continued. 
Within  a  week  the  diabetic  symptoms  returned,  and  they  per- 
sisted, with  alternate  amelioration  and  aggravation,  during  the 
entire  summer  of  1886.    The  patient  resided  in  the  country 


meantime,  probably  did  not  strictly  adhere  to  the  prescribed 
diet,  and  was  unavailingly  treated  with  nux  vomica,  alkalies, 
and  Fowler's  solution.  At  the  middle  of  October  there  was  no 
change,  and  ergot  was  prescribed.  At  the  end  of  October  the 
symptoms  were  even  more  marked.  Eiglity-fonr  ounces  of  urine 
were  daily  evacuated,  and  there  were  4'80  grains  of  sugar  to 
each  ounce,  with  only  3"64r  grains  of  urea,  and  with  large  quan- 
tities of  oxalate  of  calcium  and  of  uric  acid.  The  anti-diabetic 
diet  was  enforced,  the  patient  being  in  town  and  subjected  to 
closer  supervision,  and  the  arsenite  of  bromine  was  prescribed. 
On  November  9th  the  quantity  of  urine  was  reduced  to  sixty- 
nine  ounces  per  diem,  the  sugar  to  3  94  grains  to  the  ounce, 
and  the  urea  raised  to  10'60  gr.ains  to  the  ounce. 

On  November  27th  the  urine  was  reduced  to  fifty  ounces 
and  the  sugar  had  disappeared,  and  there  were  8*44  grains  of 
urea  to  the  ounce;  but  albumin  had  again  made  its  appearance, 
and  smnll  hyaline  and  granular  casts  were  discovered.  There 
was  also  an  excess  of  uric  acid.  On  December  7th  the  condi- 
tions were  reversed.  There  were  fifty-eight  ounces  of  urine, 
which  had  4*08  grains  of  sugar  to  the  ounce,  and  a  large  quan- 
tity of  uric  acid,  but  neither  casts  nor  albumin.  On  December 
17th  there  was  an  iumiense  increase  of  urea  (thirteen  grains  to 
the  ounce)  and  of  urine,  which  rose  to  seventy-eight  ounces, 
while  the  amount  of  sugar  had  risen  to  5'76  grains  to  the  ounce. 
The  specific  gravity  was  1'030,  and  uric  acid  was  present  in 
enormous  amounts.  The  patient  had  become  considerably  ema- 
ciated. As  she  confessed  to  recent  violations  of  the  prescribed 
dietetic  rules,  all  medication  was  now  stopped,  and  the  strictest 
anti-diabetic  regimen  insisted  on.  The  result  was  most  satisfac- 
tory, for,  on  January  7th,  there  was  neither  sugar,  albumin,  nor 
casts.  The  total  quantity  was  fifty  ounces,  the  specific  gravity 
1-021,  and  there  were  8'25  grains  of  urea  to  the  ounce.  There 
was  also  much  uric  acid  and  oxalate  of  calcium. 

On  January  llth,  under  the  same  treatment,  but  w  ith  the 
aliment  greatly  reduced  below  the  demands  of  the  appetite,  the 
specific  gravity  was  1'018,  the  quantity  fifty  ounces.  There  wa.s, 
moreover,  no  sugar,  no  albuminuria,  no  casts,  six  grains  of  urea 
to  the  ounce,  but  little  uric  acid,  and  no  oxidate  of  calcium. 
Emaciation  was,  however,  rapidly  progressive.  On  January 
26th  the  patient  was  yet  more  emaciated,  the  specific  gravity 
was  roil,  and  there  was  no  sugar,  no  albuinin,  no  casts,  no 
ni  ic  acid,  and  no  oxalate  of  calcium. 

The  following  points  are  of  interest  to  me  in  this  case  : 

1.  The  alternation  of  albuminuria  with  casts  and  glyco- 
suria. 

2.  The  persistence  of  oxaluria  and  of  lithuria  m)  long 
as  glycosuria  and  albuminuria  continued. 

3.  The  simultaneous  disappearance  of  glycosuria  and 
albuminuria  without  remedies  when  the  anti-diabetic  diet 
was  strictly  observed. 

4.  The  gradual  diminution  and  final  disappearance  of 
oxaluria  and  of  lithuria  when  the  anti-diabetic  diet  was  re- 
duced largely  below  the  amount  demanded  Viy  the  appetite. 

The  problem  which  I  have  not  yet  solved  in  this  case 
relates  to  the  significance  of  the  appearance  of  albuminuria 
and  casts  simultaneously  with  the  disappearance  of  sugar — 
i.  e.,  to  the  reciprocal  relations  of  the  glycosuria  and  the. 
albuminuria. 

My  last  case,  which  I  have  recently  seen  thiongh  the 
courtesy  of  Dr.  A.  H.  Smith,  in  his  service  at  the  Presby- 
terian Hospital,  belongs  to  the  category  of  nervous  diseases, 
but  seems  intimately  connected,  like  its  predecessors,  with 
some  abnormity  in  the  vascular  mechanism. 
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The  patient,  a  middle-aged  man,  of  {?ood  family  history,  who 
indiiltj;ed  moderately  in  alcoholic  drinks  until  five  years  ago, 
when  ho  al-iunioiioil  their  use,  had  syphilis  nine  years  ago,  but 
the  symptom*  dis;i])peared  under  treatment  and  he  enjoyed 
robust  health  until  quite  recently,  when  bis  present  ailment 
commenced.  The  first  sytnptom  wbich  attracted  bis  attention 
was  slowness  and  hesitation  in  bis  speecb.  His  mental  pro- 
cesses far  outstri|)ped  bis  powers  of  expression.  Aside  from 
this,  there  were  no  morbid  phenomena  and  all  his  bodily  func- 
tions were  well  performed  until  tbree  months  ago,  when  he 
suddenly  became  jjaralyzed  in  bis  right  arm  and  leg.  Sensation 
was  retained  and  there  was  no  absolute  loss  of  consciousness, 
althou;j;b  there  were  notable  mental  confusion,  pain  in  the  bead, 
and  slight  feverisbness.  All  tbese  symptoms  disappeared  within 
a  few  liours.  Two  sirailai-  attacks  have  occurred  since  the  origi 
nal  one,  the  only  symptom  during  the  intervals  having  been 
the  s:ime  slowness  of  speecb,  which  existed  before  the  first 
paralytic  paroxysm.  The  writer  witnessed  the  symptoms  im- 
medi;itcly  preceding  the  last  attack  as  well  as  the  attack  itself. 
Forty-eight  liours  before  the  development  of  paralysis  the  pa- 
tient's condition  was  as  follows:  The  functions  were  all  well 
perfoi'tned,  the  ortjans  were  bealthy,  and  the  urine  was  normal. 
There  Avere  no  enlarged  lymphatic  glands  and  no  cicatrices. 
The  pulse,  respiration,  and  temperature  were  normal.  There 
were  no  arterial  or  heart  murmurs.  The  superficial  arteries 
were  not  rigid.  The  mind  was  clear  and  the  patient  cheerful. 
The  only  morbid  phenomena  were  the  following  :  The  left  pujiil 
was  somewhat  dilated,  but  responded  readily  to  light.  There 
was  slight  ataxic  aphasia,  but  no  amnesic  aphasia,  no  word- 
blindness  or  word-deafness.  The  sensibility  of  the  left  side  was 
normal,  that  of  the  right  side  slightly  exaggerated.  The  motor 
power  was  everywhere  normal.  The  tendon  and  cutaneous  re- 
flexes were  somewhat  increased  on  both  sides.  The  electrical 
reactions  were  normal.  There  was  no  nystagmus,  but  slight 
volitional  tremor  of  the  bands.  Forty-eight  hours  after  my  first 
examination,  the  patient,  feeling  unusually  well  and  buoyant, 
walked  inro  the  room  of  the  resident  physician,  which  was  at 
some  distance  from  the  private  room  occupied  by  himself. 
While  in  the  doctor's  room  he  suddenly  complained  of  vertigo 
and  of  inability  to  stand  erect.  He  was  carried  to  his  room, 
when  it  was  found  that  he  was  bemiplegic  on  the  right  side.  I 
saw  him  soon  after  the  development  of  the  paralytic  symptoms. 
He  then  had  marked  ataxic  and  amnesic  aphasia,  besides  woi-d- 
blindiiess.  He  wrote  a  telegram  wbich  he  supposed  to  be  a 
coherent  message  to  his  mother,  but  wbich  consisted  of  the 
word  come,  repeated,  in  full  or  in  part,  at  least  twenty  times  in 
parallel  columns.  There  was  well-marked  motor  and  sensory 
paralysis  of  the  right  side,  excepting  the  face,  with  right  bemi- 
opia.  The  reflexes  on  the  right  side  were  notably  exaggerated. 
There  was  flushing  of  the  face,  with  suflfusion  of  the  conjunctiva} 
and  frontal  cephalalfjia.  The  pulse  was  100  and  regular.  The 
temperature  was  l(t0-5°,  the  respirations  24  to  the  minute.  The 
left  pupil  was  widely  dilated.  The  volitional  tremor  had  dis- 
appeared. The  mind  was  confused  and  there  was  general  rest- 
lessness with  discomfort.  The  urine  was  normal  and  retention 
did  not  exist.  There  was  no  dysphagia.  Within  four  hours 
these  synijjtoms  vanished  as  suddenly  as  they  came,  and  were 
replaced  by  those  wiiicli  existed  before  the  attack.  Within  the 
past  week  no  new  develoi)ments  have  taken  place. 

TIio  questions  I  desire  to  submit  relate  to  tiie  ictiolopv, 
to  the  propliylaxis,  and  to  the  curative  treatment.  The  ab- 
sence of  cardiac  lesions  and  tlie  rapid  disappearance  of  the 
symptoms  would  scorn  to  exclude  embolism.  The  absence 
of  riii'idity  of  the  arteries  and  of  aortic  murmurs  renders  the 
existence  of  syphilitic  endarteritis  or  of  endarteritis  oblite- 


rans doubtful.  There  are  no  symptoms  directly  pointing 
to  pachymeningitis  hsemorrhagica  or  to  tumor.  The  pres- 
ence of  persistent  mydriasis  on  the  left  side,  with  ataxic 
aphasia,  and  of  volitional  tremor,  sugge.st  the  possibility  of 
cerebral  sclerosis.  Might  not  the  sudden  paralytic  symp- 
toms be  referable  to  local  vaso-motor  paresis,  owing  its 
origin  to  the  irritating  effects  of  the  doubtful  primary  lesion  ? 


DOES  PULMONARY  CONSUMPTION  TEND 
TO  EXTERMINATE  THE  AMERICAN  INDIAN? 
By  THOMAS  J.  MAYS,  M.  D., 

PHILADELPHIA,  PA. 

In  an  article  published  in  "  The  New  York  Medical 
Journal"  for  January  1,  1887,  entitled  "Pulmonary  Con- 
sumption among  the  Indians,"  Dr.  Washington  Matthews 
adduces  evidence  which  "  goes  to  show  that  consumption 
increases  among  the  Indians  under  the  influences  of  civiliza- 
tion," and  that  "where the  Indians  have  been  longest  under 
civilizing  influences  the  consumption  rate  is  the  highest." 
That  the  first  proposition  is  quite  in  harmony  with  the  op- 
eration of  the  law  of  adjustment  between  living  bodies  and 
their  environment  no  one  will,  we  think,  call  into  question  ; 
but  that  the  second  proposition  rests  on  an  eijually  firm 
foundation  neither  follows  from  the  truth  of  the  first,  nor  is 
substantiated  by  facts  as  gleaned  from  the  medical  statistics 
reported  by  the  commissioners  of  Indian  affairs. 

Dr.  Matthews  roughly  divides  the  Indian  population  into 
two  classes:  («)  those' living  on  reservations,  and  (b)  those 
not  living  on  reservations,  or  those  at  large.  The  latter 
constitute  the  class  which  has  been  most  fully  brought  under 
the  influences  of  civilization,  two  thirds  of  whom  reside  in 
the  States.  The  former,  or  the  reservation  Indians,  chiefly 
reside  in  the  Territories,  and  have  been  most  recently  sub- 
dued and  brought  under  civilizing  influences.  Following 
this  he  gives  the  consumption  rate  of  1880  among  the  In- 
dian population  in  thirteen  different  States  and  Territories 
thus:  "Nevada,  45;  California,  70;  Arizona,  83;  Colo- 
rado, 107;  Nebraska,  150;  Morftana,  176;  Dakota,  200; 
Oregon,  240 ;  Idaho,  250 ;  Washington,  302 ;  Michigan, 
333  ;  Wisconsin,  361 ;  New  York,  625."  He  concludes  as 
follows:  "It  is  seen  in  the  foregoing  table  that  in  the  States 
east  of  the  Mississippi — the  oldest  States,  where  the  Indians 
have  been  longest  under  civilizing  influences — the  consump- 
tion rate  is  the  highest." 

These  figures  reveal  a  startling  condition  of  things,  and, 
if  true,  would  clearly  show  that  the  extermination  of  the  In- 
dian by  natural  means  is  only  a  matter  of  a  comparatively 
short  time,  and  they  at  once  raise  the  question.  Why  should 
the  fate  of  the  Indian  in  respect  to  pulmonary  consumption 
be  harder  than  that  of  the  white  man  ?  for  we  have  *  else- 
where given  what  we  consider  satisfactory  proof  that  this 
disease  is  on  the  decrease  among  the  white  population  in 
this  country,  owing  to  an  adjustment  of  internal  to  external 
relations. 

Before  proceeding  any  further  it  is  important  to  con- 

*  "  Study  of  Pulmonary  Consumption  in  the  City  of  Philadelphia," 
"  Trans,  of  the  College  of  Physicians,"  Nov.  3,  1886. 
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sider  the  methods  which  Dr.  Matthews  employed  in  getting 
the  above-mentioned  results ;  and  this  will  serve  to  explain 
the  variations  in  the  calculations  which  each  of  us  obtains, 
His  "  consumption  rate  is  the  number  of  deaths  from  con- 
sumption in  a  thousand  deaths  from  all  known  causes." 
This  obviously  may  become  a  very  unreliable  standard  for 
comparison,  especially  when  our  estimates  are  to  cover  the 
statistics  of  a  number  of  years.  If  the  number  of  deaths 
from  all  causes  were  unvarying,  or  very  nearly  so,  from 
year  to  year,  or  would  necessarily  bear  a  proportionate  re- 
lation to  the  number  of  deaths  from  consumption,  the  plan 
would  answer  admirably.  This  not  being  so,  results  vary  in 
accordance  with  the  prevalence  or  absence  of  other  diseases 
than  consumption  ;  hence  more  reliable  results  can  be  ob- 
tained when  the  number  of  deaths  from  any  given  disease 
is  compared  with  the  whole  population  or  class  among  which 
it  prevails.  This  latter  method  is  the  one  which  we  adopted 
here. 

In  looking  up  the  data  for  this  paper  we  encountered 
a  great  many  obstacles.  In  the  first  place,  we  found  that  up 
to  1882  the  reports  of  the  Indian  Commissioners  gave  no  sta- 
tistics in  regard  to  consumption  among  the  Indians,  for  prior 
to  that  time  consumption  and  scrofula  were  classed  together 
under  the  heading  of  tubercular  diseases;  and  at  no  time  do 
these  reports  furnish  the  number  of  deaths  from  consump- 
tion— only  giving  the  number  of  those  suffering  from  this 
disease  in  each  agency.  Imperfect  as  the  work  therefore  is, 
and  brief  as  the  period  is  over  which  it  extends,  we  think 
sulBcient  information  may  be  gathered  to  show  that  con- 
sumption pursues  the  same  general  course  among  the  In- 
dians as  it  does  among  the  white  race — viz.,  first  contact 
with  the  influences  of  civilization  increases  its  death-rate, 
and  prolonged  contact  diminishes  it. 


NAMES  OF  AGENCIES. 


First  Group. 

1.  Mission,  Cat  

2.  Maclsinac,  Mich  . . 


3.  White  Earth,  Minn  . 

4.  Nevada,  Nev  


.').  Navajo,  New  Mex. 
6.  Pueblo,  New  Mex. 


7.  New  York,  N.  Y  

8.  TJmatilla,  Or  

9.  Green  Bay,  Wis  

Seeond  Gronn. 
10.  Colorado  River,  Ariz. 


11.  Round  Valley,  Cal  

12.  Cheyenne  River,  Dak. . 

13.  Pine  Ridge.  Dak  

14.  Fort  Hall,  Idaho  

15.  Osage,  Ind.  Ter  


16.  Colville,  Wash.  Ter. 


17.  Shoshone,  Wyom  

Third  Group. 

18.  Pima  and  Maricopa,  Ariz. 

19.  Papago,  Ariz  

20.  Sac  and  Fox,  Iowa  


□ 

& 

Proportionate  average 
no.  of  cases  of  con- 
sumption to  popula- 
tion  from  1882  to 
1886. 

Proportionate  no.  of 
deaths  f'm  all  causes 
to  population  in  1886. 

How  and  when  they  were 
brought  under  the  influ- 
ences of  civilization. 

2,958 

1  to  1,494 

Ito  73 

By  treaty  with  Hidalgo. 

4,000 

1  to  fS96 

1  to  93 

By  executive  order  in 

1855. 

5,885 

1  to  810 

1  to  49 

By  treaty  in  18.5.5. 

3,757 

1  to  5,35 

1  to  79 

By  executive  order  in 

1859. 

23,000 

1  to  1,200 

1  to  82 

By  treaty  in  1863. 

7,762 

1  to  1,500 

1  to  46 

Received    under  old 

Spanish  grant  in  1848. 

4,960 

1  to  681 

1  to  34 

By  treaty  in  1797. 

902 

1  to  301 

1  to  .54 

By  treaty  in  18.55. 

3,036 

1  to  303 

1  to  41 

By  treaty  in  1848. 

1,012 

1  to  253 

1  to  23 

By  congressional  act  in 

1805. 

602 

1  lo  120 

1  to  33 

Bv  congressional  acts 

in  1864  and  1873. 

3,288 

1  to  125 

1  to20 

By  treaty  in  1868. 

7,000(?) 

1  to  100 

1  to  30 

By  treaty  in  18(j8. 

1,432 

1  to  2,38 

1  to  45 

By  treaty  in  1868. 

1,582 

1  to  2.58 

1  to  20 

By  congressional  act  in 

1872. 

3,i)68 

1  to  298 

1  to  46 

By  executive  order  in 

1872. 

1,800 

1  to  267 

1  to  50 

By  treaty  in  1808. 

5,050 

1  to  2,500 

None. 

By  congressional  act  in 

\m. 

7,300 

None. 

None. 

By  executive  order  in 

1882. 

380 

One  case 

Ito  48 

By    purchase  deeds. 

reported. 

1876,  1882. 

For  the  sake  of  clearness  and  comparison  we  add  the  above 
table,  in  which  are  given  the  population,  the  proportionate 


average  number  of  deaths  from  all  causes,  and  the  manner 
in  which  the  Indians  were  brought  into  civilization,  in  each 
of  twenty  Indian  agencies.  These  agencies  arc  divided  into 
three  groups:  (1)  tho.sc  which  existed  prior  to  1863,  (2) 
those  which  were  established  from  1863  to  1880,  and  (3) 
those  which  have  been  established  since  1 880.  This  divis- 
ion is  made  for  the  purpose  of  showing  the  different  de- 
gree of  effects  produced  by  civilization  on  the  Indian  race. 
This  is  very  natural,  for,  if  civilization  has  any  deteriorat- 
ing tendency  in  this  respect,  it  must  be  granted  that  a  few 
years  are  necessary  for  its  development :  hence  the  third 
group  should  manifest  no  or  very  little  deterioration  ;  the 
second  group  more  ;  and  the  first  group,  if  prolonged  contact 
with  civilization  increases  deterioration,  should  show  most 
of  all ;  while,  on  the  other  hand,  if  there  is  any  tendency  of 
adjustment  between  the  constitution  of  the  Indian  and  the 
causes  which  generate  consumption,  the  first  group  should 
be  comparatively  free,  or  at  least  more  so  than  the  second 
group. 

From  this  tabular  arrangement  it  will  be  perceived  that 
the  Indian  follows  the  sMme  law  of  adjustment  concerning 
consumption  as  that  which  is  followed  bj'  his  white  neigh- 
bor. The  Indians  of  the  first  group  may  be  divided  into 
two  classes — those  belonging  to  the  Mission,  Navajo,  and 
Pueblo  agencies,  and  those  belonging  to  the  rest  of  the 
agencies.  Those  of  the  first  division  are  socially  of  a  higher 
type  than  those  of  the  second  division.  They  bear  a  strong 
resemblance  to  the  Mexican  Indians,  from  whom  they  ac- 
quired many  arts,  and  they  are  principally  engaged  in  civil- 
ized pursuits.  The  Mission  Indians  arc  said  to  be  the 
longest-lived  people  in  the  world — one  ])er  cent,  of  them  are 
reported  to  be  centenarians.  As  a  rule,  they  live  now  as 
they  have  lived  during  the  last  three  centuries.  The  Na- 
vajos  are  like  the  Pueblo  and  Zuni  Indians.  They  pursue 
agriculture,  spin  wool,  and  weave  cotton,  and  are  famous 
for  the  fine  blankets  which  they  manufacture.  On  account 
of  the  higher  state  of  their  civilization,  the  Indians  of  this 
division  never  underwent  that  marked  transition  which 
those  of  the  second  division  encountered  when  confronted 
by  the  higher  plane  of  civilization. 

The  Indians  of  the  second  division  of  the  first  group 
more  definitely  represent  that  type  of  the  savage  with  which 
we  are  familiar  at  the  present  day,  and  are  the  descendants 
of  those  with  whom  our  Indian  wars  were  carried  on  in  ear- 
lier times,  and  they  are  analogous  in  nature  to  the  Indians 
of  the  second  group.  An  examination  of  the  table  shows 
quite  a  uniformity  in  the  death-rate  of  nearly  all  these 
agencies.  Thus,  among  the  New  York  Indians,  which  liave 
been  longest  under  the  jurisdiction  of  the  Government,  the 
consumption  rate  is  exceedingly  low  (1  to  681).  So  is  the 
consumption  rate  of  the  Mackinac  (Michigan),  White 
Earth  (Minnesota),  and  Nevada  (Nevada)  Indians,  while 
that  of  the  Umatilla  and  Green  Bay  Indians  is  higher,  but 
still  makes  a  remarkably  favorable  showing.  The  conclu- 
sion, then,  which  can  be  drawn  from  these  statistics,  unless 
they  are  entirely  unreliable,  is  that  the  influence  of  civiliza- 
tion on  the  American  Indian  in  the  long  run  is  not  detri- 
mental to  his  well-being,  so  far  as  pulmonary  consumption 
is  concerned. 
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The  agencies  of  the  second  group  represent  those  In- 
dians wlio  have  been  brought  under  civilizing  influences  in 
more  recent  times — from  1863  to  1880 — and,  in  contradis- 
tinction to  the  first  group,  the  reports  show  that  their  con- 
sumption rate  is  high. 

Group  third  represents  those  Indians  who  have  been  sub- 
jugated most  recently.  They  are  still  leading  a  very  primi- 
tive life,  in  many  respects  they  bear  a  strong  resemblance 
to  the  second  division  of  the  first  group  of  Indians,  and 
their  consumption  rate,  as  shown  by  the  table,  is  ahnost  nil. 
The  Pimas  are  agriculturists  and  vegetarians,  and  live  in 
adobe  houses.  The  Papagos  are  Catholics,  industrious  and 
friendly,  and  their  form  of  government  is  much  like  that  of 
the  Mexicans  and  Pueblos.  The  Sac  and  Fox  tribe  of  Iowa 
are  said  to  be  physically  as  fine  a  class  of  men  and  women 
as  it  is  possible  to  find.  They  live  in  the  rude  huts  of  their 
ancestors,  cook  their  food  on  the  ground  floor,  and  leave 
the  smoke  to  escape  through  the  roof,  tlms  securing  good 
ventilation. 

While  it  is  much  to  be  regretted  that  the  reports  of  the 
Indian  Commissioners  contain  no  medical  statistics  con- 
cerning tlie  Cherokee,  Choctaw,  Chickasaw,  Creek,  and 
Seminole  Indians,  who  probably  represent  the  highest  grade 
of  civilization  yet  attained  among  this  race,  these  statistics 
show  that  the  Indian  in  his  primitive  condition  is  almost 
free  from  pulmonary  consumption;  that  his  first  contact 
with  civilization  vastly  increases  his  liability  to  the  disease, 
and  that  a  prolonged  contact  diminishes  this  liability.  And 
we  see,  therefore,  that  the  Indian  follows  the  same  law  of 
adaptation  as  that  which  is  followed  by  the  wliite  and  col- 
ored races,  and  does  not  occupy  that  exceptional  position 
in  this  respect  which  is  ascribed  to  him  by  Dr.  Matthews. 

Probably  one  of  the  chief  causes  of  disintegration 
among  the  Indians  when  first  coming  in  contact  with  civili- 
zation consists  in  an  entire  reversal  of  their  previous  habits 
and  customs.  The  life  of  physical  open-air  activity,  which 
invigorates  the  Indian's  respiratory  organs  as  well  as  his 
whole  body,  is  now  exclianged  for  a  reservation  life,  where 
his  ncmiadic  instincts  are  curbed  and  his  wants  are  fully 
satisfied,  and  in  consequence  he  sinks  into  a  state  of  lethargy 
and  idleness  from  which  he  soon  merges  into  pulmonary 
disease.  After  having  endured  the  first  shock  of  the  con- 
flict, a  reaction  begins  to  show  itself.  He  gradually  becomes 
accustomed  to  his  new  relation,  assumes  an  industrious  and 
peaceful  life,  and  so  elevates  himself  out  of  his  physical  and 
moral  degradation. 

It  is  not  true,  as  is  often  stated,  that  the  Indian  only 
acquires  the  vices  and  not  the  virtues  of  the  white  man.  It 
is  no  doubt  true  that  he  acquires  his  vices  first,  and  conse- 
quently sinks  early  into  disease  and  crime;  but  his  history 
shows,  too,  that  after  he  is  adjusted  to  his  new  condition  he 
also  becomes  capable  of  leading  a  highly  moral  and  virtu- 
ous life — a  life  which  compares  very  ftivorably  with  that 
led  by  his  white  neighbor. 

Another  important  factor  which  tends  to  bring  the  In- 
dian into  harmony  witli  his  surroundings  is  a  blood  mixture 
with  the  white  race.  Mixture  with  white  blood,  which  is 
already  adapted  to  a  higher  plane  of  civilization,  will  cer- 
tainly improve  the  Indian,  and  serve  to  increase  his  resist- 


ance to  disease ;  and  there  is  sufficient  proof  to  show  that 
this  process  of  conservation,  or  blood  adjustment,  is  going 
on  at  a  rapid  rate  among  those  Indians  who  have  been 
longest  in  contact  with  the  white  race,  like  those  of  New 
York  and  Michigan,  who  are  largely  composed  of  mixed 
bloods.  There  can  be  no  doubt  that  this  influence  contrib- 
utes largely  to  the  greater  immunity  of  these  Indians  from 
pulmonary  consumption.  This  observation  is  full  of  mean- 
ing when  it  is  linked  with  the  opinion  of  one  who  has  had 
a  wide  experience  among  the  Indians,  that  "  the  half-bloods 
resist  disease  and  death  from  pulmonary  troubles  better  than 
full-bloods."  * 
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WHAT  CASES  OF  NASAL  CATAKRH 
REQUIRE  SURGICAL  TREATMENT^f 
By  clarence  C.  RICE,  M.  D. 

This  subject  has  received  as  much  attention  from  this 
association  as  any  other,  if  not  more,  during  the  past  three 
years,  and  I  am  aware  that  newer,  fresher  topics  would  be 
more  entertaining.  That  there  is  no  unanimity  of  opinion 
here  in  regard  to  the  frequency  with  which  surgical  meas- 
ures are  required  in  the  treatment  of  catarrhal  inflamma- 
tions of  the  nose  I  think  we  all  know.  The  discussion  on 
this  subject  by  the  members  of  this  association  one  year  ago 
will  show  that  there  were  almost  as  many  opinions  as  speak- 
ers. Dr.  J.  Solis-Cohen,  who  has  had  large  experience  in  the 
treatment  of  nasal  disease,  concludes  that  "  in  keeping  the 
parts  clean  and  in  caring  carefully  for  the  patient's  general 
health  "  he  is  doing  the  maximum  for  the  cure  of  nasal  in- 
flammations. Dr.  Daly,  of  Pittsburgh,  is  quoted  as  saying 
that  "  when  we  become  more  throat  surgeons  and  less- 
throat  doctors,  we  shall  get  better  results  in  the  treatment 
of  our  cases."  A  number  of  the  gentlemen  last  year  ex- 
pressed it  as  their  opinion  that  there  had  been,  and  there  still 
was,  a  tendency  to  do  too  much  cutting  and  burning  and 
boring  and  snaring,  while  others  contended  that  in  these 
very  methods  we  had  the  most  eflScient  therapeutical  means 
in  the  treatment  of  catarrhal  diseases  of  the  upper  air-pas- 
sages. To  me  this  diversity  of  opinion  is  not  at  all  discour- 
aging in  endeavoring  to  arrive  at  the  correct  principles 
^hicli  should  regulate  the  treatment  of  nasal  catarrh.  I 
believe  that  the  members  of  this  association  are  more  agreed 
in  their  actual  methods  of  treatment  than  the  various  opin- 
ions expressed  by  them  would  indicate. 

In  the  treatment  of  nasal  disease  there  is  a  middle  ground 
between  the  local  application  of  mild  remedies  on  the  one 
hand  and  radical  surgical  measures  on  the  other,  where  we 
can  safely  stand.  No  surgical  method  is  to  be  shunned 
completely  because  it  has  been  employed  too  frequently,  or 
because  it  has  been  at  times  improperly  followed.  I  have 
seen  disastrous  results  from  the  use  of  the  galvano-cautery, 
and  yet  I  am  fully  in  accord  with  a  statement  made  at  our 

*  Captain  Pratt's  report  of  the  Indian  school  at  Carlisle,  Pa.  See 
"Report  of  Indian  Commissioner  for  1886,"  p.  22. 

f  Read  before  the  American  Larjiigological  Association  at  its  eighth 
annual  congress. 
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last  meeting  by  our  president,  Dr.  Harrison  Allen.  He  said 
that  he  "  believed  that  the  galvano-cautery  was  the  best 
single  agent  at  our  command  to  relieve  nasal  disease."  One 
reason  for  the  large  increase  in  the  use  of  surgical  metliods 
in  our  specialty  is  undoubtedly  due  to  the  more  perfect  di- 
agnosis of  diseases  of  the  nasal  chambers,  which  has  been 
made  possible  by  improved  methods  of  investigation,  for 
the  instruments  we  have  for  the  diagnosis  of  nasal  disease 
are  to-day  most  complete.  (Such  a  thorough  illumination 
of  the  upper  respiratory  passages  can  now  be  effected,  by 
means  of  strong,  well-directed  lights,  that  disease  in  these 
parts  is  readily  discovered.)  The  addition  of  the  electric 
light  (the  electric  laryngoscope  and  post-nasal  electric  lamp) 
and  the  wonderful  drug,  cocaine,  as  means  of  diagnosis,  to 
the  equipment  of  the  rhinologist,  leaves  little  to  be  desired. 
The  use  of  cocaine  has,  in  a  measure,  revolutionized  nasal 
therapeutics,  for,  whereas  before  it  was  discovered  an  ex- 
amination of  the  nostrils  showed  nothing  but  hypertrophied 
tissue  over  the  turbinated  bones,  guarding  the  entrance  to 
the  nostrils  and  preventing  further  inspection,  now  this  ob- 
structing tissue  can  be  pushed  aside,  and  the  entire  nasal 
cavities  are  visible.  The  case  now  perhaps  presents  entirely 
new  and  unexpected  features;  exostoses  of  the  septum,  poly- 
pi, or  hypertrophies  of  the  soft  structures  are  seen  in  the 
posterior  half  of  the  nasal  chambers.  Surgical  measures  are 
more  frequently  employed  than  formerly,  too,  because  bet- 
ter methods  of  examination  now  more  clearly  disclose  the 
causes  of  inflammation  which  can  not  be  removed  by  the 
older  methods  of  spraying  and  douching.  This,  after  all,  is 
the  most  difficult  part  of  the  physician's  work,  to  locate  and 
determine  the  precise  character  of  the  pathological  condi- 
tion. If  we  were  all  agreed  as  to  the  local  predisposing  and 
exciting  causes  of  a  catarrhal  inflammation,  we  should  also 
probably  be  agreed  as  to  the  best  method  for  removing 
them.  With  the  recently  invented  and  convenient  forms  of 
the  electric  cautery,  hot  and  cold  snare,  drills,  forceps,  and 
cutting  instruments,  there  are  few  nasal  hypertrophies  or  ob- 
structions which  can  not  be  easily  reached  and  removed.  In 
fact,  surgical  measures  in  this  department  are  so  much  more 
easily  carried  out  than  they  were  a  few  years  since,  perhaps 
th*  temptation  is  frequently  great  to  cut  and  remove  too 
much  tissue  from  the  nasal  passages,  in  the  endeavor  to 
make  straight  channels  of  what  were  intended,  and  with 
great  wisdom,  to  be  curved,  tortuous  passages.  There  comes 
a  time  in  any  line  of  surgical  practice  when,  after  rapid 
progress  in  means  of  diagnosis  and  great  improvement  in 
instruments,  it  is  well  to  stop  for  a  moment  and  look  back 
-over  the  field.  It  is  wise  to  compare  the  new  methods  of 
treatment  with  the  old,  and  to  determine  whether  they  arc, 
in  every  sense,  superior  to  them.  The  old  question,  "  Can 
catarrh  be  cured?"  still  comes  to  us,  and  I  believe  it  can  be 
answered  affirmatively  with  much  greater  assurance  and  cer- 
tainty than  it  could  have  been  five  years  ago.  Every  ph_ysi- 
cian  has  patients  who  serve  as  guide-posts  along  the  road 
which  has  been  traveled,  showing  how  much  could  be  ac- 
complished at  that  time  to  cure  catarrhal  diseases  of  the 
nose,  and  indicating,  too,  how  far  surgery  has  advanced  in 
lieroism,  if  not  in  skill. 

The  physician  at  one  time  was  quite  content  to  excise 


small  portions  of  enlarged  tonsils,  but  now  one  sees,  not  fre- 
quently to  be  sure,  pharynges  which  have  lost  all  semblance 
of  tonsils,  and  with  them  the  pillars  of  the  pharynx  have 
also  disappeared  ;  nostrils,  too,  with  septa  thinned,  and  tur- 
binated bones  ground  off.  This  last  is  said  not  so  much  as 
a  criticism  of  any  existing  wrong  as  a  warning  against  too 
extreme  surgical  measures.  Of  all  the  diseases  of  the  throat 
and  nose,  those  requiring  surgical  interference  are  the  least 
troublesome,  both  in  determining  the  prognosis  and  in  ef- 
fecting a  cure.  They  are  the  most  satisfactory  cases  we  meet 
with.  It  is  much  easier  to  remove  a  polypus  than  to  cure 
a  painful  throat  in  which  no  cause  of  pain  can  be  discov- 
ered. It  is  less  difficult  to  apply  the  electric  cautery  to  hy- 
pertrophied nasal  tissue  than  to  check  supersecretion  in  a 
case  where  but  few  pathological  changes  can  be  seen,  and 
so,  where  there  is  no  opportunity  to  correct  such  changes 
with  knife  or  cautery,  the  surgical  treatment  of  catarrhal 
inflammations  of  the  nose,  if  properly  employed,  is  in  no  way 
more  radical  or  more  apt  to  produce  disastrous  results  than 
the  application  of  the  various  astringent,  sedative,  or  stimu- 
lating drugs. 

Almost  any  effect  can  'be  produced  with  the  galvano- 
cautery  electrode,  depending  entirely  upon  the  manner  in 
which  it  is  used.  It  can  be  applied  to  the  mucous  mem- 
brane so  gently  as  to  be  hardly  more  than  an  astringent, 
the  very  superficial  ulceration  produced  causing  only  slight 
contraction  of  the  tissues.  Those  who  condemn  this  instru- 
ment should  go  far  enough  to  specify  what  mode  of  using 
it  they  consider  injurious.  It  might  seem  heroic  treatment 
to  apply  a  platinum  wire  at  white  heat  to  the  sensitive  con- 
gested nasal  mucous  membrane  when  in  a  condition  of  acute 
coryza,  but  it  is  much  more  rational  treatment  than  to  cover 
this  same  membrane  with  a  solution  of  tannin  or  of  nitrate 
of  silver,  a  mode  of  procedure  which  has  been  generally  em- 
ployed. 

Let  us  for  a  moment  note  the  effects  produced  by  these 
two  different  methods  of  treatment  (and  I  refer  to  an  arti- 
cle lately  published  by  myself,  "  The  Surgical  Treatment 
of  Colds  in  the  Head ").  In  the  first  instance  the  actual 
cautoi'y  burns  down  the  swollen  tissues,  leaving  a  small 
ulcerated  surface.  This  affords  relief  in  several  wavs:  it 
opens  the  closed  nostril  so  that  the  patient  can  breathe;  it 
acts  as  an  excellent  counter-irritant,  determining  the  in- 
flammation from  other  and  neighboring  parts  to  this  one 
locality,  and  so  lessens  greatly  the  area  of  inflammation. 
It  does  more  than  this  ;  the  character  of  the  inflammation 
is  changed  from  that  of  a  coryza,  which  may  be  more  or 
less  peculiar,  to  that  of  a  simple  burn.  In  the  other  case, 
when  a  supposed  milder  measure  is  employed,  and  some 
mild  astringent  solution  is  sprayed  or  brushed  into  the 
nasal  cavities,  it  is  possible  that  a  little  contraction  of  the 
tissues  is  effected  for  a  short  time,  but  this  effect  is  very 
transient,  and  the  inflamed  mucous  membrane  quickly  re- 
acts, and  is  soon  more  congested  and  swollen  than  before 
the  application  of  the  drug,  so  that  the  mild  astringent  has 
proved  to  be  an  irritant.  This  uncertainty  in  the  action  of 
medicinal  applications  has  at  all  times  been  a  most  discour- 
aging feature  in  the  treatment  of  chronic  nasal  catarrh. 
One  after  another  the  various  classes  of  drugs  have  been 
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employed,  but  results  have  been  far  from  satisfactory  or 
uniform  ;  the  reaction  of  the  astringent  has  proved  most 
stimulating;  the  desired  sedative  has  been  most  markedly 
irritating.  How  uncertain  the  action  of  remedies  is  when 
employed  upon  mucous  surfaces  in  other  portions  of  the 
body  I  do  not  know,  but  the  nasal  mucous  membrane  is  a 
peculiar  structure,  which  can  not  be  acted  upon  by  drugs 
with  any  degree  of  uniformity,  and  the  reasons  for  this  are 
evident.  The  nasal  mucous  membrane  being  constantly  ex- 
posed to  irritation  of  all  kinds — foreign  bodies  in  the  air, 
rapid  changes  in  the  temperature  of  the  atmosphere,  etc. — 
the  effect  of  drugs  locally  applied  is  greatly  modified  and 
frequently  changed  altogether  by  these  external  causes.  If 
all  extraneous  influences  could  be  excluded,  if  the  nostrils 
could  be  closed  to  dirt,  dust,  and  air,  we  could  more  exactly 
determine  the  action  of  medicines  upon  the  nasal  mucous 
membrane.  The  physiological  action  and  the  peculiar 
anatomy  of  the  soft  nasal  tissues  are  factors  which  not  only 
predispose  them  to  catarrhal  inflammations,  but,  what  is 
more  pertinent  to  this  paper,  they  strongly  compromise  the 
benefit  to  be  derived  from  all  topical  applications,  render- 
ing such  applications  ununifotm  and  uncertain  in  their 
effects.  They  furnish,  too,  a  strong  argument  for  the  adop- 
tion of  surgical  measures  in  the  treatment  of  inflammations 
of  the  nasal  mucous  membrane.  The  cavernous  tissue  of 
the  nasal  cavities  performs  an  important  function,  and  it  is 
well  to  take  this  into  consideration  in  selecting  the  medici- 
nal remedy  or  in  planning  the  operation  to  be  employed. 

The  value  of  having  erectile  tissue  in  the  nose  is  appre- 
ciated when  we  remember  that  the  nostrils  warm  air  which 
is  too  cold,  cool  air  which  is  too  warm,  moisten  dry  air,  and 
strain  out  a  large  portion  of  the  foreign  particles  which, 
without  the  nostrils,  would  enter  the  lungs.  The  hyper- 
trophied  masses  of  tissue  over  the  anterior  turbinated  bones 
are  sentinels  which  are  almost  automatic  in  their  action,  at 
times  putBng  up  and  almost  occluding  the  nostrils  when  air 
is  unfit  for  respiration,  and  at  other  times  retracting  and 
becoming  almost  invisible  when  their  aid  is  not  needed.  I 
speak  of  this  well-known  physiological  action  of  the  erectile 
structure  of  the  nose  only  to  emphasize  the  fact,  which  I 
believe  may  be  easily  overlooked — namely,  that  the  tissues 
over  the  turbinated  bones  are  not  always  hypertrophied 
(using  that  word  in  a  pathological  sense),  even  when  they 
nearly  occlude  the  nostrils,  so  that  not  every  so-called  "  an- 
terior hypertrophy  "  should  be  operated  upon.  The  pres- 
ence or  absence  of  other  symptoms  of  nasal  catarrh  should 
alone  determine  whether  the  tissues  of  the  nose  are  normal 
or  pathological.  But,  while  the  erection  of  the  cavernous 
tissue  of  the  nose  serves  a  most  valuable  physiological  pur- 
pose, it  is  unquestionably  a  most  difficult  structure  to  influ- 
ence with  astringent  or  sedative  solutions.  It  repels  all 
such  remedies  as  it  does  foreign  bodies  in  the  air.  All  the 
drugs  commonly  used  in  nasal  catarrh,  without  regard  to 
their  physiological  action  elsewhere,  do  little  but  irritate 
the  nasal  mucous  membrane ;  and  the  astringent  which  is 
used  in  a  subacute  inflammation,  instead  of  diminishing  the 
trouble,  oftentimes  renders  the  process  acute.  These  are  a 
few  of  the  disadvantages  which  have  attended  the  use  of 
medicines  applied  to  the  nasal  mucous  membrane.    In  a 


word,  this  method  of  treatment  has  been  most  discouraging, 
and  it  is  not  surprising  that  any  surgical  procedures  which 
promise  satisfactory,  uniform,  and  permanent  results  are 
looked  upon  with  favor,  and  are  coming  to  be  more  gener- 
ally used.  The  difliculty  in  former  methods  of  treatment 
has  been,  apparently,  not  so  much  in  the  selection  of  proper 
drugs  as  in  the  correct  appreciation  of  the  condition  of  the 
mucous  membrane  to  be  treated.  What  is  the  stage  or 
grade  of  inflammation  ?  What  amount  of  active  process  is 
going  on  ?  And  it  is  not  sufficient  to  determine  whether 
the  inflammation  is  acute  or  chronic,  for  between  these  two 
conditions  there  are  many  minor  stages,  which  it  is  neces- 
sary to  appreciate  in  determining  the  proper  plan  of  treat- 
ment to  be  followed.  The  physiological  function  and  the 
peculiar  anatomy  of  the  nasal  mucous  membrane,  and  the 
extraordinary  conditions  under  which  it  is  placed,  render  a 
division  of  catarrhal  inflammation  of  this  membrane  into 
stages,  for  the  sake  of  intelligent  therapeutics,  well-nigh 
impossible. 

Dr.  J.  N.  Mackenzie  *  has  simplified  matters  in  his  classi- 
fication of  chronic  nasal  inflammations,  and  I  believe  that 
he  correctly  describes  the  successive  pathological  conditions 
that  usually  take  place. 

It  is  a  matter  of  regret  that  the  relation  existing  be- 
tween the  pathological  appearances  of  catarrhal  inflamma- 
tions of  the  nose  and  its  symptomatology  can  not  be  more 
precisely  determined  and  stated.  The  physician  rarely  ex- 
amines nostrils  in  which  the  nasal  mucous  membrane  pre- 
sents a  normal  appearance  ;  so-called  "  hypertrophies  "  can 
be  discovered  in  almost  every  nose  ;  enlarged  blood-vessels 
are  hardly  ever  absent,  even  though  the  patient  is  not  a 
catarrhal  one. 

It  is  manifest  that  not  every  case  presenting  pathological 
conditions  requires  either  medical  or  surgical  treatment. 
In  addition  to  pathological  appearances  as  a  means  of  diag- 
nosis, I  wish  to  suggest  that  more  stress  be  placed  upon 
the  symptoms  of  the  patient  as  a  safe  guide  in  deciding 
whether  the  case  requires  surgical  methods  of  relief.  I 
would  not  advocate  less  careful  and  painstaking  examina- 
tions of  the  changes  which  have  taken  place  in  the  nasal 
tissues ;  but  the  special  complaint  which  the  patient  brings 
to  the  physician  to  relieve  is,  at  least,  something  tangible 
for  the  physician  to  combat.  It  is  good  advice  to  the  be- 
ginner in  any  specialty  to  make  it  his  strong  endeavor  to 
control  or  alleviate  the  annoying  symptoms  which  are  dis- 
tressing his  patient.  He  must  always  keep  this  point  in 
mind  if  he  would  gain  the  confidence  of  his  client  and 
score  a  success.  The  patient  who  breathes  easily  through 
his  nostrils  cares  nothing  for  the  removal  of  thickened  tis- 
sue, if  such  an  operation  does  not  check  at  all  the  excessive 
secretion  of  mucus  which  he  is  constantly  obliged  to  clear 
bv  violent  exertion  from  the  posterior  nares.  The  majority 
of  patients,  though  thoroughly  ignorant  of  the  nature  of 
catarrhal  disorders,  have  a  very  correct  understanding  of 
the  particular  symptoms  which  annoy  them.  What  are  the 
symptoms  of  nasal  catarrh  which  should  be  relieved,  and 

*  J.  N.  Mackenzie,  "Notes  on  the  Classification,  Diagnosis,  and 
Treatment  of  Chronic  Nasal  Inflammation,"  "  Medical  New?,"  April, 
1885. 
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■what  pathological  conditions  producing  these  symptoms 
should  be  corrected  by  surgical  measures  ? 

In  arriving  at  a  diagnosis  of  catarrhal  inflammations  of 
the  nasal  tissues,  we  take  into  consideration  the  color  of  the 
mucous  membrane,  the  degree  of  thickening  of  the  tissues, 
the  amount  of  secretion,  and  such  subjective  points  as  pain 
or  disordered  sensibility  of  any  kind.  In  the  matter  of  color 
of  mucous  membrane  we  have  little  of  value  to  guide  us  in 
the  treatment  of  nasal  catarrh.  The  vivid  redness  of  acute 
inflammation  and  the  gray  appearance  of  a  chronic  process 
described  in  text-books  are  here  of  slight  diagnostic  signifi- 
cance, for  the  coloring  changes  with  every  variation  in  the 
surrounding  temperature.  The  common  act  of  sneezing  will 
change  a  pale  mucous  membrane  to  one  of  a  bright-red 
color,  and  the  nasal  membrane  which,  judging  from  its 
color,  we  infer  is  acutely  inflamed  will,  perhaps,  in  half  an 
hour  have  lost  all  traces  of  congestion. 

Very  close  to  the  question  of  color  or  congestion  is  the 
second  point — the  amount  of  swelling,  the  degree  of  thick- 
ening or  of  hypertrophy ;  and  here  a  great  deal  of  infor- 
mation can  be  obtained  as  to  the  nature  and  extent  of  the 
catarrhal  process  and  the  advisability  of  surgical  treatment. 
As  has  been  said,  there  is  scarcely  an  instance  where  so- 
called  "  anterior  hypertrophies  "  can  not  be  found  ;  but  are 
they  "  hypertrophies"  in  a  pathological  sense  ?  Is  the  swell- 
ing of  the  soft  tissues  due  at  all  to  actual  increase  of  con- 
nective tissue  underlying  the  mucous  membrane,  or  is  it 
entirely  produced  b}^  either  active  or  passive  congestion  of 
the  cavernous  tissue?  The  function  of  these  swellings  must 
be  constantly  remembered  in  deciding  how  much  of  them 
should  be  removed.  Nostrils  are  frequently  examined  in 
which  the  mucous  membrane  on  both  sides  is  found  to  be 
in  contact  with  the  septum,  and  it  is  difficult  to  see  how 
any  air  can  pass;  but  the  patient  assures  the  physician  that 
he  rarely  has  any  difficulty  in  breathing  through  the  nos- 
trils, and  this  is  explained  by  the  fact  that  it  does  not  seem 
necessary  that  the  erectile  tissue  on  both  sides  should  be 
enlarged  at  the  same  time  for  physiological  purposes,  and, 
consequently,  one  nostril  is  usually  open.  The  use  of  co- 
caine here  will  decide  the  question.  Place  a  four-per-cent. 
solution  on  any  of  these  swellings,  and  notice  how  much 
thickness  of  tissue  remains  after  the  cocaine  has  expelled 
the  blood.  If  there  is  still  hypertrophy  enough  to  interfere 
with  comfortable  breathing,  or  if  a  portion  of  the  obstruction 
is  found  to  be  due  to  an  enlarged  turbinated  bone,  the  pass- 
ages should  be  made  larger  by  using  the  platinum  electrode, 
or  the  small  cautery  loop,  as  recommended  by  Dr.  Harrison 
Allen.  It  is  manifestly  a  waste  of  time  to  endeavor  to  con- 
tract erectile  tissue  with  astringent  drugs.  Such  contrac- 
tion must  necessarily  be  very  transient,  and  I  believe  that 
most  medicines,  applied  to  the  nasal  mucous  membrane,  are 
stimulating  and  irritating,  and  eventually  cause  permanent 
dilatation  of  the  cavernous  tissue.  This  is  especially  true 
of  medicine  sprayed  into  the  nostrils,  as  the  air-current 
serves  as  an  additional  irritant.  Permanent  enlargement  of 
the  soft  tissues  does  more  than  to  obstruct  the  nostrils ;  it 
steadily  increases  the  amount  of  inflammation  by  the  irrita- 
tion produced  in  its  contact  with  the  cartilaginous  septum. 
The  irritation  produced  by  such  friction  soon  shows  itself 


in  heightened  color,  and  a  secretion  of  thin  alairv  mucus 
between  the  two  surfaces — a  condition  of  "cold  in  the 
head."  The  electric  cautery  should  be  used  to  destroy 
enough  of  the  blood-vessels  to  prevent  this  contact  be- 
tween the  soft  tissue  and  the  septum.  By  so  doing,  we 
remove  one  of  the  exciting  causes  of'clironic  hypertrophic 
catarrh.  Great  care,  then,  should  be  taken  to  destroy  only 
sufficient  tissue  to  afford  comfortable  breathing,  and  at  the 
same  time  to  leave  the  erectile  structure  of  the  nose  in  a 
condition  still  capable  of  performing  its  physiological  func- 
tion. It  is  because  the  cautery  and  knife  have  been  em- 
ployed too  freely  that  conservative  laryngologists  have  dep- 
recated their  use.  Certain  it  is  that  the  nasal  passages 
should  be  long  and  tortuous,  that  the  inspired  air  may  come 
in  contact  with  as  large  a  surface  of  the  moist,  warm  mu- 
cous membrane,  and  for  as  long  a  time,  as  possible.  I  dare 
say  we  have  all  seen  cases  where  surgical  measures  have  been 
abused  in  the  attempt  to  cure  nasal  inflammations.  I  saw 
a  young  man  recently  who  had  had  his  nose  thoroughly 
cauterized  on  both  sides,  and  he  complained  that  he  was 
more  annoyed  by  sensations  of  heat  and  pain  through  the 
nostrils  when  he  breathed  than  he  had  been  by  nasal  obstruc- 
tion before  the  operation.  The  mucous  membrane  on  both 
sides  showed  long,  deep  bands  of  cicatricial  tissue.  The 
cautery  had  accomplished  too  much ;  the  nostrils  were  too 
open,  and  too  little  mucous  membrane  remained  to  warm 
the  air  or  to  prevent  the  entrance  of  foreign  bodies.  The 
cold  air  was  the  cause  of  the  neuralgic  pains,  and  the  dirt 
and  dust,  striking  directly  against  the  post-nasal  pharynx, 
had  produced  a  dry  pharyngitis,  just  as  that  condition 
follows  an  atrophic  nasal  catarrh.  I  have  seen  two  cases 
where  acute  inflammation  of  the  middle  ear  followed  ex- 
tensive cauterization  of  the  nasal  tissues,  not,  as  I  believe, 
by  extension  of  inflammation,  for  there  was  but  slight  in- 
flammatory reaction,  but  by  the  sudden  exposure  of  the 
Eustachian  orifices  to  an  increased  current  of  cold  air. 

The  width  of  the  nostril  should  be  considered  in  deter- 
mining how  much  of  the  soft  structures  should  be  removed. 
The  septum  rarely  occupies  an  exact  median  position,  and 
it  will  not  be  necessary  to  use  the  cautery  or  snare  so  freely 
in  the  wide  nostril  as  in  the  narrow  one.  In  the  ordinary 
cases  of  chronic  nasal  inflammation,  three  fourths  of  all 
that  can  be  effected  in  the  way  of  cure  has  been  accom- 
plished when  the  soft  or  bony  structures  of  the  nose  have 
been  so  reduced  in  size  by  surgical  measures  that  they  can 
no  longer  prevent  free  nasal  respiration. 
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Case  I.  Injurrj  to  the  Ear  from  a  Blow. — William  T.,  aged 
twenty-six,  a  sailor,  came  to  the  infirmary  September  2,  1884, 
and  said  that  last  January,  when  on  board  ship,  lie  was  struck  on 
the  right  side  of  the  head  by  tlie  wheel-house  door.  Gradua'ly 
he  began  to  suifer  from  pains  on  the  right  side  of  the  head,  in 
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the  right  ear,  and  over  the  right  half  of  the  forehead.  Pains 
are  severe,  paroxysmal,  and  of  a  cutting  character,  and  have 
continued  ever  since. 

A  day  or  two  after  the  accident  the  right  ear  hegnn  to  dis- 
charge, and  has  since  continued  discharging  pus,  and  occasionally 
blood.  He  has  also  been  troubled  with  constant  tinnitus,  sound- 
ing like  the  blowing  off  of  steam. 

In  June  last  a  doctor  examined  his  ear  and  pulled  out  some 
"flesh,"  and  .since  then  he  has  been  worse  as  regards  pain  and 
discharge.  He  has  frequent  dizzy  sensations,  and  occasionally 
his  memory  leaves  him  for  some  minutes  at  a  time.  He  has 
never  noticed  any  facial  distortion. 

He  has  slight  left  facial  paralysis.  Right  membrana  tym- 
pani  destroyed  ;  canal  filled  with  pus,  which  is  thick  and  offen- 
sive; the  bottom  of  the  canal  filled  with  small  red  granulations 
The  Eustachian  tube  is  permeable. 

Hearing  distance,  watch,  right  ear,  0;  left  ear,  1".  The 
ears  were  inflated  by  Politzer's  method,  and  pulv.  zinc.  oxid.  et 
acid,  boric,  insufliated. 

Case  II.  Concussion  of  the  Labyrinth  {prolaUy)  from  a 
Fall.—3oh.xi  R.,  aged  nineteen,  January  13,  1885.  Five  days 
ago,  after  drinking  freely,  the  patient  fell,  striking  against  the 
right  side  of  his  forehead  and  right  ear.  There  was  no  bleeding 
from  the  ear.  He  was  carried  home,  and  was  not  able  to  get 
up  till  the  following  day.  The  day  after  the  fall  he  noticed  that 
he  was  deaf  in  the  right  ear,  and  the  hearing  has  not  improved 
since  then.  He  has  been  annoyed  by  marked  whistling  or  sing- 
ing tinnitus.  There  is  no  pain  in  the  ear  or  head.  The  day 
after  the  accident,  on  trying  to  walk,  he  staggered  and  had  to 
catch  hold  of  a  support  to  keep  from  falling.  At  the  same  time 
he  felt  dizzy  and  light-headed.  The  same  dizziness  is  felt  every 
time  he  starts  up  quickly  or  tries  to  walk,  but  not  when  he 
keeps  still.  The  staggering  also  has  kept  up  ever  since  up  to 
to-day,  when  he  was  able  to  walk  pretty  well. 

An  examination  showed  the  left  membrana  tympani  some- 
what hazy  and  retracted.  Right  membrana  tympani  hazy  and 
retracted,  and  it  has  a  peculiar  corrugated  a|)pearance  in  the 
posterior  superior  quadrant. 

Acouraeter,  right  ear,  0,  before  and  after  Politzer  inflation ; 
left  ear,  8  fl. 

Tuning-fork,  when  placed  in  different  positions  on  the  head, 
heard  better  in  the  left  ear,  although  still  audible  in  the  right 
ear. 

Air  does  not  reach  the  right  middle  ear  by  Politzer  inflation ; 
catheter  used.  The  patient  has  chronic  naso-pharyngeal  catarrh 
and  bad  teeth. 

Case  III.  Rupture  of  the  Membrana  Tympani  from  a 
Fall. — M.  M.,  aged  twenty-eight,  bookbinder  by  occupation, 
consulted  me  March  3,  1885.  He  is  subject  to  catarrh,  but 
before  this  he  never  had  an  earache  or  any  trouble  with  his 
ears.  Last  Saturday  he  fell  down  a  flight  of  cellar-steps,  strik- 
ing against  the  left  side  of  his  head.  He  was  stunned  for  a  few 
moments.  The  ear  immediately  bled  profusely,  and  continued 
for  twenty  minutes. 

Acoumeter,  right  ear,  normal;  left  ear,  2|  ft.  Tuning-fork 
on  vertex  cranii  heard  better  in  the  left  ear. 

Examination. — Right  membrana  tympani  a  little  hazy  ;  some 
congestion  around  the  short  process  and  along  the  handle  of 
the  malleus.  Cone  of  light  fairly  good.  Left  auditory  canal 
and  membrana  tympani  covered  with  dried  blood  ;  canal  pos- 
teriorly ragged,  as  if  torn  by  an  instrument,  and  the  whole  canal 
congested.  Membrana  tympani  congested  and  fleshy-looking. 
After  removing  some  coagula,  a  large  perforation  in  the  drum- 
head is  seen  in  the  lower  portion.  The  membrane  has  the  ap- 
pearance of  having  been  torn,  but  is  not  well  seen  on  account 
of  the  swelling  of  the  canal. 


Case  IV.  Inflammation  of  the  External  Auditory  Canal 
and  Middle  Ear  after  using  an  Ear-scoop. — F.  K.,  aged  seven- 
teen, a  bookbinder,  was  seen  April  21,  1885.  He  has  chronic 
naso-pharyngeal  catarrh,  and  last  winter  he  suffered  from  ear- 
ache and  a  discbarge  from  the  right  ear.  His  general  health  is 
good.  The  left  ear  has  pained  him  since  last  Friday  night, 
when  he  put  an  ear-scoop  into  the  left  auditory  canal.  He 
thought  he  felt  a  hard  substance  in  the  ear.  He  suffered  imme- 
diate pain,  which  continued  all  night,  and  has  been  troublesome 
every  night  since.    The  ear  began  to  discharge  on  Saturday. 

Acoumeter,  right  ear,  15  ft. ;  left  ear,  2''.  Tuning-fork  on 
vertex  heard  louder  in  left  ear. 

Examination. — The  right  membrana  tympani  dull  and  re- 
tracted,'and  contains  calcareous  deposits.    No  cone  of  light. 

The  inner  half  of  left  canal  somewhat  narrowed  and  in- 
flamed, especially  posteriorly.  The  membrana  tympani  per- 
forated but  not  well  seen  ;  dermal  layer  peeling  off.  The  canal 
filled  with  a  thin  purulent  matter. 

April  21ith. — Pain  has  been  less;  also  the  discharge.  There 
is  a  dull  sound  in  the  ear  all  the  time. 

Case  V.  InflMmmation  of  the  External  Auditory  Canal 
from  scratching  the  Ear  with  the  Point  of  a  Button-hoolc. — P. 
W.,  aged  eighteen,  jeweler,  consulted  me  April  28,  1885,  and 
said  that  he  never  had  any  ear  trouble  before.  He  has  chronic 
naso-pharyngeal  catarrh,  and  the  tonsils  are  very  large.  He 
had  a  sore  throat  and  cold  April  25th,  Saturday.  Sunday  he 
ran  the  end  of  a  button-hook  into  the  left  ear,  as  his  ear  felt 
stopped  up,  and  immediately  experienced  pain.  The  pain  per- 
sisted all  day  Sunday,  and  Monday  he  obtained  some  drops  of 
laudanum  and  sweet  oil  from  an  apothecary.  Sunday  afternoon 
the  parts  in  front  of  the  ear  became  swollen.  Monday  he 
noticed  a  discharge  from  the  ear,  and  it  contained  some  blood. 
He  has  not  heard  any  whistle  in  that  ear  on  blowing  his 
nose. 

Acoumeter,  right  ear,  15  ft.;  left  ear,  2". 

Tuning-fork  vibrating  and  placed  on  the  vertex,  heard  bet- 
ter with  the  affected  ear. 

Examination. — Right  membrana  tympani  somewhat  re- 
tracted. Cone  of  light  good.  Canal  and  drum-head  both 
somewhat  congested.  The  left  canal  contains  some  blood  and 
pus,  the  dermal  lining  of  the  canal  peeling  off  and  the  parts 
beneath  very  red.  Membrana  tympani  swollen  and  congested  ; 
no  perforation  seen. 

May  1st. — Not  much  pain  since;  discharge  profuse  and 
muco-purulent.  Membrana  tympani  less  inflamed,  and  less  in- 
flammation in  the  canal. 

Case  VI.  Injury  to  the  Ear  from  a  Pencil  having  been 
pushed  into  the  Auditory  Canal. — A.,  aged  ten,  June  9,  1885. 
He  says  that  last  week,  while  sitting  in  school,  he  had  a  pencil 
driven  into  the  ear  by  a  companion.  Two  days  ago  the  ear 
began  to  pain  very  badly,  keeping  him  awake  at  night.  On  the 
following  day  the  ear  began  to  discharge,  and  the  pain  has 
abated  somewhat,  but  has  been  severe  again  to-day. 

E.tamination.- — The  membrana  tympani  red  and  fleshy-look- 
ing ;  no  perforation  visible ;  moderate  amount  of  pus  in  the 
canal.    The  Eustachian  tube  pervious. 

Cask  VII.  Rupture  of  the  Membrana  Tympani  from  a 
Blow. — Mary  R.,  aged  twenty-four,  was  seen  October  27,  1885. 
She  says  that  since  childhood  the  right  ear  has  been  discharg- 
ing, and  she  has  been  deaf  on  that  side.  Ten  daj  s  ago  she  was 
struck  across  the  left  ear  with  the  palm  of  the  hand.  She  had 
some  pain  for  a  moment,  and  was  dizzy,  and  noticed  that  she 
had  suddenly  become  deaf.  The  deafness  has  continued  up  till 
now,  but  she  has  had  no  more  pain,  and  no  tinnitus  or  dis- 
charge. There  is  a  stopped-up  feeling  in  the  ear.  She  picked 
the  ear  with  a  hair-pin,  and  made  it  bleed  and  pain  her.  She 
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then  washed  out  the  ear  with  a  lotion  obtained  from  an  apothe- 
cary. 

Hearing  distance,  aconiueter,  left  ear,  12  ft.  Konig  rod, 
30,000  vs.;  right  ear,  42";  left  ear,  8".  Bone  conduction 
better  on  the  left  side.  Left  Eustachian  tube  not  very  pervious. 
Nasal  passages  contracted,  and  the  post-nasal  tissues  spongy. 

Examination.  —  Right  membrana  tympani,  anterior  half 
gone,  and  surface  granular. 

Left  membrana  tympani  congested  and  much  retracted; 
short  process  prominent ;  calcareous  deposit  just  below  the 
latter.  There  is  a  dejjression  in  the  posterior  portion  of  the 
membrana  tympani,  in  the  center  of  which  is  a  linear  perfora- 
tion occupying  the  posterior  inferior  quadraut.  In  front  of  this 
is  a  very  small  perforation. 

Case  VIIL — James  F.,  aged  forty-one,  Italian  laborer,  was 
seen  May  12,  1885.  Three  months  ago  the  patient  fell  into  a 
ditch  (twenty-five  feet  deep)  and  struck  the  rigiit  side  of  his 
head.  He  was  insensible,  and  taken  to  a  hospital.  Since  the 
accident  he  has  had  a  dead,  numb  feeling  in  the  right  ear;  also 
a  buzzing  noise.  He  heard  perfectly  well  before  he  fell.  When 
the  weather  is  damp  he  does  not  hear  as  well,  and  the  tinnitus 
is  worse.  The  noise  is  present  all  the  time.  He  feels  dizzy 
very  often  when  he  walks,  and  objects  seem  to  move  from  left 
to  right. 

Hearing  distance,  acoumeter,  right  ear  almost  contact ;  left 
ear,  3^  ft. 

The  tuning-fork  on  teeth  is  heard  very  slightly  in  the  right 
ear.  When  placed  on  the  mastoid  the  sound  is  referred  to  the 
left  ear.  It  is  heard,  however,  when  held  about  an  inch  in 
front  of  the  right  ear.  The  aerial  conduction  is  better  than  the 
bony  conduction  for  the  left  ear. 

He  has  naso-pharyngeal  catarrh  and  granular  pharyngitis. 
The  hearing  distance  is  not  improved  after  using  the  catheter  on 
either  side. 

Examination. — Left  membrana  tympani  dull,  retracted,  with 
prominence  of  the  short  process. 

Right  membrana  tympani  more  retracted  and  hazy  than  the 
left,  and  somewhat  congested  along  the  handle  of  the  malleus. 

Both  membraiiie  tympani  move  but  little  under  Siegle's  oto- 
scope; the  right  less  than  the  left. 

The  patient  hears  the  medium  tones  of  a  Galton  whistle  at 
a  distance  of  eighteen  feet. 

Case  IX.  Deafness  from  ieing  Hit  hy  a  Snow-hall. — J.  B  , 
aged  twenty-three,  January  26, 1886.  Patient  says  he  was  struck 
on  the  right  ear  by  a  snow-ball  some  days  ago.  He  was  nearly 
stunned  and  quite  dizzy,  and  the  ear  has  been  very  painful. 

The  cervical  glands  just  below  the  right  ear  are  enlarged. 

Hearing  distance,  watcii,  right  ear,  1";  left  ear,  2^  ft. 
Acoumeter,  18  ft.  for  both  ears,  but  heard  louder  in  the  left. 

Tuning-fork,  right  ear,  the  bony  conduction  is  better  than 
the  aerial  conduction,  while  in  the  left  ear  the  aerial  is  better 
than  the  bony  conduction. 

Examination. — Right  membrana  tympani  atrojjhied,  and  a 
calcareous  deposit  in  the  anterior  portion. 

Left  membi-ana  tympani :  atrophic  changes  less  marked. 

Case  X.  Deafness  from  being  Hit  by  a  Snow -ball. — Samuel 
F.,  aged  nine,  was  seen  December  10,  1886.  Says  he  had  an 
earache  a  month  ago  in  the  left  ear.  He  is  a  catarrhal  subject. 
He  further  says  that  day  before  yesterday  he  was  hit  by  a 
snow-ball  on  the  left  ear,  and  he  immediately  noticed  that  he 
was  (leaf  on  that  side;  there  has  been  no  pain  nor  tinnitus. 

Hearing  distance,  watch,  right  ear,  2^  ft. ;  left  ear,  1|  inch. 

Examination. — Right  membrana  tympani  fairly  normal ; 
slightly  retracted.  Left  auditory  canal  slightly  congested; 
membrana  tympani  slightly  congested  and  somewhat  more  re- 
tracted than  the  right  drum-head. 


After  Politzer  inflation,  the  hearing  distance  for  the  left  ear 
was  increased  to  six  inches. 

Case  XI.  Otitis  Media  Pnrulenta  Acuta  caused  by  a  Sharp 
Stick  "  run  into  the  Ear.'" — J.  M.,  aged  nineteen,  was  seen  July 
21,  1886.  A  week  ago,  he  says,  he  had  a  sharp  stick  "run 
into"  the  left  auditory  canal.  It  bled  then  and  for  several  days 
after.  There  has  been  pain  ever  since.  This  morning  a  dis- 
charge of  pus  appeared. 

Hearing  distance,  watch,  left  ear,  ^"  ;  right  ear,  12". 

Examination. — Left  membrana  tympani  red,  swollen,  fleshy- 
looking,  and  coated  with  pus  at  the  lower  part ;  there  is  also  a 
perforation  in  the  lower  segment. 

Right  membrana  tympani  retracted. 

The  Eustachian  tube  is  pervious  on  the  left  side,  but  not  on 
the  right. 

Case  XII.  Lacerated  Wound  and  Diffuse  Inflammation  of 
the  Auricle. — Patient  was  seen  August  25,  1886,  and  says  that 
two  months  ago  he  received  a  blow  on  the  left  auricle  which 
caused  a  slight  wound,  which  healed,  although  the  ear  remained 
sore.  Two  weeks  ago  the  same  ear  was  badly  sun-biirned,  and 
the  present  condition  was  gradually  developed.  He  has  used 
various  applications,  none  of  which  have  done  any  good. 

Examination. — On  the  inner  aspect  of  the  left  concha  is  a 
deep  ulceration,  with  thin  discharge  and  adherent  sloughs;  no 
sinus;  auricle  very  tender :  there  are  also  two  slight  superficial 
enlargements  over  the  mastoid  region,  and  diftuse  swelling  of 
the  cervical  region  just  below  the  angle  of  the  jaw. 

Iodoform  powder  dusted  over  the  ulceration  and  a  cotton 
compress  applied. 

Case  XIII.  Rupture  of  the  Drum-head  {probably)  from  the 
Report  of  a  Cannon. — H.  S.  B.,  aged  forty-three,  was  seen  July 
13th.  He  says  he  has  been  deaf  in  the  rigiit  ear  for  a  year  or 
so,  and  there  has  been  a  discharge.  He  suddenly  became  very 
deaf  July  4th  after  firing  off  a  cannon  ;  there  has  been  no  dis- 
charge, pain,  nor  tinnitus. 

Hearing  distance,  acoumeter,  right  ear,  3"  ;  k-ft  eaj",  1". 

Examination. — Right  auditory  canal  contains  a  thick  dis- 
charge. In  the  left  membrana  tympani  is  seen  a  small  perfora- 
tion in  the  posterior  inferior  quadrant ;  the  dermal  layer  is  gone 
and  there  are  no  landmarks. 

Case  XIV.— M.  D.,  aged  twenty-four,  June  11,  1886.  Yes- 
terday he  was  thrown  from  a  truck  and  struck  on  the  right  ear, 
which  bled.  He  immediately  became  deaf;  no  pain,  but  a  buzz- 
ing noise  in  the  ear. 

Examination. — Right  auditory  can;il  contains  clotted  blood; 
the  dermal  layer  is  peeling  off  of  the  wall  of  the  canal. 

Hearing  distance,  right  ear,  watch,  c''. 

Case  XV.— B.  D.,  aged  thirty-eight,  seen  June  15,  1886. 
Six  days  ago  a  window-sash  fell  on  the  left  side  of  her  head, 
since  which  time  she  has  been  troubled  with  tinnitus  and  a 
stopped-up  feeling;  there  has  been  some  discharge,  also  pain 
when  she  syringes  the  ear.  An  examination  showed  a  small 
rupture  in  the  center  of  the  drum-head,  and  the  dermal  layer 
peeling  oif  from  the  latter. 

Case  XVI.  Acute  Purulent  Inflammation  of  the  Middle 
Ear  from  having  scratched  the  Canal  with  a  Pin. — Patrick  T., 
aged  twenty-four,  February  23,  1886,  says  that  a  year  ago  he 
pricked  his  left  ear  with  a  pin  and  it  became  sore  and  dis- 
charged; this  has  continued  ever  since;  at  times  the  ear  has 
been  painful,  and  for  the  past  month  the  pain  has  been  growing 
worse,  and  last  night  was  severe. 

Hearing  distance,  left  ear,  12"  for  the  watch. 

Examination. — Left  auditory  canal  contains  a  .small  amount 
of  thick,  non  tenacious  pus;  membrana  tympani  perforated  in 
the  posterior  superior  quadrant,  swollen,  red,  and  in  places  de- 
nuded of  epithelium. 
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Case  XVII.  Inflammation  of  the  External  Auditory  Canal 
from  scratching  the  Ear  with  a  Pin. — Bridget  G.,  aged  thirty, 
May  25,  1886.  The  right  ear  itched  and  she  pricked  it  with  a 
pin  last  week,  and  for  three  days  it  has  been  sore.  There  is  no 
discharge,  but  the  pain  and  tinnitus  (like  bells  ringing)  are 
sev^ere.  Right  auditory  canal  congested  as  well  as  the  drum- 
head. 

Case  XVIII.— Mary  H.,  aged  ten,  November  17,  1886.  She 
says  that  the  left  ear  discharged  for  some  time  a  year  ago.  She 
pricked  the  right  ear  with  a  brass  pio  two  weeks  ago,  and  the 
ear  has  been  discharging  ever  since.  There  is  pain  in  this  ear, 
which  is  esi)ecially  bad  at  night,  keeping  her  awake. 

E.vamination. — Eczema  (pustular)  of  right  auricle,  which  is 
somewhat  thickened.  Right  auditory  canal  intlamed  down  to 
the  drum-head,  which  is  sodden  and  somewhat  congested.  Left 
auditory  canal  filled  with  dry  scales  and  cerumen.  There  are 
nits  in  the  hair. 

Case  XIX.  Injury  to  the  External  Auditory  Canal  from  a 
Haii'-pin. — Amelia  0.,  aged  forty-four,  July  21,  1886.  She  has 
had  pain  in  the  left  ear  for  two  weeks  from  having  scratched 
the  canal  with  a  hair-pin. 

An  examination  showed  that  the  left  canal  was  narrow, 
reddened,  and  tender  at  the  upper  portion  of  the  inner  end  of 
the  cartilaginous  canal.   No  light  reflex  seen  on  the  drum-head. 

Case  XX.  Inflammation  of  the  Auditory  Canal  from 
scratching  the  Ear  with  a  Hair-pin. — Sophia  L.,  aged  thirty- 
six,  July  28,  1886.  For  the  past  six  months  the  ear  has  itched, 
and  she  has  scratched  it  frequently  with  a  hair-pin ;  three  days 
ago  the  left  ear  commenced  to  pain  her  so  that  she  could  not 
sleep. 

Examination. — Left  auditory  canal  very  narrow  and  filled 
with  a  darkish  mass,  which  contains  membranous,  serai-trans- 
parent shreds,  leaving  a  reddened,  excoriated  surface  when  re- 
moved;  membrana  tympani  congested  at  upper  portion ;  lower 
portion  not  seen.    Eustachian  tube  pervious. 

Case  XXI.  Inflammation  of  the  Auditory  Canal  from  piclc- 
ing  the  Ear  with  a  Steel  Pin. — Patrick  D.,  aged  twenty-two, 
September  8,  1886.  Three  weeks  ago  he  picked  the  left  ear 
with  a  steel  pin,  since  which  time  he  has  been  annoyed  by  tin- 
nitus and  some  <leafness,  but  no  pain. 

An  examination  showed  that  tlie  right  ear  was  normal ;  left 
canal  (inner  end)  covered  with  a  whitish,  non-coherent  deposit, 
and  the  surface  red  after  its  removal ;  drum-head  uniformly 
congested,  but  no  perforation. 

Neither  Eustachian  tube  pervious  when  inflation  was  at- 
tempted by  Politzer's  method. 

In  reviewing  the  notes  made  of  these  cases,  it  will  be 
seen  that  in  six  inflammation  of  the  auditory  canal  was 
caused  by  the  patients  having  introduced  hair-pins,  etc., 
into  the  meatus  to  relieve  the  itching.  In  three  cases,  acute 
purulent  otitis  media  followed  from  the  patients  trying  to 
scratch  the  ear,  in  one  case  with  a  pin  ;  in  one  case  it  was 
caused  by  a  pencil  having  been  pushed  "  too  far"  into  the 
canals ;  wliile  in  the  third  patient  it  was  due  to  a  sharp 
stick  having  been  forced  into  the  meatus. 

In  one  case  the  patient,  in  attempting  to  use  an  ear- 
scoop,  set  up  an  inflammation  of  the  auditory  canal  as  well 
as  of  the  middle  ear. 

In  Case  I  a  suppurative  inflammation  of  the  middle  ear 
was  caused  by  a  blow  from  a  wheel-house  door  striking 
against  the  side  of  the  head,  and  possibly  associated  with  it 
was  an  abscess  of  the  brain.  The  patient,  however,  was 
only  seen  once. 


In  Case  XIV  the  patient,  in  falling  from  a  truck,  pro- 
duced inflammation  of  the  auditory  canal. 

The  causes  of  ruptured  drum-head  were  a  fall  in  one 
case,  a  blow  in  another,  wliile  in  the  other  two,  one  was 
probably  due  to  the  loud  report  of  a  cannon  which  the  pa- 
tient was  firing  at  the  time,  and  in  the  fourth  the  mem- 
brana tympani  was  probably  ruptured  from  the  blow  of  a 
wiudow-sash  striking  against  the  side  of  the  head. 

Snow-balls  striking  against  the  ears  produced  deafness 
in  two  cases.  In  one  case  the  auricle  was  injured.  In  two 
cases  disease  of  the  labyrinth  was  undoubtedly  produced  by 
falls,  if  we  can  believe  the  statements  made  by  the  patients 
as  to  good  hearing  before  the  accidents,  for  tests  with  the 
tuning-fork  showed  that  in  both  the  bony  conduction  was 
much  impaired  in  the  affected  ears,  and  both  complained  of 
tinnitus,  dizziness,  and  staggering  gait. 

In  the  four  cases  of  luptured  drum-heads,  in  Case  III, 
due  to  a  fall,  the  patient  suft'ered  from  well-marked  nasal  ca- 
tarrh, and  in  the  membrana  tympani,  which  was  not  per- 
forated, there  were  catarrhal  changes.  In  Case  VIII,  due  to 
a  blow,  the  patient  had  had  a  discharge  and  had  been  deaf  in 
the  right  ear  since  childhood,  while  on  the  left  side  (ear  in- 
jured) the  Eustachian  tube  did  not  allow'  air  to  enter  freely 
the  tympanum ;  the  nasal  passages  were  contracted  and  the 
tissues  in  the  posterior  nares  spongy.  In  Case  XIII,  due 
probably  to  the  explosion  of  a  cannon,  although  there  were 
no  notes  made  as  to  catarrh,  the  patient  had  had  a  discharge 
and  suffered  from  deafness  for  over  a  year  in  the  ear  wliich 
was  not  injured.  In  the  fourth  case,  Case  XV,  unfortunate- 
ly nothing  was  said  in  my  notes  as  to  the  presence  or  ab- 
sence of  catarrh. 

In  three  cases  reported  in  the  "  Med.  Record,"  April  11, 
1885,  where  the  drum-heads  were  ruptured  by  blows,  there 
were  well-marked  catarrhal  changes  in  the  drum-heads  in 
two,  while  in  the  third  no  mention  is  made  of  catarrh.  In 
Case  IX,  where  deafness  followed  from  the  blow  caused  by 
a  snow-ball,  the  membrana  tympani  on  the  injured  side  was 
much  atrophied  and  contained  a  calcareous  deposit.  In 
Case  X  a  snow-ball  also  caused  the  deafness  in  a  catarrhal 
subject  who  a  month  before  had  had  an  earache,  and  both 
drum-beads  were  retracted  and  congested. 

In  Case  VIII,  injury  to  the  labyrinth  from  a  fall,  the 
patient  had  chronic  naso-pharyngeal  catarrh,  and  both  drum- 
heads were  retracted  and  dull,  with  prominence  of  the  short 
processes.  Case  II,  injury  to  the  labyrinth  from  a  fall  :  in 
this  patient  also  both  membranas  tympani  were  hazy  and 
retracted  with  chronic  naso-pharyngeal  catarrh;  there  was 
also  an  obstruction  to  the  passage  of  air  through  the  Eusta- 
chian tube  on  the  injured  side.  In  two  patients,  Case  I 
and  Case  XIV,  both  injuries  to  the  ear,  one  from  a  blow  and 
the  other  from  a  fall,  unfortunately  no  mention  is  made  in 
my  case-book  about  catarrh. 

On  account  of  the  catarrhal  condition  of  the  nasal  pas- 
sages, etc.,  found  to  exist  in  most  of  these  cases  of  injuries 
from  blows,  falls,  etc.,  I  wish  to  emphasize  particularly  a 
statement  which  I  made  in  an  article  published  in  the  "Med. 
Record,"  April  11,  1885,  "that  in  most  all  the  cases  of  rup- 
ture of  the  membrana  tympani  due  to  the  sudden  condensa- 
tion or  rarefaction  of  air  or  from  blows,  falls,  etc.,  an  exami- 
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nation  of  the  ears  will  show  a  catarrhal  condition  of  the 
middle  ear,  with  more  or  less  obstruction  to  the  entrance  of 
air  throuo-h  the  Eustachian  tube,  or  some  calcareous  deposit 
or  other  change  in  the  membrana  tympani  itself." 

Roosa,  in  his  "  Treatise  on  the  Ear,"  says  :  "  I  am  in- 
clined to  doubt  if  persons  with  well-ventilated  tympanic 
cavities  and  normally  acting  drum-heads  ever  suffer  a  rup- 
ture of  the  membrana  tympani  except  from  very  great  direct 
violence." 

Gruber's  experiments  on  the  cadaver  prove  that  in  cases 
of  normal  drum-heads  the  resisting  power  of  the  membrane 
is  very  great. 

The  prognosis  in  these  cases  of  traumatic  lesions  of  the 
ear  depends  very  much  on  the  nature  and  cause  of  the  in- 
jury. Direct  injuries  to  the  canal  and  membrana  tympani 
from  the  introduction  of  hair-pins,  etc.,  into  the  meatus, 
may  cause  but  slight  inflammation  in  many  cases,  and  may 
heal,  leaving  but  little  deafness.  Injuries  to  the  drum-head 
from  sharp-pointed  instruments  usually  heal  rapidly  if  in- 
flammation of  the  middle  ear  does  not  follow.  Inflamma- 
tion and  suppuration  of  the  middle  ear  may  occur  where  the 
canal  or  membrana  tympani  has  been  injured,  and  become 
chronic,  or  the  various  complications  may  arise,  making  the 
prognosis  serious.  Where  thickening  of  the  drum-head  with 
adhesions  has  taken  place,  or  there  is  concussion  of  the 
labyrinth  with  or  without  rupture  of  the  membrana  tym- 
pani, permanent  disturbances  of  hearing  generally  remain. 

Injuries  to  the  ear  from  blows,  falls,  etc.,  on  account  of 
their  medico-legal  significance,  become  of  special  interest 
to  the  aurist,  who  is  frequently  asked  to  give  his  opinion  in 
court  as  to  whether  the  hearing  has  been  injured  by  sucb 
accidents.  In  order  to  decide  if  a  rupture  is  of  traumatic 
origin,  it  is  necessary  to  see  the  patient  almost  immediately 
after  the  supposed  accident,  as  in  indirect  injuries  the  edges 
of  the  rupture  are  then  sharply  defined,  and  covered  more 
or  less  with  dark-red  coagulated  blood.  If  the  perforation 
is  a  large  one,  the  inner  wall  of  the  middle  ear  will  show 
through,  of  a  yellowish-pink  color.  If  suppuration  has  al- 
ready taken  place  at  the  time  of  the  examination,  it  is  im- 
possible to  decide  that  the  case  is  of  traumatic  origin.  Ati 
important  point  made  by  Politzer  in  deciding  whether  a  trau- 
matic rupture  of  the  membrana  tympani  has  taken  place  is 
as  to  the  character  of  the  sound  made  by  the  air  in  passing 
through  the  orifice  of  the  rupture,  on  inflation  of  the  ears 
by  the  Valsalvian  method.  In  cases  where  the  perforation 
has  been  caused  by  disease  of  the  middle  ear,  even  when 
there  has  been  much  loss  of  substance,  the  air  rushes  out 
■with  a  sharp  hissing  noise,  while  in  a  normal  ear  which  has 
been  ruptured  by  traumatism,  the  escaping  air  has  a  broad, 
deep  breathing  sound. 

In  cases  of  labyrinthine  disease,  where  the  aurist  is 
called  upon  to  determine  whether  the  deafness  is  due  to  a 
blow  or  fall,  etc.,  and  the  membrana  tympani  and  external 
meatus  appear  normal,  a  diagnosis  can  not  be  made,  for  in 
these  cases  the  question  depends  upon  the  answers  given  by 
the  patient  when  his  hearing  is  tested  with  the  tuning-fork 
and  Konig  rods.  The  perception  of  sound  by  bony  con- 
duction becomes  much  lessened  or  is  quite  wanting  in  such 
cases,  and  the  patient  is  apt  to  complain  of  subjective 


noises,  giddiness,  deafness,  and  a  dull  feeling  in  the  head ; 
but  the  fact  must  not  be  overlooked  that  catarrh  and  other 
diseases  may  produce  similar  symptoms. 

In  the  case  of  a  suit  for  damages,  reported  in  this  Jour- 
nal December  12,  1885,  by  Dr.  Roosa  and  myself,  it  was 
alleged  that  the  deafness  was  caused  by  a  blow  on  the  ear. 
The  patient  presented  the  usual  symptoms  and  appearances 
of  chronic  catarrhal  inflammation,  not  oiily  of  one  but  of 
both  ears,  and  the  tests  with  the  tuning-fork  showed  that 
there  was  no  labyrinthine  disease.  There  was  nothing  in 
this  case  to  show  that  the  blow  had  anything  to  do  with 
the  deafness;  in  fact,  the  principal  testimony  of  reliable 
witnesses  proved  that  the  boy  had  been  deaf  for  some  time 
before  the  occurrence  of  the  alleged  injury. 


A  CASE  OF 
IREIGATION  OF  THE  KNEE  JOINT 

FOR  CHRONIC  SEROUS  SYNOVITIS  (WITH  A  COMPLICATION).* 

By  EVERETT  M.  CULVER,  M.  D. 

Mr.  President  and  Gentlemen  :  I  have  to  relate  as 
my  subject  a  simple  case,  where  a  well-known  operation 
was  employed  for  the  relief  and  cure  of  my  patient. 

I  desire  also  to  direct  attention  to  one  point  in  the 
operation  that  may  be  of  some  benefit  to  my  fellow-mem- 
bers when  about  to  perform  the  same. 

I  shall,  moreover,  endeavor  to  make  my  remarks  more 
interesting  to  you  by  prefacing  them  with  as  much  of  the 
history  of  the  subject  as  it  is  possible  to  give  in  my  limited 
article. 

We  may  count  the  birth  of  the  theories  of  Lister  as 
being  in  Jul/,  1867,  since  Simpson's  article  first  appeared 
at  that  date  in  the  London  "  Lancet."  Then  followed  arti- 
cles by  Lister  himself  in  the  years  1869  and  1870,  which 
quite  completed  and  confirmed  those  mighty  theories  that 
revolutionized  the  surgical  world. 

By  these  means  the  confidence  of  ambitious  surgeons 
was  stimulated  to  again  successfully  undertake  the  perform- 
ance of  operations  theretofore  positively  fatal. 

Operations  upon  the  joints,  and  especially  the  knee,  had 
long  been  looked  upon  as  derniers  ressorts,  and,  indeed,  were 
but  little  performed,  amputations  above  the  diseased  joints 
being  preferred  as  much  better  and  positively  safer. 

Indeed,  many  a  limb  had  been  sacrificed  for  so  small  a 
matter  as  a  chronic  synovitis,  to  say  nothing  of  the  severer 
cases  resulting  from  traumatism  or  disease. 

In  the  "  Pitha-Billroth  Archiv.  fiir  Chirurgie  "  R.  Volk- 
mann  says  that  "as  early  as  1796  puncture  of  the  knee  joint 
for  serous  synovitis  was  practiced."  Then  by  Goyraud, 
and  at  an  early  period  of  the  present  century  by  Bonnet 
(1845),  and  afterward  by  Velpeau,  who  practiced  puncture 
and  the  injection  of  the  tincture  of  iodine ;  but  these  were 
uncertain  in  their  results,  and  very  often  proved  fatal. 

Puncture  was  also  made  with  a  tenotome,  and  the 
effused  fluid  let  out  into  the  surrounding  connective  tissue, 
the  external  wound  being  carefully  closed  by  plaster  and 

*  Read  at  a  stated  meeting  of  the  Hospital  Graduates'  Club. 


518 


CULVER:  IRRIGATION 


OF  THE  KNEE  JOINT. 


FN.  Y.  Med.  Jotju., 


collodion.  This  method  was  also  of  doubtful  value.  The 
first  to  take  practical  advantage  of  the  Lister  antiseptic 
method  for  operations  and  wounds  of  the  joints  seems  to 
have  been  Schede,  then  of  Berlin. 

In  1875  ("  Centralblatt  fiir  Chirurgie,"  No.  10)  he  pub- 
lished an  article,  "  On  the  Method  of  treating  Wounds  of 
the  Knee  Joint  with  Antiseptic  Precautions,"  in  which  he 
praises  the  good  results  of  the  Lister  dressing  for  draining 
the  knee  in  acute  suppuration  of  that  joint,  and  details  a 
list  of  six  cases  ;  three  of  these  were  for  severe  injury,  in 
which  acute  suppuration  had  occurred.  He  advocates  the 
making  of  incisions  on  either  side  of  the  patella,  irrigating 
the  joint  with  a  solution  of  carbolic  acid  (strength  not 
given),  inserting  drainage-tubes,  applying  antiseptic  dress- 
ings, and  removing  the  tubes  from  the  wounds  in  from  four 
to  seven  days  after  the  operation.  The  dressings  were  re- 
moved at  the  end  of  fifteen  days,  and  recovery  occurred  in 
all  three  cases,  with  perfect  use  of  the  limb  without  loss  of 
motion.  He  details  also  three  cases  of  fungous  disease,  of 
the  ankle,  the  wrist,  and  the  elbow  joint,  respectively,  where 
an  8-per-cent.  solution  of  zinc  chloride  was  used,  each  at- 
tended with  similar  good  results. 

Following  Schede,  in  the  same  year,  C.  Hiiter  published 
a  case  of  perforating  wound  of  the  knee  joint  in  which  an 
incision  was  made  into  the  joint  at  the  point  of  its  greatest 
swelling  and  pain,  and  a  2-per-cent.  solution  of  carbolic 
acid  injected,  which  relieved  the  pain  and  tenderness,  and 
reduced  the  temperature.  Unfortunately,  no  mention  of 
the  result  is  made. 

In  1875,  also,  Franzolini,  an  Italian  surgeon,  reported 
two  cases  that  he  calls  "synovitis  hyperplastica  granulosa,'' 
in  which  he  injected  33-per-cent.  and  55-per-cent.  solutions 
of  carbolic  acid  respectively,  and,  although  solutions  of  this 
almost  corrosive  strength  were  used,  it  is  reported  that  when 
injected  at  the  seat  of  greatest  swelling  they  relieved  the 
pain  better  than  morphine,  and  reduced  the  temperature, 
and  for  a  time  the  patients  seemed  to  be  much  benefited  by 
the  treatment.  Unfortunately,  however,  both  eventually 
died  from  tuberculosis. 

If  one  desires  to  read  the  most  masterly  articles  upon 
the  subject  under  consideration,  he  would  do  well  to  turn 
to  F.  Rinne's  two  papers  in  the  "Centralblatt  f.  Chirur- 
gie," Nos.  49  and  50,  for  1877.  These  occupy  almost  the 
entire  space  of  two  numbers  of  that  journal,  and,  although 
somewhat  wearying  to  read,  as  they  view  the  subject  from 
every  point,  are  fullest  in  detail  and  technique,  and  will 
fully  repay  one  contemplating  this  operation.  After  review- 
ing the  older  methods  of  treatment,  and  the  clumsy,  not  to 
say  almost  barbarous,  varieties  of  immobilizing  apparatus, 
all  of  which  are  of  doubtful  benefit,  he  advises  by  all  means 
the  method  of  irrigation. 

Then  follow  the  indications  for  treatment,  the  complete 
modus  operandi  of  the  operation,  and  a  detailed  history  of 
eleven  cases,  dating  from  February  17,  1876  (less  than  a 
year  from  the  date  of  Schede's  paper),  nearly  all  of  which 
were  for  more  or  less  acute  and  chronic  cases  of  effusion  in 
the  knee  joint.    He  sums  up  as  follows: 

Nine  cases  fully  cured,  with  full  return  of  competent 
joint  action,  one  patient  dying  from  tuberculosis,  and  one 


being  so  far  relieved  as  to  be  able  to  go  around  with  the 
use  of  a  stick,  whereas  he  had  been  confined  to  his  bed  for 
some  years  previous. 

In  a  second  paper  he  advocates  the  same  method  for 
the  relief  and  cure  of  effusions  into  the  joints  from  acute 
and  chronic  rheumatic  troubles  (probably  gonorrhoeal). 

From  this  date  on  the  French  and  German  journals  con- 
tain almost  monthly  articles  describing  the  success  of  these 
operations  at  the  hands  of  different  Continental  and  Eng- 
lish surgeons. 

Notably  may  be  mentioned  one  by  Jules  Boeckel,  "  Gaz, 
des  hopitaux,"  pp.  1147  et  seq.,  in  which  he  recognizes  the 
serious  nature  of  diseases  of  the  joints,  and  points  out  the 
theretofore  almost  fatal  results  of  the  same,  either  from  the 
absorption  of  pus  from  a  synovial  cavity,  or  from  the  conse- 
quent amputations  necessary. 

He  pronounces  the  method  of  irrigation  of  joints  one  of 
the  greatest  advances  of  surgery. 

This  eminent  writer  divides  the  cases  into  two  element- 
ary classes — namely,  those  in  which  the  joints  have  been 
opened  by  an  accident  or  injury,  and  those  where  it  becomes 
necessary  to  cither  puncture  or  incise  them. 

Fifteen  cases  are  related  by  him  :  seven  cases  for  simple 
hydrops  articuli,  and  eight  cases  for  accident  involving  the 
knee  joint  by  opening  the  capsule  together  with  bony  and 
tissue  lesions,  and  the  presence  of  blood  and  pus  within  the 
joint,  the  former  having  been  treated  by  irrigation  made 
through  a  trocar  or  by  the  aspirateur  of  Potain,  the  latter 
by  drainage. 

M.  Nicase  (November  16,  1881)  reported  a  double  case 
of  the  same,  operated  upon  at  an  interval  of  four  months, 
showing,  after  the  seventh  month  of  the  second  operation, 
a  complete  cure. 

In  1882,  Volkmann  ("  Centralblatt  f.  Chirurgie,"  No.  33) 
reports  over  one  hundred  cases ;  his  paper,  however,  com- 
municates but  one  new  feature  to  the  already  full  list  of 
successes.  It  is  a  well-known  fact  that  after  a  joint  has 
been  the  seat  of  chronic  inflammation  for  a  length  of  time, 
the  lateral  ligaments  become  relaxed,  and  the  joint  is  then 
unsteady,  permitting  unnatural  lateral  movement  and  rota- 
tion upon  its  long  axis. 

This  defect,  Volkmann  says,  may  be  remedied  and  the 
joint  brought  to  a  perfect  mechanical  relation,  if  not  at 
least  to  its  normal  condition,  by  repeated  irrigations  with  a 
3^-per-cent.  solution  of  carbolic  acid,  with  an  interval  of 
four  or  five  weeks  succeeding  each  operation  until  three  or 
four  washings  have  been  made. 

R.  F.  Weir's  paper,  read  by  bim  before  the  Medical  So- 
ciety of  the  State  of  New  York,  and  published  in  the  "  New 
York  Medical  Journal"  of  February  20,  1886,  is  the  most 
concise  and  the  clearest  paper  I  have  yet  seen,  citing  some 
of  the  references  to  which  I  am  indebted  for  part  of  the 
foregoing  history. 

This  article  gives  a  clear  and  good  description  of  the 
necessary  technique,  and  presents  a  list  of  five  cases  operated 
upon  by  him,  each  attended  with  a  complete  cure,  and  ad- 
vises the  operation  upon  all  patients  with  serous  synovitis 
that  have  not  been  benefited  by  three  months'  treatment  by 
the  older  and  commoner  methods. 
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I  trust  I  have  not  wearied  you  by  reciting  the  foregoing 
history,  and  I  shall  hasten  to  lay  before  you  the  case  that 
presented  itself  for  examination  at  the  New  Yoik  Hospital, 
Out-Patient  Department,  in  June,  1884,  and  which  I  have 
made  the  subject  of  this  paper. 

Mrs.  S.,  aged  twenty-five,  U.  S.,  married.  The  patient  was 
a  pale,  ansetnic-looking  woman,  had  been  married  several  years, 
had  had  no  children  and  no  miscarriages,  and,  although  her 
appearance  was  unhealthy,  had  never  had  any  serious  illness. 
Her  family  history  was  good.  There  was  no  evidence  of  rheu- 
matism or  syphilis. 

In  June,  1884,  she  came  to  the  Out-Patient  Department  of 
the  New  York  Hospital  for  treatment  of  a  swelling  in  her  right 
knee.  Careful  questioning  failed  to  elicit  anything  of  the  na- 
ture of  a  traumatism  having  occurred  to  the  joint,  nor  had  she 
at  any  time  had  anything  like  rheumatic  trouble. 

She  stated  that  about  six  months  previous  to  that  time  she 
had  felt  a  little  weakness  in  the  joint  upon  going  up  stairs,  but 
had  supposed  she  had  twisted  her  leg  at  some  time  without  hav- 
ing noticed  it.  This  had  not  troubled  her  at  first  except  upon 
certain  occasions,  whenever  she  had  been  carrying  a  weight,  or 
when  she  had  walked  a  long  distance.  After  a  few  months  she 
had  noticed  a  slight  swelling  in  the  joint,  not  at  all  red  or  shiny, 
but  soft,  natural  in  color,  and  only  a  very  little  larger  than  the 
joint  upon  the  opposite  side.  The  weakness  had  become  greater 
and  had  caused  at  times  a  perceptible  limp  from  the  bending  in 
or  out  of  the  leg  at  uncertain  times.  She  had  then  consulted  a 
physician,  who  had  given  her  a  powder  to  take  thrice  daily,  and 
had  painted  the  joint  with  tincture  of  iodine.  This  had  seemed 
to  help  her  for  a  time,  but,  although  continuing  the  treatment 
for  some  two  or  three  months,  she  had  gradually  become 
worse. 

Upon  a  very  careful  examination  of  the  joint  at  this  time,  I 
found  only  a  moderate  amount  of  fluid ;  the  patella  was  some- 
what elevated  by  pressure  of  fluid  within,  and  could  be  made  to 
click  against  the  articular  surfaces  of  the  femur  by  a  smart  blow 
with  the  finger-tip.  The  capsule  was  but  very  little  thickened, 
and  one  could  easily  pinch *up  a  fold  of  it  between  the  fingers 
for  the  purpose  of  ascertaining  whether  there  were  irregulari- 
ties upon  its  inner  surface  or  not.  Upon  examining  the  articu- 
lar parts  of  the  joint  by  manipulation,  I  could  not  discover  any 
evidences  of  floating  cartilage,  nor  any  soft  lipomatous  bodies, 
either  as  fringes  or  as  corpora  libera.  The  skin  was  of  natural 
color,  the  joint  was  about  three  quarters  of  an  inch  larger  than 
that  of  the  opposite  side,  and  fluctuation  was  easily  obtained. 

After  examination,  the  affection  was  recognized  as  a  case  of 
serous  synovitis.  I  therefore  advised  wearing  an  elastic  webbing 
bandage  of  moderate  strength  over  the  knee,  and  during  treat- 
ment favoring  the  joint  as  much  as  possible,  and  ordered  her 
Bland's  pills  for  her  anfemia,  commencing  with  three  thrice  daily 
and  gradually  increasing  to  six  thrice  daily  ;  then  stopping  them 
entirely  and  taking  an  interval  of  a  week  after  reaching  that 
number,  and  an  occasional  saline  purge  to  prevent  any  possible 
concretion  of  the  iron  occurring. 

In  a  few  weeks  she  returned  and  begged  me  to  put  on  a 
splint  (some  friend  having  suftered  with  a  like  trouble,  and  hav- 
ing been  relieved  by  one),  saying  that  she  must  attend  to  her 
household  duties,  and  that  the  joint  had  grown  larger  and  the 
weakness  more  pronounced. 

Upon  a  second  examination  being  made,  it  was  found  that 
the  joint  was  more  enlarged  than  before.  A  plaster  splint  was 
therefore  applied  long  enough  to  immobilize  the  knee,  and  the 
patient  went  away  ;  this  was  worn  for  three  or  four  months, 
when  it  was  cut  open,  and  the  eft'usion  had  considerably  dimin- 
ished.   So  soon,  however,  as  the  patient  had  gone  about  for  a 


few  weeks  without  the  splint  (although  a  rubber  bandage  bad 
been  worn)  the  swelling  was  greater  than  before,  and,  to  make 
a  long  and  tedious  history  of  the  case  short,  at  the  end  of  a  year 
(June,  1885)  she  was  advised  to  have  the  joint  washed  out.  I 
advised  her  to  go  into  the  hospital  and  have  the  operation  per- 
formed there,  but  she  would  not  consent.  After  another  year 
had  gone  by,  during  which  time  she  was  treated  with  all  the 
usual  methods  of  blisters  and  counter- irritations  by  the  Pa- 
quelin  cautery  and  the  compound  ointment  of  iodine,  and  with 
the  reappliance  of  the  splints,  she  finally  consented  that  I  should 
come  to  her  house  to  perform  the  operation  I  had  so  long  coun- 
seled her  to  have  done. 

Remembering  Dr.  Weir's  article,  already  mentioned 
above,  in  which  he  advocated  an  operation  for  similar  cases 
persisting  over  three  months  which  could  not  be  cured  by 
the  ordinary  methods  already  detailed,  and  thinking  the 
time  limit  a  little  short,  I  determined  to  examine  some  arti- 
cles upon  the  conservative  side  of  the  case. 

Dr.  Judson  kindly  directed  me  to  such  an  article  in  the 
"Boston  Medical  and  Surgical  Journal"  of  1882,  which 
may  be  summarized  as  follows  :  That,  although  these  cases 
are  annoying  to  surgeon  and  patient  alike,  still,  as  they  cause 
no  pain  and  but  little  annoyance,  and  principally  from  the 
fact  that  no  one  in  such  situations  is  likely  to  see  them,  they 
should  be  treated  in  a  most  conservative  manner,  and  no 
operation  for  their  radical  cure  be  ever  attempted. 

This  sage  advice,  in  the  light  of  progressive  surgery  and 
the  repeated  good  results  of  foreign  and  home  surgeons,  was 
not  altogether  satisfactory,  and,  feeling  that,  under  perfectly 
antiseptic  precautions,  such  a  case  might  be  most  satisfac- 
torily undertaken,  I  asked  Dr.  Weir's  advice,  which  was 
to  operate  by  all  means.  He  gave  me  at  the  same  time 
many  valuable  hints  as  to  the  proper  treatment  and  pro- 
cedures. 

On  April  15, 1886,  with  the  assistance  of  Dr.  Stokes,  we  per- 
formed the  operation  as  follows  : 

Carefully  examining  the  joint  by  deep  digital  pressure,  we 
were  not  able  to  make  out  either  any  roughened  bodies  on  the 
deep  surfaces  of  the  joint,  or  much  unevenness  of  the  capsule 
itself. 

The  outer  side  of  the  knee  at  the  place  selected  for  puncture 
was  injected  with  a  4-per-cent.  solution  of  cocaine  into  the  skin 
itself,  taking  care  that  it  did  not  get  into  the  subcutaneous  tis- 
sue: the  joint  and  surrounding  parts  were  scrubbed  with  a 
nail-brush,  using  the  bichloride-of-mercury  soap  and  a  solution 
of  the  bichloride  (1  to  1,000),  and  we  were  then  ready  for  the 
operation. 

We  had  provided  a  fountain  syringe  with  a  metal  nozzle,  and 
a  large-sized  trocar  and  cannula,  the  nozzle  made  to  fit  into  the 
latter,  all  the  steel  instruments  having  been  boiled  in  a  carbolic 
solution,  and  everything  else  thoroughly  antiseptically  cleansed, 
also  one  thousand  grammes  of  a  l-to-30  solution  of  carbolic  acid 
made  from  distilled  water,  carefully  filtered  and  warmed  to 
80°  F. 

The  technique  of  the  operation  is  to  plunge  the  trocar  into 
the  lower  and  most  distended  portion  of  the  synovial  pouch, 
the  assistant  meanwhile  making  careful  pressure  over  the  whole 
joint  with  both  hands,  so  that  the  serous  fluid  may  first  flow 
nearly  out,  and  then  the  joint  is  to  be  carefully  distended  with 
the  irrigating  fluid,  and  by  pressure  gently  emptied,  and  this  is 
to  be  repeated  until  the  fluid  comes  out  clear,  using  from  450  to 
1,000  grammes  of  the  irrigating  fluid. 
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I  selected  a  point  just  below  the  lower  edge  of  the  patella,  and 
plunged  in  the  trocar;  only  a  few  drops  of  amber- colored  fluid 
flowed  out,  even  on  pretty  firm  pressure.  We  then  let  some  fluid 
flow  into  the  cannula,  and,  to  our  surprise,  only  a  small  area  of  the 
joint  was  distended  by  it,  although  tlie  bag  was  at  an  elevation 
of  five  or  six  feet  and  must  have  exerted  a  pretty  considerable 
amount  of  pressure.  The  nozzle  of  the  fountain  syringe  was  then 
removed,  but  only  a  very  small  quantity  of  bloody  fluid  came 
out  from  the  cannula.  This  was  repeated  several  times,  each 
with  a  like  result,  and  I  thought  I  had  struck  what  is  known  as 
a  "  dry  tap,"  until  it  suddenly  occurred  to  me  that  I  must  have 
pushed  the  trocar  into  the  prajpatellar  bursa,  which  was  the 
seat  of  either  an  inflammation  or  an  effusion. 

Just  here  I  should  describe  the  appearance  of  the  joint,  to 
explain  the  circumstances  that  led  me  to  make  the  mistake  that, 
however  easily  rectified,  caused  considerable  consternation  to 
me. 

The  joint  was  about  three  inches  and  three  quarters  larger 
than  the  sound  one.  The  superior  pouches  on  the  inner  and 
outer  side  were  distended,  as  also  was  the  pouch  on  the  anterior 
aspect  of  the  femur  under  the  extensor  muscles  of  the  thigh, 
the  inferior  pouches  only  moderately  distended  ;  good  fluctua- 
tion all  over  joint;  the  patella  "danced  "  upon  the  fluid,  but  at 
the  time  was  not  observed  to  be  situated  at  a  distance  from  the 
surface — i.  e.,  occupying  a  middle  position,  as  \i.a,\m^  fluid  above 
and  beloiP. 

Such,  however,  must  have  been  the  case,  for  I  am  positive 
that  no  normal  bursa  (pr8ei)atellar)  could  have  held  the  amount 
of  normal  fluid  that  this  one  did,  nor  have  been  distended 
through  such  a  wide  area  as  to  have  misled  us  to  several  at- 
tempted washings  before  I  found  my  mistake. 

I  shall  take  occasion  here  to  remark  that  whenever  it 
is  ray  good  fortune  to  do  another  operation  of  this  kind, 
I  shall  follow  the  details  that  I  am  about  to  explain. 

After  clearing  up  the  joint  very  carefully  from  the  blood,  as 
there  had  been  a  small  amount  of  haemorrhage,  I  grasped  the 
patella  very  firmly  with  my  fingers,  made  some  traction  up- 
ward, withdrew  the  trocar  and  cannula  outward  until  tbe  point 
was  past  the  edge  of  the  patella,  being  careful  not  to  withdraw 
it  entirely,  but  using  the  original  tract  from  which  to  change 
the  direction,  pushed  the  instrument  under  and  not  over  the 
patella,  and  was  at  once  able  to  appreciate  that  the  point  was 
now  free  in  a  large  cavity ;  and,  upon  withdrawing  the  trocar, 
was  delighted  to  see  a  large,  steady  stream  of  a  pale  straw- 
colored  fluid  flowing  out.  This  was  perfectly  clear,  thin,  and 
somewhat  sticky;  free  from  lumps  or  flakes  of  flbrin. 

About  three  ounces  and  a  half  of  this  fluid  were  evacuated. 
The  joint  was  fully  distended  several  times  with  the  3-per-cent. 
solution  of  carbolic  acid  until  the  returning  fluid  ran  perfectly 
clear,  at  each  irrigation  making  a  general  kneading  and  mas- 
saging of  the  joint  in  order  to  bring  the  fluid  into  contact  with 
every  part  of  the  joint,  a  point  much  insisted  upon  by  all 
writers. 

The  cannula  was  then  withdrawn  with  a  jerk,  while  press- 
ure was  made  on  the  joint  to  prevent  any  possible  entrance  of 
air;  a  soft  rag  soaked  in  cari)olized  oil  was  laid  over  the  trocar 
wound  in  order  to  guard  against  the  entrance  of  bacteria,  and 
at  the  same  time  to  allow  draining  and  oozing  from  the  wound. 
This  little  wrinkle  I  had  gained  from  observing  that  where  iodo- 
form is  dusted  or  blown  upon  a  wound,  in  a  very  short  space  of 
time  it  becomes  firmly  mixed  with  the  blood,  making  a  hard 
plug,  which  often  prevents  primary  union.  An  antiseptic  dress- 
ing of  the  su1)limate  gauze  and  borated  cotton  was  firmly  applied 
a  hand's  breadth  above  and  below  the  joint;  over  this  were  laid 


a  few  turns  of  a  plaster  bandage — enough  to  immobilize  the  limb 
from  present  action. 

During  the  operation  the  patient  had  experienced  no  pain 
whatever,  merely  exclaiming  '"What  a  (jueer  sensation!  "  when 
the  trocar  entered  the  joint  and  the  fluid  commenced  to  flow 
out.  She  was,  however,  extremely  nervous ;  but  after  a  drink 
of  warm  wine,  and  so  soon  as  the  dressings  were  in  position, 
she  immediately  became  cheerful.  The  temperature  on  the 
afternoon  of  the  same  day  was  normal. 

April  16th,  A.  M. — Temperature  101 '5°  in  mouth.  Quinine 
sulphate,  grs.  x.    No  pain. 

P.  M. — Temperature  normal. 

No  other  reaction  followed  during  the  whole  convalescence. 

The  patient  was  kept  in  bed  ten  days.  At  the  end  of  the  sev- 
enth day,  however,  the  original  bandage  was  cut  up.  The  tro- 
car wound  had  entirely  healed  ;  the  joint  was  much  more  swol- 
len than  before  the  operation,  but  this  I  took  as  a  good  sign, 
since  all  who  have  done  this  operation  have  frequently  ob- 
served that  a  fresh  exudation  generally  takes  place  which  is 
quickly  removed  ;  a  new  dressing  was  applied  with  only  one  or 
two  layers  of  a  plaster  bandage,  and  the  patient  allowed  to  make 
some  slight  movement  of  the  limb  in  bed. 

On  the  eleventh  day  the  patient  got  up  and  sat  upon  the 
sofa,  making  more  and  more  movement  in  the  joint  until  the 
fifteenth  day,  when  she  was  advised  to  walk  around  about  her 
household  duties,  the  swelling  having  almost  entirely  disap- 
peared. 

It  is  now  nearly  eight  months  since  the  operation  was 
performed.  The  joint  is  but  half  an  inch  larger  than  the 
opposite  one,  the  capsule  thickened  to  some  extent,  and  the 
looseness  of  the  whole  joint  effectually  remedied,  the  patient 
going  about  without  any  pain  or  trouble  whatever,  the  effu- 
sion never  having  returned.  The  accidental  opening  into 
the  prepatellar  bursa  no  doubt  might,  under  sorae  circum- 
stances, have  caused  a  cellular  inflammation,  and  certainly 
was  an  unpleasant  error.  Under  the  conditions  related, 
however,  it  not  only  has  taught  me  a  good  lesson,  but 
cured  an  unsuspected  bursitis. 

Permit  me,  in  closing,  to  say  a  word  as  regards  the  pa- 
thology of  these  cases.  Barweli  gives  a  concise  description 
of  them,  so  far  as  their  known  letiology  and  the  microscopic 
examination  of  the  joints  are  concerned. 

They  occur  principally  in  persons  who  are  debilitated, 
whose  vessels  are  too  much  weakened  to  recover  their  tone 
when  injured,  after  having  had  synovitis,  or  the  synovitis 
which  comes  without  previous  or  accompanying  inflamma- 
tion and  is  not  attended  by  any  change  in  structure  of  the 
joints. 

The  change  in  these  cases  occurs  simply  in  the  serous 
membrane  itself,  and  never  invades  the  deeper  layer  of  the 
periarticular  connective  tissue.  The  inner  surface  of  the 
capsule  becomes  opaque  in  some  places,  while  patches  or 
fringes  of  new  connective  tissue  may  cover  a  part  or  the 
whole  surface  of  the  inner  side  of  the  capsule. 

The  greater  the  amount  of  connective  tissue  found  upon 
the  surface  of  the  membrane,  the  greater  has  been  the  quan- 
tity of  serum  found  within  the  joint. 

The  quality  of  the  exudation  has  been  found  to  be  an 
index  also  to  the  grade  of  the  disease.  The  lighter-colored 
fluid  and  that  freest  from  fibrin  and  coagula  seem  to  accom- 
pany the  lightest  cases. 
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The  accumulation  of  fluids  in  the  joints,  while  analogous 
to  the  well-known  effusions  into  the  tunica  vaginalis  testis 
or  the  nioinbranes  of  the  spermatic  cord,  resembling  them 
in  some  of  their  chemical  constituents,  notably  albumin, 
salts,  and  fibrin,  contains  but  a  small  amount,  of  mucin. 
These  effusions  can  not,  moreover,  be  removed  by  active 
purgation,  and  no  amount  of  serum  removed  from  the 
venous  system  can  in  any  way  possibly  affect  the  fluids  so 
contained  within  the  joints. 

For  a  most  excellent  pathological  description  of  this  dis- 
ease, together  with  indications  for  the  treatment  and  tech- 
nique of  the  same,  sec  Billroth's  "  General  Surgical  Pa- 
thology and  Treatment,"  Lecture  XXXVIII. 


REPORT  OF  A  CASE  OF 
POISONING  BY  FLUID  EXTRACT  OF 
BELLADONNA. 
By  STANLEY  M.  WARD,  M.  D., 

ELLENVILLE,  N.  Y. 

At  12.45  A.  M.,  March  11,  1887,  I  was  summoned  to  Lottie 
N.,  aged  about  twenty,  who  was  reported  as  having  taken  poi- 
son. On  entering  the  room,  I  saw  the  girl,  supported  by  her 
mother  and  sister,  who  were  endeavoring  to  walk  her  through 
the  room  and  adjoining  hall.  She  was  unable  to  stand  alone, 
and  staggered  when  unsupported  as  if  uuder  the  influence  of 
alcohol.  A  rapid  examination  of  the  patient,  revealing  dilated 
pupils,  hurried  respirations,  feeble  and  quickened  heart's  action, 
with  excessive  volubility,  though  her  articulation  was  indis- 
tinct, aided  by  the  fact  that  a  half-ounce  phial  of  fluid  extract  of 
belladonna  had  been  found  in  her  dress-pocket,  disclosed  the 
cause  of  the  symptoms.  She  was  lifted  on  the  bed,  and  then 
began  one  of  tiie  most  perfect  pantomimes  I  ever  saw.  The 
"  busy  delirium "  so  well  described  by  writers  on  materia 
medica  and  tlierapeutics  was  typical.  She  sewed  imaginary 
stitches  in  imaginary  dresses,  washed  her  face  and  hands 
"  with  impalpable  soap  in  imperceptible  water,"  applied  hypo- 
thetical powder,  and  dressed  herself  with  intangible  clothing — 
she  was  doing  something  all  the  time,  it  mattered  little  what 
it  was.  She  muttered  and  mumbled  a  good  deal  of  the  time, 
at  times  laughed  and  smiled,  at  others  cried.  She  seemed 
to  be  in  an  entirely  different  sphere  and  lived  regardless  of  all 
her  surroundings.  I  gave  her  an  eighth  of  a  grain  of  mor- 
phine sul[)hate  hypodermicaliy,  and  in  twenty  minutes  repeated 
it.  The  phial  had  contained  a  half-ounce  if  it  was  full;  now  it 
had  in  it  but  a  trifle  over  a  drachm ;  how  much  she  had  taken 
was  only  a  matter  of  conjecture.  Before  my  arrival,  pre- 
sumably two  hours  at  least  after  the  drug  had  been  swallowed, 
her  mother  had  given  her  a  teaspoonful  of  warm  mustard- 
water;  this  was  followed  by  emesis,  but  the  girl  refused  to 
swallow  any  more.  Taking  the  condition  of  the  pupils,  immod- 
erate dilatation,  respirations  40  to  GO  a  minute,  the  quickened 
and  weakened  heart's  action,  with  the  most  absolute  wakeful- 
ness I  ever  saw,  I  gave  another  eighth  of  a  grain  of  morphine 
hypodermicaliy  at  2.30  a.  m.,  and  in  a  half-hour  gave  the  same 
dose  by  the  moutli,  inducing  her  to  swallow  it  easilv.  I  at- 
tempted to  give  her  some  strong  coffee,  too,  in  the  same  way, 
but  this  she  spat  out  with  great  glee.  At  four  o'clock  the  de- 
lirium became  less  active,  the  respirations  lessened  in  number, 
and  the  heart's  action  more  regular;  she  still  sat  upriglit  on  the 
bed  and  attempted  to  sew  and  to  perform  other  occupations,  but 
there  were  not  the  same  tenacity  of  purpose  and  thoroughness 


of  action,  and  occasionally  she  would  lose  her  balance  and  par- 
tially fall,  though  she  recovered  quickly;  the  pupils  were  still 
very  large  and  she  voided  urine  involuntarily.  At  five  o'clock 
I  gave  her  one  sixth  of  a  grain  of  morphine  by  the  mouth  and 
left  her  until  eleven.  During  the  interim  she  liad  dozed  a 
little,  ba<l  been  quite  "busy  "  at  times,  was  now  quite  rational, 
and  had,  a  little  while  before  I  came  in,  asked  for  something  to 
eat.  When  shown  the  bottle  of  belladonna  and  asked  how 
much  she  had  taken,  she  indignantly  denied  ever  having  seen  it 
before;  compiained  that  her  arm  was  sore  wiiere  the  punctures 
had  been  made  with  the  hypodermic  needle;  but  when  asked 
the  reason,  replied  that  she  "absolutely  refused  to  answer — that 
it  was  none  of  my  business."  Pujjils  somewhat  smaller  than  in 
the  early  morning,  but  still  much  dilated.  I  gave  one  sixth  of 
a  grain  of  morphine  by  the  mouth.  Saw  her  again  at  11  p.m. 
the  same  day.  She  had  rested  very  well  during  the  day  and 
slept  some.  Her  pupils  were  dilated,  throat  a  trifle  dry,  no 
eruption.  Gave  one  eighth  of  a  grain  of  morphine.  She  re- 
fused to  say  anything  about  the  belladonna,  except  that  slie  had 
bought  the  bottleful  on  the  night  of  the  poisoning,  and  had. 
taken  a  little  about  ten  o'clock  to  relieve  a  toothache.  Three 
days  afterward  I  again  saw  her  and  found  a  slight  rash  on  her 
face  and  chest,  with  a  tyiiii)anitic  abflomen.  Her  ankles  also 
were  somewhat  bloated.  Whether  or  not  these  last  two  symp- 
toms may  be  referred  to  the  belladonna,  I  have  no  means  of 
knowing.  She  then  informed  me  that  she  had  saturated  a  piece 
of  cotton  with  the  drug,  and  api)lied  it  to  a  tooth  instead  of 
swallowing  it.  I  can  not  believe  this,  as  her  conversation  early 
in  the  evening  would  go  to  show  that  she  contemplated  suicide. 


LETTER  FROM  LONDON. 

Moore's  Treatment  of  Aneurysm. — Dr.  Broadbent  on  the  Pulse. 
—  The  Croo7iian  Lectures  in  the  Future. —  Guy^s  Hospital. 

London,  April  21,  1887. 
At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  the  subject  of  Moore's  treatment  of  aneurysm  occupied 
the  evening.  The  debate  was  opened  by  Dr.  Pringle,  who  re- 
ported a  case  of  abdominal  aneurysm  in  which,  after  the  usual 
treatment  had  been  tried  unsuccessfully,  Mr.  Henry  Morris  had 
performed  laparotomy  and  introduced  some  wire  into  the 
aneurysm.  The  chief  difliculties  encountered  were  the  intro- 
duction of  the  wire  into  the  cannula,  which  was  of  necessity 
held  deep  in  the  abdomen,  and  the  adjustment  of  the  cannula. 
Between  the  outward  force  of  the  pulsation  and  the  inward 
force  of  pressing  the  wire  into  the  sac,  the  danger  of  the  can- 
nula slipping  out  of  the  aneurysm  must  have  been  not  incon- 
siderable. Only  about  a  foot  of  wire  could  be  introduced,  owing 
to  a  kink  that  formed  in  it.  The  patient  did  well  for  two  days, 
but  ultimately  died  on  the  fifth  day  from  asthenia.  At  the  au- 
topsy the  aneurysm  was  found  to  arise  from  the  aorta  at  the 
level  of  the  coeliac  axis.  It  was  saccular  and  filled  with  clot, 
more  than  one  third  of  which  was  laminated  and  considered  to 
be  due  to  the  treatment.  Mr.  Gould  and  Mr.  Hulke  followed 
with  cases  of  thoracic  aneurysm  treated  in  like  manner,  but  in 
their  cases  also  a  fatal  result  had  ensued.  The  discussion  chiefly 
turned  on  the  amount  of  wire  that  ought  to  be  used,  on  the  ad- 
visability of  introducing  it  all  at  one  time,  and  on  the  best  ma- 
terial for  introduction.  Mr.  Bryant  thought  that  fishing  gut  or 
horsehair  might  be  used,  but  Mr.  Morris  objected  that  they 
would  not  be  likely  to  coil  up  in  the  aneurysm.    Mr.  T,  Smith 
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suggested  that  the  wire  should  he  introduced  through  a  hollow 
needle,  such  as  he  used  for  cleft  palate,  with  a  fisliing-rod  reel 
at  the  end  of  it;  and  there  will  he  little  doubt  iu  the  minds  of 
those  who  have  seen  this  ingenious  little  instrument  that  it 
would  he  well  adapted  for  the  purpose.  It  is  worthy  of  note 
that,  with  the  exception  of  Mr.  Barwell,  who  would  seem  to  be 
always  ready  to  try  any  novelty,  this  operation  for  aneurysm  has 
not  found  favor  anywhere  but  at  the  Middlesex  Hospital,  for  all 
the  cases  just  referred  to  were  under  the  care  of  Middlesex  men. 

Dr.  Broadbent  has  delivered  the  liist  of  the  old  series  of 
Croonian  lectures,  having  taken  the  pulse  for  his  test.  As  he 
was  well  known  to  have  worked  a  great  deal  at  this  subject  it 
was  expected  that  his  lectures  would  arouse  a  good  deal  of  in- 
terest; and  so  no  doubt  they  did,  but  it  must  not  be  measured 
by  the  somewhat  scanty  audiences  that  he  attracted,  for  the 
weather  was  at  its  worst  at  the  time,  and  no  one  cared  to  be 
out  at  six  o'clock  in  the  evening  if  he  could  help  it.  The  chief 
interest  in  these  lectures  will  be  the  virtual  renunciation  of  the 
sphygmograph  as  a  reliable  guide  in  diagnosis  or  prognosis,  a 
most  important  step,  seeing  that  Dr.  Broadbent  was  one  of  the 
pioneers  wiih  that  instrument.  The  lectures  will  be  published 
by  the  Messrs.  Cassells  in  the  excellent  series  of  clinical  manuals 
that  they  are  now  issuing,  and  may  certainly  be  expected  to  be 
one  of  the  best  of  the  series. 

I  said  that  he  gave  the  last  of  the  old  series  of  Croonian 
lectures,  and  so  it  is,  for  the  lecturership  has  been  entirely  re- 
modeled, and  the  new  scheme  comes  into  operation  forthwith. 
The  Croonian  lectures  were  founded  some  two  hundred  years 
ago  out  of  a  trust  fund  left  by  a  lady  for  that  purpose;  the 
money,  I  believe,  was  derived  from  property  in  the  city,  in 
Warwick  Lane,  where  the  College  of  Physicians  was  then  lo- 
cated, and  since  last  year,  owing  to  the  expiration  of  some 
long  leases  and  the  rise  in  value  of  property  in  the  city,  the  in- 
come of  the  trust  has  risen  from  about  £15  per  annum  to  some- 
thing over  £200.  This  made  some  some  recasting  of  the  lec- 
turership necessary,  as  the  payment  would  have  been  quite  out 
of  proportion  to  the  work  done  in  the  existing  lecturership, 
and  it  would  have  been  rather  hard  on  the  other  college  lectur- 
ers. The  matter  was  therefore  referred  to  a  committee,  and, 
after  many  discussions,  it  has  now  been  finally  settled  that  the 
lecturer  shall  deliver  four  lectures  on  some  subject  "  in  anatomy, 
physiology,  or  pathology,  with  a  view  to  the  prevention,  con- 
trol, and  cure  of  disease."  It  is  expected  that  the  lecturer  will 
engage  in  original  observations  and  bring  his  results  forward 
in  his  lectures,  and  he  will  be  assisted  in  this  work  by  grants 
from  the  trust  fund,  for  the  fee  for  the  lectures  has  been  fixed 
at  £100,  leaving  a  good  balance  in  the  hands  of  the  college 
wherewith  to  encourage  research.  The  lecturer  is  to  be  re- 
eligible,  and  it  is  hoped  thereby  that  some  man  with  energy  and 
time  will  hold  office  for  several  years,  and  be  thus  enabled  to 
do  some  really  good  work. 

The  authorities  of  Guy's  have  announced  that  for  two  of  tlie 
existing  vacancies  they  will  receive  applications  from  men  not 
connected  with  the  hospital.  There  is  a  good  deal  to  be  said 
in  favor  of  their  desire  to  introduce  new  blood  into  the  school. 
The  appointments  have  been  so  numerous  of  late  years  that  it 
is  not  to  be  expected  that  men  of  sufficient  caliber  could  be  so 
constantly  supplied  from  within ;  but,  on  the  other  hand,  it  is 
a  somewhat  risky  step,  and  the  introduction  of  outsiders  has 
jiot  always  at  some  of  the  other  large  schools  been  found  a 
success.  In  this  matter  1  believe  Guy's  is  the  most  conserva- 
tive school  in  London.  The  contributions  toward  the  funds  of 
the  hospital  have  not  yet  reached  £60,000,  which  does  not  look 
as  if  they  would  get  the  required  amount,  £90,000,  by  the  1st 
of  May.  If  they  do  this,  they  have  the  promise  of  a  donation 
of  £10,000  to  complete  the  total  they  originally  asked  for. 
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URETHRAL  DISCHARGES  OF  CONSTITUTIONAL  ORIGIN. 

While  the  researches  that  have  recently  been  made  con- 
cerning the  supposed  parasitic  nature  of  gonorrhoea  and  its 
specific  germ  are  entitled  to  respectful  consideration,  it  must  be 
admitted  that  the  methods  of  diagnosis  which  they  have  thus 
far  afforded  are  not  very  satisfactory.  It  would  seem  that  to 
distinguish  between  the  alleged  virulent  form  of  urethritis, 
which  is  supposed  to  depend  upon  a  special  microbe,  and  the 
various  other  forms  of  urethral  inflammation  with  the  aid  of 
the  microscope  would  be  no  very  difficult  task.  But  peculiar 
difficulties  have  been  encountered,  arising  from  the  fact  that 
in  the  urethral  secretions,  even  when  apparently  normal,  many 
different  forms  of  bacteria  occur,  some  of  which  are  easy  to  be 
confounded  with  the  alleged  specific  germ.  Diplococci  of  an 
indifferent  nature  appear,  which  bear  the  closest  resemblance 
to  those  that  have  been  fixed  upon  as  the  essential  cause  of 
gonorrhoea,  and  the  two  forms  can  be  distinguished  only  by 
mere  shades  of  diflPerence  perceived  in  coloring.  The  methods 
first  proposed  by  Neisser  for  the  identification  of  the  gonococ- 
cus  have  since  proved  wholly  inadequate  to  the  purpose.  More- 
over, it  is  the  common  experience  of  those  who  pursue  these 
investigations  that  in  the  most  suspicious  cases  of  blenuorrhagia 
the  gonococcu■^  has  been  found  wanting  or  strangely  elusive. 
Here,  as  elsewhere,  it  not  infrequently  happens  that  the  micro- 
scope affords  less  satisfactory  evidence  regarding  the  nosology 
of  the  disease  than  the  grosser  methods  of  clinical  observation. 

It  is  well  known  that  inflammation  of  the  urethra  may 
arise  from  a  variety  of  causes.  Some  of  them  extraneous  to 
the  organism,  such  as  traumatisms  and  contact  with  chemical 
irritants,  toxic  agents,  morbid  secretions,  and  vitiated  pus,  and 
very  possibly  a  distinct  form  may  bo  due  to  infection  with  the 
gonococcus;  others  are  inherent  in  the  individual,  or  constitu- 
tional. Of  these  latter  we  have  comjiaratively  little  knowl- 
edge. Their  characteristic  features  form  the  subject  of  a  recent 
paper  by  Deligny  ("  Union  m6dicale,"  March  10,  1887),  entitled 
"Contribution  a  I'^tude  des  dcoulements  ur^thraux  d'origine 
constitutionnelle."  Various  diatheses  have  been  said  to  be 
capable  of  causing  urethral  inflammatory  symptoms — more  es- 
pecially, the  arthritic,  the  herpetic,  and  the  strumous.  An- 
other, which  has  a  much  greater  interest,  but  to  which  Deligny 
makes  no  allusion,  is  the  syphilitic.  Henry  Lee  and  others 
have  described  certain  urethral  discharges  as  peculiar  to  syphi- 
litics,  occurring  sometimes  at  the  inception  of  the  disease  and 
sometimes  in  the  secondary  period,  and  have  given  reasons  for 
attributing  to  them  the  i)roperty  of  convening  syphilis.  The 
strumous  diathesis,  according  to  Bazin,  may  excite  a  blennor- 
rhcea  which  has  distinctive  traits.    In  young  girls  it  appears  in 
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the  well-known  form  of  a  purulent  intianimation  of  the  vulva, 
while  in  men  it  usually'  assumes  the  form  of  prostatorrhoea. 
Certain  writers,  Swediaur  for  example,  have  alleged  that  her- 
petism  may  be  the  cause  of  a  urethral  discharge,  but  the  state- 
ment has  received  but  little  corroboration. 

But,  of  all  the  constitutional  conditions  that  may  play  a  part 
in  urethral  inflammation,  by  common  consent  the  arthritic  di- 
athesis standsfirst.  Many  writers  have  noted  instances  in  which 
A  urethral  discharge  has  co-existed  with  gouty  or  rheumatic  at- 
tacks and  been  apparently  symptomatic  of  a  constitutional  mal- 
ady. Some  of  these  writers  have  described  purulent  forms  of 
inflammation  closely  resembling  virulent  gonorrhoea.  Besnier, 
however,  in  this  connection  has  called  attention  to  the  fact  that 
rheumatism  never  gives  rise  to  suppurative  forms  of  inflamma- 
tion, unless  under  very  exceptional  conditions  ;  and  Deligny  is 
disposed  to  question  the  correctness  of  those  reports  in  which 
purulent  forms  of  urethritis  have  been  attributed  solely  to  the 
constitutional  condition.  It  would  be  easy  to  believe  that  in 
such  cases  the  diathesis  acted  rather  as  a  concomitant  than  as 
the  exciting  cause.  Certain  it  is  that  the  influence  of  arthrit- 
ism  is  most  commonly  manifested  in  the  way  of  aggravating  or 
protracting  a  urethritis  originally  provoked  by  some  other 
cause.  It  has  been  intimated  also  that,  wlien  a  urethral  dis- 
charge has  followed  the  ingestion  of  certain  substances,  such  as 
asparagus,  pepper,  guaiacum,  beer,  and  the  like,  it  has  always 
been  associated  with  some  constitutional  vice,  and  in  most  in- 
stances with  the  gouty  or  rheumatic  habit.  When  the  urethral 
disease  is  purely  arthritic,  Deligny  maintains  that  it  is  invaria- 
bly in  the  form  of  a  subacute  and  non-purulent  inflammation. 
The  writer  presents  the  histories  of  four  eases  in  illustration. 
It  can  not  be  said  that  he  has  presented  any  evidence  of  the 
urethral  discharge  being  due  to  arthritism  which  can  be  re- 
garded as  conclusive  ;  nor  have  we  sufiicient  evidence  that  the 
affection  must  always  bear  the  subacute  character  which  is  as- 
signed to  it.  The  practical  deduction  which  the  writer  draws 
relates  to  treatment,  and  is  expressed  in  the  form  of  a  caution 
against  severe  local  interference  with  a  urethral  discharge  that 
may  be  presumed  to  be  gouty  or  rheumatic.  By  refraining 
from  such  interference  we  may  avoid  converting  into  a  grave 
and  prolonged  urethritis  what  would  otherwise  have  remained 
a  simple  muco-serous  discharge  tending  to  prompt  spontaneous 
recovery. 

NEW  INDICATIONS  FOR  HYSTERECTOMY. 

In  a  recent  number  of  the  "  Centralblatt  fur  Chirurgie  "  we 
find  an  abstract  of  an  article  by  Professor  B.  S.  Schultze,  of 
Jena,  published  in  the  "Deutsche  medicinische  Woclienschrift," 
in  which  he  describes  a  case  of  supra-vaginal  amputation  of  the 
uterus  done  on  account  of  the  decomposition  of  a  placenta  re- 
tained in  a  portion  of  the  uterine  cavity  so  shut  off  from  the 
remainder  that,  the  cervix  being  very  narrow,  the  mass  could 
not  be  removed  by  the  ordinary  means.  Schultze  argued  that 
the  uterus  contained  a  source  of  systemic  infection  not  other- 
wise to  be  got  rid  of,  that  it  was  the  only  source  of  such  infec- 
tion present,  and  that,  if  not  interfered  with,  it  was  sure  to 


give  rise  to  the  infection.  Happily,  his  patient  recovered. 
The  indication  may  be  said  to  have  been  legitimate,  although 
novel. 

Not  so  much  can  be  said  of  a  series  of  sixteen  more  or  less 
complete  hysterectomies  performed  by  a  Cologne  surgeon,  llerr 
Frank,  whose  account,  entitled  "  Ueber  extra-peritoneale  Uterus- 
exstirpation,"  published  in  the  "  Archiv  fur  Gyniikologie,"  is 
made  the  subject  of  criticism  by  Dr.  C.  H.  Stratz,  in  an  article 
headed  "Ueber  Furor  operativus,"  contained  in  a  recent  issue 
of  the  "Centralblatt  fiir  Gynakologie."  While  Dr.  Stratz 
credits  the  editor  of  the  "  Archiv "  with  freedom  from  par- 
tisanship, he  feels  that,  in  the  interest  of  humanity,  the  Cologne 
hysterectomist's  enormities  ought  to  be  shown  up ;  and  so  do 
we.  It  seems  that  only  five  of  the  operations  were  done  for 
cancer,  while  the  procedure  was  resorted  to  four  times  for  en- 
dometritis, three  times  for  retroflexion  or  retroversion  with 
fixation,  twice  for  prolapse  (complicated  in  one  instance  with 
endometritis),  once  for  "  pruritus  uterinus,"  and  once  for  neu- 
ralgia and  retention  of  urine!  W^e  should  like  to  know  what 
the  Liverpool  committee  in  the  Imlach  case  would  think  of  such 
a  record  as  this. 

Herr  Frank  seems  not  to  have  been  over-particular  as  to 
niceties  of  diagnosis,  if  the  statement  is  true  that  in  one  in- 
stance he  was  led  to  perform  the  operation  because,  "  besides 
the  pains  in  the  sacrum,  the  patient  quite  precisely  indicated 
the  situation  of  the  uterus  as  the  point  from  which  the  wholly" 
unbearable  pains  proceeded."  But,  in  view  of  the  variety  of 
lesions  that  he  evidently  looks  upon  as  indicating  the  operation, 
it  is  hardly  to  be  wondered  at  that  he  should  have  considered 
precision  in  diagnosis  a  work  of  supererogation.  We  may  sug- 
gest to  those  who  are  anxious  to  obtain  the  views  of  their  pro- 
fessional brethren  that  they  endeavor  to  ascertain  if  there  is 
any  abnormal  state  of  the  genitalia  in  women  that  some  enthusi- 
ast does  not  consider  an  indication  for  removal  of  the  uterus, 
the  ovary,  the  oviduct,  or  all  tliree. 


MINOR  PARAGRAPHS. 

THE  RAG  IMPORTERS'  SUIT. 

The  result  of  the  trial  of  the  case  of  Lockwood  &  McClin- 
tock  m.  E.  B.  Bartlett  &  Co.  and  Dr.  Smith,  the  health  officer 
of  the  port,  is  doubtless  gratifying  to  the  rag  importers  from 
the  fact  that  Bartlett  &  Co.  have  been  mulcted  in  damages.  It 
would  have  been  more  satisfactory  to  the  medical  jirofession, 
represented  nolens  volens  by  Dr.  Smith,  if  that  ofljcial's  excul- 
pation had  been  more  decided  than  the  disagreement  of  the 
jury  can  be  interpreted  as  signifying.  The  charge  that  he  had 
entered  into  a  conspiracy  with  the  Bartlett  company  is  not  all 
that  has  to  be  taken  into  account,  and  the  failure  of  the  testi- 
mony to  convince  the  jury  of  the  justness  of  that  charge  does 
not  do  away  with  the  plain  fact  that  the  health  officer  is  bound 
to  superintend  any  disinfection  that  he  orders,  and  is  not  justi- 
fied in  turning  cargoes  over  to  the  mercies  of  a  corporation. 

THE  SCHOOL  OF  PHARMACY  OF  CORNELL  UNIVERSITY. 

In  the  "  Cornell  University  Register "  for  1886-87,  various 
interesting  particulars  are  given  concerning  the  new  sciiool  of 
pharmacy,  which  is  to  be  opened  to  students  at  the  beginning 
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of  the  autumn  term  of  the  current  year.  The  course  is  to  ex- 
tend over  two  full  college  years,  and  is  to  include,  besides  the 
branches  usually  taught  in  colle>res  of  |iharin<icy,  laboratory 
work  in  analytical  and  pliarinaceutical  chemistry,  toxicology, 
and  microscopical  botany.  Candidates  for  admission  must  be 
eighteen  years  of  age,  and  must  pass  the  regular  English  ex- 
aminations, besides  an  examination  in  German  or  Latin.  Those 
who  fail  in  German  may  be  admitted  provisionally,  being  re- 
quired to  pursue  the  study  of  that  language  in  addition  to  the 
regular  work  of  the  course.  Those  who  have  been  engaged  in 
the  business  of  pharmacy  for  two  years  may  be  admitted  as 
special  students  (not  as  candidates  for  a  degree)  without  exami- 
nation. 

THE  CHARITY  ORGANIZATION  SOCIETY. 

On  several  occasions  we  have  commended  the  objects  and 
the  workings  of  this  society.  Among  its  recent  praiseworthy 
achievements  is  to  be  mentioned  the  conviction  of  one  of  the 
promoters  of  the  St.  George  Medical  Dispensary,  on  the  charge 
of  practicing  medicine  without  a  diploma.  Thinking  there  was 
reason  to  suspect  the  genuineness  of  this  so-called  charity,  the 
society  "tlius,"  says  the  "Commercial  Advertiser,"  "reached  a 
result  on  technical  grounds  which  it  would  have  been  much 
more  difhcult  to  reach  in  any  other  way,  and  which  it  was  very 
desirable  to  reach,  if  we  may  judge  of  the  case  by  the  utterance 
of  Recorder  Smyth,  who  is  reported  to  have  said,  in  passing 
sentence,  'the  scheme  was  a  fraud  from  beginning  to  end — one 
of  those  pestiferous  nuisances  that  affect  a  large  community 
and  swindle  the  people  out  of  their  money.' " 


CEREBRAL  DEVELOPMENT  AND  THE  NASAL  PASSAGES. 

De.  Allen's  remarks  on  the  degenerate  state  of  the  nasal 
passages  in  man  (see  the  discussion  of  Dr.  Rice's  paper,  in  the 
proceedings  of  the  American  Laryngological  Association,  pub- 
lished in  this  issue  of  the  Journal)  are  interesting  not  only  from 
the  comparative  anatomist's  point  of  view,  but  as  relating  to 
one  more  illustration,  added  to  the  multitude  already  known,  of 
the  directness  with  which  feminine  instinct  arrives  at  conclu- 
sions that  scientific  research  takes  centuries  to  reach.  How  can 
we  explain  the  fondness  of  women  for  the  pug  on  any  other 
theory  than  that  they  have  jumped  to  the  conclusion  that,  since 
his  cerebrum  has  encroached  more  on  his  nasal  area  than  is  the 
case  with  other  dogs,  he  is  the  most  civilized  of  all  ?  And  what 
do  they  care  if  that  encroachment  is  considered  degeneration? 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  3,  1887: 


DISEASES. 

Week  ending  Apr.  26. 

Week  ending  May  3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

2 

0 

8 

2 

56 

15 

47 

8 

Cerebro-spinal  meningitis .... 

1 

1 

6 

5 

86 

6 

81 

4 

89 

38 

104 

41 

Small-pox  

4 

0 

15 

5 

An  Honorary  Degree.— The  "Lancet"  states  that  the 
University  of  Edinburgh  has  conferred  the  degree  of  LL.  D.  on 
Professor  Kolliker,  of  Wurzburg. 

Recent  Changes  of  Address. — Pending  the  appearance  of 
ti  e  forthcoming  volume  of  the  "Medical  Register,"  it  may  be 
serviceable  to  some  of  our  readers  to  know  that  the  following 


changes  in  New  York  physicians'  addresses  have  come  to  our 
knowledge : 

BoRS,  R.  0.,  from  131  W.  34th  St.  to  25  W.  34th  St. 
BozEMAS,  N.,  from  307  5th  Ave.  to  9  W.  31st  St. 
Brown,  C.  H.,  from  62  W.  19th  St.  to  25  W.  45th  St. 
CoE,  H.  C,  from  124  E.  55th  St.  to  987  Madison  Ave. 
CosRAD,  L.,  from  27  W.  51st  St.  to  112  E.  57th  St. 
Culver,  E.  M.,  from  419  Madison  Ave.  to  120  W.  95th  St. 
Gerster,  a.  G.,  from  107  E.  23d  St.  to  56  E.  25tb  St. 
GiRD.VER,  .1.  H.,  from  69  W.  36th  St.  to  120  W.  35th  St. 
Hawley,  J.  S.,  from  17  W.  9th  St.  to  17  Waverley  Place. 
Heppenheimer,  F.  C,  from  783  Lexington  Ave.  to  112  E.  57th  St. 
Holt,  L.  E.,  from  23  Park  Ave.  to  15  E.  54th  St. 
KiscH,  C.  A.,  from  256  W.  54th  St.  to  285  W.  70th  St. 
Newman,  R.,  from  68  W.  35th  St.  to  68  W.  36th  St. 
Pabdee,  C.  I.,  from  57  W.  37th  St.  to  34  W.  38th  St. 
Satterthwaite,  T.  E.,  from  251  Madison  Ave.  to  17  E.  44th  St. 
ScHOTTKY,  E.,  from  107  E.  23d  St.  to  56  E.  25th  St. 
SEoriN,  E.  C,  from  24  W.  50th  St.  to  419  Madison  Ave. 
Shaffer,  N.  M.,  from  31  W.  36th  St.  to  28  E.  38th  St. 
Shultz,  R.  C,  from  151  E.  85th  St.  to  178  E.  76th  St. 
Starr,  M.  A.,  from  34  W.  38th  St.  to  22  W.  48th  St. 
ViNEBERG,  H.  N.,  from  635  Lexington  Ave.  to  123  E.  59th  St. 

A  Town  in  Need  of  a  Doctor.— Looking  abroad,  we  occa- 
sionally find  out  what  is  going  on  at  home.  The  reflection  is 
called  up  by  an  advertisement  in  one  of  the  Berlin  medical 
journals,  by  which  it  appears  that  some  of  the  people  of  St. 
Cloud,  Minnesota,  desire  a  Catholic  physician,  and  that  they 
guarantee  his  being  able  to  earn  an  income  of  from  seven  to  ten 
thousand  marks. 

Army  Intelligence.— C;/?jcja?  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment^ United  States  Army,  from  April  2 J^,  1887,  to  April  30, 
1887  : 

WooDBUFF,  Charles  E.,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed).  Ordered  for  duty  at  Fort  Wayne, 
Mich.    S.  O.  96,  A.  G.  O.,  April  26,  1887. 

Naval  Intelligence.— C>/^iaZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
April  30,  1887: 

RrssELL,  A.  C.  H.,  Passed  Assistant  Surgeon.  Ordered  to  duty 
at  the  Naval  Laboratory,  New  York,  May  2,  1887. 

Heffingee,  a.  C,  PaSsed  Assistant  Surgeon.  Ordered  to 
Widow's  Island,  Me.,  to  superintend  building  a  naval  hos- 
pital, wharf,  and  other  improvements,  under  instructions  of 
the  Surgeon-General  of  the  Navy. 

Woodruff,  Chaeles  E.,  Assistant  Surgeon.  Resignation  ac- 
cepted, to  take  eltect  April  8,  1887. 

Atlee,  L.  W.,  Assistant  Surgeon.  Ordered  to  the  Receiving- 
ship  Vermont. 

BiDDLE,  Clement,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Academy  and  ordered  to  the  Naval  Rendezvous, 

Philadelphia,  Pa. 
AsHBRiuGE,  RicHAED,  Passcd  Assistant  Surgeon.    Ordered  to 

the  Naval  Academy. 
Hudson,  A.,  Medical  Tnsiiector.    Ordered  to  the  U.  S.  Steamer 

Trenton. 

Hibbett,  C.  T.,  Passed  Assistant  Surgeon.    Ordered  to  the  U. 

S.  Steamer  Trenton. 
Decker,  Coebin  J.,  Assistant  Surgeon.    Detached  from  the 

Receiving-ship  St.  Louis,  and  ordered  to  the  U.  S.  Steamer 

Trenton. 

Society  Meetings  for  the  Coming  "Week: 

Monday,  May  0th :  New  York  Academy  of  Medicine  (Section 
in  Surgery) ;  New  York  Ophthalmological  Society  (private) ; 
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New  York  Medico-historical  Society  (private) ;  Lenox  Medi- 
cal and  Surgical  Society  (private) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  Boston  So- 
ciety for  Medical  Improvement;  Gynffloological  Society  of 
Boston;  Burlington,  Vt.,  Medical  and  Suigical  Club;  Nor- 
walk,  Conn.,  Medical  Society  (private). 

Tuesday,  May  10th :  New  York  Medical  Union  (private) ; 
Medical  Societies  of  the  Counties  of  Albany  (semi-annual), 
Greene  (annual — Cairo),  and  Kensselaer,  N.  Y. ;  Newark, 
N.  J.  (private),  and  Trenton,  N.  J.  (private),  Medical  Asso- 
ciations; Medical  Societies  of  Camden  (annual — Camden), 
Morris  (annual),  and  Sussex  (annual)  Counties,  N.  J.;  Nor- 
folk, Mass.,  District  Medical  Society  (election — Hyde  Park); 
Franklin,  Vt.,  County  Medical  Association  (annual). 

Wednesday,  May  11th  :  American  Surgical  Association  (Wash- 
ington) ;  New  York  Surgical  Society ;  New  York  Patho- 
logical Society  ;  American  Microscopical  Society  of  the  City 
of  New  York ;  Medico-legal  Society  ;  Pittsfield,  Mass.,  Medi- 
cal Association  (private);  Franklin  (annual — Greenfield), 
Hampshire  (annual — Northampton),  and  Worcester  (annual 
— Worcester),  Mass.,  District  Medical  Societies;  Philadel- 
phia County  Medical  Society  (conversational). 

Thursday,  May  12th:  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Pathological  Society;  Medical  So- 
ciety of  the  County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass., 
Medical  Club  (private);  Pathological  Society  of  Philadel- 
phia. 

Fbiday,  May  13th :  New  York  Academy  of  Medicine  (Section 
in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  May  IJ^th:  Obstetrical  Society  of  Boston  (private). 


OBITUARY  NOTES. 

Alfred  Meadows,  M.  D.,  F.  R.  C.  P.,  of  London,  the  ob- 
stetrician to  St.  -Mary's  Hospital,  died  somewhat  suddenly,  as 
we  learn  from  our  London  exchanges,  on  Tuesday  morning, 
April  19th,  in  the  fifty-fifth  year  of  his  age.  It  seems  that  for 
some  time  his  health  had  been  manifestly  deteriorated,  with 
signs  of  cardiac  weakness,  and  that  the  severe  suffering  incident 
to  a  sharp  and  sudden  attack  of  colic  so  depressed  the  action  of 
the  heart  that  it  failed  to  respond  to  treatment. 

Dr.  Meadows  was  weU  known  in  this  country  by  his  excel- 
lent "  Manual  of  Midwifery,"  but  chiefly  as  the  translator  of 
Bernutz  and  Goupil's  "  Clinical  Memoirs  on  the  Diseases  of 
Women.''  His  personal  character  caused  him  to  be  more  than 
ordinarily  esteemed  by  his  fellow-physicians  of  London.  He 
was  actively  engaged  in  practice  and  in  society  work  up  to  the 
time  of  his  fatal  attack. 

Frederick  M.  Dearborne,  M.  D.,  surgeon,  U.  S.  Navy  (re- 
tired list),  died  in  this  city  on  Sunday,  April  24:th,  at  the  age  of 
forty-five.  He  was  born  in  Maiden,  Mass.,  was  graduated  from 
Harvard  Medical  School,  and  was  appointed  an  assistant  sur- 
geon in  the  navy,  September  15,  1864.  In  1867  he  was  pro- 
moted to  the  rank  of  passed  assistant  surgeon,  and  attained  that 
of  surgeon  May  21,  1875.  On  December  10, 1883,  he  was  placed 
on  the  retired  list.  Hisdeath,  which  was  somewhat  unexpected, 
is  said  to  have  been  due  to  pneumonia  and  chronic  diarrhoea,  the 
latter  being  the  result  of  Chagres  fever  contracted  while  in  ser- 
vice at  Panama  about  ten  years  since. 

Gustavus  P.  Pratt,  M.  L.,  of  Cohasset,  Mass.,  died  on  Fri- 
day, April  29th,  at  the  age  of  forty-seven.  The  deceased  was 
born  in  Cohasset,  received  his  early  education  at  the  Phillips 
Academy,  Exeter,  N.  H.,  and  was  graduated  from  Harvard 
Medical  School  in  186.3.    Immediately  after  his  graduation  he 


was  appointed  an  assistant  surgeon  of  the  Thirty-third  Massa- 
chusetts Regiment,  and  was  afterward  transferred  to  the  Nine- 
teentii  Regiment,  of  which  he  was  made  surgeon.  He  was  sub- 
sequently appointed  a  brigade  surgeon  in  the  x\.rmy  of  the  Poto- 
mac, in  which  capacity  he  served  until  the  close  of  the  war.  In 
1867  he  settled  in  Cohasset,  where  he  has  since  resided.  His 
death  is  said  to  have  been  the  result  of  pneumonia,  with  which 
he  was  attacked  in  February  last. 


|lrocefi)bjgs  cf  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  March  3,  1887. 
Dr.  Charles  Carroll  Lee  in  the  Chair. 

The  Pathology  and  Treatment  of  Epilepsy.— Dr.  Will- 
iam H.  Thomson  read  a  paper  on  this  subject.  Sometimes  the 
most  striking  symptoms  of  a  disease  were  most  misleading,  be- 
cause they  diverted  attention  from  the  essential  features.  This 
was  true,  he  thought,  of  the  motor  or  convulsive  symptoms  in 
epilepsy,  for,  while  these  wer^  most  striking,  and  were  apt  to 
absorb  the  attention,  they  were  not  essential,  as  in  many  cases 
they  were  entirely  absent.  The  essential  feature  must  be  pres- 
ent in  all  cases,  and  he  regarded  it  as  suddenness.  He  did  not 
regard  epilepsy  as  necessarily  a  convnlsive  disorder  at  all,  and 
in  the  place  of  a  definition  based  on  this  view  of  the  case  he 
would  offer  the  following:  "Epilepsy  is  a  disease  characterized 
by  sudden  but  temporary  loss  of  function  on  the  part  of  one  or 
more  cerebi'al  centers,  the  attacks  being  introduced  probably  in 
every  case  by  an  afferent  impression." 

After  reciting  an  illustrative  case  in  which  the  principal  or 
only  symptom  at  times  was  the  sudden  development  of  tem- 
porary aphasia,  he  asked,  What  were  these  attacks  of  aphasia? 
Were  they  imperfect  attacks  of  epilepsy?  Were  they  partial  or 
incomplete  epilepsy?  Were  they  almost,  but  not  quite,  epi- 
lepsy ?  or  were  they  anything  else  than  epilepsy  ? 

It  was  in  just  such  cases,  he  thought,  that  there  was  the 
whole  disease  with  all  its  serious  import,  although  there  was 
not  a  single  motor  symptom.  At  times  this  patient  had  the  so- 
called  initial  aura,  then  loss  of  consciousness,  then  the  convul- 
sion. The  essential  and  invariable  element  in  epilepsy  was  thus 
seen  to  be  suddenness.  Epilepsy  was  the  only  truly  sudden  dis- 
ease. This  feature  was  only  apparently  present  in  certain 
other  diseases,  which  might  be  rapid  in  their  onset,  but  never 
sudden  in  the  sense  that  epilepsy  was.  All  recurring  symp- 
toms, whether  sensory  or  motor,  when  characterized  by  sud- 
denness, were  ominous  because  they  suggested  epilepsy.  The 
homicidal  tendency,  mental  degeneration,  etc.,  occurred  in  cases 
of  epilepsy  called  petit  mal,  as  well  as  in  those  called  grand 
mal. 

The  author  then  gave  illustrations  to  show  that  epilepsy  was 
characterized  by  weakness  rather  than  by  an  excess  of  energy, 
by  a  paralysis  of  nerve  centers  (sensory,  he  believed)  rather 
than  by  an  explosion.  A  propeller  when  going  at  a  rapid  speed 
through  the  ocean  rode  upon  a  large  wave  which  suddenly 
lifted  the  screw  above  the  water.  The  vessel  acted  as  if  it  had 
an  epileptic  convulsion,  yet  there  was  no  more  energy  being  ex- 
pended than  there  had  been  while  it  was  pursuing  its  even 
course  through  the  water;  the  sudden  and  peculiar  change  was 
due  to  misdirected  energy,  a  sudden  withdrawal  of  resistance, 
and  not  to  an  increase  of  energy  expended  under  normal  con- 
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ditions.  Although  it  might  be  said  that  convulsive  movements 
could  bo  initiated  by  direct  irritation  of  a  motor  ganglion,  either 
in  the  spinal  cord  or  in  tiie  cortical  gray  matter,  yet  movements 
in  the  enormously  preponderating  cases  were  not  thus  initiated, 
but  were  rather  consequent  on  sensory  intiuences,  either  excit- 
ant or  the  reverse.  One  great  objection  to  the  theory  that  a 
motor  discharge  was  the  primary  and  essential  lesion  of  epi- 
lepsy was  that  it  required  more  than  one  mechanism  to  explain 
the  fact.  It  could  not  be  denied  that  a  sensory  or  peripheric 
irritation  was  by  far  the  most  frequent  antecedent  of  an  attack, 
and  it  was  known  that  a  severe  sensory  impression  occurring 
during  a  motor  action  might  in  an  instant  turn  that  previously 
regulated  motion  into  a  virtually  powerful  unregulated  con- 
vulsion. 

These  views  regarding  the  nature  of  epilepsy  were  consid- 
ered as  important  because  of  the  bearing  they  had  upon  the 
treatment.  Whereas  he  had  formerly  often  felt  discouraged 
with  the  therapeutics  of  epilepsy,  he  was  now  growing  less  so. 
The  first  indication  to  be  met  was  to  supply  nerve  nutrition, 
and  the  best  agent  for  this  purpose  was  cod-liver  oil.  He  tried 
this  remedy  in  every  case  of  epilepsy  as  persistently  as  in 
phthisis.  It  also  tended  to  prevent  impoverishment  of  blood  by 
the  bromides.  Another  tonic  was  phosphorus.  In  diet,  ani- 
mal flesh  was  excluded  to  a  lai-ge  extent.  Carnivorous  animals 
had  convulsions  oftener  than  the  herbivorous,  because  flesh  as  a 
diet  predisposed  to  convulsions.  Rapid  eating  should  be  guarded 
against.  Sensory  nervous  instability  should  be  met,  and  it  was 
•not  necessary  to  dwell  upon  the  value  of  bromides,  as  no 
physician  would  treat  epilepsy  without  them.  If  tliere  were 
indications  of  persistent  cortical  irritation,  he  gave  corrosive 
■sublimate,  and  sometimes  rubbed  in  the  oleate  of  mercury.  He 
■used  belladonna  in  every  case  in  which  there  were  symptoms 
pertaining  to  the  digestive  tract.  Chloral  hydrate  was  called 
for  at  night  in  some  cases.  Digitalis  was  indicated  when  there 
were  pronounced  vascular  symptoms,  or  symptoms  referable  to 
the  genito-urinary  tract. 

Dr.  L.  PuTZEL  thought  that  the  prodromal  symptoms  of  epi- 
lepsy, which  often  existed  two  or  three  days  before  an  attack, 
disproved  the  theory  of  the  suddenness  of  the  disease.  He 
could  not  understand  why  Dr.  Thomson  regarded  the  sensory 
impulse  as  inhibiting  the  motor  impulse.  He  thought  the  sen- 
sory impulse  generally  was  a  stimulus  which  set  the  mechanism 
of  the  motor  cells  going,  and  that  then,  from  the  vital  force 
within  them,  they  discharged  their  power  in  motion.  Then,  he 
did  not  think  the  paralytic  attacks  in  petit  mal  were  very  fre- 
quent. Paralytic  attacks  in  epilepsy  occurred,  as  a  rule,  after 
prolonged  severe  convulsions,  and  were  then  probably  due  to 
exhaustion.  He  did  not  think  the  convulsions  of  teething  chil- 
dren were  epileptic ;  they  were  epileptoid,  and  might  after  a 
time  become  epileptic.  At  first,  however,  there  was  simply 
the  local  trouble,  which  gave  rise  by  reflex  action  to  a  general 
brain  discharge,  while  in  true  epilepsy  there  was  an  unknown 
abnormal  condition  in  the  brain  itself. 

Dr.  W.  H.  Draper  could  not  say  that  the  author  had  thrown 
much  light  on  an  obscure  subject  by  his  ingenious  theory,  or 
that  he  had  seriously  shaken  existing  hypotheses  as  to  the 
pathology  of  epilepsy.  He  believed  that  it  was  generally  ad- 
mitted that  a  large  proportion  of  attacks  probably  had  their 
origin  in  the  convulsion  centers  of  the  cerebral  hemisphere, 
and  it  was  thus  easy  to  account  for  attacks  of  temporary  apha- 
sia, transient  psychical  and  sensory  auras  preceding  or  even 
occurring  witliout  the  motor  discharge.  The  question  of  the 
determining  cau^e  of  the  piienomena  of  an  epileptic  attack, 
whether  it  was  the  result  of  vaso-motor  spasm  or  not,  was  still 
undecided,  and  the  author's  hypothesis  that  it  was  a  withdrawal 
of  the  control  which  the  sensory  functions  of  the  nervous  sys- 


tem exercised  over  the  motor  functions  did  not  appear,  in  spite 
of  the  illustration  of  the  epileptic  ship,  to  make  the  cause  clear- 
er. The  speaker  agreed  with  Dr.  Putzel  that  it  was  not  correct 
to  regard  convulsions  of  peripheral  origin,  like  those  of  denti- 
tion and  gastro-intestinal  irritation,  as  the  exact  parallel,  patho- 
logically, of  idiopathic  epilepsy,  except  in  so  far  as  both  might 
involve  a  sensory  cause.  He  cordially  concurred  in  what  the 
author  had  said  about  the  treatment  of  epilepsy,  and  especially 
of  the  importance  of  improving  the  nutrition  of  the  nervous 
centers  with  cod-liver  oil  and  tonic  medication.  He  thought 
that,  next  to  this,  the  most  important  point  in  the  management 
of  the  disease  was  a  careful  study  of  tiie  possible  peripheral  irri- 
tations which  might  provoke  the  attacks.  These  were  very 
often  found  in  errors  of  diet.  He  could  not  agree  with  the 
author  as  to  the  avoidance  of  animal  food  by  epileptics — on  the 
contrary,  he  had  been  inclined  to  believe  that  the  gastro-intes- 
tinal irritations,  which  were  the  exciting  causes  of  epileptic 
seizures,  were  much  more  likely  to  follow  the  indigestions 
caused  by  over-feeding  with  the  carbohydrates  and  fermented 
liquors.  He  preferred  a  diet  of  milk  and  animal  food  for  his 
patients,  and  had  had  excellent  success  in  diminishing  the  fre- 
quency of  the  seizures  by  regulating  the  diet  upon  this  prin- 
ciple. The  next  important  point  in  the  treatment  was,  of 
course,  the  administration  of  some  drug  which  would  diminish 
the  extreme  irritability  of  the  convulsive  centers.  For  this 
purpose,  no  remedy  had  yet  been  discovered  which  equaled 
potassium  bromide.  Yet,  despite  all  these  measures,  every 
physician  could  recall  cases  in  which  all  forms  of  treatment  had 
failed  to  control  the  disease— cases  in  which  the  patients  pre- 
ferred to  have  their  fits  rather  than  suffer  the  self-denials  im- 
posed by  dietetic  restrictions,  and  especially  the  misery  of 
mental  and  physical  hebetude  caused  by  large  doses  of  the 
bromides. 

Dr.  Thomson  said  it  was  not  unusual  to  see  prodromes  in 
epilepsy,  but  they  did  not  constitute  the  attack,  and  when  he 
spoke  of  suddenness  it  was  with  regard  to  the  actual  steps  in 
the  attack.  As  to  the  sensory  impulse,  he  looked  upon  it  as 
being  of  a  regulative  character,  allowing  the  motor  imjjulse  to 
be  expended  in  a  particular  direction.  As  to  the  convulsions 
of  teething  children,  etc.,  not  being  epileptic  but  only  epilep- 
toid, he  would  like  to  have  the  diflerence  between  them  ex- 
plained ;  the  phenomena  were  the  same.  He  knew  of  no  better 
example  of  the  saying,  "  a  distinction  without  a  difference,"  than 
these  cases  presented ;  no,  not  in  the  whole  range  of  medical 
speculation. 

Dr.  Draper  remarked  that  he  had  meant  to  convey  by  the 
term  epileptoid  simply  the  idea  of  the  form  of  epilepsy,  and  not 
the  substance  or  nature  of  it. 

Dr.  A.  D.  Rockwell  then  read  a  paper  on  the  value  of  elec- 
tricity in  the  treatment  of  epilepsy.    [See  page  431.] 

Meeting  of  March  17,  1887. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  Portrait  of  the  late  Gunning  S.  Bedford,  M.  D.,  pre- 
sented by  the  family  of  the  deceased,  was  accepted  with 
thanks. 

On  Bacteria  in  Ice  and  their  Relations  to  Disease,  with 
Special  Reference  to  the  Ice-supply  of  New  York  City.— Dr. 

T.  Mitchell  Prudden  read  a  paper  in  which  he  said  that  our 
knowledge  of  the  dangers  of  impure  water  had  become  much 
more  precise  since  we  had  learned  that  many  common  and  fata 
diseases  were  caused  by  the  bacteria  which  such  water  might 
contain.  Chemical  examinati(m  could  determine  the  presence 
of  bacteria  only  inferentially.  In  the  new  method  of  research 
it  was  no  longer  necessary  to  infer  their  presence,  but  it  should 
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not  be  inferred  that  the  biological  had  superseded  the  chemical 
metliod  of  water  analysis.  The  biological  method  was  very  sim- 
ple in  principle,  but  it  required  for  its  execution  considerable 
patience,  care,  and  experience.  The  material  had  to  be  steril- 
ized, which  was  usually  done  by  prolonged  heating.  The  food 
prepared  for  the  bacteria  in  water  analysis  was  usually  beef-tea, 
nutrient  gelatin.  When  a  water  analysis  was  to  be  made,  the 
nutrient  gelatin  in  one  of  tlie  tubes  was  melted  and  thoroughly 
mixed  by  shaking  with  a  measured  quantity  of  the  water  to  be 
examined.  The  quantity  of  water  usually  employed  was  1  c.  c. 
The  mixture  was  poured  out  on  a  sterilized  glass  plate.  This 
was  put  into  a  clean  glass  saucer,  covered  from  the  dust,  and  set 
in  a  moderately  warm  place.  The  bacteria  now  began  to  grow 
and  formed  colonies.  The  number  of  colonies  indicated  the 
number  of  bacteria  originally  in  the  water.  The  kind  of  bac- 
teria could  now  be  studied  by  the  cultivation  process,  etc.  A 
series  of  thirty-two  analyses  of  the  Croton  water  as  it  was  de- 
livered through  one  of  the  faucets  at  the  College  of  Physicians 
and  Surgeons  on  different  days  during  the  past  five  months 
showed  the  lowest  number  of  living  bacteria  to  1  c.  c.  to  be  57, 
the  highest  1,950,  while  the  average  was  243.  But  a  large  pro- 
portion of  the  bacteria  which  were  everywhere  so  common  were, 
so  far  as  we  yet  knew,  perfectly  harmless.  It  was  true,  how- 
ever, that  a  certain  number  of  species  which  could  live  in  water 
as  well  as  elsewhere  could  and  did  produce  deadly  diseases,  in 
the  form  of  some  of  the  most  frightful  epidemics.  If  there  was 
a  possibility  of  sewage  contamination,  and  large  numbers  of 
bacteria  that  were  not  water  bacteria  were  present,  we  might 
justly  infer  that  the  natural  processes  of  water  purification  had 
not  been  active  or  eflicacious,  but  that  the  conditions  had  been 
favorable  for  the  prolonged  existence  of  the  sewage  bacteria, 
including  disease-producing  forms.  A  great  variety  in  the  spe- 
cies of  bacteria  present  in  a  water  was  rather  indicative  of  sew- 
age contamination. 

Taking  all  things  into  consideration,  we  might  say  in  a  gen- 
eral way,  for  the  sake  of  having  some  sort  of  temporary  stand- 
ard, that  water  containing  more  than  from  50  to  100  living  bac- 
teria to  1  c.  c.  should  not  be  used  for  drinking  purposes  without 
filtration  or  other  mode  of  purification.  If  water  was  known  to 
be  either  immediately  or  remotely  polluted  with  sewage,  or  hu- 
man or  animal  excreta,  it  should  under  no  circumstances  be 
used  for  drinking  purposes  without  filtration  or  other  form  of 
efijcient  purification,  whatever  the  number  of  bacteria  it  might 
contain.  The  same  facts  applied  equally  to  ice.  The  examina- 
tion of  ice  was  conducted  in  the  same  way  as  that  of  water,  but 
it  was  first  thoroughly  cleansed  and  then  melted.  It  was  a 
popular  belief  that  water  purified  itself  in  freezing.  This  belief 
was  based  partly  upon  fact,  but  the  clearest  ice  might  contain 
numerous  bacteria  capable  of  causing  disease.  In  order  to  ob- 
tain some  positive  data  about  the  action  of  low  tempei-atures  on 
bacteria,  the  author  had  carried  out  a  series  of  experiments  on 
the  effects  of  cold  on  pure  cultivations  of  six  different  species 
of  bacteria  when  these  were  suspended  in  water.  The  method 
was  to  put  into  the  different  sets  of  tubes  appropriated  to  each 
bacterial  species  a  little  pure  distilled  water  which  contained  a 
known  number  of  bacteria  to  the  c.  c.  These  different  sets  of 
tubes  were  then  frozen  in  a  refrigerator,  the  temperature  of 
which  was  kept  from  14'  to  30°  F.  for  over  three  months.  The 
tubes  were  removed  from  time  to  time,  and  the  number  of  bac- 
teria remaining  alive  was  determined  in  the  usual  way.  The 
species  used  for  experimentation  were  :  1.  Bacillus  jjrodiglosus. 
2.  Proteus  vulgaris  [ll&nser].  3.  A  slender  fluidifying  bacillus 
common  in  Croton  water.  4.  The  Staphylococcus  pyogenes 
aureus.  5.  A  non-fluidifying  fluorescent  bacillus  common  in 
water  and  ice.  6.  The  bacillus  of  typhoid  fever.  In  the  sum- 
mary of  the  results  of  the  experiments  on  the  bacillus  of  typhoid 


fever  it  was  seen  that,  wiiile  many  of  the  individuals  were  de- 
stroyed, many  still  remained  alive  even  after  prolonged  freez- 
ing. A  large  reduction  in  the  number  of  viable  individuals  of 
the  difierent  bacteria  took  place  at  the  first  freezing,  while  a 
more  gradual  destruction  went  on  as  the  low  temperature  was 
maintained.  The  typhoid  bacteria;  were  soon  destroyed  after 
alternate  thawing  and  freezing ;  also  the  Staphylococcus  pyo- 
genes aureus  and  the  Bacillus  prodigiosns. 

The  author  then  described  the  three  great  sources  of  ice- 
supply  of  New  York  city.  The  chief  source  was  the  Hudson 
River;  the  surrounding  lakes  gave  a  limited  amount;  the  third 
source  was  Maine,  which  was  drawn  largely  upon  during  sea- 
sons when  the  home  supply  was  poor.  Unless  soil  filtration 
purified  the  sewage  of  a  small  town  near  Rockland  Lake,  from 
which  considerable  ice  was  drawn,  its  waters  must  be  polluted 
thereby.  Two  thirds  of  all  the  Hudson  River  ice  was  cut  within 
thirty  miles  of  Albany,  and  nearly  one  fourth  within  twelve 
miles.  The  sewage  of  the  large  cities  of  Troy  and  Albany  en- 
tered the  Hudson,  but  nothing  had  been  more  definitely  estab- 
lished than  that  impure  water  could  and  did  free  itself  under 
favorable  conditions,  such  as  exposure  to  air  in  running  streams, 
etc.,  from  a  good  deal  of  its  organic  impurity.  But  that  the 
same  conditions  destroyed  the  bacteria,  which  were,  after  all, 
so  far  as  we  knew,  the  more  important  active  agents  in  the  dis- 
eases produced  by  bad  water,  had  not  yet  been  demonstrated 
in  a  snfliciently  comprehensive  way.  He  had  made  nearly  three 
hundred  complete  analyses  of  ice  taken  at  different  times  from 
the  Hudson  River,  and  from  the  ponds  and  lakes.  Taking  the 
results  of  all  these  analyses,  he  had  found  that  the  average  num- 
ber of  living  bacteria  to  1  c.  c.  was  2,033.  Thus,  he  who,  im- 
pressed with  the  importance  of  pure  drinking  water,  should  per- 
fectly filter  half  a  glass  of  the  average  winter  Croton  water  and 
then  add  to  it  an  equal  quantity  of  the  average  ice,  would  have 
the  satisfaction  of  replacing  the  bacteria  removed  by  filtration 
with  more  than  eight  times  as  many,  or  two  hundred  thousand, 
from  much  more  questionable  sources.  But  such  general  state- 
ments were  misleading.  In  his  series  of  analyses  the  ice  had 
been  grouped  into  two  classes:  1.  Clear  ice,  or  that  which  con- 
tained but  few  scattered  bubbles.  2.  Snow  ice  and  very  bubbly 
streaks.  A  distinction  had  also  been  made  between  the  ice 
gathered  near  Albany  and  that  taken  some  distance  below.  It 
was  evident  from  the  charts  that  by  natural  agencies  the  water 
of  the  river  was  freed  to  a  certain  degree  from  the  bacteria 
after  running  for  some  distance.  But  the  ice  did  not,  as  one 
might  at  first  expect,  get  freer  and  freer  from  bacteria  as  the 
distance  from  Albany  increased,  but  from  six  to  fifty  miles  be- 
low Albany,  with  local  fluctuations  of  not  much  importance,  it 
remained  very  nearly  the  same. 

The  remarkable  difference  in  the  bacterial  contents  between 
the  snow  ice  with  the  bubbly  streaks  and  the  clear  ice  prevailed 
in  all  parts  of  the  riveralike,  and  it  was  surprising  to  notice  not 
only  its  constancy,  but  also  the  abrupt  transition  in  the  num- 
ber of  bacteria  as  we  passed  from  one  form  of  ice  to  another  in 
the  same  block.  There  might  be  46  bacteria  in  1  c.  c.  in  the 
transparent  ice  while  less  than  an  inch  away  in  the  same  block 
the  snow  ice  contained  over  10.000  ;  or  82  in  the  clear  and  520 
in  the  snow;  2  in  the  clear  and  1,308  in  the  snow,  etc.  He  had 
found  on  an  average  that  the  snow  ice  contained  about  seven- 
teen times  as  many  bacteria  as  the  clear  ice.  The  very  bubbly 
streaks  contained,  as  a  rule,  many  more  bacteria  than  the  adja- 
cent clear  ice,  but  still  not  so  many  as  the  snow  ice. 

A  comparison  of  the  analyses  of  the  lake  and  pond  ice  with 
Hudson  River  ice  showed  that  the  average  number  of  bacteria 
in  1  c.  c.  of  transparent  ice  from  the  lakes  and  ponds,  free  as 
they  were  from  obvious  sources  of  sewage  pollution,  was  still 
almost  as  great  as  the  average  in  transparent  ice  from  all  parts- 
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of  the  river;  while,  if  Albany  ice  was  excluded,  the  river  ice 
appeared  to  have  a  decided  advantage. 

The  number  of  dilFerent  species  of  bacteria  in  the  Hudson 
River  ice  was  tmich  greater  tiian  that  from  the  lakes  and  ponds. 
This  was  to  be  expected  on  account  of  the  great  sewage  pollu- 
tion of  the  river.  It  was  a  little  curious  that  in  the  same  block 
of  ice  different  strata  often  showed  a  marked  difference  in  the 
species  of  bacteria  which  preponderated.  While  the  conditions 
in  the  upper  Hudson  did  not  seem  during  the  ice-forming  season 
to  be  such  as  would  favor  purification  from  organic  matter  by 
oxidation,  they  did  seem  to  be  theoretically,  and  were  shown  to 
be  practic:illy,  favorable  to  a  considerable  degree  of  spontaneous 
purification  from  bacteria  hy  sedimentation.  But  the  limits  and 
extent  of  this  purification  were  yet  to  be  made  out. 

The  measures  which  might  be  adopted  for  the  prevention  of 
the  conveyance  of  disease  through  ice  were,  under  the  present 
condition  of  .affairs,  of  two  kinds:  1.  Such  as  would  come  un- 
der the  supervision  of  health  officer;;.  2.  Those  which  belonged 
in  the  province  of  the  individual  consumers.  In  the  first  place, 
it  would  seem  necessary  that  the  State  Board  of  Health,  or 
some  other  authorized  body,  should  be  placed  in  charge  of  the 
ice-harvesting  fields,  and,  by  a  system  of  inspection  not  less 
strict  than  that  which  should  exist  in  the  case  of  the  ordinary 
water-supply,  determine  which,  if  any,  of  the  sources  of  ice- 
supply  were  so  situated  as  to  imperil  the  health  of  the  con- 
sumers of  ice.  In  view  of  what  we  had  seen,  this  would  appear 
to  be  comparatively  simple  in  all  cases  except  that  of  the  Hud- 
son Kiver.  Here  it  would  be  necessary  to  establish  by  a  most 
thorough  scientific  examination  the  distances  from  all  sources 
of  sewage  pollution  at  which  it  might  be  safely  assumed  that 
the  water  had  freed  itself  from  bacterial  and  other  impurities 
sufficiently  to  form  safe  ice.  A  compulsory  system  of  disinfec- 
tion of  excreta  in  infectious  diseases  might  be  instituted. 


NEW  YORK  CLINICAL  SOCIETY. 
Meeting  of  January  25,  1887. 
The  President,  Dr.  A.  A.  Smith,  in  the  Chair; 
Dr.  B.  Farquhar  Curtis,  Secretary. 

Some  Unsolved  Clinical  Problems  was  the  title  of  a  paper 
read  by  Dr.  W.  H.  Flint.    [See  page  506.] 

Dr.  Robert  Abbe  thought  that  the  absence  of  fever  and  the 
short  duration  of  the  attack  in  the  third  case  indicated  spasm 
of  the  cerebral  vessels  rather  than  paresis.  He  had  seen  a 
similar  case  recently.  The  patient  was  a  military  man  of  ad- 
vanced life,  but  healthy,  who  had  never  before  had  a  similar 
attack.  One  morning  he  found  that  he  could  not  shave  himself, 
and  needed  more  help  in  dressing  than  usual.  lie  found  also 
that  he  could  not  talk  fluently,  and,  although  he  went  to  break- 
fast as  usual,  he  grew  excited.  The  speaker  could  find  nothing 
abnormal  on  examination,  except  amnesic  aphasia  and  great 
mental  distress  and  excitement.  The  patient  was  put  into  bed, 
and  aconite,  blisters  to  the  neck,  potassium  bromide,  and  one 
drop  of  croton-oil  were  ordered.  The  last  caused  four  purga- 
tive movements  during  the  day.  During  the  day  the  patient 
sufiered  from  cramps  of  the  right  side  of  the  body,  especially 
in  the  leg,  and  uttered  a  succession  of  oaths,  although  that  was 
altogether  contrary  to  his  habits.  A  little  albumin,  but  with 
no  casts,  was  found  in  the  urine.  The  next  day  he  was  pretty 
well,  but  had  some  weakness  or  very  slight  [)aralysis  of  the 
riglit  side.  Several  consulting  physicians  made  varioi.s  diag- 
noses— urajuiic  angeiospasm,  embolism,  and  arterial  thrombosis. 
It  was  now  (at  the  time  of  the  meeting)  one  month  after  the 
attack,  and  the  patient  was  intelligent,  tried  to  talk,  and  had 
gained  somewhat  in  ability  to  do  this.  Very  slight  paralysis 
still  persisted. 


The  President  thought  the  term  "  vaso-motor  distnrbauce  " 
was  very  vague,  and  he  always  used  it  with  a  consciousness 
that  he  was  reserving  it  for  cases  of  which  he  knew  little  or 
nothing,  lu  regard  to  the  unilateral  dilatation  of  the  pupil,  he 
would  like  to  ask  Dr.  D.  Webster  (i)resent  by  invitation)  how 
to  explain  this  symptom,  so  frequently  seen  in  nicotine  poison- 
ing. 

Dr.  Webster  replied  that  he  had  never  seen  dilatation  of 
one  pupil,  or  even  of  both,  in  nicotine  poisoning.  With  am- 
blyopia the  pupils  might  not  react  to  light,  and  this  might  cause 
dilatation  of  one  pupil  if  the  amblyopia  was  limited  to  that  side. 

Dr.  O.  H.  Emerson  remarked  that  a  man  who  was  fiabitu- 
ally  placed  at  his  w(»rk  with  a  bright  light  on  one  side  had 
often  a  constant  dilatation  of  the  pupil  on  the  side  away  from 
the  light  as  compared  with  the  other,  persisting  even  when  the 
eyes  were  not  so  exjjosed. 

Leucaemia  without  PaUor.— Dr.  Abbe  wished  to  ask  if 
any  members  of  the  society  had  observed  absence  of  pallor  in 
leucaemia.  He  had  recently  seen  a  case  in  which  the  number 
of  leucocytes  in  the  blood  had  very  much  increased  and  the 
spleen  was  enlarged,  but  the  patient,  a  man,  was  not  at  all  anse- 
mic  in  appearance.  There  had  been  no  haimorrhage  of  any 
account. 

Dr.  W.  H.  Katzenbaoh  had  seen  a  lady  with  a  very  large 
spleen,  who  was  not  anaemic  and  seemed  very  healthy,  but  he 
had  not  examined  the  blood. 

The  President  had  seen  a  lady  with  a  very  large  spleen,  in 
good  health,  the  organ  having  been  supposed  to  have  begun  to 
grow  after  she  had  received  a  blow  upon  the  abdomen.  He 
thought  that  the  spleen  had  been  enlarged  before  this  accident — 
it  was  thirteen  inches  long.  There  was  no  pallor,  although  the 
number  of  white  blood-corpuscles  had  very  much  increased. 

The  President  related  the  history  of  a  case  of  abscess  of  the 
liver.  At  tiie  patient's  request,  it  was  omitted  from  the  minutes. 

Meeting  of  March  25,  1887. 
The  President,  Dr.  Robert  Abbe,  in  the  Chair. 

Hereditary  Syphilis ;  Periostitis  of  the  Right  Humerus, 
Ulna,  and  Tibia,  and  of  the  Left  Radius  and  Ulna,  and 
Syphilitic  Testicle  in  a  Boy  of  Five  Years.— Dr.  L.  E.  Holt 
presented  a  child,  five  years  of  age,  with  the  following  history  : 
His  father's  history  was  unknown;  his  mother  had  shown  no 
signs  of  syphilis  until  within  the  past  three  months,  during 
which  time  she  had  suffered  from  headaches,  aud  had  lost  her 
hair.  She  showed  no  nodes,  cicatrices,  or  glandular  enlarge- 
ment. Her  first  child,  fourteen  years  old,  was  in  good  health. 
The  second,  third,  fourth,  and  fifth  pregnancies  ended  in  mis- 
carriages; in  her  sixth  a  child  was  born,  which  lived  eight  days 
and  died  of  umbilical  haemorrhage.  Another  miscariiage  fol- 
lowed, and  then  the  i)atient  was  born.  After  this  there  were 
two  pregnancies.  One  resulted  in  tiie  birth  of  a  child  now  liv- 
ing, three  years  old,  who,  though  apparently  healthy,  showed 
enlarged  epitrochlear,  inguinal,  and  post-cervical  glands,  and 
had  suffered  in  infancy  from  snuffles.  The  last  child  cut  two 
teeth  at  the  age  of  four  months,  had  suppurating  glands  in  the 
neck,  was  always  delicate,  and  died  at  the  age  of  nine  months. 
The  mother  had  been  told,  after  an  autopsy,  that  all  the  internal 
glands  were  found  diseased.  The  patient  cut  his  first  teeth  at 
the  age  of  nine  months,  and  walked  at  that  of  eighteen  months. 
When  three  months  old  he  had  suppurating  cervical  glands,  the 
cicatrices  of  which  were  now  present.  He  had  always  had 
snuffles,  but  there  was  no  history  of  infantile  eruptions.  A 
year  ago  he  had  sore  eyes,  and  about  the  same  time  swellings 
in  both  ankles  and  both  wrists,  lasting  about  five  months.  The 
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€Dlargement  of  the  right  testicle  was  first  noticed  at  tliat  time. 
The  left  forearm  was  broken  about  a  year  ago,  and  had  never 
been  normal  in  size  since.  The  swelling  al)out  the  left  elbow 
was  of  six  months'  standing,  and  that  of  the  left  tibia  dated 
back  about  six  weeks.  For  a  long  time  he  had  suffeVed  much 
at  night,  often  screaming  out  as  many  as  fifteen  or  twenty 
times  in  the  course  of  a  single  night.  He  had  gone  the  rounds 
of  the  different  dispensaries  and  clinics  of  the  city,  but  had  not 
seemed  to  have  any  continuous  treatment  anywhere.  On  March 
6th  his  condition  was  as  follows  :  Teeth  much  decayed,  posterior 
cervical  glands  enlarged,  epitrochlear  glands  of  the  size  of  beans, 
two  felt  on  the  left  side.  There  was  a  swelling  of  the  external 
condyle  of  the  right  humerus,  also  of  the  up])er  fourth  of  the 
ulna  on  the  same  side.  Tlie  right  elbow  measured  half  an  inch 
more  in  circumference  than  the  left.  There  was  a  cylin- 
drical swelling  of  the  right  tibia  throughout  its  middle  two 
fourths.  The  bones  of  the  left  forearm  were  uniformly  en- 
larged from  wrist  to  elbow,  and  that  forearm  measured  seven 
inches  in  circumference,  the  other  one  measuring  five  inches 
only.  The  evidence  of  an  old  fracture  existed  about  the  mid- 
dle of  the  boneji,  and  over  this  point  there  was  a  soft,  semi- 
fluctuating  swelling  of  about  the  size  of  half  a  hen's  egg. 
Tenderness  existed  over  all  these  bony  swellings,  and  they  all 
seemed  to  be  of  the  nature  of  periostitis,  with  some  superficial 
osteitis.  The  axillary  and  inguinal  glands  were  enlarged.  The 
right  testicle  was  as  large  as  a  horse-chestnut ;  it  was  smooth 
and  very  hard,  was  not  tender,  and  had  never  been  painful. 
The  spleen  was  enlarged  so  that  it  could  easily  be  felt  below  the 
ribs.  The  liver  was  normal.  Tiiere  was  a  chronic  rhinitis  with 
moderate  discharge.  The  general  condition  was  poor  without 
being  very  cachectic.  The  boy  was  given  iodide  of  potassium 
in  doses  which  had  been  gradually  increased  until  he  had  now 
been  taking  forty-five  grains  daily  for  a  week.  Marked  im- 
provement was  noticed  within  ten  days,  and  during  the  three 
weeks  that  he  had  been  taking  the  drug  the  periosteal  swellings 
had  been  reduced  fully  one  half,  the  nocturnal  pains  were  en- 
tirely gone,  and  he  was  improving  rapidly  in  his  general  condi- 
tion. The  special  points  of  interest  in  the  case  were,  the  mild- 
ness of  the  secondary  symptoms,  the  severity  of  the  tertiary 
ones  and  tlieir  distribution,  and,  most  of  all,  the  syphilitic  tes- 
ticle, which,  in  the  autlior's  experience,  was  exceedingly  rare  in 
children. 

Dr.  Katzenbach  had  never  seen  an  enlarged  testicle  as  the 
result  of  hereditary  syphilis,  but  he  always  considered  enlarge- 
ment of  the  epitrochlear  glands  as  evidence  of  syphilis. 

Dr.  J.  W.  Weight  considered  enlargement  of  the  testicle  as 
exceedingly  rare  in  hereditary  syphilis,  and  could  not  recall  a 
single  instance  in  his  experience.  Regarding  enlargement  of 
the  epitrochlear  glands,  he  thought  that,  when  it  was  associated 
witii  other  symptoms,  it  was  strong  evidence  of  syphilis. 

Dr.  Jackson  would  not  lay  much  stress  upon  enlargement 
of  the  epitrochlear  glands  alone. 

Dr.  Bangs  also  thought  enlargement  of  the  testicle  in  chil- 
dren exceedingly  rare.  Enlargement  of  the  epitrochlear  glands 
he  regarded  as  a  strong  presumptive  argument  in  favor  of 
syphilis.  He  would  not,  however,  make  a  diagnosis  from  it 
alone. 

Dr.  Abbe  remarked  that  he  had  seen  a  counterpart  of  the 
case  presented.  It  was  in  a  boy  with  supposed  sarcoma  of  the 
testicle.  He  had  numerous  bone  lesions,  which  also  were 
thought  to  be  sarcomatous,  and  he  was  apparently  cured  with 
iodide  of  potassium  in  large  doses.  The  resemblance  to  sarcoma 
was  considerable,  but  the  affection  was  double,  and  there  were 
the  bone  lesions.  He  had  felt  the  epitrochlear  glands  enlarged 
in  non-syphilitic  cases,  and  would,  therefore,  lay  very  little 
stress  upon  them. 


Dr.  Bangs  thought  that  most  patients  who  presented  a  chan- 
croid with  suppurating  inguinal  glands,  and  subsequent  enlarge- 
ment of  the  epitrochlear  glands,  turned  out  to  be  syphilitic. 

Dr.  Abbe  could  not  understand  why  the  syphilitic  poison, 
which  was  slow  and  continuous  in  its  progress,  should  attack 
by  preference  the  epitrochlear  glands,  which  were  so  far  re- 
moved from  the  site  of  infection. 

Dr.  Holt  had  invariably  found  enlargement  of  the  epitroch- 
lear glands  in  syjjhilitic  children,  but  lie  had  found  it  in  other 
dyscrasise  also,  such  as  scrofula. 

Nem'algia  of  the  Ulnar  Nerve,  following  a  Fracture  of 
the  Olecranon;  Operation.— Dr.  Wright  related  the  history 
of  the  following  case:  H.  .1.,  aged  seventeen,  vpas  struck  in 
May,  1886,  on  the  point  of  the  left  elbow  by  a  brick  thrown 
with  considerable  force.  The  joint  was  greatly  swollen  and 
painful,  and  was  treated  with  liniments.  Two  weeks  later  lie 
fell  on  the  sidewalk  and  struck  heavily  on  the  same  point.  He 
was  on  this  occasion  also  ti  eated  with  liniments  and  evaporat- 
ing lotions.  During  the  first  week  in  January,  1887,  he  came 
under  the  speaker's  notice.  At  that  time  the  elbow  joint  was 
nearly  useless,  except  with  regard  to  pronation  and  supination. 
The  muscles  of  the  forearm  were  atrophied  and  the  hand  was 
ojderaatous.  There  was  constant  pain  along  the  ulnar  side  of  the 
fofearm,  and  there  were  pain  and  tingling  in  the  third  and  fourth 
fingers  of  the  hand.  The  olecranon  process  was  separated 
from  the  shaft  of  the  ulna  for  a  distance  of  an  inch,  the  inter- 
val being  filled  with  fibrous  tissue.  On  January  10th,  under 
bichloride  irrigation,  the  fracture  was  exposed  by  a  long, 
straight  incision,  the  fibrous  bond  of  union  between  the  fi'ag- 
ments  was  removed,  thereby  opening  the  cavity  of  the  joint, 
and  the  adjacent  bony  surfaces  were  freshened  with  a  bone  for- 
ceps. It  was  then  found  that  a  splinter  of  bone,  an  inch  long 
by  an  eighth  of  an  inch  wide,  had  been  detached  from  the  head 
of  the  ulna  and  was  pressing  upon  the  ulnar  nerve.  This  was 
cai-efully  dissected  out  and  removed.  The  bones  were  then 
drilled  and  wired  together  with  two  strands  of  No.  26  silver 
wire.  The  wound  was  closed  and  drained  and  dressed  anti- 
septically.  The  highest  temperature  (101°)  occurred  on  the  day 
following  the  operation.  On  January  17th  the  wound  was 
dressed.  Union  had  occurred  by  first  intention.  There  was  no 
pus  in  the  tube,  which  was  now  removed,  and  the  wound  was 
redressed.  In  a  few  days  the  joint  was  put  up  in  a  plaster 
splint,  which  was  worn  three  weeks,  when  passive  motion  "was 
begun.  There  had  been  no  pain  nor  tingling  in  either  the  fore- 
arm or  the  fingers  since  the  operation.  The  forearm  could  now 
be  flexed  to  a  right  angle,  and  was  rapidly  improving  in  this 
respect.  Pronation  and  supination  were  perfect,  and  there  was 
close  bony  union  of  the  olecranon  with  the  shaft  of  the  ulna. 
{To  he  concluded.) 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

[Contimted  from  page  247.) 

What  Cases  of  Nasal  Catarrh  require  Surgical  Treat- 
ment?— Dr.  C.  C.  Rice  having  read  a  paper  on  this  subject  (see 
page  510),  the  following  discussion  took  place : 

Dr.  BoswoRTH :  I  have  heard  two  papers  by  Dr.  Rice 
lately — one  read  before  a  society  in  New  York,  and  this  one. 
In  reference  to  the  first  I  have  nothing  to  say ;  I  agree  with 
him  thoroughly.  With  regard  to  the  paper  of  to-day  I  wish 
to  make  some  remarks.  I  consider  the  term  "  erectile  tissue 
of  the  nose  "  as  an  unfortunate  one.  There  is  no  evidence 
whatever  to  warrant  the  vieve  that  there  is  anything  in 
the  raucous  membrane  covering  the  turbinated  bones  at  all 
analogous  to  erectile  tissue  in  other  parts  of  the  body.  The 
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author  said  that  the  physiological  actiou  of  the  erectile  tissue 
of  the  nose  was  to  swell  up  and  exclude  air  from  tlie  nose.  It 
does  not  have  this  function  at  all.  It  is  merely  a  mass  of  blood- 
vessels, and  physiologically  does  not  swell  up  at  all.  It  would 
be  vei'y  strange,  indeed,  if  it  should  be  the  function  of  the  mu- 
cous membrane  to  prevent  the  entrance  of  air,  and  thus  to 
compel  it  to  enter  through  the  mouth.  Again,  he  said  that,  in 
regard  to  abnormities  in  the  nasal  chambers,  all  patients  pre- 
sented abnormities.  In  other  words,  there  is  no  sucii  thing  as  a 
normal  standard.  This  is  the  view  also  of  Morell  Mackenzie, 
who  declares  that  there  are  so  many  variations  that  there  is  no 
normal  type.  I  do  not  admit  this;  I  regard  it  as  a  mistake 
to  say  that  there  is  no  such  thing  as  a  healthy  nose.  In  my 
dispensary  and  private  work  I  see  cases  frequently  with  which 
I  can  find  no  fault  whatever.  The  author  also  said  that  we 
need  not  remove  hypertrophied  tissue  if  the  patient  could 
breathe  freely  through  the  nose  ;  for  this  he  takes  the  patient's 
statement.  I  must  say  that  here  he  is  in  error,  as  the  patient's 
statement  can  not  be  relied  upon.  An  obstruction  may  exist 
and  not  be  recognized  by  the  patient.  He  may  say  tliat  he  can 
breathe  freely ;  but,  after  hypertrophy  has  been  removed,  he 
realizes  that  he  never  has  breathed  freely  before  the  operation, 
and  will  tell  you  so.  Patients  can  not  decide  whether  they  have 
catarrh  or  not.  If  they  have  been  in  a  morbid  condition  for 
fifteen  or  twenty  years,  they  are  notable  to  say  positively  what 
it  is  to  be  well. 

Dr.  F.  I.  Knioht  :  I  have  thought  of  the  protective  function 
of  the  turbinated  bodies,  to  which  my  attention  was  drawn  by 
the  following  case :  A  gentleman,  a  dentist  by  profession,  found 
that  his  work  was  much  interfered  with  by  difficulty  of  breath- 
ing through  his  nose.  I  removed  very  large  hypertrophies  from 
the  posterior  ends  of  the  turbinated  bones,  and  the  patient  ex- 
pressed the  greatest  gratification  at  the  result ;  he  could  con- 
tinue his  work  without  continually  stopping  to  walk  around  the 
room  to  get  his  breath.  He  subsequently  sent  several  patients 
to  me  for  the  same  operation.  At  the  end  of  a  year  I  met  him, 
and  he  said  that  he  believed  that  he  was  getting  too  much  air; 
be  had  irritation  in  his  naso-pharynx,  and  laryngeal  catarrh. 
He  said  that  he  feared  that  1  had  given  him  too  much  ventila- 
tion. This  was  an  instructive  case,  and  1  tliink  that  the  patient 
may  have  been  right.  There  is  another  interesting  point,  to 
which  Dr.  Delavan  called  attention  some  years  ago :  Where 
there  is  a  deviation  of  the  septum,  making  a  large  space  upon 
one  side,  the  turbinated  body  of  that  side  comes  out  to  par- 
tially fill  up  this  space.  There  is  probably  some  good  reason  for 
this,  as  explained  by  Dr.  Delavan.  For  my  own  part,  I  rarely 
look  into  a  nose  without  finding  something  abnormal. 

Dr.  Shurlt  :  Some  three  or  four  years  ago  I  read  a  pa[)er  be- 
fore this  association,  calling  attention  to  the  fact  that  there 
might  be  too  much  space  for  the  passage  of  air  through  the 
nasal  chambers,  especially  as  a  result  of  too  decided  s^urgical 
interference,  thereby  giving  cause  for  a  more  or  less  permanent 
atrophic  nasal  catarrh. 

Dr.  Mackenzie  :  The  turbinated  nasal  corpora  cavernosa  are 
something  more  than  met  e  ])lexuses  of  veins,  for  both  inspection 
and  histological  examination  show  them  to  be  formed  of  a  tissue 
which  in  all  essential  respects  may  be  regarded  as  the  anatomical 
analogue  of  the  cavernous  structure  of  an  erectile  organ.  With- 
out entering  upon  the  discussion  of  their  uses,  which  are  un- 
doubtedly manifold,  they  unquestionably  possess  the  faculty  of 
sudden  engorgement  or  erection,  and  I  believe  that  this  sudden 
reflex  turgescence  serves,  among  other  things,  the  purpose 
of  guarding  the  air-passages  against  the  entrance  of  foreign 
particles  of  matter,  noxious  exhalations,  etc.  In  this  con- 
nection I  would  refer  to  some  experiments  made  long  ago  in 
France.    Horses  were  driven  through  clouds  of  dust  and  killed 


immediately  afterward,  when  it  was  found  that  not  a  particle  of 
dust  had  passed  beyond  the  nasal  fossfe.  Now,  it  seems  to  me 
that  this  is  best  explained  by  the  erection  of  the  turbinated 
tissues.  The  nasal  erectile,  or,  if  you  prefer  it,  contrac- 
tile, bodies  also  occasionally  become  erect  and  engorged  at  a 
physiological  epoch,  such  as  the  menstrual.  If  you  ask,  with 
Dr.  Bosworth,  What  is  the  use  of  such  engorgement?  I  answer, 
I  do  not  know.  Possibly  the  dilated  cells  may  serve  as  collat- 
eral channels  for  the  surcharged  cerebral  circulation,  thereby 
bringing  about  relief  of  the  headache  and  other  congestive  dis- 
orders incident  to  the  menstrual  period.  The  thyreoid  gland,  as 
we  all  know,  enlarges  in  some  women  at  that  epoch  ;  why,  is 
not  surticiently  apparent ;  but  because  we  have  no  adequate  ex- 
planation to  offer,  it  obviously  does  not  warrant  us  in  denying 
the  existence  of  a  physiological  fact. 

Dr.  BoswoBTH :  If  I  might  be  allowed  to  explain,  I  should 
like  to  say  that  I  did  not  assert  that  these  bodies  never  swelled, 
but  I  stated  that  they  never  swelled  as  a  physiological  function. 
Dr.  Mackenzie  is  referring  to  a  pathological  fact.  I  can  not  un- 
derstand bowman  should  have  been  created  with  such  a  clumsy 
contrivance  as  this  device  for  shutting  otf  the  air  from  the  nasal 
chambers  and  making  it  go  through  a  much  more  vulnerable 
passage. 

Dr.  Allen  :  The  existence  of  erectile  tissue  in  the  nose  may 
be  explained  by  the  very  short  passage  for  the  air.  There  is 
no  question  that  the  nasal  chambers  in  man  are  exceedingly 
degenerate.  In  the  first  place,  they  are  disproportionately  small. 
The  proper  development  of  them  is  only  to  be  found  in  long- 
faced  animals,  such  as  the  horse.  In  man  the  brain  cavity  has 
gradually  encroached  upon  the  bones  of  the  face,  so  that  the 
nasal  passages  are  very  much  shortened.  It  is  a  rule  that  struct- 
ures in  process  of  degeneration  are  always  excessively  variable, 
and  paleontologists  are  agreed  that  as  an  organ  approaches  ex- 
tinction it  shows  the  greatest  variety  of  forms ;  so  that  the  great 
number  of  abnormities  in  the  nose  of  civilized  races  of  men, 
and  its  liability  to  disease,  are  the  natural  result  of  its  degener- 
ate condition.  There  is  one  point  to  be  especially  observed.  It 
is  that  animals  with  short  noses  have  these  erectile  bodies  in 
their  nasal  chambers.  In  a  section  of  a  cat's  skull  this  is  well 
shown  ;  it  is  also  seen  in  rabbits.  It  is  also  supposed  to  have 
some  protective  function.  Now,  in  saying  this,  I  do  not  say 
that  we  can  allege  the  same  function  for  the  erectile  tissue  here 
as  for  that  which  exists  elsewhere  in  the  body;  but  we  can 
state  that  its  function  is  protective  and  obstructive;  and,  as  a 
result  of  its  presence,  these  bodies  will  swell  up  at  times  and  be- 
come prominent. 

(To  he  concluded.) 


§00h  llotufs. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Anatomy  :  Descriptive  and  Topographical,  in  625  Illustrations.  By 
Carl  Heitzmann,  M.  D.  English  Edition  hy  Louis  Heitzmann,  M.  D. 
Bones,  Aiticulations,  Ligaments. — Muscles,  FascifE,  Topography. — Or- 
gans of  Sense. — Viscera,  Topography. — Nervous  System. — Vascular 
System,  Topography.  New  York  :  J.  H.  Vail  &  Co.,  1887.  Pp.  xxii- 
3  to  144,  147  to  238,  3  to  270,  36. 

Natural  law  in  the  Business  World.  By  Henry  Wood.  Boston : 
Lee  &  Shepard.  New  York  :  Charles  T.  Dillingham,  1887.  Pp.  13  to 
222. 

A  Clinic  on  Heart  Disease.  By  Stephen  Smith  Burt,  M.  D.,  Pro- 
fessor of  Physical  Diagnosis,  New  York  Post-gi  aduate  Medical  School 
and  Hospital.    [Reprinted  from  the  "  Medical  and  Surgical  Reporter.") 


May  7,  1887.] 


NEW  INVENTIONS.— MISCELLANY. 


531 


Seventv-tbii'd  Aunual  Report  of  the  Trustees  of  the  Massachusetts 
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The  Negligence  and  Result  of  Vaccination.  By  B.  Merrill  Ricketts, 
M.  D.,  Ironton,  0. 

Transplantation  of  a  Rabbit's  Eye  into  the  Human  Orbit.  By 
Charles  H.  May,  M.  D.,  Instructor  in  Ophthalmology,  New  York  Poly- 
clinic.   [Reprinted  from  the  "  Archives  of  Ophthalmology."] 

Practical  E.xamples  in  Prescription-Writing.  By  Charles  H.  May, 
M.  D.    Issued  for  the  Use  of  his  Quiz  Classes. 

Epithelioma :  its  Etiology,  Diagnosis,  and  Treatment.  A  Paper 
read  before  the  Ohio  State  Medical  Association,  held  at  Akron,  Ohio. 
By  B.  M.  Ricketts,  M.  D.,  Former  House  Surgeon,  N.  Y.  Skin  and  Can- 
cer Hospital. 

The  Relation  of  Red  Corpuscles  to  the  Brain.  By  B.  Merrill  Rick- 
etts, M.  D. 

Annual  Address  delivered  before  the  American  Academy  of  Medi- 
cine at  Pittsburgh,  Pa.,  October  12,  1886.  By  R.  S.  Sutton,  A.  M., 
M.  D.,  President  of  the  Academy. 

Report  of  the  New  York  Hospital  Saturday  and  Sunday  Collection 
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en  Europe.  Par  le  Dr.  W.  Loewenthal,  Professeur  agrege  k  I'Acade- 
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Remarks  on  Cataract  Extraction.  By  Swan  M.  Burnett,  M.  D., 
Professor  of  Ophthalmology  and  Otology  in  the  University  of  George- 
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Association."] 

Twenty-sixth  Annual  Report  of  the  Cincinnati  Hospital  to  the  Mayor 
of  Cincinnati  for  the  Fiscal  Year  ending  December  31,  1886. 

A  Case  of  Intra-ligamentous  Ovarian  Cyst ;  General  Peritonitis  • 
Universal  Adhesions  ;  Ovariotomy ;  Recovery.  By  L.  S.  McMurtry, 
A.  M.,  51.  D.,  of  Danville.  Ky.  A  Paper  read  before  the  Central  Ken- 
tucky Medical  Association.  [Reprinted  from  the  "Journal  of  the 
American  Medical  Association."] 

Baked  Beans:  a  Serio-humorous  Medical  Paper.  By  Ephraim 
Cutter,  A.  M.,  M.  D.,  etc.  [Reprinted  from  the  "Albany  Medical  An- 
nals."] 

Tracts  on  Massage.  No.  III.  The  Uses  of  Massage  in  Medical 
Practice.  Translated  from  the  German  of  Rcibmayn,  with  Notes,  by 
Benjamin  Lee,  A.  M.,  M.  D.,  Ph.  D.,  Secretary  of  the  State  Board  of 
Health  of  Pennsylvania,  etc. 

Persistent  Pain  after  Abdominal  Section.  By  James  B.  Hunter, 
M.  D.,  Surgeon  to  the  Woman's  Hospital,  New  York,  etc.  [Reprinted 
from  vol.  xi,  "  Gynecological  Transactions."] 

Operations  for  Phimosis  as  a  Means  of  Cure  or  Relief  of  some 
Nervous  and  Other  Symptoms.  By  G.  L.  Magruder,  M.  D.,  of  Washing- 
ton, D.  C.  Read  before  the  Washington  Obstetrical  and  Gynjecological 
Society,  June  15,  1883.  [Reprinted  from  the  "Journal  of  the  Ameri- 
can Medical  Association."] 
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A  SIMPLE  AND  EFFICIENT  INSUFFLATOR.* 

By  D.  H.  GooDwiLLiE,  M.  D. 

In  a  paper  read  before  the  Medical  Society  of  the  State  of  New 
York  in  February,  1882,  on  the  "Application  by  InsufiBatiou  of  Medi- 
cated Powders  to  the  Upper  Air  Passages  for  the  Relief  of  Catarrhal 
Conditions,"  and  published  in  the  "  Transactions  "  of  the  society,  and 
also  in  the  "Archives  of  Medicine"  for  April,  1882,  I  gave  some 
formulas  for  the  powders  and  indications  for  their  use.    Since  that  time 

*  Exhibited  at  the  New  York  Academy  of  Medicine,  Section  in 
Laryngology  and  Rhinology. 


they  have  been  favorably  made  use  of,  and  there  appears  to  be  a  grow- 
ing demand  for  them.  In  order  that  they  may  be  more  generally  used 
by  the  practitioners  who  see  the  need  of  ready  means  of  treatment  at 
the  beginning  of  these  troubles,  I  have  devised  a  simple  and  efficient 
insufflator,  as  seen  in  the  accompanying  cut.  It  consists  of  a  soft 
rubber  bulb  flattened  at  one  end,  upon  which  it  stands  when  not  in 
use.  The  other  end  contains  the  stem , 
the  upper  end  of  which  is  made 
as  so  to  fit  the  vestibule  of  the  nos- 
tril. The  lower  end  of  this  passes 
to  the  center  of  the  bulb.  A  ball- 
valve  is  contained  within  this,  and 
answers  two  purposes,  viz.:  (1)  To 
prevent  the  powder  coming  out  in  a 
mass.  When  the  bulb  is  pressed 
upon,  the  ball-valve  is  raised  to  the 
top  of  the  recess,  and  rests  against 
many  projecting  points.  The  pow- 
der, striking  the  ball-valve,  passes 
round  it,  and  has  its  exit  through 
the  many  openings  at  the  top  of  the 
recess.  (2)  When  the  bulb  is  at 
rest  and  stands  on  its  flat  end,  the 
valve  closes  the  opening  to  the  pow- 
der, and  prevents  the  entrance  of 
air  or  moisture. 

To  use  the  insufflator,  place  the 
nasal  end  well  into  the  nostril,  press 
the  bulb  between  the  thumb  and 
fingers,  and  at  the  same  time  inhale 
through  the  nose.  A  forced  inspira- 
tion will  make  an  application  to  the 

ncse,  pharynx,  and  larynx.  Insufflation  to  the  pharyux  and  larynx 
can  be  made  through  the  mouth  if  desired. 

The  insufflator  holds,  when  in  good  working  order,  half  an  ounce 
of  powder,  which  will  last  a  long  time.  To  refill  the  insufflator,  un- 
screw the  stem  at  the  top  of  the  bulb,  take  out  the  ball-valve,  compress 
the  bulb  well ;  then  plate  the  open  end  in  the  powder,  let  the  bulb  re- 
gain its  shape,  and  the  powder  will  be  drawn  into  the  bulb;  repeat 
until  the  half  ounce  of  powder  is  drawn  in.  The  following  are  a  few 
of  the  powders  in  general  use  : 

No.  I.  Benzoin  and  cocaine. 

The  old  formula  has  been  improved  by  the  addition  of  one  per  cent, 
of  cocaine. 

No.  II.  Iodoform  and  camphor. 

No.  III.  Alum  and  acacia. 

No.  IV.  Belladonna  and  aconite. 

These  therapeutical  agents  are  ^triturated  to  a  dust  with  subnitrate 
of  bismuth  and  nitrate  of  potassium.  Very  much  depends  on  their 
preparation. 

These  powders  and  others  have  been  prepared  and  sold  with  the 
insufflators  by  Fraser  &  Co.,  208  Fifth  Avenue,  New  York,  who  have  a 
well-earned  reputation  for  medical  triturations. 


t  s  r  je  1 1  a  ti  2 . 


The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Surgery,  Monday  evening,  the  9th  inst.,  Dr.  ,L  A.  Andrews 
will  read  a  paper  "  On  the  Exostoses  of  the  Orbit  and  the  Neighboring 
Cavities,"  and  Dr.  F.  Abbott  will  read  a  paper  "  On  Implantation  of 
the  Teeth." 

At  the  meeting  of  the  Section  in  Neurology,  Friday  evening,  the 
13th  inst..  Dr.  Allan  McLane  Hamilton  will  describe  "  A  Case  of  Lipo- 
matosis Neurotica,"  and  Dr.  Frank  Ferguson  will  describe  ".An  Obscure 
Case  of  Syphilis  with  a  Peculiar  Lesion  of  the  Brain." 
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At  the  meeting  of  the  Section  in  Ophthalmology  and  Otology,  Mon- 
day evening,  the  16th  inst..  Dr.  D.  H.  Good«illie  will  describe  "Two 
Cases  of  Abscess  with  Necrosis  of  the  Frontal  Sinus,  treated  by  Means 
of  the  Electric  Revolving  Kuife,"  and  Dr.  F.  E.  D'Oench  will  read  a 
"  Report  on  500  Successive  Cases  of  Enucleation  of  the  Eye,  compiled 
from  the  Case-books  of  the  New  York  Ophthalmic  and  Aural  Insti- 
tute." 

At  the  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 
Tuesday  evening,  the  1 7th  inst.,  Dr.  T.  H.  Burchard  will  read  a  paper 
on  "  The  Therapeutic  Effects  of  the  Saratoga  Waters,"  and  Dr.  G.  B. 
Fowler  will  read  on  "  The  Significance  and  Detection  of  Sugar  in  the 
Urine." 

The  Treatment  of  Consumption  with  Gaseous  Enemata. — The  edi- 
tor of  the  "  Polyclinic"  (Dr.  Henry  Leffmann,  P.  0.  box  791,  Philadel- 
phia) requests  those  who  have  made  use  of  the  method  to  communicate 
the  result  to  him,  giving  the  formula  used  and  adding  any  special  in- 
formation that  may  be  useful — for  publication  in  the  "  Polyclinic." 

The  Stomach -Pump  Treatment  of  Gastric  Catarrh. — Dr.  J.  J. 

McKonc,  of  the  Garfield  Hospital,  Washington,  sends  us  a  brief  ac- 
count of  a  case  illustrating  the  value  of  this  method  of  treatment. 
The  patient,  a  woman,  thirty  years  old,  had  had  her  trouble  tor  a  long 
time,  and  had  been  treated  with  various  remedies  without  relief  being 
afforded.  A  siphon  was  then  used,  and  afterward  the  stomach-pump, 
half  a  gallon  of  warm  water  being  employed  daily,  with  almost  imme- 
diate relief. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  28th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  9th  corre- 
sponded to  an  annual  rate  of  20  5  in  a  thousand  of  the  aggregate  popu- 
lation which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Portsmouth,  viz.,  17,  and  the  highest  in  Manchester,  viz.,  32  6  in  a 
thousand.  Two  deaths  from  small-pox  were  registered  in  Cardiff,  and 
1  in  Blackburn. 

£ondfm. — One  thousand  four  hundred  and  thirty-seven  deaths  were 
registered  during  the  week  ending  April  9th,  including  62  from  measles, 
6  from  scarlet  fever,  15  from  diphtheria,  35  from  whooping-cough,  4 
from  enteric  fever,  2  from  cholera  and  choleraic  diarrho?a,  and  9  from 
diarrhoea  and  dysentery.  There  were  363  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  52  deaths. 
The  deaths  from  all  causes  corresponded  to  an  annual  rate  of  17 '8  in  a 
thousand.  In  greater  London,  1,861  deaths  were  registered,  correspond- 
ing to  an  annual  rate  of  17  9  in  a  thousand  of  the  population.  In 
the  outer  ring,  32  deaths  from  measles  and  4  from  diphtheria  were 
registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  April  9th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  26-8  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Sligo,  viz.,  9'6,  and  the  highest  in  Kil- 
kenny, viz.,  76-1  in  a  thousand. 

Dublin. — Two  hundred  and  three  deaths  were  registered  during 
the  week  ending  April  9th,  including  5  from  measles,  2  from  scarlet 
fever,  1  from  typhus  fever,  1  from  whooping-cough,  1  from  enteric 
fever,  and  1  from  cerebro-spinal  fever.  Diseases  of  the  respiratory 
organs  caused  49  deaths.  In  twenty-five  instances  the  causes  of  death 
were  uncertified.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  30  in  a  thousand. 

Scotland.— The  death  rate  in  eight  principal  towns  during  the  week 
ending  April  9th  was  22  9  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Perth,  viz.,  14-6,  and  the  highest  in  Aberdeen,  viz.,  32  4  in  a  thou- 
sand. The  aggregate  number  of  deaths  registered  from  all  causes  was 
524,  including  1  from  small-pox,  6  from  measles,  2  from  scarlet  feven 
3  from  dii)htheria,  11  from  whooping-cough,  and  12  from  diarrhoea. 

Ncth<;rhmd^. — The  deaths  registered  in  twelve  cities  of  the  Nether- 
lands, having  an  aggregate  estimated  population  of  1,101,000,  during 


the  month  of  F'ebruary,  1887,  corresponded  to  an  annual  rate  of  24'9  in 
a  thousand.  The  lowest  was  recorded  in  Hertogenbosch,  viz.,  20,  and 
the  highest  in  Dordrecht,  viz.,  33"9. 

Montct'iilbo. — Four  hundred  aud  forty-nine  deaths  were  registered 
dining  the  month  of  January,  1887,  including  82  from  cholera,  3  from 
measles,  1  from  small-pox,  2  from  scarlet  fever,  and  13  from  enteric 
fever. 

Gihraltar. — Seventy-two  cases  of  measles  and  7  deaths  from  that 
disease  were  registered  during  the  week  ending  April  3d. 

Greece. — The  Greek  Government  has  issued  an  order  subjecting  all 
vessels  from  Sicily  to  a  quarantine  of  eleven  days. 

Mortality  Table,  Foreign  Cities. 


Calcutta  . . . 
Guayaquil  . 
Guayaqiiif  . 

War.>^aw  

Rome  

Trieste  

Paris  

ReimB  

Munich  

Havre  

Palermo  . . . 
Legfiom  . . . 
Stuttgart . . . 

Bremen  

Leipsic  

Barmen  

Mayence. . . 
Glasgow . . . 

Bristol  

Edinburgh. 

Leith  

Toronto  

Maracaibo . 


DEATHS  FBOM- 


March  12. 
March  24. 
March  31. 
April  2. 
February  2fi. 
March  26. 
April  ■). 
April  9. 
April  2. 
April  9. 
April  9. 
April  10. 
April  9. 
April  2. 
April  9. 
April  2. 
March  26. 
April  9. 
April  9. 
March  26. 
March  26. 
April  16. 
April  2. 


433, 
35, 
35, 
431, 
364. 
148, 
2,260. 
98, 
269, 
112, 
250, 
101, 
125, 
119, 
170, 
lOS, 
65, 
545, 
223, 
258, 
72, 
120, 
40, 


,2191 

coo! 

,000; 
,5721 
.5111 
.157 
,045 1 
083 
000 
074 
000 
172 
510 
000 
000 
.000 
.701 
.678 
.695 
.629 
.207 
,000 
000 


209  36 

60 

70 
199 
197 

78 
1,2.37 

55 
129 

46 
114 

56 

37 

.54 


5  I. 
4  I. 

18  :. 

!  4  ;. 
2  1. 
15  I. 


62 
34 

253 
97 

122 
15 
24 
22 


United  States. 

Yuma,  Ariz. — The  United  States  sanitary  inspector  at  Yuma,  in  his 
report  for  the  week  ending  April  16,  1887,  states  that  the  Yumas  and 
other  tribes  of  Indians  in  that  vicinity  have  been  thoroughly  vaccinated, 
and  are  well  protected  against  small-pox.  For  the  past  two  months 
they  have  been  suffering  from  a  severe  epidemic  of  measles;  180  cases 
and  60  deaths  have  been  reported  up  to  April  16th.  They  have  no 
physician,  and  their  vicious  habits  of  destroying  their  property  for  the 
benefit  of  their  dead  left  them  early  in  a  destitute  condition,  without 
food,  clothing,  or  houses  ;  and  the  great  percentage  of  mortality  may 
be  accounted  for  by  complications  arising  from  exposure  and  want  of 
proper  food. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin,"  for  March,  the  whole  number  of 
deaths  reported  during  the  month  was  7,830,  32  5  per  cent,  of  which 
were  those  of  children  under  five  years  of  age.  In  each  thousand 
deaths  there  were  21111  from  zymotic  diseases,  including  79  83  from 
diarrhoeal  diseases,  9  20  from  typhoid  fever,  and  63-50  from  croup  and 
diphtheria.  The  mortality  from  pulmonary  consumption  (84'80  in  each 
thousand  deaths)  was  the  lowest  ever  recorded  in  the  "  Bulletin,"  but 
that  from  all  zymotic  diseases,  except  measles,  was  increased  over  that 
for  the  preceding  month.  There  were  12  deaths  from  small-pox  in  the 
Maritime  District. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
30th,  the  following  numbers  of  cases  and  deaths  from  infectious  diseases 
were  reported  to  the  Board  of  Health:  Diphtheria,  31  cases  and  4 
deaths ;  scarlet  fever,  23  cases  and  2  deaths ;  typhoid  fever,  14  cases 
and  9  deaths  ;  measles,  73  cases  and  2  deaths.  There  were  also  26 
deaths  from  consumption,  24  from  pneumonia,  1  from  whooping-cough, 
12  from  heart  disease,  8  from  bronchitis,  and  9  from  marasmus.  The 
total  number  of  deaths  was  191,  against  156  in  the  corresponding  week 
last  year. 

Longevity  in  Vermont. — Of  the  twenty-five  deaths  reported  by  the 
health  officer  of  Burlington  during  the  month  of  February,  three  are 
ascribed  to  old  age. 
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ON  THE 

DIAGNOSIS  OF  HYPERTROPHIED  PROSTATE, 
AND   THE  TREATMENT   OF   ITS  EFFECTS* 
By  L.  BOLTON  BANGS,  M.  D., 

SURGEON  TO  ST.  LUKE'S  AND  CHARITY  HOSPITALS. 

Notwithstanding  all  that  has  been  taught  and  written 
upon  this  subject,  cases  are  constantly  coming  to  notice  in 
which  the  diagnosis  has  not  been  made  or  in  which  the 
treatment  has  been  either  inefficient  or  bad.  It  has  seemed 
to  me  that  we  might  study  some  of  these  cases  together  and 
possibly  derive  some  profit  from  the  errors  as  well  as  from 
the  experiences  of  others.  I  therefore  beg  that  you  will  re- 
gard this  paper  as  suggesting  to  you  a  topic  for  discussion 
rather  than  an  argument — I  in  my  turn  hoping  to  evoke 
from  you  that  which  will  enlighten  and  broaden  the  scope 
of  my  own  practice. 

The  diagnosis  of  the  condition  known  as  hypertrophy 
of  the  prostate  gland  is  not  always  so  simple  nor  so  easy  as 
it  may  appear  to  be,  and  perhaps  some  of  the  difficulties 
may  be  found  in  the  patients  themselves.  The  mental  con- 
dition of  many  of  the  subjects  of  this  affection  is  such  that 
they  are  often  suspicious  of  the  doctor's  inquiries,  and  readi- 
ly withhold  the  essential  facts  or  refuse  to  allow  the  neces- 
sary examinations.  Many  of  them  are  men  who,  having 
"sowed  their  wild  oats"  and  attained  positions  of  eminence 
and  responsibility  in  the  community,  resent  any  and  all  in- 
quiries which  will  remind  them  of  the  "  sowing";  and  oth- 
ers, equally  successful  and  proud  of  their  station  in  life,  but 
who  have  never  been  immoral,  are  equally  resentful  because 
they  fancy  that  the  questioner  implies  that  their  malady  is 
the  result  of  a  bygone  vicious  or  dissolute  life.  Even  if  the 
preliminary  questions  have  been  answered  and  the  diagno- 
sis made,  these  imperious,  successful  men,  these  men  of  af- 
fairs, who  have  been  so  long  in  the  habit  of  directing  oth- 
ers, yield  a  reluctant  obedience  to  a  medical  adviser  and  are 
refractory  to  his  measures — till  experience  has  taught  them 
their  value.  It  often  requires  great  tact  and  personal  adap- 
tation to  secure  the  confidence  of  these  gentlemen,  especially 
if  the  unfortunate  family  practitioner,  as  is  often  the  case 
(fortunately  for  the  surgeon),  has  not  already  borne  the 
brunt  of  the  attack.  But  the  unsuccessful  "  poor  devil," 
whose  lot  in  life  has  been  less  fortunate  and  whose  sole  ac- 
cumulations are  represented  by  the  aggregate  of  his  pros- 
tate, is  much  more  likely  to  be  tractable  and  confiding.  A 
few  years  ago  I  was  hurriedly  summoned  to  a  gentleman 
from  out  of  town,  a  wealthy  western  manufacturer,  who  was 
said  to  have  a  "  tumor  of  the  abdomen  "  and  who  was  in 
great  distress.  I  found  a  man  of  about  sixty  years  of  age 
who  was  in  an  extremely  prostrated  condition  and  who  cer- 
tainly had  an  abdominal  tumor  of  some  kind.  It  filled  the 
hypogastrium  to  and  above  the  umbilicus,  was  semi-elastic, 
doubtfully  fluctuant,  and  was  slightly  tender  on  palpation. 
I  asked  the  usual  questions  as  to  the  development  and  dura- 

*  Read  before  the  New  York  Clinical  Society,  March  25,  1887. 


tion  of  this  tumor,  and  then  began  to  inquire  about  the 
urinary  organs,  as  to  difficulty  and  frequency  of  urination, 
etc.  These  questions  were  immediately  resented,  and  re- 
sented so  vigorously  that  I  was  discharged  and  another  doc- 
tor called.  Fortunately  for  the  patient,  tlie  doctor  was  my 
personal  acquaintance,  and,  although  chagrined  at  my  fail- 
ure, I  confided  to  him  my  view  of  the  nature  of  the  tumor 
and  suggested  a  more  insidious  way  of  approach,  which  re- 
sulted in  the  diagnosis  of  hypertrophied  prostate  with  over- 
distended  bladder.  I  am  sure  there  was  nothing  in  the 
mode  of  the  inquiry,  but  that  it  was  the  fact  that  the  ques- 
tions were  directed  to  the  urinary  organs,  which  excited 
such  an  antagonism.  The  history  of  another  patient  to 
whom  I  was  summoned  in  the  interior  of  this  State  pre- 
sents some  features  which  also  illustrate  the  difficulties  un- 
der which  the  practitioner  often  labors,  and  I  give  it  in 
full  : 

This  patient  was  aged  fifty-eight.  For  an  indefinite  period, 
say  several  years,  he  liad  noticed  that  he  was  obliged  to  wait 
several  seconds  before  he  could  start  liis  urine,  and  that  the 
stream  was  slow  and  hesitating.  For  about  four  years  he  had 
been  obliged  to  urinate  on  the  average  every  two  hours,  and  this 
was  especially  noticeable  at  night.  He  never  had  had  any  pain, 
and  never  had  passed  any  blood  from  the  urethra.  Although 
the  frequency  of  urination  increased  and  he  had  a  constant  sense 
of  fullness  of  the  bladder,  he  did  not  seek  any  medical  advice  till 
about  three  weeks  before  I  saw  him.  Then  he  had  suddenly 
found  himself  unable  to  make  any  urine  at  all.  He  endured  this 
for  forty-eight  hours,  taking  domestic  remedies  meanwhile,  and 
finally  sent  tor  his  doctor,  who  easily  passed  a  catheter  and  drew 
off  twelve  ounces  of  healthy,  odorless  urine,  but  not  entirely 
emptying  the  bladder.  This  gave  him  great  relief,  and  he  im- 
mediately resumed  his  ordinary  mode  of  life  in  spite  of  the  doc- 
tor's precautionary  advice.  He  would  not  listen  to  any  advice 
and  heeded  no  remonstrance.  For  example,  he  would  rise  at 
night  in  the  month  of  December,  wrap  a  blanket  around,  him, 
and  go  down  into  the  cellar  to  draw  a  pitcher  of  cider.  Pie  was 
utterly  uncontrollable,  but  did  permit  the  doctor  to  pass  the 
catheter  once  a  day,  in  the  mean  while  dribbling  and  straining  in 
his  efforts  to  empty  his  bladder.  He  soon  began  to  experience 
pain  whenever  the  bladder  filled  up,  and  this  pain  was  always 
relieved  by  the  use  of  the  catheter.  At  the  end  of  a  week  he 
had  another  retention.  In  the  absence  of  the  doctor  he  under- 
took to  pass  the  catheter  and  failed  to  remove  any  urine,  but 
caused  some  blood  to  flow.  The  doctor  on  his  arrival  also  failed 
to  relieve  the  bladder;  a  local  consultant  likewise,  and  it  was 
not  till  the  next  day  that  a  soft  catheter  was  entered  with  the 
aid  of  a  stylet.  After  that  there  was  no  trouble  in  passing  the 
catheter  twice  a  day,  and  the  patient  was  able  to  make  fome 
urine  naturally,  but  the  latter  always  contained  blood,  and  he 
suffered  intense  pain  just  after  each  act  of  urination.  This  pain 
was  relieved  by  morphine  suppositories.  The  introduction  of 
the  catheter  did  not  increase  the  quantity  of  blood,  and,  instead 
of  aggravating  his  symptoms,  it  was  always  a  relief  to  him.  A 
few  days  later  I  was  sent  for.  I  found  that  the  patient  was  one 
of  the  leading  men  in  his  community — the  political  director  and 
legal  adviser  of  the  district.  A  robust  man  of  good  sense,  and, 
although  rendered  somewhat  more  docile  by  his  sufferings,  he 
was  still  unyielding  to  his  doctor,  argumg  over  and  combating 
everything  that  was  undertaken  for  him.  He  was  suffering  con- 
stant suprapubic  pain,  which  was  aggravated  by  the  distension 
of  his  bladder  and  relieved  by  the  voluntary  evacuation  every 
hour  and  a  half  of  about  an  ounce  of  urine.    Per  rectum  the 
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prostate  gland  was  found  to  be  enlarged  to  the  size  of  a  leinon, 
firm,  but  unusually  tender  for  a  chronic  condition.  Bimanual 
palpation  was  not  possible  owing  to  suprapubic  tenderness,  nor 
did  it  seem  advisable  to  introduce  a  sound.  The  diagnosis  of 
chronic  hypertroplij  of  the  prostate,  with  subsequent  over-disten- 
sion and  atony  of  the  bladder,  was  based  upon  the  long  antecedent 
history  of  hesitating  and  finally  frequent  and  imperfect  urina- 
tion. The  sudden  retention  might  have  been  due  to  atony,  but, 
as  there  was  no  history  of  dribbling,  it  was  no  doubt  caused  by 
an  acute  congestion  of  the  prostate  excited  by  a  long  drive  two 
days  before,  at  the  end  of  which  he  had  come  houie  thoroughly 
chilled.  But  it  was  evident  also  that  he  was  suti'ering  from 
symptoms  of  an  inflammatory  character,  which  began  at  the 
time  of  the  second  retention.  It  is  probable  that  he  would  have 
escaped  these  more  serious  changes  if  he  had  remained  in  bed 
and  otherwise  obeyed  his  doctor's  injunctions,  but,  as  I  have  said, 
he  thought  that  he  knew  more  than  the  doctor  and  paid  no  at- 
tention to  his  advice.  The  second  retention  was  more  difficult 
to  overcome  and  was  accompanied  by  greater  constitutional  dis- 
turbance, and  the  subsequent  acts  of  urination  were  immediate- 
ly followed  by  intense  pain  and  free  blood.  As  the  bladder,  in 
emptying,  closed  down  upon  the  inflamed  prostate,  pain  was 
felt  and  blood  was  squeezed  from  the  congested  vessels.  The 
tenderness  per  rectum  was  also  indicative  of  inflammation,  for 
usually  the  siuiply  hypertrophied  organ  is  remarkably  insensi- 
tive. 

The  diagnosis  had  already  been  made  in  great  measure  by 
the  medical  attendant,  and  the  treatment,  employed  in  so  far  as 
the  patient  had  yielded,  had  been  eminently  judicious  and  skill- 
ful. It  was  plain,  though,  that  the  [)atient's  condition  had  been 
aggravated  by  his  willful  disregard  of  the  directions  of  his  doc- 
tor; and  it  was  equally  plain  that  my  province  was  to  awaken 
his  confidence  in  and  solicit  his  obedience  to  the  latter,  who 
was  somewhat  discouraged.  A  brief  but  vigorous  statement  on 
ray  part  soon  satisfied  the  patient  that  his  doctor  was  right, 
and  that,  although  he  knew  nothing  about  law,  he  did  know 
about  diseased  prostates  and  their  management,  and  that  strict 
obedience  to  him  was  necessary  for  a  speedy  recovery.  I  after- 
ward heard  that  this  had  the  desired  efi"ect,  and  that  in  a  few 
days  the  patient  was  able  to  be  up  and  about,  and  has  since 
done  well.  The  treatment  advised  was  for  the  acute  condition 
and  was  very  simple:  Absolute  rest  in  bed  till  the  pain  and 
bleeding  ceased.  The  catheter  to  be  used  as  seldom  as  possible 
and  only  to  prevent  over-distension.  Morphine  in  quantity  to 
relieve  the  irritability  and  tenesmus  of  the  bladder,  and  to  cease 
giving  it  as  soon  as  ])ossihle.  Absolute  milk  diet.  And  to  dis- 
continue the  diuretics  (buchu  and  uva  ursi)  which  had  been 
given,  for  they  only  served  to  increase  the  quantity  of  urine, 
and  thus  gave  the  bladder  more  to  do.  After  the  acute  attack 
had  subsided  the  patient  was  to  be  taught  to  pass  the  catheter 
himself  and  to  wash  out  his  bladder  daily. 

It  may  be  remarked  here  tliat,  in  my  opinion,  in  all  acute 
conditions  of  the  genito-urinary  organs  it  is  better  to  avoid 
all  medicines  and  drinks  which  increase  the  quantity  of  the 
urine,  for  it  has  seemed  to  me  that  it  is  the  increased  func- 
tional activity  of  the  parts  which  often  aggravates  the  pa- 
tient's sufferings.  It  is  true  that  there  are  times  when  a 
too  highly  concentrated  or  super-acid  urine  will  act  as  an 
irritant,  but  in  my  observation  patients  suffer  more  from 
frequently  passing  a  large  quantity  of  watery  (yes,  alkaline) 
urine,  the  result  of  diuretics,  than  they  do  from  the  smaller 
quantity  of  normal  urine.  During  acute  stages  it  is  wise  to 
secure  as  much  physiological  rest  as  possible,  and  therefore 
I  endeavor  to  reduce  the  activity  of  the  kidneys  and  blad- 


der by  stimulating  that  of  the  skin  and  bowels.  Upon 
these  points  I  should  be  glad  to  receive  your  opinions. 

A  patient  whom  1  examined  in  1883  illustrates  an  error 
in  diagnosis  wliicli  might  easily  be  made  unless  all  the  steps 
of  an  examination  are  carefully  and  patiently  taken. 

He  was  aged  fifty-seven.  Five  years  before,  undue  frequency 
of  urination  without  any  pain  or  vesical  distress  had  begun  and 
continued  to  increase,  till  within  the  past  year  he  found  himself 
urinating  oftener  than  usual  during  the  day  and  from  fifteen  to 
twenty  times  at  night.    Finally,  in  January,  1883,  he  had  con- 
stant involuntary  escape  of  urine  night  and  day — the  so-called 
"incontinence  of  urine."    He  was  then  under  the  care  of  a 
specialist  in  dermatology  who  had  made  a  diagnosis  of  stricture 
of  the  deep  urethra,  and  was  treating  him  by  the  introduction 
of  bougies  every  second  or  third  day.    When  the  overflow  of 
urine  began  he  became  alarmed  and  sought  the  advice  of  an- 
other medical  gentleman,  this  time  a  specialist  in  diseases  of  the 
heart  and  lungs,  who  passed  a  catheter  and  made  the  diagnosis 
of  enlarged  prostate  and  advised  the  patient  to  use  the  catheter 
every  day.   He  was  very  much  relieved  by  this,  but  toward  the 
end  of  the  year  he  came  to  me  for  an  opinion.    The  frequency 
of  urination,  more  marked  at  night,  would  lead  one  to  suppose 
that  he  had  some  trouble  with  his  bladder  rather  than  with  his 
kidneys,  because  in  disease  of  the  latter  it  is  the  quantity  of 
urine  which  is  increased,  and  this  is  intensified  by  the  activities 
of  the  day.   Moreover,  be  had  none  of  the  appearances  of  a  sub- 
ject with  Bright's  disease,  and  subsequent  examination  of  the 
urine  excluded  this.    Then  the  history  of  the  painless  involun- 
tary escape  of  urine  by  night  as  well  as  by  day  was  suggestive 
of  an  "  overflow '"  from  a  bladder  which  already  was  filled  to 
its  utmost  capacity.    And  what  was  the  cause  of  this  filling  of 
the  bladder?    Of  course  some  obstruction  to  the  escape  of  the 
urine,  and  the  most  likely  in  a  man  of  his  years,  with  such  an 
insidious  history,  would  be  hypertrophied  prostate  rather  than 
stricture  of  the  urethra.    Still  he  might  have  either  or  both, 
and  if  a  narrow  meatus  or  stricture  in  the  penile  urethra  could 
be  demonstrated,  sufliicient  cause  for  the  imperfect  and  exces- 
sive action  of  the  bladder  would  be  present.  Further  examina- 
tion was  therefore  necessary.    With  the  urethrometer  his  ure- 
thra from  the  bulbo-meinbranous  junction  to  the  meatus  was 
found  clear  to  36  French.    The  solid  sound  entered  the  deep 
urethra  and  was  not  deflected,  but  its  handle  had  to  be  de- 
pressed very  deeply  before  its  point  could  be  made  to  surmount 
some  obstacle.    Stricture  of  the  urethra  was  thus  excluded. 
The  digital  examination  by  the  rectum  followed  and  showed  an 
insensitive  enlargement  of  the  prostate  to  double  its  normal 
size.  No  further  attempt  at  examination  of  the  prostate  through 
the  urethra  was  made,  for  the  diagnosis  of  hypertrophied  pros- 
tate, with  a  certain  amount  of  atony  of  the  bladder  from  over- 
distension, was  wairanted  by  the  facts  already  obtained.  In 
this  case  the  treatment  which  had  been  instituted  was  not  effi- 
cient.   He  had  been  somewiiat  relieved,  but  simply  passing  the 
catheter  and  drawing  oft'  tlie  urine,  which  contained  pus  and 
mucus,  was  not  enough  to  diminish  the  irritability  of  the  blad- 
der to  its  lowest  point.    He  was  therefore  directed  to  wash 
out  his  bladder  every  day,  and,  if  necessary,  to  be  prepared  to  do 
it  all  the  rest  of  his  life.    I  did  not  see  this  patient  again  for 
nearly  four  years,  but  his  subsequent  history  is  interesting,  as  it 
illustrates  the  necessity  of  attention  to  this  matter  of  daily  wash- 
ing, and  also  that  of  cleanliness  of  the  catheters,    lie  came  to 
me  again  in  June,  1886.   He  had  got  on  very  well ;  his  intervals 
of  urination  had  lengthened  to  five  and  six  hours  during  the 
day  and  to  three  hours  during  the  night.   He  had  become  care- 
less about  washing  out  his  bladder,  and  he  had  also  been  indif- 
ferent to  cleansing  his  catheters,  rarely  washing  them.  For 


May  14,  1887.] 


BANGS:   THE  DIAGNOSIS  OF  IIYPERTROPHIED  PROSTATE. 


535 


some  time  past  he  had  noticed  more  deposit  in  his  urine,  and 
for  several  days  he  had  been  troubled  with  tenderness  along 
the  urethra  and  a  free  discharge  from  it.  It  was  this  which 
caused  him  to  seek  my  advice.  There  was  decided  swelling  and 
tenderness  of  the  urethra  and  an  abundant  purulent  discharge. 
There  was  no  tenderness  of  and  no  change  in  the  prostate. 
But  he  was  having  some  increased  irritability  of  the  bladder, 
and  the  urine  was  ammoniacal  when  passed  and  contained  pus 
and  mucus  and  some  blood.  From  the  filthy  condition  in 
which  I  found  his  catheters  I  concluded  that  they  were  the 
cause  of  his  new  symptoms,  and  again  directed  the  washing  of 
the  bladder  and  insisted  upon  the  most  scru[)uIous  care  of  the 
catheters.    In  two  days  he  was  much  better. 

In  order  to  keep  the  catheters  pure  and  safe  from  oerins, 
absolute  cleanliness  must  be  enjoined.  •  It  is  not  sufficient 
to  give  these  patients  a  solution  of  carbolic  acid,  or  of  some 
other  antiseptic,  and  trust  to  their  keeping  the  instruments 
in  it  all  the  time.  My  observation  has  led  me  to  direct 
them  to  wash  their  catheters  with  hot  water  and  soap  im- 
mediately, or  as  soon  as  possible,  after  each  using,  till  the 
urinary  odor  is  entirely  removed,  or,  for  the  want  of  a  better 
guide,  until  they  are  willing  to  put  the  instrument  in  their 
mouth.  After  that  they  may  keep  it  in  an  antiseptic  solu- 
tion if  they  choose. 

Too  mucii  stress  can  not  be  laid  upon  the  importance  of 
washing  out  the  bladder,  but  it  is  an  art,  and  the  frequency 
with  which  it  is  done  and  the  solutions  used  must  be 
adapted  to  each  case.  When  properly  done  and  persisted 
in,  the  comfort  attained  by  the  patient  is,  in  some  cases,  re 
markable.  One  patient  with  liypertrophied  prostate,  an 
old  gentleman  of  nearly  eighty,  who  can  not  urinate  with- 
out the  catheter,  has  intervals  of  six  or  eight  hours  between 
the  acts  of  urination  achieved  by  the  most  careful  and  per- 
sistent washing  with  simple  warm  water  with  a  little  salt  in 
it.  lie  has  been  under  my  care  for  over  six  years.  At 
times,  from  some  indiscretion  in  diet,  or  from  some  over- 
fatigue, or  from  neglect  of  washing  the  bladder,  he  has  had 
a  return  of  frequent  urination,  occasionally  as  often  as  every 
two  or  three  hours  night  and  day.  On  these  occasions  I 
have  had  him  washed  out  frequently  during  the  dav  and 
sometimes  as  often  as  he  urinated,  especially  if  there  was 
any  increase  over  the  usual  amount  of  mucus  in  his  urine. 
In  a  few  hours  the  intervals  would  begin  to  lengthen,  and 
in  a  day  or  two  be  normal  again.  If  his  urine  is  super- 
acid I  give  him  benzoate  of  lithium  in  the  Buffalo  lithia 
water,  and  the  effect  upon  his  urine  is  a  very  speedy  one, 
without  any  disturbance  of  his  digestion. 

In  some  of  the  text-books,  especially  in  Sir  Henry 
Thompson  upon  "  Diseases  of  the  Prostate,"  you  will  find 
directions  for  using  in  the  bladder  solutions  of  sulphate  of 
zinc,  acetate  of  lead,  carbolic  acid,  and  the  like,  but  on  the 
few  occasions  upon  which  I  have  used  such  substances  I  have 
had  cause  to  regret  it.  The  irritability  of  the  bladder  has 
been  increased,  and  thick  pasty  coagula  have  been  passed 
with  much  straining  and  distress.  There  may  be  English 
bladders  that  will  tolerate  such  treatment,  but  I  have  never 
yet  met  with  an  American  one  that  would.  Fortunately,  we 
have  more  effective  measures  and  without  the  element  of 
risk  of  injury.  Weak  solutions  of  biborate  of  sodium  and 
dilutions  of  the  boro-salicylic  solution  have  been  very  use- 


ful to  me  both  in  private  and  hospital  practice,  but  tlie 
mode  of  using  has  always  seemed  to  me  to  be  of  as  much 
importance  as  the  solution  itself.  That  is  to  say,  the  fre- 
quency of  the  washing  must  be  carefully  adapted  to  the 
condition  of  the  patient ;  the  solution  must  be  warm,  not 
hot  or  cold ;  not  too  much  allowed  to  flow  into  the  bladder 
at  a  time  ;  and  further  dilution  nmst  be  made  on  the  slightest 
evidence  of  irritation  of  the  bladder.  There  is  one  "  little 
thing"  connected  with  the  washing  of  the  bladder  which  I 
have  come  to  regard  as  of  considerable  importance.  You 
will  pardon  my  calling  your  attention  to  apparent  trifles,  but 
it  seems  to  me  that  the  comfort  of  our  patients  is  heightened 
by  the  careful  consideration  of  details.  The  patient  or 
his  body-servant  should  be  taught  to  carefully  riphon  out 
the  last  few  drops  of  urine,  or  mucus,  or  pus — the  dregs, 
so  to  speak — from  the  bottom  of  the  bladder.  It  is  done  in 
this  way  :  After  the  last  of  the  urine  or  of  the  washing- 
solution  has  escaped  from  the  catheter,  let  the  patient  make 
a  flnal  effort  of  straining,  and  at  the  same  instant  close  the 
linger  tightly  over  the  mouth  of  the  catheter  and  keep  it 
there  while  the  latter  is  withdrawn.  In  the  eye  of  the  in- 
strument or  in  its  lower  inch  or  so  will  be  found  a  column 
of  urine  and  of  mucus,  or  niuco-pus,  as  the  case  may  be, 
which  would  certainly  have  been  left  behind  to  trouble  the 
bladder.  It  is  possible  that  you  have  resorted  to  this  ma- 
noeuvre yourselves,  but  it  grew  out  of  my  own  experience 
and  occurred  to  me  while  caring  for  a  simple  but  trouble- 
some case,  and  which  was  speedily  relieved  by  my  personal 
attention  to  this  detail.  Another  matter  which  you  may 
think  trifling  and  to  which  I  have  already  referred  is  the 
use  of  weak  solutions  of  chloride  of  sodium  f(^r  washing  the 
bladder.  Others  have  probably  used  it  also,  and  I  mention 
it  only  in  order  to  contribute  my  experience  with  it.  As  it 
has  served  me  well  for  several  years,  I  have  been  much  in- 
terested of  late  to  read  in  one  of  the  current  French  or 
German  journals  a  recommendation  of  its  use  for  the  same 
purpose.  My  own  idea,  in  the  .  beginning,  was  to  find  a 
substance  sufficiently  antiseptic,  readily  available,  and  which 
was  perfectly  safe  to  place  in  the  hands  of  these  patients 
for  long-continued  daily  use.  Hence  I  chose  common  salt. 
Permit  me,  in  conclusion,  to  cite  briefly  two  cases  which 
will  illustrate  its  usefulness,  and  in  which  the  symptoms 
were  more  or  less  contrasting. 

The  first  patient  was  aged  sixty-four.  For  several  years  he 
has  had  fi'equent  urination,  and  five  years  ago  he  had  un  attack 
of  retention  of  urine,,  which  was  relieved  medicinally.  Since 
tlien  he  has  bad  increased  frequency  of  urination,  with  strain- 
ing, and  he  habitually  gets  up  at  night  five  to  six  times  to  uri- 
nate. He  has  been  treated  for  diabetes,  "  kidney  complaint," 
etc.  A  certain  amount  of  his  frequent  urination  was,  no  doubt, 
reflex,  due  to  an  exceedingly  sensitive  stricture  one  inch  from 
the  meatus;  but  he  had  general  hypertro[)hy  of  his  prostate, 
and  four  drachms  of  residual  urine.  lie  was  gently  taught  to 
pass  a  soft  catheter  once  a  day  to  draw  off  the  residual  urine, 
and  gradually  instructed  in  the  art  of  washing  out  his  bladder 
with  the  solution  of  common  salt  (  3  j-quart).  The  frequency 
of  urination  was  immediately  reduced  to  three  times  the  first 
night,  and  the  straining  disappeared  entirely  in  the  course  of 
two  months  ;  but  although  the  urine  became  clearer,  its  residual 
amount  persisted.  Acting  upon  the  unwise  counsel  of  his 
family  doctor,  he  has  refused  to  have  any  treatment  for  the 
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stricture,  wliicli  I  believe  has  a  positive  effect  upon  the  action 
of  the  bladder. 

It  should  be  remarked  here  that  residual  urine  does 
not  necessarily  mean  prostatic  enlargement.  It  means  some 
interference  with  the  complete  emptying  of  the  bladder, 
and  this  may  be  functional  or  organic,  or  both.  For  ex- 
ample, I  recently  performed  exploratory  cystotomy  upon  a 
patient  who  had  suffered  for  years  from  irritable  bladder 
and  residual  urine,  and  who  had  no  prostatic  enlargement 
of  any  kind,  acute  or  chronic.  At  the  time  of  the  opera- 
tion it  was  found  that  he  had  a  bar  at  the  neck,  with  a  sac- 
culation of  the  bas-fond  of  the  bladder.  I  divided  the  one 
and  prolonged  drainage  relieved  the  other. 

The  next  and  last  case  is  in  strong  contrast  with  the  preced- 
ing in  regard  to  the  severity  of  the  symptoms.  The  patient  was 
aged  seventy.  He  had  had  frequent  and  difficult  urination  for 
several  years.  Retention  of  urine  four  years  ago,  relieved  by 
catheter.  Fie  was  then  taught  the  use  of  the  catheter,  but  was 
not  taught  to  wash  out  his  bladder.  He  used  his  catheter  at 
haphazard,  and  grew  gradually  worse.  Finally,  attempts  at 
washing  out  his  bladder  were  made  with  various  substances — 
carbolic  acid,  borax  and  glycerin,  borax  alone,  etc.,  etc. — but 
they  only  aggravated  his  symptoms,  and  gave  him  such  pain 
that  he  became  afraid  to  try  any  washing  at  all.  When  he  sent 
for  me  he  was  urinating  every  half-hour,  and  rarely,  even  when 
at  his  bestj  going  as  long  as  two  hours.  In  order  to  urinate  he 
would  rise  from  his  bed,  walk  about  a  few  seconds,  and  then, 
with  great  forcing  and  straining,  emit  a  small  quantity  of  urine. 
The  latter  was  ammoniacal  when  voided,  and  loaded  with 
stringy  muco-pus  and  strongly  tinged  with  blood,  which  at 
times  escaped  in  small  clots.  He  was  in  constant  pain, 
subject  to  recurring  chills,  and  utterly  wretched  and  weak 
from  loss  of  sleep.  Per  rectum  his  prostate  was  found  to 
be  enormously  hypertrophied.  Subsequent  examination  of 
the  urine  showed  that  he  had  also  ciironic  diffuse  nephritis. 
When  I  proposed  systematic  use  of  the  catheter  and  washing  of 
the  bladder,  he  dreaded  it  so  that  I  had  considerable  difficulty 
in  overcoming  iiis  objections.  I  told  him  I  intended  to  use  only 
a  solution  of  conmion  salt,  and  would  desist  if  it  gave  him  the 
least  distress.  The  effect  was  so  comforting  that  he  then  per- 
mitted me  to  wash  him  out  twice  a  day,  and  on  the  fifth  day 
thereafter  my  records  show  that  he  was  having  from  two  to 
three  hours'  solid,  restful  sleep,  without  any  opium  or  other 
treatment.  He  then  left  for  his  home,  which  was  in  another 
State.  He  continued  to  improve,  as  I  learned  from  his  letters, 
but  his  visits  to  me  were  so  fugitive,  and  he  was  of  such  an  ob- 
tuse, helpless  character,  that  I  was  unable  to  do  all  for  him  that 
I  am  sure  could  have  been  done.  For  instance,  his  condition 
would  leail  one  to  suspect  the  presence  of  stone,  but  I  was  able 
to  secure  but  one  examination  with  negative  results.  However, 
he  persisted  in  the  washing,  and  I  have  a  record  three  months 
and  one  seven  months  later  from  which  it  appears  that  his 
intervals  of  urination  averaged  two  to  three  hours,  that  his 
urine  had  lost  its  odor  of  decomposition,  and  that  in  weight 
and  strength  he  had  gained  greatly.  The  case  is  cited  only  to 
exhibit  to  you  the  irnj)roveiBent  gained  by  simple  washing  with 
sim])le  means. 
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SEVEN  CASES  OF  BUCCAL  TUBERCULOSIS; 

WITH  REMARKS  UPON 
TUBERCULAR  ULCERATION  OF  THE  TONGUE.* 

By  D.  BRYSON  DELAVAN,  M.  D., 

PROFESSOK  OP  LARTNGOLOGT  AND  RHINOLOGT  TS  THE  NEW  YORK  POLYCLINIC. 

The  subject  of  tuberculosis,  even  when  restricted  to  the 
limit  fixed  by  the  title  of  this  paper,  is  one  of  such  great 
depth  and  breadth  that  to  consider  it  fully  would  far  exceed 
the  bounds  of  an  ordinary  thesis.  No  such  attempt  will  be 
made,  therefore,  upon  this  occasion,  but  attention  will  be 
called  briefly  to  the  records  of  seven  well-marked  cases 
lately  observed  by  the  writer,  some  features  of  which  are 
new  and,  it  is  hoped,  instructive,  and  to  certain  statistical 
deductions  made  from  a  survey  of  the  literature  of  the  dis- 
ease as  relating  to  the  mouth  in  general,  and  in  particular 
to  tubercular  ulceration  of  the  tongue.  The  best  apology 
for  this,  were  any  required,  would  rest  in  the  fact  that,  al- 
though more  than  one  hundred  theses  and  recorded  cases 
have  of  late  years  been  published,  nothing,  so  far  as  we  are 
able  to  learn,  has  been  done  in  the  collective  investigation 
of  the  disease.  The  urgent  importance,  it  need  hardly  be 
said,  of  an  early  diagnosis,  and  the  terrible  rate  of  mortality 
attending  the  affection,  render  any  information  as  to  its 
clinical  history  and  pathological  character,  and  any  definite 
knowledge  as  to  what  may  be  accomplished  in  the  way  of 
treatment,  most  desirable. 

The  question  as  to  the  possibility  of  the  existence  of 
true  tubercle  in  the  pharynx  it  is  not  necessary  for  our 
purposes  to  discuss.  Whether  we  believe  with  Virchow  on 
the  one  hand,  or  with  Rokitanski  on  the  other,  there  can 
be  no  question  that  in  the  disease  known  and  universally 
recognized  as  tuberculosis  there  is  found  an  ulcerated  con- 
dition of  certain  mucous  membranes  which  has  such  pecul- 
iar and  well-marked  characteristics  that  we  are  justified  in 
regarding  it  as  possessing  an  identity  of  its  own,  and  in 
dealing  with  it  as  a  distinct  affection. 

Through  the  kindness  of  Dr.  John  S.  Billings,  of  the 
Surgeon-General's  Office,  Washington,  a  very  complete 
bibliography  of  the  subject  has  been  placed  at  the  disposal 
of  the  writer.  By  the  aid  of  this,  together  with  the  original 
cases  here  presented,  there  have  been  found  114  well-au- 
thenticated cases,  which  as  to  their  location  are  distributed 
as  follows : 

Of  the  tongue   51  cases,  or  45  per  cent. ; 


pharynx .... 

24  " 

"  21 

22  " 

"  19 

velum  palati. 

8  " 

u  Y 

4  " 

"  3-5 

nasal  cavity. 

5  " 

"  4-5 

From  this  it  appears  that  by  far  the  most  frequent  seat 
of  the  disease  is  the  tongue,  nearly  one  half  of  the  recorded 
cases  having  been  of  this  variety.  This  being  true  renders 
it  of  all  the  above-mentioned  groups  tiie  most  important,  and 
a  more  careful  study  of  the  fifty-one  cases  is  at  once  suggest- 
ed. In  considering  the  disease  as  manifested  in  other  parts  of 


*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 
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the  oral  cavity,  and  in  reviewing  the  statistics  given  above, 
together  with  the  histories  of  the  cases  herein  recorded,  it 
will  be  seen  that  tubercular  ulcers  may  occur  upon  any  part 
of  the  mucous  lining  of  the  mouth.  Even  in  the  few  in- 
stances here  originally  cited  it  has  been  found  upon  the 
tongue,  the  cheek,  the  gums,  the  tonsil,  the  velum  palati, 
the  posterior  wall  of  the  pharynx,  and  the  roof  of  the 
mouth,  while  Volkmann  and  Hausemann  have  seen  it  upon 
the  lip.  Again,  wounds  and  abrasions  of  the  mouth  and 
tongue  may  become  infected  and  assume  the  condition  of 
true  tuberculous  ulcers  in  patients  already  affected  with  the 
disease.  Dr.  Hunter  Mackenzie  calls  attention  to  a  case 
recorded  by  Frankel,  in  which  tubercular  disease  super- 
vened in  a  case  of  specific  ulcer  of  the  lip,  while  Hause- 
mann reports  one  in  which  tubercular  ulceration  of  the 
mucous  membrane  of  the  mouth  followed  cancer  of  the  lip. 
Hunter  Mackenzie  himself  believes  that  tubercle  and  lupus 
of  these  regions  may  co-exist. 

Turning  now  to  the  consideration  of  the  cases  in  which 
the  disease  was  located  in  the  tongue,  a  sufficient  number  of 
them  have  been  reported  to  render  possible  a  certain  amount 
of  generalization.  An  attempt  has  been  made,  therefore, 
to  analyze  them,  with  the  following  results  : 

Of  the  fifty-one  cases  reported,  there  were  found  the 
records  of  twenty-six. 

Of  these,  so  far  as  stated,  all  but  two  were  in  males. 

The  disease  was  primary  in  nine  cases,  secondary  in  nine 
cases,  not  stated  in  eight  cases.  As  to  the  location  of  the 
ulceration  upon  the  tongue,  it  was  situated  anteriorly  in  four- 
teen cases,  laterally  in  seven  cases,  posteriorly  in  one  case^ 
not  described  in  four  cases.  The  longest  duration  of  a 
primary  case  found  was  two  years  and  a  half,  and  the  short- 
est ten  weeks. 

The  ages  of  the  oldest  and  youngest  patients  in  whom 
the  disease  occurred  primarily  were,  respectively,  seventy- 
one  and  eleven  years  ;  secondarily,  sixty-three  and  twenty- 
three  years. 

The  average  age  in  sixteen  cases  was  forty  years. 

It  appears,  therefore  :  I.  That  tubercular  disease  of  the 
tongue,  more  common  than  any  similar  manifestations  in 
other  parts  of  the  buccal  cavity  in  the  male,  is  in  the  fe- 
male extremely  rare. 

II.  That  in  a  fair  proportion  of  instances  it  occurs  pri- 
marily. 

III.  That  its  most  common  location  is  in  the  neighbor- 
hood of  the  tip  of  the  tongue. 

IV.  That  it  is  sometimes  found  upon  the  side  and  dor- 
sum of  the  tongue. 

V.  That  posteriorly  it  is  unique. 

VI.  That  it  may  occur  at  almost  any  age,  but  that  it  is 
most  common  in  middle  life. 

VII.  That  its  duration,  so  far  as  may  be  judged  from 
the  foregoing,  is  short. 

While  secondary  tubercular  ulcers  of  the  tongue  may 
generally  be  diagnosticated  with  comparative  ease,  it  can  not 
be  denied  that  in  primary  cases  the  signs  and  symptoms  are 
so  little  distinctive  as  readily  to  mislead  the  observer.  In- 
deed, in  many  cases  in  which  operative  measures  have  been 
resorted  to,  the  tongue  has  been  excised  under  the  impres- 


sion that  the  disease  was  epitheliomatous,  and  its  true  nature 
only  recognized  under  the  microscope. 

So  important  is  a  correct  understanding  of  the  physical 
appearances  of  the  tubercular  ulcer  that  it  has  seemed 
well  to  quote  the  description  of  it  given  by  Mr.  Henry  T. 
Butlin,  in  his  admirable  treatise  "Diseases  of  the  Tongue" 
(page  98).  He  says :  "  A  completely  developed  tubercu- 
lous ulcer,  not  too  broken  down  and  sloughy,  presents  most 
of  the  following  characters  :  The  surface  is  uneven,  pale,  and 
rather  flabby,  granulated,  or  often  covered  with  yellowish- 
gray  viscid  or  coagulated  mucus ;  the  edges  are  sometimes 
sharp  cut,  sometimes  beveled,  seldom  elevated,  or  everted, 
or  undermined,  not  usually  very  red,  but  often  redder  than 
the  surrounding  tongue ;  there  is  very  little  surrounding  in- 
duration ;  indeed,  there  may  be  none ;  the.  adjacent  por- 
tions of  the  tongue  are  generally  a  little  swollen,  sometimes 
decidedly  swollen  and  sodden  ;  the  outline  of  the  ulcer  has 
no  characteristic  shape,  but  the  borders  are  often  sinuous 
and  the  shape  is  not  unusually  oval,  or  ovoid,  or  elongated. 
In  the  immediate  neighborhood  of  the  ulcer,  and  perhaps 
extending  for  some  distance  beyond  it,  are  sometimes  ob- 
served tiny  yellowish-gray  points  or  patches,  or  elevation?, 
or,  in  the  place  of  these,  minute  ulcers,  which  in  time  in- 
crease in  size.  The  depth  of  the  ulcer  varies  much;  in  the 
earlier  stages  it  is  superficial,  but  as  the  disease  advances  it 
may  eat  deeply  into  the  substance  of  the  tongue,  and,  eat- 
ing more  deeply  at  one  part  than  another,  may  present  dif- 
ferent depths  at  different  parts.  It  is  almost  invariably 
painful  in  the  later  stages,  and  there  is  almost  always  sali- 
vation. In  this  description  some  resemblance  may  be  dis- 
covered to  the  tuberculous  ulcers  of  other  parts  of  the 
body ;  in  the  pale  and  flabby  granulations,  the  sharp-cut  or 
beveled  edges,  the  absence  of  surrounding  inflammation 
and  induration." 

The  surface  of  the  ulcer  is  sometimes  described  as  "  case- 
ous,'' although  this  condition  is  by  no  means  constant.  Mr. 
Butlin  goes  on  to  say  that  tubercular  ulcers  of  the  tongue 
may  commence  in  several  different  ways:  by  the  breaking 
of  a  small  blood  bleb  or  vesicle,  or  by  the  formation  of  a 
tiny  nodule  or  a  little  yellow  point  or  patch,  which  gives 
way  before  it  attains  the  size  of  a  pea,  or  even  half  that 
size.  Often  it  forms  as  the  result  of  some  continued  local 
irritation  or  slight  injury. 

According  to  Volkmann,  tuberculosis  of  the  tongue  may 
occur  either  in  the  form  of  ulcers  or  of  distinct  tumors, 
which  gradually  soften  in  the  center.  The  former  bear 
certain  resemblances  to  malignant  disease,  the  latter  to 
gummata.  These  tumors  may  persist  for  a  long  time,  and 
attain  considerable  size. 

A  case  in  which  the  lesion  was  superficial  ulceration, 
with  hard  and  thickened  edges  and  a  fissure  extending 
deeply  into  the  substance  of  the  tongue,  as  described  in 
Case  I  of  this  paper,  was  reported  by  Stewart,  in  the 
Philadelphia  "Medical  News,"  May  29,  1886. 

The  minute  anatomy  of  tubercular  ulcers  of  the  tongue 
docs  not  differ  materially  from  that  of  the  same  lesion  in 
other  parts.  While  the  presence  of  the  bacillus  of  tubercle 
will  furnish  conclusive  proof  as  to  the  real  nature  of  the  dis- 
ease, failure  to  find  the  bacillus  can  not  be  considered  as 
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excluding  it,  as  has  been  seen  in  several  cases  observed  by 
the  writer.  This  is  readily  explained  by  the  exposed  posi- 
tion of  the  ulcer,  which  allows  it  to  be  subjected  to  the 
action  of  matter  taken  as  food,  and  thus  permits  of  the 
forced  removal  from  its  surface  of  any  loose  object  located 
upon  it. 

Dysphagia,  although  not  always  present  at  tjrst,  soon 
develops,  and  is  generally  toward  the  later  stages  of  the 
disease  very  severe.  As  the  strength  of  the  patient  becomes 
impaired,  sloughing  of  the  sore  may  take  place,  its  granular 
surface  being  lost  and  assuming  more  active  characters ;  or, 
without  actually  sloughing,  it  may  rapidly  advance,  until  it 
has  laid  bare  the  muscular  fibers  of  the  tongue.  The  lym- 
phatic glands  of  the  angle  of  the  jaw  are  often  enlarged. 
The  prognosis  is  absolutely  bad.  In  every  case  which  has 
come  to  the  writer's  knowledge,  and  in  which  the  ultimate 
result  has  been  reported,  excepting  the  single  instance  of 
which  a  history  is  given  in  this  paper  (Case  I),  death  has 
sooner  or  later  resulted. 

Treatment. — Butlin  believes  in  the  actual  removal  of 
the  tubercular  ulcer — 1,  because  of  the  possibility  of  re- 
lieving the  patient  from  future  tubercular  disease  by  infec- 
tion through  the  ulcer :  2,  because  the  disease  is  seldom 
difficult  to  reach  or  to  remove,  and  the  operation  is  far  less 
formidable  than  that  for  carcinoma;  3,  because  the  ulcer  is 
in  itself  exceedingly  distressing,  and,  through  the  distress 
which  it  occasions,  leads  to  debility  and  death. 

Mr.  Butlin  prefers  this  method  to  the  use  of  the  actual 
cautery,  and  believes  that  the  latter  offers  no  advantages  over 
excision.  Among  the  methods  proposed  by  other  surgeons, 
Korte  recommends  extirpation  of  the  tongue  by  means  of 
the  galvano-caustic  ecraseur.  Fereol,  Stromeyer,  Weber, 
and  Schuh,  on  the  other  hand,  object  to  extirpation,  while 
Trelat  and  Fereol  recommend  the  actual  cautery. 

In  studying  these  opinions  one  is  impressed  with  the 
fact  that,  while  tubercular  ulcers  have  been  found  in  all 
parts  of  the  tongue,  from  its  tip  to  its  base,  and  while  they 
may  exist  in  any  degree  of  severity,  from  a  small,  super- 
ficial erosion  to  a  deep  and  extensive  ulceration,  no  differ- 
ence as  to  treatment  is  suggested  bv  the  same  observer,  but 
the  means  respectively  advocated  are  described  by  each  writer 
as  of  general  application.  Between  the  galvano-cauterization 
or  the  excision  of  a  small  area  of  diseased  tissue  and  the 
actual  extirpation  of  the  whole  organ  there  is  certainly  a  wide 
and  important  difference.  It  would  be  hard  to  understand 
why  such  diversity  of  opinion  should  exist,  excepting  upon 
the  ground  that  few  opportunities  for  observing  the  disease 
have  presented  themselves  to  the  various  authors  quoted. 
Accepting  the  theory  that  local  tuberculous  infection  may,  if 
allowed  to  progress  unchecked,  become  general,  there  can 
be  no  doubt  as  to  the  necessity  for  the  complete  removal  of 
the  ulcer  at  the  earliest  possible  date.  That  this  should  be 
accomplished  with  the  least  amount  of  irritation  to  the  sur- 
rounding parts  is  also  evident.  In  the  opinion  of  the  writer, 
the  means  to  be  employed,  therefore,  should  be  at  once 
thorough  and  conservative.  Their  choice  must  depend 
upon  the  nature,  extent,  and  location  of  the  ulceration  in 
the  particular  case  in  hand.  Thus,  if  the  disease  be  super- 
ficial, not  very  extensive,  and  situated  within  easy  reach, 


several  resources  other  than  the  extreme  measure  of  extir- 
pation present  themselves.  Of  these  the  use  of  lactic  acid 
must  be  mentioned.  From  the  experience  of  the  writer, 
and  from  the  testimony  of  others,  the  good  results  of  this 
remedy  are  by  no  means  constant,  for  while  under  its  appli- 
cation some  ulcers  are  quickly  healed,  others  show  little 
effect  beyond  the  appearance  of  a  general  improvement  in 
condition  without  any  decided  tendency  toward  permanent 
repair.  On  the  whole,  however,  its  action  is  beneficial,  and 
in  some  cases  at  least  it  has  been  curative.  In  Case  I  ex- 
treme dysphagia  was  allayed  by  application  to  the  ulcers 
throughout  their  full  depth  of  cocaine,  while  their  general 
condition  was  greatly  ameliorated  by  applications  of  a  mixt- 
ure of  iodine,  carbolic  acid,  and  glycerin,  the  influence  of 
which  seemed  to  be  antiseptic,  alterative,  and  anaesthetic. 

The  old  formula  of  morphine  and  iodoform,  so  useful  in 
ulcerative  conditions  of  the  larynx,  is  of  less  practical  value 
in  tuberculosis  of  the  tongue,  from  the  greater  difficulty  of 
keeping  the  powder  in  contact  with  the  surface  of  the  ulcer. 
It  still  retains,  however,  a  useful  place  in  the  therapeutics  of 
the  disease. 

In  the  treatment  of  superficial  ulcers  of  the  tongue  the 
galvano-cautery  promises  better  results  than  any  measure 
yet  suggested.  It  should  be  applied  at  a  high  temperature, 
deep  cauterization  should  be  avoided,  and,  finally,  not  too 
great  an  extent  of  surface  should  be  treated  at  one  time. 
Of  the  advantages  of  the  galvano-cautery  over  the  thermo- 
cautery little  need  be  said. 

Another  plan  proposed  is  that  of  excision.  In  the  case 
of  superficial  ulcers  this  may  be  accomplished  by  simply 
scraping  the  surface  with  a  sharp  curette  or  spoon.  It 
occasionally  happens  that  the  surface  of  the  ulcer  is  com- 
plicated by  fissures,  which  extend  from  the  periphery  more 
or  less  deeply  into  the  substance  of  the  tongue.  The 
suggestion  of  Mr.  Butlin — namely,  actual  excision  of  the 
affected  tissue  —  would  seem  to  be  applicable  in  such 
conditions,  particularly  where  the  ulcer  is  situated  some- 
what anteriorly.  Extirpation  of  the  whole  tongue,  although 
advocated  by  good  authorities,  must  have  been  meant  by 
them  to  apply  to  cases  in  which  the  disease  had  produced 
deep  and  wide  spread  destruction.  In  Case  I,  herein  re- 
ported, the  operation  of  extirpation  seems  somewhat  radi- 
cal, considering  the  limited  amount  of  tubercular  deposit 
present,  and  it  is  possible  that  a  less  severe  procedure  would 
have  accomplished  the  removal  of  the  infected  area.  On 
the  other  hand,  it  must  be  remembered  that,  to  the  great 
credit  of  the  operator,  the  case  is  the  first  and  only  one  on 
record  in  which  this  heretofore  uniformly  fatal  disease  has 
been  treated  with  the  result  of  establishing  a  complete  and 
permanent  cure. 

In  the  management  of  tubercular  ulcer  in  other  parts  of 
the  buccal  cavity  and  pharynx  much  greater  difticulties  are 
likely  to  present  themselves,  owing  to  the  delicacy  of  the  parts 
involved  and  to  the  greater  inconvenience  of  reaching  them. 
The  best  results  from  local  treatment  will  be  gained  proba- 
bly by  first  spraying  the  ulcer  with  a  solution  of  resorcin, 
from  one  to  two  per  cent,  strong,  or  with  a  weak  dilution 
of  Dobell's  solution,  and  then  applying  to  it  either  lactic 
acid  or,  in  some  cases,  a  solution  of  iodine,  or  possibly. 
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best  of  all,  powdered  iodoform,  or  the  solution  of  iodoform 
in  ether.  Dysphagia  may  be  allayed  and  the  patient  en- 
abled to  obtain  the  requisite  nourishment  by  the  application 
of  a  solution  of  cocaine  or  of  morphine  to  the  surface  of  the 
ulcer,  while,  if  necessary,  the  process  of  deglutition  can  be 
much  simplified  by  the  use  of  a  small-sized  feeding  tube, 
through  which  food  can  be  injected  into  the  stomach.* 
Treatment,  to  be  effective,  must  be  carried  out  with  thor- 
oughness and  with  great  regularity,  and  the  general  nutri- 
tion of  the  patient  maintained  with  care. 

Case  I.  Primary  Tuhercular  Ulcer  of  the  Tongue. — Arthur 
I,.,  aged  thirty-five,  Ireland,  laborer,  married,  family  history 
good  as  far  as  known,  previous  history  good. 

Six  weeks  before  first  obstrvation  began  to  have  pain  in  swal- 
lowing, located  at  base  of  tongue.  This  increased  steadily  until 
it  became  excessive.  Cumplained  of  no  other  symptom.  Re- 
mained at  work  for  two  weeks,  but  grew  worse  daily,  and  final- 
ly had  to  give  up.  Placed  himself  under  medical  treatment,  with 
no  improvement.  Antisyphilitic  treatment  was  followed  by  no 
good  results.  Aside  from  local  trouble,  is  strong  and  well.  On 
inspecting  buccal  cavity,  the  anterior  part  of  tongue,  the  velum 
inlati,  and  the  pharynx  are  normal.  Laryngoscopic  examina- 
tion of  the  base  of  the  tongue,  however,  reveals  the  presence 
of  two  fissures  with  elevated  edges  and  deep,  sloughing  walls. 
They  are  situated  upon  the  right  side  between  the  circuravallate 
papillae  and  the  epiglottis,  and  seem  to  be  about  half  an  inch  in 
depth.  The  larger  one  is  one  and  a  half  by  one  inch  in  su- 
perficial extent.  Palpation  gives  great  pain  and  reveals  indura- 
tion of  the  edges  of  tlie  lesion,  not,  however,  well  pronounced. 
The  mucous  membrane  covering  the  right  arytenoid  cartilage  is 
red  and  (Edematous,  as  are  the  vocal  bands. 

In  the  center  of  the  larger  ulcer  are  many  large,  flabby 
granulations  which  are  best  detected  by  the  finger,  which  also 
detects  induration  in  the  tissue  of  the  tongue  itself  toward  the 
left  of  the  ulcer.  Externally  on  the  right  side,  under  the  an'j;ie 
of  the  jaw,  is  a  small,  hard  lump,  about  the  size  of  a  chestnut. 
The  corresponding  region  of  the  left  side  is  normal.  Slight  foetor 
of  breath. 

Dysphagia  extreme  and  deglutition  almost  impossible.  Pain 
constant  and  so  severe  as  to  produce  insomnia  and  render  life 
unbearable.  The  patient  is  anxious  to  submit  to  anything  which 
will  give  promise  of  relief. 

Applications  of  afour-per-cent.  solution  of  cocaine  resulted  in 
readily  and  absolutely  checking  the  pain,  which  would  remain 
in  abeyance  for  about  five  hours,  deglutition  meanwhile  being 
easily  accomplished.  An  application  of  a  mixture  of  iodine  and 
carbolic  acid,  repeated  once  on  the  third  day,  was  followed  by 
marked  improvement.  The  patient's  general  condition,  how- 
ever, was  deteriorating  so  rapidly  that  he  was  transferred  to  the 
New  York  Hospital,  where  complete  excision  of  the  tongue  was 
immediately  performed  by  Dr.  William  T.  Bull. 

A  speedy  recovery  from  the  operation  was  made,  and  signs 
of  general  improvement  at  once  began  to  manifest  themselves, 
the  patient  gaining  thirty-five  pounds  before  he  left  the  hospital. 
At  no  time  before  or  since  the  operation  hns  it  been  possible  to 
detect  the  presence  of  disease  of  the  lungs  or  (if  other  internal 
organs. 

The  microscopic  examination,  made  in  the  pathological 
laboratory  of  the  New  York  Hospital,  for  which  the  writer  is 
indebted  to  his  friend.  Dr.  George  L.  Peabody,  is  as  follows : 
"  Many  sections  from  edge  of  ulcer  examined  ;  ali  contain  tuber- 
cular material,  extending  from  an  eighth  to  a  quarter  of  an  inch 

*  See  "A  Reference  Hand-Book  of  the  Medical  Sciences,"  article 
'■  Dysphagia." 


into  tissue  of  tongue  about  ulcer.  No  glands  found  aff'ectid.  A 
salivary  gland,  probably  the  submaxillary,  cut  away  and  found 
to  be  normal,  except  that  here  and  there  areas  of  inflammation 
were  seen  in  its  stroma." 

Case  II.  Secondary  Tuhercular  Ulcer  of  Tongue. — William 
B..  aged  fifty-four,  United  States,  married,  carpenter.  Gave  no 
specific  history.  Hard  drinker.  Six  months  before  the  date  of 
this  history  was  attacked  with  cough,  anorexia,  night-swents, 
and  vomiting.  This  continued  for  four  months,  when  the  cough 
subsided  and  the  appetite  improved.  One  month  after  the  be- 
ginning of  his  illness  the  patient  noticed  an  occasional  soreness 
on  the  left  side  of  the  tongue,  anteriorly.  Two  months  later 
there  a[)peareil  a  papule  in  the  same  region.  This  was  devoid 
of  pain  or  redness.  Soon  after  this  the  tongue  became  ulcerated 
along  its  left  border  for  one  inch,  beginning  at  a  point  half 
an  inch  from  its  tip  for  a  breadth  of  about  one  sixteenth  of  an 
inch.  There  was  considerable  lancinating  pain.  The  ulcer  has 
increased  in  size  rapidly.  When  examined,  the  patient  was  much 
emaciated.  There  was  an  irregular  ulcer  more  than  one  inch  in 
diameter  to  the  left  of  the  median  line  anteriorly.  The  surface 
of  this  was  honey-combed  and  covered  with  decomposing  food 
and  sloughs.  The  edges  were  prominent  and  hard.  The  phar- 
ynx and  soft  palate  were  congested.  There  was  enlargement 
of  the  sublingual  gland  of  the  left  side,  but  no  enlargement  of 
the  glands  of  the  neck.    There  was  severe  dysphagia. 

In  view  of  the  constant  pain  to  which  the  patient  was  sub- 
jected, and  the  interference  of  this  and  the  dysphagia  with  his 
nutrition  and  general  condition,  it  was  determined  to  remove 
the  affected  tissue.  A  partial  excision  of  the  tongue  was  there- 
fore performed  at  the  New  York  Hospital  by  Dr.  William  T. 
Bull.    The  patient  subsequently  died  frotn  asthenia. 

For  the  notes  of  the  microscopic  examination  of  the  speci- 
men the  writer  is  again  indebted  to  Dr.  Peabody.  "The  ulcer 
shows  at  its  edges  masses  of  tubercular  tissue  and  some  miliary 
tubercles  situated  both  beneath  the  mucous  membrane  and  be- 
tween the  muscular  bundles.  These  masses  vary  much  in  size 
and  shape,  their  centers  are  in  great  part  cheesy,  they  contain 
numerous  giant  cells,  and  are  the  structural  elements  and  ar- 
rangement of  tubercle." 

Case  III.  Secondary  Tuhercular  Ulcer  of  the  Tongue. — (For 
this  case,  of  which  the  following  is  a  synopsis  of  the  history,  the 
writer  is  indebted  to  his  friend.  Dr.  Beverley  Robinson,  of  New 
York.) 

I.  S.  T.,  United  States,  aged  forty-nine,  married,  coachman. 
Family  history  negative.  Always  enjoyed  good  health  until 
three  months  before  the  date  of  this  history,  when  he  contract- 
ed a  severe  cold.  Following  this  he  had  a  cough,  at  first  dry, 
later  attended  with  expectoration.  Rapidly  lost  appetite,  flesh, 
and  strength.  Had  no  night-sweats  and  no  haemoptysis.  Six 
weeks  before  date  of  history  began  to  suffer  from  hoarseness  and 
sore  throat.  No  other  symptoms.  When  first  examined  was 
aniemic  and  emaciated.  Physical  examination  of  lungs  revealed 
phthisis,  second  stage,  throughout  upper  lobes  of  both  sides. 
Laryngoscopic  examination  showed  left  arytaenoid  swollen  and 
pyriform,  both  false  cords  much  tumefied,  left  vocal  band  eroded. 
One  week  after  this  examination  there  appeared  under  the  right 
side  of  the  tongue  a  whitish  patch,  an  inch  by  an  inch  and 
a  half  in  extent.  For  a  considerable  distance  around  this  the 
edges  were  reldened  and  indurated.  The  fraenum  lingnffi  and  ad- 
jacent parts  ot  the  floor  of  the  mouth  were  also  indurated.  At 
this  time  cavities  began  to  appear  in  tiie  lungs.  Two  weeks 
later  the  patch  above  mentioned  had  developed  into  an  irregu- 
lar superficial  ulcer.  Death  resulted  inabout  eight  months  from 
the  beginning  of  the  disease. 

Case  IV.  Primary  Tuhercular  Ulcer  of  the  Velum  Palati. — 
J.  T.,  aged  forty-three,  Ireland,  porter  and  night-watchman. 
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Family  history  good,  so  far  as  known.  Previous  history  excel- 
lent. Was  somewhat  dissipated  when  a  young  man,  but  denies 
specific  disease  and  gives  no  evidence  of  having  had  it.  Has 
always  worked  very  hard.  Was  perfectly  well  up  to  ten  months 
ago.  Then  strength  began  to  fail  without  any  assignable  cause, 
and  cough,  with  slight  expectoration,  came  on.  Three  months 
ago  his  throat  began  to  be  sore.  This  has  increased  steadily, 
particularly  within  the  last  two  weeks,  when  marked  djsphagia 
was  developed  and  he  began  to  emaciate  rapidly.  With  all  the 
dysphagia  he  has  been  able  to  swallow  liquids  without  difficulty. 
"When  first  seen  about  two  months  ago,  and  four  weeks  after 
the  throat  became  affected,  the  patient  appeared  to  be  a  poorly 
nourished,  somewhat  emaciated,  but  not  cachectic-looking  sub- 
ject. Carefully  conducted  examinations  of  the  chest,  made  by 
several  good  auscultators,  failed  to  discover  tlie  presence  of  dis- 
ease in  the  lungs.  Examination  of  tlie  ])harynx  revealed  a  series 
of  ulcerations,  beginning  at  the  outer  margins  of  the  uvula  on 
both  sides  and  extending  irregularly  outward  along  the  lower 
border  of  the  velum  about  one  inch.  The  ulcers  were  superficial, 
with  yellowish-gray  centers,  rounded  edges,  and  a  very  faint 
areola.  Their  general  conformation,  together  with  their  absolute 
symmetry,  suggested  at  once  specific  disease.  The  other  charac- 
teristics of  that  condition,  however,  were  not  so  well  marked. 
The  larynx,  nasal  passages,  and  posterior  and  lateral  walls  of 
the  pharynx  were  congested,  but  otherwise  normal.  In  addi- 
tion, tliere  was  deep  and  somewhat  extensive  ulceration  of  the 
mucous  membrane  of  the  gum  adjacent  to  the  second  bicuspid 
and  first  molar  of  the  left  upper  jaw.  The  administration  of 
anti-specific  medicines  was  followed  by  no  good  results,  the 
patient's  condition,  on  the  contrary,  deteriorating  under  them, 
and  his  throat  growing  steadily  worse.  About  one  month 
ago  the  first  signs  of  pulmonary  involvement  became  evi- 
dent. Three  weeks  later  examination  of  the  chest  revealed 
prolonged  expiration  at  right  apex  down  to  second  rib,  with 
coarse,  moist  rales  at  the  left  apex.  Meanwhile  the  ulcera- 
tion has  advanced  slowly  in  its  superficial  extent,  but  it  has 
gradually  involved  the  deeper  tissues  of  the  velum  and  has  ad- 
vanced somewhat  posteriorly.  Treatment  by  applications  of 
iodoform  has  seemed  to  give  little  or  no  relief.  Applications  of 
lactic  acid,  undiluted,  have  been  of  temporary  benefit.  The 
contact  of  the  acid  with  the  alfected  surface  has  given  almost 
no  pain,  but  its  general  efifect  in  improving  the  local  condition 
has  been  unsatisfactory.  Patient  disappeared,  so  that  no  subse- 
quent history  has  been  obtainable. 

Case  V.  Primary  Tubercular  Ulcer  of  the  Cheek. — Eddie  B., 
aged  six.  United  States.  Father  died  of  phthisis.  Mother  living 
and  healthy.  Has  two  other  children  ;  both  enjoy  good  health. 
Patient  has  complained  of  slight  malaise  for  not  more  than  two 
weeks.  Was  brought  to  the  Demilt  Dispensary  on  account  of 
an  ulcer  upon  the  inside  of  the  cheek,  which  had  refused  to 
heal  under  simple  remedies  and  which  evidently  gave  great 
pain  and  annoyance,  especially  in  eating. 

When  first  seen,  the  patient  was  apparently  a  tolerably  well- 
nourished  child,  with  a  complexion  and  coloring  of  unusual 
beauty  and  brilliancy,  and  a  bright,  intelligent  face. 

Examination  of  the  mouth  showed  a  narrow,  excavated 
ulcer,  which  extended  along  the  line  of  the  lower  left  molars 
for  about  an  inch,  involving  the  deeper  layers  of  the  mucous 
membrane  and  having  a  yellow,  sloughy  center,  and  abrupt, 
well-defined  edges.  The  teeth  adjoining  this  ulcer  were  badly 
decayed  and  jagged.  Mouth  and  pharynx  otherwise  normal, 
except  a  slight  catarrh. 

The  decayed  teeth  were  removed  and  the  patient  placed  in 
the  children's  ward  of  the  New  York  Hospital,  in  the  service  of 
Dr.  Peabody,  where,  under  the  best  conditions  of  hygiene  and 
local  treatment,  the  buccal  ulcer  made  such  slow  progress 


toward  improvement  that  the  case  excited  unusual  attention. 
About  six  weeks  after  entering  the  hospital,  the  ulcer  being 
still  unhealed,  hectic,  night-sweats,  and  emaciation,  together 
with  the  pulmonary  signs  of  tuberculosis,  were  developed,  and 
after  running  a  short  course  proved  fatal.  The  autopsy  showed 
acute  general  tuberculosis. 

Case  VI.  Secondary  Tubercular  Ulcer  of  the  Tonsils. — Patrick 
O'B.,  aged  twenty-seven,  Ireland,  horse-car  conductor.  No 
direct  history  of  hereditary  tuberculosis.  Parents  not  living; 
causes  of  death  unknown.  Brothers  and  sisters  living  and 
healthy.  Has  always  led  a  steady  and  temperate  life,  and  until 
within  two  years  has  enjoyed  excellent  health.  Has  uever 
spared  himself  in  the  matter  of  hard  work.  Two  years  ago 
began  to  run  down,  the  first  symptom  noticed  being  a  laryn- 
gitis.   Has  grown  steadily  worse. 

When  first  seen  at  the  Demilt  Dispensary,  March  15,  1886, 
patient  appeared  a  small,  poorly  developed,  emaciated,  pro- 
foundly anffimic  victim  of  advanced  phthisis.  Large  cavities  at 
apices  of  both  lungs,  and  coarse  moist  rales  throughout  both. 
Complained  of  extreme  dysphagia,  almost  complete  insomnia, 
incessant  cough,  night-sweats,  occasional  haemoptysis,  great  de- 
pression, and  rapid  loss  of  strength.  Laryngoscopic  examina- 
tion revealed  extensive  tubercular  ulceration  of  the  larynx  and 
epiglottis.  There  was  also  an  ulcer  upon  the  middle  of  the  sur- 
face of  the  right  tonsil,  about  half  an  inch  in  diameter,  another 
simihir  one,  about  half  as  large,  upon  the  corresponding  part  of 
the  left  tonsil,  and  several  other  smaller  ulcers  on  the  roof  of 
the  mouth  and  on  the  gum  adjacent  to  a  decayed  upper  molar 
tooth.  Pain  in  swallowing  seemed  to  be  referred  chiefly  to 
these  points.  Applications  of  iodoform  gave  little  or  no  relief. 
Much  temporary  ease  was  gained  by  the  use  of  cocaine. 

April  7th. — A  thorough  application  of  pure  lactic  acid  was 
made  to  the  large  ulcer  on  the  right  tonsil.  Cocaine  having 
been  first  applied,  the  elfect  was  almost  painless.  Two  days 
later  reported  himself  as  being  much  improved,  and  said  that 
he  had  eaten  and  slept  comparatively  well.  On  inspection,  the 
surface  of  the  ulcer  appeared  cleaner,  and  its  extent  smaller. 
Another  application  of  lactic  acid  was  made,  this  time  to  both 
tonsilar  ulcers. 

12th. — Reported  still  greater  improvement.  The  small  ulcer 
on  the  left  tonsil  had  disappeared,  while  that  on  the  right  was 
much  reduced  in  size.  He  was  given  a  solution  of  cocaine  to 
use  at  home.  From  this  the  happiest  results  were  derived  in 
relieving  the  dysphagia,  the  insomnia,  and  the  annoying  sensa- 
tion of  dryness  in  the  throat  of  which  he  had  complained. 

16th. — The  remaining  small  ulcer  of  the  right  tonsil  had 
almost  entirely  disappeared.  The  patient  looked  much  better, 
and  said  that  he  ate  with  good  appetite  and  slept  well,  and  that 
he  could  swallow  both  solids  and  liquids,  a  thing  which  before 
had  been  impossible.  Was  greatly  encouraged.  This  continued 
for  about  two  weeks,  when  he  began  to  run  down  very  rapidly, 
and  shortly  died. 

Microscopical  examination  of  scrapings  from  the  ulcers, 
made  by  Dr.  William  Stowell,  microscopist  to  the  Demilt  Dis- 
pensary, showed  "  A  small  amount  of  fibrous  structure  of  tonsil, 
with  few  epithelial  cells.  Greater  part  of  specimen  consists  of 
fine  granular  matter  with  abundance  of  tubercle  cells  and  occa- 
sional giant  corpuscles.  Few  pus  cells.  None  of  the  tubercular 
bacilli  found  by  fuchsin  staining." 

Case  VII.  Secondary  Tubercular  Ulcer  of  the  Pharynx. — 
(Through  the  kindness  of  Dr.  George  M.  Lefferts  the  writer  was 
allowed  to  study  and  report  the  following  case:)  Mr.  I.,  aged 
thirty-eight,  United  States,  gave  a  history  of  pulmonary  ])hthi- 
sis  dating  back  two  years.  About  four  months  before  the  dat* 
of  this  observation  an  ulcer  appeared  upon  the  posterior  wall 
of  the  pharynx.    It  has  resisted  treatment,  and  has  steadily 
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grown  worse.  When  examined  by  the  writer  there  was  upon 
the  posterior  wall  of  the  pharynx,  to  the  right  of  the  median 
line  and  a  little  below  the  level  of  the  lower  margin  of  the 
velum  palati,  an  ulcer,  ovnl  in  shape,  about  three  quarters  by 
seven  eighths  of  an  inch  in  diameter,  with  an  excavated,  yel- 
lowisli  center,  around  which  was  a  distinct,  somewhat  elevated 
areola.  The  mucous  membrane  in  the  vicinity  of  this  ulcer  was 
anaemic,  but  otherwise  healthy.  Severe  ulceration  of  the  epi- 
glottis also  existed.    There  was  marked  dysphagia. 


THE  PROGNOSIS  OF  ACUTE  LOBAR  PNEUMONIA. 
By  W.  D.  SCHUYLER,  M.  D. 

(Continued  from  page  210.) 

The  next  question  in  regard  to  this  condition  is,  What 
indications  for  treatment  are  afiEorded  by  a  greater  extent  of 
local  development,  or  of  the  local  process  ?  Inasmuch  as  a 
greater  extent  of  consolidation,  as  we  have  seen,  does  not 
justify  a  worse  prognosis,  that  condition  does  not,  therefore, 
indicate  a  preventive  treatment  against  its  occurrence.  And 
as  the  sojourn  of  a  local  process,  however  extensive  it  may 
be,  normally  is  brief,  and  its  complete  removal  is  generally 
rapidly  accomplished  by  the  natural  forces,  no  indications 
are  developed  upon  other  grounds.  But,  inasmuch  as  the 
more  extensive  consolidations  generally  occur  in  robust  sub- 
jects, who,  as  a  rule,  recover,  and  the  less  extensive  and  less 
perfectly  formed  processes  more  generally  occur  in  depraved 
subjects,  in  whom  fatality  is,  as  a  rule,  more  frequent, 
therefore  a  greater  extent  of  local  process  may  be  held  as 
indicating  a  more  tonic  and  resisting  state  of  the  patient,  and 
a  better  proguosis,  while  a  lesser  extension  may  denote  a 
more  asthenic  constitutional  state,  and  hence  indicate  a 
worse  prognosis.  The  therapeutic  indications  arising  from 
these  deductions  are,  therefore,  for  a  comparatively  earlier 
exhibition  of  tonics  and  support  in  connection  with  less  ex- 
tensive and  especially  less  perfectly  formed  processes,  and 
particularly  if  there  is  other  evidence  of  debility  present. 

An  Apex  Development.— What  is  its  prognostic  signifi- 
cance, and  what  does  it  therapeutically  indicate  ?  1  can 
take  no  exception  to  the  teaching  that  the  development  of 
the  pneumonic  process  at  the  apex  justifies  a  less  favorable 
prognosis  than  when  it  occurs  at  the  base  or  in  the  middle 
section  of  the  lungs.  But,  while  accepting  the  fact,  it  is  per- 
tinent, as  regards  determining  its  therapeutic  significance,  to 
inquire  whether  such  unfavorable  result  is  due  to  a  more  de- 
structive action  of  the  disease  when  it  occurs  in  that  locality, 
or  whether  it  is  due  to^some  other  cause — a  concurrent  con- 
dition, a  state  of  comparative  physical  depression,  which 
possibly  governs  both  the  site  of  the  development  and  the 
greater  fatality. 

That  the  greater  mortality  occurring  in  apex  cases  is  not 
due  to  any  special,  a  more  severe  character  and  effects  of 
the  disease  or  a  more  destructive  effect  locally,  is  evident 
from  the  fact  that,  as  a  rule,  both  the  constitutional  and  local 
manifestations,  sthenically  considered,  are  less  marked  than 
when  the  local  develoi)ment  occurs  elsewhere.  Therefore, 
as  they  do  not  occur  from  a  more  severe  and  dangerous  char- 
acter and  action  of  the  disease,  the  worse  results  in  these 


cases  must  be  due  to  unfavorable  conditions  of  the  pa- 
tient. 

The  inference  that  idiopathic  local  (functional  and  or- 
ganic) and  general  (constitutional)  conditions  are  respective- 
ly responsible — the  former  for  the  localization,  and  the  latter 
for  the  attendant  fatality  in  these  cases — is  justified  as  to  the 
former  by  the  fact  that,  as  a  rule,  in  all  pulmonary  affections 
that  supervene  upon  debilitated  states,  as,  for  instance,  chron- 
ic phthisis  or  emphysema,  the  site  of  the  disease  is  most  fre- 
quently at  the  apex.    This  tendency  of  morbid  processes  in 
the  lung,  that  occur  in  debilitated  states  of  the  system,  to 
locate  at  the  apex,  not  before  rationally  accounted  for  that 
I  am  aware,  is  probably  to  be  explained  by  a  lessened  power 
of  resistance  in  the  organs  in  that  region,  due  to  a  compara- 
tively less  adequate  nutrition  which  there  obtains,  owing  to 
the  greater  natural  obstacles  to  be  trophically  overcome  in 
that  region,  in  chronic  asthenic  conditions.    The  nutrient 
supply  of  arterial  blood  to  the  afferent  pulmonary  structure 
is  derived  from  the  bronchial  arteries.    The  origin  of  these 
vessels — being  given  off  from  the  largest  portion  of  the  aorta 
(the  right  is  sometimes  derived  from  the  first  aortic  inter- 
costal), where  the  contractile  elasticity  of  that  vessel  acts  less 
continuously  and  effectively  upon  the  blood-stream  to  fill 
its  branches  than  it  does  farther  from  the  central  organ  and 
close  to  the  heart,  where  the  blood  is  rendered  most  turbu- 
lent by  the  action  of  that  organ — predisposing  to  a  less  per- 
fect and  adequate  filling,  especially  in  ansemic  conditions, 
than  would  occur  in  any  other  portion  of  the  systemic  cir- 
culation ;  the  incompetent  support  they  receive  and  the  de- 
fective action  and  extension  rendered  to  them  in  asthenic 
conditions,  when,  as  a  rule,  the  inspiratory  act,  and,  hence, 
the  filling  of  the  lungs,  is  diminished,  favoring  an  incom- 
petent flow  of  nutrient  blood  to  the  apex  structures ;  and, 
lastly,  the  occurrence  of  a  diminished  blood-supply  to  these 
parts  on  account  of  a  greater  tendency,  where  the  vessels 
are  imperfectly  filled,  of  that  fluid  to  gravitate  to  the  lower 
portions  of  the  lung,  affords  abundant  grounds,  in  conjunc- 
tion with  an  existing  condition  of  general  aniemia,  to  account 
for  diminished  tonicity  and  a  lessened  power  of  resistance 
trophically  at  the  apices  than  naturally  exists  in  other  and 
less  elevated  portions  of  the  organs,  which  fact  accounts  for 
the  more  frequent  development  of  morbid  processes  at  the 
apex  in  debilitated  states.   This  presumption  being  true  for 
other  diseased  apex  localizations,  it  is  reasonable  to  assume 
that  it  also  governs  the  site  of  development  of  a  pneumonic 
process  in  that  locality.    Therefore  a  specially  active  local- 
ization of  the  disease  generally  occurs  in  asthenic  subjects. 
Furthermore,  if  debility  is  the  cause  of  an  apex  development 
of  pneumonia,  it  is  fair  to  presume  that  to  the  same  cause, 
asthenia,  is  to  be  attributed  the  greater  fatality  which  results 
in  those  cases. 

Again,  that  a  greater  local  asthenia  of  the  pulmonary 
structure  at  the  apex  of  the  lung  determines  the  site  of  the 
process  in  these  cases,  and  that  such  localization  is  but  a 
sign  of  constitutional  debility,  is  supported  by  the  occur- 
rence, as  a  rule,  of  a  slower  local  development  and  the  less 
sthenic  constitutional  manifestation  that  these  cases  usually 
exhibit,  and  is  further  rendered  probable  by  the  fact  that 
upon  no  other  ground  or  theory  yet  advanced  can  such  de- 
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velopment  of  site  and  occurrence  of  a  greater  fatality  be 
accoimtod  for.  And,  it  may  be  remarked,  snch  concinsion 
is  consistent  with  the  theory  of  a  disturbed  equilibriiun  of 
the  dynamic  forces  of  resistance  (vascular)  and  pressure 
(circulatory  force)  as  the  essential  cause  and  factor  of  an 
acute  lobar  pneumonia,  which,  also  and  only,  is  competent 
to  account  for  tiie  greater  predisposition  in  general  of  the 
local  process  to  develop  at  the  locus  minoris  resistentia:  of 
the  entire  lungs  or  where  the  organs  are  most  subject  ana- 
tomically to  the  circulatory  forces,  at  the  base  of  the  lungs, 
or  notably  at  the  base  of  tlie  right  lung. 

From  the  foregoing  we  see  that,  while  an  apex  develop- 
ment, in  accordance  with  general  teaching,  justifies  a  worse 
prognosis,  the  essential  cause  of  the  greater  fatality  in  these 
cases  is  the  presence  of  general  organic  debility,  which  the 
localization  symbolizes,  and  which  affords  the  required  indi- 
cation for  its  rational  and  early  supporting  treatment. 

Intensity  of  Fever. — A  greater  intensity  of  fever  in 
pneumonia  is  generally  held  to  indicate  a  less  favorable 
prognosis.  Strictly  speaking,  is  general  teaching  on  this 
point  correct  ?  That  is,  is  it  true  that  a  higher  grade  of 
pneumonic  fever,  as  it  occurs  in  accordance  with  its  typical 
curve  and  as  such  is  compared  with  a  lower  grade  of  fever 
as  it  occurs,  is  more  prognostic  of  a  fatal  result? 

While  it  must  be  admitted  that  a  higher  grade  of  febrile 
action,  occurring  as  a  feature  of  any  disease,  is  more  ex- 
haustive of  the  vital  forces  involved  than  a  lower  grade,  and 
that  in  so  far  a  higher  febrile  expression  in  this  disease 
promotes  unfavorable  results,  yet  I  hold  that  the  prognostic 
significance  of  a  higher  febrile  curve  in  acute  lobar  pneumo- 
nia is  not  necessarily  unfavorable.  A  glance  at  its  typical 
febrile  curve  will  show  that  the  pyrexia  of  acute  pneumonia 
is  not  an  important  factor  with  regard  to  prognosis,  for 
neither  by  its  height  nor  by  its  duration  does  it  costitute  a 
sufficiently  great  or  prolonged  departure  from  the  normal 
to  constitute  an  element  of  danger.  Although  this  curve 
may  attain  a  height  of  105°  to  106°,  or  even  higher,  yet  its 
mean  average  is  under  104°,  and  its  duration  is  limited  on 
the  average,  counting  from  the  initial  chill,  to  from  five  to 
nine  days.  In  some  cases  it  may  run  an  abnormal  course, 
and  continue  for  two  or  three  weeks,  or  even  longer,  but 
usually  defervescence  is  on  or  before  the  seventh  day.  Its 
normal  limits,  therefore,  can  not  be  said  to  embody  danger- 
ous conditions.  Besides,  that  a  higher  (normal)  fever  does 
not  warrant  a  worse  prognosis,  generally  speaking,  is  to  be 
inferred  from  the  fact  that  the  greater  mortality  from  pneu- 
monia does  not  occur  in  the  more  sthenic  cases,  in  which 
the  higher  febrile  curves  are  developed,  but  in  the  asthenic 
cases,  in  which  what  may  be  considered  a  high  temperature 
— except  as  a  pre-agonistic  sign — is  rarely  developed. 

The  fact  that  death  results  more  frequently  in  asthenic 
cases — not  characterized  by  the  higher  temperatures — justi- 
fies my  view  that  a  high  fever,  if  it  conforms  to  the  typical 
curve,  is  not  necessarily  an  unfavorable  prognostic  sign, 
while  the  fact  that  a  higher  pyrexia  is  most  frequently  met 
with  in  sthenic,  robust  cases,  is  to  be  taken,  on  the  contrary, 
rather  as  evidence  of  better  vital  and  more  resisting  condi- 
tions on  the  part  of  the  patient,  and,  therefore,  as  affording 
grounds  justifying  a  more  favorable  prognosis. 


I  may  remark  here  that  when  death  occurs  early  in  the 
course  of  a  pneumonia  quickly  manifesting  a  high  tempera- 
ture of  104°  to  105°,  or  even  higher,  and  maintaining  it  to 
the  end,  which  may  occur  in  irritable  and  sthenic,  especially 
acute  alcoholic,  cases,  such  result  is  not  necessarily  or  gen- 
erally due  to  the  pyrexial  action,  the  morbid  temperature 
not  reaching  a  sufficiently  high  point  to  cause  death  in  itself, 
but  to  some  vital  functional  stress  and  failure  resulting,  in 
either  the  lungs  or  heart — at  this  stage  principally  in  the 
lungs.  In  these  organs  this  functional  stress  is  due  to  the 
inhibitory  presence  and  development  of  the  local  process, 
and  probably,  in  addition,  to  collateral  congestion,  or  con- 
gestion and  oedema  in  the  remaining  lung  structure,  and 
to  the  resisting  action  of  a  morbidly  developed  circulatory 
pressure  exerted  within  them,  the  total  of  which  may  cause 
their  respiratory  insufficiency  and  a  fatal  apnoea.  And  car- 
diac failure  in  these  cases  may  result  from  exhausting  efforts 
(of  the  right  heart)  to  overcome  the  resistance  provoked  by 
the  pulmonary  stress  and  obstruction. 

As  further  illustrating  the  non-essential  import  of  fever 
as  an  unfavorable  prognostic  datum,  there  are  two  facts 
to  be  taken  into  account:  First,  the  entire  process  of  acute 
lobar  pneumonia  may  occur  without  fever.  This  fact  has 
been  noticed  by  several  observers,  and  I  have  recorded  a 
case  that  came  under  my  own  observation.  Second,  when 
fever  occurs  in  acute  pneumonia,  it  is  symptomatic.  The 
evidence  of  this  is  that  it  develops  with  the  developing  local 
process  or  pulmonary  obstruction,  is  inaintained  while  such 
obstruction  lasts,  and  abates  with  crisis — a  phenomenon  that 
denotes  obstruction  has  been  sufficiently  removed  to  permit 
of  a  resumption  of  circulation  through  the  pneumonically 
obstructed  area. 

Upon  the  ground,  then,  that  fever  is  not  an  essential 
phenomenon  in  acute  pneumonia,  that  it  is  symptomatic 
merely,  that  it  does  not  occur  in  its  higher  manifestations 
in  the  class  of  cases  which  develop  the  greatest  fatality, 
and,  lastly,  that  its  higher  curve  when  normal  is  not  danger- 
ous, I  hold  that  its  greater  height,  within  the  normal,  does 
not  necessarily  constitute  an  unfavorable  prognostic  sign. 

The  indications  derived  from  the  foregoing  for  the  treat- 
ment of  the  pneumonic  fever  are :  From  its  normal  curve, 
without  regard  to  height,  expectant ;  when  a  high  fever  de- 
parts from  the  normal  curve  and  becomes  unduly  high,  or 
is  unduly  prolonged,  febrifuges,  such  as  also  act  sedatively, 
are  called  for;  and,  inasmuch  as  death  from  pneumonia  oc- 
curs most  frequently  in  debilitated  patients  in  whom  the 
higher  manifestations  of  fever  do  not  occur,  and,  therefore, 
a  low  grade  of  fever  may  be  regarded  as  denoting  asthenia, 
such  an  expression  of  pyrexia  and  its  degree  should  indicate 
a  tonic  treatment. 

Age. — What  is  its  prognostic  significance  in  this  dis- 
ease, upon  what  does  such  significance  depend,  and  what 
is  the  indication  for  treatment  afforded  by  this  condition? 

Accepted  teaching  strongly  affirms  that  age  is  a  most 
important  factor  of  death  in  pneumonia.  Is  this  teaching 
essentially  and  specifically  true  ?  As  affirmative  evidence  I 
quote  the  following : 

Aitken  {I.  c,  p.  741)  says:  "  Age  has  a  decided  influ- 
ence on  the  issue ;  of  those  attacked  with  pneumonia  be- 
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tween  forty  and  fifty  years  of  age,  about  one  in  five  die,  and 
after  sixty,  more  than  one  in  two ;  the  peril  is  directly  in 
proportion  to  the  age."  Niemeyer  ("  Text-book  of  Practi- 
cal Medicine,"  vol.  i,  p.  183)  says:  "Pneumonia  is  an  ex- 
tremely dangerous  disease  to  aged  persons ;  .  .  .  the  mor- 
tality from  this  disease  among  old  people  amounts  to  be- 
tween 60  and  70  per  cent."  Juergensen  (von  Ziemssen's 
"Cyclopaedia,"  vol.  v,  p.  138,  et  seq.)  considers  the  subject 
under  three  heads :  (1)  from  "childhood  to  puberty,"  in- 
cluding cases  up  to  sixteen  years  of  age;  (2)  during  "the 
age  of  vigor,"  including  cases  from  sixteen  to  thirty  years 
of  age ;  and  (3)  "  during  the  age  of  decline,"  including 
cases  occurring  in  subjects  of  thirty  and  upward.  Of  the 
first  he  says  :  "  During  this  period,  if  the  child  has  hitherto 
been  vigorous,  the  danger  is  less  than  at  the  other  ages  " ; 
of  the  second,  "  pneumonia  during  this  period  also  is  not  a 
dangerous  affection";  of  the  third,  "during  this  period 
pneumonia  is  one  of  the  most  dangerous  diseases."  As 
showing  a  greater  mortality  in  the  aged  from  pneumonia, 
and,  furthermore,  as  indicating  a  progressively  increasing 
frequency  of  death  from  the  disease  pari  passu  with  ad- 
vancing age,  this  author  gives  the  per  cent,  of  its  mortality 
at  Greifswald  for  the  ages  between  forty  and  fifty  as  9'5  of 
the  cases,  between  fifty  and  sixty  as  20  per  cent.,  and  be- 
tween sixty  and  seventy  as  37*5  per  cent.  He  also  gives 
the  mortality  at  Stockholm  for  the  same  decades,  and  says : 
"  While  at  the  latter  place  the  increase  is  less  than  at  the 
former,  yet  in  each  case  the  series  ascends."  He  refers 
also  to  the  f»ct  that  in  Paris  about  one  half  the  patients 
with  this  disease  beyond  sixty  years  of  age  die,  and  says 
"the  same  is  true  in  Basle."  And  Loomis,  of  this  city 
("  Practical  Medicine,"  p.  95),  says :  "  The  prognosis  de- 
pends more  upon  age  than  any  other  single  element." 

According  to  these  various  authorities,  then,  who  mav 
be  said  to  correctly  represent  general  teaching  upon  this 
point,  the  fact  is  that  age  is  a  most  important  and  positive 
element  of  prognosis ;  that  as  a  patient  reaches,  with  refer- 
ence to  increased  age,  advanced  stages  in  life,  his  chances 
for  recovery  from  an  attack  of  this  disease  certainlv  and 
progressively  diminish ;  and  that  the  mortality  from  this 
condition  or  circumstance  alone  in  the  advancing  decades  of 
life  is  from  20  to  40  to  60,  and  even  70  per  cent,  or  higher 
of  the  persons  attacked. 

This  is  a  grave  indictment  from  a  therapeutical  stand- 
point, as  being  specifically  true,  and  as  age  is  not  remedia- 
ble by  treatment,  it  accounts  to  a  great  extent  for  the  occur- 
rence of  a  large  mortality  from  this  disease  in  the  closing- 
decades  of  life  (of  from  60  to  100  per  cent,  of  the  cases), 
whatever  treatment  may  be  adopted,  and  whether  it  is  dic- 
tated by  the  greatest  skill  or  by  complete  ignorance,  or  is 
characterized  by  neglect — the  inference  upon  which  such 
justification  rests  being  that  very  aged  persons  can  not 
recover. 

That  advanced  age  alone  is  not  a  justifying  condition 
for  giving  up  a  patient  with  pneumonia  at  the  outset  is  at 
once  apparent  to  every  physician  of  experience,  as  such 
must  have  witnessed  recoveries  from  that  malady  even  in 
the  ver}'  aged. 

Therefore,  as  recoveries  do  occur  in  the  very  aged,  and, 


as  we  shall  see,  in  the  very  young  also,  notwithstanding 
the  undeniable  character  of  the  evidence  upon  which  ad- 
vanced age  is  made  to  appear  a  most  unfavorable  factor  in 
the  prognosis  of  pneumonia,  and  its  general  acceptance, 
and  in  order  that  we  may  possibly  develop  such  indica- 
tions for  treatment  of  the  age  conditions  as  will  wholly  or 
in  part  prevent  the  great  mortality  that  occurs  in  these 
cases,  we  may  well  inquire  whether  it  is  specifically  true 
that  age — even  advanced  age — essentially  and  in  itself,  is  a 
valid  cause  of  death  in  this  disease. 

In  my  opinion,  age  in  itself  is  not  a  cause  of  death  in 
acute  lobar  pneumonia.  On  the  contrary,  1  think  it  can  be 
shown  that  it  is  not  the  age  of  the  patient  (which  can  not 
be  treated),  but  some  concurring,  corresponding,  and  un- 
favorable condition  or  vital  state  (that  is  subject  to  treat- 
ment), that  determines  the  unfavorable  results  in  this  class 
of  patients.  And,  furthermore,  I  premise  that  when  death 
occurs  from  pneumonia  in  a  patient  of  extreme  age,  or  of 
any  age,  so  far  as  that  element  is  concerned,  it  is  this  con- 
current condition,  an  asthenic  state  or  result,  that  directly 
promotes  it. 

That  I  am  right,  and  that  it  is  the  asthenia  of  the  indi- 
vidual of  any  age,  and  not  the  particular  period  of  life  he 
may  have  attained,  that  determines  fatality  from  pneumonia 
in  these  cases,  is  evident  from  a  survey  of  the  facts  and  con- 
ditions which  favor  mortality  from  that  affection  in  the  sev- 
eral stages  of  life  already  alluded  to  :  First,  as  to  the  re- 
sults of  acute  lobar  pneumonia  in  infants,  and  as  to  what  are 
the  causes  of  death  when  it  occurs  in  this  class  of  patients. 

\Note. — In  this  inquiry  we  must  rigorously  exclude  the 
consideration  of  lobular  pneumonia,  a  pathological  manifes- 
tation principally  met  with  in  very  young  subjects,  but  quite 
distinct  from  that  we  are  considering,  especially  as  to  its  aeti- 
ology, site,  limitation  to  a  lobular  investment,  general  ex- 
tension, and  results  (though  probably  not  as  to  its  essential 
pathology,  histologically  considered.),  that,  from  its  diffuse 
development  generally  throughout  both  lungs,  and  from  its 
causal  relation  to  capillary  bronchitis,  measl(!S,  or  whooping- 
cough,  almost  always  terminates  fatally.] 

(a)  What  are  its  results  in  patients  of  infantile  age? 
Upon  this  point  Vogel  ("  Diseases  of  Children,"  p.  294) 
says:  "Children  over  two  years  of  age  bear  lobar  pneu- 
monia as  well  as  adults."  P.  H.  Bird  (Bouchut,  "Diseases 
of  Children,"  p.  320),  in  an  editorial  note,  says:  ''Of  twen- 
ty children  who  have  been  admitted  at  the  hospital  clinic 
suffering  from  simple  lobar  pneumonia  in  six  months,  all 
have  recovered."  Wilson  Pox  (Reynolds's  "  System  of 
Medicine,"  vol.  ii,  p.  207),  concerning  the  effects  of  tender 
age  upon  the  results  of  the  disease,  says :  "  Childhood  is  a 
doubtful  cause  of  death."  In  support  of  which  statement 
he  refers  to  the  results  attained  by  von  Ziemssen,  who, 
out  of  two  hundred  and  one  children  with  pneumonia, 
lost  only  seven  in  the  acute  stage  and  two  in  the  later 
stages,  giving  a  mortality  of  3*3  per  cent.  Juergensen 
(von  Ziemssen's  "  Clyclopsicdia,"  vol.  v,  p.  138),  after  refer- 
ring to  von  Ziemssen's  results  just  quoted  from  Fox's  refer- 
ence, says  :  "  Tn  my  experience  during  two  years  at  the  Kiel 
Polyclinic  with  one  hundred  and  ten  patients  under  ten 
years  of  age,  I  lost  only  four,  and  all  of  these  died  from 
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complications."  This  author  also  refers  to  the  favorable 
results  of  Barthez,  quoted  by  GrisoUe,  who,  out  of  two  hun- 
dred and  twelve  children  from  two  to  fifteen  years  of  age, 
lost  only  two. 

From  this  evidence,  the  answer  to  the  question,  What  is 
the  result  of  acute  lobar  pneumonia  in  the  infant  age-class  ? 
including  patients  of  one  year  and  up  to  puberty,  when  the 
disease  is  uncomplicated  and  the  patients  are  otherwise 
generally  robust,  is  decidedly  good. 

(6)  What  is  the  cause  of  death  when  it  occurs  in  this 
class  of  cases  ? 

Paucity  of  statistical  facts  at  hand,  compiled  specially 
with  regard  to  tliis  point,  prevents  my  offering  extensive 
figures  relative  to  it.  But  the  evidence  of  Juergensen, 
quoted  above,  that  the  four  patients  he  lost  out  of  one  hun- 
dred and  ten  at  Kiel  died  from  complications  coming  from 
that  source,  is  of  value,  and,  in  conjunction  with  the  follow- 
ing, which  is  relative,  will  answer  our  purpose. 

While  uncomplicated  and  generally  robust  patients  of 
infantile  age,  as  we  have  seen,  as  a  rule  recover,  the  disease 
in  the  very  young  and  in  foundlings  is  very  fatal.  This  is 
shown  by  the  cases  of  MM.  Valleix  and  Vernois  (Bouchut, 
London,  1855,  p.  325),  who,  out  of  one  hundred  and  twenty- 
eight  new-born  infants  and  en/ants  trouves,  lost  one  hundred 
and  twenty-seven  ;  also  by  a  further  statement  of  Juergensen 
{I.  c),  who  says :  "  Pneumonia  is  very  prevalent  in  found- 
ling institutions  and  in  hospitals  }f  large  cities  which  are 
provided  for  very  young  cliildren  "  ;  and  says  that  "  Grisolle 
frankly  admits  that  in  these  large  institutions  pneumonia 
is  almost  necessarily  fatal,  at  least  that  this  is  the  case  in 
Paris." 

It  is  fair  to  conclude,  from  these  very  grave  results  and 
on  general  grounds,  that  the  characteristic  vital  state  of  the 
new-born,  and  especially  of  foundlings,  who  contract  lobar 
pneumonia,  on  account  of  the  tender  age  of  the  former,  and 
from  the  neglect,  imperfect  regimen,  deprivation  of  necessary 
food,  resulting  inanition,  exhaustion  from  crying  and  from 
lack  of  rest,  is  debility  or  asthenia.  And  it  is  not  unrea- 
sonable also  to  conclude  therefrom  that  the  fatalitv  in  tliese 
cases  should  be  attributed  to  the  adynamic  condition,  a 
physical  cause,  rather  than  to  the  age  specifically  or  to  the 
essential  action  of  the  malady.  At  least,  the  previous  evi- 
dence, denoting  the  very  favorable  results  of  the  disease  in 
these  young  subjects  in  uncomplicated  cases,  taken  in  con- 
nection with  the  fact  of  its  great  fatality  in  foundlings  and 
in  the  very  young  and  tender,  affords  the  strongest  grounds 
for  deciding  that  the  cause  of  death  in  this  age-class  from 
lobar  pneumonia  is  not  age  in  itself,  but  an  attendant 
asthenia.  And  this  deduction  is  supported  by  Bouchut 
(/.  c,  p.  334),  who,  referring  to  A'alleix's  results,  says: 
"  Such  frightful  mortality  is  only  observed  among  the 
en/ants  trouves,  and  is  to  be  explained  by  the  action  of  the 
fatal  hygienic  conditions  in  which  they  are  placed."  The 
fact  also  tallies  with  the  results  of  my  own  experience  with 
lobar  pneumonia  in  infants,  in  whom,  as  in  adults,  unless 
marked  asthenia  has  existed,  or  been  developed  by  some 
comj)licating  condition,  it  has  terminated  in  recovery. 

[Note. — In  fact,  with  regard  to  a  similarity  of  patho- 
logical manifestations  of  acute  lobar  pneumonia  in  infants 


and  in  adults — except  that  in  the  former  the  disease  more 
generally  results  from  a  too  prolonged  exposure  to  cold,  or, 
what  is  more  common,  to  draughts  of  air  simply,  while  in 
adults  a  predisposing  condition  is  a  more  frequent  require- 
ment ;  that  in  infants  it  is  not  generally  ushered  in  by  a 
chill,  as  it  is  in  adults,  but  by  convulsions ;  that  the  local 
process  in  infants  is  correspondingly  less  extensive,  forms 
more  quickly,  less  frequently  affords  a  well-marked  crepi- 
tant rale,  is  of  shorter  duration,  resolves  more  rapidly,  and 
a  well-marked  crisis  is  not  so  likely  to  be  a  feature  of  its 
defervescence — I  have  found  the  disease  in  them  generally 
the  same  as  in  adults.] 

(To.  he  continued.) 


A  CASE  OF 

COMPLETE  DETACHMENT  OF  THE  RETINA, 
WITH  ffiDEMA  AND  FORMATION  OF  SEROUS  CYSTS. 
By  D.WID  WEBSTER,  M.  D., 

PBOFESSOR  OP  OPHTHALMOLOGY  IN  THE  NEW  YORK  POLYCLINIC,  SDROEON  TO 
THE  MANHATTAN  EYE  AND  EAR  HOSPITAL.  NEW  YORK,  BTC. 

I  FIRST  met  the  patient  at  the  Hotel  de  Choiseul  et  d'Egypte, 
in  Paris,  in  the  spring  of  1881.  He  was  sixty-six  years  of  age, 
a  resident  of  Massachusetts,  and  was  traveling  abroad,  in  accord- 
ance with  the  instructions  of  his  family  physician,  on  account  of 
a  severe  and  intractable  chronic  bronchitis.  He  was  apparently 
quite  feeble,  and  his  paroxysms  of  coughing  were  of  a  most  vio- 
lent character.  Mr.  I),  had  noticed  confusion  of  vision  after  a 
coughing  s[)e]l  that  day,  and,  on  testing  the  eyes  separately,  had 
found  that  it  was  the  right  eye  that  was  at  fault.  In  short,  a 
large  portion  of  the  field  of  vision  of  that  eye  had  been  obliter- 
ated, and  the  portion  that  remained  was  filled  with  floating 
scotoinata.  Having  learned  tliat  T  had  some  special  knowledge 
of  diseases  of  the  eye,  Mr.  D.  determined  to  consult  me.  I 
found  in  addition  that  lie  had,  from  his  earliest  recollection, 
been  extremely  near-sighted.  An  ophthalmoscopic  examination 
showed  extensive  detachment  of  the  retina,  with  floating  bodies 
in  the  vitreous.  Tlie  rational  explanation  of  the  attack  seemed 
to  be  that  in  coughing  violently  he  had  ruptured  a  chorioidal 
blood-vessel,  and  that  the  blood  forced  through  this  opening  had 
not  only  ripped  u[)  the  retina,  separating  it  from  the  chorioid, 
but  had  ruptured  some  portion  of  the  retinn,  and  thus  made  its 
way  into  the  vitreous  to  an  extent  limited  only  by  the  resistance 
of  the  fluid  already  occupying  the  vitreous  chamber  of  the  eye. 

I  was  obliged  to  give  the  gentleman  an  unfavorable  progno- 
sis in  so  far  as  the  restoration  of  vision  was  concerned.  In- 
deed, it  seemed  to  me  very  doubtful  whether  he  would  be  able 
to  continue  his  travels,  and  highly  improbable  that  he  would 
ever  return  to  Massachusetts  alive.  We  parted  after  a  few  days' 
sojourn  in  Paris,  and  i  did  not  see  him  again  until  December  13, 
1882,  when  he  called  upon  me  in  New  York.  He  had  returned 
from  his  travels  in  various  parts  of  Europe,  including  Italy,  his 
general  liealth  greatly  imiiroved,  but  with  his  right  eye  remain- 
ing practically  blind.  Two  weeks  i)reviously  he  had  run  against 
the  edge  of  a  door  while  groping  about  in  the  dark,  and  had 
broken  his  spectacle  frames,  and  the  next  day  he  had  found  that 
he  could  not  see  with  his  left  eye  as  well  as  before.  I  found 
his  left  eye  myopic  one  half,  and  with  —  ^  his  vision  was  only 
iVt)  (j)-  T^"^  nc^t  day  I  examined  the  eye  through  a  dilated 
pupil,  and  found  extensive  staphyloma  posticnni,  with  floating 
bodies  in  the  vitreous.  I  ordered  the  glass  that  seemed  to  give 
him  the  most  comfort,  gave  him  some  advice  as  to  the  care  of 
his  eye,  and  referred  him  to  Dr.  Andrew  H.  Smith  for  exami- 
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nation  of  liis  throat  and  chest.  Dr.  Smith  reported  that  Mr. 
D.'s  disease  was  not  tuberculosis,  but  only  chronic  bronchitis, 
with  hiryngitis — an  opinion  which  fully  corroborated  that  of 
his  family  physician. 

When  Mr.  I),  came  to  see  me  again  on  March  25,  1885,  there 
was,  in  addition  to  the  retinal  detachment,  a  mature  cataract  in 
his  right  eye.  He  had  noticed  a  further  impairment  of  the 
sight  of  the  left  eye,  which  was  also  the  seat  of  a  mild  con- 
junctivitis.   1  found  that  he  had  vision        witii  his  glass,  —  ^, 

1  20  .  1 

but  gave  him  vision  =  --.    I  prescribed  —  -  -  for  occa- 

2|  ^  70  2^ 

sional  use,  and  gave  him  a  wash  for  his  conjunctival  affection. 

20      .  ,  1       .    ,  20 

July  11,  1885. —  V  .  =          with    —  — ,  raised  to   with 

'  200  2J  100 

-  i- 

November  10,  1886. — Six  days  ago  Mr.  D.  tried  his  eyes  very 
much  during  a  whole  evening,  while  acting  as  chairman  of  a 
meeting.  The  right  eye  has  since  been  inflamed  aod  irritable. 
Wliile  no  mydriatic  has  been  used,  the  pupil  is  dilated  and  fixed, 
and  the  tension  is  appreciably  increased.  The  eye  is  red  and 
watery,  and  tliere  is  constant  spasmodic  inversion  of  the  lower 
eyelid.  Upon  cousultation  with  Dr.  C.  R.  Agnew,  it  was  de- 
cided to  advise  enucleation,  because  the  eye,  having  long  been 
useless  as  an  organ  of  vision,  and  having  now  taken  on  an  in- 
flammatory condition,  which  was  probably  incurable,  and  which 
could,  at  the  best,  be  only  temporarily  relieved  by  treatment,  it 
was  believed  that,  if  retained,  it  would  shorten  his  days  by 
constantly  interfering  with  his  comfort,  disturbing  his  sleep, 
and  destroying  his  appetite.  Accordingly,  on  November  11th, 
assisted  by  my  friends.  Dr.  0.  R.  Agnew  and  Dr.  F.  W.  Ring,  I 
enucleated  the  eyeball.  Mr.  D.  took  ether  kindly,  notwith- 
standing his  bronchial  affection.  The  eye  was  placed  in  Mill- 
ler's  fluid,  and  turned  over  to  Dr.  Ira  Van  Gieson,  Pathologist 
to  the  Manhattan  Eye  and  Ear  Hospital,  for  examination. 

The  further  history  of  the  case  will  be  best  related  in  the 
patient's  own  words,  extracted  from  a  letter  to  me,  dated  De- 
cember 28,  1886.  He  says:  "I  am  still  troubled  by  a  slight 
secretion  of  pus  in  the  eye-socket.  The  source  seems  to  be  be- 
hind the  lower  lid  at  the  extreme  outer  angle  made  by  the  two 
lids,  though  tliere  is  no  soreness  nor  apparent  inflammation.  I 
am  beginning  to  think  I  shall  have  to  conceal  the  deformity  by 
a  lens  in  my  spectacles  which  is  translucent  but  not  transpar- 
ent, but  should  like  your  o[)inion  in  the  matter.  My  reasons 
are:  1.  Before  healing  is  complete,  the  parts  are  likely  to  be- 
<!ome  so  much  shriveled  as  to  make  the  insertion  of  an  artificial 
eye  a  somewhat  violent  procedure,  likely  to  be  followed  by  more 
or  less  iiTitation.  2.  My  nervous  organization  is  extremely  sen- 
sitive to  physical  discomfort,  so  that  I  always  keep  my  artificial 
teeth  in  my  pocket,  except  when  in  company.  3.  I  am  past 
seventy-one  years  of  age,  with  a  chronic  bronchial  infirmity 
and  a  constitution  much  impaired  by  lavish  nervous  expendi- 
ture and  by  sickness,  and  I  am  reluctant  to  burden  ray  remnant 
of  hfe  by  the  trouble  and  care  involved  in  taking  out  and  put- 
ting in  an  artificial  eye,  and  keeping  both  the  eye  and  its  envi- 
ronment in  a  cleanly  condition." 

The  following  is  Dr.  Van  Gieson's  rep^rt  of  the  examination 
of  the  enucleated  organ :  Cornea  and  sclera  normal.  The  iris 
in  places  is  swollen  and  (Edematous.  There  is  hyalin  degenera- 
tion of  the  vessels  of  the  iris.  Ciliary  processes  normal.  The 
ciliary  bodies  are  flattened.  The  chorioid  is  very  much  reduced 
in  breadth  from  pressure,  and  the  walls  of  the  vessels  are 
pressed  together.  The  pigmented  retinal  epithelium  is  attached 
to  the  choroid.  The  retina  is  completely  detached  ;  it  is  swol- 
len, and  the  outlines  of  the  retinal  elements  are  indistinct.  The 
topography  of  the  layers  is  still  evident,  but  the  whole  retina 
seems  to  have  been  infiltrated  by  fluid.    The  layer  of  rods  and 


cones  is  absent,  and  in  its  place  there  are  numbers  of  larger 
and  smaller  transparent  globules  lying  against  the  limitans  ex- 
terna. In  the  outer  nuclear  layer  there  are  numerous  small 
spheroidal  cavities  filled  with  fluid,  and  containing  delicate  flat- 
tened connective-tissue  fibers,  with  wing-like  anastomosing 
processes.  These  are  the  fibei's  of  Milller,  exposed  by  the  dis- 
appearance of  the  outer  nuclei.  These  small  cysts  are  inclosed 
between  the  limitans  externa  and  the  external  molecular  layer. 
There  are  similar  cavities  in  the  inner  nuclear  layer,  but  fewer 
in  number.  The  cavities  in  the  two  nuclear  layers  are  distinct 
from  each  other,  having  a  bridge  of  the  outer  molecular  layer 
between  them  ;  in  one  or  two  places  in  the  section  this  bridge 
is  partially  removed,  so  that  there  is  an  incomplete  communi- 
cation between  the  two  sets  of  cavities.    In  the  detached  reti- 


nal lamina  on  one  side,  about  midway  between  the  papilla  and 
the  ciliary  body,  there  is  a  large  cyst  splitting  up  the  retina, 
and  apparently  formed  in  the  same  way  as  the  smaller  ones. 
It  is  globular,  and  measures  5  mm.  in  diameter.  Its  wall 
corresponds  to  the  limitans  externa,  and  its  attached  retinal 
base  is  formed  of  the  remaining  retinal  lavers,  excepting 
the  inner  nuclear,  which  has  disappeared.  Its  contents  con- 
sist of  a  granular  fluid,  a  net-work  of  fibrin,  in  which  are 
a  few  scattered  red  blood-cells,  and  some  small  spherical  nu- 
clei. In  the  section  the  anterior  wall  of  the  cyst  is  rendered 
thicker  by  the  apposition  of  a  layer  of  red  blood-cells.  There 
is  a  second  similar  cyst  in  the  retina  of  the  opposite  side,  near 
the  papilla,  measuring  1  mm.  antero-posteriorly  and  \  mm. 
transversely.  There  is  hyalin  degeneration  of  the  retinal  ves- 
sels. Between  the  capsules  of  the  lens  and  the  lens  proper, 
both  in  the  anterior  and  the  posterior  regions,  there  is  a  zone 
of  large  swollen  ellipsoidal  and  polyhedral  nucleated  cells,  ex- 
hibiting mutual  pressure  facets.  This  zone  is  broader  at  the 
lateral  poles,  where  it  measures  -|  mm.  These  cells  appear  to 
be  derived  from  the  anterior  capsular  epithelium.  There  are 
also  streaks  of  larger  and  smaller  transparent  globules  distrib- 
uted through  the  substance  of  the  lens.  These  globules  result 
from  a  breaking  down  of  the  lens  fibers.  All  of  the  chambers 
of  the  eye  are  filled  with  a  serous  fluid.  In  places  there  are 
masses  of  fibrin. 

Anatomical  Diagnosis. — Complete  detachment  of  the  ret- 
ina, with  (jedema  and  formation  of  serous  cysts.  Capsular 
cataract.  Partial  degeneration  of  the  lens.  The  features  of  in- 
terest in  the  eye  are:  The  series  of  intermediate  stnges  in  th« 
development  of  the  retinal  cysts,  so  that  the  largest  cyst  may 
be  described  as  dependent  upon  an  exaggeration  of  the  condi- 
tions producing  the  smaller  ones.  And,  secondly,  the  distinct 
demarkation  between  the  zone  of  swollen  capsular  epithelium 
and  the  ordinary  degeneration  of  the  lens  fibers." 
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THE  BLACK  BEES  OF  TASMANIA  AND  THEIR  MEDICINAL 
HONEY. 

In  a  recent  communication  to  the  Paris  Academie  de  mede- 
cine,  which  is  published  in  the  "Progres  medical"  for  April 
16th,  Dr.  Thomas-Caraman,  of  Forges-les-Eaux,  reported  upon 
a  matter  which  must  be  regarded  as  among  the  most  notable  of 
the  therapeutic  novelties  of  the  day,  being  notliing  less  than 
the  discovery  of  a  sort  of  honey  possessing  in  a  remarkable  de- 
gree the  medicinal  properties  of  the  Eucalyptus  globulus,  or  of 
some  species  of  Eucalyptus. 

It  seems  that,  about  three  years  ago,  a  distinguished  French 
naturalist,  M.  Guilmeth,  who  was  traveling  in  Tasmania,  came 
suddenly  upon  a  grove  of  gigantic  eucalyptus-trees,  from  260  to 
390  feet  high,  and  with  a  trunk  so  large  at  the  base  that  it  took 
forty  of  his  Kanackas,  joining  hands,  to  reach  around  one  of 
them.  High  in  these  lofty  trees  he  discovered  what  he  at  first 
took  to  be  enormous  galls,  but  which  he  soon  ascertained  were 
the  dwelling-places  of  swarms  of  small,  black,  wild  bees  of  a 
variety  before  unknown  to  him.  Dr.  Thomas-Caraman  pro- 
poses for  this  bee  the  provisional  name  of  Apis  nigra  mellijica. 
Besides  being  black  and  smaller  than  the  ordinary  honey-bee, 
this  wild  bee  has  its  languet  rather  more  developed  than  that 
of  the  domestic  bee.  M.  Guilmeth  attempted  unsuccessfully  to 
domesticate  it  in  Tasmania.  He  caused  some  of  these  immense 
trees  to  be  felled,  and  secured  the  honey.  The  largest  indi- 
vidual store  of  honey  weighed  as  much  as  11,000  pounds  avoir- 
dupois. 

The  honey  is  described  as  a  thick,  homogeneous,  somewhat 
transparent  syrupy  liquid  of  a  deep  orange  color;  having  an 
odor  suggestive  at  once  of  its  containing  eucalyptus  principles; 
very  soluble  in  water,  in  milk,  and  in  wine,  but  much  less  solu- 
ble in  alcohol ;  and  very  difficult  of  fermentation.  Its  specific 
gravity  is  l'44r,  and  it  rotates  the  polarized  ray  22°.  In  round 
numbers,  1,000  parts  contain  611  of  invert  sugar  (mostly  levu- 
lose),  2  of  ash,  215  of  water,  and  171  of  active  principles,  in- 
cluding eucalyptol,  eucalyptene,  terpene,  cymol,  and  odorous, 
resinous,  and  coloring  matters.  Its  taste  is  described  as  very 
pleasant.  Administered  to  dogs,  to  the  amount  of  from  two 
ounces  and  a  half  to  five  ounces  a  day,  it  slows  the  heart's  ac- 
tion, and  this  effect  soon  becomes  so  pronounced  as  to  suggest, 
in  Dr.  Thomas-Caraman's  words,  a  struggle  between  the  pneu- 
mogastric  nerve  and  the  cardiac  ganglia.  At  the  same  time 
the  temperature  falls  about  1°  C.  The  effects  last  for  at  least 
twenty-four  hours,  and  include  a  slight  tendency  to  sleep,  but 
without  any  symptom  of  toxic  depression.  As  the  result  of 
experiments  on  himself  and  on  one  of  his  friends,  Dr.  Thomas- 
Caraman  states  that,  on  taking  a  tablespoonful  of  the  honey  in 


a  little  tepid  water  or  milk,  after  a  few  minutes  one  perceives  a 
gentle,  agreeable  warmth  take  possession  of  the  whole  person. 
At  the  end  of  half  an  hour,  the  elimination  of  the  active  prin- 
ciples by  the  air-passages  having  begun,  the  voice  becomes 
clearer  and  the  breath  perfumed ;  the  lungs  feel  more  elastic, 
more  supple.  Having  continued  the  use  of  the  honey  for  a 
week,  four  tablespoonfuls  daily,  the  author,  who  speaks  of  him- 
self as  respectably  fleshy,  found  that  he  could  go  up  two  pairs 
of  stairs,  two  steps  at  a  time,  without  stopping  to  take  breath 
or  feeling  at  all  blown.  At  the  same  time  there  was  slight 
diuresis  with  an  increase  of  urea,  and  the  urine  had  a  decided 
odor  suggestive  of  that  of  the  Acacia  farnesiana  (the  plant  from 
which  the  perfume  called  "new-mown  hay  "  is  made). 

Besides  his  observations  of  the  physiological  action  of  the 
honey,  the  author  cites  certain  trials  of  it  as  a  medicine. 
These  data  lead  him  to  consider  it  a  valuable  aliment,  an  eflS- 
cient  and  palatable  substitute  for  cod-liver  oil ;  an  anticatar- 
rhal ;  an  agent  aflfecting  the  heart  in  a  manner  comparable  to 
the  action  of  digitalis,  but  free  from  the  inconvenient  proper- 
ties of  that  drug;  a  febrifuge;  an  antiparasitic  specially  ap- 
plicable to  the  destruction  of  the  micro-organisms  of  tuber- 
cular and  scrofulous  neoplasms,  the  LeptotTirix  vaginalis,  and 
oxyures ;  and,  finally,  an  antiblennorrhagic,  by  virtue  of  its 
being  more  actively  eliminated  by  the  uro-genital  tract  than 
either  copaiba  or  sandal-oil.  It  is  destined,  he  thinks,  to  play 
a  great  part  in  the  treatment  of  laryngeal,  bronchial,  pulmo- 
nary, cardiac,  and  scrofulous  affections;  in  malarial  and  typhoid 
fevers;  in  whooping-cough  and  infiuenza;  and  in  renal,  vesical, 
and  vaginal  troubles. 

It  may  be  said  that  Dr.  Thomas-Caraman  holds  up  to  our 
view  a  somewhat  rose-colored  picture,  but  it  must  be  confessed 
that  there  is  no  inherent  improbability  in  the  notion  that  an 
animal  organism  like  that  f)f  the  bee  may  be  able  to  elaborate 
the  medicinal  principles  of  the  eucalyptus  in  greater  perfection 
than  the  art  of  pharmacy  can  furnish  them.  Should  his  im- 
pressions be  confirmed,  however,  the  practical  question  at  once 
comes  up  as  to  the  extent  to  which  commerce  can  supi)ly  us 
with  the  genuine  wild  honey  of  Tasmania,  and  it  is  much  to  be 
feared  that,  in  case  of  any  considerable  demand,  we  shall  wit- 
ness a  repetition  of  what  took  place  in  connection  with  the 
supply  of  Chian  turpentine  and,  more  recently,  that  of  alveloz 
— the  substitution  of  products  more  or  less  adulterated  if  not 
wholly  factitious.  It  would  be  interesting  to  know  to  what 
particular  species  of  the  genus  Eucalyptus  the  gigantic  trees 
found  by  M.  Guilmeth  belong.  Perhaps  the  active  principles 
of  the  tree  may  yet  be  made  available  without  the  intervention 
of  the  Apis  nigra  mellijica. 


MINOR  PARAGRAPHS. 

THE  "CHINA  MEDICAL  MISSIONARY  JOURNAL." 

We  have  received  the  first  number  of  a  new  quarterly  jour- 
nal with  this  title,  published  Id  Shanghai,  Hong  Kong,  Yoko- 
hama, and  Singapore,  and  edited  by  J.  G.  Kerr,  M.  D.,  of  Can- 
ton, J.  K.  Mackenzie,  M.  R.  C.  S.,  L.  R.  U.  P.,  of  Tientsin,  E. 
Reifsnyder,  M.  D.,  of  Shanghai,  and  the  Rev.  L.  II.  Gulick, 


May  14,  18»7.] 


ITEMS. 


54T 


M.  D.,  of  Shanfjhai.  Dr.  Kerr's  services  to  science  and  to 
humanity,  rendered  during  a  long  residence  in  China,  are 
known  and  appreciated  in  this  country,  and  we  do  not  doubt 
that  the  gentlemen  who  are  associated  with  him  in  this  new 
undertaking  will  be  of  material  assistance  in  maintaining  the 
excellence  shown  in  the  first  issue  of  the  "Journal."  The 
number  consists  of  forty-four  large  octavo  pages  of  reading 
matter,  the  last  four  pages  being  printed  in  the  Chinese  lan- 
guage. The  matter  is  all  interesting,  but  our  attention  has  been 
particularly  excited  by  an  item  concerning  the  robbery  of  a 
hospital  at  Hangchow,  in  which  all  the  surgical  instruments 
were  taken,  scarcely  a  scalpel  being  left.  The  account  con- 
cludes as  follows : 

"  One  of  the  peculiarly  Chinese  manifestations  of  interest  on 
the  part  of  tiie  officials  of  Hangchow  has  been  their  calling  to- 
gether the  thieves  of  the  city  to  consult  with  them  regarding 
the  best  method  for  recovering  the  lost  instruments.  We  have 
not  been  informed  of  the  results  of  the  conference,  but,  from  a 
western  point  of  view,  it  would  be  natural  to  doubt  the  disin- 
terested wisdom  of  any  counsels  the  thieves  may  have  given." 


SANITATION  AND  THE  MEDICAL  PROFESSION. 

The  State  Board  of  Health  of  Tennessee  publishes  in  the 
March  number  of  its  "Bulletin"  an  article  in  which,  along 
with  other  interesting  and  judicious  observations,  we  find  it 
pointedly  set  forth  that  too  many  persons  make  a  great  mistake 
in  thinking  that  sanitary  matters  belong  exclusively  to  the 
medical  profession.  Physicians  are  interested  in  them  to  no 
greater  degree  than  their  fellow-citizens,  but  their  knowledge 
of  general  and  medical  science  naturally  puts  them  in  the  lead 
as  administrators,  and  the  public  calls  upon  them  to  occupy  the 
principal  places  in  boards  of  health — everywhere,  we  may  add, 
except  in  the  city  of  New  York,  where  an  absurd  law  requires 
that  the  president  of  the  board  of  health  shall  not  be  a  mem- 
ber of  the  medical  profession. 

AGNOSTICISM. 

Is  a  recent  lecture  on  "  Agnosticism  " — as  good  a  title  for 
the  purpose  as  any  other,  perhaps,  since  it  is  one  that  the 
reader  is  at  liberty  to  define  for  himself  within  very  elastic 
limits — Dr.  Alexander  W.  Stein  gives  a  clever  and  entertaining 
presentment  of  a  number  of  the  curious  phenomena  of  animal 
and  vegetable  life,  mingled  with  many  a  pointed  stricture  on 
those  ardent  but  callow  agnostics  who  are  so  uncatholic  in  their 
view  of  these  and  other  natural  phenomena  as  to  plume  them- 
selves on  their  cultivated  disbelief  in  the  immortality  of  the 
soul,  or  the  "principle  of  conscious  identity,"  or  whatever  else 
we  may  choose  to  call  it,  while  loyally  denying  the  possibility 
of  destroying  a  single  atom  of  matter. 


MATERNAL  IMPRESSIONS. 

We  lately  called  attention  to  Dr.  Barker's  valuable  paper  on 
this  subject,  published  in  the  last  volume  of  the  "Transactions 
of  the  American  Gynaecological  Society."  We  wish  to  add 
now  that  the  profession  should  feel  under  obligation  to  Dr. 
Samuel  C.  Busey,  of  Washington,  for  having  caused  the  re- 
marks which  he  made  in  the  discussion  to  be  published  in  pam- 
phlet form,  so  that  they  are  likely  to  reach  a  larger  circle  of 
readers  than  would  have  been  the  case  had  they  been  published 
only  in  the  volume.  Dr.  Busey,  whose  writing  is  always  clear 
and  graceful,  gives  a  number  of  striking  instances  sustaining  the 
belief  in  maternal  impressions  upon  the  fa?tus,  and  his  fairness 
and  conservative  spirit  are  so  evident  that  what  he  says  must 
be  accepted  as  of  very  great  weight. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
I)artment  for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  10,  1887: 


DISEASES. 

Week  ending  May  .3. 

Week  ending  May  10. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

8 

2 

4 

2 

47 

8 

52 

11 

Cerebro-spinal  meningitis .... 

6 

5 

8 

6 

81 

4 

69 

8 

104 

41 

85 

52 

15 

5 

22 

9 

An  International  Congress  of  Inebriety  is  to  be  held  in 

London  on  the  5tli  and  (5th  of  July,  under  the  presidency  of  Dr. 
Norman  Kerr.  Among  the  American  gentlemen  whose  names 
are  included  in  the  list  of  vice  presidents  are  Dr.  T.  D.  Croth- 
ers,  Dr.  N.  S.  Davis,  Dr.  J.  H.  Blanchard,  Dr.  L.  D.  Mason,  Dr. 
C^.  H.  Hughes,  Dr.  J.  B.  Mattison,  Dr.  Joseph  Parrish,  Dr.  T.  L. 
Wright,  Dr.  E.  C.  Mann,  and  Dr.  Albert  Day.  Dr.  Crothers  is 
the  chairman  of  the  American  committee. 

The  College  of  Physicians  and  Surgeons  held  its  annual 
commencement  exercises  in  Steinway  Hall  on  Thursday  even- 
ing of  this  week.  The  Hon.  Stewart  L.  Woodford  was  an- 
nounced to  deliver  the  address  to  the  graduating  class. 

Bequests  and  Donations  to  the  New  York  Academy  of 

Medicine. — At  the  meeting  of  the  Academy  held  on  the  5tli  of 
May,  the  treasurer  for  the  Trustees  reported  the  following  addi- 
tions to  the  permanent  funds : 

1.  From  Henry  S.  Rokenbangh,  Esq.,  executor  of  the  estate 
of  Mrs.  Celine  B.  Hosack  (widow  of  the  late  Dr.  Alexander  E. 
Hosack,  formerly  of  New  York),  the  sum  of  $70,000,  upon  the 
following  conditions  as  expressed  in  the  testator's  will: 

"  Third :  I  estimate  the  total  value  of  all  the  property  which  I  ac- 
quired from  the  estate  of  my  lamented  husband  as  not  exceeding  the 
principal  sum  of  seventy  thousand  dollars,  and  I  do  give  and  devise  and 
bequeath  unto  the  society  or  corporation  known  as  '  The  New  York 
Academy  of  Medicine  '  the  sum  of  seventy  thousand  dollars,  payable 
within  one  year  after  my  decease,  which  it  is  my  will  and  desire  shall  be 
devoted  or  applied  by  the  Board  of  Trustees  of  the  said  society  or  cor- 
poration to  the  purchase  or  erection  of  a  library  building  or  lecture- 
room,  or  some  other  suitable  building  adapted  to  the  purposes  of  said 
society,  which  in  memory  of  my  dear  husband,  Alexander  E.  Hosack, 
shall  in  some  appropriate  manner  be  designated  with  and  known  by  his 
name  forever. 

"  If  the  said  sum  of  seventy  thousand  dollars  shall  be  insufficient  to 
defray  the  entire  expense  of  constructing  the  whole  of  any  building  to 
the  erection  of  which  the  Board  of  Trustees  of  the  said  society  may 
deem  it  proper  to  apply  the  money,  then  it  shall  either  be  allowed  to 
accumulate  at  interest  until  the  amount  shall  be  sufficient  for  the  pur- 
pose, or  it  may  be  used  and  applied  to  the  construction  of  any  separate 
part  of  the  building  or  any  particular  room  or  suite  of  rooms  or  any 
wing  or  addition  to  any  building  belonging  to  the  society  and  devoted 
to  the  objects  for  which  the  said  society  was  incorporated  which  can  be 
separately  distinguished  from  the  other  parts  of  the  same  Inulding  so 
as  to  be  dedicated  and  designated  in  some  suitable  manner  as  a  monu- 
ment in  memory  of  ray  husband." 

2.  From  the  same  source,  a  free  bed  in  i)erpetuity  in  the 
Roosevelt  Hospital,  as  follows: 

'■^Eighth:  I  do  give  and  bequeath  unto  my  executors  hereinafter 
named,  the  sum  of  ten  thousand  dollars,  in  trust,  to  apply  and  pay  the 
same  (or  so  much  thereof  as  may  be  necessary)  to  '  The  Roosevelt  Hos- 
pital '  in  the  city  of  New  York,  to  purchase  a  bed  which  in  memory  of 
my  husband  shall  be  known  as  the  Hosack  bed,  and  which  shall  be  oc. 
cupied  from  time  to  time  by  such  sick  and  needy  physicians  as  may  for 
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that  purpose  be  named  or  designated  by  the  president  and  treasurer  for 
the  time  being  of  the  New  Yorli  Academy  of  Medicine." 

3.  Through  the  president  of  the  Academy,  Dr.  A.  Jacobi, 
the  donation  of  $5,000,  largely  due  to  the  generosity  of  Mr. 
Jacob  Meyer,  of  New  York,  upon  the  following  conditions  : 

"  1.  The  fund  is  to  be  forever  known  as  '  Tlie  Philippine  Mejer  and 
Ernst  Jacobi  Library  Fund,'  and  be  so  borne  and  described  in  the  ac- 
counts of  the  New  York  Academy  of  Medicine  and  in  any  publication 
by  the  Academy  enumerating  the  several  trust-funds  in  its  possession. 

"2.  The  income  from  the  fund  to  be  applied  to  the  purchase  of  books 
for  the  reference  library  :  each  book  so  purchased  to  be  appropriately 
marked  and  designated  so  as  to  indicate  that  it  is  the  proceed  of  this 
fund. 

3.  It  is  also  covenanted  and  agreed  that  the  existence  of  this  fund 
shall  in  no  way  affect  the  appropriation  of  such  other  moneys  or  funds 
as  the  Academy  may  find  desirable  for  the  acquisition  of  journals  or 
other  books." 

The  Association  of  American  Medical  Editors  will  meet 
in  Chicago  on  the  Monday  evening  preceding  tlie  meetiog  of  the 
American  Medical  Association.  The  president,  Dr.  Shoemaker, 
will  read  an  address  on  "  Some  of  the  Present  Abuses  of  Medi- 
cal Literature."  Members  who  expect  to  be  present  are  asked 
to  send  their  names  as  soon  as  possible  to  Dr.  William  Porter, 
the  secretary,  3137  Lucas  Ave.,  St.  Louis. 

Additional  Changes  of  Residence.— Besides  the  changes 
noted  in  our  last  issue,  we  have  been  informed  of  the  follow- 
ing: 

GoFFE,  J.  R.,  from  28  W.  36th  St.  to  326  Lexington  Ave. 
Heuel,  E.,  from  217  E.  10th  St.  to  352  Willis  Ave. 

The  Maryland  Academy  of  Sciences.— Among  the  oflncers 
recently  elected  were  Dr.  Oliristoplier  Johnston,  president;  Dr. 
Powhatan  Clarke,  vice-president ;  Dr.  John  Morris  and  Dr.  R. 
T.  Wilson,  members  of  the  executive  committee;  and  Dr.  R.  T. 
Wilson,  chairman  of  the  Section  in  Archaeology. 

The  Medical  and  Chirurgical  Faculty  of  Maryland.  —At 

the  recent  annual  meeting,  Dr.  L  E.  Atkinson  was  elected  presi- 
dent; Dr.  C.  H.  Jones  and  Dr.  J.  C.  Thomas,  vice-presidents; 
Dr.  G.  L.  Taneyhill,  recording  secretary  ;  Dr.  R.  T.  Wilson,  as- 
sistant secretary;  Dr.  J.  T.  Smith,  corresponding  secretary;  Dr. 
E.  E.  Mackenzie,  reporting  secretary  ;  Dr.  W.  F.  A.  Kemp, 
treasurer;  and  Dr.  G.  W.  Miltenberger,  Dr.  J.  E.  Michael,  Dr. 
P.  C.  Williams,  Dr.  J.  S.  Lynch,  and  Dr.  Randol|)h  Winslow, 
members  of  the  executive  committee. 

Army  Intelligence.— tj/^cia^  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  i,  to  May  7, 
1881 : 

Fkyek,  Blencowe  E.,  Major  and  Surgeon.  Ordered  for  exami- 
nation by  Army  Retiring  Board  at  San  Francisco,  Cal.  S. 
O.  101,  A.  G.  O.,  May  2,  1887. 

Steenberc,  George  M.,  Major  and  Surgeon.  Assigned  by  the 
President  to  the  special  duty,  under  the  Treasury  Depart- 
ment, of  "investigating  the  merits  of  the  method  practiced 
in  Mexico  and  Brazil  for  preventing  yellow  fever  by  inocu- 
lation." Relieved  from  duty  as  attending  surgeon  and  ex- 
aminer of  recruits  in  Baltimore,  Md.  S.  O.  101,  A.  G.  O., 
May  2,  1887. 

Bii.UNGS,  John  S  ,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days,  to  take  effect  May  3,  1887.  S.  O.  98,  A. 
G.  O.,  April  28,  1887. 

MiDDLETON,  J.  V.  D.,  Major  and  Surgeon;  IIappensett,  J.  C. 
(}.,  Major  and  Surgeon ;  and  Ainswokth,  F.  C,  Captain  and 
Assistant  Surgeon.    Appointed  to  assemble  at  U.  S.  Military 


Academy,  West  Point,  N.  Y.,  on  June  1st,  to  examine  into 
the  physical  qualifications  of  the  members  of  the  graduating 
class  and  of  the  candidates  for  admission  to  the  Academy. 
S.  O.  102,  A.  G.  0.,  May  3,  1887. 
LoRiNG,  Leonard  Y.,  Captain  and  Assistant  Surgeon.  Sick 
leave  of  absence  still  further  extended  six  months  on  sur- 
geon's certificate  of  disability.  S.  0.  103,  A.  G.  O.,  May  4, 
1887. 

BiAET,  Victor,  Captain  and  Assistant  Surgeon.  Sick  leave  still 
further  extended  one  year  on  surgeon's  certificate  of  dis- 
ability.   S.  O.  99,  A.  G.  O.,  April  29,  1887. 

EwiNG,  Chas.  B.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Leaven vvortli,  Kan.,  to  Fort  Lewis,  Col., 
for  temporary  duty.    S.  0.  100,  A.  G.  O.,  April  30,  1887. 

Marine-Hospital  Service.— CJ^cwZ  List  of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Ho gjiital  Service  for  the  week  ending  May  7,  1887  : 
Wtman,  Walter,  Surgeon.    Detailed  as  chairman,  board  for 
physical  examination  of  candidates  for  appointment  as  ca- 
dets, Revenue-Marine  Service.    May  6,  18S7. 
Mead,  F.  W.,  Passed  Assistant  Surgeon.    Detailed  as  recorder, 
board  for  physical  examination  of  candidates  for  appoint- 
ment as  cadets,  Revenue-Marine  Service.    May  6,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  16th:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology) ;  New  York  County  Medical 
Association ;  Hartford,  Conn.,  City  Medical  Association ; 
Chicago  Medical  Society. 

Tuesday,  May  17th:  New  York  Academy  of  Medicine  (Section 
in  Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical 
Society  (private);  Medical  Societies  of  the  Counties  of  Kings 
and  St.  Lawrence  (annual),  N.  Y. ;  Ogdensburg,  N.  Y., 
Medical  Association;  Hampshire,  Mass.,  District  Medical 
Society  (annual — Springfield). 

Wednesday,  May  18th :  Harlem  Medical  Association  of  the 
C!ity  of  New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) :  New  Jersey  Academy  of  Medi- 
cine (Newark);  Philadelphia  County  Medical  Society. 

Thursday,  May  19th:  New  York  Academy  of  Medicine;  Ro- 
man Medical  Society  (private) ;  New  Bedford,  Mass.,  So- 
ciety for  Medical  Improvement  (private). 

Friday,  May  20th  :  Chicago  Gynascological  Society. 

Saturday,  May  21st :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


E.  Darwin  Hudson,  M.  D.,  professor  of  general  medicine 
and  diseases  of  the  chest  in  the  New  York  Polyclinic,  and  physi- 
cian to  Bellevue  Hospital  and  St.  Elizabeth's  Hospital,  died  on 
Monday,  the  9th  inst.,  at  the  age  of  forty-three  years,  of  pneu- 
monia. He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  of  the  class  of  1867,  a  member  of  the  Academy  of 
Medicine,  of  the  Medical  Society  of  the  County  of  New  York, 
and  of  the  New  York  Physicians'  Mutual  Aid  Association. 

Dr.  Hudson  was  actively  engaged  in  professional  work,  and 
apparently  in  robust  health,  up  to  the  time  of  the  fatal  attack, 
which  occurred  only  a  few  days  before  his  death.  That  a  career 
so  creditable  as  his  was  so  early  cut  short  is  an  occasion  of  deep 
regret  to  his  professional  brethren  and  to  all  who  knew  him. 
As  the  result  of  his  own  qualities  of  excellence,  practically 
without  the  aid  of  favoring  circumstances,  he  had  steadily  ad- 
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vanced  to  a  position  in  wliicli  he  found  himself  immersed  in  a 
large  and  growing  practice,  which  was  getting  to  be  in  great 
measure  a  consulting  practice;  the  incumbent  of  one  of  the 
most  important  chairs  in  an  influential  faculty,  in  the  manage- 
ment of  whose  aftairs  his  broad  and  conservative  character  was 
felt  and  recognized;  a  hospital  physician  with  every  prospect 
of  soon  becoming  an  eminent  clinical  teacher;  a  man  whose 
standing  in  the  community  and  in  medical  circles  was,  for  one 
of  his  years,  exceptionally  strong. 

Dr.  Hudson  was  respected  and  admired  not  alone  for  his  pro- 
fessional acquirements,  but  quite  as  much  for  the  catholicity  of 
his  character,  especially  as  displayed  in  his  judgment  of  his 
fellows  and  in  the  mood  in  which  he  treated  questions  that 
from  time  to  time  proved  ruffling  to  most  minds.  It  was  mani- 
fest to  those  who  knew  bim  well  that  his  calmness  and  kindli- 
ness under  such  circumstances  were  not  due  to  any  lack  of  na- 
tive fire  or  to  a  repression  of  his  natural  ardor  in  obedience  to 
considerations  of  policy,  but  rather  to  the  natural  growth  of  his 
own  peculiarly  well-balanced  mental  constitution.  Age  often 
brings  with  it  this  adjustment  of  qualities,  but  rarely  does  it 
happen  to  a  man  comparatively  so  young  as  the  subject  of  this 
notice;  and  it  is  largely  because  we  can  not  continue  to  profit 
by  its  occurrence  in  his  case  that  the  loss  of  Dr.  Hudson  will  be 
felt  to  be  unusually  grievous. 


OBITUARY  NOTES. 

Henry  Cone  Van  Dolsen,  M,  D,,  a  promising  young  physi- 
cian, died  suddenly,  at  his  residence,  in  New  York,  on  Sunday, 
the  8th  inst.  The  deceased  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  the  class  of  1882. 

Marcus  B.  Leonard,  M.  D,,  of  East  Boston,  Mass.,  died  on 
Friday,  May  6tli,  at  the  age  of  sixty-seven.  The  deceased  was 
born  in  Sugar  Grove,  Pa.,  attended  lectures  at  the  Albany  Medi- 
cal CoUi'ge  in  1846,  and  was  graduated  from  Harvard  Medical 
School  in  1848.  After  two  years'  residence  in  Worcester, 
Mass.,  he  settled  in  East  Boston,  where  he  had  since  resided. 
He  was  a  member  of  the  Massachusetts  Medical  Society  and  of 
the  Suffolk  District  Branch. 
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A  CASE  OF  SUPPOSED  MULTIPLE  NEURITIS. 

RusHviLLE,  Ind.,  April  27,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  desire  to  report  the  following  case  to  your  readers 
for  diagnosis,  treatment,  and  prognosis: 

Dr.  H.,  aged  eighty  three  years,  was  a  practicing  physician 
for  thirty  years.  He  retired  from  ]iractice  twenty  years  ago. 
He  had  always  enjoyed  good  health  up  to  the  present  attack, 
which  commenced  about  titteen  months  ago,  alter  he  had  been 
engaged  in  taxidermy  about  three  months  for  amusement,  in 
which  work  he  made  free  use  of  arsenic  in  curing  skins. 

His  attention  was  drawn  to  the  fact  that  his  knife  or  brush 
would  frequently  drop  from  his  right  hand  while  he  was  work- 
ing, and  the  hand  also  felt  numb.  In  a  day  or  two  alter  he 
noticed  these  symptoms  his  attention  was  called  to  red  blotches 
on  both  cheeks.  Then  he  feared  the  arsenic  might  have  some- 
thing to  do  with'the  trouble,  and  left  oflF  using  it. 

The  fingers  gradually  lost  their  power  to  grasp  and  hold 
anything — so  much  so  that  he  could  only  write  by  the  aid  of  a 
rubber  band  around  the  hand  in  which  he  fastened  his  pen.  In 


the  course  of  three  or  four  weeks  the  loss  of  power  passed 
beyond  the  wrist,  and  in  as  many  months  to  the  elbow,  while 
about  the  same  time  he  noticed  loss  of  motion  and  numbness  in 
the  left  knee,  which  in  a  few  weeks  extended  to  the  foot. 
Then  the  same  condition  appeared  in  the  right  knee  and  ex- 
tended to  the  foot,  the  limb  first  attacked  gradually  becoming 
mjre  ])owerless.  During  tliis  time  he  was  able  to  walk  about 
and  able  to  walk  forward  almost  as  well  as  ever,  but,  on  turn- 
ing around,  was  apt  to  fall  unless  liis  mind  was  completely  on 
the  act  of  turning.  Tiiis  condition  gradually  grew  worse  until 
he  had  a  hard  fall  backward,  striking  his  head  on  a  rock,  sus- 
taining a  scalp  wound,  which  necessitated  his  remaining  in- 
doors for  some  time.  Since  then  he  has  not  been  able  to  walk 
out,  and  has  gradually  grown  unable  to  walk  at  all,  while  his 
right  arm  is  useless  and  his  left  arm  is  passing  through  the 
same  process.  Closely  following  the  paralyzed  condition,  twitch- 
ing of  the  superficial  muscles  set  in  and  continued  for  some 
months,  being  worse  in  the  calves  of  the  legs.  This  has  now 
given  way  to  spasmodic  contraction  of  the  deeper-seated  mus- 
cles, which  is  aggravated  by  anything  coming  in  contact  with 
the  extremities  of  the  limbs.  The  toes  are  drawn  downward 
slightly.  Sensation  remains  normal,  the  knee-jerk  is  absent, 
and  the  skin  reflexes  are  exaggerated. 

He  has  not  suffered  pain  at  any  time,  but  complains  of  great 
soreness  of  the  muscles,  which  is  aggravated  by  contact  or  mo- 
tion. 

About  two  months  ago  I  was  able  to  produce  muscular  con- 
tractions to  the  slightest  extent  by  the  aid  of  galvanism  from  a 
freshly  filled  twenty-four-cell  battery  made  by  the  Galvano- 
Faradic  Co.,  as  follows: 

Right  arm  anode  closing  contraction  with  15  cells, 
Right  leg       "        "  "  "   12  " 

Left  arm       "        "  "  "     8  " 

Left  leg        "        "  "  "     7  " 

and,  after  daily  treatments  with  galvanism  for  two  weeks,  no 
better  results  were  obtained. 

His  bowels  have  been  and  remain  regular.  His  appetite  is 
good.  He  sleeps  quietly  and  well.  His  sphincters  are  unaffect- 
ed. His  mind  is  as  clear  as  ever,  and  he  is  able  to  and  does 
transact  all  his  business  as  well  as  formerly.  There  has  been 
some  soreness  of  the  spine  during  the  latter  course  of  the  disease, 
for  which  cupping,  blisters,  and  other  counter-irritants  have 
been  used  extensively,  with  no  visible  good  eftect. 

The  treatment  during  the  course  of  disease  has  been:  inter- 
nally with  strychnine,  nux  vomica,  and  the  various  preparations 
of  iron.  Faradism  was  tried  about  six  months  ago,  and,  lastly, 
the  galvanic  current — all  without  any  visible  good  effect. 

W. 

ANTIPYRETIC  MEDICATION. 

Apt-il  16,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sik:  The  very  interesting  "  Notes  on  the  Use  of  Opium  in 
Fevers,"  by  Medical  Director  F.  M.  Gunnell,  U.  S.  Navy  ("  Re- 
port of  the  Surgeon -General  of  the  Navy,"  for  1886,  page  85), 
remind  me  that  I  have  had  strikingly  good  results  from  the  ad- 
ministration of  pilocarpine  by  the  mouth  in  a  case  of  congestive 
chills  with  threatened  apoplexy.  The  chills  were  checked  after 
a  second  dose  of  an  eighth  of  a  grain,  and  a  return  to  health  fol- 
lowed. Months  afterward  the  patient  died  of  heart  disease. 
Similar  effects  could  doubtless  be  obtained  by  the  use  of  other 
preparations  of  jaborandi,  for  example,  the  fluid  extract.  Dr. 
Gunnell  states  that  "  too  much  quinine  is  used  in  the  treatment 
of  malarial  cases."  May  it  not  be  that  fashion,  sans  raison,  is 
answerable  for  very  much  in  the  administration  of  this  so-called 
specific  ?   There  are  yet  physicians — thoroughly  enlightened  and 
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active  ones,  too — who  fail  to  see  the  rationale  of  antifebrile  dos- 
ing with  quinine  ;  their  faith  lies  rather  in  hygiene  and  natural 
forces.  Hespectfull}', 

F.  B.  Stephenson,  M.  I).,  U.  8.  N. 


Iprotectiinigs  of  .Societies. 

NEW  YOKK  ACADEMY  OF  MEDICINE. 

Meeting  of  April  7,  1887. 

The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

A  Memoir  of  the  late  Dr.  William  H.  Dudley,  of  Brook- 
lyn, by  Dr.  A.  J.  C.  Skenk,  was  read,  in  the  absence  of  the  au- 
thor, by  Dr.  W.  M.  Thallon. 

The  Proper  Selection  of  Ether  or  Chloroform  as  an 

Anaesthetic. — Pending  the  arrival  of  the  author  of  the  paper 
announced.  Dr.  A.  G.  Gerstee,  a  letter  from  Dr.  U.  Knapp  was 
read,  giving  the  results  of  his  experience  with  ether  and  chloro- 
form as  anfesthetics.  He  had  used  chloroform,  from  18G0  to 
1874,  in  over  three  thousand  cases.  There  had  been  no  fatal 
result,  but  many  unpleasant  ones,  and  a  certain  number  of  criti- 
cal cases.  About  once  a  month  he  had  had  to  resort  to  artiticial 
respiration  and  other  means  of  resuscitation.  Having  seen 
fatal  cases  in  Berlin  and  Vienna,  he  was  in  constant  dread. 
From  1874  to  the  present  time  he  had  used  ether  in  all  cases, 
in  children  as  well  as  in  adults.  No  general  com[)laint  had  been 
considered  a  contra-indication.  He  had  administered  the  ether 
according  to  the  so-called  choking  plan,  yet  admitting  enough 
air  at  the  beginning  to  let  the  patient  get  over  the  impression 
of  asphyxia.  In  several  hundred  cases  in  which  be  had  re- 
corded the  length  of  time  required  to  bring  about  narcosis,  the 
average  was  one  minute  and  thirty -seven  seconds.  He  bad  had 
no  fatal  cases,  and  only  very  few  in  which  it  had  becouje  neces- 
sary to  interrupt  the  narcosis  temporarily.  The  secondary  ef- 
fect had  been  no  more  unpleasant  than  that  from  chloroform. 
He  regarded  ether  as  a  safer  anfesthetic  than  chloroform,  and 
just  as  manageable  it  not  more  so. 

Dr.  Gersteh,  having  arrived,  proceeded  to  read  bis  paper. 
He  said  that  both  chloroform  and  ether  were  dangerous  anes- 
thetics. Cldoroform  caused  very  marked  depression  of  Ihe 
vaso-motor  function;  this  depression  occurred  only  occasionally 
when  ether  was  used.  The  practical  significance  of  this  fact 
was  that  chloroform  was  the  more  powerful  agent,  and  that  its 
administration  required  much  greater  caution.  But  this  was 
not  sufficient  ground  for  its  unqualified  condemnation.  After 
consciousness  had  been  restored  there  was  no  secondary  danger 
from  chloroform.  On  the  other  hand,  although  ether  had  not 
80  often  caused  death  on  the  operating-table,  yet  danger  from 
its  use  did  not  cease  when  the  i)atient  regained  conscious- 
ness ;  there  were  numerous  cases  of  pneumonia  and  nephritis 
following  its  use,  many  of  which  terminated  fatally.  The  au- 
thor thought  that  physicians  were  prejudiced  regarding  the 
relative  value  of  ether  and  chloroform  as  anas.sthetics ;  tliis  was 
especially  true  in  New  York,  Boston,  and  Philadelphia,  wljcre 
ether  was  used  almost  exclusively.  He  proposed  to  point  out 
the  cases  in  which  chloroform  was  contra-indicated  ;  also  those 
in  which  ether  was  contra-indicated,  admitting  that,  on  the 
whole,  ether  was  tiie  safer  anaesthetic,  and  that  in  general  pref- 
erence should  be  given  it,  especially  by  the  inexjjerienced.  lie 
regarded  Ormsby's  as  the  best  inhaler;  less  ether  was  required 
with  it,  and  recovery  from  its  influence  was  much  more  [)rompt 
on  that  account. 

Ether  was  contra-indicated  in  kidney  disease,  as  Emmet  had 


pointed  out.  A  case  was  cited  in  which  the  patient  died  from- 
Bright's  disease  after  the  use  of  ether.  Chloroform  was  much 
safer  when  disease  of  the  kidneys  was  present.  It  bad  been 
employed  in  such  cases  for  hours  without  any  injurious  effects. 
Ether  was  also  contra-indicated  in  bronchitis,  especially  of  the 
aged,  and  in  pneumonia.  Three  hospital  cases  were  cited  in 
which  death  occurred  from  pneumonia  following  an  operation 
requiring  the  prolonged  administration  of  ether.  The  house 
physician  of  another  hospital  had  given  him  the  notes  of  three 
cases  of  death  from  pneumonia  during  the  year  1886  after  the 
use  of  ether  in  operations.  In  five  cases  serious  bronchitis  oc- 
curred after  the  use  of  ether  in  the  German  Hospital  during 
1886.  There  was  a  class  of  operations  in  which  ether  could  not 
easily  be  given,  such  as  kelotomy,  those  involving  the  perito- 
neum, and  the  removal  of  deep-seated  tumors  in  the  vicinity 
of  large  vessels.  It  had  been  said  that  ether  always  produced 
perfect  ansesthesia  within  a  few  minutes,  but,  out  of  125  cases 
in  which  it  was  administered  at  the  German  Hospital  during 
1886,  in  eleven  satisfactory  relaxation  of  the  muscles  could  not 
be  produced.  In  those  cases  chloroform  was  substituted  and 
produced  complete  anaesthesia. 

There  was  but  one  contra-indication  to  the  iise  of  chloro- 
form, namely,  a  fatty  or  weak  heart.  Ether  was  also  objec- 
tionable in  these  cases,  but  less  so  than  chloroform.  Patients 
addicted  to  the  use  of  alcohol,  perhaps  in  only  moderate 
degree,  took  ether  badly.  During  his  hospital  practice  he  had 
known  pneumonia  to  follow  the  administration  of  chloroform 
in  only  two  cases;  both  were  cases  of  a  bloody  operation  upon 
the  mouth,  and  the  pneumonia  was  due  to  blood  entering  the 
trachea.  Both  patients  recovered.  Valvular  lesions  of  the 
heart  were  not  necessarily  contra-indications  to  the  use  of 
chloroform.  In  such  cases  there  was  often  compensating  en- 
laroement  of  the  heart.  Fear  and  nervous  depression  contra- 
indicated  the  use  of  chloroform.  In  such  cases,  if  it  was  neces- 
sary to  emi)loy  cldoroform,  he  would  precede  its  administration 
by  that  of  stimulants  and  a  small  amount  of  morphine. 

Dr.  R.  F.  Weir  said  there  was  a  growing  feeling  among  us 
that  ether  was  not  so  safe  an  anaesthetic  as  we  had  for  some 
years  believed.  He  had  frequently  given  it  to  persons  having 
signs  of  kidney  disease,  and  without  untoward  effects,  but  be 
had  come  to  employ  additional  precautions  in  such  cases.  Re- 
garding pneumonia,  it  was  more  frequent  when  the  spray  was 
used ;  it  was  also  more  frequent  since  the  free  use  of  carbolized 
cloths  over  the  wound.  In  other  words,  pneumonia  occurring 
after  the  administration  of  ether,  according  to  his  observation, 
was  due  to  exposure  of  the  patient.  He  had  seen  less  of  this 
trouble  since  he  had  called  the  attention  of  the  hos|)ital  attend- 
ants to  that  matter.  Ether  had  been  employed  almost  exclu- 
sively in  the  New  York  Hospital  since  1860.  From  that  time 
to  1870  about  7,700  operations  had  been  performed,  with  tliree 
deaths  from  ether.  From  187G  to  1886  there  had  been  2,289 
operations,  with  one  death  from  ether.  During  the  latter 
period  there  bad  been  802  operations  in  the  House  of  Relief, 
with  one  death  from  ether.  While  in  many  cases  the  patients 
took  ether  badly,  he  could  not  recall  any  in  which  an  operation 
had  had  to  be  discontinued. 

Dr.  L.  A.  Sayre  said  he  was  so  tlioroughly  convinced  of  the 
correctness  of  his  views  regarding  the  relative  safety  and  value 
of  ether  and  chlorotbrin,  that  he  continued  to  use  the  latter  in 
spite  of  the  opposition  which  it  met  with  in  this  country.  He 
preferred  chloroform  to  ether  because  it  was  more  agreeable  to 
the  patient,  it  was  more  speedy  in  its  effects,  it  did  not  produce 
sf)asmodic  muscular  contraction,  and  it  was  not'followed  by  bad 
effects,  such  as  vomiting,  Bright's  disease,  pneumonia,  etc.  He 
strongly  condemned  the  careless  and  free  use  of  ether  and 
chloroform  largely  mixed  with  air,  as  was  so  common.  Chloro- 
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form  and  ether  were  powerful  agents,  each  having  caused  many 
deaths;  therefore  they  should  be  used  with  the  same  care  and 
skill  employed  in  the  administration  of  any  other  powerful 
drug. 

The  speaker  exhibited  an  inhaler  which  he  had  employed 
for  many  years  for  administering  chloroform.  Twenty  or 
thirty  drops  of  chloroform  employed  in  this  way  would  almost 
invariably  produce  anaesthesia  with  a  very  few  inhalation.s,  and 
when  so  small  a  quantity  was  employed,  if  by  any  possibility 
the  heart  should  cease  to  act,  a  few  artificial  respirations  would 
restore  the  patient.  When  the  anrosthetic  was  given  freely 
mixed  with  air,  so  much  of  it  entered  the  system  that  it  would 
be  impossible  to  restore  the  patient  should  the  heart  cease  to 
beat.  There  was  no  struggle  or  difficulty  in  bringing  children 
under  the  influence  of  chloroform  when  this  inhaler  was  em- 
ployed, as  they  became  anrostlietized  while  blowing  into  it  as  a 
plaything. 

Dr.  W.  Gill  Wylie  had  not,  so  far  as  he  knew,  had  any 
fatal  result  from  ether  during  or  after  an  operation  until  within 
two  months,  when  two  patients  had  died — one  from  acute 
Brigbt's  disease  ingrafted  on  a  chronic  process,  the  other  ap- 
parently from  suffocation  within  an  hour  after  an  operation  for 
strangulated  umbilical  hernia.  In  the  latter  case  the  patient 
was  extremely  fat,  and  in  such  persons  the  danger  of  suffocation 
was  greater.  He  had  expressed  a  choice  for  chloroform  before 
the  operation.  He  would  use  chloroform  in  the  lying-in  room 
and  for  children.  As  a  rule,  he  would  give  ether,  especially  in 
surgical  operations,  but  he  would  give  chloroform  in  certain 
cases  of  disease  of  the  kidneys  and  of  the  respiratory  organs. 
He  also  referred  to  another  case  of  death  from  ether  during  an 
operation. 

Dr.  J.  A.  Wyetu  thought  chloroform  was  to  be  preferred 
for  almost  all  persons  under  six  years  of  age,  in  childbirth,  and 
in  cases  in  which  previous  experience  showed  that  the  patient 
took  ether  badly.  If  nephritis  was  present,  he  would  proceed 
carefully  with  ether,  and  if  dangerous  symptoms  arose  he  would 
substitute  chloroform.  He  had  never  seen  an  accident  from 
ether  ;  certainly  not  a  death.  He  had  not  met  with  the  class  of 
cases  referred  to  by  Dr.  Gerster,  in  which  the  patients  could  not 
be  brought  under  the  influence  of  ether. 

Dr.  Robert  Abbe  said  that  since  1873  he^had  seen  one  death 
from  ether.  It  was  in  the  practice  of  the  late  Dr.  Little.  He 
thought  the  two  chief  ill  effects  of  ether,  bronchitis  and  nephri- 
tis, were  under  our  control,  whereas  the  danger  from  chloro- 
form was  entirely  beyond  our  control.  The  sudden  effect  of 
chloroform  upon  the  heart  was  not  relieved  by  artificial  respira- 
tion ;  but,  when  there  was  asphyxia  from  ether,  artificial  respi- 
ration v/ould  restore.  Within  the  past  year  he  had  seen  four 
cases  of  acute  nephritis  which  he  thought  were  due  to  the  use 
of  ether,  but  the  disease  in  oases  like  these  could  be  controlled. 
Bronchitis  was  due  oftener  to  exposure  to  drafts,  etc.,  than  to 
the  use  of  ether. 

Dr.  P.  F.  MuNot  had  formerly  used  chloroform  many  times; 
of  late  years  he  had  employed  ether  almost  exclusively.  He  had 
seen  no  immediate  deaths  from  it.  He  had  seen  syncope  occur 
which  might  have  ended  fatally  had  not  vigorous  measures  been 
resorted  to.  Whatever  anaesthetic  was  used,  he  felt  more  anxi- 
ety with  regard  to  it  than  with  regard  to  the  operation.  He 
thought  it  wrong  to  trust  the  administration  of  the  anaesthetic 
to  the  new  interne,  or  to  any  unskilled  hands.  He  used  Glov- 
er's inhaler  by  preference.  In  some  cases  he  had  failed  to  get 
the  patient  properly  under  the  influence  of  ether,  and  had  sub- 
stituted chloroform  with  satisfactory  results.  In  short  opera- 
tions and  in  obstetric  practice  he  preferred  chloroform. 

Dr.  R.  W.  Amidon  referred  to  the  beneficial  influence  of 
atropine  or  some  preparation  of  belladonna  administered  prior 


to  giving  ether,  in  preventing  the  collection  of  mncus  in  the 
respiratory  tract. 

Dr.  Thallon  thought  Dr.  Gerster's  paper  was  a  little  one- 
sided. He  did  not  think  the  |)reseHce  of  albumin  or  of  casts  in 
the  urine  should  be  considered  a  contra-indication  to  the  use  of 
ether  ;  nephritis  should,  however,  make  us  more  careful.  The 
best  instrument  for  administering  ether  was  the  apparatus  em- 
ployed by  dentists  in  giving  nitrous  oxide. 

Dr.  Gekster  said  he  had  only  tried  to  give  the  indications 
for  tiie  use  of  chloroform  and  of  ether.  He  thought  those  who 
would  not  admit  that  there  were  cases  in  which  chloroform  wag 
indicated  in  preference  to  ether  were  themselves  one  sided.  He 
had  said  that,  as  a  rule,  ether  was  the  safer  anaesthetic.  It  was 
time  that  a  paper  like  this  should  appear  when  there  were  phy- 
sicians, eminent  in  their  j)rofession,  who  maintained  that  one 
having  a  death  from  the  use  of  chloroform  should  be  prosecuted 
criminally.  As  to  statistics,  they  were  valueless  as  collected ; 
they  were  unfair.  If  those  who  tabulated  them  did  so  without 
prejudice,  they  would  still  be  misleading,  for  chloroform,  when 
it  caused  death,  did  so  suddenly,  and  the  case  went  to  the  coro- 
ner and  thus  reached  the  public.  Ether  might  cause  death  hours 
or  days  alter  its  administration,  and  the  certificate  i-eport  death 
from  Bright's  disease  or  pneumonia.  He  knew  of  five  deaths 
from  ether  in  one  hospital,  and  they  had  not  been  reported,  and 
probably  never  would  be.  Sudden  death  from  ether  might  be 
due,  at  least  in  part,  to  a  changed  state  of  the  secretions  from 
the  mucous  membranes. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  April  27,  1887. 
The  President,  Dr.  Charles  McBueney,  in  the  Chair. 

Fracture  of  the  Fifth  Cervical  Vertebra,  with  Recovery. 

— Dr.  A.  G.  Gerster  presented  a  patient  who  had  recovered 
from  this  injury,  and  related  the  following  history  :  E.  H.,  aged 
thirteen,  while  bathing  at  the  sea-shore  on  August  6,  1886,  dived 
into  shallow  water  and  struck  his  head  so  violently  against  the 
bottom  that  he  was  stunned.  He  was  taken  from  the  water  bj 
his  playmates  and  was  carried  to  the  neighboring  hotel.  The 
local  physician  found  that  there  was  paralysis  of  the  left  upper 
and  lower  extren)ities.  and  of  the  bladder  and  rectum.  There 
was  also  paralysis  of  the  right  upper  extremity  (with  the  excep- 
tion of  the  shoulder-muscles)  with  paresis  of  the  corresponding 
leg.  I  saw  the  boy  in  consultation  on  the  8th  of  August,  and 
found  on  examination  that  the  spinous  process  of  the  fifth  cer- 
vical vertebra  was  depressed  and  gave  marked  crepitation  on 
stretching  the  patient's  neck  and  then  letting  go  of  it;  the  spi- 
nous process  of  the  fourth  was  abnormally  prominent.  The 
head  could  not  be  held  up  without  support,  and  when  released 
it  fell  over  to  one  side  if  the  boy  was  supported  in  a  sitting 
posture.  Not  knowing  that  his  neck  was  broken,  the  family 
had  him  sit  up  in  bed,  when  he  complained  of  severe  pain  in  his 
head.  Weight  extension  was  applied,  and  the  bladder  was.  emp- 
tied by  catheter.  On  the  10th  of  August  he  was  able  to  pass  his 
water  naturally.  By  the  25th  there  was  a  marked  improvement 
in  the  right  side.  The  patient  was  then  brought  to  the  city  and 
was  placed  under  Dr.  Lange's  care  at  the  German  Hospital.  In 
October  he  began  to  walk  with  crutches,  and  he  had  continued 
to  improve  ever  since.  His  gait  was  still  ataxic,  while  the  left 
arm  exhibited  evidences  of  ulnar  paralysis,  especially  the  "main 
en  griffe  "  ;  the  extension  of  the  hand  on  the  arm  was  incom- 
plete, and  as  soon  as  it  was  released  it  at  once  recovered  its 
former  position.  The  muscles  of  the  arm  and  forearm  were 
atrophied  and  their  condition  had  been  but  slightly  improved  bj 
massage  and  galvanism.    No  abnormity  of  outline  was  to  bo 
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detected  in  the  neck,  the  fracture  being  firmly  consolidated, 
while  the  irrefjularities  observed  in  the  projection  of  the  spi- 
nous ]irocesses  had  been  sniootlied  down  by  the  callus.  A  ^iyInp- 
tom  frequently  described  by  authors — i.  e.,  priapism — had  not 
been  present. 

Dr.  Peters  asked  liow  the  extension  had  been  obtained. 

Dr.  Gekstek  replied,  By  means  of  Glisson's  apparatus,  and 
also  by  elevating  tlie  liead  of  the  bed.  In  reply  to  a  question 
by  Dr.  Bryant,  he  said  that  the  patient  had  experienced  i-elief 
within  thirty-sis  hours  after  extension  was  applied. 

Dr.  Abbe  asked  if  a  prominence  had  been  felt  in  the  phar- 
ynx. Dr.  Gekstei:  replied  that  there  was  such  a  prominence, 
which  was  quite  distinct.  The  patient  had  probably  recovered 
because  there  was  no  interference  with  respiration. 

Dr.  RusHMORE  asked  if  thei-e  was  paralysis  of  sensation. 
The  speaker  replied  in  the  negative. 

Dr.  Briddon  asked  if  there  was  any  displacement  at  present. 
Dr.  Gerster  said  that  none  could  be  felt. 

Case  of  Old  Thoracic  Fistula  cured  by  Estlander's  Op- 
eration,— Dr.  Gerster  presented  a  patient  with  this  history  : 
J.  S.,  aged  twenty-one,  a  clerk,  had  had  empyema  of  the  left 
side  for  upward  of  a  year.  When  he  came  under  his  care  he 
had  lateral  curvature,  a  large  fluctuating  swelling,  and  a  sinus 
in  the  back  from  which  issued  a  profuse,  foetid  discharge,  while 
he  vFas  much  emaciated  and  suffered  with  hectic,  sweating,  etc. 
On  August  25lh,  1879,  he  incised  the  extensive  burrowing 
ab.scesses  of  the  thorax,  resecting  portions  of  the  seventh  and 
eighth  ribs,  in  order  to  gain  room  for  the  introduction  of  a 
large-sized  drainage-tube.  There  was  a  rapid  improvement  in 
the  patient's  general  condition,  but  the  cavity  did  not  close.  On 
the  3d  of  January,  1880,  he  exsected  portions  of  the  third, 
fourth,  fifth,  sixth,  and  seventh  ribs  in  the  axillary  line,  making 
a  vertical  incision,  the  exsected  pieces  increasing  in  length  from 
above  downward.  The  wound  was  packed  with  gauze,  to  pre- 
vent too  rapid  repair  of  the  ribs,  and  a  wide  bandage  was  ap-" 
plied.  On  April  11, 1880,  the  patient  was  discharged  cured,  the 
cavity  having  healed,  leaving  a  deeply  depressed  cicatrix.  At 
present  there  was  no  lateral  curvature,  the  ribs  had  entirely  re- 
formed and  made  normal  excursions  on  inspiration  and  expira- 
tion, and  there  was  proper  exj)ansion  of  the  left  lung. 

Dr.  Briddon  asked  if  Estlander  did  not  make  a  longitudinal 
incision.  Tlie  speaker  said  that  he  did,  but  the  important  point 
was  the  principle  of  renioving  the  ribs;  it  seemed  better  to  make 
a  single  vertical  incision  rather  than  a  number  of  horizontal 
ones. 

Dr.  Beiddon  remarked  that  he  had  once  removed  five  ribs 
by  a  single  vertical  incision  and  had  been  criticised  for  so  doing, 
on  the  <rr<)und  that  there  was  more  haemorrhage  than  there  was 
when  the  incision  was  longitudinal. 

Dr.  Gerster  thought  that  the  amount  of  haemorrhage  was 
not  deteruHued  by  the  length  of  the  incision  alone.  In  his  own 
case  there  had  been  but  slight  bleeding,  since  the  principal  ves- 
sels could  readily  be  seen  and  secured  befiu-e  they  were  divided. 
In  reply  to  a  question  bj^  Dr.  Sands,  the  speaker  said  that  the 
piece  reniDved  from  the  upper  rib  was  not  ovei-  an  inch  and  a 
half  in  length  ;  that  from  the  lowest  rib,  about  two  inches  and  a 
half.    The  thickened  pleura  was  not  removed. 

Dr.  Sands  asked  Dr.  Gerster  if  he  had  any  idea  as  to  the 
nature  of  the  nerve-lesion  in  the  case  of  fracture  of  the  verte- 
bra. The  latter  replied  that,  since  sensation  was  not  impaired, 
he  was  disposed  to  believe  tijat  the  motor  roots  of  the  cervical 
nerves  of  the  left  side  hail  been  suljected  to  crushing  or  press- 
ure by  fragments,  parts  of  the  trunks  8up|)lying  the  left  upper 
extremity  probably  being  destroyed  in  their  continuity.  The 
transient  paralysis  of  the  bladder,  rectum,  and  the  extremities 
of  the  right  side  seemed  to  have  been  dependent  on  pressure  by 


bloody  effusion.  It  was  \ery  doubtful  that  weight  extension 
caused  the  disappearance  of  these  paralyses;  it  was  more  proba- 
ble that  absorption  of  the  effused  blood  was  followed  by  im- 
provement. However,  the  patient  derived  a  great  deal  of  com- 
fort from  the  fixation  aflbi'ded  by  the  extension. 

Three  Cases  of  Ligature  of  the  External  Carotid,  in  Two 
of  which  both  Vessels  were  tied  Simultaneously.— Dr.  J.  D. 
Bryant  read  the  following  paper: 

I  think  it  to  be  both  proper  and  essential  to  recall  in  con- 
nection with  these  cases  something  of  the  early  history  of  the 
operation,  even  at  the  risk  of  adding  burdensome  details  to  a 
subject  that  has  so  recently  been  considered  by  the  members  of 
this  society. 

The  first  case  of  which  a  definite  record  can  be  found  was 
operated  on  by  M.  Gensaul  at  the  Hotel  Dieu,  September  20, 
1824,  while  he  was  engaged  in  the  removal  of  the  parotid  gland 
for  malignant  disease.  There  is  no  rea.«on  to  believe  that  he 
at  that  time  considered  the  ligature  of  this  vessel  as  one  of  the 
steps  to  extirpation  of  the  parotid  gland.  It  appears,  rather, 
that  the  vessel  was  tied  during  the  course  of  the  operation, 
without  this  step  having  been  considered  as  a  special  prepara- 
tory measure.  I  think  it  safe  to  assume,  in  view  of  the  relation 
of  the  parotid  gland  to  this  vessel,  tliat  the  surgeon  who  extir- 
pated the  gland  first  was  the  one  who  first  tied  the  external 
carotid  artery.  To  B6clard  belongs  the  credit  of  having  fur- 
nished the  first  reliable  account  of  the  removal  of  this  gland, 
which  he  himself  removed  in  1823.  M.  Gensaul  repeated  the 
operation  in  1826.  In  both  of  his  cases  a  cure  was  effected. 
The  surgeon  who  first  tied  the  external  carotid  as  a  preparatory 
measure,  of  which  a  definite  record  can  be  found,  was  George 
Bushe,  of  the  Royal  College  of  Surgeons  of  Ireland.  It  was 
performed  on  a  little  patient  about  two  years  and  a  half  old, 
to  check  a  severe  haemorrhage  following  the  removal  of  a 
pulsating  naevus  from  the  temporal  region.  The  removal  was 
not  attempted,  however,  until  all  other  recogniztd  expedients 
had  failed.  The  little  patient  made  a  rapid  and  satisfactory  re- 
covei-y,  which  pleased  the  operator  so  much  that  he  expressed 
himself  as  follows:  "  I  shall  trust  in  the  future  to  ligature  of 
the  external  carotid  in  such  cases,  and  here  I  may  say  that 
where  the  disease  is  not  in  the  orbit  I  can  not  see  the  necesMty 
of  securing  the  common  carotid  for  anastomosing  aneurysm  of 
the  face  and  head."  In  connection  with  the  remarks  just 
quoted,  I  will  call  your  attention  to  the  history  of  the  first  of 
the  three  cases  operated  on  by  myself. 

The  patient  was  admitted  into  Bellevue  Hospital,  August  1,  1883. 
Age  twenty-four,  family  and  personal  histories  good.  About  six 
mouths  before  admission  he  had  been  struck  in  front  of  the  left  ear 
with  a  bottle  which  had  been  broken  by  the  force  of  the  blow.  The 
wound  ot  the  scalp  had  healed  quickly  under  simple  dressing.  A  short 
time  thereafter  a  pulsating  tumor  had  appeared  at  the  seat  of  the  in- 
jury, which  had  increased  in  size  continuously  until  the  date  of  admis- 
sion. On  admission,  a  well-defined  pulsating  tumor  was  found  at  the 
seat  of  the  injury,  of  about  the  size  of  a  hen's  egg,  which  had  a  distinct 
thrill  and  bruit.  The  trunk  of  the  temporal  artery,  together  with  its 
auterior  and  posterior  branches,  was  involved  directly  in  the  growth. 
The  trunk  of  the  occipital  artery  of  the  same  side  was  dilated,  and  its 
anastomotic  communications  with  the  branches  of  the  temporal  bone 
were  dilated  also.  The  patient  was  kept  under  observation  for  a  few  days 
to  study  the  peculiarities  the  gi'owth  might  present,  but,  inasmuch  as  its 
chief  feature  consisted  in  its  rapid  development,  it  was  decided  to  tie 
the  external  carotid  artery  of  the  same  side,  with  the  view  to  arrest  the 
growth,  if  not  to  effect  a  cure.  On  August  7,  1883,  the  vessel  was  tied 
in  the  presence  of  many  of  the  visiting  and  resident  staff  of  the  hospitaL 
It  was  exposed  in  the  usual  manner  for  about  au  inch  above  the  point 
of  bifurcation.  The  lingual  branch  arose  about  half  an  inch  above 
that  point,  and  it  was  tied  at  once  with  an  independent  catgut  ligature. 
After  this,  the  trunk  of  the  external  carotid  was  tied  w  ith  catgut  at  the 
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origin  of  the  already  ligatured  lingual  branch.  The  previous  tying  of 
the  lingual  had  provided  a  branchless  portion  of  the  external  carotid  of 
about  an  inch  in  extent.  The  ascending  pharyngeal  branches  were 
sought  for,  but  were  not  found.  Nothing  unusual  was  noticed  during 
the  operation,  except  that  the  internal  jugular  vein  overlapped  the  ex- 
ternal carotid  at  the  .seat  of  ligaturing.  The  ligaturing  of  the  external 
carotid  cheeked  the  pulsation  and  all  other  aneurysmal  manifestations 
of  the  growth  at  once;  al.so  reduced  its  size  to  about  one  third  of  the 
previous  dimensions.  The  o|)cration  was  done  antiseptically  through- 
out, and  the  wound  had  healed  entirely  at  the  end  of  ten  days,  when  the 
first  dressing  was  removed.  At  this  time  a  slight  returning  pulsation 
could  be  detected  in  the  tumor,  which,  however,  could  be  controlled 
completely  by  pressure  on  the  external  carotid  of  the  right  side.  On 
August  30th  the  pulsations  had  increased,  and  the  thrill  and  bruit  were 
again  noticeable.  On  September  8th  the  pulsation,  the  thrill,  and 
bruit  were  nearly  as  strong  as  before  the  operation,  but  they  could  be 
controlled  readily  by  pressure  made  on  the  occipital  and  temporal 
branches  of  the  external  carotid  of  the  right  side.  The  temporal 
branch  only  of  the  external  carotid  of  the  left  side  gave  any  evidences 
of  a  return  of  the  circulation.  It  then  became  a  question  of  tying  the 
external  carotid  of  the  right  side,  or  of  tying  the  temporal  and  occipital 
branches  alone,  or  to  attack  the  growth  itself  directly.  The  latter  plan 
was  chosen,  and  was  carried  into  effect  September  26th,  only  about 
seven  weeks  after  the  primary  operation.  I  trust  I  may  be  excused  if 
I  digress  somewhat  at  this  time  to  describe  the  details  of  the  method 
that  was  adopted  for  the  radical  cure  of  this  case. 

The  head  was  surrounded  by  two  strong  rubber  bands,  beneath 
which  compresses  were  placed  at  the  points  where  arteries  passed  to 
supply  the  scalp.  By  this  means  the  arterial  circulation  of  the  scalp 
was  controlled  admirably.  The  growth  was  then  nearly  circumscribed 
ju&t  outside  of  its  limits  by  a  U-shaped  incision  made  through  the 
healthy  tissue  of  the  scalp  down  to  the  bone.  The  stem  of  the  flap  was 
made  about  an  inch  and  a  half  in  width,  and  it  extended  down  to  the 
zygoma,  and  the  center  of  its  long  axis  corresponded  to  the  course  of 
the  temporal  artery.  The  loss  of  blood  was  not  severe,  since  a  bleeding 
point  could  be  readily  controlled  by  pressing  the  vessel  against  the 
underlying  skull,  while  its  open  extremity  was  being  caught.  The 
bleeding  points  were  closed  by  catgut  applied  directly  to  them  when 
possible.  If  this  could  not  be  done,  they  were  closed  by  the  overhand 
continuous  suture  of  catgut  carried  around  and  through  the  borders  of 
the  divided  tissues.  The  flap  and  the  surface  from  which  it  had  been 
raised  were  kept  separated  with  antiseptic  gauze  until  granulation  took 
place ;  then  they  were  fastened  in  apposition  by  adhesive  straps.  They 
united  quickly,  and  a  permanent  cure  resulted  one  month  after  the 
operation. 

The  following  interesting  practical  facts  are  presented  by 
this  case  :  1.  The  ligaturing  of  the  external  carotid  of  one  side 
had  but  a  temporary  etfect  on  a  vascular  growth  that  involved 
the  branches  of  tlie  ligatured  vessel.  2.  Pressure  on  the 
branches  of  the  opposite  external  carotid  artery  interrupted  the 
characteristic  aneurysmal  manifestations  that  were  present  in 
the  growth  at  its  recurrence.  3.  The  ligaturing  of  all  vessels 
that  passed  to  the  growth,  except  the  one  of  the  pedicle  of  the 
flap,  followed  by  independent  granulation  of  the  surfaces  and 
their  subsequent  union,  resulted  in  a  rapid  and  complete  cure. 
I  find  eight  additional  cases  of  ligature  of  the  external  carotid 
for  the  cure  of  aneurysmal  tumors  of  the  head,  face,  and  parotid 
gland,  in  two  of  which  both  vessels  were  tied  simultaneously. 
The  latter  procedure  is  not  reported  to  have  been  successful  in 
either  instance,  owing,  no  doubt,  to  the  vascular  character  of  the 
growttis.  Ti-aumatic  aneurysm  of  the  parotid  gland  and  vari- 
cose aneurysm  of  the  ear  (two  cases),  are  rejjorted  to  have  heen 
cured  by  ligaturing  the  external  carotid  of  the  diseased  side. 
It  appears,  however,  that  the  last  two  cases  received  other  and 
decided  local  treatment,  which  might  have  had  quite  as  much 
to  do  with  the  cure  as  the  ligaturing  of  the  external  carotid. 
This  fact  is  emphasized  by  the  recollection  of  the  unsuccessful 
cases  just  mentioned  of  a  practically  similar  nature,  in  which 


ligature  of  both  external  carotids  alone  failed  to  effect  a  cure. 
Of  a  total  of  nine  cases,  but  one — traumatic  aneurysm  of  the 
parotid — was  cured  by  ligature  alone.  These  facts  force  the 
conclusion  that  ligaturing  of  the  external  carotid  of  the  dis- 
eased side,  and  even  of  both  external  carotids,  can  be  consid- 
ered only  as  palliative,  and  can  not  be  recommended  as  a  means 
of  cure  for  vascular  growths  of  the  head  and  face,  except  in 
connection  with  other  measures.  I  do  not  think  it  to  be  a  jus- 
tifiable step  to  ligature  the  common  carotid  alone,  nor  in  con- 
nection with  ligature  of  the  external  cr  internal  carotid  for 
cases  like  the  preceding,  since  the  rate  of  mortality  for  ligature 
of  the  common  carotid  is  40  per  cent.,  while  that  for  ligature 
of  the  external  carotid  is  3-62  per  cent.  This  opinion  is  ex- 
pressed, notwithstanding  the  fact  that  the  rate  of  cure  for  non- 
orbital  anastomotic  aneurysmal  formations  is  reported  by  Dr. 
"Wyeth  at  28-5  per  cent,  from  ligature  of  the  common  carotid 
alone,  while  I  find  it  is  but  11  per  cent,  from  ligature  of  the 
external  carotid.  It  seems  to  me  from  these  facts  that  some 
errors  nmst  exist  in  the  primary  reports  of  these  cases,  since 
the  reverse  of  these  figures  would  be  more  consonant  with  the 
anatomical  bearings  of  the  collateral  circulation  of  the  two  op- 
erators. Ligature  of  the  common  carotid  should  not  be  enter- 
tained except  when  from  the  contiguity  of  tlie  morbid  process 
the  application  of  a  ligature  to  the  external  carotid  becomes 
impossible,  or  when  ligature  of  the  external  carotid  has  failed 
to  afford  the  best  possible  relief,  a  contingency  to  be  anticipated 
only  when  the  morbid  growth  is  developed  at  the  location  of  a 
free  anastomosis  of  the  branches  of  the  external  carotid  and 
the  intra-cranial  circulation,  as  in  intra-orbital  formatiim  espe- 
cially. The  second  authentic  ligaturing  of  the  external  carotid 
as  a  preparatory  measure  was  practiced  by  John  Lizars  in  1830. 
It  was  done  to  lessen  the  haemorrhage  attendant  on  removal  of 
the  superior  maxilla.  Preparatory  ligature  of  the  external 
carotid  for  removal  of  the  superior  maxilla  is  not  necessary  for 
the  safety  of  the  patient  except  in  sucii  cases  as  when  the  pa- 
tient is  illy  able  to  withstand  the  loss  of  blood  that  ordinarily 
attends  this  procedure,  or  bear  the  loss  that  may  arise  from  the 
removal  of  the  morbid  growth  that  prompted  the  operation.  I 
am  certain,  however,  that  ligature  of  both  external  carotids 
and  their  ascendiug  pharyngeal  branches  prior  to  the  removal 
of  large  vascular  growths  involving  the  superior  maxilla  and 
the  pharynx,  or  retro-pharyngeal  growths  of  a  similar  nature, 
requiring  the  preliminary  removal  of  the  superior  maxilla, 
should  be  earnestly  commended  to  the  profession.  If  the 
growth  is  of  a  malignant  nature,  this  plan  will  not  only  les.sen 
the  hiemorrhage  attendant  on  its  removal,  but  likewise  delay 
the  return  by  lessening  the  activity  of  the  nutritive  processes  at 
its  site.  The  third  case  of  preparatory  ligature  of  this  vessel 
was  performed  by  Dr.  Valentine  Mott  about  the  year  1831  for 
extirpation  of  the  parotid  gland.  The  swelling  of  the  soft 
parts  contiguous  to  the  diseased  gland  complicated  the  ojjera- 
tion  somewhat;  still  the  patient  suffered  no  ill  effects  from  it, 
but  died  in  less  than  two  months  thereafter  from  a  return  of  the 
disease.  The  rate  of  mortality  of  ligation  of  the  cotnmon  carotid 
for  reputed  malignant  disease  of  the  parotid  gland,  antrum,  and 
face  (not  of  the  orbit),  is,  according  to  conclusions  of  Dr.  Wj  eth, 
44  per  cent,  from  the  operation  alone,  with  15  pt'r  cent,  of  cures 
resulting  therefrom.  1  have  collected  nineteen  instances  of 
ligature  of  the  external  carotid  for  so-called  malignant  growths 
located  in  practically  similar  situations  with  the  loss  of  but  one 
patient,  who  died  of  hemorrhage  caused  by  sloughing  of  the 
growth.  This  case  will  be  fully  reported  in  the  course  of  this 
paper.  Twenty-six  per  cent,  of  these  so  called  malignant 
growths  are  reported  as '"cured  "by  ligature  of  the  common 
carotid.  This  seems  inconsistent  in  view  of  the  nature  of  the 
disease,  a  fact  that  was  appreciated  by  Dr.  Wyeth  when  he  col- 
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lated  them.  It  is  fair  to  assume,  however,  that,  if  ligature  of 
the  common  carotid  will  cure  malignant  disease  of  the  face, 
ligature  of  the  external  carotid  siiould  lead  also  to  a  similar 
result.  If  tlie  idea  is  to  starve  a  growth,  then  truly,  from 
anatomical  reasons  alone,  ligature  of  the  external  carotid  is  the 
far  more  rational  measure,  because,  if  the  external  carotid  is 
ligatured,  but  comi)aratively  little  blood  can  reach  the  diseased 
part  except  by  way  of  the  opposite  external  carotid,  provided 
tliere  is  no  unusual  anastomosis  of  the  ligatured  vessel.  If 
the  common  carotid  is  tied  for  disease  associated  with  the 
branches  of  the  external  carotid  of  the  same  side,  then  blood 
can  reach  the  diseased  part,  not  only  through  the  opposite  ex- 
ternal carotid,  but  also  by  way  of  the  circle  of  Willis  and  the 
pervious  internal  trunk  of  the  ligatured  vessel.  With  a  full 
knowledge  of  these  anatomical  facts,  and  with  the  great  differ- 
ence of  the  death-rate  of  the  respective  operations,  I  fail  to  find 
an  excuse  even  for  ligaturing  the  common  carotid  for  disease  of 
the  region  supplied  by  the  branches  of  the  external  carotid,  ex- 
cept when  ligature  of  the  latter  vessel  is  impracticable. 

I  will  now  present  for  your  consideration  the  history  of  two 
cases  of  my  own,  in  each  of  which  the  external  carotids  were 
tied  simultaneously  for  malignant  disease  involving  tlie  inferior 
maxilla,  floor  of  the  mouth,  and  more  or  less  of  the  tongue.  In 
each  of  these  cases  reported,  operations  had  been  performed  for 
the  removal  of  the  disease.  A  rapid  recurrence  had  taken  place 
in  each  instance,  until  the  direct  application  of  the  knife  seemed 
no  longer  feasible.  The  starvation  plan  appeared  to  be  then 
the  only  one  to  offer  any  real  delay  to  the  course  of  the  growths, 
combined  with  the  greatest  degree  of  comfort  for  the  patients. 
Recalling  the  fact  that,  in  the  aneurysmal  growth  upon  which  I 
had  previously  operated,  the  collateral  circulation  from  the  op- 
posite external  carotid  had  re-established  the  circulation  of  the 
ligatured  side  within  two  months,  and  believing  it  would  like- 
wise exercise  the  same  influence  in  a  similar  operation  for  malig- 
nant disease,  it  was  determined  to  tie  both  external  carotids 
simultaneously,  which  was  done,  in  the  first  case,  on  February 
2,  1885. 

The  incisions  for  ligaturing  were  made  in  the  usual  situation,  and  the 
enlarged  lymphatic  glands  that  were  found  in  their  course  were  removed. 
When  the  carotids  were  reached,  most  unusual  anomalies  were  found. 
The  right  common  carotid  bifurcated  beneath  the  posterior  belly  of  the 
digastric  muscle,  which  was  divided  to  admit  of  the  more  easy  applica- 
tion of  the  ligature.  On  the  left  side  the  bifurcation  was  located  behind 
the  hypoglossal  nerve,  which  was  drawn  down,  and  the  ligature  was  ap- 
plied just  below  the  posterior  belly  of  the  digastric  muscle.  On  the  right 
side  the  superior  thyreoid  branch  was  thought  to  be  seen  to  arise  from 
its  usual  position.  No  branches  were  found  above  the  point  of  bifurca- 
tion for  the  distance  of  one  inch,  and  a  catgut  ligature  was  applied  at 
the  middle  of  this  space.  Tlie  lingual  and  facial  branches  were  not 
seen  on  the  right  side — a  fact  that  caused  no  apprehension,  for  I  had 
been  informed  that  the  facial  had  been  tied  some  months  before,  during 
the  removal  of  the  diseased  submaxillary  gland  of  that  side.  I  thought, 
also,  that  the  lingual  might  have  been  associated  with  the  facial,  since 
this  arrangement  exists  in  about  25  per  cent,  of  dissections.  On  the 
left  side  the  branches  of  the  external  carotid  were  normally  arranged. 
The  lingual  was  ligatured  independently  at  its  origin,  and  the  trunk  of 
the  external  carotid  was  ligatured  just  below  this.  No  annoyance  took 
place  during  the  operation  other  than  that  due  to  the  slipping  off  of  a 
catgut  ligature  from  the  proximal  extremity  of  the  purposely  divided 
facial  vein  that  had  crossed  the  artery  in  the  line  of  the  operation.  The 
operation  was  done  antiseptically  throughout.  The  malignant  growth 
diminished  rapidly  in  size,  the  pain  ceased,  its  discharge  became  scant, 
thiu,  and  watery,  and  the  ability  to  speak  and  to  swallow  improved  rapid- 
ly. On  the  fifth  day  a  portion  of  tlie  tumor  of  the  right  side,  correspond- 
ing to  the  former  site  of  the  submaxillary  gland,  sloughed  out,  leav- 
ing an  opening  an  inch  iu  diameter.,  bounded  by  sloughing  tissue,  at  the 
bottom  of  which  could  be  seen  necrosed  bone  of  the  lower  jaw.   It  had 


been  ordered  that  the  patient  be  constantly  watched,  from  a  fear  that 
haemorrhage  might  occur.  On  the  night  of  the  11th,  nine  days  after 
the  operation,  the  patient  was  discovered  deluged  with  blood,  and  he 
died  from  its  loss  before  morning,  in  spite  of  every  possible  effort  of 
Dr.  Pinkerton,  the  house  surgeon,  to  prevent  it.  Even  infusion  of 
the  saline  solution  was  employed.  It  was  found  that  the  ha>morrhage 
had  taken  place  from  the  site  of  the  slough  before  mentioned.  An  ab- 
normity of  the  circulation  was  suspected  at  once,  and  the  suspicion 
was  confirmed  subsequently  by  a  careful  dissection.  The  facial  and 
lingual  branches  of  the  right  side  arose  from  a  common  trunk  at  the 
bifurcation.  The  fatal  haemorrhage  had  been  caused  by  sloughing  of 
some  of  the  starved  diseased  tissue  into  which  the  stump  of  the  ab- 
normal facial  artery  had  passed.  The  vessels  on  the  left  side  were  not 
uncommon  in  their  arrangement.  The  operation  wounds  themselves 
presented  no  appearances  of  an  unusual  character. 

It  is  seen  at  once  that  this  case  presents  very  rare  anomalies 
of  the  circulation.  It  is  very  rare  indeed  that  the  common  ca- 
rotid arteries  do  not  bifurcate  at  or  between  the  upper  border 
of  the  thyreoid  cartilage  and  the  greater  cornua  of  the  hyoid 
bone.  I  can  find  no  record  of  the  lingual  or  facial  ever  having 
arisen  from  a  similar  point  as  in  the  foregoing  case.  Dr.  Wyeth, 
in  his  report  of  one  hundred  and  twenty-one  consecutive  dissec- 
tions of  the  external  carotid  and  its  branches,  found  but  four 
instances  in  which  the  lingual  branch  was  given  off  at  a  fourth 
of  an  inch  above  the  bifurcation,  and  in  only  one  of  these  did  it 
arise  independently  of  the  facial  branch.  In  one  instance  it 
arose  an  eighth  of  an  inch  above  the  bifurcation  by  an  inde- 
pendent origin.  The  average  origin  of  the  lingual  in  one  hun- 
dred and  twenty-one  cases  was  0'68  of  an  inch  above  the  bifur- 
cation. In  these  same  dissections  the  facial  arose  at  an  average 
of  0-92  of  an  inch  above  the  point  of  bifurcation.  In  no  in- 
stance did  it  arise  within  less  than  a  fourth  of  an  inch  of  this 
point;  and  in  each  instance  but  one,  when  it  arose  at  this  dis- 
tance from  the  bifurcation,  the  lingual  and  facial  had  a  common 
trunk. 

I  have  no  doubt  that,  if  I  had  tied  the  branch  at  the  bifurca- 
tion, which  I  had  supposed  to  be  the  superior  thyreoid  but  which 
was  in  fact  the  common  trunk  of  the  facial  and  lingual,  the  pa- 
tient would  not  have  died  from  haemorrhage.  Tlie  result  of  this 
emphasizes  some  important  facts :  1.  The  tying  of  the  external 
carotids  robbed  tlie  growth  of  so  much  of  its  vitality  that — not- 
withstanding it  was  presumptively  supplied  in  part  by  the  lin- 
gual of  the  right  side,  and  also  by  branches  of  the  pervious  stump 
of  the  facial  of  the  same  side — the  diseased  tissue  sloughed,  and 
involved  thereby  the  stump  of  the  facial  itself.  2.  That  the 
branches  at  the  bifurcation  should  be  tied  when  it  appears  that 
neither  the  lingual  nor  the  facial  arise  from  the  first  inch  and  a 
half  of  the  external  carotid.  3.  That  the  feasibility  of  simul- 
taneous ligaturing  of  the  external  carotids  for  the  starvation  of 
malignant  growths  of  the  regions  supplied  by  their  branches  is 
em])hasized  by  the  effects  on  the  growth  in  this  case. 

The  number  of  deaths  from  ligation  of  the  external  carotid 
alone  that  may  be  justly  attributed  to  the  operation  itself  is 
somewhat  indefinite.  Dr.  Wyeth  reports  sixty -seven  cases,  with* 
two  deaths  occurring  after  the  operation ;  but,  inasmuch  as  these 
two  patients  were  still  suffering  at  the  time  of  death  from  the  gun- 
shot wounds  for  which  the  operation  had  been  performed,  it  is 
certainly  not  proper  to  charge  these  deaths  to  the  operation 
alone.  I  am  able  to  add  to  this  list  sixteen  others,  and  in  but 
one  of  these — my  own — -did  the  subsequent  death  of  any  bear 
the  least  relation  whatever  to  the  operation  itself.  The  amount 
of  objection  that  may  be  raised  to  ligature  of  the  external  ca- 
rotid by  reason  of  the  death  just  rei)orted — a  death  clearly  de- 
pendent on  abnormities  of  the  circulation  not  before  described 
— is  a  matter  that  I  will  leave  to  others  than  myself  to  express. 
Haemorrhage  at  the  seat  of  the  operation  has  never  as  yet  proved 
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fatal,  and  it  has,  as  a  rule,  been  controlled  easily  with  simple 
means,  such  as  pressure,  styptics,  etc.  In  a  number  of  instances 
hsemorrhage  has  taken  place  at  the  scat  of  the  disease,  or  of  the 
injury  for  the  relief  of  which  the  vessel  was  tied,  and  has  re- 
quired ligaturing  of  the  common  or  internal  carotid  of  the 
same  side  to  control  it.  But  in  no  instance  can  I  find  that  the 
opposite  external  carotid  has  been  ligatured  with  the  same 
view. 

The  second  operation  was  performed  in  Believue  Hospital, 
May  10,  1885  : 

It  pursued  substantially,  in  all  important  respects,  a  similar  course 
to  the  first,  except  that  no  haemorrhage  or  sloughing  occurred.  The  pa- 
tieut  was  discharged  from  the  hospital  in  one  month  much  improved, 
with  instructions  to  report  at  intervals  of  a  week.  He  reported  at  the 
hospital  as  requested  for  the  next  two  months.  During  this  time  the 
growth  showed  but  little  tendency  to  increase  in  size.  The  pain  and 
difficulty  in  swallowing  did  not  return.  However,  he  had  developed  in 
the  mean  time  a  profound  cancerous  cachexia,  attended  with  emaciation 
and  loss  of  strength.  No  evidences  of  internal  cancerous  involvement 
were  discovered.  Finally  he  disappeared  from  view  suddenly,  and  was 
not  again  heard  from  by  myself,  even  though  his  recorded  address  was 
visited  and  a  thorough  inquiry  was  made  to  ascertain  his  where- 
abouts. , 

The  main  objections  that  are  raised  against  ligaturing  the 
external  carotid  are  the  following:  1.  The  difficulty  of  the  op- 
eration. 2.  The  danger  of  secondary  haemorrhage  at  the  seat 
of  the  ligature,  it  is  no  doubt  true  that  ligature  of  the  external 
carotid  is  not  so  easily  accomplished  as  that  of  the  common 
trunk,  but  this  is  no  reason  why  it  should  not  be  practiced  in 
preference  to  the  latter,  when  the  comparative  results  of  the 
two  are  considered.  The  linear  guides  of  the  two  vessels  are 
equally  simple.  The  primary  incisions  of  both  are  alike  uncom- 
plicated, provided  the  region  of  the  external  carotid  is  not  in- 
vaded by  disease.  The  deep  guides  of  the  external  are  as  plain 
and  unvarying  as  can  be  wished.  The  digastric  muscle  and  the 
hypoglossal  nerve  are  constant  in  their  relations  to  this  vessel. 
The  lingual  vein,  the  facial  vein  and  its  connections,  are  obsta- 
cles to  ligaturing  of  the  external  carotid;  but  with  care  they 
can  be  displaced,  or  they  may  be  divided  between  two  ligatures 
and  turned  aside.  The  internal  jugular  vein  sometimes  en- 
croaches alike  on  both  vessels.  The  external  carotid  may  be 
mistaken  for  the  common,  or  for  the  internal  carotid.  The 
points  of  origin,  size,  and  direction  of  the  branches  of  the  exter- 
nal should  enable  the  distinction  between  it  and  the  common 
trunk  to  be  easily  made.  The  difierence  in  the  origin,  course, 
and  depth  of  the  two  vessels,  to  say  nothing  of  their  differences 
as  to  branches,  should  discriminate  between  the  internal  and 
the  external  carotids.  Finally,  if  a  doubt  exists  after  the  liga- 
ture is  passed,  raise  the  vessel  gently  from  its  bed  by  means  of 
the  ligature,  and  study  the  effects  of  the  ligature  pressure  on 
the  branches  of  the  external  carotid,  and  on  the  trunk  of  the 
internal  carotid.  Care  should  be  taken  to  not  pass  the  ligature 
around  both  vessels  at  the  bifurcation.  This  is  an  error  to 
which  the  relations  and  appearances  of  the  vessels  in  this  situa- 
tion add  but  little  that  is  reassuring.  However,  to  state  the  lia- 
bility of  the  error  should  be  to  signal  the  danger  with  sufficient 
acuteness  to  prevent  its  occurrence.  It  is  proper  to  add  in  this 
connection  that  if  ligature  of  the  external  carotid  is  associated 
with  removal  of  the  parotid  gland,  it  should  be  ligatured  as 
near  to  the  gland  as  circumstances  will  permit.  In  conclusion, 
I  respectfully  submit  the  following  propositions: 

1.  Ligature  of  the  external  carotid  artery,  together  with  in- 
dependent ligature  of  the  branches  arising  from  the  first  inch 
of  its  course,  is  a  safe  and  commendable  operation. 

2.  When  the  facial  and  lingual  arteries  do  not  arise  singly, 
or  by  a  common  trunk  from  the  first  inch  of  the  course  of  the 


external  carotid,  the  branches  arising  at  the  point  of  bifurcation 
of  the  common  carotid  should  be  tied. 

3.  Simultaneous  ligature  of  both  external  carotids  is  a  ra- 
tional preparatory  measure  for  operations  involving  the  parts 
supplied  by  their  branches,  when  dangerous  haemorrhage  is 
feared.  If  the  pharynx  is  involved,  the  ascending  pharyngeal 
branches  should  be  ligatured  also. 

4.  Simultaneous  ligature  is  advisable  to  diminish  the  rapid- 
ity of  the  development  of  extensive  malignant  growths  when 
they  are  nourished  by  the  hranchea  of  the  external  carotids. 

5.  Ligature  of  one  or  both  of  the  external  carotids  for  the 
cure  of  aneurysmal  formations  of  the  branches  of  the  same  is 
not  feasible  as  an  independent  curative  measure. 

6.  Ligature  of  the  common  carotid  should  not  be  done  for 
the  cure  or  for  the  arrest  of  morbid  conditions  involving  tlie  ex- 
ternal carotid  or  its  branches,  except  as  a  final  resort. 

Dr.  Sands  remarked  that  he  bad  listened  with  interest  to  the 
paper  just  read,  but  that  he  could  not  agree  with  some  of  the 
conclusions  arrived  at  by  the  author.  It  was  doubtless  well  to 
reiterate  the  fact  that,  on  the  score' of  both  safety  and  efficiency,^ 
ligature  of  the  external  carotid  artery  should  often  be  performed 
in  preference  to  that  of  the  common  trunk.  But  the  principle 
advanced  of  resorting  to  ligature  of  the  external  carotid  as  a 
preliminary  step  to  the  exci.^^ion  of  tumors  had  long  been  re- 
garded as  unsound.  The  formal  ligature  of  the  external  carotid, 
although  quite  practicable,  was  not  an  easy  operation,  and  ought 
not  to  be  performed  unnecessarily.  Experience  had  proved 
that  large  tumors  of  the  face,  and  especially  those  situated  in 
the  parotid  region,  could  be  successfully  removed  without  adopt- 
ing the  precaution  referred  to.  Moreover,  it  had  been  shown 
that  the  preliminary  ligature  of  the  principal  trunk  did  not 
always  have  the  desired  effect  of  preventing  hemorrhage,  which 
was  maintained  by  the  anastomotic  branches.  The  speaker 
also  dissented  from  the  proposal  made  by  the  author  of  the 
paper  to  tie  the  externnl  carotid  with  the  view  of  preventing 
or  retarding  the  progress  of  a  malignant  growth.  The  anas- 
tomotic channels  were  so  numerous  and  free  that  little  or  no 
benefit  could  be  expected  from  such  an  operation,  and  he  be- 
lieved that  the  uselessness  of  this  practice  had  been  fully  de- 
monstrated. 

Dr.  Weir  agreed  with  Dr.  Sands  in  his  last  criticism.  Prac- 
tically, he  thought  that  it  must  very  rarely  happen  that  the  sur- 
geon was  obliged  to  tie  the  external  carotid  before  excising  the 
jaw.  He  had  never  thought  of  doing  this  in  cases  of  maxillary 
tumor,  because  it  was  possible  to  ligate  vessels  as  they  were  ex- 
posed, or  the  facial  artery  might  be  compressed  by  means  of  a 
clamp  introduced  into  the  mouth.  The  gush  of  blood  that  fol- 
lowed the  first  incision  seemed  very  large  at  first,  but  the 
haemorrhage  was  soon  checked. 

Dr.  Stimson  testified  to  the  fact  that  in  one  of  the  cases  re- 
ported by  the  reader  there  had  been  a  rapid  diminution  in  the 
size  of  the  growth,  and  also  in  the  amount  of  discharge,  when 
the  lingual  artery  had  not  been  tied,  although  the  timior  had 
been  within  the  mouth.  Hence  the  diminution  of  a  growth  did 
not  seem  to  be  dependent  on  the  diminution  of  the  blood-sup- 
ply. 

Dr.  Bryant  said  that  he  was  aware  that  ligation  of  the 
artery  for  the  arrest  of  morbid  growths  was  not  always  success- 
ful. There  were  many  cases  on  record  in  which  the  haemor- 
rhage attending  excision  of  the  jaw  had  been  diminished  by 
preliminary  ligation  of  the  external  carotid.  In  his  own  case 
the  disease  had  rapidly  recurred,  and  the  use  of  the  knife  did 
not  seem  to  be  justifiable.  After  ligation  of  the  arteries, 
whether  less  blood  was  supplied  to  it  or  not,  the  vascular  mor- 
bid growth  had  become  anjernic,  sloughing  had  occurred  on  the 
right  side,  and  the  patient  had  I'ecovered  the  ability  to  swallow 
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and  articulate.  One  tumor  had  been  kept  under  observation 
for  two  months,  during  whicli  time  it  had  not  increased  in  size. 
There  was  no  reason,  lie  added,  why,  if  we  could  j)revent  blood 
from  going  to  a  part  by  tying  the  artery,  we  could  not  delay 
the  growth  of  a  tumor  by  diverting  the  blood  from  it. 

Dr.  Sands  called  attention  to  the  fact  that  there  was  no  true 
analogy  between  the  operation  of  tying  an  artery  for  the  cure 
of  an  aneurysm  and  the  same  procedure  as  practiced  for  the 
arrest  of  a  malignant  growth.  In  the  former  case  the  object 
aimed  at  was  to  prevent,  or  retard,  the  current  of  blood  in  the 
aneurysmal  sac,  and  thereby  to  accomplish  by  coagulation  a 
complete  and  permanent  cui'e.  But  the  tying  of  an  artery  in 
the  case  of  a  growing  tumor  could  at  best  be  regarded  as  a 
palliative  measure,  and  its  value  in  this  respect  was  certainly 
problematical.  We  should  not  confound  cause  with  effect.  The 
growth  of  a  tumor  was  not  determined  to  any  extent  by  its 
supply  of  blood.  On  the  contrary,  the  supply  of  the  latter  was 
generally  equal  to  the  demand,  the  vessels  enlarging  to  keep 
pace  with  the  rate  of  growth.  When  the  anastomosis  was  free, 
ligature  of  the  main  vessel  might  have  very  little  influence  in 
diminishing  the  vascularity  of  the  parts  to  which  its  branches 
were  distributed.  He  had  once  noticed,  after  tying  tlie  com- 
mon carotid,  that  pulsation  could  be  felt  six  hours  later  in  the 
temporal  artery  on  the  side  of  the  operation.  He  referred  to  a 
case  cited  by  Erichsen  in  which  both  common  carotids  and  one 
vertebral  artery  had  been  gradually  obliterated  from  disease 
and  operation  combined,  yet  the  nutrition  of  the  brain  was 
maintained  by  the  remaining  vertebral.  Opinions  expressed  in 
regard  to  the  retardation  of  a  growth  caused  by  the  ligation  of 
an  artery  were  usually  so  vague  as  hardly  to  be  within  the 
limits  of  scientific  inquiry.  The  utility  of  the  practice  was  evi- 
dently not  demonstrated  in  the  case  of  Dr.  Bryant's  patients, 
one  of  whom  had  died  from  haemorrhage  after  the  operation, 
while  the  other  had  continued  to  be  unrelieved. 

Dr.  Stimsox  desired  to  place  on  record  the  fact  that  he  had 
tied  the  external  carotid  several  years  before,  in  order  to  arrest 
the  growth  of  epithelioma  of  the  mouth.  The  patient  had  lived 
for  several  weeks  after  the  operation,  but  there  had  been  no 
evidence  that  any  benefit  had  resulted  from  it. 

Case  of  Parovarian  Cyst  that  developed  Extra-perito- 
neally. — Dr.  Gekster  exhibited  a  specimen  and  related  the 
following  facts  concerning  the  case:  The  patient  from  whom  it 
had  been  removed  was  a  young  married  woman  of  twenty-one, 
who  became  pregnant  about  four  months  after  marriage,  and  had 
an  abortion.  Examination  at  that  time  revealed  a  sessile  tumor 
occupying  the  right  iliac  fossa.  The  patient  wiis  seen  by  a  gyne- 
cologist, who  advised  waiting  until  a  pedicle  should  form.  The 
speaker  examined  the  lady  in  March,  and  found  that  the  cyst  in 
question  was  of  about  the  size  of  a  child's  head  and  filled  the 
right  iliac  fossa;  it  was  immovable,  and  seemed  to  be  generally 
adherent.  On  the  6th  of  April  he  performed  excision  of  the 
tumor.  On  dividing  the  tissues  in  the  median  line  down  to  the 
usual  situation  of  the  peritonaeum,  that  membrane  could  not  be 
found,  but  tlie  cyst  was  exposed  and  tapped,  a  clear,  yellowish 
fluid  being  withdrawn.  The  sac  was  then  enucleated  with  the 
fingers,  closer  adhesions  being  successively  ligated  and  divided, 
until  the  pedicle  was  reached  deep  within  the  pelvis,  near  the 
right  cornu  of  the  normal  uterus.  The  cyst  was  of  the  paro- 
varian variety,  and  had  grown  outward  between  the  layers  of 
the  broad  ligament  until  it  reached  the  parietal  peritonaeum, 
which  it  had  dissected  up  from  the  iliac  fossa,  following  the 
course  of  an  extra-peritoneal  abscess.  A  piece  of  peritoneum 
about  one  third  of  a  square  foot  in  area  was  exposed.  Two 
drainage-tubes  were  introduced,  and  the  wound  was  closed  with 
plate-sutures.  On  the  day  following  the  operation  the  patient, 
who  had  reacted  well,  suddenly  developed  tympanites,  while 


her  pulse  became  very  rapid  and  her  respiration  rose  to  forty ; 
in  fact,  she  appeared  to  be  in  a  condition  of  shock  similar  to 
that  observed  after  severe  blows  upon  the  abdomen.  The  tym- 
panites was  spontaneously  relieved  on  the  fourth  day,  her  pulse 
improved  under  stinmlation  by  eneraata  of  brandy  and  hot 
water,  and  she  subsequently  made  a  good  recovery,  her  tem- 
perature falling  from  101 '7°  to  normal.  Bloody  urine  and  some 
uterine  flow  were  observed  for  a  few  days.  The  patient  was  out 
of  bed  on  the  thirteenth  day.  The  interesting  feature  in  the 
case  was  the  sudden  development  on  the  second  day  of  symp- 
toms of  shock,  although  there  certainly  could  not  have  been 
what  is  commonly  called  shock  at  such  a  late  period ;  neither 
could  peritonitis  have  appeared  and  disappeared  so  rapidly. 
There  were  no  evidences  of  septic  trouble,  no  vomiting  or  ab- 
dominal tenderness,  but  the  main  disturbance  seemed  to  be  in 
the  circulation.  The  speaker  suggested  as  a  probable  explana- 
tion the  occurrence  of  a  localized  coagulation  necrosis  in  the 
widely  detached  ])eritonaeum,  leading  to  hyperaemia  of  the  con- 
tiguous serous  covering  of  the  intestine,  which  resulted  in  pa- 
ralysis of  the  gut  with  consequent  tympanites.  There  might 
have  been  an  attempt  at  the  formation  of  adhesions,  because 
when  the  patient's  bowels  were  moved  on  the  fifth  day  by  a 
saline  cathartic  she  said  that  "  something  seemed  to  give  way." 

Dr.  Sands  asked  if  the  symptoms  might  not  have  been  due 
in  part  to  the  pressure  of  the  bandage,  which  became  tightened 
in  consequence  of  the  tympanites. 

Dr.  Gerstek  said  that  the  dressings  were  quite  loose,  and 
that,  moreover,  there  was  no  change  after  they  had  been 
removed. 

Dr.  Weir  asked  if  all  the  sutures  held. 

Dr.  Gerster  replied  in  the  affirmative.  Four  of  them  were 
removed  on  the  fifth  day,  together  with  the  drainage-tubes. 

Di'.  Weir  thought  that  some  ot  the  sutures  might  have  given 
way.  He  had  noticed  that  silver-wire  sutures  occasionally  gave 
way  soon  after  the  operation,  perhaps  in  consequence  of  change 
in  the  metal. 

Dr.  Bridiio.n  could  not  believe  that  necrosis  of  the  perito- 
neum could  have  occurred  and  have  been  so  quickly  arrested. 

Dr.  Gerster  explained  that  the  existence  of  this  condition 
seemed  quite  probable  in  view  of  the  fact  that  such  a  large 
piece  of  peritonaeum  had  been  detached.  Dead  tissue  within 
the  abdominal  cavity  might  be  absorbed,  provided  it  remained 
aseptic,  as  was  frequently  noticed  after  the  removal  of  pieces 
of  omentum.  The  nerves  of  the  peritonaeum,  which  were 
closely  related  to  those  of  the  solar  plexus,  might  be  so  affected 
by  these  aseptic  necrotic  changes  that  serious  symptoms  might 
be  produced.  In  reply  to  a  question  by  Dr.  Briddon,  the 
speaker  said  that  this  nerve-irritation  would  have  accounted 
for  the  symptoms  presented  in  the  case  under  discussion. 

Dr.  Stimson  could  hardly  see  how  such  a  transient  necrotic 
process  could  exist. 

Dr.  Briddox  thought  that  the  fluid  removed  from  the  cyst 
|)i-esented  an  appearance  difFei-eiit  fiom  that  usually  observed 
in  parovarian  cysts. 

NEW  YORK  CLINICAL  SOCIETY. 

Meeting  of  March  25,  1887. 
(Concluded  from  pafjc  529.) 

On  the  Diagnosis  of  Hypertrophied  Prostate  and  the 
Treatment  of  its  Eflfects.— l)r.  Banos  read  a  paper  with  this 
title.    [See  page  533.] 

Dr.  J.  W.  Wright  had  often  met  with  cases  which  had  been 
injudiciously  treated  with  sounds.  It  would  seem  that  the  gen- 
ei'al  practitioner  often  failed  to  recognize  the  fact  that  there 
were  enlargements  of  the  prostate  through  which  an  ordinary 
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catheter  could  not  pass.  The  catheter  must  have  a  much  larger 
curve  than  the  usual  one.  The  following  little  device  he  had 
often  found  useful :  the  soft  catheter,  bent  into  proper  curve, 
was  passed  with  the  stjlet  in  it;  when  it  had  entered  as  far  as 
it  would  go,  the  stylet  was  withdrawn  for  a  short  distance ;  the 
point  of  the  catheter  was  in  this  way  brought  up  and  made  to 
enter  the  bladder.  He  agreed  with  the  reader  of  the  paper  that 
a  weak  solution  of  common  salt  answered  best  for  washing  out 
the  bladder  in  a  large  majority  of  cases.  He  had  long  aban- 
doned the  use  of  lead,  zinc,  and  other  astringent  solutions. 

Dr.  J.  H.  Emeuson  would  differ  with  tlie  reader  of  the  pa- 
per as  to  the  advisability  of  giving  diluents  and  alkalints  in 
urinary  affections.  He  considered  them  of  benefit  as  rendering 
a  super-acid  and  irritating  urine  innocuous,  and  thus  making  it 
more  tolerable  to  the  bladder.  He  would  like  to  ask  what  form 
of  catheter  Dr.  Bangs  advised  his  patients  to  use. 

Dr.  Bangs,  in  reply,  stated  that  he  had  used  various  kinds 
of  catheters,  but  was  inclined  to  prefer  .Jacques's  soft  silk  cathe- 
ters. He  had  found,  however,  that  patients  soon  learned  to 
select  their  own  catheters. 

The  President  considered  the  alkaline  treatment  beneficial 
in  cases  of  stone  or  suspected  stone,  and  in  the  lithaemic  state. 
But,  when  the  urine  was  normal,  he  agreed  with  the  former 
speakers  that  it  was  better  not  to  administer  alkaliiies  and  di- 
luents. 

Enormous  Scrotal  Hernia.— The  Pkesident  showed  a  ]ia- 

tient,  aged  fifty  years,  with  an  immense  scrotal  hernia,  forming 
a  mass  which  reached  almost  to  tlie  knees,  and  measuring  twelve 
inches  long  and  twelve  inches  across.  The  patient  Imd  been 
able  to  reduce  the  hernia  until  a  year  ago.  The  penis  was 
seen  retracted  at  the  upper  and  left  side  of  the  mass,  and  the 
testicles  were  felt  in  front  of  it.  Though  most  of  the  intestines 
must  have  passed  into  the  tumor,  yet  the  abdomen  was  not 
much  retracted.  He  had  kept  the  patient  on  his  back  for  a  few 
days,  and  intended  doing  so  for  a  few  days  longer  before  at- 
tempting any  operative  interference.  The  reduction  would  re- 
quire to  be  gradual,  as  there  was  considerable  danger  either  from 
shock  or  sudden  pressure  upon  the  blood-vessels  of  the  abdomi- 
nal viscera  in  too  rapid  and  abrupt  reduction. 

Dr.  GiBNET  had  seen  several  hernias  of  that  size,  which  the 
affected  individuals  carried  about  in  a  form  of  hammock.  He 
did  not  remember  ever  having  seen  any  of  such  dimensions  that 
were  reducible. 

Dr.  Weight  remarked  that  these  cases  presented  great  diffi- 
culties in  reduction,  and  that  he  had  known  of  several  instances 
of  deaths  occurring  during  the  attempt.  The  dangers  arose  not 
.so  much  from  shock  and  sudden  pressure  upon  the  abdominal 
blood-vessels  as  from  the  adhesions  the  mass  was  likely  to  form. 
These  would  have  to  be  torn  through,  and  might  give  rise  to 
serious  and  fatal  haemorrhage. 

Some  Peculiar  Epileptic  Cases.— Dr.  M.  A.  Stark  l  elated 
the  following  cases: 

Case  I. — A  gentleman  in  middle  life,  of  rather  nervous  disposition 
and  mentally  an  active  man,  was  attacked  at  the  age  of  forty-two  with 
grand  mal.  During  the  three  following  years  he  had  several  general 
convulsions,  each  of  which  was  followed  by  an  attack  of  acute  mania 
lasting  for  about  three  hours.  The  patient  then  passed  into  a  deep  sleep, 
from  which  he  awoke  without  any  memory  of  what  had  occurred.  Such 
maniacal  attacks  were  not  very  uncommon,  and  occasionally  it  was  the 
case  that  the  attack  of  mania  occurred  in  place  of  a  convidsion,  instead 
of  succeeding  it.  During  the  past  year  an  interesting  feature  had  de- 
veloped in  the  case.  While  the  patient  was  talking,  reading,  walking, 
or  at  his  professional  work,  he  would  suddenly  cease  what  he  was  about, 
and  his  face  would  assume  a  broad  grin  for  about  ten  seconds ;  then  he 
would  look  about  in  an  absent-minded  way,  and  immediately  resume  his 
occupation.    At  such  times  there  was  no  apparent  loss  of  conscious- 


ness. He  never  staggered,  if  standing,  nor  let  anything  drop  which  he 
was  holding,  and  had  no  recollection  of  anytlung  unusual  having  oc- 
curred. These  attacks  seemed  to  be  of  the  nature  of  pelil  mal.  The 
severe  attacks  had  been  brought  under  control  by  the  bromides,  but  the 
minor  attacks  remained  unaffected  by  treatment. 

Case  II. — A  young  man  of  fair  intelligence  and  good  physique  was 
seized  with  a  convulsion  five  years  after  an  injury  to  his  head.  Since 
tliat  time  he  had  had  numerous  attacks  of  (/rand  mal.  For  six  months 
in  1884  these  were  arrested  by  the  bromides.  At  the  expiration  of 
these  six  montlis,  on  January  11,  1885,  without  any  evidence  of  having 
had  a  convulsi(m,  and  while  on  an  errand  for  his  employer,  the  first 
part  of  which  lie  faithfully  carried  out,  he  was  in  a  different  ((uarter  of 
the  city  from  where  he  had  been  sent,  and  was  arrested  for  using  abu- 
sive language  and  for  an  attempt  at  assault.  It  was  soon  learned  that 
lie  was  out  of  his  head,  and  he  was  sent  to  a  hospital,  wheie,  after  an 
hour's  sleep,  he  awoke  without  any  recollection  of  his  strange  conduct. 

The  case  would  have  to  be  classified  among  cases  of  double 
consciousness.  The  sequence  and  connectiim  of  the  acts  showed 
three  states  of  consciousness  following  one  another:  First,  the 
normal  state;  second,  the  abnormal  state;  third,  the  normal 
state.  In  the  second  (abnormal)  state  the  patient  remembered 
what  had  taken  place  in  the  first  state,  but  in  the  third  state  he 
had  no  memory  of  what  had  happened  in  the  second  state, 
while  he  had  a  recollection  of  events  occurring  in  the  first 
state. 

Case  HI. — A  small  messenger  boy  gave  the  following  history,  which 
had  all  tlie  appearance  of  being  genuine:  Tliough  born  and  brought  up 
in  the  city,  and  knowing  intimately  every  street  and  quarter  of  it,  on 
two  occasions  he  had  become  quite  confused  while  on  errands  to  deliver 
messages,  and  it  had  seemed  to  him  as  if  he  were  in  a  strange  city,  and 
he  did  not  know  in  which  direction  to  turn.  There  was  no  history  of 
loss  of  consciousness  or  of  convulsions.  It  must  be  supposed  that  on 
each  of  these  occasions  the  hoy  had  had  a  peculiar  attack  of  petit  mal. 

Case  IV. — A  teacher  of  mathematics  of  considerable  eminence  was 
subject  to  a  peculiar  phenomenon  which  annoyed  him  greatly.  On  sev- 
eral occasions,  whicli  had  recently  been  increasing  in  frequency,  he  had 
found  his  attention  arrested,  no  matter  what  he  was  doing,  by  a  strange 
and  unfamiliar  set  of  ideas  which  suddenly  came  up  to  his  mind.  He 
was  obliged  to  tlunk  of  them  at  once,  and  to  keep  his  attention  upon 
them  as  long  as  it  took  him  to  walk  two  hundred  feet,  when  they  would 
as  suddenly  fade  out  of  his  consciousness,  leaving  no  memory  of  their 
existence.  There  was  no  loss  of  consciousness.  It  appeared  to  the 
patient  that  it  was  always  the  same  idea  that  occurred,  though  he  could 
not  remember  its  exact  nature.  By  taking  a  few  wiiiffs  of  nitrite  of 
amyl  tie  could  avert  an  impending  attack.  The  attack  would  indicate 
a  powerful  involuntaiy  cerebral  action  of  such  intensity  as  to  command 
attention,  and  so  completely  unrelated  to  the  normal  train  of  thought 
as  to  leave  behind  it  no  associations  in  memory  by  means  of  which  it 
could  be  reached  by  consciousness. 

These  cases  were  brought  together  because  they  had  the 
common  feature  of  a  peculiar  state  of  consciousness  during  an 
attack  that  might  be  called  jyetit  mal.  If  tlie  whole  epileptic 
phenomena  could  be  regarded  as  evidence  of  sudden  involun- 
tary nervous  discharges  from  the  cortex,  these  cases  might  be 
looked  upon  as  examples  of  discharge  from  the  highest  cerebral 
centers.  As  to  the  treatment  of  these  affections,  it  was  stated 
that  they  required  the  usual  anti-epileptic  remedies,  but  that 
they  seemed  to  be  less  readily  and  promjitly  affected  by  the  use 
of  the  bromides  than  the  more  ordinary  forms. 

Dr.  GiBNEY  asked  for  what  length  of  time  it  would  be  pos- 
sible for  an  epileptic,  subject  to  the  phenomena  described,  to 
stray  away  from  home,  and  be  unable  to  find  his  way  back. 

Dr.  Starr  replied  that  such  conditions  had  been  known  to 
last  as  long  as  eleven  days.  In  double  consciousness  there  was 
always  a  history  of  epilepsy. 

Stab  Wound  of  the  Kidney.— Dr.  Frank  Hartley  ])re- 
sented  a  patient,  and  related  the  following  history  : 
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S.  E.,  aged  twenty-five,  was  i=itabbed  on  September  13th,  at  1.30 
A.  M.,  in  the  right  side,  with  a  large  s.iilor's  l<nife.  Three  hours  later 
he  was  achiiitted  into  Belleviie  Hospital.  He  was  then  suffering  from 
severe  shock,  the  pulse  was  rapid  and  feeble,  and  the  surface  was  cold. 
He  was  conscious  and  suffering  a  great  deal  of  pain  in  the  right  side. 
There  was  evidence  of  previous  intcxication.  On  removing  the  dress- 
ing, which  was  found  soaked  with  blood,  a  wound  an  inch  and  a  half 
long  was  disclosed  on  the  right  side,  between  the  ninth  and  tenth  ribs, 
midway  between  the  mammary  and  axillary  lines,  from  which  blood 
flowed  continuously.  The  wound  and  surrounding  parts  were  immedi- 
ately disinfected  by  the  house  surgeon.  Dr.  Johnston,  with  liichioride 
solution  (1-1,000). 

At  4  A.  M.,  the  patient  having  somewhat  improved,  he  was  anaesthe- 
tized, and  the  wound  was  enlarged  sufficiently  to  admit  the  hand,  by  an 
incision  carried  downward  and  slightly  forward.  The  ascending  and 
part  of  the  transverse  colon  could  now  be  seen.  The  hand  was  passed 
through  the  wound  and  entered  the  peritoneal  cavity,  where  it  distinctly 
felt  the  liver,  the  gall-bladder,  and  the  transverse  and  ascending  colon, 
all  uninjured.  On  continued  examination  with  the  hand,  a  cut  was  dis- 
covered in  the  right  kidney  which  was  about  two  inches  and  a  half  long, 
running  from  its  outer  to  its  inner  border,  and  passing  completely 
through  its  substance.  Three  fingers  were  passed  into  this  wound,  and 
the  calices  were  distinctly  felt  along  the  inner  border  of  the  kidney ; 
one  of  the  calices  appeared  to  be  completely  severed.  On  account  of 
the  profuse  haemorrhage,  the  severe  shock,  and  the  opening  into  the 
peritoneal  cavity,  it  was  thought  advisable  not  to  perform  nephrotomy, 
which  would  have  required  much  time,  have  increased  the  already  ex- 
isting shock,  and  doubtless  have  favored  a  fatal  termination.  It  was 
therefore  considered  more  prudent  to  control  the  haemorrhage,  provide 
a  free  exit  for  the  subsequent  discharge  of  urine,  and  shut  off  the  peri- 
toneal cavity  from  infection.  Accordingly,  the  wound  was  carefully 
washed  out  with  a  warm  boro-salicylic  solution,  two  drainage-tubes 
were  inserted  at  the  upper  and  lower  angles  of  the  wound,  a  third 
drainage-tube  was  passed  directly  into  the  kidney  to  its  inner  border, 
and  all  were  fastened  to  the  skin  with  catgut  sutures.  The  patient  was 
then  placed  upon  his  side  and  the  wound  again  thoroughly  cleansed 
with  the  same  solution.  The  peritoneal  cavity  was  closed  off  from  the 
retro-peritoneal  cavity  as  completely  as  possible  by  packing  iodoform 
gauze  into  the  wound  and  allowing  the  ends  of  the  gauze  to  hang  out- 
side. When  it  was  thought  certain  that  this  was  accomi)lished,  the 
wound  itself  was  packed  in  the  same  way  down  to  the  kidney,  and  was 
partially  closed  with  catgut  suture.  A  dressing  of  iodoform  and  bi- 
chloride was  applied,  and  the  patient  placed  on  his  right  side  to  insure 
perfect  drainage.  Hot-water  bottles  were  applied  and  a  small  quantity 
of  whisky  was  administered. 

On  the  13th,  at  9  a.m.,  the  patient  had  recovered  to  a  certain  extent 
from  the  shock.  The  skin  felt  warm,  the  pulse  was  100,  the  tempera- 
ture 100-4°  F.,and  the  respiration  24.  He  was  conscious  and  was  vom- 
iting a  great  deal.  The  urine  passed  was  bloody,  and,  microscopicallv, 
showed  blood  corpuscles  and  blood  casts,  which  were  evidently  from  the 
ureters.  Rectal  enemata  containing  milk,  pepsin,  whisky,  and  opium 
were  given.  The  dressing  was  renewed  at  noon,  as  it  was  soaked  with 
bloody  serum. 

On  the  14th  he  had  passed  a  fairly  comfoitable  night,  and  his  gen- 
eral condition  was  much  improved.  He  retained  milk  by  the  stomach, 
but  complained  of  pain  in  the  epigastric  region,  which  was  increased  by 
pressure.  Temperature,  a.m.,  102'2°  ;  p.m.,  102-6°.  Pulse,  120.  Res- 
piration, 20. 

On  the  15th  the  temperature  was  :  a.  m.,  102° ;  p.  m.,  lOl'S".  Pulse, 
120.  Respiration,  20.  The  dressing  was  changed.  The  wound  looked 
healthy,  but  there  was  some  redness  of  the  skin  aliout  it ;  no  discliarge 
of  pus. 

On  the  16th  and  17th  the  temperature  was  not  above  101°.  The 
pulse  was  118,  the  re.spiration  20.  Urea  was  found  in  the  discharge 
from  the  wound.  The  dressing  was  removed.  The  urine  was  acid  and 
free  from  blood.  Its  specific  gravity  was  1-026,  and  it  contained  no 
albumin. 

From  the  18th  to  the  28th  the  dressing  was  renewed  daily.  The 
presence  of  an  ammoniacal  odor  was  noted. 


On  March  8th  it  was  noted  that  the  temperature  had  been  normal 
since  February  17th,  and  the  pulse  was  good.  The  dressing  had  been 
renewed  every  other  day.  The  two  tubes  were  removed  from  the  wound, 
also  the  gauze. 

On  the  15th  the  wound  was  entirely  healed,  except  a  sinus  lead- 
ing to  the  kidney,  through  which  a  small  amount  of  urine  escaped. 
He  was  discharged  from  the  hospital,  and  asked  to  return  twice 
weekly. 

Tlie  case  shovred  how  much  could  be  exjjected  from  con- 
servative treatment  in  cases  of  wounds  of  the  abdominal  vis- 
cera. It  was  reported  as  an  evidence  of  the  fact  that  in  all 
cases  we  ought  to  be  guided  in  our  choice  of  the  method  of 
treatment  by  the  condition  of  tlie  patient  at  the  time  of  the  in- 
jury, tl)e  amount  of  hfemorrhage,  and  the  chance  of  septic  peri- 
tonitis. If  the  resulting  sinus  persisted,  and  the  patient  was 
willing,  the  kidney  could  be  removed  with  a  much  better  chance 
of  success  than  it  could  have  been  done  on  the  night  of  the  in- 
jury. [The  patient  was  seen  by  Dr.  Hartley  on  the  6th  of  April, 
and  the  fistula  had  then  entirely  closed.] 

Dr.  CoE  said  that  the  case  reminded  him  of  one  in  which  a 
pistol-ball  had  entered  the  abdomen  at  about  the  same  site.  As 
the  ball  could  not  be  detected  on  slight  probing,  it  was  deemed 
prudent  to  desist  from  any  further  attempt  at  finding  it.  But 
a  counter-opening  was  made  in  the  back,  to  admit  of  free  drain- 
age.   The  wounded  person  made  a  good  recovery. 


AMERICAN  LARYNGOLOGIGAL  ASSOCIATION. 

(  Concluded  from  puge  530.') 

Seven  Cases  of  Buccal  Tuberculosis,  with  Eemarks  upon 
Tubercular  Ulceration  of  the  Tongue.— A  paper  on  this 
subject  was  read  by  Dr.  I).  15.  Delavax.    [See  page  536.] 

Dr.  E.  L.  Shtjely:  I  regard  the  paper  just  read  as  a  valu- 
able contribution  to  the  subject.  Primary  tuberculosis  attack- 
ing the  palatine  arches  is  frequently  not  recognized,  and  it 
may  be  mistaken  for  syphilis.  I  do  not  know  how  a  diagnosis 
can  be  made  from  the  ordinary  appearances,  and  I  do  not  feel 
at  all  sure  that  the  bacillus  can  be  regarded  as  an  absolute  indi- 
cation that  the  case  is  one  of  tuberculosis.  I  will  briefly  refer 
to  a  case:  A  man,  who  was  a  smoker,  presented  himself  with 
tuberculous  ulcers  of  the  mouth,  on  the  cheek,  and  tongue. 
The  bacillus  was  demonstrated  to  be  present.  The  patient  re- 
covered and  is  well  to-day.  There  was  no  evidence  of  a  pul- 
monary lesion.  In  a  case  referred  to  me  by  a  colleague,  that  of  a 
woman  suffering  with  stomatitis  materna,  1  found  tlie  Bacillvs 
ttiherculosii.  The  condition  of  tlie  woman  was  favorable  with 
the  exception  of  the  tubercle ;  she  subsequently  recovered,  and 
has  become  the  mother  of  children  since.  It  was  not  a  case  of 
buccal  tuberculosis. 

I  believe  that  the  tongue  should  not  be  excised,  but  that 
other  means  should  he  used  to  destroy  tlie  parts  afl'ected.  The 
difficulty  is  in  distinguishing  these  cases  from  ordinary  stoma- 
titis, which  may  take  on  a  very  malignant  ajipearance  as  a  result 
o.f  irritation,  but  from  which  the  patient  will  recover. 

Dr.  J.  SoLis-CoHEN :  I  have  never  seen  a  ca.se  of  primary 
tuberculosis  of  the  tongue,  or  indeed  of  the  mouth,  so  far  as  I 
know^  In  one  case  under  my  care  the  operation  of  removal  of 
a  portion  of  the  tongue  was  undertaken,  not  for  the  relief  of 
tuberculosis,  but  because  it  was  supposed  to  be  a  case  of  epithe- 
lioma. I  recall,  too,  a  case,  referred  to  me  some  years  ago  by 
Dr.  Glasgow,  in  which  I  removed  a  tuberculous  part  of  the 
tongue  with  the  galvano-cautery.  Until  very  recently  I  have 
depended  greatly  upon  one  sign  in  making  a  differential  diag- 
nosis of  buccal  tuberculosis,  and  that  is  intense  pain  on  deglu- 
tition.   Lately  1  have  seen  a  case  from  the  outset,  in  the  person 
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of  a  medical  student  with  tuberculosis  of  tlie  lungs  and  larynx, 
in  whom  I  found  an  ulcer  of  the  mouth,  with  elevated  edges 
and  surface  covered  with  pus,  resembling  a  tuberculoiis  ulcer 
in  its  general  aspect.  The  detritus  scraped  from  the  ulcer  was 
examined  by  Dr.  Griffiths  and  found  to  contain  no  tubercular 
bacilli.  In  this  case  the  absence  of  pain  was  a  marked  feature. 
In  another  case  I  found  sugar  in  the  urine,  and  concluded  that 
the  ulceration  was  present  iu  a  case  of  diabetic  phthisis  and  not 
in  a  case  of  tuberculous  phthisis.  In  this  case  all  treatment, 
including  that  by  lactic-acid  applications,  was  unavailing,  and 
the  ulceration  steadily  progressed.  The  patient  is  still  living, 
but  is  not  far  from  his  end. 

Dr.  J.  0.  Eoe:  I  have  not  seen  a  case  of  primary  tubercu- 
losis of  the  tongue,  but  I  have  had  two  cases  of  primary  tuber- 
culosis of  the  pharynx.  One  occurred  in  the  person  of  a  lady, 
thirty-five  years  of  age,  who  had  had  trouble  with  her  throat 
for  about  six  months  before  I  saw  her,  and  had  suffered  a  great 
<3eal.  She  was  relieved  for  a  time  by  counter-irritation  and 
anodynes,  but  the  pain  on  deglutition  returned.  I  examined 
her  tliroat,  and  found  pale  cicatricial  tissue  at  the  base  of  the 
tongue,  passing  down  upon  the  epiglottis,  and  upward  from  this 
into  the  pharynx  on  both  sides.  The  patient  afterward  died. 
The  larynx  was  found  entirely  free  from  ulcers  in  this  case, 
which  is  rather  exceptional.  The  second  case  was  that  of  a 
gentleman,  about  forty-five  years  of  age,  who  had  true  tubercu- 
lous ulceration  affecting  the  pillars  of  the  fauces.  He  did  not 
have  tubercular  ulceration  of  the  larynx  at  that  time  ;  but  there 
was  infiltration  of  the  arytsenoid  cartilages,  with  some  difficulty 
in  breathing.  Strong  applications  could  not  be  borne.  I  ap- 
plied the  iodide  of  amyl  to  the  throat  with  very  good  result; 
the  i)atient  improved  steadily,  and  is  now  well,  weighing  two 
hundred  and  twenty-five  pounds. 

Dr.  G.  W.  Major:  At  a  recent  meeting  of  a  medical  society 
in  Montreal,  a  case  of  tubercular  disease  of  the  tongue  was 
shown,  and  I  was  asked  to  examine  the  larynx,  where  I  found 
marked  ulceration.  The  patient  was  much  relieved  by  local 
applications. 


A  Correction. — Dr.  F.  B.  Stephenson,  whose  article  on  "Arterio- 
<'apillary  Sclerosis"  appeared  in  our  issue  for  November  20,  1886,  in- 
forms us  that  the  expression  "bifurcation  of  the  abdominal  aorta," 
contained  in  the  article,  was  an  error,  and  that  it  should  have  been 
ramif  cations  of  the  abdominal  aorta. 

The  "  Medical  and  Surgical  Reporter  "  and  the  "  Quarterly  Com- 
pendium of  Medical  Science." — Dr.  Daniel  G.  Brinton,  of  Philadelphia, 
who  has  for  a  number  of  years  been  the  editor  and  publisher  of  these 
periodicals,  announces  that  he  severed  his  connection  with  them  on  the 
1st  of  May.  He  adds  that  he  felt  obliged  to  take  this  step  by  the  fact 
that  the  owners  of  the  journals  were  opposed  to  certain  changes  in  the 
"  Reporter  "  which  he  considered  necessary  improvements  justly  due  to 
its  subscribers  and  advertisers.  He  intimates  that,  early  in  the  autumn, 
he  will  probably  announce  his  connection  with  another  journal. 

The  Health  of  Michigan. — According  to  the  returns  made  to  the 
State  Board  of  Health  during  the  four  weeks  ending  April  30th,  diph- 
theria was  reported  from  twenty-five  places,  scarlet  fever  from  thirty- 
nine,  typhoid  fever  from  eight,  and  measles  from  thirty-six.  Except 
measles,  there  was  a  decided  decrease  of  the  number  of  places  at  which 
these  diseases  were  prevalent,  and  measles  was  reported  from  only  one 
more  place  than  during  the  preceding  month. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  May  7th, 
the  following  numbers  of  cases  and  deaths  from  infectious  diseases  were 


reported  to  the  Board  of  Health:  Diphtheria,  18  cases  and  7  deaths ; 
scarlet  fever,  24  cases  and  2  deaths  ;  typhoid  fever,  10  cases  and  5 
deaths  ;  measles,  74  eases  and  1  death.  There  were  also  34  deaths  from 
consumption,  24  from  pneumonia,  1  from  whooping-cough,  12  from 
heart  disease,  14  from  bronchitis,  and  7  from  marasmus.  The  total 
number  of  deaths  was  193,  against  183  in  the  corresponding  week 
last  year. 

Government  Health  Reports, — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  .John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  May  5th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  16th  corre- 
sponded to  an  annual  rate  of  20"9  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Brighton,  viz.,  10-6,  and  the  highest  in  Huddersfield,  viz.,  35  3  in  a 
thousand.    One  death  from  small-pox  were  registered  in  Blackbiu-n. 

London. — One  thousand  five  hundred  and  fifty-eight  deaths  were 
registered  during  the  week  ending  April  16th,  including  1  from  small- 
pox, 81  from  measles,  11  from  scarlet  fever,  21  from  diphtheria,  53 
from  whooping-cough,  7  from  enteric  fever,  and  4  from  diarrhoea  and 
dysentery.  There  were  363  deaths  from  diseases  of  the  respiratory 
organs.  Different  forms  of  violence  caused  72  deaths.  The  deaths 
from  all  causes  corresponded  to  an  annual  rate  of  19 '3  in  a  thousand. 
In  greater  London,  1,932  deaths  were  registered,  corresponding  to  an 
annual  rate  of  18  6  in  a  thousand  of  the  population.  In  the  outer 
ring,  34  deaths  from  measles  and  13  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  April  16th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  28'9  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Kilkenny,  viz.,  12-7,  and  the  highest  in 
Lisburn,  viz.,  33'8  in  a  thousand. 

Dublin. — Two  hundred  and  thirty-one  deaths  were  registered  during 
the  week  ending  April  16th,  including  7  from  measles,  4  from  scarlet 
fever,  2  from  typhus  fever,  4  from  whooping-cough,  2  from  enteric 
fever,  and  1  from  diarrhoea.  Diseases  of  the  respiratory  organs  caused 
45  deaths.  In  thirty-seven  instances  the  causes  of  death  were  uncerti- 
fied. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of  34'1 
in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  April  16th  was  23'7  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  moi-tality  was  recorded 
in  Perth,  viz.,  13,  and  the  highest  in  Aberdeen,  viz.,  33  7  in  a  thou- 
sand. The  aggregate  number  of  deaths  registered  from  all  causes  was 
593,  including  28  from  measles,  10  from  scarlet  fever,  4  from  diph- 
theria, 36  from  whooping-cough,  and  7  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,763,937,  during  the  week  ending 
April  2d,  corresponded  to  an  annual  rate  of  25'1  in  a  thousand.  The 
lowest  rate  was  recorded  in  Wiesbaden,  viz.,  11 '8,  and  the  highest  in 
Augsburg,  viz.,  44'8  in  a  thousand. 

Catania. — Eight  cases  of  cholera  and  3  deaths  from  that  disease 
were  registered  during  the  week  ending  March  26th.  The  consul  states 
that  "  the  wells  of  the  city  (with  few  exceptions)  have  been  closed  by 
official  order.  Water  has  been  brought  to  the  city  from  the  slopes  of 
Etna  in  closed  conduits.  As  soon  as  this  water  came  into  use  the 
cholera  began  to  disappear.  During  the  past  four  days  no  cases  or 
deaths  have  been  reported.  It  is  hoped  that  the  malady  has  terminated. 
Application  has  been  made  to  the  government  to  have  quarantine  re- 
moved." 

Pesth. — The  following  items  from  the  Hamburger  Nachrichten  " 
and  "  North  German  Allgemeine  Zeitung  "  have  been  received  from  the 
United  States  consul  at  Hamburg: 

"  In  consequence  of  the  suspicious  death  which  yesterday  occurred 
at  Pesth,  bacteriological  examinations  have  been  made,  which  have 
shown  that  the  person  in  question  really  did  die  of  Asiatic  cholera. 
Yesterday  a  fresh  case  is  said  to  have  been  discovered." 

"  Constantinople,  March  29th. — In  consequence  of  cases  of  cholera 
at  Pesth,  a  quarantine  of  five  days  has  been  ordered  for  products  com- 
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ing  from  the  Danul)e  and  tlit'  Black  Sea  from  the  mouth  of  the  Sooliua 
to  Boor<;ha!<." 

Khu/xlon,  Jaitiaicii. — One  liundred  and  tliirt\ -five  deaths  were  ref^is- 
tered  durino;  the  month  of  Marcli,  1887,  ineliiding  20  from  small-pox. 

Havana. — Ten  deaths  from  yellow  fever  and  1  from  small-pox  were 
registered  durhig  the  two  weeks  ending  April  23d. 

San  Juan,  Forto  Rico. — The  United  States  consul,  under  date  of 
March  10th,  states  that  "the  governor-general  of  this  island  has  decreed 
and  declared  suspicious  vessels  arriving  from  the  United  States  of  Nortli 
America  and  those  from  all  tlie  Windward  Islands,  remaining  subject 
to  the  quarantine  regulations.  The  quarantine  will  be  divided — in  rir/o- 
rosus  and  of  observation.  The  first  will  have  to  be  passed  in  the  La- 
zaretto of  '  Ila  de  Cabras,'  exacting  the  discharge  of  cargo  and  landing 
of  passengers,  only  excepting  such  of  the  crew  as  are  necessary  for  the 
care  of  the  vessel.  Respecting  that  '  of  the  ((uarantine  of  ohxerva/ion,^ 
the  quarantine  will  be  carried  into  effect  at  the  port  of  this  capital, 
'Ponce'  and  '  Mayaguez,'  and  will  be  of  seventy-two  hours,  consisting 
(the  sanitary  measures)  in  non-communication  and  ventilation,  fumiga- 
tion not  being  required ;  the  discharge  of  cargo  and  landing  of  passen- 
gers only  allowed  when  so  ordered  by  the  medical  board.  As  the  '  de- 
cree' in  reference  to  the  locality  for  undergoing  quarantine  is  very 
stringent,  and  one,  moreover,  that  would  cause  great  delay  and  incon- 
venience, also  expense,  I  have  this  day  petitioned  the  acting  governor- 
general  to  use  his  best  endeavors  to  bring  about  an  amelioration  of  the 
same." 

Gibraltar. — One  hundred  and  twelve  cases  of  measles  were  regis- 
tered during  the  w  eek  ending  April  10th. 
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THERAPEUTICAL  NOTES. 

The  Treatment  of  Habitual  Constipation  in  Children. — At  a  re- 
cent meeting  of  the  Harveian  Society,  of  London  (the  proceedings  of 
which  are  reported  in  the  "  Lancet  "),  Dr.  Day  read  a  paper  on  this 
subject.  Most  cases,  he  said,  were  due  to  a  .sluggish  state  of  the  mus- 
cular coat  of  the  intestine,  to  diminished  secretion  from  the  mucous 
membrane  or  the  liver,  or  to  improper  feeding.  Bilious  and  plethoric 
children  required  a  daily  evacuation,  or  their  health  would  suffer,  while 
the  neurotic  might  without  inconvenience  have  none  for  days  together. 
Prolonged  constipation  was  apt  to  lead  to  disease  of  the  ca;cum,  chronic 
infiammalion  and  thickening  of  the  intestinal  walls,  dilatation,  and  occa- 
sionally perforation.  In  the  treatment,  it  was  important  to  get  the 
child  to  make  a  voluntary  effort  every  morning.  Enemata  were  of 
value  when  the  colon  was  torpid  and  the  rectum  blocked.  Strych- 
nine and  belladonna  were  recommended  to  impart  tone  to  the  bowels, 
relieve  spasm,  and  lessen  flatulence.  In  some  cases  nitric  acid  was  of 
value,  also,  in  cases  depending  on  a  deficient  secretion  of  bile,  an  occa- 
sional mercurial  purgative.  If,  however,  the  latter  were  repeated  too 
often,  it  was  apt  to  cause  lassitude,  pallor  of  the  face,  softness  of  the 
muscles,  and  irritability  of  temper,  and  its  use  was  dangerous  in  scrofu- 
lous and  rickety  children.  In  children  of  a  full  habit,  salines  were 
sometimes  usefvd.  Change  of  air,  massage,  and  attention  to  the  diet 
were  of  importance. 


Benzoin  in  the  Treatment  of  Whooping'-coagh. — Michael  ("  Arch, 
f.  Kinderheilk." ;  "  Ctrlbl.  f.  klin.  Med.")  has  analyzed  several  hundred 
ca.ses  of  whoo|)iug-cough,  and  concludes :  1.  That  it  is  a  reflex  neurosis 
of  the  nose,  distinguished  from  other  nasal  neuroses  by  the  fact  that 
the  irritability  of  the  nasal  mucous  inemlu-ane  is  awakened  only  by  the 
specific  poison  of  whooping-cough.  2.  In  a  large  percentage  of  cases 
it  is  possible  to  mitigate  and  shorten  the  covirse  of  the  disease  by  in- 
sufflations into  the  nose,  the  most  efficient  medicament  for  the  purpose 
being  powdered  benzoin.  3.  The  fact  that  the  treatment  is  absolutely 
fruitless  in  about  twenty -five  per  cent,  of  the  cases  seems  partly  owing 
to  adenoid  vegetations  in  the  neighborhood.  4.  Relapses  readily  occur 
after  wetting  the  feet  or  an  unfavorable  change  in  the  weather,  also 
after  discontinuing  the  treatment  in  cases  that  have  yielded  rapidly. 
5.  A  prognosis  can  be  based  with  great  probability  on  the  effect  of  the 
first  two  or  three  insufflations. 

Antipyrine  in  the  Treatment  of  Migraine. — Ungar,  of  Bonn 
("  Ztschr.  f.  Therap." ;  "  Rev.  gen.  de  clin.  et  de  therap."),  has  been 
led  to  use  antipyrine  in  migraine  on  account  of  the  analogy  between  its 
effects  and  those  of  sodium  salicylate.  According  to  his  experience  and 
that  of  several  of  his  colleagues,  it  seems  to  act  more  certainly  and 
more  rapidly  than  any  other  remedies  thus  far  employed,  especially  if 
given  at  the  onset  of  the  attack.  Even  at  the  height  of  the  paroxysm 
it  diminishes  its  intensity  in  almost  all  cases.  Its  occasional  failure  the 
author  has  not  been  able  to  explain.  It  is  rarely  necessary  to  give 
more  than  fifteen  grains. 

The  Solubility  and  Alkaloidal  Strength  of  Preparations  of  Quinine. 
— According  to  Boymond  ("  Bull.  gen.  de  therap."),  various  preparations 
may  be  rated  as  follows: 


Hydrate  

Acetate  

Basic  hydrochloride  , 

Basic  lactate  

Basic  hydrobromide  , 

Basic  valerianate  

Basic  sulphate  

Neutral  sulphovinate  

Arsenate  

Basic  salicylate  

Citrate  

Neutral  hydrobromide  

Neutral  sulphate  (bisulphate). 

Ferrohydrocyanide  

Acid  hydriodide  

Tannate  

Citrate  of  iron  and  quinine..  . 
Crude  (brown)  quinine  


No.  of  parts  of 

Percentage 

water  required  to 

of  alkaloid. 

dissolve  one  part 
of  the  drug. 

85-'72 

1670-00 

84-37 

Slightly  soluble. 

81-71 

21-40 

78-26 

10-29 

76-60 

45-02 

76-06 

33-70 

74-31 

581-00 

71-20 

3 -.30 

69-38 

Slightlv  soluble. 

68-79 

863-00 

67-08 

826-00 

60-67 

6  33 

59-12 

8-81 

56-25 

Slightly  soluble. 

55-95 

22-60 

800-00 

Variable. 

Variable. 

Glycerin  Lemonade. — The  "  Revue  generale  de  clinique  et  de  th6ra- 
peutique  "  attributes  the  following  formula  to  Semmola  : 

Pure  glycerin   1 50  parts  ; 

Citric  acid   1  part ; 

Water   300  parts. 

About  one  ounce  of  this  solution  is  to  be  taken,  in  a  glass  of  water, 
every  hour.  Thus  administered,  even  in  large  quantities,  glycerin  does 
not  cause  ga.stro-inteftinal  disturbance. 

An  Injection  for  Gonorrhoea. — The  "  Union  medicale  "  attributes 
the  following  formula  to  Barro: 

Tannic  acid   3  parts ; 

Solution  of  subacetate  of  lead   6  " 

Tincture  of  catechu   12  " 

Sydenham's  laudanum  *   3  " 

Rose  water   100  " 

Distilled  water     300  " 

To  be  used  night  and  morning,  each  injection  being  retained  for 
three  minutes. 

*  Made  by  macerating  64  parts  of  opium,  32  of  saffron,  4  of  cinna- 
mon, and  4  of  cloves  in  500  of  Malaga  wine  for  fifteen  days  at  a  gentle 
heat,  expressing,  and  filtering. 
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ON  THE  ULTIMATE  RESULTS  OF  THE 
MECHANICAL  TREATMENT  OF  HIP- JOINT 
DISEASE. 

An  Analysis  of  Fi  fty-one  Cases  occurring  in  the  Service  of  the 
New  York  Orlhopcedic  Dispensary  and  Hospital* 

By  NEWTON  M.  SHAFFER,  M.  D.,  New  York, 

ATTENDING  SURGEON  IN  CHARGE  OP  THE  NEW  YORK  ORTHOPEDIC  DISPENSARY 
AND  HOSPITAL, 

AND  ROBERT  W.  LOVETT,  M.  D.,  Boston,  Mass., 

FORMBBLT  ASSISTANT  SURGEON  TO  THE  NEW  YORK  OBTHOPjBDIC  DISPBN8ABT 
AND  HOSPITAL. 

The  attention  of  the  medical  profession  of  late  years 
has  been  largelj'  directed  to  the  operative  treatment  of  hip- 
joint  disease,  and  the  results  obtained  by  excision  of  the 
head  of  the  femur  have  been  quite  freely  discussed.  The 
more  conservative  method  of  mechanical  treatment  has  not, 
during  this  period,  received  the  attention  it  deserves,  and  it 
is  the  object  of  this  paper  to  present  for  the  consideration 
of  the  profession  certain  facts  which  have  been  developed 
by  a  thorough  and  painstaking  analysis  of  the  results  which 
have  been  obtained  by  the  treatment  pursued  in  the  New 
York  Orthopaedic  Dispensary  and  Hospital. 

The  cases  upon  which  the  following  report  is  made  are 
drawn  from  the  dispensary  class  only ;  private  cases  and 
those  from  hospital  or  other  sources,  as  well  as  those  in 
which  excisions  have  been  performed,  being  eliminated  from 
the  list,  the  principal  idea  of  the  writers  being  to  arrive 
at  the  ultimate  result  of  the  strictly  mechanical  treatment 
of  the  disease,  and  to  present  an  analysis  only  of  those  in 
which  the  patients  were  the  recipients  of  dispensary  treat- 
ment. 

Those  who  are  familiar  with  the  difficulties  attending 
the  medical  or  surgical  control  of  an  ordinary  dispensary 
patient  will  at  once  appreciate  the  great  difficulty  of  secur- 
ing efficient  home  co-operation  among  the  tenement-house 
class  during  the  prolonged  treatment  of  a  typically  chronic 
disease.  And  this  is  especially  true  when  the  treatment 
covers  years,  and  when  the  successful  issue  of  a  case  de- 
pends upon  the  intelligent  use  of  an  apparatus  which  re- 
quires constant  attention.  It  is,  however,  under  these  cir- 
cumstances that  the  treatment  of  the  cases  about  to  be 
reported  was  conducted,  and  some  allowance  as  to  the  time 
consumed,  etc.,  should  be  made.  That  the  results  are  better 
in  private  practice,  and  sooner  attained,  no  one,  I  think, 
will  deny.  It  affords  the  senior  writer  of  this  paper  great 
pleasure  to  record  the  fact,  however,  that  the  results  reported 
were  obtained  under  all  the  difficulties  attending  a  dispen- 
sary practice  among  the  poor,  and  he  wishes,  in  this  con- 
nection, to  extend  his  thanks  to  the  trustees  of  the  institu- 
tion for  their  generous  co-operation  and  sympathy. 

Indeed,  it  is  among  the  objects  of  this  paper  to  demon- 
strate that  it  is  not  only  possible,  but  comparatively  easy,  to 
treat  such  a  serious  condition  as  hip-joint  disease  success- 
fully, and  even  satisfactorily,  with  proper  dispensary  facili- 

*  Read  before  the  New  York  Academy  of  Medicine,  May  5,  1887. 


ties.  The  latter  include,  of  course,  a  we!l-e(juipped  shop 
and  a  corps  of  mechanics  to  make,  and  to  repair  or  alter, 
under  the  direction  of  a  trained  orthopixidic  surgeon,  the 
necessary  appliances,  and  the  co-operation  of  one  or  more 
out-door  visiting  surgeons.  Without  these  aids,  we  feel 
assured  the  results  obtained  would  not  have  been  so  satis- 
factory as  those  we  have  to  report.  Another  object  of  this 
paper  is  to  show  that  it  is  the  exceptional  case,  that  of  the 
homeless  child  or  the  child  with  utterly  indifferent  or  very 
poor  parents,  which  requires  prolonged  hospital  care  in  hip- 
joint  disease.  What  the  senior  writer  has  frequently  called 
"  home  treatment "  enters  largely  into  orthopa?dic  dispen- 
sary work,  and  this  means  that  an  intelligent  parent  or  an 
interested  relative  can,  under  proper  instruction,  carry  out 
at  home,  in  the  great  majority  of  cases,  the  directions  of  the 
surgeon,  with  occasional  or  periodical  professional  super- 
vision. 

There  are,  however,  many  poor  children  whose  surround- 
ings make  hospital  care  necessary,  as  has  been  proved  many 
times  in  our  experience.  But  a  well-equipped  orthopaidic 
dispensary,  if  properly  conducted,  can  do  the  work  of  sev- 
eral large  hospitals  at  a  far  less  cost. 

In  the  spring  of  1886  the  senior  author  of  this  paper 
requested  Dr.  Robert  W.  Lovett,  of  Boston,  then  an  assist- 
ant surgeon  of  the  institution,  to  personally  investigate  and 
to  carefully  record  the  ultimate  results  obtained  by  the  con- 
servative mechanical  treatment  of  hip-joint  disease  prac- 
ticed in  the  New  York  Orthopaidic  Dispensary  and  Hos- 
pital. 

In  order  to  arrive  at  positive  and  ultimate  results,  the 
following  bases  of  investigation  were  formulated  : 

I.  No  case  was  to  be  considered  which  had  not  been 
under  the  care  of  the  institution  from  the  time  of  its  entry 
to  its  final  discharge. 

II.  No  case  was  to  be  considered  which  had  not  been 
formally  entered  as  "  discharged  cured  "  after  a  final  exami- 
nation. 

ni.  No  case  was  to  be  considered  which  had  not  been 
"  discharged  cured  "  at  least  four  years  prior  to  the  investi- 
gation. 

IV.  No  cases  were  to  be  considered  except  those  which 
presented  unmistakable  signs  of  the  disease  at  the  time  of 
the  first  examination. 

V.  None  were  to  be  considered  which  had  not  been  at 
least  two  years  under  treatment. 

VI.  None  were  to  be  considered  which  were  not  seen 
or  examined  after  the  investigation  was  commenced.* 

VII.  All  cases  coming  within  these  exclusive  conditions 
were  to  be  classified  and  reported. 

While  these  exclusive  conditions  eliminate  very  many 
interesting  and  valuable  cases  which  might  have  been  legiti- 
mately added  to  the  list,  the  writers  of  this  paper  believed 
that  the  facts  brought  out  under  the  conditions  named  would 
have  a  positive  value,  and  subject  the  methods  pursued  to 
more  than  an  ordinary  test.  A  much  more  brilliant,  but  pei-- 
haps  not  so  scientifically  accurate,  statement  might;;be  made 

*  In  two  instances  the  final  record  was  made  in  the  dispensary  just 
before  this  investigation  was  commenced. 
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if  the  analysis  covered  all  of  the  many  other  cases  of  hip- 
joint  disease  in  which  the  patients  had  been  discliarged  as 
cured,  or  if  the  time  had  been  made  six  months  instead  of 
four  years.  It  seems  to  the  writers  that  the  above-men- 
tioned conditions  must  satisfy  even  the  most  exacting 
critic. 

In  order  to  furtlier  demonstrate  the  exclusive  conditions 
under  which  this  report  is  made  and  to  arrive  at  approxi- 
mate conclusions  as  to  the  percentage  of  deaths,  we  may 
state  that  for  five  of  the  years  included  in  the  seven  from 
which  the  cases  here  reported  are  drawn — in  other  words, 
from  1877  to  1882 — 778  patients  with  hip-joint  disease  were 
treated.  During  these  five  years,  168,  or  21'59  per  cent., 
were  discharged  cured,  and  50,  or  6*4  per  cent.,  died  from 
conditions  associated  with  or  depending  upon  the  chronic 
hip-joint  lesion.  The  causes  of  death  are  as  follows  :  Tu- 
bercular meningitis,  20  ;  amyloid  kidney,  5  ;  phthisis,  3  ; 
exhaustion,  3 ;  tubercular  peritonitis,  septicaemia,  and  con- 
vulsions, each  1  ;  unknown,  16.  These  statistics  regarding 
•death  are  approximately  correct,  as  can  be  vouched  for  by 
the  assistant  surgeons  who  have  prepared  the  reports  of  the 
institution.*  Deaths  from  the  ordinary  diseases  of  child- 
hood are  not  included,  and,  though  some  of  the  unknown 
sixteen  were  doubtless  due  to  some  intercurrent  acute  lesion, 
they  have  all  been  included  among  those  dependent  upon 
the  joint  lesion. 

It  may  be  stated  that  many,  if  not  all,  of  the  patients  treat- 
ed in  the  dispensary  are  experimentally  discharged  as  cured 
before  they  are  finally  entered  as  actually  cured.  To  explain : 
A  patient  answering  to  the  tests  we  apply  would  be  permit, 
ted  to  go  without  his  apparatus  as  a  matter  of  experiment 
for  a  few  weeks,  weekly  observations  being  made  in  the 
mean  time.  In  some  instances  symptoms  would  reappear 
during  this  preliminary  trial  after  an  indefinite  period.  The 
apparatus  would  then  be  reapplied,  and  experimentally  re- 
moved again  some  months  afterward,  and  this  operation 
would  be  repeated  until  the  final  test  of  time  proved  that 
the  recovery  was  permanent.  The  four  years'  limitation  was 
introduced  to  cover  the  doubt  that  might  arise  regarding 
the  permanency  of  the  result,  and  all  included  in  this  report 
have  been  discharged  as  actually  cured.    The  length  of 

'"'Dr.  Samuel  Ketch,  one  of  the  senior  assistant  surgeons  of  the 
Dispensary,  who,  with  the  others  mentioned,  has  had  much  to  do  with 
the  preparation  of  the  reports  of  the  institution,  furnishes  tlie  autliors 
of  the  paper  with  the  following  information:  In  addition  to  the  168 
discharged  cured  and  the  64  who  died  (50  deaths  only  being  due  to  the 
hip  lesion)  during  the  five  years  specified,  261  were  "  discharged  re- 
lieved," 49  were  "  discharged  for  neglect,"  and  6  were  "  discharged  as 
incurable."  The  261  "discharged  relieved"  include  all  who  were  per- 
sonally known  by  some  member  of  the  staff  to  be  in  a  fair  way  to  re- 
cover, the  patients  having,  on  account  of  change  of  residence,  removal 
from  the  city,  or  some  other  cause,  passed  from  under  observation. 
The  49  "  discharged  for  neglect "  represent  those  who,  after  repeated 
trials,  had  failed  to  follow  instructions.  The  6  "discharged  as  incura- 
ble" comprise  a  small  class  for  whom  the  opportunities  of  a  favorable 
result  were  not  possible  in  disjiensary  practice,  and  who  could  not  be 
admitted  into  the  hospital.  They  were  not  discharged  on  account  of 
the  pathological  conditions  present,  for  many  apparently  desperate  cases 
have  been  carried  to  a  successful  issue  by  mechanical  means  alone.  It 
■was  largely  a  question  of  deformity,  not  of  disease,  which  gave  rise  to 
this  classification. 


time  some  of  the  patients  have  been  under  treatment  can 
be  accounted  for  if  these  facts  are  duly  considered. 

The  general  plan  of  treatment  may  be  briefly  described. 

In  each  case  reported,  a  long  Taylor  traction-splint  was 
applied  soon  after  the  first  examination,  and  the  parents  or 
some  friends  of  the  patient  were  instructed  in  the  use  of  the 
apparatus.  The  patient,  unless  recumbency  was  necessary 
to  overcome  a  malposition  of  the  limb,  or  unless  the  symp- 
toms were  so  acute  as  to  demand  rest  (in  which  case  the  pa- 
tient was  visited  at  home  by  the  out-door  visiting  surgeon), 
was  allowed  almost  unlimited  exercise  in  the  open  air.  He 
was  instructed  to  call  at  the  dispensary  every  week  or  two 
for  observation  and  a  readjustment  of  the  apparatus,  etc.  If 
the  patient's  condition  required  recumbency  for  a  month  or 
more,  and  his  home  care  was  inadequate,  he  was  placed  in 
one  of  the  wards  of  the  institution,  but  was  removed  and 
placed  in  the  dispensary  service  again  as  soon  as  walking 
was  practicable. 

The  aims  of  treatment  may  be  briefly  summarized  : 

1.  To  overcome  by  mechanical  means  any  acquired  de- 
formity that  existed  before  treatment  was  commenced. 

2.  To  protect  the  diseased  joint  from  traumatism. 

3.  To  permit  the  patient  to  have  almost  unrestricted  out- 
door exercise,  and 

4.  To  maintain  that  position  of  the  limb  which  would 
reduce  deformity  to  the  minimum  if  ankylosis  occurred. 

In  short,  the  results  here  recorded  were  obtained  by  sim- 
ple conservative  measures,  the  protection  afforded  the  dis- 
eased articulation  by  the  apparatus  being  the  principal  feat- 
ure of  treatment.  In  no  case  was  any  operative  measure 
employed,  except  the  occasional  opening  of  an  abscess,  with 
in  some  cases  full  antiseptic  precautions  ;  in  others  by  sim- 
ple incision  and  ordinary  dressing.  But  abscesses  were  not 
interfered  with,  as  a  rule,  unless  there  were  positive  indica- 
tions for  the  employment  of  the  knife.  And,  as  a  matter 
of  experience,  abscesses  connected  with  a  suppurating  hip 
joint  did  no  better  under  antiseptic  measures  than  those 
opened  by  simple  incision,  and  neither  did  so  well  as  those 
which  were  allowed  to  open  spontaneously.  "  Cold  ab- 
scesses "  were  allowed  to  take  their  own  course,  unless  they 
were  in  a  location  which  interfered  with  the  use  of  joint  pro- 
tection.   Little  or  no  medication  was  employed. 

But  these  patients  were  as  carefully  watched  as  the  exi- 
gencies of  dispensary  practice  would  allow.  If  they  failed 
to  report  to  the  dispensary  as  regularly  as  directed,  they 
were  written  to  and  requested  to  call,  or  in  many  instances 
they  were  visited  by  some  one  of  the  assistant  medical  statt'. 
Indeed,  although  these  patients  were  wholly  from  the  poorer 
classes,  many  of  them  living  in  the  ordinary'  tenement-houses, 
and  had  in  very  many  instances  very  bad  attention  at  home, 
they  were  cared  for  under  the  judicious  management  of  the 
trustees  of  the  institution  by  a  very  earnest  and  thorough 
corps  of  assistant  surgeons. 

And  to  these  assistant  surgeons  much  credit  is  due. 
When  it  is  said  that  among  them  may  be  mentioned  Dr. 
Samuel  Ketch,  Dr.  John  F.  Ridlon,  Dr.  T.  L.  Stedman,  Dr. 
Henry  W.  Berg,  Dr.  E.  D.  Simpson,  Dr.  Leroy  W.  Hub- 
bard, and  the  late  Dr.  Simeon  A.  Foster,  of  this  city,  Dr. 
A.  Sydney  Roberts,  of  Philadelphia,  and  Dr.  George  B, 
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Packard,  of  Hartford,  the  character  of  the  work  performed 
needs  no  further  comment. 

As  affecting  the  question  of  result,  it  may  be  stated  that 
the  long  splint,  without  any  joint  at  the  knee,  was  used 
from  the  beginning  to  the  end  of  mechanical  treatment. 
In  private  practice,  an  intermediate  splint  allowing  either 
hip  or  knee-joint  motion,  or  both,  is  almost  always  used 
during  the  period  of  vulnerability  of  the  joint,  after  the 
active  symptoms  have  subsided.  This  intermediate  splint 
is  expensive,  and  for  that  reason  not  available  in  dispensary 
practice.  It  is  altogether  probable  that  better  results,  as  re- 
gards both  ultimate  position  and  motion,  would  have  been 
recorded  in  many  cases  had  this  intermediate  apparatus 
been  employed. 

Before  giving  the  results  of  the  investigation,  it  may 
be  well  to  say  that  it  was  first  proposed  that  a  detailed 
statement  of  each  case  should  be  made  in  this  paper  before 
giving  an  analysis.  But  the  length  of  an  essay  presenting 
this  amount  of  detail  svould  be  such  that  it  would  be  im- 
possible to  read  it  in  one  evening.  Ilence  it  is  that  our 
conclusions  only  are  recorded,  but  only  after  a  patient  and 
very  exhaustive  examination. 

Of  the  patients  with  hip-joint  disease  who  were  under 
the  care  of  the  institution,  and  who  were  discharged  as 
cured  from  1875  to  1882,  there  were  found  among  the 
number  which  were  available  under  the  exclusive  conditions 
of  this  investigation  51  which  could  be  traced.  Many  had 
disappeared,  and  prolonged  and  diligent  search  failed  to 
find  them.  In  the  years  that  had  elapsed  they  had  moved 
to  other  places,  leaving  no  trail  by  which  they  could  be  fol- 
lowed.   A  considerable  number  wei-e  inaccessible. 

Of  the  51  patients  traced,  4  had  died — 2  of  meningitis, 
probably  tubercular,  1  four  months,  the  other  six  years 
after  discharge,  and  2  of  pneumonia,  seven  and  ten  years 
respectively  after  discharge,  having  been  in  robust  health 
up  to  the  time  of  their  last  illness.  Six  had  relapses  Tliev 
had  been  under  treatment  2^,  4,  4,  4,  5,  and  7  years  re- 
spectively. In  1  case  the  apparatus  was  removed  without 
the  knowledge  of  the  surgeon,  but  in  the  5  others  treatment 
was  discontinued  only  after  the  joint  symptoms  had  ceased 
for  some  months,  and  the  patient  could  hop,  run,  and  per- 
form other  active  movements  with  the  affected  limb.  One 
of  these  (the  one  whose  splint  was  removed  at  home)  re- 
mained well  two  years;  2  were  well  three  years,  2  four 
years,  and  1  five  years  before  relapse  occurred.  In  1  case 
relapse  occurred  from  a  severe  tall  from  a  cart,  but  in  the 
other  cases  no  cause  could  be  ascertained.  As  to  the  prog- 
ress of  these  6  patients  with  relapse,  1  had  excision  of  the 
hip  performed  at  one  of  the  hospitals,  and  was  still  in  bed 
after  the  lapse  of  one  year,  2  are  still  wearing  traction- 
splints  and  are  nearly  well  a  second  time,  1  is  on  crutches 
and  is  slowly  improving,  and  the  remaining  2  have  been 
cured  a  second  time  by  the  traction  apparatus.  The  re- 
maining 41  patients  were  seen  at  their  homes  and  were 
carefully  examined,  with  the  exception  of  2,  who  were  re- 
ported to  be  in  excellent  health,  and  walking  well  at  the 
end  of  four  and  six  years,  respectively.  The  remaining  39 
were  carefully  examined  and  measured.  These  39  patients 
had  been  discharged  as  cured  during  the  period  mentioned 


(from  1875  to  1882),  and  had  been  under  treatment  as 
follows : 

Table  I. 

Showing  length  of  time  under  treatment. 

2  years   4  cases. 

2^  years   4  " 

3  years   9  " 

3|  years   6  " 

4  years   8  " 

4^  years   2  " 

5  rears   2  " 


6  years   1  case. 

6J  years   1  " 

7  years   1  " 

8  years   1  " 

Total   39  cases. 


When  these  39  patients  presented  for  their  first  exami- 
nation, the  disease  had  been  in  progress,  as  stated  by  the 
parents  or  friends  accompanying  the  patient,  as  follows  : 

Table  11. 

Showing  length  o  f  time  (liseaiie  had  existed  prior  to  the  commencement  of 
treatment. 

Length  of  time.  Cases.  I  Length  of  time.  Cases. 

Less  than  6  mouths   8f  |  7  years   1 

Six  months  to  1  year*   18:f    9  years   1 

2  years   3    j  For  an  indefinite  time   2 

3  years   5 

6  years   1 


Total . 


39 


It  can  readily  be  appreciated,  from  studying  the  fore- 
going tables,  that  the  cases  reported  are  unselected.  They 
represent  all  phases  and  conditions  of  hip-joint  disease  such 
as  are  likely  to  present  in  every-day  dispensary  work. 

Of  the  39,  27  had  one  or  more  abscesses  at  some  stage 
of  the  disease,  and  12  had  none.  But  the  latter  were  by 
no  means  the  less  marked  cases  or  the  ones  followed  bv  the 
best  results. 

Although,  in  the  foot-notes  above,  an  attempt  has  been 
made  to  express  in  degree  the  results  obtained  in  certain 
cases,  the  difliculty  of  conveying  a  definite  idea  as  to  results 
in  this  manner  leads  us  to  state  definitely,  in  tabular  form, 
when  possible,  the  actual  results  obtained. 

First,  we  will  consider  the  difference  in  the  length  of 
the  lower  extremities. 

The  difference  in  the  length  of  the  legs,  measured  from 
the  anterior  superior  spine  of  the  ilium  to  the  inner  malleo- 
lus, was,  when  any  difference  existed,  from  half  an  inch  to 
two  inches  and  a  half,  with  two  exceptions.  One  patient, 
with  dislocation  of  the  head  of  the  femur,  had  six  inches 
shortening,  and  one  (without  abscess)  had  three  inches. 
Two  had  absolutely  no  shortening.  The  amount  of  short- 
ening did  not  seem  to  depend  upon  the  presence  or  absence 
of  abscess.  The  case  with  six  inches  shortening  and  dislo- 
cation ran  its  entire  course  without  evidences  of  suppura- 
tion, while,  on  the  other  hand,  the  patients  in  whom  there 
was  absolutely  no  shortening  each  had  abscesses.  One  of 
these  children  with  no  shortening  had  six  distinct  sinuses, 

*  Of  those  applying  with  a  history  covering  less  than  one  year,  19 
gave  a  definite  time.  Two  weeks,  2  cases ;  4  weeks,  1 ;  8  weeks,  2  ;  4 
months,  2 ;  5  months,  1  ;  6  months,  5  ;  7  months,  2";  8  months,  2  ;  9 
months,  1  ;  10  months,  1. 

f  Of  the  8  cases  where  disease  had  existed  less  than  6  months,  the 
ultimate  result  was  as  follows :  Perfect,  2  ;  excellent,  2  ;  good,  1  ;  fair, 
1  ;  poor,  1  ;  indifferent,  1. 

:j:  Of  the  18  cases  where  disease  had  lasted  from  fi  months  to  one 
year,  the  ultimate  results  were :  Excellent,  1 ;  good,  4  ;  fair,  11  ;  poor,  2. 


564   SHAFFER  AND  LOVETT:  MECHANICAL  TREATMENT  OF  HIP-JOINT  DISEASE.    [N.  Y.  Mbd.  Jook., 


the  otiier  two.  It  will  be  seen  from  a  study  of  the  follow- 
ing table,  however,  that  the  cases  where  abscess  was  present 
show  more  shortening  than  the  others  : 

Table  III. 

S/wwinff  the  relation  of  the  presence  or  absence  of  abscess  to  shortening 
of  the  limb. 


Shortening,  in  inches. 

Cases  with  abscess. 

Cases  without  abscess. 

2 

1 

i 

1  

5 

5 

H 

2 

4 

3 

8 

1 

2^ 

5 

i 

(i   

1 

Total  

25 

12 

The  influence  of  age  upon  the  ultimate  amount  of  short- 
ening is  worthy  of  study. 

In  reaching  conclusions  on  the  point,  the  cases  were 
divided  into  two  classes  : 

1.  Those  in  which  the  disease  ran  its  course,  and  was 
cured  before  the  age  of  ten  was  reached ;  and 

2.  Those  in  which  the  disease  began  at,  or  continued 
beyond,  the  age  of  ten  years. 

Table  No.  IV.  has  been  prepared  to  show  the  effect  of 
early  and  late  disease. 

Table  IV. 


Cases  cured  before  10. 

Cases  cured  after  10. 

Shortening  in  inches. 

2  

0 

1  

1 

i 

6  

4 

1 

5  

2 

H 

3  

6 

2 

6 

2i 

1  

3 

■i 

6 

Eighteen  cases  cured  before  ten  years  represent  an  ag- 
gregate of  twenty-five  inches  of  shortening,  while  nineteen 
cured  after  ten  represent  thirty -eight  inches  of  shortening. 

In  studying  the  general  effect  of  shortening,  it  was 
found  that  it  existed  principally  in  the  femur,  though  the 
tibia  shared  in  it  to  a  lesser  extent  also.  The  shortening  of 
the  thigh  was  ordinarily  about  two  thirds  of  the  whole,  but 
sometimes  it  was  less,  and  in  one  case  of  two  inches  and 
a  half  shortening  it  was  wholly  in  the  femur.  In  two  cases, 
where  there  was  a  considerable  shortening  of  both  femur 
and  tibia,  the  fibula  seemed  much  less  affected  than  the 
other  bone.s.  When  there  is  much  shortening  of  the  leg, 
the  foot  of  the  affected  side  is  also  smaller  than  the  other. 

The  difference  in  the  length  of  the  legs  almost  always 
increases  slightly  after  the  disease  is  cured.  At  the  time 
of  discharge  from  the  dispensary,  careful  measurements 
were  made  and  recorded  in  twenty  cases.  At  that  time  the 
shortening  varied  from  half  an  inch  to  an  inch  and  a  half, 
and  in  only  four  cases  was  it  as  much  as  two  inches.  Sev- 
eral years  afterward  these  cases  showed,  almost  without  ex- 
ception, an  increase  in  the  amount  of  shortening.  In  five 
cases  it  was  an  inch  or  less,  and  the  rest  .showed  from  one 
and  a  half  to  two  and  a  half  inches  difference.    The  legs 


had  grown  meantime  five,  ten,  or  even  fifteen  inches,  so  that 
the  shortening  was  not  in  any  case  excessive.  It  also  seems 
that  the  shortening  does  not  increase  indefinitely,  for,  in  the 
cases  where  eight  or  ten  years  had  elapsed  between  the  two 
measurements,  there  was  no  greater  shortening  than  when 
three,  four,  or  six  years  had  elapsed. 

The  difference  in  the  circumference  of  the  thighs,  meas- 
ured at  the  middle,  was  from  one  to  three  inches.  In  one 
case  it  was  four  inches,  but  the  majority  were  between  one 
and  two  inches.  No  constant  increase  or  decrease  took 
place  as  the  years  went  by,  some  cases  showing  more 
atrophy  than  five  years  before,  and  some  showing  just  the 
same  comparative  difference.  The  wasting,  however,  did 
not  disappear,  and  in  no  case,  even  when  the  restoration  of 
the  joint  was  perfect,  was  the  difference  in  the  circumfer- 
ence of  the  two  thighs  less  than  one  inch.  Nor  did  the 
amount  of  atrophy  at  the  time  bear  in  the  history  of  the 
disease  any  constant  relation  to  the  amount  of  shortening. 
It  would  appear  that  there  may  be  a  maximum  of  muscu- 
lar atrophy  with  a  minimum  of  bone  shortening,  and  vice 
versa. 

The  atrophy  of  the  muscles  of  the  calf  behaved  in  much 
the  same  way,  except  that  it  grew  less  in  the  course  of 
years  much  oftener  than  the  thigh  atrophy  did.  It  ranged 
from  an  inch  to  an  inch  and  a  half,  and  was  ordinarily  one 
half  or  one  third  as  much  as  the  atrophy  of  the  thigh.  In 
a  word,  it  is  apparent  that  the  nutrition  of  the  bones  and 
muscles  of  the  entire  limb  receives  in  hip-joint  disease  a 
shock  from  which  it  never  entirely  recovers. 

No  treatment  was  used  to  develop  these  atrophied  mus- 
cles. The  use  of  electricity,  massage,  etc.,  would  probably 
have  resulted  in  much  better  muscular  development,  as  has 
often  been  the  case  in  private  practice. 

Nineteen  cases  were  found  with  practically  ankylosed 
joints,  six  with  slight  motion  in  flexion,  seven  with  motion 
in  flexion  of  from  10°  to  45°,  and  a  certain  amount  of  mo- 
tion in  other  directions  ;  thr6e  with  motion  to  a  right  angle 
in  flexion,  and  good  rotation  and  abduction,  and  three  were 
found  with  perfectly  free  motion  in  every  direction. 

It  is  very  interesting  to  see  from  the  subjoined  table 
that  the  presence  or  absence  of  abscess  seems  to  have  but 
little  influence  upon  the  amount  of  motion  after  final  recov- 
ery from  the  disease. 

Table  V. 

Showing  the  injliience  of  the  presence  or  absence  of  abscess  upon  joint- 
motion. 


Condition  of  joint  as  regards 
motion. 


No  motion  in  joint .  . . 

Slight  motion  

10°  to  45°  of  motion. 

90°  of  motion  , 

Perfectly  free  motion. . 


One  or  more 


Cases. 
12 
4 

5 
3 


No  abscess. 


Total. 


Cases. 
4 
2 
2 

1 


Cases. 
16 
6 
7 
3 
3 


Examination  proved  that  the  amount  of  motion  grows 
less  as  time  goes  by.  At  the  time  of  discharge  several  of 
these  patients  had  a  certain  recorded  degree  of  motion  of 
the  affected  articulation.  This  motion  had  entirely  disap- 
peared a  few  years  later,  and  in  this  table  these  cases  figure 
as  cases  of  ankylo.sis.    Two  patients  in  whom  90°  of  flexion 
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was  possible  six  years  ago,  had  only  30°  when  examined  in 
1886.  In  no  case  was  it  noted  that  joint  motion  had  in- 
creased since  the  final  discharge  and  record.  It  almost 
invariably  grew  less. 

An  important  practical  point,  as  regards  the  use  of  the 
limb  and  locomotion  in  cases  where  ankylosis  takes  place, 
is  the  position  in  which  ankylosis  occurs.  In  15  of  the 
cases  where  there  was  little  or  no  motion  at  the  articulation 
there  was  no  flexion  of  the  thigh.  The  limp  in  these  cases 
was  trivial.  In  other  cases  the  thigh  was  flexed  at  an  angle 
of  120°  to  135°  with  the  horizontal  plane  of  the  hoAy, 
This  was  not  a  serious  impediment  to  locomotion  when  a 
flexible  dorso-Iurabar  spine  and  a  sound  hip  joint  on  the 
opposite  side  existed,  but  in  one  case  there  was  caries  of 
the  lumbar  spine,  and  in  this  case  there  was  very  difficult 
locomotion.  Flexion  to  135°  with  a  normal  spine  does  not 
produce  either  difficult  locomotion  or  a  bad  gait,  and  in  no 
case  examined  did  the  permanent  flexion  exceed  this  angle. 

Permanent  adduction  is  a  more  important  matter.  Of 
24  cases  it  was  very  slight  or  absent  in  13,  in  8  it  equaled 
10°  to  15°,  and  in  3  cases  it  was  about  30°.  In  two  cases 
there  was  slight  abduction  of  the  thigh,  and  in  one  of  these 
there  was  a  condition  of  superextension  of  the  knee.  But  even 
in  this  condition  the  patient  walked  well.  In  cases  where 
abduction  was  present  in  the  earlier  history  of  the  disease, 
adduction  was  found  in  the  late  history ;  and  adduction  is 
likely  to  occur  after  the  removal  of  the  splint,  and  to  in- 
crease up  to  a  certain  point.  But,  as  shown  above,  adduc- 
tion to  30°  occurred  in  only  three  cases,  and  in  only  one  of 
these  was  it  troublesome.  In  this  case  the  slight  flexion, 
with  adduction  to  30°,  a  real  shortening  of  one  inch  and  a 
half  became,  for  the  practical  purpose  of  locomotion,  a 
shortening  of  four  inches. 

It  is  desirable  to  maintain  the  parallelism  of  the  limbs 
if  possible.  If  the  patient  can  place  the  limb  squarely 
under  the  pelvis,  locomotion  is  comparatively  easy,  even  if 
flexion  is  present,  and  in  cases  where  it  is  possible  a  pro- 
tective, intermediate,  perineal  support  with  joints  at  the 
hip,  knee,  and  ankle  should  be  worn  to  prevent  the  adduc- 
tion which  is  very  apt  to  occur  after  the  removal  of  the 
unjointed  traction  apparatus. 

When  the  hip  joint  is  stiff  the  dorso-lumbar  spine  and 
the  unaffected  hip  joint  have  to  do  the  work  ordinarily  per- 
formed by  the  two  normal  hip  joints.  After  prolonged 
walks  or  over-exertion  in  locomotion  it  was  common  for 
those  examined  to  complain  of  backache.  But  this  was 
only  temporary,  and  disappeared  after  rest. 

One  or  two  were  subject  to  slight  attacks  of  pain  in  the 
hip  in  damp  weather,  but  there  was  no  sign  of  disease,  an.d 
a  relapse  was  not  anticipated.  Their  health  seemed  per- 
fect. Pain  and  weakness  of  the  ankle  on  the  affected  side 
was  common,  and  non-deforming  club-foot  or  an  inability 
to  flex  the  foot  beyond  a  right  angle  was  present  in  twenty 
cases  and  absent  in  thirteen.  The  rest  were  not  noted.  It 
was,  of  course,  most  apt  to  be  present  when  real  or  prac- 
tical shortening  made  it  necessary  to  reach  down  with  the 
toes  at  every  step.  One  patient  was  in  a  condition  of  ac- 
quired talipes  equinus. 

A  very  careful  examination  was  made  as  to  the  presence 


of  lateral  curvature  of  the  spine  in  nearly  every  case.  There 
were  some  forty  individuals  examined,  all  of  whom  had 
some  difference  in  the  length  of  their  lower  extremities. 
The  difference  varied,  as  above  noted,  from  half  an  inch  to 
six  inches.  They  had,  nearly  all  of  them,  this  difference 
when  they  entered  upon  puberty.  The  conditions  are  those 
that  we  have  been  taught  to  believe  are  most  potent  in 
the  production  of  true  lateral  curvature.  Habitual  malpo- 
sition of  the  spine  in  standing,  walking,  or  even  in  sitting 
was  present  in  many  cases.  And  yet  in  only  one  case  of 
the  whole  forty  was  there  anything  that  approached  true 
lateral  curvature.  One  girl,  aged  fourteen,  had  a  slight 
but  distinct  lateral  curve  in  the  dorsal  region,  and  a  still 
smaller  curve  in  the  lumbar  region.  There  was  slight  rota- 
tion of  the  vertebne,  as  shown  by  the  position  of  the  ribs, 
when  extreme  anterior  flexion  of  the  spine  was  executed. 
The  lateral  curve  was  almost  wholly  obliterated  when  the 
patient  was  placed  on  her  face  and  the  pelvis  was  straight- 
ened, but  the*rotation  persisted  in  a  slight  degree.  There 
was  no  lateral  rigidity  of  the  spine.  She  had  two  inches 
true  shortening  of  the  left  leg,  which  was  practically  three 
inches  in  the  standing  position  on  account  of  15°  adduction 
and  slight  flexion.  There  was  in  this  case  an  incidental 
curve  of  the  spine  due  to  the  tilted  pelvis,  but  in  many  re- 
spects the  curvature  lacked  the  characteristics  of  true  rotary 
scoliosis. 

It  appears  from  our  investigations  that  the  amount  of 
shortening  of  the  leg  is  not  dependent  on  the  presence  or 
absence  of  abscess,  that  it  is  less  in  children  who  are  cured 
before  ten  years,  and  that  it  apparently  increases  after  that 
age  is  passed.  It  also  appears  that  shortening  increases 
slightly  after  the  joint  disease  is  arrested,  which  seems  to 
prove  that  the  affected  limb  did  not  grow  so  fast  as  its  mate. 

Muscular  atrophy  is  always  present  in  hip-joint  disease. 
It  persists  after  the  disease  is  arrested  and  the  apparatus  is 
removed,  and  it  may  often  improve  after  treatment  is 
stopped,  but  never  wholly  disappears. 

The  amount  of  motion  in  the  joint  when  the  disease  is 
arrested  and  the  apparatus  is  removed  is  very  apt  to  di- 
minish somewhat  in  the  course  of  years ;  but  recovery  with 
perfect  motion  is  not  impossible,  or  indeed  unlikely.  The 
presence  or  absence  of  abscess  has  no  apparent  effect  on  the 
amount  of  motion  obtained. 

Ankylosis  being  the  result  most  likely  to  occur,  it  is  im- 
portant to  study  the  ultimate  position  of  the  limb,  so  that, 
if  ankylosis  occurs,  the  most  useful  position  will  result. 

Adduction,  rather  than  flexion,  is  the  ultimate  position 
to  be  avoided,  and  adduction  is  apt  to  occur  after  the  joint 
seems  to  be  free  from  inflammation  and  the  apparatus  is 
removed. 

Non-deforming  club-foot,  or  even  a  considerable  degree 
of  acquired  talipes  equinus,  may  occur  when  there  is  much 
shortening  of  the  leg  with  flexion  of  the  thigh. 

True  lateral  curvature  with  rotation  occurs  very  excep- 
tionally, if  at  all,  as  the  result  of  even  great  inequality  in 
the  length  of  the  lower  extremities,  only  one  case  being 
found  in  the  series,  and  that  not  a  true  rotation  curve. 

A  comparison  of  the  results  here  reported  with  the 
published  results  of  excision  of  the  head  of  the  femur  leads 
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the  authors  of  this  paper  to  the  conclusion  that  the  con- 
servative methods  of  treatment  here  described  promise 
raucli  better  ultimate  results  than  excision  of  tlie  joint, 
aside  from  the  greater  mortality  attending  the  operation. 

We  may  briefly  summarize  the  results  of  our  investiga- 
tions as  follows:  Of  51  patients  discharged  as  cured  over 
four  years  ago,  4  have  died,  6  have  had  relapse,  and  41  have 
apparently  been  cured  of  the  disease.  Of  the  4  who  died,  2 
only  had  presumably  tubercular  disease,  the  other  2  dying  of 
an  acute  lesion.  Of  the  6  who  had  relapse,  2  are  now  under 
active  treatment  with  a  prospect  of  a  speedy  cure,  and  2 
have  been  cured  a  second  time.  One  has  been  in  bed  a  year 
after  excision  of  the  joint,  the  other  is  on  crutches.  Of  the 
41  who  recovered  there  is  not  a  single  individual  who  is  in- 
capacitated from  doing  a  full  day's  work  at  his  or  her  trade 
or  occupation.  Only  one,  a  boy  who  had  suffered  from 
both  Pott's  disease  and  hip-joint  disease,  used  a  cane,  and 
none  used  crutches.  There  are,  among  those  who  recovered, 
printers,  glaziers,  machinists,  errand-boys,  shop-girls,  dress- 
makers, and  many  children  attending  the  public  schools — 
all  at  their  work  and  none  with  evidences  of  active  tuber- 
cular disease  or  any  serious  incapacity  arising  from  the 
condition  for  which  they  were  treated  years  before. 


THE  MANAGEMENT   OF   F.ECAL  RETENTION 
UNCONNECTED  WITH  ORGANIC  DISEASE.* 
By  GEORGE  DALTON  HAYS,  M.  D. 

The  record  of  extraordinarily  prolonged  fiecal  retention 
IS  a  long  one,  and  includes  cases  ranging  from  a  few  weeks 
to  many  months.f  It  is  not  unusual  for  a  patient  to  affirm 
that  he  has  a  daily  stool,  and  yet  to  find,  on  careful  exami- 
nation, that  the  bowels  are  but  very  imperfectly  emptied. 
This  is  the  "  faecal  stagnation  with  overflow  "  of  Cruveil- 
hier.J  One  of  the  worst  cases  it  has  been  my  fortune  to 
attend  was  in  the  person  of  a  lady  convalescent  with  pneu- 
monia, in  whom  my  nurse  continued  to  report  that  this 
function  was  normally  performed.  I  had  eventually  to 
spend  some  hours  in  mechanically  removing  large  masses 
from  the  rectum. 

Fa!cal  retention  may  take  place  in  any  portion  of  the 
large  intestine;  the  masses  may  completely  occlude  the 
tube,*  or  may  lie  in  pouches  over  which  fiscal  matter  may 
pass  without  obstacle.  The  largest  accuTnulations  are  usually 
found  in  the  sigmoid  flexure  and  the  ciecum.||  Bristowe^ 
mentions  cases  where  the  circumference  of  the  colon  meas- 
ured twelve  inches,  and  Johnston  ^  cases  where  it  measured 
thirty. 

The  worst  cases  usually  occur  in  old  people,  but  there 
is  reason  to  believe  that  a  loaded  colon  is  more  frequently 

*  Read  before  the  Section  in  Materia  Medica  and  Therapeutics  of 
the  New  York  Academy  of  Medicine,  March  25,  1887. 

f  Three  years  is  the  period  mentioned  by  J.  Chalmers  in  the  "Med. 
Gazette,"  London,  1843,  vol.  xxi,  p.  20. 
X  "  Path,  gen.,"  vol.  ii,  p.  868. 

*  Peacock,  "  Tr.  of  the  Path.  Soc.  of  Lond.,"  vol.  xxiii,  pp.  104-lOG- 
II  Bristowe,  "  Diseases  of  the  Intestine  and  Peritona;um." 

^  Op.  cit.  ^  Pepper,  "  Syst.  of  Med." 


incidental  to  the  ordinary  city  life  than  is  commonly  sup- 
posed. Moreover,  Gay  *  has  recorded  a  very  severe  case  in 
a  boy  of  seven,  and  Peacock  f  a  fatal  one  in  a  man  of 
twenty-eight.  The  writer  has  met  with  numerous  severe 
cases  in  children,  and  several  in  adults  below  middle  age,, 
the  female  sex  largely  preponderating.  In  one  case,  that  of 
a  young  man  of  twenty,  seen  in  Lyons,  France,  an  extremely 
large  quantity  of  semi-fluid  tarry  matter  was  retained  by 
the  bowel,  until  the  removal  of  a  ball  of  hardened  clayey 
ffeces,  which  completely  filled  the  rectal  pouch.  This  is 
the  "  ball-valve  obstruction  of  the  rectum  by  scybalous- 
masses"  of  Sir  James  Simpson.  When  faecal  masses  be- 
come impacted  in  the  rectum  we  may  remove  these  either 
with  the  finger  or  with  the  scoop.  The  sphincter  is  usually 
in  a  state  of  spasmodic  contraction  and  very  painful,  and 
hence  the  use  of  an  anaesthetic  is  advisable.  Under  its  in- 
fluence the  sphincter  may  be  dilated  to  its  full  extent,  or, 
as  Allingham  J  recommends,  forcibly  dilated,  after  which 
we  can  get  at  the  interior  of  the  rectum  without  difficulty. 
In  all  cases  a  stream  of  hot  water  should  be  thrown  against 
the  hardened  masses  until  they  disintegrate.  If  the  scoop 
is  employed  it  should  be  used  through  a  speculum,  which 
will  also  serve  to  keep  the  anus  from  closing  spasmodically. 
After  the  removal  of  the  masses  it  is  well  to  introduce  a 
suppository  of  extracts  of  belladonna  and  hyoscyamus,  and, 
if  the  task  has  been  a  prolonged  one,  a  small  quantity  of 
morphine  may  be  added.  Afterward  a  dose  of  castor-oil 
should  be  given,  and  the  bowels  further  regulated  by  methods 
of  which  we  will  speak  hereafter.  If  the  impaction  is  higher 
up  we  must  have  recourse  to  other  means.  It  is  not  infre- 
quent in  such  cases  to  begin  with  some  cathartic.  In  an 
article  entitled  "  Constipation  in  Childhood,"  *  Dr.  Cheadle 
says  :  "Where  constipation  has  long  existed  the  indications 
are  to  clear  out  the  intestine  by  a  brisk  purge,  like  calomel 
and  jalap."  I  am  convinced  that  this  is  extremely  bad 
advice.  Even  the  mildest  laxatives  are  harmful  at  this 
stage.  In  my  experience  they  have  invariably  caused  severe 
griping,  the  result  of  the  forcible  propulsion  of  the  hard- 
ened matter  against  the  intestinal  coats.  Before  using  other 
means,  we  should  first  resort  to  intestinal  irrigation,  the 
apparatus  required  for  which  is  as  follows  :||  A  reservoir 
for  the  fluid  to  be  used,  a  long  piece  of  flexible  rubber  tub- 
ing, and  a  rectal  tube  or  bougie.  These  requirements  are 
filled  by  attaching  a  quart-size  fountain-syringe  to  tubes  of 
variable  diameters,  according  to  the  nature  of  the  case. 
The  tube  is  to  be  coated  with  vaseline  and  gently  introduced 
as  high  up  as  possible.'*'  The  reservoir,  previously  filled  with 
the  fluid  to  be  injected,  is  to  be  placed  at  an  elevation  which 
will  cause  the  proper  hydrostatic  pressure.    The  liquid  is 

*  Gay,  "  Sacculated  Colon,"  "  Tr.  of  the  Path.  Soc.  of  Lond.,"  vol.  v, 
p.  \U. 

f  Peacock,  ibid.,  vol.  xxiii,  pp.  104-106.  On  post-mortem,  the  body 
was  found  perfectly  healthy,  except  the  enormously  dilated  colon.  In 
both  this  case  and  the  one  before  mentioned,  enemas  were  the  only 
means  that  gave  relief. 

X  "  Dis.  of  the  Rectum,"  Philadelphia,  1883. 

*  "Lancet,"  Dec.  4,  1886. 

II  Hegar,  Korup,  and  others  have  invented  special  forms  of  this 
apparatus. 

^  Six  to  twenty-four  inches  or  more. 
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to  be  as  near  the  temperature  of  the  body  as  possible. 
When  the  clasp  which  compresses  the  tube  is  released,  the 
liquid  does  not  usually  begin  to  flow  until  two  or  three  for- 
cible compressions  of  the  tube  have  been  made  to  expel  the 
air.  To  have  this  more  within  control,  I  interpose  between 
the  syringe  and  rectal  tubes  a  bulb  such  as  is  found  on  a 
Davidson  syringe.  This  not  only  serves  to  start  the  flow 
of  the  liquid,  but  enables  one  to  apply  extra  force  to  the 
stream,  if  the  end  of  the  tube  should  become  clogged  with 
mucus  or  solid  fieces.  The  patient  is  to  be  placed  on  his 
hands  and  knees  to  favor  gravitation  away  from  the  rectum. 
This  bowel  in  a  state  of  health  is  empty.  However  true 
that  some  of  O'Beirne's  "  Views  "  *  were  fanciful,  this  one 
seems  to  have  stood  the  test  of  time.  One  of  the  points 
thought  to  weigh  against  this  conclusion  is  that  the  finger 
not  infrequently  encounters  faecal  matter  in  gynaecological 
examinations  per  rectum.  In  order  to  obtain  some  exact 
information  on  this  point,  the  writer  addressed  a  letter  of 
inquiry  to  a  number  of  eminent  gynaecologists.  A  careful 
analysis  of  the  answers  received  would  seem  to  indicate 
that  some  faecal  matter  is  found  in  the  rectum  at  these 
times.  Emmet,  who  examines  in  this  way  every  patient 
who  consults  him  for  the  first  time,  replies,  the  rectum  is 
usually  found  "  with  women  to  contain  faecal  matter." 
Thomas  says,  "not  full  of  faecal  matter,  but  containing  a 
small  amount."  Others  state  that  the  rectum  is  usually 
found  empty  by  them,  but  modify  this  further  on  by  say- 
ing that  they  never  examine  a  patient  in  this  way  unless 
they  feel  through  the  vaginal  walls  that  such  is  the  case. 
We  must  bear  in  mind,  however,  that  the  gynaecologist 
does  not  deal  with  healthy  people,  and  that  women  of  the 
present  day  are  avowedly  constipated.  Elilton  Fagge  f 
seems  to  express  the  opinion  of  the  greatest  authorities  J 
when  he  says  :  "  I  believe  that  in  health  the  rectum  is  gen- 
erally empty,  and  that  when  a  faecal  mass,  even  of  small 
size,  has  once  entered  this  part  of  the  bowel  it  ought  at 
once  to  excite  sensations  which  should  bring  about  its  ex- 
pulsion. Id  persons  who  are  habitually  constipated  the 
rectum  loses  its  natural  sensitiveness." 

It  is  not  necessary,  in  accounting  for  this  condition  of 
the  rectum,  to  assume  the  presence  of  a  third  (Nekton's) 
sphincter,  or  of  Houston's  valves,  or  of  any  other  append- 
age. The  cause  is  to  be  sought  in  the  position  and  shape 
of  the  sigmoid  flexure,  which  eminently  fit  it  as  a  receptacle 
for  faecal  matter ;  in  the  relatively  great  thickness  of  the  mus- 
cular wall  of  the  rectum  ;  and  in  the  considerable  constriction 
sometimes  spoken  of  as  the  sphincter  of  O'Beirne,  which 
exists  at  the  upper  extremity  of  this  latter  bowel.*  When 
from  intestinal  derangements,  whether  of  a  temporary  or 
chronic  nature,  the  faeces  are  more  or  less  liquefied,  the 


*  "  New  Views  of  the  Process  of  Defecation,"  Dr.  James  O'Beirne, 
Dublin,  1833. 

\  "  Prin.  and  Practice  of  Med.,"  London,  1886. 

X  J'oster,  "Physiology,"  London,  1880,  pp.  302-304;  Yeo,  "Physi- 
ology," Philadelphia,  1884,  p.  120;  Fhnt,  Jr.,  "Physiology  of  Man," 
New  York,  1875,  vol.  ii,  p.  406;  Flint,  "  Pract.  of  Med.,"  Philadelphia, 
1881,  p.  533. 

*  Bushe,  who  was  O'Beirne's  first  great  critic,  denied  the  existence 
of  this  constriction. — "  Dis.  of  the  Rectum  and  Anus,"  New  York,  1837. 


desire  to  empty  the  bowel  is  imperative  and  frequently  be- 
yond the  control  of  the  sphincter,  whose  use  a[)pears  to  be 
the  delaying  of  the  discharge  to  a  convenient  moment.  It 
is  for  these  reasons  that  the  patient  is  to  be  placed  in  the 
position  named.  By  favoring  gravitation  away  from  the 
rectum  we  are  enabled  to  introduce  a  quantity  of  fluid  at 
once  surprising  and  by  other  means  unattainable.  As  much 
as  seven  or  eight  pints  may  be  thrown  up  in  the  manner 
described  without  causing  any  particular  discomfort.  Of 
course,  the  more  completely  the  colon  is  filled  with  fa3cal 
matter,  the  less  liquid  it  is  capable  of  receiving  in  this  way. 
But  this  is  the  point  which  I  desire  to  make,  that  by  fol- 
lowing the  plan  indicated  it  is  always  possible,  where  no 
disease  of  the  bowel  exists,  to  bring  the  liquid  introduced 
into  contact  with  the  hardened  faeces,  no  matter  how  high  up 
they  may  be  situated.  The  more  exactly  all  the  conditions 
named  have  been  fulfilled,  the  larger  may  be  the  enema  in- 
troduced and  the  longer  retained  ;  and  as  the  object  sought 
is  to  soften  these  masses,  and  not,  primarily,  to  cause  in- 
creased peristalsis,  it  is  well  to  give  our  attention  to  every 
detail.  It  is,  above  all,  important  to  have  the  temperature 
of  the  liquid  as  near  100°  F.  as  possible,  to  have  it  flow  very 
gradually,*  and  with  just  sufficient  force ;  and  to  have  the 
tube  passed  some  twelve  or  eighteen  inches  or  more  above 
the  anus.  The  French  irrigatory  apparatus  and  the  ordinary 
Davidson  or  other  bulb  syringes  are  altogether  unsuitable 
for  the  purpose  named.  A  quantity  of  the  fluid  will  soon  be 
discharged,  bringing  away  with  it  more  or  less  faecal  matter; 
some  portion  of  the  enema  will,  however,  be  retained,  the 
amount  varying  with  the  condition  of  the  colon.  The  pa- 
tient is  then  to  be  left  at  rest  for  several  hours,  and  hot- 
water  bags  are  to  be  applied  over  the  abdomen.  An  ounce 
or  two  of  castor-oil  may  be  administered,  gentle  kneading 
made  over  the  site  of  the  colon,  and  just  before  the  time  the 
oil  is  expected  to  operate  another  enema  is  to  be  given  in 
the  manner  already  indicated.  "  After  this  the  deluge  ! " 
In  this  way  I  have  removed,  with  but  very  slight  incon- 
venience to  the  patient,  large  quantities  of  faecal  materials, 
which  had  been  accumulating  over  many  months.  I  hav« 
seen  the  methods  usually  employed  give  the  patient  great 
agony,  set  up  severe  inflammation,  and  render  further  ef- 
forts in  this  direction  dangerous.  Paroxysmal  pains  of  a 
violent  character  precede  the  efforts  at  stool,  and  are  rapidly 
followed  by  symptoms  of  intestinal  obstruction,  which  may 
terminate  fatally.f  Where  the  faecal  matters  are  deposited 
on  gall-stones,  some  pain  will  necessarily  follow  their  pas- 
sage. 

Isnard,  Cantani,  and  Kerkringuish  have  maintained  that 
water  may  be  made  to  pass  the  ileo-caecal  valve.  A  host 
of  other  observers  assert  that  this  is  impossible.  Certainly 
no  fluid  \  can  be  injected  past  this  point  in  the  cadaver 
when  the  valve  is  normal. 

*  Dr.  Jewell  says  "  the  fluid  should  flow  with  considerable  force 
until  it  makes  its  way  past  the  upper  sphincter,  which  is  at  the  lower 
part  of  the  sigmoid  flexure." — "  Overfilling  and  Dilat.  of  the  Colon," 
"Med.  Age,"  Oct.  11,  1886.  This  resistance  is  best  overcome  by  the 
use  of  the  long  tube. — G.  D.  H. 

f  Bristowe,  op.  cit.    Johnston,  op.  cit. 

\  Galen,  Sennert,  Pare,  Bartholin,  Colson,  De  Graff. 
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As,  however,  the  formation  of  faecal  matter  begins  at 
the  valve,  and  as  the  small  intestine  very  rarely  becomes 
the  seat  of  faecal  deposit,*  the  question  is  not  a  very  im- 
portant one  as  regards  our  present  mibject. 

For  the  treatment  of  constipation  in  its  milder  forms,  or 
to  prevent  the  recurrence  of  these  large  faecal  masses,  we 
have  ninnerous  means  at  our  control.  We  may  classify 
them  as  hygienic,  mechanical,  and  medicinal. 

Among  the  hygienic  the  first  place  should  be  assigned  to 
diet.  Constipation  is  most  frequently  dependent  upon  stom- 
achal or  intestinal  indigestion,  and,  if  this  can  be  cured,  we 
shall  most  frequently  find  ourselves  far  advanced  in  the  re- 
lief of  the  constipation.  No  system  of  diet  can  be  tabulated 
suitable  for  the  exigencies  of  every  individual  case;  the  aim 
is  to  secure  perfect  digestion  and  absorption  and  natural 
peristalsis. 

Bischoff  and  Voit  have  shown  that  the  evacuations  de- 
pend to  some  extent  upon  the  character  of  the  food,  vege- 
table diet  producing  abundant  and  animal  diet  scanty  stools. 
Articles  which  have  a  laxative  power,  however,  seem  to  lose 
it  from  continued  use.  Moreover,  excess  of  vegetable  food 
constipates  by  mechanically  filling  up  the  bowel  with  mat- 
ters difficult  of  removal,  f 

Ingestion  of  too  small  a  quantity  of  water  is  a  cause  of 
constipation.  I  have  been  able  to  relieve  a  number  of  pa- 
tients by  ordering  some  non-laxative  mineral-water,  such  as 
Apollinaris.  Drinking-water  is  no  doubt  equally  service- 
able, but  the  other  is  pleasanter,  and,  according  to  my 
experience,  much  more  likely  to  be  persisted  in.  Cofifee, 
with  milk,  at  breakfast  is  an  excellent  regulator  of  this 
function  in  many.  Its  effects,  however,  are  most  marked  in 
those  to  whom  its  use  is  not  habitual.  In  some  people  milk 
answers  the  same  purpose.  Graham-bread  has  long  been 
lauded  as  more  nutritious  and  less  constipating  than  the 
loaf  made  from  white  flour. 

The  writer  has  elsewhere  J  pointed  out  the  fallacy  of  the 
former  opinion,  and  the  latter  is  a  very  doubtful  one  and 
still  suh  judice.  Its  laxative  tendency  is  supposed  to  depend 
upon  the  mechanical  action  of  its  refuse  matter  in  exciting 
peristalsis.  Foods  chosen  for  this  purpose  are  only  tem- 
porarily etficacious  and  not  infrequently  dangerous.  The 
seeds  of  fruit  and  the  husks  of  seeds  are  very  apt  to  pro- 
duce acute  or  chronic  constipation.* 

Exercise  in  the  open  air  is  of  great  value  in  keeping  the 
bowels  regular.  Marshall  Hall  ||  and  Ilabershon^  both  laid 
stress  on  its  importance  in  this  particular.  Horseback  rid- 
ing, tennis,  rowing,  and,  perhaps,  walking,^  are  of  service. 
Where  these  are  unattainable,  great  good  will  follow  the 


*  Bristowe  {op.  cit.)  mentions  cases  where  the  small  intestines  were 
filled  with  semi-fluid,  olive-green  contents.  Aitken  ("  Science  and  Pract 
Med.,"  London,  1880,  p.  893)  states  that  the  small  intestine  may  form 
faecal  matter. 

f  Habersbon  reports  cases  of  constipation  from  the  habitual  use  of 
coarse  brown  bread.    "  Diseases  of  the  Aliment.  Canal,"  London,  1857. 
X  "  Artific.  Alimentation,"  "  N.  Y.  Med.  Jour.,"  January  29,  1887. 

*  Numerous  cases  are  mentioned  by  Howship,  "  Diseases  of  the 
Lower  Intestine  and  Anus,"  London,  1821,  and  by  King  Chambers, 
"  Digestion  and  its  Derangements,"  New  York,  1856. 

11  "Disord,  of  the  Digest.  Organs,"  Keene,  1823.  ^  Op.  cit. 

^  Henoch  thinks  walking  of  very  little  value  in  this  affection. 


judicious  use  of  the  pulley  apparatus  known  as  the  "  chest 
weight."  Motions  which  tend  to  arch  the  abdomen  for- 
ward are  those  which  develop  the  muscles  of  these  parts.  I 
can  speak  confidently  of  the  utility  of  this  apparatus  from 
experience  of  its  use  in  my  own  person.  It  is  of  especial 
service  to  girls  and  young  women.  The  weight  should 
never  be  sufliciently  heavy,  nor  the  exercise  sufficiently  pro- 
longed, to  cause  fatigue.  It  is  the  little  brisk  exercise  that 
does  so  much  service.  Very  violent  exercise,  accompanied 
by  profuse  perspiration,  favors  constipation  by  increasing 
the  dryness  of  the  stools.  Habit  plays  a  great  part.  Regu- 
lar hours  for  meals  and  for  defecation  largely  favor  normal 
peristalsis.  The  bowels  should  be  solicited  every  day  at 
the  same  hour.  If  they  fail  to  move  one  day,  they  should 
be  solicited  at  the  same  hour  on  the  next  day,  and  even  on 
the  third  day,  before  resorting  to  medicine.  This  is,  above 
all  things,  important  in  young  children,  in  whom  habit  is  so 
great  a  factor. 

Interference  with  habit  is  often  the  beginning  of  much 
future  disorder.  I  have  at  present  under  my  care  a  lady 
whose  trouble  began  on  entering  boarding-school.  Her 
teachers  here  were  principally  men,  and  a  sense  of  false 
modesty  prevented  her  leaving  the  room  at  the  hour  when 
she  had  always  been  accustomed  to  satisfy  her  natural  de- 
sire. Many  of  the  other  young  ladies  in  the  school  were 
afflicted  in  the  same  way. 

Climate  is  a  factor.  Differing  degrees  of  humidity  of 
the  atmosphere  have  close  relationship  to  constipation  and 
diarrhoea. 

Of  the  mechanical  measures  the  most  important  is  the 
clyster.  This  useful  agent  has  been  employed  frojn  time 
immemorial,*  the  ancients  ascribing  its  origin  to  the  stork, 
which,  as  Galen  relates,  "  once  upon  a  time,  having  pains  in 
its  belly,  took  up  sea-water  in  its  bill,  and  squirted  it  into 
the  rectum."  In  acute  constipation,  occurring  in  adults  or 
children,  the  best  method  of  emptying  the  bowels  is  by  a 
warm-water  enema,  introduced  through  a  tube  passed  high 
up.  In  chronic  constipation  one  of  the  best  means  of  re- 
storing normal  peristalsis  is  the  injection  of  a  small  quan- 
tity of  cold  water  into  the  rectum,  or  of  a  larger  quantity 
passed  high  up  through  the  tube.  The  use  of  the  ordinary 
short  pipe  for  large  enemas  is  very  irrational,  because  the 
fluid  immoderately  distends  the  rectum,  the  frequent  repeti- 
tition  of  which  may  lead  to  torpor  of  its  coats.  It  is  said 
that  the  prolonged  use  of  clysters  causes  muscular  enfeeble- 
ment,  and  that  it  is  dangerous  "  to  distend  a  bowel  already 
weakened  by  distension."  There  is  no  doubt  that  enemata, 
given  in  the  ordinary  way,  soon  become  ineffectual,  and 
eventually  increase  the  torpor  of  the  bowels.  But  I  am 
convinced  by  the  most  painstaking  investigation.s,  carried 
on  through  a  period  of  years,  that  the  dangers  said  to  be- 
set the  use  of  this  remedy  arise  from  a  misconception  of  its 
proper  application.  I  was  highly  gratified  by  coming  across 
the  following  views  of  Dr.  Winternitz,  expressed  in  a  late 
work  :  f  "  Low-tempered  fluids  injected  in  very  small  quan- 

*  Aetius  treats  of  clysters  very  fully.  He  prefaces  his  account  of 
them  with  a  list  of  the  evils  arising  from  constipation.  "  Works  of 
Paulus  ^gineta,"  London,  1844. 

f  Ziemssen's  "Handbook  of  Gen.  Therapeutics,"  New  York,  1886. 
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tities  into  the  lowest  part  of  the  bowel,  or  infused  gradually 
into  the  upper  portion  by  means  of  a  long  tube,  do  not 
easily  lose  their  efficacy,  and  will  prove  useful  after  years  of 
constant  use."  In  regard  to  the  second  objection,  it  has 
been  shown  *  that  dilatation  of  the  intestine  is  usually  ac- 
companied by  hypertrophy  of  its  nmscular  coat.  Roli- 
rig  has  proved  that  water  injected  into  the  intestine  tem- 
porarily increases  the  flow  of  bile,  and  this  means  more 
active  peristalsis. 

Passing  on  to  other  meclianical  measures,  we  may  men- 
tion soap  or  gluten  suppositories  as  a  common  and  useful 
means  of  exciting  a  natural  habit  in  infants  and  young  chil- 
dren. 

There  is  an  axiom  of  Hippocrates  that  anorexia,  heart- 
burn, vertigo,  and  a  bitter  taste  in  the  mouth,  in  a  person 
free  from  fever,  indicate  the  want  of  "purging  upward." 
These  are  the  symptoms  which  are  usually  denominated  by 
the  popular  word  "  bilious,"  and  which  the  older  writers 
supposed  to  be  due  to  "  the  accumulation  of  bile  of  an  un- 
natural character,  and  possessed  of  some  unusual  irritating 
elements."  f  According  to  J.  Wickham  Legg,J  there  is  no 
•evidence  to  prove  that  this  affection  is  accompanied  by  any 
increase  or  decrease,  or  any  change  whatever  in  the  secretion 
of  bile.  However  this  may  be,  the  symptoms  yield  as  soon 
as  a  discharge  of  bile  and  of  the  contents  of  the  intestine 
has  occurred.  This  is  often  impeded  by  the  great  irrita- 
bility of  the  stomach,  and  hence,  unless  vomiting  has  al- 
ready taken  place,  ipecac  may  be  given  until  emesis  occurs. 
This  is  the  "  purging  upward "  of  Hippocrates ;  but  by 
stomach  lavage  we  accomplish  the  same  object  to-day  in  a 
•much  more  satisfactory  manner.  Not  only  in  these  cases, 
however,  but  in  all  forms  of  constipation,  I  am  accustomed 
to  wash  out  the  stomach.  In  the  modern  method  of  stom- 
ach siphoning  we  have  a  remedy  eminently  practical  and 
satisfactory  ;  and  I  have  yet  to  see  a  case  that  can  not  in 
some  measure  be  benefited  by  it. 

Cholagogues  are  useful  in  these  "bilious"  attacks,  not 
because  they  stimulate  the  liver,  as  has  been  supposed,  but 
on  account  of  their  power  to  cause  a  discharge  of  bile  trom 
the  body  by  their  action  upon  the  intestines.* 

Electricity  is  an  important  agent  in  restoring  tone  to  the 
walls  of  the  bowels  and  abdomen,  but,  to  be  of  any  perma- 
nent service,  its  use  must  be  persisted  in  for  weeks.  An 
insulated  electrode  may  be  introduced  into  the  rectum, 
while  a  large  sponge  electrode  is  passed  over  the  abdomen. 
The  interrupted  current  is  to  be  employed.  Very  power- 
ful currents  can  be  borne  in  the  rectum  without  discomfort. 
As  Niemeyer  says,||  the  proposal  to  place  one  electrode  in 
the  7iiouth  and  the  other  in  the  anus  must  be  regarded  as 
very  naive.  Beard  and  Rockwell^  mention  a  number  of 
cases  in  which  the  faradaic  current  proved  curative,  and 

*  Bristowe,  "  Pract.  of  Medicine,"  London,  18*76,  p.  714. 

\  George  Gregory,  M.  D.,  ''Theory  and  Pract.  of  Physic,"  Amer. 
edit..  New  York,  1830. 

X  "  The  Bile,  Jaundice,  and  Bilious  Diseases,"  London,  1880,  p.  661. 

*  Murchison,  "  Dis.  of  the  Liver,"  New  York,  1885.    Brunton,  op. 

cii. 

II  "Practical  Med.,"  New  York,  1871. 

^  "Med.  and  Surg.  Uses  of  Electricity,"  New  York,  18'71. 


Watson  *  others  with  the  galvanic  current.  I  consider 
electricity  a  valuable  adjunct,  but  have  never  felt  safe  in 
relying  upon  its  aid  exclusively.  Massage  will  serve  the 
place  of  exercise  in  feeble  persons.  Dr.  Graham,  f  and  more 
recently  Dr.  George  Beine,J  have  reported  cures  attributed 
to  this  means  alone.  The  Swedish-movement  cure  is  also 
accredited  with  successful  results  in  this  direction.*  Cold 
douches  or  compresses  to  the  abdomen  are  other  useful 
measures,  as  are  also  cold  sitz  baths. ||  An  abdominal  sup- 
port is  of  value  in  the  aged,  and  in  multiparse  with  lax 
abdominal  walls. 

.Certain  drugs  are  used  in  the  treatment  of  accidental 
and  habitual  constipation.  Purgatives  are  usually  classified 
into  laxatives,  cathartics,  and  drastics.  Another  classifica- 
tion ^  is  into  those  which  increase  intestinal  secretion,  those 
which  act  upon  the  central  nervous  system,  and  those  which 
act  by  local  irritation  (mechanically).  A  word  as  to  the 
philosophy  of  their  employment. 

The  experiment  known  as  Thiry's  fistula  had  led  physi- 
ologists to  conclude  that  all  purgatives  acted  by  increasing 
peristaltic  movements  until  the  more  accurate  researches  of 
Moreau  showed  that  they  cause  also  a  decided  secretion  of- 
fluid  from  the  intestinal  walls.  Hess,  ()  of  Munich,  has  re- 
cently done  some  confirmatory  work  in  the  same  direction. 
In  accidental  constipation  we  have  a  long  list  of  valuable 
agents.  The  most  frequently  used  are  the  salines,  espe- 
cially in  the  form  of  mineral  waters.  Of  these,  Hunyadi, 
Friedrichshall,  Pullna,  Congress,  Ilathorn,  Vichy,  Kissengen, 
and  Carlsbad  are  the  most  valuable,  and  most  common- 
ly employed  in  the  United  States.  These  waters  are  usu- 
ally well  borne  by  the  stomach,  act  rapidly  and  painlessly, 
and  leave  no  after-effects.  It  has  been  found  that  the  sip- 
ping of  fluids  not  only  increases  the  secretion  of  bile,  but 
raises  the  pressure  under  which  the  secretion  takes  place. 
The  experiments  of  Heidenhain  proved  that  the  pressure 
under  which  the  bile  is  excreted  is  very  small,  and  there- 
fore very  little  obstruction  to  its  flow  into  the  duodenum  is 
sufficient  to  keep  it  from  entering  the  intestine.  Hence 
sipping  is  the  manner  in  which  these  waters  should  be  used, 
and  probably  accounts  for  the  fact,  discovered  by  Ruther- 
ford, that  Carlsbad  water  taken  in  numerous  sips,  for  an 
hour  or  more,  as  at  the  springs,  is  so  efficacious  in  hepatic 
disorders;  while  a  solution  of  sodium  sulphate,  its  main 
constituent,  as  ordinarily  used,  has  very  slight  action  on  the 
liver.  Castor-oil  is  a  mild  and  very  excellent  laxative.  It 
operates  in  from  four  to  six  hours.  It  may  be  disguised  in 
strong  coffee,  in  hot  milk  flavored  with  cinnamon,  or  in  the 
froth  of  ale  or  porter. 

If  a  cholagogue  action  is  desired,  we  may  select  any  of 
the  following  drugs:  aloin,  rhubarb,  podophj llin,  the  mer- 


*  "  Pract.  of  Physic,"  Sir  Thomas  Watson,  M.  D.,  London,  1871. 
f  "  Treat,  on  Massage,"  New  York,  1884. 

i  "  .Tour,  de  nied.  de  Paris,"  Jan.  2,  1887. 

*  "  Treat,  of  Constip.  by  the  Swedish  Mov.  Cure,"  Dr.  Benjamin 
Lee,  "  Med.  and  Surg.  Reporter." 

II  15°-25°  C  (60°-75°  F.). 

^  All  classifications  are  avowedly  artificial,  since  there  are  no  sharp 
lines  of  deniarkation. 

()  "  Deut.  Archiv  fiir  klinische  Mediciu,"  Band  xl,  Heft  1. 


570 


HAYS:   THE  MANAGEMENT  OF  FISCAL  RETENTION. 


[N.  Y.  Med.  Jocb., 


curials,  euonyniin,  and  iridin.    I  have  found  the  following 


particularly  serviceable : 

Aloin   srr.  f ; 

Mass.  hydrarg   gr-  ; 

Extract,  hyoscyami  (Squibb)   gr.  ix. 


M.  Ft.  cap.  no.  ill.  One  at  night  as  required.  The  ac- 
tion of  this  pill  is  gentle  but  very  satisfactory,  I  give  one 
at  night,  and  order  it  to  be  repeated  at  the  end  of  forty-eight 
hours  if  the  group  of  symptoms  denominated  "bilious" 
has  not  completely  disappeared.  I  have  never  known  it 
to  produce  griping,  except  where  the  colon  is  overloaded, 
and  in  such  cases  it  should  be  preceded  by  an  enema,  as  has 
been  already  indicated.   Another  combination  is  as  follows: 

Aloin   gr.  i ; 

Pulv.  aromat   gr.  ix  ; 

Ext.  hyoscyam.  (Squibb)   gr-  vj. 

M.  Ft.  cap.  no.  iii.  Sig. :  One  at  night.  These  are  pre- 
scribed for  delicate  patients,  especially  women,  where  repe- 
tition of  the  remedy  may  be  necessary  from  time  to  time, 
and  where  it  is  not  advisable  to  administer  a  mercurial. 
Rhubarb  is  a  valuable  remedy  in  unloading  the  bowels,  es- 
pecially in  infants,  to  whom  it  is  best  administered  in  the 
form  of  the  compound  powder  or  the  aromatic  syrup.  For 
adults  where  a  mild  action  is  desired,  the  compound  pill  of 
the  pharmacopoeia  proves  serviceable.  Podophyllin,  so 
strongly  praised  by  Brunton  and  Ringer,  and  vaunted  as 
the  regulator  par  excellence  of  stools  by  Constantin  Paul, 
has  proved  both  an  unreliable  and  unsatisfactory  drug  in 
my  hands,  and  I  have  completely  discarded  its  use.  One 
great  authority,  Dujardin-Beaumetz,  is  dissatisfied  with  it, 
for  he  says  *  :  "  Podophyllin  determines  severe  bodily  pains, 
and  I  have  been  obliged  to  abandon  it  for  this  reason." 

Phosphate  of  sjdium  and  chloride  of  ammonium  are  also 
employed  as  cholagogues.  The  former  is  a  useful  agent 
where  the  constipation  is  associated  with  intestinal  catarrh. 
It  may  be  administered  in  ten-grain  doses  to  children,  and 
drachm  doses  to  adults. 

In  habitual  constipation  the  use  of  drugs  is  to  be 
avoided  if  possible.  Very  few  of  them  have  more  than  a 
temporary  value;  they  frequently  perpetuate  the  evil  for 
the  cure  of  which  they  are  employed,  and  they  create  in 
the  individual  a  tendency  to  render  wholly  an  act  of  voli- 
tion a  function  designed  by  nature  to  lie  principally  without 
the  will. 

Of  the  drugs  used  to  restore  lost  tone  to  the  intestinal 
walls,  strychnine  stands  at  the  head.  It  is  often  service- 
able, but  should  only  be  employed  as  an  adjuvant  to  a 
proper  dietary  and  a  better  hygiene.  It  may  be  advan- 
tageously combined  with  aloin  and  belladonna,  an  excellent 
remedy  being  a  pill  containing  the  following: 


R  Aloin   gr.  J; 

Strychn.  sulph   gr.  -gV  ; 

Ext.  bellad   gr.  ^ ; 

Pulv.  ipecac   gr. 


Sig. :  One  at  night. 
This  pill  possesses  the  advantage  of  producing  stools  of 
a  natural  consistence,  and  of  being  harmless  if  long  con- 

*  "  Dis.  of  the  Stom.  and  Intes.,"  Amer.  edit. 


tinned.  If  it  acts  too  freely,  the  dose  should  be  decreased. 
Nothing  approaching  a  purgative  effect  should  be  jiermitted. 
Eventually  its  use  should  be  intermitted  for  longer  and 
longer  periods,  and  at  last  omitted.  A  favorite  prescription 
of  Alliugham  *  consists  of  a  pill  containing  one  grain  each 
of  aloes  and  quinine,  and  one  quarter  of  a  grain  each  of  sul- 
phate of  iron  and  extract  of  nux  vomica.  The  iron  salt 
is  a  valuable  addition.  Aloes  in  small  doses  is  one  of  the 
best  remedies  for  atonic  subjects.  It  has  numerous  oflScial 
combinations  in  the  pill  form.  Of  these  the  most  noted  are 
the  pill  of  aloes  and  mastic,  and  the  pill  of  aloes  and  myrrh. 
Either  of  these  may  be  employed  where  the  strychnine  in 
the  foregoing  formula  is  contra-indicated.  As  aloes  requires 
from  ten  to  twelve  hours  to  act,  it  is  frequently  employed 
as  a  "  dinner  "  pill.  In  this  case,  as  in  others,  the  active 
principle  (aloin)  is  more  reliable  than  the  crude  drug.  Aloes 
is  contra-indicated  in  the  constipation  of  plethora,  and  in  ir- 
ritable states  of  the  alimentary  canal. 

Belladonna  was  advised  by  Trousseau  to  increase  peri- 
stalsis and  to  prevent  griping.  If  it  does  not  possess  all  the 
curative  value  he  alleged  for  it  in  this  affection,  it  is  never- 
theless a  useful  agent. 

Ipecac  is  classed  by  Brunton  f  as  a  powerful  hepatic 
stimulant.  Ringer  J  states  that  it  possesses  some  purgative 
action,  which  it  exerts  by  increasing  the  production  of  mucus. 
One  grain  may  be  given  each  morning  before  breakfast,  he 
says,  to  relieve  constipation  depending  on  great  torpor  of 
the  intestine.  The  same  treatment  will  relieve  the  associ- 
ated dyspepsia. 

Physostigma  is  another  drug  of  use  in  intestinal  torpor. 
In  cases  of  constipation  connected  with  irritable  states  of 
the  spinal  cord,  I  am  in  the  habit  of  prescribing  the  fol- 
lowing : 

R  Extract,  physostig   gr.  -J- ; 

Extract,  bellad   gr.  ij  ; 

Extract,  ergot   gr.  xij. 

M.    Ft.  pil.  no.  vi.    Sig.  :  One  at  night. 

I  have  found  these  very  useful  in  some  cases,  and  have 
known  them  to  fail  in  others. 

Arsenic,  in  small  doses,  is  of  service  in  constipation  de- 
pendent upon  catarrhal  states  of  the  stomach  and  intestine. 
It  should  be  administered  in  the  form  of  Fowler's  solution, 
one  or  two  drops,  three  times  a  day,  largely  diluted,  and 
persevered  in. 

Cascara  sagrada  [Bhamnus  purshiana)  is  a  valuable 
remedy.  It  acts  like  Rhamnus  catharticus  and  Rhamnus 
francfula  in  increasing  the  intestinal  secretions  and  in  stimu- 
lating peristalsis,  but  it  is  less  drastic  and  more  active  than 
these.  It  may  be  exhibited  in  ten-  to  fifteen-minim  doses 
of  the  fluid  extract,  combined  with  aromatics,  after  each 
meal,  or  in  two-  to  five-grain  doses  of  the  extract.  Its  use 
in  this  way  is  not  attended  with  unpleasant  after-effects,  nor 
does  it  cause  griping.  It  is  indicated  in  obstinate  and  pro- 
longed constipation  accompanied  by  sympathetic  derange- 
ment of  the  digestive  tract.  Many  such  cases  in  women,  where 
the  colon  had  been  allowed  to  distend  from  neglect  and  in- 

*  "  Disease  of  the  Rectum,"  Philadelphia,  1883. 

\  "  Pharmacol.,  Therapeut.,  and  Mat.  Med." 

X  "  Hand-book  of  Therapeutics,"  N.  Y.,  1886,  p.  421. 
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attention,  have  been  recorded  as  successfully  treated  with 
this  drug  ;  and  I  can  add  to  this  favorable  testimony  flat- 
tering results  in  several  cases  under  my  own  care.  After  it 
has  been  employed  for  a  while,  it  is  found  possible  to  grad- 
ually diminish  the  dose.  In  the  "bilious"  attacks  to  which 
reference  has  been  made  the  following  mixture  often  proves 
serviceable  : 

3  Sodii  phosphat   I  ss.  ; 

Aquai  bull   3  jss.  ; 

Ext.  cascar.  sagrad.  ti   3  ss.  ; 

Elixir  aurantii.  .   q.  s.,  ft.  3  iv. 

M.    Ft.  sol.    Sig. :  One  ounce  at  bedtime. 
Sulphur  is  a  mild  laxative,  producing  semi-liquid  stools. 
It  is  adapted  to  childhood,  and  is  most  pleasantly  adminis- 
tered in  the  form  of  the  compound  licorice-powder. 

Senna,  manna,  and  calcined  magnesia  are  other  reme- 
dies in  use  for  the  constipation  of  children,  especially  by  the 
laity.  The  latter  is  sometimes  the  nucleus  for  intestinal 
concretions.  Especially  in  childhood  should  the  greatest  dis- 
crimination be  employed  in  the  selection  of  remedies  for 
the  constipated  habit.  Infants  and  children  may  usually  be 
cured  of  this  affection  without  the  use  of  drugs.  A  careful 
and  persistent  investigation  of  the  diet  and  of  the  stools 
will  generally  enable  us  to  discover  the  source  of  the  de- 
rangement. 

Starr*  recommends  a  confection  of  tamarind,  senna,  and 
tartaric  acid,  flavored  with  oils  of  anise  and  lemon. 

Extract  of  malt  is  of  service  in  teaspoonful  doses,  three 
times  daily,  administered  in  milk,  and  will  sometimes  prove 
curative.  Occasionally  its  taste  proves  objectionable,  but  by 
a  little  persistence  this  may  be  overcome.  Cod-liver  oil  in 
doses  varying  from  ten  to  sixty  drops,  according  to  the  age 
of  the  child,  may  also  be  employed.  It  is  advantageous  to 
alternate  these  at  periods  of  a  few  weeks.  It  is  often  neces- 
sary to  administer  a  number  of  drugs  before  we  find  the 
one  most  suitable  to  the  case  in  hand,  or  to  use  them  by 
turns,  as  the  susceptibility  to  a  particular  one  becomes  lost 
by  continued  use.  If  the  drug  chosen  possesses  curative 
powers  (and  only  such  should  be  employed  in  habitual  con- 
stipation), and  if  its  administration  is  supplemented  by 
proper  hygienic  measures,  the  dose  may  be  gradually  re- 
duced, trusting  to  the  bowel  to  act  more  and  more,  without 
artificial  encouragement.  We  must  judge  of  the  value  of 
the  agent  employed  by  its  mode  of  operation.  If,  as  says 
Sir  Andrew  Clark,!  succeeds  in  producing  in  a  natural 
manner  one  moderate  formed  stool  daily,  it  may,  if  neces- 
sary, be  continued  indefinitely  without  fear  of  injurious 
effects. 

One  word,  incidentally,  on  the  subject  of  hypodermic 
purgation.  Various  substances  have  been  vaunted  by  dif- 
ferent observers  as  being  efficacious  when  introduced  in 
this  way.  The  most  noted  is  sulphate  of  magnesium, 
which  Luton  \  stated,  from  experiments  on  himself  and  on 
his  patients,  provoked  diarrhoeic  stool,  when  administered 
in  injections  of  ten  centigrammes.     It  has  not  proved 

*  "  Diseases  of  the  Digest.  Org.  in  Ciiildren,"  Philadelphia,  1886. 
f  Lond.  "  Lancet,"  Jan.  1,  1887. 

X  "  On  the  Purgative  Effects  of  Subcutaneous  Injections  of  Sul- 
phate of  Magnesium."    "Bull,  de  la  soc.  med.  de  Reims,"  1873. 


equally  successful  in  the  hands  of  others.  I  have  lately 
been  making  some  experiments  upon  my  own  person  with 
colocynthin,  the  glucoside  of  colocynth.  I  have  employed 
it  hypodermically  in  one-third-grain  doses,  dissolved  in 
water,  and  combined  with  one  grain  of  -  cocaine.  Without 
this  latter  the  injection  is  painful.  In  the  course  of  three 
or  four  hours  it  has  produced  several  diarrhoeic  stools.  My 
experiments  have  not  been  sufficiently  numerous,  as  yet,  to 
enable  me  to  draw  any  wide  conclusions.  The  value,  in 
some  conditions  of  the  body,  of  a  drug  which  will  produce 
prompt  and  thorough  catharsis  when  introduced  hypoder- 
mically, is  evident. 

Constipation  is  a  common  accompaniment  of  pregnancy. 
For  its  relief,  the  first  indication  is  to  correct  all  errors  of 
diet,  and  to  have  articles  of  a  laxative  nature  form  a  due 
share  of  the  food  taken.  If  medicinal  interference  is  re- 
quired, care  should  be  taken  to  choose  those  remedies 
which  are  mild  and  unirritating.  Some  aperient  mineral 
water  may  answer,  or  some  confection,  as  of  senna  or  sul- 
phur. Enemata  of  soap  and  water  are  very  useful,  and  are 
especially  indicated  in  the  latter  months,  when  more  violent 
remedies  might  bring  on  a  miscarriage.  Constipation  fol- 
lowing diflficult  labor  is  sometimes  very  prolonged,*  and  is 
best  treated  with  enemata. 

Women  who  have  previously  been  regular  often  develop 
constipation  at  the  menopause.  In  the  case  of  a  patient 
whom  I  am  now  treating,  the  reflex  symptoms  developed 
by  faecal  accumulations  were  sufficient  to  excite  the  suspi- 
cion of  uterine  trouble.  An  eminent  gynaecologist  could 
discover,  however,  no  womb  trouble  of  any  kind,  while  mas- 
sage, electricity,  a  proper  dietary,  and  the  occasional  use  of 
the  aloes,  strychnine,  and  belladonna  pill  have  greatly  modi- 
fied her  condition.  Tiltf  mentions  numerous  cases  of  this 
kind. 

To  sum  up :  In  acute  constipation  the  best  remedies 
are  clysters,  salines,  and  castor-oil ;  in  those  forms  denomi- 
nated "  bilious,"  lavage,  emetics  and  abstinence,  and  the 
use  of  cholagogues.  Impaction  of  the  colon  results  from 
causes  of  a  chronic  nature,  but  is  apt  to  develop  acute 
symptoms.  Our  chief  reliance  here  rests  upon  intestinal 
irrigation.  This  should  be  employed  in  the  manner  indi- 
cated. In  chronic  constipation  a  thorough  trial  of  all  the 
hygienic  and  mechanical  aids  should  precede  the  use  of 
drugs,  and,  where  recourse  to  the  latter  has  eventually  to 
be  made,  such  aids  are  always  to  supplement  all  other 
forms  of  treatment.  Medicines  having  a  curative  tendency 
should  always  be  chosen  in  preference  to  those  which  mere- 
ly relieve  the  symptoms.  Enemata  are  also  of  great  value 
here.  Aloes,  rhubarb,  belladonna,  strychnine,  cascara,  ipe- 
cac, physostigmine,  ergot,  and  the  occasional  use  of  the 
salines,  are  the  most  efficient  remedies  of  this  class.  Vari- 
ous combinations  and  alternations  of  these  produce  effects 
not  otherwise  attainable,  but  it  is  essential  to  bear  in  mind 
that  our  remedies  should  be  directed  to  the  cause  and  not 
to  its  effect.  In  constipation  of  a  chronic  nature  large 
faecal  accumulations  may  occur  at  any  time,  and  no  exami- 


*  See  ease  of  M.  Martin,  "  Comptes  rendus,"  p.  32. 
•f  "Change  of  Life  in  Women,"  Philadelphia,  1883. 
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nation  of  a  patient  is  complete  which  does  not  inchide  a 
careful  exploration  of  the  colon  through  the  abdominal 
walls. 

When  constipation  has  been  diagnosticated  as  the  cause 
of  the  group  of  symptoms  for  which  our  aid  has  been  sought, 
it  is  frequently  very  difBcult,  especially  in  the  case  of  young 
women,  to  sufficiently  interest  the  patients  in  their  own 
cure.  They  are  apt  to  view  the  attention  to  these  details 
as  in  some  measure  humiliating.  To  such  we  can  only 
quote  the  words  of  Maclaren :  "Mind  and  body  should  be 
viewed  as  the  two  well-fitting  halves  of  a  perfect  whole,  de- 
signed in  true  accord  mutually  to  sustain  and  support  each 
other,  and  each  worthy  of  our  unwearied  care  and  unstinted 
attention." 

324  East  Fiftieth  Street,  New  York,  January,  1887. 


OBSERVATION'S  ON  DIPHTHERIA; 
ITS  COMPLICATIONS  AND  TREATMENT.* 

By  EDWARD  N.  LIELL,  M.  D., 

ASSISTANT  TO  THE  CHAIR  OF  GTN.BCOLOGY  IN  THE  NEW  YORK  POLYCLINIC  ; 
VISITING  PHYSICIAN  TO  THE  NORTHWESTERN  DISPENSARY. 

It  is  not  my  province  to  enter  into  any  discussion  here 
as  regards  the  aetiology  or  pathology  of  diphtheria,  nor  is 
it  my  purpose  to  review  the  various  methods  of  treatment. 
I  shall  confine  myself  to  presenting,  in  as  concise  a  form  as 
possible,  my  personal  observations  and  experience  in  refer- 
ence to  the  disease,  and  to  dwelling  at  some  length  upon  the 
treatment  in  relation  to  its  immediate  complications. 

To  be  brief,  its  ietiology  is  at  present  stated  to  be  a 
germ  exceedingly  contagious  and  generally  virulent  in  char- 
acter, especially  in  its  epidemic  form  ;  that  in  by  far  the 
larger  number  of  cases  this  contagion,  capable  of  reproduc- 
ing the  disease,  is  carried  from  one  to  another  by  some 
factor  and  in  some  form  or  other,  while  in  others  it  has 
been  reported  as  occurring  spontaneously  and  in  complete- 
ly isolated  places.  LTnfavorable  sanitary  conditions  are  no 
doubt  strong  factors  in  the  aetiology  of  the  disease.  It  is  a 
fact  that  any  undue  exposure  to  colds,  followed  by  coryza 
and  its  concomitants,  in  which  the  nasal  and  faucial  tracts 
are  in  a  condition  of  irritability  and  epithelial  abrasion, 
renders  one  more  susceptible  of  attack. 

The  occurrence  of  sudden  epidemics  or  endemics,  and 
even  sporadic  cases,  can  perhaps  be  explained  by  the  con- 
tagion or  germs  remaining  latent  for  a  considerable  period  ; 
then,  favored  by  a  peculiar  and  as  yet  unexplained  atmos- 
pheric condition,  a  suitable  nidus  presents  itself  and  the 
contagion  is  rapidly  developed,  spreading  more  or  less  with 
equal  rapidity.  It  is  undeniable  that  diphtheria  is  more 
fatal  in  proportion  to  the  number  of  persons  attacked  than 
any  disease  prevailing  ordinarily ;  thus  it  behooves  us  to 
give  it  our  most  earnest  attention. 

Whether  diphtheria  is  primarily  a  local  or  constitutional 
disease  is  still  a  question  to  be  decided  by  further  research  ; 
at  the  same  time  we  should  not  be  led  astray  from  the  fact 

*  Read  by  title  before  the  Medical  Society  of  the  State  of  New  York 
at  its  eighty-first  annual  meeting. 


that  the  prevailing  opinion  at  the  present  day  is  to  the 
effect  that  it  is  primarily  a  local  disease,  betraying  specific 
local  manifestations  and  rapidly  involving  the  general  sys- 
tem. In  opposition,  however,  to  this  view  of  the  primary 
local  origin  of  diphtheria  is  that  of  Flint  and  J.  L.  Smith, 
who  regard  it  as  a  constitutional  disease — in  fact,  an  essen- 
tial fever  at  its  very  commencement,  the  local  affection 
being  its  anatomical  characteristic,  a  simple  manifestation  of 
a  blood  disease.  My  own  view  of  the  matter,  however,  co- 
incides with  that  of  those  holding  the  disease  to  be  primarily 
of  local  origin.  In  some  cases  constitutional  symptoms  of 
the  disease  are  met  with  which  precede  the  local  manifesta- 
tions, and  are  frequently  out  of  proportion  to  each  other, 
while  in  others,  and  these  more  numerous  by  far,  the  local 
disease  process  is  the  earliest  sign  of  the  disease.  In  many 
instances  we  have  met  with  grave  cases  of  the  disease  in  an 
advanced  stage  of  local  manifestation  where  the  exudation 
was  extensive,  in  which  the  general  symptoms  were  so  slight 
that  no  serious  illness  was  suspected.  Its  invasion  is  fre- 
quently insidious,  no  ground  for  suspicion  arising,  the 
symptoms  apparently  attracting  no  attention  until  the  local 
disease  has  made  considerable  progress ;  especially  is  this 
so  in  nasal  diphtheria.  Prodromes  may  be  more  or  less 
marked ;  in  many  cases  they  are,  as  previously  stated,  ap- 
parently absent  and  attention  attracted  only  after  the  mem- 
brane has  already  formed,  and  one  finds  himself  face  to  face 
with  the  fact  that  the  disease  is  well  advanced.  Other  cases 
are  of  such  mild  character  as  to  cause  doubt  of  any  require- 
ment for  direct  treatment ;  it  is  in  these  apparently  mild  cases 
that  one  is  very  apt  to  err.  The  larger  number  of  cases  of 
diphtheria,  however,  are  ushered  in  by  signs  of  acute  inflam- 
mation, with  more  or  less  pain  or  difficulty  in  swallowing ; 
membrane  forms  rapidly  on  the  tonsils,  extending  with 
great  rapidity  to  the  fauces,  frequently  to  the  larynx  and 
nostrils.  Occasionally  the  larynx  is  primarily  affected,  with 
or  without  extension  upward ;  the  same  may  be  said  of  the 
nasal  form  of  the  disease.  In  suspected  cases,  when  of  a 
primary  nasal  or  laryngeal  form,  the  rhinoscope  or  laryngo- 
scope will  be  found  of  material  advantage  in  arriving  at  a 
satisfactory  diagnosis. 

In  epidemics  or  endemics  of  diphtheria,  where  the  ton- 
sils and  fauces  are  merely  inflamed,  one  may  anticipate  its 
being  diphtheria,  but  no  positive  diagnosis  can  be  made 
until  the  appearance  of  the  exudate  either  in  punctated  len- 
ticular spots  or  a  more  marked  form.  It  is  very  frequently 
the  case  that  the  beginning  exudation  is  more  marked  on 
one  side  than  on  the  other.  In  mild  types  of  the  disease 
there  is  a  greater  liability  to  its  extension  into  the  larynx, 
because  of  its  supposed  inuocuousness  and  the  consequent 
freedom  and  exposure  of  the  patient.  Where  the  disease  is 
protracted  or  a  relapse  occurs,  the  nasal  passages  will  fre- 
quently be  found  to  be  the  seat  of  the  disease,  even  though 
there  is  a  slight  or  no  indication  of  the  affection  in  the 
throat. 

In  the  form  of  diphtheria  called  catarrhal,  where  the 
disease  seems  to  be  aborted  in  its  first  stage,  no  lymph  exu- 
date or  false  membrane  making  its  appearance  at  all,  one 
can  not  assert  positively  that  the  disease  is  diphtheritic  in 
character  even  when  one's  attention  is  aroused  by  the  pi  ox- 
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imity  of  undoubted  cases  of  the  disease  ;  though  it  is  well  to 
anticipate  it  under  the  latter  circumstances,  there  is  little 
sense  in  causing  needless  alarm,  as  is  frequently  the  case. 
An  ordinary  catarrhal  pharyngitis  or  amygdalitis  may  be 
confounded  with  or  mistaken  for  this  somewhat  rare  form 
of  the  disease,  and  vice  versa  ;  the  occurrence  of  the  charac- 
teristic paralyses  later  on  no  doubt  verifies  the  diagnosis  of 
catarrhal  diphtheria.  Mild  abortive  attacks  of  nasal  diph- 
theria are  no  doubt  occasionally  placed  in  this  category  of 
the  catarrhal  form. 

Again,  no  doubt,  a  number  of  cases  of  amygdalitis — 
where  the  initial  symptoms  appear  as  rapidly  as  in  diphtheria, 
with  the  formation  of  small  grayish-white  spots  on  the  ton- 
sils, but  sufficiently  numerous  to  make  it  appear  as  if  some 
have  coalesced  to  form  a  rather  distinct  membrane — have 
been  hastily  and  carelessly  glanced  at  and  as  rapidly  diag- 
nosticated as  diphtheritic  amygdalitis,  and,  the  natural  tend- 
ency being  toward  recovery  in  all  cases,  have  been  reported 
as  recoveries  from  diphtheria.  A  mistake  in  diagnosis  of 
this  kind  is  pardonable  compared  with  that  of  mistaking  a 
true  diphtheritic  amygdalitis,  light  in  character,  with  no 
extension  of  the  membrane  into  the  fauces,  which  occasion- 
ally is  the  case  in  simple  though  severe  amygdalitis. 

Nevertheless,  this  similarity  of  mild  cases  of  tonsillar 
diphtheria  and  severe  amygdalitis  is  evident  and  very  puz- 
zling at  times,  and  one  may  easily  mistake  one  for  the  other 
if  not  careful.  Complications  may  or  may  not  occur  later  on, 
as  in  the  catarrhal  form  of  the  disease,  to  verify  the  previous 
diagnosis. 

There  is  an  additional  danger  to  be  guarded  against  in 
the  mild  forms  of  diphtheria,  so  apparently  innocent  in 
character,  in  that  they  may  offer  a  contagion  very  severe  in 
character  to  persons  having  been  in  immediate,  or  even 
mediate,  contact  with  the  patient. 

It  may  truly  be  said  that  enlargement  of  the  glands 
about  the  neck  is  in  just  proportion  to  the  extent  and  sever- 
ity of  the  local  disease.  This  statement  is  confirmed  by 
Dr.  Winters,  in  a  recent  paper,  in  the  following  words: 
"Swelling  of  the  cervical  lymphatics  is  not  a  necessarv  at- 
tendant on  diphtheria,  and  does  not  depend  upon  the  char 
acter  of  the  atfection,  hut  rather  upon  the  amount  of  disease 
in  adjacent  structures."  Dr.  Jacobi,  in  a  recent  paper  upon 
"  Follicular  Amygdalitis,"  has  also  expressed  a  similar 
view. 

When  the  diphtheritic  exudate  occurs  primarily  in,  or 
extends  to,  the  nares,  the  lymphatics  being  there  abundant, 
glandular  enlargements  are  developed  and  septic  trouble  or 
toxaemia  occurs,  due  to  rapid  absorption  of  the  poison  ; 
when  occurring  upon  the  tonsils  only,  it  is  apparently  inno- 
cent in  character  because  of  the  slight  lymphatic  connec- 
tion of  the  latter. 

Severe  as  the  local  affection  often  is,  and  dangerous  and 
difficult  as  it  may  be  to  treat,  yet  the  constitutional  symp- 
toms form  a  large  and  important  part  of  the  morbid  mani- 
festations generally,  which  demand  our  strict  attention. 
They  have  this  peculiarity,  that  not  only  do  they  manifest 
their  presence  generally  at  the  outset  of  the  disease,  often 
indeed  with  such  severity  as  to  destroy  life  before  the  local 
manifestations  have  had  time  to  fully  develop,  but  also  tend 


to  show  themselves  at  later  periods,  when  the  local  disorder 
has  passed  away,  when  in  many  respects  the  patient  might 
otherwise  be  considered  to  have  recovered,  and  when  serious 
results  were  no  longer  dreaded. 

The  influence  which  the  diphthciitic  poison  exerts  upon 
the  constitutional  powers  is  essentially  of  a  depressing  char- 
acter, in  both  the  earlier  and  the  later  stages  of  the  disease. 
That  this  depressing  influence,  which  appears  to  be  chiefly 
upon  the  nervous  system,  continues  beyond  the  period  of 
the  acute  stage  is  manifested  in  the  sudden  and  apparently 
causeless  sinking  and  death  which  has  frequently  super- 
vened in  the  course  of  what  appeared  to  be  rapid  convales- 
cence;  that  it  is  also  active  at  a  still  later  period  is  shown 
by  the  occurrence  of  various  forms  of  paralyses,  and  that 
these  paralyses  are  due  to  the  presence  in  the  system  of  a 
peculiar  morbid  poison,  its  special  affinity  being  for  the 
nervous  system,  is  evident  by  the  general  vital  depression 
and  subsequent  more  or  less  complete  suspension  of  the 
functions  of  particular  nerves  or  systems  of  nerves. 

The  greatest  danger  in  diphtheria  lies  in  tiie  fact  of  the 
absorption  of  the  poison  into  the  system,  producing  a  con- 
dition of  toxaemia,  frequently  followed  by  a  fatal  result. 

This  toxaemia  is  generally  very  insidious  in  character, 
and  is  frequently  passed  by,  or  at  least  the  general  treat- 
ment is  relaxed,  because  of  the  disappearance  of  tlie  greater 
part  of  the  local  disease  process,  until  too  late  to  recuperate 
the  failing  powers,  and  the  insidious  poison  acts  directly 
upon  the  heart,  gradual  asthenia  resulting. 

The  frequency  of  deaths  from  diphtheria,  in  cases  ap- 
parently light  in  character,  is  perhaps  due  to  failure  to 
grasp  the  situation,  in  that  these  so-called  light  cases  are 
passed  by  without  giving  that  strict  attention  necessary  in 
all  cases  of  this  dreaded  disease ;  in  other  words,  ovei'con- 
fidence  rather  than  negligence  is  frequently  the  true  cause 
of  the  patient's  death.  Then,  again,  cases  will  be  met  with 
quite  often  of  a  type  necessarily  fatal  under  any  plan  of 
treatment,  even  with  the  most  careful  attention. 

Primary  laryngeal  diphtheria  at  times  simulates  very- 
much  that  allied  disease,  which  from  a  clinical  standpoint  is, 
by  several  prominent  writers,  stated  to  be  a  like  disease — 
membranous  laryngitis  or  true  croup,  no  real  differential 
diagnosis,  in  their  opinion,  existing  between  them.  It  is 
even  stated  that  the  paralytic  sequelae  of  diphtheria  have  also 
been  met  with,  though  rarely,  after  membranous  laryngitis. 

Taking  it  from  a  pathological  standpoint,  the  separate 
existence  of  these  diseases  seems  evident,  the  reverse,  how- 
ever, being  the  case  clinically.  Flint  states  that  pseudo- 
membranous laryngitis  as  a  complication  of  diphtheria  is 
not  an  infrequent  occitrrence  ;  nor  is  the  fact  of  such  com- 
plication inconsistent  with  the  belief  that  they  are  distinct 
diseases. 

Secondary  diphtheria,  characteristic  mainly  of  and  not 
an  uncommon  complication  of  scarlatina,  is  (|uite  often  met 
with  ;  it  is  characterized  by  the  same  phenomena  as  in  the 
primary  form  of  the  disease,  and  offers  perhaps  greater 
difficulties  in  its  treatment,  especially  because  of  the  weak- 
ened condition  of  the  patient  from  the  preceding  disease. 

To  quote  from  an  article  on  diphtheria  in  a  Western 
medical  journal,  that  "  the  severity  and  mortality  of  the 
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disease  can  be  readily  controlled  if  detected  and  treated 
sufficiently  early,  and  the  disease  could,  therefore,  be  re- 
garded as  one  of  the  most  trivial  of  throat  affections,  with 
here  and  there  a  grave  exception,"  seems  to  me  rather  an 
extreme  statement  of  the  case — one  that,  I  regret  to  say,  has 
not  as  yet  been  borne  out  by  even  the  improved  and  numer- 
ous later  additions  to  its  method  of  treatment. 

The  "  here  and  there  grave  exceptions  "  have  certainly 
proved  more  numerous  than  the  trivial  ones,  as  can  readily 
be  made  out  by  statistics. 

There  is  a  principle  in  medicine  which  teaches  that  any 
existing  general  influence  may  make  itself  felt  more  on  some 
parts  than  on  others,  the  selected  parts  appearing  peculiar 
in  their  distribution  and  character,  the  mode  of  action  of 
this  general  influence  being  thus  considered  a  specific  one. 
This  applies  equally  well  to  the  regional  paralysis  of  diph- 
theria. Local  or  partial  paralysis,  showing  itself  in  various 
forms,  has  frequently  been  observed  as  one  of  tlie  character- 
istic sequelaj  of  diphtheria ;  the  muscles  of  deglutition  and 
articulation  are  most  frequently  affected  and  generally  be- 
fore its  occurrence  elsewhere,  quite  in  keeping  with  the  fact 
that  these  muscles  are  in  direct  contact  with  and  thus  re- 
lated to  the  local  poison  ;  it  is  denoted  by  dysphagia,  nasal 
sound  of  the  voice,  and  some  thickening  in  speech,  as  also 
regurgitation  of  liquids  through  the  nostrils. 

This  paralysis  is  either  the  result  of  the  local  affection 
early  involving  the  soft  palate,  or  attributed  to  anaemic  and 
other  deteriorations  of  the  blood — in  fact,  a  toxaemia  affect- 
ing especially  the  nervous  system,  showing  itself  at  times 
at  the  end  of  the  fourth  to  the  sixth  or  seventh  week.  It 
is  not  infrequently  the  case  that  where  the  local  affection 
is  least  pronounced  one  will  find  paralysis  occurring.  In 
this  connection,  therefore,  it  does  not  necessarily  follow,  as 
stated  by  Senator,  that  "  all  paralyses  must  proceed  directly 
from  the  palate  and  the  posterior  wall  of  the  pharynx  or 
fauces,  and  not  from  the  diphtheritic  toxajmia."  Were  this 
the  case,  a  close  relation  should  exist  between  the  character 
and  extent  of  the  local  primary  affection  and  the  rapidity  of 
the  secondary  affection  or  paralysis.  Diphtheritic  toxaemia 
and  subsequent  paralysis,  occurring  weeks  after  the  disease 
and  its  local  manifestations  have  disappeared  and  the  pa- 
tient has  been  pronounced  well,  can  not  be  explained  in  this 
manner. 

Where  paralysis  is  detected  in  the  extremities,  it  is  from 
the  beginning  more  general  than  it  appears  to  be ;  the  paraly- 
sis in  the  upper  extremities,  though  at  times  equally  devel- 
oped as  in  the  lower,  escapes  detection  for  the  time  being, 
because  of  the  greater  stress  of  work  put  upon  the  muscles 
of  the  lower  extremities  when  the  patient  is  in  the  erect 
posture.  Paralysis  is,  in  my  opinion,  thus  manifested  earlier 
in  the  lower  extremities,  seeming  to  progress  upward.  The 
paralysis  generally  occurs  gradually,  with  a  sensation  of 
pricking  or  numbness  in  the  region  of  the  affected  muscles  ; 
occasionally  the  paralysis  is  very  rapid  in  its  progress.  The 
affected  muscles  or  sets  of  muscles  occasionally  undergo 
atrophy,  even  to  a  marked  degree. 

Why  paralysis  of  one  set  or  several  sets  of  muscles,  espe. 
cially  of  the  lower  extremities,  should  occur  independently 
while  other  sets  of  muscles  escape,  is  yet  to  be  explained 


correctly.  Paralysis  of  the  ocular  muscles  is  said  to  be  of 
rather  frequent  occurrence  ;  I  have  as  yet  failed  to  meet 
with  such  a  complication. 

In  many  fatal  cases  of  paralysis  complicating  diphtheria 
but  a  short  time  intervenes  between  the  appearance  of  the 
paralytic  symptoms  and  death ;  in  one  case  in  which  I  was 
called  in  consultation,  where  the  muscles  of  both  the  lower 
extremities  as  well  as  those  of  the  pharynx  and  larynx  were 
affected,  the  child  died  four  days  after  the  appearance  of 
the  paralysis,  death  being  due,  no  doubt,  to  rapidly  super- 
vening cardiac  paralysis. 

The  importance  of  renal  complications,  as  indicated  by 
albuminuria,  is  no  doubt  due  to  early  involvement  of  the 
general  system,  perhaps  directly  due  to  the  diphtheritic  poi- 
son entering  into  the  blood.  I  can  not,  however,  agree  with 
those  who  assert  somewhat  positively  that  albuminuria  is 
generally  if  not  always  met  with  in  diphtheria,  and  that  the 
percentage  of  albumin  in  the  urine  is  in  direct  ratio  to  the 
severity  of  the  disease.  In  several  cases  of  diphtheria  oc- 
curring in  my  own  practice,  where  the  urine  was  examined 
for  albumin,  in  only  one  was  albumiif  distinctly  detected. 
I  am  of  the  opinion  that  albuminuria  as  a  complication  of 
diphtheria  is  not  of  such  frequent  occurrence  as  supposed, 
for  the  following  reason  :  Where  the  disease  does  not  extend 
beyond  the  tonsils  and  the  adjacent  portion  of  the  pharynx, 
being  tonsillar  in  character,  albuminuria  will  rarely  be  found 
to  exist.  On  the  contrary,  where  the  posterior  nares  are 
implicated,  with  more  or  less  marked  cervical  adenitis, 
showing  absorption  of  the  poison  through  the  lymphatics, 
albuminuria  more  frequently  exists.  When  the  disease  is 
specially  of  a  very  acute  character,  with  marked  pyrexia, 
albuminuria  will  even  more  frequently  be  met  with. 

In  secondary  diphtheria,  that  complicating  scarlatina, 
albuminuria  is  met  with  more  frequently  and  to  a  greater 
extent  than  in  the  primary  form  of  the  disease.  Otalgia  and 
otitis  media  are  frequent  though  not  serious  complications; 
although  at  times  protracted,  they,  as  a  rule,  yield  to  appro- 
priate treatment. 

Before  entering  upon  the  subject  of  the  treatment  of 
diphtheria,  let  me  give  in  short  detail  the  history  of  an  in- 
teresting and  remarkable  case  of  diphtheritic  toxaemia,  with 
complicating  paralysis,  ulcerative  dysentery,  and  otitis  me- 
dia, marked  by  protracted  convalescence  : 

A  boy,  aged  nine  years,  of  strong  and  Iiealtby  constitution 
and  very  intelligent,  was  attacked  with  scarlatina  of  a  severe 
character,  and  five  days  later  diphtheritic  complications  arose ; 
an  irritating  discharge  exuded  from  the  nostrils,  with  some  pain 
and  difficulty  in  swallowing.  Examination  revealed  marked 
inflammation  about  the  fauces  and  naso-pharyux,  with  small, 
grayish-white  lenticular  spots,  partly  coalesced,  upon  the  tonsils. 
A  rise  in  temperature  was  coincident  with  this.  These  spots 
rapidly  coalesced,  forming  membranous  patches,  and  having  in 
the  mean  time  extended  to  the  soft  palate,  pharynx,  and  nasal 
passages,  partly  occluding  the  latter;  cough  quite  frequent,  ex- 
pectoratiBg  a  transparent  viscid  mucus  which  constantly  col- 
lected ;  tongue  quite  dry  also,  due  to  faucial  respiration;  the 
glands  about  the  neck  became  very  much  enlarged  and  very 
painful,  followed  by  deafness  and,  later  on,  a  discbarge  from 
both  ears.  By  appropriate  treatment  the  diphtheritic  mem- 
brane in  the  course  of  eight  days  disappeared  from  the  fauces 
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and  naso-pharynx,  the  voice  becoming  less  nasal  in  tone,  evi- 
dently showing  no  sign  of  implication  of  the  larynx.  I  was 
congratulating  myself,  therefore,  that  the  child  was  rapidly  re- 
covering, and  would  not  contract  the  more  dreaded  form  of 
laryngeal  diphtheria.  I  had  calculated  without  mine  host,  as, 
on  the  third  day  after  its  disappearance  from  the  fauces,  symp- 
toms of  laryngitis  supervened,  and,  upon  laryngoscopic  exami- 
nation, a  slight  exudation  was  detected  upon  the  larynx.  This 
insidious  reappearance  of  the  disease  was  followed  several  days 
later  by  some  paralysis  of  the  muscles  of  phonation  and  deglu- 
tition. To  this  was  added  a  paralysis  of  the  muscles  of  the  soft 
palate,  which  caused  liquids  when  swallowed  to  be  partly  re- 
gurgitated through  the  nostrils.  There  was  at  that  time  no  espe- 
cial pain  in  swallowing,  still  he  refused  to  take  any  liquid  food 
or  medicine  unless  given  through  a  tube,  because  of  its  regur- 
gitation through  the  nostrils.    Articulation  was  also  imperfect. 

The  third  day  following  its  reappearance  I  was  called  in 
haste,  because  of  great  distress  in  breathing.  Familiar  at  the 
time  with  intubation  of  the  larynx,  but  having  had  no  personal 
experience  with  it,  I  went  prepared  for  the  immediate  perform- 
ance of  tracheotomy.  The  symptoms  upon  my  arrival  not  war- 
ranting its  immediate  performance,  I  decided  to  await  further 
developments;  an  emetic,  however,  was  administered,  which 
afforded  some  relief.  Having  had  but  recently  some  trypsin 
sent  me,  and  being  anxious  to  test  its  efficacy  as  a  solvent  of 
diphtheritic  membrane,  I  determined  to  give  it  a  trial.  It 
certainly  acted  wonderfully  well,  pieces  of  membrane  being 
loosened  and  brought  up  with  the  brush,  as  well  as  coughed 
up.  The  dyspnoea  gradually  decreased,  and  the  need  for  sur- 
gical interference  was  averted,  showing  the  wisdom  of  not 
being  hasty  in  such  interference.  A  dysentery,  the  evacua- 
tions consisting  mostly  of  small  shreds  of  membrane  and 
mucus  tinged  with  blood,  was  now  inaugurated,  which  was 
very  protracted  and  weakening  to  the  patient,  ordinary  astrin- 
gents seeming  to  have  but  little  etFect  upon  it.  The  dis- 
charges becoming  more  frequent  and  the  patient  becoming 
rapidly  emaciated,  some  means  other  than  by  the  mouth  had  to 
be  resorted  to  to  check  them.  The  bowels  were  irrigated  first 
with  a  cleansing  and  antiseptic  solution  of  boric  acid,  followed 
by  a  clyster  containing  especially  nitrate  of  silver,  repeated  after 
each  second  or  third  discharge,  depending  upon  the  frequency 
of  the  discharges  daily.  To  add  to  the  severity  of  the  case, 
aside  from  the  patient's  resistance  to  the  taking  of  nourishment 
by  the  mouth,  nausea  and  vomiting  made  their  appearance  in  a 
somewhat  obstinate  form,  precluding  the  further  administra- 
tion of  nourishment  by  the  mouth.  Eneraata  had  to  be  re- 
sorted to,  which  were  but  now  and  then  retained.  A  gradual 
decline  was  apparent,  and  a  fatal  issue  regarded  as  almost  inevi- 
table. Seemingly  at  the  last  moment,  the  vomiting  ceased,  and 
another  effort  or  two  to  force  down  very  small  quantities  of 
milk  and  whisky  through  a  tube  happily  met  with  success,  and 
from  that  moment  a  change  for  the  better  was  inaugurated. 
The  dysenteric  discharges  being  checked  and  the  enemata  re- 
tained, his  condition  gradually  but  steadily  improved.  Although 
emaciation  was  extreme  and  convalescence  prolonged  and  tedi- 
ous, his  appetite  was  something  extraordinary,  even  to  rapa- 
ciousness.  The  highest  temperature  reached  in  the  course  of 
the  disease  was  102°  F.,  although  in  that  of  the  scarlatina  pre- 
ceding the  temperature  rose  to  104°.  Some  anaesthesia  of  the 
fingers  and  palms  of  the  hands,  as  also  of  the  soles  of  the  feet, 
was  present  in  the  later  stage  of  the  disease,  but  gradually  dis- 
appeared. A  slight  thickening  in  speech  remained  for  several 
weeks  after  he  was  up  and  about.  The  urine  was  at  no  time 
albuminous  during  the  existence  of  the  diphtheria,  and  but 
slightly  so  toward  the  close  of  the  scarlatina. 

There  is  no  doubt  that  in  the  dysenteric  discharges  we  had 


to  deal  with  a  gradual  destructive  ulcerative  process,  which  the 
diphtheritic  poison  seemed  to  impart,  at  the  same  time  being 
but  another  channel  for  eliminating  from  the  blood  the  effete 
and  poisonous  material  with  which  it  was  surcharged.  This 
case,  for  its  severity  and  protractedness,  the  critical  condition 
of  the  patient,  the  number  of  complications  arising,  and  pre- 
ceded by  a  severe  attack  of  scarlatina,  illustrates  in  a  striking 
manner  the  fact  that  recovery  may  take  place  under  proper 
treatment  combined  with  assiduous  nursing,  and  without  the 
need  of  surgical  interference. 

The  indications  for  treatment  are  mainly  to  restore  to 
health  the  tissues  bearing  the  local  manifestations  of  the 
disease,  but  at  the  same  time  increasing  the  functional  ac- 
tivity of  the  emunctorics.  A  true  regard  for  the  general 
condition  of  the  patient  is  also  to  be  observed.  The  appro- 
priateness and  efliciency  of  drugs  involve  also  the  question 
of  correct  administration,  in  that  they  should  produce  in  an 
efBcient  manner  the  therapeutical  result  desired.  In  the 
treatment  of  the  disease  the  thought  should  not  alone  be 
with  the  patient  affected,  but  should  have  reference  to 
guarding  against  contamination  or  spreading  the  contagion 
to  others ;  the  greatest  circumspection  should  therefore  be 
exercised.  Prophylactic  or  sanitary  measures  are  therefore 
a  prominent  feature  of  almost  equal  importance  to  the  local 
and  constitutional  treatment.  Isolation  must  be  strictly 
enforced,  and  all  unnecessary  articles  of  clothing,  furniture, 
and  the  like,  should  be  removed  from  the  room  ;  the  sputa 
of  the  patient  should  also  be  disinfected.  It  has  but  recent- 
ly been  stated,  in  a  prominent  medical  journal,  that  "  the 
inefficiency  and  harmfulness  of  all  local  treatment  which 
looks  to  the  removal  of  the  diphtheritic  membrane  from 
without  is  apparent  when  we  consider  that  such  therapeutic 
energy  is  expended  upon  the  product  of  the  disease  instead 
of  upon  the  disease  process  "  ;  furthermore,  that  it  is  "  just 
as  irrational  as  to  expect  that  the  removal  in  this  manner  of 
the  inflammatory  product  which  is  constantly  welling  up 
out  of  inflamed  veins  is  curative."  This  reasoning  by 
analogy  no  doubt  is  due  to  its  being  looked  upon  as  a  dis- 
ease primarily  constitutional  in  character;  nevertheless,  it 
seems  to  warrant  the  following  question  :  Is  it  irrational  to 
use  local  measures  to  soften  and  detach  the  rapidly  accumu- 
lating fibrinous  membrane,  especially  where  it  clogs  the 
larynx  and,  for  that  matter,  the  respiratory  tract'  in  gen- 
eral ?  Believing,  as  I  do,  the  disease  to  be  of  local  origin' 
I  contend  that  the  rationality  of  the  procedure  is  beyond 
question,  as  borne  out  by  daily  experience ;  added  to  this  is 
the  fact  of  a  notable  reduction  in  temperature  following  the 
application  of  such  effective  local  measures. 

Again,  the  writer  quoted,  standing  almost  alone  in  his 
convictions,  takes  exception,  in  this  enlightened  age,  to  the 
tonic-stimulant  treatment  of  diphtheria,  "  feeling  justified 
in  stating  that  it  is  in  a  large  measure  injurious,  and  respon- 
sible for  many  fatal  cases  occurring."  How  he  can  recon- 
cile his  convictions  with  the  every-day  fact  before  us  of  the 
more  or  less  rapid  failure  of  the  vital  powers  in  a  large  num- 
ber of  cases  of  diphtheria  is  beyond  my  comprehension. 

A  great  deal  of  time  and  space  might  be  devoted  to  the 
consideration  of  many  remedies  lauded  in  the  treatment  of 
diphtheria,  but  I  shall  confine  myself  only  to  those  which 
I  deem,  as  shown  by  experience,  to  be  of  practical  value 
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and  based  upon  rational  therapeutics.  Much  depends  upon 
ascertaining  with  precision  the  nature  of  the  case,  the  state 
of  the  vital  powers,  and  the  disposition  to  certain  complica- 
tions. The  employment  of  measures  wliich  depress  the 
system  is  contra-indicated,  and  should  be  seriously  depre- 
cated. According  to  J.  L.  Smith,  "early  and  repeated 
local  treatment  of  the  intlatnmation  does  not  prevent  the 
occurrence  of  symptoms  of  septicaemia  in  all  cases  of  a 
severe  type."  This  I  have  found  to  be  a  fact,  as  in  the  case 
above  recorded,  which  happily,  however,  as  stated,  termi- 
nated in  recovery.  The  constitutional  treatment  should 
therefore,  from  the  very  first,  be  continued  uninterruptedly, 
as  also  for  some  time  after  the  local  disease  process  has  ap- 
parently disappeared,  to  guard,  if  possible,  against  any  com- 
plicating paralyses  later  on. 

The  enforcement  of  absolute  rest  in  bed  from  the  very 
beginning  of  the  affection  until  convalescence  is  fully  estab- 
lished is  a  great  factor  in  aborting  the  disease  and  hasten- 
ing the  recovery  of  the  patient.  Where  the  disease  appears 
insidiously  mild  in  character,  treatment  is  generally  less 
active,  the  poison  being  eliminated  slowly,  and  consequent 
complications  and  relapses  are  more  frequent ;  nor  can  one 
always  be  guided  by  the  temperature  as  to  whether  the  dis- 
ease will  subsequently  be  of  a  mild  or  virulent  character, 
the  temperature  being  at  times  but  slightly  raised  when  the 
disease  takes  on  a  most  virulent  form.  Adynamia,  or  a  dis- 
position to  cardiac  syncope,  may  be  regarded  as  character- 
istic of  the  disease  itself,  and  the  physician  should  always 
keep  this  fact  in  mind.  Except  in  those  of  a  scrofulous  or 
syphilitic  character,  the  free  use  of  preparations  of  mercury, 
such  as  calomel  and  corrosive  sublimate,  but  recently  recom- 
mended, is  of  doubtful  utility,  and,  to  a  great  extent,  dan- 
gerous even  in  sthenic  cases,  not  alone  as  regards  the  dan- 
ger of  salivation,  but  chiefly  because  of  the  depression  and 
debility  produced  ;  that  calomel,  however,  given  in  minute 
doses,  and  repeated  sufKciently  often  to  act  as  a  derivative 
and  eliminant  by  its  peristaltic  action,  is  of  undoubted 
utility,  I  freely  admit. 

In  the  early  stages  of  the  disease  a  cleansing  and  dis- 
infecting mixture  containing  carbolic  acid  or  thymol,  chlo- 
rate of  potassium,  and  glycerin,  will  be  found  of  excellent 
service  J)revious  to  the  application  of  more  direct  and 
stronger  local  measures;  the  addition  of  lime-water  to  this 
mixture  increases  its  cleansing  effect,  its  action  as  a  solvent 
of  the  fibrinous  membrane  being  very  slight.  When  a 
marked  f(Btor  of  the  breath  exists,  arising  from  a  decom- 
position of  the  exudate,  especially  apparent  when  the  latter 
is  profuse,  a  mild  solution  of  chlorinated  soda  may  be  used 
either  as  a  spray,  with  a  brush,  or  as  a  gargle,  lleat  ap- 
plied in  various  ways  is  a  very  useful  and  one  of  our  most 
reliable  agents  in  diminishing  the  liypenemia  and  subse- 
quent exudation,  and  thus  the  tendency  to  the  extension  of 
the  disease  process.  The  beneficial  influence  of  steam  inhala- 
tions or  spray  is  explained  by  the  fact  that,  as  they  come  in 
immediate  contact  with  the  mucous  passages,  the  exudation 
is  softened,  a  condition  increasing  and  favoring  the  chances 
for  its  easy  removal.  A  solution  of  trypsin,  recently  pre- 
pared and  slightly  warmed  to  increase  its  activity,  acts  in  a 
similar  manner,  with  the  additional  fact  of  dissolving  a  por- 


tion of  the  fibrinous  exudate ;  this  can  readily  be  seen  by 
brushing  the  surface  freely,  or  spraying  it,  every  fifteen  or 
twenty  minutes,  when  portions  of  the  membrane  can  be  re- 
moved very  readily  by  means  of  a  brush  or  probang.  Tryp- 
sin, by  its  rapid  solvent  action,  and  added  to  that  its  anti- 
septic properties,  greatly  checks  decomposition  of  the  mem- 
brane when  applied  freely  from  the  very  commencement  of 
the  appearance  of  the  exudate ;  the  probability  of  subse- 
quent toxiumia  may  be  said  therefore  to  be  greatly  lessened. 

In  the  course  of  my  use  of  trypsin  my  attention  was 
drawn  to  the  fact  of  a  notable  reduction  of  the  temperature 
when  the  pyrexia  was  marked,  no  doubt  due  to  its  soften- 
ing and  solvent  power  upon  the  diphtheritic  membrane  and 
the  removal  of  it  in  great  part ;  my  attention  was  drawn  to 
this  fact  by  the  observations  of  Kinkier  and  Rossbach,  as 
also  Jacobi,  in  the  use  of  papayotin  in  diphtheria.  The 
evidence  of  its  utility  and  successful  application  in  the  cases 
occurring  in  the  course  of  my  practice  is  sufficient  to  war- 
rant its  having  a  more  extended  trial,  and  I  have  but  to 
congratulate  myself  on  the  results  obtained.  When  it  is 
properly  and  constantly  used,  intubation  of  the  larynx  or 
tracheotomy  in  laryngeal  diphtheria  will  much  less  fre- 
quently be  indicated  or  resorted  to. 

It  is  very  possible  and  plausible  that  infection  may  be 
carried  beyond  the  glottis  by  a  too  free  use  of  solutions, 
especially  by  means  of  the  brush,  as  has  been  suggested;  I 
am  not  aware,  however,  of  this  having  ever  been  proved  to  be 
the  case.  I  am,  however,  well  aware  and  not  unmindful  of 
the  fact  that  no  true  estimate  can  be  formed  of  the  value 
of  any  particular  method  of  treatment  where  its  practice  has 
been  confined  to  a  limited  number  of  cases.  In  my  dispen- 
sary practice  a  twenty-per-cent.  solution  of  Monsel's  solu- 
tion of  subsulphate  of  iron  was  applied  with  a  brush  directly 
to  the  false  membrane,  but  I  have  certainly  failed  to  meet 
with  the  success  attained  by  the  use  of  trypsin.  This  may,, 
perhaps,  be  accounted  for  in  great  measure  by  a  failure  in 
carrying  out  strict  directions — a  failure  accounted  for,  no 
doubt,  through  negligence  or  ignorance  mostly,  among  the 
poorer  classes  generally. 

Where  the  accumulation  of  mucus  is  great  and  expecto- 
ration difficult,  especially  in  laryngeal  diphtheria  occurring 
mostly  in  young  children,  an  occasional  emetic  may  be  re- 
sorted to  with  advantage. 

In  many  cases  of  the  disease  there  is  no  direct  process 
of  repair,  ulceration  after  detachment  of  the  membrane  not 
being  present;  in  others,  ulceration  is  slight  and  more  or 
less  superficial,  with  rapid  restoration  of  tissue ;  still  other 
cases  are  met  with  where  the  reparative  process  is  very  pro- 
tracted, as  in  a  case  of  mine  where  a  relapse  occurred,  some 
twelve  days  elapsing  before  restoration  of  tissue  to  the  nor- 
mal. AVIien  convalescence  i's  protracted  and  more  or  less 
mai'ked  ulceration  exists,  the  application  of  a  mild  solution 
of  nitrate  of  silver  (gr.  x  to  3  j)  greatly  hastens  the  healing 
process.  I  have  tried  it  in  three  such  cases,  obtaining  good 
results  in  each. 

The  subject  of  intubation  of  the  larynx,  of  so  recent  date, 
is  one  of  great  interest  and  demands  some  attention  here. 
From  the  experience  of  those  to  whose  credit  its  successful 
introduction  is  due,  one  can  not  but  be  favorably  impressed 
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with  this  novel  procedure  as  a  substitute  for  tracheotoni}' ; 
there  can  be  no  doubt  that  this  procedure  is  far  superior  to 
tracheotomy  and  fraught  with  little  danger  in  comparison. 
The  results  in  diphtheria  have  been  somewhat  better  than 
those  of  tracheotomy,  but  even  here  the  question  arises 
whether  a  large  number  of  the  patients  might  not  have  re- 
covered without  its  performance.  That  intubation  of  the 
larynx,  as  indeed  all  new  procedures,  will  no  doubt  hereafter, 
as  heretofore,  be  performed  rather  frequently,  is  evident, 
especially  as  it  is  apparently  so  simple  in  its  performance, 
and  with  little  if  any  danger  attached  to  it.  In  diphtheria  it 
will  no  doubt  be  resorted  to  early  and  often,  and  when  per- 
haps but  little  indication  is  offered  for  its  performance  ;  the 
apparent  unreliability  of  statistics,  in  so  far  as  regards  suc- 
cessful results,  can  perhaps  never  be  more  clearly  demon- 
strated than  ill  intubation  of  the  larynx  in  diphtheria,  per- 
formed early,  perhaps  unnecessarily.  Be  this  as  it  may, 
intubation  of  the  larynx  is  most  certainly  a  marked  advance 
over  tracheotomy  in  the  treatment  of  laryngeal  obstruction, 
and  great  credit  is  due  to  Dr.  O'Dwyer  for  his  ingenuity 
and  perseverance  in  successfully  achieving  results  in  this 
direction. 

Though  apparently  doing  no  harm,  the  elation  founded 
upon  its  successful  results  may  throw  one  off  his  guard  and 
less  attention  be  given  to  the  more  immediate  treatment  of 
the  disease  from  its  very  outset,  having  reference  to  the 
riddance  of  the  membrane  and  subsequent  absorption  of  its 
toxic  properties,  thus  greatly  complicating  the  disease.  The 
method  of  introduction  and  extraction  of  these  laryngeal 
tubes  is  no  doubt  at  present  familiar  ta  all,  and  needs  no 
description  upon  my  part  except  to  state  that,  to  be  in  the 
main  successful,  the  tubes  should  be  of  sufficient  length 
and  proportionate  to  the  age  of  the  patient,  which  is  an  im- 
portant feature.  Intubation  is  no  doubt  destined  to  be 
employed  more  generally  than  tracheotomy,  especially  in 
cases  in  which  the  obstruction  is  limited  to  the  larynx  and 
trachea.  I  find  it  stated  that  there  is  no  bar  to  the  perform- 
ance of  tracheotomy  subsequent  to  intubation,  where  the 
latter  fails  to  afl:brd  permanent  relief  to  the  dyspnoea  and  its 
causation ;  this  is  evidently  true,  but  I  fail  to  see  the  neces- 
sity for  the  performance  of  tracheotomy  for  the  relief  of 
a  complication  in  which  intubation,  if  properly  performed, 
affords  no  relief. 

Intubation  of  the  larynx,  as  also  tracheotomy,  is  indi- 
cated only  where  the  mechanical  obstruction  in  the  larynx 
or  trachea  is  so  great  as  to  interfere  markedly  with  respira- 
tion, and  to  avoid  the  distressing  scene  of  death  by  as- 
phyxia. Prominent  authorities,  such  as  Flint  and  Gross,  state 
also  that  tracheotomy  in  diphtheria  is  justifiable  because 
affording  relief  to  the  sufferings  of  the  patient  and  contribut- 
ing to  euthanasia.  It  is  especially  in  cases  where  the  symp- 
toms of  exhaustion  are  more  prominent  than  those  of  suffo- 
cation that  intubation  of  the  larynx  rises  above  trache- 
otomy. While  far  from  condemning  tracheotomy,  I  can  not 
agree  with  those  who  defend  its  early  performance  on  the 
ground  that  it  is  not  then  and  in  itself  a  serious  operation ; 
it  is  always,  in  diphtheria  especially,  a  dangerous  one. 

Otalgia  and  otitis  media  are  frequent  though  not  serious 
complications,  and,  as  a  rule,  readily  yield  to  appropriate 


treatment ;  where  the  discharge  from  the  ear  is  quite  profuse, 
syringing  with  warm  water  and  insuflSation  of  boric  acid 
will  be  all  that  is  necessary. 

To  prevent  the  depressing  effects  of  the  poison  gen- 
erated by  the  growth  of  the  diphtheritic  process,  stimulants, 
as  also  tincture  of  the  chloride  of  iron  and  chlorate  of  potas- 
sium, are  early  indicated. 

The  injudicious  administration  of  the  tincture  of  the 
chloride  of  iron,  which  frequently  acts  as  an  irritant  in  the 
later  stages  of  the  disease,  especially  when  given  upon  an 
empty  stomach  and  without  reference  to  the  indications 
furnished  by  the  individual  case,  no  doubt  works  injury  to 
the  patient.  As  a  substitute  for  the  latter,  therefore,  I  have 
found  the  pomated  tincture  of  iron  to  agree  very  well,  as 
it  is  non-irritating  in  character. 

In  reference  to  the  beneficial  effects  from  the  internal 
administration  of  chlorate  of  potassium,  it  is  probably  due 
to  its  decomposition  in  the  system  with  the  liberation  and 
introduction  of  free  oxygen  into  the  blood ;  this,  at  least,  is 
the  view  taken  by  clinicians  generally  at  the  present  day. 

Free  stimulation,  judiciously  employed,  is  certainly  ra- 
tional, counteracting  the  insidious  and  prostrating  poison 
and  sustaining  the  vital  powers ;  rapid  and  fatal  cardiac 
failure  occurs  quite  unexpectedly  and  suddenly  at  times, 
even  during  convalescence ;  it  should  be  guarded  against  as 
much  as  possible  by  free  and  judicious  stimulation. 

In  severe  cases  of  diphtheria  there  is  little  if  any  dan- 
ger of  over-stimulation,  the  danger  being  rather  in  insuffi- 
cient stimulation,  as  it  is  indeed  surprising  how  much  can 
be  borne  by  the  system  without  any  ill  effects.  It  may 
perhaps  be  said  that  alcohol  is  a  heat  depressant ;  but  then 
it  should  be  remembered,  according  to  recent  authorities 
and  in  the  light  of  recent  research,  that,  aside  from  its 
stimulant  action,  alcohol  is  also  entitled  to  be  reckoned  as 
a  food,  being  almost  wholly  consumed  within  the  organism, 
thus  prolonging  life. 

Digitalis  and  carbonate  of  ammonium,  given  in  com- 
bination with  either  whisky  or  brandy  in  asthenic  cases  of 
the  disease,  will  be  found  of  great  service.  Stimulants  can, 
especially  in  children,  be  given  better  in  milk,  slightly 
sweetened  if  desired.  Champagne  I  have  found  to  agree 
very  well  where  the  stronger  alcoholics  were  not  retained, 
either  because  of  a  peculiar  idiosyncrasy  or  an  irritability 
of  the  stomach,  with  accompanying  nausea  or  vomiting. 
That  attention  should  be  paid  to  the  condition  of  the  skin 
and  kidneys  as  well  as  the  bowels  is  evident,  as  it  is  through 
these  channels  mainly  that  the  materies  morbi  is  elimi- 
nated. Diaphoretics,  sedatives,  and  diuretics,  aside  from 
mild  purgatives,  are  especially  indicated  in  the  earlier  stages 
of  the  disease ;  in  addition,  where  the  increase  of  tempera- 
ture is  marked,  tepid  spongings  will  be  found  very  service- 
able. 

Proper  nourishment  will  be  found  most  serviceable  when 
given  in  small  quantities  at  a  time  and  frequently  repeated; 
where  the  patient  refuses  to  take  milk  or  has  an  aversion  to 
it,  I  have  found  ice-cream  to  agree  very  well.  Beef-tea, 
when  made  from  the  ordinary  beef  extracts  in  the  market, 
has  very  little  nutritive  power,  being  merely  stimulating  in 
character;  one  preparation,  however,  called  the  *' Leube- 
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Rosenthal "  extract  of  meat  or  meat  solution,  Las  given  very 
good  results  in  my  hands. 

And  here  I  would  say  a  word  in  reference  to  and  in 
favor  of  rectal  alimentation  as  well  as  rectal  irrigation. 
Where  the  stomach  fails  to  perform  its  proper  functions  or 
does  so  with  great  difficulty  and  imperfectly — the  main  indi- 
cations— recourse  may  be  had  to  alimentation  or  medication 
per  rectum.  The  importance  of  nourishing  patients  by  the 
rectum  and  the  absorptive  powers  the  latter  possesses  has 
not  been  generally  recognized,  and  insufficient  attention  has 
been  given  to  its  many  advantages.  It  is  unnecessary  to 
give  in  detail  or  review  the  many  advantages  this  method 
possesses  of  administering  nourishment  and  non-irritating 
medicines;  suffice  it  to  say  that  the}'  are  so  great  that  its 
practice  should  be  more  strongly  advocated  and  more  fre- 
quently resorted  to ;  the  introduction  should  be  gentle  and 
slow,  at  the  close  of  which  the  nates  should  be  held  together 
rather  firmly  for  several  minutes  to  guard  against  immediate 
escape  of  the  enema.  Where  accumulation  of  fseces  is  sup- 
posed to  exist,  the  rectum  should  be  freed  of  such,  and 
occasionally  cleansed  by  irrigation  with  warm  water  previous 
to  administering  the  nourishment. 

As  to  rectal  irrigation,  or  rather  irrigation  of  the  lower 
intestines,  its  application  in  profuse  diarrhoeal  or  dysenteric 
discharges  has  a  marked  soothing  effect  upon  the  lower  in- 
testinal tract;  the  tenesmus  accompanying  dysenteric  dis- 
charges is  relieved  almost  immediately.  In  accumulated  or 
impacted  ffleces  the  solid  ingesta  are  softened  and  rapidly 
removed ;  inertia  of  the  bowel  is  also  overcome,  thus  pro- 
moting and  increasing  peristaltic  action.  The  bowels 
should  be  irrigated  with  water  medicated  or  not,  either  warm 
or  tepid,  the  temperature  varying  in  degree  to  meet  what- 
ever indications  present  themselves;  the  hips  should  be 
raised  by  placing  a  pillow  underneath  to  allow  the  fluid  to 
be  better  retained ;  rubber  cloth  should  be  placed  between 
the  buttocks  and  pillow  to  avoid  wetting  the  bedding. 


A  NASAL  CUTTING-FORCEPS 
AND  BLOODLESS  NASAL  OPERATING. 
By  a.  B.  FARNHAM,  M.  D., 

MILWAUKEE,  WIS. 

The  instrument  shown  below  has  been  of  service  to  the 
writer,  and  is  presented  in  the  thought  that  it  may  help 
others.* 

One  great  need  in  nasal  work  is  that  the  operator  should 
see  what  he  is  doing,  and,  other  things  being  equal,  that  is 
the  best  instrument  which  least  obstructs  the  vision. 

A  set  of  special  burrs  made  for  the  dental  engine  gave 
me  vision,  but  a  trained  assistant  was  needed  and  the  work 
had  to  be  finished  by  oiher  aids,  and  the  personal  equation 
remained  unsatisfied  till  I  had  these  instruments  made. 
Have  been  using  them  nearly  a  year,  and,  in  addition  to  giv- 
ing perfect  vision,  they  enable  one  to  operate  with  great  ra- 
pidity. Have  attempted  no  operations  against  time,  but 
can  and  have  repeatedly  removed  within  a  minute  the  ordi- 
nary ridge  on  the  septum  of  an  inch  or  an  inch  and  a  half 

*  A  gnawing  forceps  is  not  represented. 


in  length.  Over  the  saw  it  has  the  advantage  of  causing  far 
less  shock,  of  injuring  in  the  operation  no  other  tissues  than 
the  ones  attacked,  of  going  around  a  corner  and  finishing  at 
once  what  may  require  a  second  or  third  operation,  and,  on 
the  other  hand,  the  disadvantage  of  not  being  able  to  take 
off  a  growth  of  broad  base.  But  then  they  were  never  de- 
signed for  this  work.  For  them  I  have  used  and  still  use 
the  burr,  or  the  saws,  of  Dr.  Harrison  Allen,  and  since  their 
publication  those  of  Dr.  Francke  Bosworth. 

Over  Dr.  Jarvis's  set  of  instruments  they  have  the  ad- 
vantage of  giving  better  vision,  and  are  of  easier  introduc- 
tion and  removal.  They  do  not  catch,  and  are  preferable 
for  trimming  after  the  use  of  the  burr.  The  smaller  ones 
are  so  delicate  that  one  can  reach  any  portion  of  the  septum, 
however  high,  and  sufficiently  strong  to  remove  any  growth 
suitable  for  the  instrument  with  greater  accuracy  and  rapid- 
ity than  by  means  of  burrs.  A  very  great  practical  point 
is  that  with  these  smaller  ones  one  can  probe  as  well  as 
crush.  A  competent  experience  of  two  years  with  burrs 
made  for  me  of  special  length  and  fineness  led  me  to  dis- 
card them  in  favor  of  these  instrnments.  Again,  one  can 
control  their  action  better  than  that  of  the  burr.  With  the 
burr,  too,  one  can  not  probe. 

They  are  useful  for  removing  portions  of  the  turbinates. 
The  one  with  the  broader  end  was  designed  for  work  upon 
the  middle  turbinates.  After  destroying  the  overlying 
tissues,  one  nips  off  just  the  desired  portion. 

Twice  within  three  days  I  have  found  them  useful  in  re- 
moving a  portion  of  the  cartilage  for  stenosis  at  the  orifice. 
Pulling  the  tissues  well  down  that  the  cut  might  be  made 
through  the  mucous  membrane  under  cocaine,  and  then  cut- 
ting down  with  the  galvano-cautery  knife,  I  have  removed 
what  cartilage  was  deemed  necessary,  the  blades  of  the 
forceps  acting  very  well  as  spuds  as  well.  Both  operations 
were  bloodless. 


Most  of  the  operations  within  the  nasal  cavity  should  be 
bloodless.    Many  women  and  children  are  shocked  at  the 
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sight  of  blood,  and  no  one  really  enjoys  bleeding,  and,  be- 
sides obstructing  the  view,  hseinorrhage  renders  oiir  work 
more  tedious  and  less  exact.  Cocaine  enables  us  to  do  al- 
most everything  without  ether,  and  therefore  makes  more 
demands  in  other  directions  than  were  formerly  made.  Let 
the  surgeon  save  himself,  too,  all  he  can.  The  more  he  works 
at  ease  the  less  the  nervous  output. 

By  treating  the  growth  on  the  septum,  or  portion  of  tur- 
binated tissue,  to  be  removed  first  with  chromic  or  other 
acid  and  then  with  the  galvano-cautery  as  an  additional  pre- 
caution, most  of  the  ordinary  work  can  be  done  without 
hfemorrhage.  If  not  practicable  to  treat  all  the  surface, 
touch  the  presenting  portions,  and  better  vision  is  gained, 
even  if  there  is  slight  hijemorrhage. 

While  presenting  a  nasal  instrument,  I  would  yet  again  * 
protest  against  removing  all  abnormities  on  the  septum. 
Very  many  of  them  are  harmless  and  should  be  let  alone, 
and  others  need  not  be  removed  wholly  but  only  in  part. 
The  abnormalities  have  often  so  modified  the  adjacent 
structures  that  no  good  can  come  from  surgical  interference, 
but  positive  harm  by  making  the  passages  too  patent.  We 
have  had  enough  of  anatomical  surgery. 


KELOTOMY, 
COMBINED  WITH  RADICAL  OPERATION, 
FOR  STRANGULATION  IN  A  CHILD  SEVEN  MONTHS  OLD. 

CURE. 

By  WILLIAM  WOTKYNS  SEYMOUR, 
A.  B.,  Yai.k  ;  M.  D.,  Hakvaed, 

TROT,  N.  T. 

January  24,  1887,  Tommie  D.,  aged  seven  months,  was 
brought  to  niy  office  by  his  mother,  who  stated  that  from  birth 
he  had  had  a  scrotal  hernia  of  the  right  side,  and  that  heretofore 
she  had  always  been  able  to  reduce  it.  This  morning,  however, 
she  left  the  child  in  the  care  of  a  sister,  and  he  cried  a  great  deal. 
On  her  return  from  work,  after  several  hours  she  found  the  child 
feverish  and  crying  constantly.  Examination  by  her  revealed 
the  right  side  of  the  scrotum  distended  to  the  size  of  a  medium 
pear,  tense  and  painful.  Her  own  efforts  being  ineffectual,  she 
brought  him  immediately  to  me.  I  gave  chloroform,  but  was 
unable  to  effect  reduction  by  taxis.  Finding  that  I  could  not 
reduce  it,  I,  a  half-hour  later,  when  my  office  hours  were  over, 
gave  the  child  chloroform,  and,  after  brief  and  ineffectual  taxis^ 
did  kelotomy.  Even  after  opening  the  sac  and  incising  the 
ring  the  gut  could  not  be  reduced,  and  it  was  necessary  to  break 
down  some  adhesions  immediately  behind  the  ring.  The  gut, 
previously  dark-purple  in  color,  became  almost  normal,  and  was 
easily  reduced.  I  slit  up  the  whole  length  of  the  sac,  and, 
after  stitcliing  up  the  pillars  of  the  ring  with  strong  juniper 
catgut,  ligatured  the  neck  of  the  sac  and  dusted  iodoform  into 
the  wound.  The  wound  I  closed  with  a  deep  continuous  suture 
of  juniper  catgut.  Over  this  I  dusted  iodoform  liberally,  and 
applied  a  pad  of  absorbent  cotton  and  a  spica.  Ether  and  bi- 
chloride solutions  were  used  to  clean  the  skin  and  irrigate  the 
wound.  There  was  absolutely  no  fever  at  any  time  after  the 
operation  ;  the  bowels  moved  the  next  day  naturally  ;  the  band- 
age and  dressings,  having  become  soiled,  were  changed  the  fourth 
day,  and  union  was  perfect.  To-day  the  cicatrix  is  firm,  and 
there  is  not  the  sUghtest  evidence  of  recurrence. 

*  See  "  N.  Y.  Med.  Journal,"  July  7,  1886. 
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THE  NEW  YORK  ORTHOPAEDIC  DISPENSARY  AND  HOSPITAL. 

The  article  with  which  this  issue  of  the  journal  opens  seems 
to  us  of  interest  not  only  as  tending  to  throw  a  clear  light  on 
the  ultimate  amount  of  good  done  by  the  mechanical  treatment 
of  hip-joint  disease  when  judiciously  and  assiduously  applied, 
but  also  as  illustrating  most  forcibly  the  extent  to  which  intel- 
ligent discrimination  can  make  moderate  funds  go  in  alleviat- 
ing the  condition  of  patients  with  that  disease  among  the  poor. 
It  is  comparatively  an  easy  matter  for  a  hospital  surgeon  to 
keep  an  institution's  beds  filled  with  patients  whose  cases  show 
points  of  interest  for  his  own  study  or  that  are  advantageous 
as  texts  for  clinical  teaching,  or  afford  unusual  promise  of 
brilliant  results  from  treatment.  It  is  easy  to  do  this,  and  not 
very  difficult  to  satisfy  one's  conscience  if  other  applicants  are 
told  that  the  house  is  full,  or  that  their  cases  are  not  suitable 
for  treatment  in  it,  and  are  left  to  do  tlie  best  they  can  under 
the  circumstances.  If  the  medical  officers  of  the  New  Y'ork 
Orthopaedic  Dispensary  and  Hospital  had  seen  fit  to  pui-sue 
this  course,  they  would  probably  not  iiave  incurred  unfavora- 
ble comment,  for  the  temptation  to  do  so  is  a  very  natural  one. 
Practice  in  the  wards  is  so  much  more  easily  attended  to  and 
so  much  more  satisfactory  in  its  results  than  practice  in  an 
out  patient  department  that  the  tendency  of  hospital  men  to 
ignore  the  latter  is  not  strange;  it  is  simply  a  manifestation  of 
ordinary  human  nature.  It  is  therefore  all  the  more  to  the 
credit  of  the  medical  staff  of  the  institution  in  question  that 
they  have  taken  the  enormous  amount  of  additional  trouble 
that  must  have  been  involved  in  the  treatment  of  patients  at 
their  own  homes  on  the  scale  required  to  furnish  the  data  em- 
bodied by  Dr.  Shaffer  and  Dr.  Lovett  in  their  article. 

That,  of  the  forty-one  persons  who  recovered  under  this 
form  of  treatment,  not  one  now  shows  evidence  of  active  tuber- 
cular disease,  or  is  incapacitated  from  doing  a  fidl  day's  work 
at  his  or  her  occupation,  whether  that  of  a  printer,  a  glazier, 
a  machinist,  an  errand-boy,  a  shop-girl,  a  dressmaker,  or  a 
public-school  pupil,  shows  most  pointedly  the  wisdom  with 
which  the  institution  has  been  managed  and  the  faithfulness 
with  which  the  medical  officers  have  sought  to  give  these  poor 
persons  the  full  benefit  of  its  resources.  Although  so  much 
has  been  accomplished  in  the  dispensary  department,  and  to 
that  extent  the  money  necessarily  devoted  to  the  in-door  serv- 
ice husbanded,  the  fact  should  not  be  lost  sight  of  that,  in 
orthopedics,  even  an  out-patient  service  is  expensive.  Suitable 
apparatus  is  costly ;  for  the  most  part,  it  will  not  do  to  make 
it  in  large  lots,  trusting  to  any  system  of  variety  in  shape  or 
gradation  in  size,  but  almost  every  piece  should  be  made  to 
conform  to  the  peculiarities  of  some  individual  patient.  This 
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involves  work  done  to  order  by  skilled  artisans,  extensive  re- 
sources in  the  way  of  tools  and  machinery,  a  considerable 
stock  of  raw  materiiil,  and  close  surgical  supervision — all  of 
which  must  make  no  little  drain  upon  the  pecuniary  resources 
of  the  institution,  besides  taxing  the  sagacity  of  its  managers. 
The  fact  that  the  New  York  Orthopedic  Dispensary  and  Hos- 
pital has  been  able  to  carry  out  its  beneficent  purposes  so  com- 
pletely and  at  the  same  time  so  economically  as  is  shown  by  Dr. 
Shafter  and  Dr.  Lovett  will,  we  trust,  commend  it  still  more  to 
the  attention  of  those  who  bestow  a  portion  of  their  means 
upon  our  charitable  institutions.  That  we  have  chosen  to  speak 
of  this  aspect  of  the  subject  does  not  argue  that  we  have  over- 
looked the  scientific  value  of  our  contributors'  article.  From 
that  point  of  view  it  needs  no  commendation;  it  speaks  for 
itself.   

MINOR  PARAGRAPHS. 

DIPHTHERIA  AND  SANITATION  IN  MICHIGAN. 

At  the  recent  meeting  of  the  Michigan  State  Medical  Soci- 
ety, the  State  Board  of  Health  presented  an  additional  and 
striking  illustration  of  the  energy  and  intelligence  with  which 
it  deals  with  matters  pertaining  to  the  public  health.  This  was 
the  secretary's  demonstration,  made  most  perspicuous  by  a 
tabular  statement  and  a  graphic  chart,  of  the  extent  to  which 
isolation  and  disinfection  reduced  the  number  of  cases  of  diph- 
theria, and  the  number  of  deaths  from  the  disease,  in  the  vari- 
ous outbreaks  reported  by  local  health  officers  during  the  year 
1886.  In  one  hundred  and  two  outbreaks  in  which  there  was  a 
neglect  of  isolation  or  of  disinfection,  or  of  both,  the  average 
number  of  cases  to  the  outbreak  was  a  little  over  16,  and  the 
average  number  of  deaths  3"23;  while,  in  one  hundred  and  six- 
teen outbreaks  in  which  both  isolation  and  disinfection  were 
enforced,  the  average  number  of  cases  was  2"8G,  and  that  of 
deaths  0  66.  In  other  words,  these  simple  precautions  reduced 
the  number  of  cases  occurring  during  the  year  by  1,545,  and 
the  number  of  deaths  by  298.  It  is  much  to  the  board's  credit 
that  it  has  been  able  to  secure  so  general  a  practice  of  isolation 
and  disinfection. 


WHOOPING-COUGH  IN  THE  CAT. 

Mr.  O.  Bowen,  a  Liverpool  surgeon,  says  in  a  recent  issue 
of  the  "  British  Medical  Journal  "  that  for  a  few  weeks  he  has 
had  under  his  care  a  little  boy  suffering  from  an  unusually  se- 
vere attack  of  whooping-cough,  and  that  the  boy's  mother  in- 
forms him  that  for  as  much  as  a  fortnight  the  family  cat  has  had 
five  or  six  distinct  fitsof  coughing  daily,  similar  in  every  respect 
to  the  boy's  and  ending  in  an  expectoration  of  frothy  mucus. 
Tiie  cat  is  said  to  be  tolerably  bright  and  active  between  the 
paroxysms,  although  she  is  not  so  lively  as  formerly,  and  has 
fallen  away  considerably  in  condition. 


CALCINED  OYSTER-SHELLS  AS  A  REMEDY  FOR  CANCER. 

In  a  recent  number  of  the  "  Lancet,"  Dr.  Peter  Hood,  of 
London,  refers  to  a  communication  of  his  published  in  the  same 
journal  nearly  twenty  years  ago,  on  the  value  of  calcium  carbo- 
nate in  the  form  of  calcined  oyster-ehells  as  a  means  of  arrest- 
ing the  growth  of  cancerous  tumors.  In  a  case  which  he  then 
reported,  that  of  a  lady  nearly  eighty  years  old,  the  growth 
.sloughed  away  and  left  a  healthy  surface  after  a  course  of  the 
remedy,  as  nnich  as  would  lie  on  a  shilling  being  taken  once  or 


twice  a  day  in  a  little  warm  water  or  tea.  He  now  reports  an- 
other case  of  scirrhus  of  the  breast,  in  the  wife  of  a  physician, 
in  which  the  treatment  was  followed  by  an  arrest  of  the  growth 
and  a  cessation  of  the  pain,  the  improvement  having  now  lasted 
for  years,  and  no  recrudescence  having  thus  far  occurred.  He 
urges  that  the  remedy  can  do  no  harm,  and  that  the  prima 
facie  evidence  in  its  favor  is  stronger  than  that  on  which,  at 
Dr.  Clay's  recommendation,  the  profession  lately  displayed  an 
extraordinary  eagerness  to  try  Chian  turi)entine.  He  would 
restrict  the  trials  to  well-marked  cases  of  scirrhus,  and  insists 
that  no  benefit  should  be  looked  for  in  less  than  three  months. 


THE  MILK  SUPPLY  OF  BOSTON. 

The  members  of  the  Section  in  Clinical  Medicine,  Pathology, 
and  Hygiene  of  the  Suffolk  District  Medical  Society  recently 
took  commendable  action  in  passing  certain  resolutions  regard- 
ing the  supply  of  milk  to  the  city  of  Boston.  It  appears  by  the 
preambles  that  a  large  part  of  the  daily  supply  is  from  six  to 
twenty-four  hours  old  when  it  reaches  the  city,  and  that,  owing 
to  the  inconvenient  time  at  which  the  milk  ti  ains  arrive  and  to 
the  system  of  delivery  in  small  service  cans,  the  milk  is  detained 
twenty -four  hours  longer  in  the  milkmen's  barns  and  sheds.  In 
the  opinion  of  the  members,  this  delay  not  only  affords  dishon- 
est dealers  opportunities  to  tamper  with  the  milk,  but  often  ex- 
poses it  to  insanitary  influences,  besides  which  its  mere  addi- 
tional age  is  detrimental  to  the  public  health.  The  members 
therefore  pledge  themselves,  and  cause  it  to  be  stated  in  the 
newspapers,  to  exercise  every  proper  influence  to  secure  for 
tliemselves  and  the  community  milk  that  has  not  been  subjected 
to  this  unnecessary  delay. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  17,  1887: 


Week  ending  May  10. 

Week  ending  May  17. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

4 

2 

8 

1 

52 

11 

77 

9 

Cerebro-spinal  meningitis .... 

8 

6 

2 

2 

Measles  

69 

8 

102 

8 

85 

52 

128 

49 

22 

9 

19 

5 

The  Lawrence,  Mass.,  City  Hospital. — The  medical  staff 
chosen  by  the  directors  at  their  recent  annual  meeting  was  as 
follows:  Dr.  David  Dana,  president;  Dr.  O.  T.  Howe,  secre- 
tary ;  Dr.  David  Dana,  Dr.  Cyrus  N.  Chamberlain,  and  Dr. 
George  W.  Sargent,  consulting  board;  Dr.  S.  W.  Abbott,  Dr. 
Charles  G.  Carleton,  Dr.  Susan  E.  Crocker,  Dr.  John  G.  Mc- 
Allister, Dr.  O.  T.  Howe,  Dr.  C.  C.  Talbot,  and  Dr.  Henry  M, 
Chase,  visiting  board. 

The  late  Dr.  E.  Darwin  Hudson.— At  a  meeting  of  the 
faculty  of  the  New  York  Polyclinic,  held  Thursday,  May  12th, 
the  following  action  was  taken  regarding  the  death  of  Professor 
Hudson : 

"  The  announcement  of  the  sudden  death  of  Professor  Erasmus 
Darwin  Hudson  came  upon  us  with  such  crushing  effect  that  we  have 
not  yet  had  time  to  recover  from  the  blow  which  overwhelmed  us. 

"  Just  entering  upon  a  period  of  mature  middle  life,  when  the  stu- 
dent passes  from  experiment  and  crucible  to  philosophic  thought  and 
ripe  judgment,  he  was  well  equipped  to  reap  a  rich  harvest  of  new  sci- 
entific knowledge  to  add  to  the  general  stock,  but  wliich  is  now  lost  to 
us  forever. 
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"  His  honorable  positions  of  visiting  physician  to  Bellevue  Hospital, 
chairman  of  the  Section  in  Theory  and  Practice  of  Medicine  of  the  New 
York  Academy  of  Medicine,  and  professor  of  general  medicine  and  dis- 
eases of  the  chest  in  the  New  York  Polyclinic,  afforded  him  rare  oppor- 
tunities, and  gave  his  wide  following  of  admiring  disciples  the  means  of 
becoming  acquainted  with  and  availing  themselves  of  the  rich  store  of 
practical  knowledge  which  he  had  always  so  residy  at  hand.  Thus 
deeply  impressed,  be  it  therefore 

"  Resolved,  That  the  faculty  of  the  New  York  Polyclinic  are  sensible 
that  they  have  lost  in  Professor  Hudson  an  able  coadjutor,  and  a  popu- 
lar, gifted,  and  learned  member ;  and  that  the  graduate  pupils  in  at- 
tendance from  all  parts  of  the  country  have  lost  an  eloquent  and  skill- 
ful teacher,  and  all  of  us  a  genial  friend." 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weelcs  ending 
May  U,  1887  : 

Shafer,  Joseph,  Assistant  Surgeon.    Detached  from  the  Min- 
nesota, and  ordered  to  the  Ossipee. 
Simon,  W.  J.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Boston. 
Henry,  C.  P.,  Assistant  Surgeon.    Detached  from  U.  S.  Naval 

Hospital,  Philadelphia,  and  ordered  to  the  Boston. 
Means,  Victor  C.  B.,  Assistant  Surgeon.    Detached  from  the 

U.  S.  Naval  Hospital,  Mare  Island,  and  ordered  to  the  U.  S. 

Naval  Hospital,  New  York. 
Simons,  Manley  H.,  Passed  Assistant  Surgeon.    Detached  from 

the  U.  S.  Naval  Academy  and  ordered  to  the  Constellation. 
DiEHL,  Oliver,  Passed  Assistant  Surgeon.    Detached  from  the 

U.  S.  Naval  Hospital,  New  York,  and  ordered  to  the  U.  S. 

Naval  Hospital,  Philadelphia. 
Oravath,  C.  U.,  Surgeon.    Detached  from  the  U.  S.  Steamer 

Michigan. 

LuMSDEN,  G.  P.,  Passed  Assistant  Surgeon.    Ordered  to  the  U. 

S.  Steamer  Michigan. 
AsHBEiDGE,  EioHARD,  Passed  Assistant  Surgeon.  Detached 

from  the  U.  S.  Naval  Academy  and  ordered  to  the  Practice 

Ship  Constellation. 
Street,  TnoMAS  A.,  Passed  Assistant  SuTgeon.    Promoted  to 

Surgeon. 

Marine-Hospital  SerYice.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  for  the  week  ending  May  I4,  1887  : 
Fessenden,  C.  S.  D.,  Surgeon.    Detailed  as  chairman  of  board 

for  physical  examination  of  cadets,  Revenue-Marine  Service. 

May  13,  1887. 

Stoner,  G.  W.,  Surgeon.  To  proceed  to  Delaware  Breakwater 
as  inspector,  and  to  New  York  and  Philadelphia,  to  inspect 
unserviceable  property.    May  12,  1887. 

Irwin,  Fairfax,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  board  for  physical  examination  of  cadets,  Revenue- 
Marine  Service.    May  13,  1887. 

Fattic,  J.  B.,  Assistant  Surgeon.  Relieved  from  duty  at  Balti- 
more, M.  D.  Ordered  to  Marine  Hospital,  St.  Louis,  Mo. 
May  13,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  23d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society  for 
Medical  Improvement. 

Tuesday,  May  2]^th :  New  York  State  Medical  Association, 
Fifth  District  Branch  (annual — Brooklyn) ;  New  York  Acad- 
emy of  Medicine  (Section  in  Laryngology  and  Rhinology) ; 
New  York  Dermatological  Society  (private) ;  Buffalo  Ob- 
stetrical Society  (private). 

Wednesday,  May  25th :  New  York  Surgical  Society ;  New 
York  Pathological  Society ;  American  Microscopical  Society 


of  the  City  of  New  York ;  Auburn,  N.  Y.,  City  Medical  As- 
sociation ;  Medical  Societies  of  the  Counties  of  Albany  and 
Monroe  (annual — Rochester),  N.  Y. ;  Berkshire,  Mass.,  Dis- 
trict Medical  Society  (Pittstield) ;  Piiiladelpbia  County  Medi- 
cal Society. 

Thursday,  May  26th:  American  Laryngological  Association 
(first  day — New  York) ;  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  C!hildren) ; 
New  York  Orthopedic  Society ;  Cumberland,  Me.,  County 
Medical  Society  (Portland) ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  May  27th :  American  Laryngological  Association  (sec- 
ond day);  Yorkville  Medical  Association  (private);  New 
York  Society  of  German  Physicians ;  New  York  Clinical 
Society  (private) ;  Pliiladelpliia  Clinical  Society  ;  Philadel- 
phia Laryngological  Society. 

Saturday,  May  28th :  American  Laryngological  Association 
(third  day) ;  New  York  Medical  and  Surgical  Society  (pri- 
vate). 


OBITUARY  NOTES. 

Wilson  Fox,  M.  D.,  of  London,  a  remarkably  astute  physi- 
cian, died  on  the  3d  inst.,  as  we  learn  from  the  "  Lancet,"  after 
a  few  days'  illness  with  an  acute  cardiac  attack  occurring  proba- 
bly as  the  result  of  a  chronic  iheumatic  affection  of  the  peri- 
cardium and  the  endocardium,  with  implication  of  both  the 
aortic  and  the  mitral  valves.  Our  contemporary  speaks  of  Dr. 
Fox  as  having  "  combined  in  a  degree  rare  in  any  calling  moral 
elevation  and  moral  courage,  spiritual  ardor  and  self-devotion." 

Professor  Gosselin,  of  Paris,  as  we  learn  from  our  Paris  ex- 
changes, died  on  the  30th  of  April,  in  the  seventy-second  year 
of  his  age.  As  a  practical  surgeon  and  as  a  contributor  to  sur- 
gical literature,  M.  Gosselin  occupied  a  high  station  in  the  Paris 
faculty,  of  which  he  had  been  a  member  since  1858. 

Professor  Vulpian,  of  Paris.— The  death  of  Professor  Vul- 
pian  is  announced  in  press  dispatches  as  having  taken  place  on 
Wednesday  of  this  week,  in  the  sixty-first  year  of  his  age. 


^titers  to  iht  ^bitor. 


ATROPINE  AND  APOMORPHINE  IN  OPIUM  POISONING. 

La  Crosse,  Wis.,  May  8,  1887. 
To  the  Editor  of  theNexo  York  Medical  Journal: 

Sir  :  A  few  months  ago  I  was  called  to  see  a  young  woman 
who  had  taken  poison.  I  could  not  learn  what  poison  had  been 
taken,  so  I  had  to  go  prepared  for  any  emergency.  I  found  the 
patient,  a  woman  twenty-four  or  twenty-five  years  old,  eight 
months  pregnant.  She  had  swallowed,  apparently,  three  or 
four  drachms  of  laudanum,  with  suicidal  intent,  and  had  re- 
sisted all  efforts  to  save  her.  When  I  arrived  she  was  in  a 
semi-comatose  condition.  I  saw  at  once  that  it  would  be  use- 
less to  try  the  stomach-pump,  but,  having  my  case  of  hypoder- 
mic pellets  with  me,  I  easily  persuaded  her  to  swallow  a  little 
water  in  which  I  had  dissolved  an  eightieth  of  a  grain  of  atro- 
pine. Waiting  a  few  minutes  until  the  coma  was  more  decided, 
I  readily  inserted  a  hypodermic  containing  a  sixth  of  a  grain 
of  apomorphine  into  her  arm.  In  less  than  four  minutes  the 
stomach  was  emptied  with  a  gulp.  She  rapidly  recovered  her 
consciousness,  opening  her  eyes  and  looking  at  me  very  reproach- 
fully. I  now  had  no  trouble  in  persuading  her  to  swallow  a 
cup  of  strong  cofiee  which  I  had  ordered  to  be  made  as  soon  as 
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I  catne.  The  coffee  was  instantly  rejected  by  the  stomach. 
Another  cup,  taken  fifteen  rainutes  afterward,  was  retained 
about  five  minutes,  and  then  thrown  up.  The  tliird  cup,  con- 
taining one  one-hundred-and-tiftieth  of  a  grain  of  atropine,  was 
retained.  In  three  hours  from  the  time  I  arrived  slie  was  sit- 
ting cp,  wide  awake  and  out  of  danger.  Her  attempt  at  suicide 
had  one  good  effect :  it  brought  about  kinder  treatment  from 
her  family.  In  four  ^r  five  weeks  I  delivered  her  of  a  strong, 
healthy  male  child,  and  she  has  had  no  suicidal  tendency  since. 

Alexander  F.  Samcels,  M.  D. 


PERMANGANATE   OF   POTASSIUM  IN  CHRONIC  MALARIAL 
AFFECTIONS. 

Virgin  Islands,  British  West  Indies,  March  2,  1887. 
To  the  Editor  of  the  Netc  Yorlc  Medical  Journal  : 

Sir:  Last  year  I  was  appointed  acting  medical  officer  in  the 
Island  of  Dominica,  B.  W.  I.,  and  in  niy  official  report  for  one 
month  I  forwarded  the  names  and  residences  of  a  hundred  and 
forty-two  persons  whom  I  had  attended,  among  them  seventy- 
five  with  malarial  fevers.  I  do  not  propose  to  bore  your  read- 
ers with  details  of  type,  etc.  All  the  cases  were  finely  ortho- 
dox in  behavior,  which  leads  me  to  remark  that,  in  all  my 
tropical  and  other  experience,  I  have  never  seen  the  hybrid 
"  typho-malarial  fever."  It  is  time — quite  so — that  that  caudal 
appendage  should  be  dropped.  I  doubt  its  existence  as  faith- 
fully as  some  doubt  that  we  ever  dropped  ours.  Most  of  the 
inhabitants  of  the  district  where  I  practiced  lived  in  thatched 
huts,  badly  ventilated,  with  the  natural  soil  for  the  floor.  As 
the  country  abounds  in  rivers,  and  rain  is  constant,  they  were 
very  damp.  The  food  eaten  consists  of  carbohydrates  and 
boiled  fish — a  diet  which,  with  their  surroundings,  certainly 
renders  them  unfit  to  resist  disease.  I  was  consulted  by  women 
w'ith  fever  and  amenorrhoea  or  dysmenorrhoea  due  to  exposure, 
and  malarial  anaemia  or  toxfemia.  It  was  to  them  that  I  first 
administered  permanganate  of  potassium,  and  it  cured  theuj  not 
only  of  their  uterine  symjjtoms,  but  of  their  malarial  fever  also. 
I  afterward  gave  it  to  men  and  children,  and  with  very  interest- 
ing and  successful  results.  The  usual  dose  was  from  half  a 
grain  to  a  grain,  in  water,  three  times  a  day.  In  private  prac- 
tice I  give  five  grains  of  pepsin  after  the  dose,  to  prevent  the 
nausea,  which  is  the  only  drawback  to  the  use  of  the  drug. 
Since  my  appointment  as  medical  officer  of  the  Virgin  Islands  I 
have  been  using  the  same  treatment  here  with  good  results.  I 
have  not  heard  or  read  of  its  having  been  used  before  for  ma- 
larial fevers.  As  to  the  modus  operandi  of  the  fterraanganate  1 
will  say  but  little,  and  that  what  I  know — namely,  that,  as  a 
germicide,  it  is  one  of  the  best,  and  one  that  is  harmless  even  in 
strong  sulutions.  I.  Vroz,  M.  D. 


THE  TOPOGRAPHICAL  ANATOMY  OF  THE   BLADDER  AND 
URETHRA. 

To  the  Editor  of  the  New  Yoi-k  Medical  Journal: 

Sir:  Do  you  not  think  that  physicians  would  carry  their 
privilege  of  disagreeing  rather  far  were  they  to  contradict  each 
other  as  to  the  number  and  shape  of  a  perfectly  formed  man's 
fingers  and  toes?  I  have  never  asked  any  physician  exactly 
these  questions,  but  I  have  requested  a  number  of  physicians  to 
sketch  and  describe  the  bladder  and  urethra  of  such  a  man : 
and  I  am  amazed  to  find  that  the  sketches  and  descriptions  vary 
materially.  Can  you,  may  I  ask,  refer  me  to  any  full-sized,  ac- 
curate section  of  a  man's  bladder  and  urethra?  Or,  if  it  is  true 
that  the  urethras  of  different  men  in  normal  condition  vary, 
except  in  size,  will  you  kindly  refer  me  to  as  many  sections  as 
there  are  varieties?  Do  you  believe  that  any  such  section  is  or 
could  be  published  whose  accuracy  would  be  generally  ad- 


mitted by  physicians?  A  section  which  commands  such  an 
indorsement  is  the  one  1  seek.  Thus  far  I  liave  not  been  able 
to  find  any  full-sized  complete  section  at  all. 

A  Latmax. 

Our  correspondent's  first  question  calls  for  a  division. 
We  think  that  physicians  would  be  carrying  their  privilege 
of  disagreeing  "rather  far"  if  they  were  to  contmdict  each 
other  as  to  the  number  of  the  fingers  and  toes,  but  not  if 
they  were  to  give  different  descriptions  of  their  shape,  for 
the  latter  shows  infinite  variety,  as  any  artist  accustomed 
to  paint  from  life  can  testify.  The  same  is  true  of  the  blad- 
der and  urethra.  It  would  be  difficult  to  find  two  subjects  Id 
which  they  were  quite  alike.  The  shape  and  relations  of  the 
bladder  vary  with  its  degree  of  distension,  with  tlie  emptiness 
or  fullness  of  the  intestines,  with  the  tonicity  or  relaxation  of 
the  abdominiil  and  perineal  muscles,  etc.  Allowing  for  these 
variations  (which  obtain  to  a  lesser  extent  in  the  case  of  the 
urethra),  and  taking  into  account  the  fact  that  picturial  repre- 
sentations of  these  parts  are  taken  from  corpses,  in  which  topo- 
graphical anatomy  is  almost  always  distorted,  we  think  that  the 
figures  given  in  the  text-books  are  sufficiently  accurate  for  alj 
practical  purposes,  and  as  much  in  agreement  as  could  be  ex- 
pected. The  views  given  in  Gray's  and  in  Quain's  works  on 
anatomy,  for  example — those  being  the  text-books  most  in  use 
in  this  country — are  substantially  the  same,  only  in  one  of  them 
the  median  line  of  the  body  is  at  right  angles  to  the  printed 
lines,  and  in  the  other  it  is  not.  It  is  not  to  be  wondered  at 
that  our  correspondent's  medical  friends  have  not  furnished  him 
with  satisfactory  drawings;  most  medical  men  are  not  good 
draughtsmen,  however  good  their  knowledge  of  anatomy  may 
be.  For  purposes  of  comparison,  we  would  suggest  to  our  cor- 
respondent to  ask  a  number  of  botanists,  for  example,  to  draw 
from  memory  a  common  plant  for  him.  We  think  he  will  find 
some  discrepancies  in  the  drawings,  although  the  object  is  in- 
finitely simpler  than  anything  in  the  topography  of  the  abdomi- 
nal and  pelvic  organs. 


jpTDCftiiinigs  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  April  21,  1887. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Practical  Value  of  our  Present  Methods  of  treating- 
the  Upper  Air-passages.— A  discussion  of  this  subject,  re- 
ferred from  the  Section  in  Laryngology,  was  opened  with  a 
paper  by  Dr.  F.  11.  Bosworth.  The  early  days  of  laryngology, 
he  said,  had  been  days  of  instrument  invention,  and  so  rapidly 
had  appliances  and  ingenious  devices  for  treating  disease  accu- 
mulated that  the  impression  had  grown  that  disease  was  treated 
by  machinery.  When  we  knew  little  about  the  treatment  of 
diseases  of  the  upper  air-passages  our  machinery  was  very  ex- 
tensive;  but  as  our  knowledge  increased  the  machinery  disap- 
peared, and  now  that  we  finally  obtained  striking  success,  all 
the  machinery  necessary  might  be  carried  in  one's  overcoat 
pockets.  The  speaker  then  briefly  mentioned  the  special  meth- 
ods of  topical  applications  in  the  treatment  of  diseases  of  the 
larynx,  of  the  lower  pharynx,  of  the  vault  of  the  ph  trynx,  and 
of  the  nasal  passages.  As  no  one  would  pretend  to  cure  tu- 
mors, syphilis,  tuberculosis,  or  paraly»is  affecting  these  parts 
by  such  applications,  he  passed  them  by.  No  case  of  so-called 
chronic  laryngitis  had  ever  been  cured  by  topical  applications, 
whether  made  by  brush,  sponge,  or  spray.    Chronic  laryngitis 
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was  merely  symptomatic  of,  and  secondary  to,  disease  of  the 
nasal  cavities,  and  would  be  relieved  by  treatment  of  the  latter 
condition.  Regarding  chronic  pharyngitis,  he  had  tried  to  make 
plain  the  fact  that  the  lower  pharynx  was  iu  no  sense  a  part  of 
the  air-tract;  it  was  rarelyjnvolved  in  inflammatory  processes  of 
the  air-passages,  and  astringents,  however  applied,  did  not  cure. 
He  also  maintained  that  there  was  no  such  disease  as  naso- 
pharyngeal catarrh  in  the  sense  of  a  catarrhal  inflammation 
of  the  vault  of  the  pharynx.  No  local  application  by  brush, 
sponge,  or  probang  to  the  vault  of  the  pharynx  ever  cured,  or 
even  mitigated,  the  severity  of  this  so-called  naso-pharyngeal 
catarrh.  The  conditions  in  the  vault  of  the  pharynx,  consist- 
ing in  a  structural  change,  clearly  indicated  surgical  measures. 
Regarding  nasal  catarrh,  so  called,  it  was  not  a  supersecretion, 
to  be  cured  by  the  local  application  of  astringents.  The  whole 
list  of  astringents  found  in  the  Pharmacopoeia  had  been  tried 
in  vain.  In  a  recent  paper  he  had  taken  the  ground  that  nasal 
catarrh  consisted  in  a  morbid  condition  of  the  mucous  mem- 
brane which  interfered  with  the  great  respiratory  function  of 
the  nasal  passages,  namely,  exosmosis  of  serum.  Douches  and 
,sprays  would  not  cure  this  condition.  They  had  their  uses ;  but, 
if  we  depended  alone  upon  local  applications,  no  matter  what 
special  astringents,  or  stimulants,  or  alteratives  were  used,  no 
matter  how  elaborate  our  air-pumps  and  thickly  plated  our  air- 
receivers,  no  matter  how  expensive  and  complicated  our  ma- 
chinery, we  should  fail  absolutely  in  giving  that  amount  of 
relief  which  our  patients  were  entitled  to  receive — namely,  com- 
plete and  radical  cure.  The  nasal  douche  was  useful  for  cleans- 
ing and  palliative  purposes,  as  was  also  the  spray.  As  good  a 
spray  as  any  was  a  single-bulb  hand  atomizer.  The  treatment 
of  catarrhal  affections  of  the  upper  air-tract  consisted  in  the 
treatment  of  the  nasal  passages,  and  involved  the  restoration  of 
these  passages  to  a  normal  condition  by  removal  of  obstructing 
bone,  cartilage,  hypertrophied  membrane,  or  other  morbid  for- 
mations. The  effect  of  the  cautery  was  not  the  destruction  of 
tissue  when  used  in  hypertropiiic  rhinitis,  for  this  condition 
consisted  only  of  chronic  dilatation  or  hypercemia  of  the 
blood-vessels  with  increased  nutrition.  A  caustic  applied  on 
the  mucous  membrane  reduced  the  amount  of  blood-supply, 
arrested  hyperasmia,  and  thus  restored  healthy  action.  It  acted 
in  this  way  :  a  solution  of  cocaine  was  first  applied  to  render  the 
membrane  anaemic;  a  mild  caustic  was  then  employed,  which 
coagulated  and  destroyed  only  the  superficial  tissue,  creating  a 
closely  adherent  slough  which  acted  like  a  film  of  collodion. 
This  being  the  case,  he  thought  chromic  acid  was  superior  to 
the  galvano-cautery  ;  it  was  more  convenient,  less  cumbersome, 
and  less  costly,  and  could  be  applied  delicately  and  at  the  place 
desired.  The  value  of  laryngoscopes  had  been  overestimated. 
A  head  mirror,  two  inches  and  a  half  in  diameter,  with  a  good 
light,  would  be  found  to  render  as  much  aid  as  a  more  expen- 
sive apparatus. 

Dr.  A.  n.  Smith  read  a  brief  paper,  in  which  certain  statis- 
tics were  referred  to,  showing  that  in  1,350  cases  of  disease  of 
the  upper  air-passages  an  operation  was  considered  necessary  in 
only  27  per  cent.  Thus  it  would  be  seen  that  in  over  70  per 
cent,  of  the  cases  other  than  surgical  methods  had  been  called  for. 
He  referred  to  the  benefit  to  be  derived  from  anodynes  and  dis- 
infectants, particularly  weak  solutions  of  carbolic  acid.  But  there 
were  certain  conditions  inherent  in  some  cases  which  limited 
the  action  of  curative  measures,  and  the  failure  to  cure  was  not 
chargeable  to  faulty  methods  or  want  of  skill.  These  limitations 
were  not  illustrated  alone  in  diseases  of  the  upper  air-passages; 
there  were  also  cases  of  chronic  uterine  catarrh,  etc.,  which  re- 
sisted every  effort.  A  tissue  change  had  taken  place,  and  res- 
toration to  the  normal  condition  involved  a  restoration  of  nor- 
mal vital  function,  and  this  could  not  be  effected  by  the  meas- 


ures thus  far  employed.  He  had  long  since  ceased  to  expect,, 
as  he  had  ceased  to  promise,  complete  and  permanent  cures. 

Dr.  William  H.  Thomson  read  a  paper  in  which  he  stated 
his  opinion  that  the  treatment  of  chronic  diseases  of  the  upper 
air-passages  should  be  directed  chiefly  by  two  principles:  1.  A 
recognition  of  cutaneous  nerve  associations  in  the  causation  and 
perpetuation  of  inflammation.  2.  Local  disinfection.  Organs- 
which  were  in  symmetrical  pairs  were  so  closely  associated  in 
vaso-motor  relations  that  the  same  effect,  so  far  as  their  circula- 
tion was  concerned,  was  produced  in  both  by  an  impression 
made  on  only  one  member  of  the  pair.  There  was  a  close  rela- 
tion between  the  sensory  nerves  of  the  skin  and  the  vaso-motor 
apparatus  of  the  viscera  immediately  beneath.  There  were  also 
special  relations  between  the  vaso-motor  functions  of  one  part 
of  the  body  and  the  nerves  of  sensation  in  a  particular  distant 
part  of  the  body.  Wet  feet,  for  instance,  might  check  the 
menstrual  flow.  This  relation  existed  between  the  feet  and  the 
larynx,  and  between  the  nerves  at  the  nape  of  the  neck  and  the 
circulation  in  the  nose.  Unfortunately,  we  had  few  vaso- motor 
tonics.  In  colds  it  would  be  of  benefit  to  apply  cold  water  to 
the  nape  of  the  neck  on  rising,  but  keeping  the  hair  dry;  and 
to  apply  cold  salt  water  to  the  throat.  The  neck  and  shoulder& 
should  be  washed  in  cold  water,  dried,  and  then  rubbed  with 
sweet  oil.  Drafts  of  air  were  more  harmful  than  a  walk  in  the 
cold  air.  Ex])osure  of  a  portion  of  the  surface  of  the  body, 
especially  at  night,  should  be  avoided.  As  to  special  covering,, 
a  thin  woolen  undergarment  should  be  worn,  and  over  that  a 
perforated  buckskin  shirt.  Buckskin  drawers,  perforated,, 
might  also  be  worn.  He  knew  of  no  special  clothing  so  bene- 
ficial as  this.  Chest  protectors,  etc.,  which  covered  only  a  part 
of  the  surface,  were  worse  than  useless. 

It  was  hard  to  resist  the  belief,  from  the  evidence  already 
given,  that  inflammation  as  such  was  always  the  result  of  infec- 
tion. A  practical  deduction  was,  that,  as  the  onset  of  disease 
could  be  prevented  only  by  excluding  germs,  so  all  chronic 
mucous  inflammations  could  be  got  rid  of  only  by  driving  out 
such  germs  after  they  had  obtained  access  to  the  tissues.  Two 
methods  were  to  be  adopted:  1.  To  strengthen  the  vitality  of 
the  parts.  2.  To  apply  disinfectants  directly  to  them.  The 
greatest  advance,  he  thought,  would  be  made  in  the  discovery 
of  disinfectants  and  how  best  to  use  them. 

Dr.  H.  H.  CuKTis  had  deduced  the  following  conclusions  from 
the  observation  of  a  thousand  cases  of  disease  of  the  upper  air- 
passages;  in  all  cases  of  nasal  stenosis  from  deflection  of  the 
septum,  etc.,  there  was  subacute  or  chronic  inflammation  of  the 
lining  membrane  of  those  passages,  this  inflammation  extending 
also  down  to  the  pharynx  and  here  giving  rise  to  glandular  hy- 
pertrophy. This  affection  of  the  posterior  wall  was  due  t& 
mouth-breathing,  and  disappeared  on  opening  the  nasal  cavities. 
Any  treatment  directed  to  this  glandular  hypertrophy  without 
treatment  of  the  nasal  passages  would  be  inefficient.  Disease 
of  the  ethmoid  cells  was  generally  due  to  hypertrophy  of  the 
middle  turbinated  body  and  consequent  retention  of  the  eth- 
moidal secretions.  The  treatment  consisted  in  the  application 
of  chromic  acid  in  order  to  reduce  the  obstruction,  and  allow 
free  access  of  air  and  outlet  for  the  secretions.  He  employed 
this  escharotic  to  the  exclusion  of  others,  and  he  would  be  un- 
willing to  exchange  it  for  all  the  sponges,  sprays,  etc.  Its  use- 
was  followed  not  only  by  clearing  up  of  the  nasal  passages,  but, 
in  consequence  of  this,  by  disappearance  of  the  granulations  re- 
ferred to,  of  laryngitis,  pharyngitis,  and  huskiness  of  the  voice 
It  should  be  used  carefully,  but  he  had  seen  no  bad  results  from 
it.  The  sooner  the  profession  ceased  to  apply  strong  astringent 
solutions  and  nitrate  of  silver  to  the  upper  air-passages,  and 
gave  proper  attention  to  restoring  the  respiratory  functions  of 
the  nasal  passages,  the  sooner  would  laryngology  be  placed  on  a. 
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higher  plane,  and  relief  given  to  countless  thousands  suffering 
from  so-called  post-nasal  catarrh. 

Dr.  W.  C.  Jaevis  thought  the  spray  was  undouhtedly  of 
great  utility  when  properly  employed.  Pound  pi'^essure,  he 
said,  meant  nothing ;  but  the  dimensions  of  the  pneumatic  tube 
and  the  pound  pressure  being  given,  we  had  everything.  Co- 
caine would  act  more  etticienlly,  and  a  less  amount  would  be 
required,  when  used  by  the  spray  than  by  any  other  method. 
Another  remedy  to  be  used  from  the  spray  was  rhigolene,  and 
it  was  often  to  be  preferred  to  cocaine,  especially  where  the  lat- 
ter failed  to  produce  anaesthesia.  He  could  not  do  without  the 
spray  for  cleansing  purposes.  Tiie  coarse  spray  possessed  nearly 
all  the  advantages  of  the  douche.  Powders  were  best  applied 
fine  by  the  compressed-air  spray.  Iodoform  was  best  tolerated. 
Chromic  acid  and  nitric  acid  both  had  their  uses.  But  chromic 
acid  was  a  treacherous  drug.  Doubtless  it  was  of  benefit  in 
some  cases,  but  it  should  not  be  used  for  the  relief  of  hypertro- 
phy of  the  lining  membrane.  It  was  a  specific  in  its  action  on 
papillomatous  tissue.  Regarding  the  comparative  value  of  sur- 
gical and  other  methods,  he  thought  the  decision  had  been  pret- 
ty well  settled  in  favor  of  the  former.  Where  weeks  and  months 
were  required  to  cure  by  local  applications,  relief  and  cure  came 
from  a  single  sitting  when  the  snare,  saw,  or  cautery  was  used. 
The  apparently  increased  discharge  in  nasal  catarrh  was  due  to 
accumulation  by  obstruction,  not  to  supersecretion. 

Meeting  of  May  5,  1887. 

A  Memorial  of  the  late  Dr.  H.  P.  Famham,  once  vice- 
president  of  the  academy,  was  read  by  Dr.  P.  A.  Moerow. 

The  Ultimate  Results  of  the  Mechanical  Treatment  of 
Hip-joint  Disease. — Dr.  Newton  M.  Shaffer  read  a  paper  on 
this  subject,  written  jointly  by  himself  and  Dr.  Robert  W. 
LovETT,  of  Boston.    [See  page  561.] 

Dr.  LovETT  said,  after  the  reading  of  the  paper,  that  he 
thought  tiie  most  important  fact  observed  by  him  in  examining 
the  fifty-one  patients  was  the  amount  of  adduction  present  in 
most  of  them.  A  good  many  of  them  had  a  certain  amount  of 
bone  shortening  and  considerable  flexion  without  serious  in- 
convenience resulting,  but  when  they  began  to  have  adduction 
the  gait  became  ungainly,  they  complained  of  pain  in  the  back, 
and  the  practical  shortening  was  a  good  deal  in  excess  of  the 
real  bone  shortening. 

Dr.  RiDLON  thought  the  authors  had  clearly  shown  that,  at 
a  dispensary,  with  the  necessary  apparatus  and  surgeons  to 
visit  patients  from  time  to  time  at  their  homes,  cases  of  hip- 
joint  disease  among  the  poor,  who  were  compelled  to  seek  the 
aid  of  the  dispensary,  could  be  carried  to  a  successful  issue.  He 
did  not  believe  that  all  cases  were  of  tubercular  origin;  some 
were  due  to  syphilis,  others  to  traumatism.  It  would  be  an 
advantage,  he  thought,  if  general  ttierapeutic  measures  could  be 
adopted  in  addition  to  mechanical  treatment.  When  the  pa- 
tient's condition  became  worse  in  spite  of  mechanical  treatment, 
he  would  resort  to  surgery. 

Dr.  Ketch  said  that,  while  the  vast  majority  of  cases  of  hip- 
joint  disease  were  recognized  at  the  New  York  Orthopjedic 
Hospital  and  Dispensary  as  of  tubercular  origin,  this  was  not 
considered  the  exclusive  cause,  nor  were  general  therapeutic 
measures  neglected.  He  thought  we  had  in  the  mechanical 
treatment  of  hip-joint  disease  the  most  satisfactory  method  of 
combating  it,  not  only  with  regard  to  the  ultimate  result,  but 
also  with  regard  to  the  relief  from  sufl'ering  during  the  treat- 
ment. 

Dr.  L.  A.  Sayre  thought  that,  whatever  might  be  the  pre- 
disposing cause  of  hip-joint  disease,  whether  tuberculosis  or 
syphilis,  there  was  usually  a  traumatic  exciting  cause.  In  the 
vast  majority  of  cases  mechanical  and  hygienic  treatment  would 


efiect  a  cure,  but  there  were  neglected  cases,  and  a  few  which 
were  not  neglected,  in  which  amyloid  degeneration  of  the  kid- 
neys and  liver  was  taking  place,  making  excision  of  the  necrosed 
bone  necessary.  His  results  with  regard  to  motion  in  the  hip 
joint  had  been  much  better  than  those  related  by  the  authors. 
But,  as  Dr.  Ketch  had  said,  the  ultimate  result  of  the  mechan- 
ical method  was  not  alone  superior,  but  the  relief  from  pain  and 
the  ability  of  the  patient  to  go  about,  taking  healthful  exercise, 
during  the  treatment  was  of  the  utmost  importance,  contribut- 
ing in  large  part  to  the  cure. 

Dr.  V.  P.  Gibney  would  speak  in  commendation  of  the  sta- 
tistics given  in  the  paper.  They  were  of  great  practical  im- 
portance. Two  important  facts  had  been  brought  out  which 
were  contrary  to  the  views  generally  expre.'sed  by  the  ortho- 
paedic surgeon  in  reply  to  patients'  inquiries.  He  believed  sur- 
geons usually  told  their  patients  that  the  amount  of  motion  in 
the  hip  joint  would  increase  after  the  cure,  but  these  statistics 
showed  that  it  diminished.  Again,  it  was  customary  to  say 
that  the  affected  limb  would  develop  in  size  with  time,  but 
these  statistics  showed  that,  however  strong  the  limb  might 
become,  the  atrophy  never  disappeared.  The  speaker  liad  be- 
come a  convert  to  the  mechanical  mode  of  treating  hip-joint 
disease.  To  enable  the  patient  to  run  about,  and  grow  strong 
and  healthy  in  general  constitution,  was  certainly  a  great  de- 
sideratum. 

Dr.  -luDsoN  appreciated  especially  the  remarks  on  the  vexa- 
tious adduction  from  which  these  patients  suffered.  The  ques- 
tion of  the  cause  of  deformity  was  a  very  wide  one,  but  we 
might  assume,  at  any  rate,  that  the  patient  would  take  the  most 
convenient  posture  in  standing  and  walking,  which  was  to  rest 
as  short  a  time  as  possible  on  the  lame  member.  The  limb  was 
thrown  around,  adducted,  and  shortened  in  order  to  make  it 
clear  the  ground.  This  re|)etition  of  adduction  was  encouraged 
by  the  small  plate  on  which  the  patient  walked.  He  thought 
abduction  might  be  encouraged  to  some  extent  by  making  the 
foot-piece  large. 

Dr.  Taylor  thought  a  patient  wearing  an  apparatus  for  hip- 
joint  disease  rested  the  foot  upon  the  ground  as  little  as  possible 
because  of  dislike  to  put  his  weight  upon  the  perineal  strap.  He 
did  not  think  the  gait  would  be  improved  by  adopting  Dr, 
JudSon's  suggestion,  He  referred  to  an  apparatus  for  over- 
coming adduction  which  be  meant  to  describe  more  fully  in  the 
future. 

Dr.  L.  H.  Sayre  thought  operative  interference  should  be 
resorted  to  only  after  the  patients  had  had  the  best  mechanical, 
hygienic,  and  therapeutic  measures,  and  still  grew  worse.  In 
certain  cases  of  marked  distortion  he  would  perform  tenotomy 
and  retain  the  limb  in  place  by  apparatus. 

Dr.  Shaffer  expressed  the  belief  that  in  many  instances  a 
supposed  syphilitic  joint  disease  was  in  reality  a  tubercular  dis- 
ease influenced  by  a  syphilitic  heredity.  He  thought  that  syphi- 
litic joint  disease,  per  se,  was  very  rare  in  childhood,  and  that 
the  great  majority  of  cases  were  tubercular.  Further,  it  was  his 
opinion  that  bichloride  of  mercury,  persistently  administered  for 
a  long  time,  was  about  as  efficient  in  the  tubercular  as  in  the  so- 
called  syphilitic  form  of  the  disease,  and  this  remedy  had  proved 
very  efficient  in  his  private  practice.  It  acted  more  quickly  in 
some  cases  than  in  others,  and  in  some  exceptional  cases,  where 
there  was  a  syphilitic  hereditary  history,  it  was  wise  to  use 
iodide  of  potassium  with  the  mercury.  He  regretted  that  the 
opportunity  for  administering  internal  remedies  was  not  afforded 
by  the  dispensary  (they  were  used  in  the  hospital),  but  the 
mechanical  treatment  was  necessarily  very  expensive,  and  the 
dispensary  could  not  afford  to  supply  drugs  as  well  as  apparatus. 
He  further  stated  that  he  believed  that  excision  of  the  joint 
should  be  resorted  to  in  exceptional  cases  only.    And  he  was 
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thoroughly  convinced  that,  if  etficient  mechanical  treatment, 
aided  by  proper  internal  medication  and  fresh  air,  could  be 
afforded  the  patient,  better  ultimate  results  would  be  obtained 
and  many  more  lives  saved  than  if  excision  was  practiced — 
even  in  the  cases  ordinarily  deemed  most  fit  for  the  operation. 
Finally,  he  wished  again  to  call  attention  to  the  fact  that  the 
cases  reported  were  dispensary  cases  only. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  MATERIA  MEDICA  AND  THERAPEUTICS. 

Meeting  of  March  25,  1887. 

Dr.  Andrew  l\.  Smith,  Ciiairman. 
Dr.  George  Dalton  Hays,  Secretary. 

The  Management  of  Faecal  Retention. — Dr.  George  Dal- 
TON  Hays  read  a  paper  on  this  subject.    [See  p.  566.] 

Dr.  Jaoobi  thought  that  enemata  were  the  best  means  of 
treating  tlie  constipation  of  the  new-born.  They  were  also  the 
best  in  young  children,  and  their  use  should  be  persisted  in  in 
obstinate  cases.  Certain  cases  of  constipation  in  infants  were 
due  to  starchy  food,  others  to  a  lack  of  sugar,  and  still  others 
to  a  starvation  diet.  Each  of  these  conditions  should  be  met. 
Some  cases  were  due  to  the  use  of  certain  drugs,  such  as  bis- 
muth. In  all  cases  the  cause  should  be  sought  for  and,  as  the 
author  of  the  paper  had  indicated,  should  be  removed  before  re- 
course was  had  to  drugs. 

Dr.  E.  Darwin  Hudson  said  that  constipation  was  still  tlie 
hete  noire  of  the  general  practitioner.  He  cited  cases  in  hys- 
terical women  where  constipation  had  been  the  cause  of  a  long 
train  of  symptoms.  He  believed  that  powerful  cathartics  were 
often  indispensable.  A  case  had  come  under  his  observation 
in  which  the  patient  had  been  induced  to  use  some  so-called 
health  suppositories."  On  examination,  they  had  been  found 
to  contain  atropine. 

Dr.  Page  called  attention  to  the  fact  that  the  diagnosis  of 
large  faecal  accumulations  was  very  often  difficult,  and  cited  a 
case  occurring  in  the  Woman's  Hospital,  diagnosticated  as  one 
of  tumor,  in  which  eventually  twenty-five  pounds  of  faecal  mat- 
ter were  removed,  with  a  disappearance  of  the  symptoms. 

Dr.  Currier  remarked  that  constipation  was  one  of  the  great- 
est difficulties  in  the  practice  of  the  gynaecologist,  and  proba- 
bly oftentimes  the  cause  of  septic  inflammation  after  operations. 
His  mode  of  treatment  was  to  combine  the  use  of  enemata 
with  that  of  mild  cathartics. 

Dr.  Leo  said  that  many  cases  of  death  in  the  aged  were  due 
to  faecal  impaction  that  had  not  been  recognized  during  life. 

Dr.  Peters  recommended  caustic  potash  instead  of  ox-gall 
for  enemata,  also  a  pill  containing  two  grains  each  of  extract  of 
aloes  and  extract  of  jalap.    The  combination  did  not  gripe. 

Dr.  Dana  spoke  of  the  close  relationship  between  hypo- 
chondriasis and  constipation.  He  had  but  little  faith  in  the 
value  of  strychnine  or  belladonna  in  the  treatment  of  constipa- 
tion. 

The  Chairman  said  that  he  could  not  agree  with  Treve  that 
constipation  was  of  little  moment;  on  the  contrary,  he  believed 
that  many  evils  followed  in  its  wake. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  May  3,  1887. 
The  President,  Dr.  Charles  L.  Dana,  in  the  Chair ; 
Dr.  Gkoege  W.  Jacoby,  Secretary. 

Nomenclature  in  Psychiatry.— Dr.  R.  L.  Parsons's  paper 
on  this  subject,  read  at  the  previous  meeting,  was  discussed  by  I 


Dr.  Kellogg,  Dr.  Birdsall,  Dr.  Sachs,  the  President,  and  the 
author  of  the  paper. 

A  Sarcoma  Developed  partly  within  the  Skull. — Dr.  S. 

N.  Leo  read  the  history  of  a  case  of  tumor  of  the  head  which, 
in  the  course  of  an  operation  for  its  removal,  was  found  to  ex- 
tend within  the  skull,  and  gave  the  impression  of  involving  the 
dura  mater  at  the  situation  of  the  great  longitudinal  sinus  and 
of  dipping  deep  into  the  substance  of  the  brain.  On  account  of 
these  facts,  and  because  the  patient  was  already  in  bad  condi- 
tion from  loss  of  blood,  only  the  external  portion  of  the  growth 
was  removed.  The  [latient  lived  more  than  a  month  after  the 
operation.  An  autopsy  was  not  allowed.  Her  condition  had 
been  made  serious  by  heart  disease. 

Dr.  L.  Webek  regretted  that  the  title  of  the  paper  on  the 
cards  of  announcement  had  been  "  Report  of  a  Case  of  Cere- 
bral Tumor  successfully  removed."  He  also  regretted  that 
there  bad  not  been  a  post-mortem  examination. 

Notes  on  the  Cause  and  Treatment  of  Functional  In- 
somnia.— Dr.  B.  Sachs  read  a  paper  on  this  subject.  Under 
the  term  he  included  cases  of  insomnia  pure  and  simple,  occur- 
ring in  persons  of  the  neurasthenic  habit.  He  preferred  to  say 
neurasthenic  rather  than  hysterical,  for  in  his  experience  actual 
in.somnia  was  less  frequent  in  truly  hysterical  patients  than  in 
those  suffering  from  cerebral  or  spinal  neurasthenia.  A  num- 
ber of  typical  cases  were  cited.  The  author  thought  that  in  the 
majority  of  such  cases  there  was  good  evidence  of  disturbances 
in  the  cerebral  circulation.  As  it  had  been  found  in  animals 
that  an  increased  activity  of  the  cerebral  circulation  was  accom- 
panied by  a  deficient  circulation  in  the  peripheral  parts,  so  in 
many  cases  of  chronic  insomnia  cold  extremities,  pallor  of  the 
skin,  and  a  scanty  uterine  flow  pointed  to  deficient  peripheral 
circulation,  and  in  many  of  these  cases  there  was  weakness  of 
the  heart,  with  a  weak  pulse.  Special  attention  was  called  to  the 
simultaneous  occurrence  of  insomnia  and  headache,  and  to  the 
fact  that  as  a  rule  the  headache  was  of  the  paralytic  migraine 
type. 

The  treatment  of  migraine  and  that  of  insomnia  were  similar 
in  many  respects.  The  author  wished  particularly  to  insist  on 
the  point  that  continued  hypnotic  medication  was  worse  than 
useless.  The  good  results  obtained  by  him  had  been  due  to 
close  attention  to  matters  of  general  regimen ;  to  the  treatment 
of  anferaia ;  and  to  the  strengthening  of  the  force  of  the  heart's 
action  by  cold  douches,  by  the  regulation  of  exercise,  and  by 
the  methodical  performance  of  definite  forms  of  active  physical 
exercise,  such  as  riding,  rowing,  and  mountain  climbing.  Hyp- 
notics were  of  use  only  at  the  outset  of  treatment;  among  these 
the  reader  mentioned  chloral  and  bromides,  to  be  given  at 
night,  or  bromides  alone,  amorphous  hyoscyamine,  urethane, 
and  paraldehyde.  Their  use  should  be  discontinued  as  soon  as 
a  slight  improvement  was  noticeable,  and  from  that  time  on- 
ward general  treatment  was  to  be  pushed  vigorously. 

Dr.  Fisher  thought  that  a  very  common  cause  of  insomnia 
was  anaemia,  and  he  had  seen  considerable  success  in  its  treat- 
ment with  cod-liver  oil,  cream,  and  other  articles  intended  to 
improve  nutrition.  In  some  of  the  cases  ordinary  hypnotics 
had  been  administered  without  any  avail.  The  patients  might 
have  the  appearance  of  being  well  nourished  while  they  were 
really  anaemic.    The  mineral  tonics  were  indicated,  as  a  rule. 

Dr.  George  W^.  .Jacoby  thought  the  paper  was  an  exceed- 
ingly important  one,  especially  in  that  it  called  attention  to  the 
fact  that  many  patients  with  insomnia  could  be  cured  without 
the  use  of  any  medicines  whatever.  He  agreed  with  the  author 
that  it  was  necessary  to  discriminate  as  to  the  cause  of  the 
wakefulness.  He  thought  that  in  the  majority  of  cases  the 
cause  would  be  found  to  lie  in  the  circulation — not  always  in 
anaemia,  but  frequently  hyperaemia.     The  cause  being  done 
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away  witli,  tlie  sleeplessness  would  be  overcome,  but  that 
which  would  cure  anjBiiiia  in  one  case  would  not  cure  it  in  an- 
other. Active  and  passive  exercise,  particularly  active  exercise, 
were  of  benefit.  For  patients  who  could  not  go  out,  the  muscle- 
beater  was  very  useful.  While  he  had  not  much  faith  in  static 
electricity  in  the  treatment  of  insomnia,  he  cited  one  case  in 
particular  in  which  a  physician,  who  had  applied  it  to  one  of 
his  patients  for  another  purpose,  himself  became  sleepy  under 
its  influence.  Perhaps  the  production  of  ozone  by  the  instru- 
ment was  the  cause  of  this  sleepiness,  for  it  was  well  known 
that  when  we  went  into  an  atmosphere  of  ozone  we  were  likely 
to  become  sleepy. 

Dr.  V.  P.  GiBXKY  had  noticed  that  static  electricity  tended 
to  produce  sleep.  It  was  one  of  tiie  few  things  that  it  had 
been  found  good  for  at  the  hospital  with  which  he  had  formerly 
been  connected. 

Dr.  W.  R.  BiRDSALL  thought,  with  the  author,  that  we  must 
adopt  hygienic  rather  than  purely  medicinal  measures  for  the 
cure  of  insomnia,  but  we  were  occasionally  forced,  as  theautlior 
had  said,  to  resort  to  some  drug  for  temporary  eftect.  For  this 
purpose  he  had  produced  benefit  without  injurious  effects — such 
as  sometimes  came  from  the  use  of  the  biomides,  hydrate  of 
chloral,  etc. — with  a  drug  first  recommended  to  him  by  Dr. 
Seguin,  namely,  conium.  This,  given  in  large  doses,  fifteen  or 
twenty  drops,  or  more,  of  the  fluid  extract,  had  in  his  hands 
been  beneficial.  He  had  continued  its  use  two  or  three  months 
without  deleterious  results. 

Dr.  G.  M.  Hammond  thought  that  fully  eighty  per  cent,  of 
all  his  patients  were  similar  to  those  described  in  the  paper — 
persons  suffering  from  insomnia,  mental  anxiety,  etc.  In  the 
large  majority  of  the  cases  he  thought  insomnia  was  due  to  hy- 
periEinia  of  more  or  less  limited  areas  of  the  brain.  When  the 
patients  did  sleep  they  had  unpleasant  dreams.  They  were  also 
frequently  sufferers  from  dyspepsia,  constipation,  spots  before 
the  eyes,  noises  in  the  ears,  sometimes  hallucinations  connected 
with  various  senses,  and  coldness  of  the  extremities.  It  was 
rare  for  such  patients  to  go  away  without  being  cured,  but,  if 
they  subjected  themselves  again  to  the  same  causes,  the  condi- 
tion returned.  He  used  bromides,  and  stuck  to  them  right 
through  tiie  disease.  He  gave  only  ten  or  fifteen  grains  three 
times  a  day,  and  also  gave  fluid  extract  of  ergot.  He  applied 
static  electricity  and  dry  cups  to  the  back  of  the  neck,  and  regu- 
lated tiie  sleef)ing  hours. 

Dr.  Lesztnsky  had  been  rather  surprised,  in  view  of  a  recent 
discussion  before  the  society,  to  hear  the  author  speak  of  the 
use  of  hyoscyamine  as  a  hypnotic.  It  was  a  mistake  to  rely 
upon  large  doses  of  bromides  given  at  night.  There  was  an  ob- 
jection to  their  use  in  the  case  of  ladies,  because  of  the  bad 
odor  which  they  gave  the  breath,  lie  had  not  been  able  to  dis- 
cover any  peculiarity  in  the  circulation  of  the  retina  in  tliese 
cases. 

Dr.  Webee  said  that  since  he  had  adojjted  the  treatment 
recommended  by  Dr.  W.  A.  Hammond,  and  just  described  by 
Dr.  G.  M.  Hammond,  he  had  obtained  the  best  results  in  suita- 
ble cases  for  this  mode  of  treatment.  But  in  other  cases  the 
bromides  might  cause  excitement  instead  of  aiding  sleep.  When 
there  was  gastro-intestinal  disorder  he  added  to  the  treatment 
the  use  of  calomel  with  benefit. 

Dr.  Leszynsky  referred  to  a  remark  by  Dr.  Birdsall  concern- 
ing the  use  of  a  sinapism,  or  other  cutaneous  irritant,  and  said 
that  Dr.  W.  H.  Thomson  had  called  attention  some  years  ago 
to  the  beneficial  effects  of  Cayenne  pepper  and  like  irritants  to 
the  surface  of  the  body. 

The  President  had  found  the  warm  bath  a  very  valuable 
measure  in  many  cases ;  in  mild  cases  of  insomnia  the  cold 
douche  down  the  back  and  massage  had  proved  useful.  Bence 


had  discovered  that  ozone  had  hypnotic  influence.  Lupulin  had 
been  of  benefit  in  the  insomnia  of  old  people  ;  and  lavender  in 
some  cases  in  which  the  stimulus  of  alcohol  or  warm  food  had 
failed. 

Dr.  Saohs  objected  to  the  use  of  the  bromides,  particularly 
in  small  doses,  more  than  to  anything  else  in  the  treatment  of 
the  class  of  cases  under  discussion,  namely,  those  of  insomnia  in 
neurasthenic  subjects.  It  was  likely  to  do  more  harm  than  good. 
The  testimony  at  the  discussion  referred  to  by  Dr.  Leszynsky 
had  not  been  against  amorphous  hyoscyamine,  but  against  the 
crystalline  form. 

An  Apparatus  for  the  Relief  of  Writer's  Cramp  was 

shown  b}' the  Presidext.  It  was  called  the  "  kaligrapli  "  by 
its  inventor,  the  late  Mr.  Charles  Thurber.  It  consisted  of  an 
iron  framework  to  which  was  attached  a  series  of  levers  so 
arranged  that,  by  making  large  characters  at  one  angle,  the 
characters  were  reproduced  in  ordinary  size  at  the  opposite 
angle.  It  was,  in  fact,  a  kind  of  reversed  pantagraph.  Writer's 
cramp  instruments  were  based  on  the  principle  of  resting  the 
groups  of  muscles  most  used  and  throwing  the  work  upon  other 
groups.  The  kaligraph  fultilled  these'  indications  better  than 
any  other  instrument  with  which  he  was  familiar.  The  objec- 
tions to  it  were  that  it  was  cumbersome  and  expensive.  The 
speaker  showed  cuts  of  all  the  various  forms  of  instruments  for 
writer's  cramp  (ten  in  all)  which  he  had  been  able  to  collect. 
The  kaligraph  had  been  in  practical  use  for  thirty  years,  but  it 
was  very  little  known.  It  bad  enabled  its  inventor,  who  suf- 
fered extremely  from  the  cramp,  to  write  with  comfort.  He 
was  informed  that  Mr.  Charles  Dickens  had  possessed  and  used 
one. 

Dr.  Jacoby  thought  this  instrument  was  only  palliative, 
while  Nus<baum's  was  also  curative,  and  could  be  carried  about 
by  the  patient.    It  compelled  the  writer  to  use  the  abductors. 

The  President  replied  that  an  instrument  calling  into  play 
another  group  of  muscles  of  the  hand  would  cause  those  to  be 
affected  after  a  time. 

Dr.  Birdsall  thought  writer's  cramj)  was  due  to  cerebral 
fatigue  rather  than  to  muscular  fatigue,  and  that  instruments 
for  overcoming  it  could  be  of  only  limited  benefit. 
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The  National  Dispensatory:  Containing  the  Natural  History, 
Chemistry,  Pharmacy,  Actions,  and  Uses  of  Medicines,  in- 
cluding those  recognized  in  the  Pharmacopceias  of  the 
United  States,  Great  Britain,  and  Germany,  with  Numerous 
Eetferences  to  the  French  Codex.  By  Alfred  Stille.  M.  D., 
LL.  D.,  Professor  Emeritus  of  the  Theory  and  Pi-actice  of 
Medicine  and  of  Clinical  Medicine  in  the  University  of  Penn- 
sylvania, and  John  M.  Maisch,  Phar.  D.,  Professor  of  Ma- 
teria Medica  and  Botany  in  the  Philadelphia  College  of 
Pharmacy.  Fourth  Edition,  revised  and  improved.  With 
Three  Hundred  and  Eleven  Illustrations.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.,  1886.    Pp.  xvi-1781. 

We  think  it  a  matter  for  congratulation  that  the  profession 
of  medicine  and  that  of  pharmacy  have  shown  such  apprecia- 
tion of  this  great  work  as  to  call  for  four  editions  within  the 
comparatively  brief  period  of  eight  years.  The  matters  with 
which  it  deals  are  of  so  practical  a  nature  that  neither  the 
physician  nor  the  pharmaceutist  can  do  without  the  latest  text- 
books on  them,  especially  those  that  are  so  accurate  and  com- 
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prehensive  as  this  one.  The  book  is  in  every  way  creditable 
both  to  the  authors  and  to  the  publishers. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  the  following : 

r.  Alcan,  Paris. — C.  Fere,  "  Sensation  et  mouvement."    {'2fr.  50.) 

J.  B.  Bailliere  &  FiLS,  Paris.— E.  Duval,  "  De  I'intervention  des 

medecines  dans  les  applications  liydrotherapiques."  0.  Jennings, 

"  Sur  uu  nouveau  mode  de  traitement  de  la  morphiuomanie."  (\fr. 
50.) 

A.  Coccoz,  Paris. — Duljuc,  "  De  I'utilite  .  .  .  de  la  cocaine  dans 
Poperation  de  la  litliotritie."    (0/V.  15.) 

A.  Delahaye  &  E.  Lecrosnier,  Paris. — H.  de  Fresnay,  "  Etudes 
d'obstetrique  pratique."  (3/V.) 

Fischer,  Berlin. — A.  Gottstein,  "  Die  Verwerthung  der  Bacteriologie 

in  d.  klin.  Diagnostik."    (23/.  4.)  0.  Liebreich  u.  A.  Langaard, 

"  Compendium  der  Arzneiverordnung.  Medicinisches  Recept-Taschen- 
buch."    2d  ed.  (5J/.) 

E.  Grosser,  Berlin.— S.  Sticker,  "  Magensonde  u.  Magenpumpe." 
(IM.) 

J.  Springer,  Berlin. — E.  Dieterich,  "  Neues  pharmaceutisches  Ma- 
nual." (131.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Evacuant  Medication  (Cathartics  and  Emetics).   By  Henry  M.  Field, 
M.  D.,  Professor  of  Therapeutics,  Dartmouth  Medical  College,  etc.  Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.,  1887.    Pp.  vi-13  to  288.  [Price, 
$1.75.] 

The  Scientific  Rationale  of  Electro-therapy.  A  Revised  Paper  on 
the  Therapeutic  Applications  of  Electricity.  By  C.  H.  Hughes,  M.  D., 
etc.    St.  Louis.    [Reprinted  from  the  "Alienist  and  Neurologist."] 

The  Recent  Advances  in  Abdominal  Surgery.  By  Henry  0.  Marcy, 
A.  M.,  M.  D.    Boston.    [Reprinted  from  the  "  Medical  Register."] 

Die  allgemeine  Pathologic  oder  die  Lehre  von  den  Ursacheu  und 
dem  Wesen  der  Kranklieitsprocesse.  Von  Dr.  Edwin  Klebs,  Professor 
der  allgemeinen  Pathologic  und  der  path.  Anatomic  an  der  Universitat 
Zurich.  Erster  Theil.  Die  Krankheitsursachen.  Allgemeine  patholo- 
gische  Aetiologie.  Mit  66  theilweise  farbigen  Abbilduugen  im  Texte 
und  8  Farbentafeln.    Jena:  Gustav  Fischer,  1887.    Pp.  xiv-6  to  514. 

Earth  as  a  Topical  Application  in  Surgery.  Being  a  Full  Exposi- 
tion of  its  Uses  in  all  the  Cases  requiring  Topical  Applications  admit- 
ted in  the  Men's  and  Women's  Surgical  Wards  of  the  Pennsylvania 
Hospital  during  a  Period  of  Six  Months  in  1869.  By  Addinell  Hewson, 
M.  D.  Second  Edition.  With  Four  Photo-relief  Illustrations.  Phila- 
delphia :  The  Medical  Register  Co.,  1887.    Pp.  xx-25  to  309. 

Feeding  Patients  against  the  Appetite.  By  Ephraim  Cutter,  M.  D., 
M.  M.  S.,  etc.    [Reprinted  from  the  "  Medical  Register."] 

Mental  Epilepsy.  By  L.  W.  Baker,  M.  D.,  Superintendent  Family 
Home  for  Nervous  Diseases,  Baldwinsville,  Mass.  [Reprinted  from 
the  "  Medico-Legal  .Journal."] 

Report  of  the  Committee  on  Disinfectants.  Presented  at  the  Four- 
teenth Annual  Meeting  of  the  American  Public  Health  Association, 
held  at  Toronto,  Canada,  October  5-8,  1886.  [Reprinted  from  vol.  xii 
of  the  "  Transactions  of  the  American  Public  Health  Association."] 

Transactions  of  the  Rhode  Island  Medical  Society.  Vol.  iii.  Part 
iv,  1886. 

Thomsen's  Disease  (Myotonia  Congenita).  By  Dr.  Geo.  W.  Jacoby, 
Physician  to  the  Class  of  Nervous  Diseases  of  the  German  Dispensary 
of  the  City  of  New  York.  [Reprinted  from  the  Journal  of  Nervous 
and  Mental  Disease."] 

A  New  Explanation  of  the  Renal  Troubles,  Eclampsia,  and  other 
Pathological  Phenomena  of  Pregnancy  and  Labor.  By  A.  F.  A.  King, 
M.  D.,  Professor  of  Obstetrics  in  the  Medical  Department  of  Columbian 
University,  Washington,  D.  C.  [Reprinted  from  the  "  American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and  Children."] 

Dose  and  Price  Labels  of  all  the  Drugs  and  Preparations  of  the 
United  States  Pharmacopwia  of  1880,  together  with  many  Unofficinal 
Articles  that  are  frequently  called  for  as  Medicines  or  used  in  the  Arts. 
Per  the  use  of  Pharmacists,  Physicians,  and  Students.  Second  edition, 
rewritten  and  thoroughly  revised  and  enlarged,  with  an  Appendix  con- 


taining a  Description  of  many  of  the  New  Remedies  lately  introduced. 
By  C.  L.  Lochman,  Translator  of  the  First  and  Second  Editions  of  the 
German  Pharmacopoeia,  etc.  Philadelphia:  Dunlap  and  Clarke,  1887. 
Pp.  201. 

Report  of  One  Hundred  Joint  Resections  Treated  at  Professor  Sax- 
torph's  Department  in  Frederick's  Hospital,  Copenhagen.  Statistics  col- 
lected by  S.  Meyer.  Translated  from  the  Danish  by  Robert  T.  Morris, 
M.  D.,  of  New  York.  [Reprinted  from  the  "  New  England  Medical 
Monthly."] 

The  Veterinary  Service  of  the  United  States  Army.  By  R.  W.  Shu- 
feldt,  M.  D.,  etc..  Captain,  Medical  Department,  U.  S.  Army.  [Reprinted 
from  the  "  Journal  of  Comparative  Medicine  and  Surgery."] 

Certain  Causes  of  Sterility  in  the  Female  and  their  Treatment.  By 
Egbert  H.  Grandin,  M.  D.,  of  New  York.  [Reprinted  from  the  "  Nash- 
ville Medical  News."] 

Oration  delivered  before  the  Alumni  Association  of  the  Medico-chi- 
rurgieal  College  of  Philadelphia  on  the  Evening  of  Thursday,  April  7, 
1887.  By  Dudley  S.  Reynolds,  A.  M.,  M.  D.,  Louisville,  Ky.  [Re- 
printed from  the  "  Medical  Register."] 

A  Review  of  Twenty-two  Cottage  Cases  occurring  in  the  Woman's 
Hospital  in  the  Service  of  Dr.  T.  Gaillard  Thomas.  By  A.  H.  Buck- 
master,  M.  D..  Gynaecologist  to  the  Hospital  for  Mental  and  Nervous 
Diseases,  etc.  [Reprinted  from  the  "  American  .Journal  of  the  Medical 
Sciences."] 


|leh3  Inbtittions,  etc. 


A  LARYNGOLOGICAL  HAND-BAG. 

At  a  recent  meeting  of  the  Massachusetts  Medical  Society,  Suffolk 
District,  Section  for  Clinical  Medicine,  Pathology,  and  Hygiene  ("  Bos- 
ton Medical  and  Surgical  Journal,"  May  5,  1887),  Dr.  T.  A.  DeBlois  ex- 
hibited a  new  form  of  physician's  hand-bag,  which  he  had  recently  had 
made. 


It  consists  of  an  ordinary  leather  bag,  of  medium  size,  but  is  about 
one  third  deeper  than  the  ordinary  bags.  At  one  end  of  the  bag  is  an 
opening  near  the  bottom,  which  can  be  closed  by  a  flap  which  buckles 
tightly.  This  opening  displays  the  end  of  an  air-condenser,  with  two 
cocks  and  a  pressure-gauge.  In  the  bag  can  be  carried  a  small  pump, 
by  which  the  air  can  be  forced  into  the  condenser.  In  the  space  of 
two  minutes  Dr.  DeBlois  was  able  to  obtain  a  pressure  of  thirty-five 
pounds  to  the  inch  without  great  exertion.  The  apparatus  is  then 
ready  for  use  as  a  spray  for  the  throat,  the  use  of  the  Evans's  inhaler 
or  for  any  other  purpose  to  which  this  treatment  is  applicable.  The 
bag  is  sufiiciently  capacious  to  accommodate  all  the  ai'ticles  usually 
required.  The  weight  is  not  materially  increased  by  the  addition  of 
the  condenser,  and  the  whole  apparatus  is  not  too  heavy  to  be  easily 
taken  in  the  hand  when  walking.  It  is  manufactured  by  Messrs.  Cod- 
man  &  Shurtleff. 
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Cotting's  Operation  for  Ingrowing  Toe-nail. — In  a  letter  to  Dr.  B. 
E.  Cottinp,  of  Boston  ("Boston  Med.  and  Surg.  Jour.,"  May  5,  1887), 
Dr.  R.  F.  Weir,  of  New  York,  says  that  he  lias  done  the  operation  as 
described  in  Dr.  Cottin<i's  last  remarks  some  seven  times  with  uni- 
form success."  "  In  over  a  dozen  other  eases,"  he  adds,  "  success 
varied  with  the  amount  sliced  off." 

The  New  York  State  Medical  Association. — The  Fifth  District 
Branch  will  hold  its  third  annual  meeting  on  Tuesday,  the  24th  inst., 
at  Remsen  Hall,  Brooklyn,  beginning  at  11  a.m.  The  announcement 
mentions  the  following  pai)ers  :  "  The  Therapeutic  Effects  of  Ammoni- 
um Salicylate,  with  Cases,"  by  Dr.  J.  D.  Sullivan;  "The  History  of  an 
Interesting  Case  of  Accident  from  a  Fall,"  by  Dr.  M.  T.  Pultz ;  "  Tre- 
phining in  Gunshot  Injuries  of  the  Skull,"  by  Dr.  F.  S.  Dennis ;  and 
«'  The  Abortive  Treatment  in  Acute  Diseases,"  by  Dr.  R.  C.  Van  Wyck. 

Uedicine  in  the  Eighteenth  Century. — The  following  advertise- 
ment appeared  in  the  "  Independent  Chronicle  and  the  Universal  Adver- 
tiser" for  January  27  to  January  30,  1800: 

Ternpestcus  resedit. 
Dr.  F.  Cadete  informs  the  Public  that  he  intends  to  stay  in  Town, 
till  next  April  during  which  time  he  will  continue  his  Practise  only  as 
a  Physician. 

He  expects  to  give  general  satisfaction  to  his  future  Patients,  as  he 
has  given  to  a  great  number  in  this  place,  in  the  most  obstinate  Com- 
plaints :  because  the  foundation  of  his  Theory  and  Practise  being  estab- 
lished on  the  soundest  and  surest  Principles,  he  thinks  he  cannot  fail 
where  there  is  any  possibility  to  effect  the  cure. 

Inquire  at  Mr.  Ebenezer  Watt's,  Wing'' s- Lane. 

Boston,  D(c.  19,  1799. 

The  Health  of  Boston. — The  following  numbers  of  cases  and  deaths 
from  infectious  diseases  were  reported  to  the  Board  of  Health  during  the 
week  ending  Saturday,  May  14th:  Diphtheria,  15  cases  and  3  deaths; 
scarlet  fever,  14  cases  and  1  death;  typhoid  fever,  16  cases  and  2 
deaths ;  measles,  126  cases  and  4  deaths.  There  were  also  36  deaths  from 
consumption,  1 5  from  pneumonia,  1  from  whooping-cough,  7  from 
heart  disease,  17  from  bronchitis,  and  6  from  marasmus.  The  total 
number  of  deaths  was  172,  against  163  in  the  corresponding  week 
last  year.  Measles  is  very  prevalent  in  Boston,  but  the  reported  death- 
rate  from  the  disease  is  only  about  three  per  cent. 

The  New  York  Neurological  Society. — At  a  meeting  held  on  the  3d 
inst.,  officers  for  the  ensuing  year  were  elected  as  follows  :  President, 
Dr.  C.  L.  Dana;  vice-presidents,  Dr.  W.  R.  Birdsall  and  Dr.  M.A.Starr; 
recording  secretary.  Dr.  G.  W.  Jacoby ;  corresponding  secretary,  Dr.  W. 
M.  Leszynsky  ;  treasurer,  Dr.  E.  C.  Harwood  ;  councillors.  Dr.  E.  D. 
Fisher,  Dr.  B.  Sachs,  Dr.  L.  Weber,  Dr.  E.  C.  Seguin,  and  Dr.  G.  M. 
Hammond. 

The  "  Medical  and  Surgical  Reporter,"  of  Philadelphia,  is  now 
edited  and  published  by  Dr.  N.  A.  Randolph  and  Dr.  C.  W.  Dulles. 

The  Norfolk,  Mass.,  District  Medical  Society. — At  the  annual  meet- 
ing, held  on  Tuesday,  the  10th  inst.,  the  election  of  officers  for  the  ensu- 
ing year  resulted  as  follows  :  President,  Dr.  W.  P.  BoUes ;  vice-presi- 
dent. Dr.  G.  D.  Townshend  ;  secretary  and  librarian.  Dr.  S.  A.  Potter ; 
treasurer.  Dr.  E.  G.  Morse ;  commissioner  of  trials.  Dr.  J.  Stedman ; 
nominating  councillor.  Dr.  0.  F.  Rogers.  A  paper  on  the  "  Third  Stage 
of  Labor  "  was  read  by  Dr.  E.  G.  Morse,  and  "  A  Case  of  Probable  In- 
tussusception with  Recovery  "  was  reported  by  Dr.  E.  F.  Dunbar. 

The  New  York  Pathological  Society  will  hereafter  hold  its  meet- 
ings, beginning  Wednesday  evening,  May  25th,  at  the  New  York  Polj'- 
clinic,  214  and  216  East  Thirty-fourth  Street. 

The  American  Laryngological  Association  will  hold  its  ninth  an- 
nual congress  in  the  Hall  of  the  New  York  Academy  of  Medicine,  on 


Thursday,  Friday,  and  Saturday,  the  26th,  27th,  and  28th  inst.  The 
programme  includes  the  following  papers :  "  Intubation  of  the  Larvnx," 
by  Dr.  E.  Fletcher  Ingals,  of  Chicago ;  "  Description  of  a  Modified 
Laryngectomy,"  l)y  Dr.  J.  Solis-Cohen,  of  Philadelphia ;  "  A  New 
Method  of  Intubation  of  the  Larynx,"  by  Dr.  Charles  E.  Sajous,  of 
Philadelphia;  "The  Pathological  Nasal  Reflex:  an  Historical  Study," 
by  Dr.  John  N.  Mackenzie,  of  Baltimore;  "Hay-Fever:  Analysis  of 
Cases  treated  by  the  Author,  together  with  Results  of  Treatment,"  by 
Dr.  .John  0.  Roe,  of  Rochester;  "On  the  Treatment  of  Atrophic  Rhi- 
nitis by  Applications  of  the  Galvanic  Current,"  by  Dr.  D.  Bryson  Dela- 
van,  of  New  York ;  "  Myalgia  of  the  Pharynx  and  Larynx,"  by  Dr.  S. 
H.  Chapman,  of  New  Haven  ;  "  Sensory  Affections  of  the  Throat "  (dis- 
cussion to  be  opened  by  Dr.  Frederick  I.  Knight,  of  Boston);  "  Fuither 
Researches  upon  the  Function  of  the  Recurrent  Laryngeal  Nerve,"  etc., 
by  Dr.  Frank  Donaldson,  Jr.,  of  Baltimore;  "The  Anatomy  and  Physi- 
ology of  the  Recurrent  Laryngeal  Nerve,"  etc.,  by  Dr.  Franklin  H. 
Hooper,  of  Boston;  "  On  Certain  Measures  for  the  Relief  of  Congestive 
Headaches,"  and  "  A  Case  of  Leucoplakia  Buccalis,  Recovery,"  by  Dr. 
W.  C.  Glasgow,  of  St.  Louis ;  "  The  Treatment  of  Laryngitis  in  Pro- 
fessionals who  are  unable  to  Rest,"  by  Dr.  J.  Solis-Cohen,  of  Philadel- 
phia;  "  Glandular  and  Connective-tissue  Hypertrophies  of  the  Lateral 
Walls  of  the  Pharynx,"  by  Dr.  Clarence  C.  Rice,  of  New  York;  "The 
Galvano-cautery  in  the  Treatment  of  Hypertrophied  Tonsils,"  by  Dr. 
Charles  H.  Knight,  of  New  York  ;  "  Note  on  a  Frequent  Cause  of  Nasal 
HiBmorrhage,"  by  Dr.  Beverley  Robinson,  of  New  York ;  "  The  Consti- 
tutional Causes  of  Sore  Throat,"  by  Dr.  S.  W.  Langmaid,  of  Boston; 
"Affections  of  the  Crico-arytaenoid  Articulation,"  by  Dr.  George  W. 
Major,  of  Montreal ;  "  Cancer  of  the  Larynx,"  by  Dr.  Hosmer  A.  John- 
son, of  Chicago ;  "  A  Case  of  Recurring  Laryngitis  Haemorrhagica,"  by 
Dr.  C.  E.  Bean,  of  St.  Paul ;  "  A  Case  of  Stenosis  of  the  Larynx  treated 
by  Divulsion  and  Systematic  Dilatation,"  by  Dr.  Morris  J.  Asch,  of  New 
York ;  "  On  the  Etiology  of  Deflections  of  the  Nasal  Septum,"  by  Dr. 
D.  Bryson  Delavan,  of  New  York ;  "  A  Comparative  Study  of  Some  of 
the  Methods  of  Treatment  best  adapted  to  the  Relief  of  Occlusion  of  the 
Posterior  Nares,"  by  Dr.  Alexander  W.  MacCoy,  of  Philadelphia; 
"  Plaster-»f- Palis  Dressing  for  Fractures  of  the  Nose,"  by  Dr.  J.  W. 
Robertson,  of  Detroit ;  "  Recurrent  Naso-pharyngeal  Tumor — Cure  by 
Electrolysis — Exhibition  of  the  Patient,"  by  Dr.  Rufus  P.  Lincoln,  of 
New  York  ;  "  Congenital  Occlusion  of  the  Nasal  Passages,  and  its  Suc- 
cessful Treatment  by  means  of  a  Novel  Surgical  Procedure,  with  a 
Practical  Demonstration  of  the  Operation "  (author's  name  not  men- 
tioned). On  Thursday  evening,  by  invitation  of  Dr.  George  M.  Lefferts,. 
the  members  will  visit  the  Casino  and  take  supper  at  Delmonico's.  The 
annual  dinner  will  be  given  at  Delmonico's  on  P'riday  evening. 

The  Association  of  American  Physicians  will  hold  its  second  an- 
nual meeting  at  the  Army  Medical  Museum  building,  Washington,  on 
Thursday  and  Friday,  June  2d  and  3d.  The  programme  includes  the 
following :  "  Remarks  by  the  President,"  Dr.  S.  Weir  Mitchell,  of 
Philadelphia ;  "  Cirrhosis  of  the  Liver  in  Children,"  by  Dr.  R.  Palmer 
Howard,  of  Montreal ;  "  Obstructive  Safety-valve  Action  in  the  Heari 
and  Direct  Functional  Murmurs,"  by  Dr.  John  Guiteras,  of  Charleston ; 
"Pneumatic  Differentiation,"  by  Dr.  Hosmer  A.  Johnson,  of  Chicago; 
"  Discussion  on  Antipyretic  Treatment "  (on  reports  by  Dr.  Horatio  C. 
Wood,  of  Philadelphia,  and  Dr.  G.  Baumgarten,  of  St.  Louis);  "Cases 
of  Sewer-gas  Poisoning."  by  Dr.  Henry  Hun,  of  Albany  ;  "  A  Case  of 
Aneurysm  of  the  Abdominal  Aorta,"  by  Dr.  James  T.  Dana,  of  Port- 
land, Me. ;  "  Hicmorrhagic  Infarction  "  (discussion  on  reports  by  Dr. 
W.  H.  Welch,  of  Baltimore,  and  Dr.  William  Osier,  of  Philadelphia) ; 
"  Bergeon's  Method  of  Treating  Phthisis  "  ("  Clinical  Notes,"  by  Dr.  E. 
T.  Bruen,  of  Philadelphia — "  Clinical  Notes,"  by  Dr.  Frederick  C.  Shat- 
tuck,  of  Boston — discussion  by  Dr.  William  Pepper,  of  Philadelphia, 
Dr.  J.  C.  Wilson,  and  others);  "Atrophy  of  Gastric  Tubules,  its  Rela- 
tion to  Pernicious  Anemia,"  by  Dr.  F.  P.  Kinnicutt,  of  New  York  ; 
"  Observations  on  the  Employment  of  Antipyrine  and  Thalline  in  the 
Treatment  of  Typhoid  Fever,"  by  Dr.  Francis  Minot,  of  Boston  ;  "  An 
Inquiry  into  the  Frequency  with  which  Lead  may  Ije  found  in  the 
Urine,  and  on  the  Symptomatology  of  Chronic  Lead  Poisoning,"  by 
Dr.  James  J.  Putnam,  of  Boston  ;  "  Forms  of  Typhoid  Fever  simulat- 
ing Remittent  Malarial  Fever,"  by  Dr.  I.  E.  Atkinson,  of  Baltimore. 
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THE  INDICATION  FOR  QUININE  IN  PNEUMONIA. 
By  MARY  PUTNAM  JACOBI,  M.  D. 

Mr.  Mill  closes  a  review  of  the  poems  of  Alfred  de 
Musset  with  the  remark,  "  How  much  life  is  required  to 
produce  a  little  poetry  !  "  Similarly,  I  think,  no  one  can 
sift  clinical  records  without  feeling  inclined  to  exclaim, 
'*  What  an  enormous  amount  of  data  are  required  to  justify 
a  few  positive  conclusions !  "  On  this  account,  fresh  ob- 
servations are  always  in  order,  and  this  is  my  excuse  for 
presenting  the  partial  conclusions  which  may  be  deduced 
from  a  hundred  dispensary  cases  of  pneumonia  treated  by 
quinine. 

It  would  seem,  at  first,  as  if  100  cases  would  suffice  for 
many  and  quite  positive  conclusions.  But  the  uncertainty 
of  dispensary  practice  is  so  great  that,  out  of  this  100,  only 
33  cases  were  followed  to  complete  termination.  In  20 
others  the  record  continues  until  after  marked  defervescence 
had  occurred,  making  a  fairly  satisfactory  total  of  53.  In 
20  other  cases  the  record  stops  during  the  continuation  of 
fever  or  of  marked  physical  signs,  while  in  28  cases  the  pa- 
tients were  only  brought  to  the  dispensary  on  a  single  occa- 
sion. The  age  of  the  patients  varied  from  three  weeks  to 
eight  years,  much  the  larger  number  being  about  two  years 
and  a  half  old. 

From  the  incompleteness  of  so  many  of  the  histories,  it 
is  useless  to  attempt  positive  conclusions  in  regard  to  the 
mortality  statistics.  Out  of  the  whole  number,  seven  are 
known  to  have  died,  so  that  the  mortality  can  not  be  less 
than  seven  per  cent.,  while  it  may  be  greater.  But,  on  the 
other  hand,  the  conditions  were  so  generally  unfavorable 
that  it  is  impossible  from  these  data  to  estimate  the  chances 
of  death  from  the  disease  under  quinine  treatment,  when  all 
the  details  of  management  should  be  under  the  physician's 
control.  Of  course,  all  the  cases  brought  to  the  dispensary 
were,  by  that  fact,  submitted  to  a  degree  of  exposure  which 
would  be  carefully  avoided  in  either  hospital  or  private 
practice.  The  general  hygiene  of  the  house  was  usually 
bad,  the  nursing  unskillful  and  often  inattentive,  and  a  ten- 
dency to  caseation  and  tuberculization  existed  very  frequent- 
ly, either  constitutional  or  as  a  result  of  measles.  One  of 
the  seven  deaths  occurred  in  a  pneumonia  following  diph- 
theria; in  another  case  it  was  consecutive  to  scarlet  fever. 
Setting  aside  the  mortality  statistics  as  entirely  inadequate 
for  any  useful  purpose,  the  data  may  be  utilized  in  the  in- 
quiry how  far  the  fever  or  the  physical  signs  of  pneumonia 
are  demonstrably  influenced  by  quinine. 

The  physical  signs  especially  investigated  were  the  com- 
bination of  extremely  harsh  or  of  bronchial  breathing  with 
dullness  on  percussion.  In  a  few  cases  tympanitic  percus- 
sion sound  existed  over  areas  where  the  auscultatory  sounds 
would  have  led  the  observer  to  expect  dullness.  This  para- 
doxical phenomenon  is  best  explained  by  the  German  the- 
ory, which  ascribes  it  to  some  such  infiltration  of  the  walls  of 
the  air-cells  as  may  prevent  them  from  vibrating  under  per- 


cussion. The  column  of  air  then  vibrates  alone — gives  rise 
to  homogeneous  vibrations,  as  shown  by  experiments  with 
the  sensitive  gas-flame — and  such  homogeneous  vibrations 
have  a  tympanitic  resonance.  Similarly,  percussion  over  the 
stomach  normally  occasions  a  tympanitic  sound,  because  the 
walls  are  too  flaccid  to  vibrate.  But  if  the  stomach  be  first 
overdistended,  or,  conversely,  if  healthy  lungs  be  removed 
from  the  body,  and  percussed  in  their  relatively  collapsed 
condition,  the  note  becomes  duller  in  the  first  case,  tympa- 
nitic in  the  second.  Upon  inflating  the  lungs,  however, 
and  repeating  the  percussion,  the  tympanitic  note  is  found 
to  have  disappeared. 

This  experiment  is  mentioned  by  both  Weil  and  Ger- 
hardt  in  their  treatises  on  percussion  and  auscultation.  I 
have  repeated  the  experiment,  and  obtained  exactly  the  re- 
sults stated.  I  have  made  somewhat  of  a  digression  to 
mention  these  facts,  because  I  have  found  them  omitted  by 
many  English  and  Anierican  authors. 

Clinically,  tympanitic  percussion  sound  with  consolida- 
tion often  coincides  with  caseous  degeneration  of  the  lung, 
and  the  theory  would  therefore  be  sustained  by  the  pecul- 
iar infiltration  of  the  alveolar  walls  known  to  characterize 
Buhl's  desquamative  pneumonia. 

To  return  to  the  clinical  analysis.  Seventeen  of  the 
cases  examined  had  blowing  respiration  in  some  portion  of 
the  lung,  usually  in  the  upper  scapular  region,  and  among 
these  16  had  fever.  Forty-eight  cases  exhibited  tubular 
breathing,  and  among  these  only  2  were  without  fever  at 
the  time  treatment  was  begun. 

To  nearly  all  these  cases  quinine  was  administered  in 
about  the  same  way.  Five  grains  were  given  at  night,  and 
the  same  amount  in  the  morning,  each  in  two  doses  at  an 
hour's  interval.  In  babies  under  eight  months  old,  two 
grains  and  a  half  were  given  night  and  morning,  similarly 
divided.  In  one  or  two  cases  requiring  special  mention,  to 
children  over  two  years  old,  larger  doses  were  given.  Out 
of  the  16  cases  of  the  first  class,  with  harsh  and  blowing 
respiration,  usually,  of  course,  accompanied  by  rales,  and 
other  signs,  physical  and  rational,  that  I  need  not  here  par- 
ticularly describe,  the  blowing  respiration  disappeared — 
After   2    days   in    3  cases; 
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2  " 
6  " 

1  case ; 
1  " 
1  " 
1  " 


In  the  apyretic  case  with  blowing  respiration  this  had 
disappeared  after  two  days'  medication. 

In  the  second  class,  where  tubular  breathing  indicated 
more  intense  congestion,  or  even  consolidation  of  the  lung, 
this  was  relieved,  as  shown  by  the  disappearance  of  the 
sign — 

After   2   days   in    3   cases ; 


3  " 

3 

1  case ; 

5  cases : 
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After  11    days   in    1  case; 

u  "  "      1  " 

"     18     "       "3  cases; 

"       3  weeks   "    1  case. 
Two  cases,  without  fever,  lost  their  tubular  breathing  in 
one  and  ten  weeks  respectively. 

Twenty-four  cases  were  not  observed  to  complete  termi- 
nation, the  patients  ceasing  attendance.  In  10  of  these  the 
fever  had  almost  disappeared,  and  the  patients  were  greatly 
improved  when  lost  sight  of;  there  was  every  reason  to  be 
lieve  that  they  completely  recovered.  But  in  these,  when 
last  seen,  the  tubular  breathing  was  persisting — 
After   2    days   in   3    cases ; 

"       6     "       "1  case; 

"       7     "       "2  cases; 

"       9     "       "1  case; 

"      12      "       "     1  " 

"      18     "       "    1  " 

"       6  weeks   "    1  " 
Among  the  patients  lost  sight  of  while  the  fever  was 
still  high,  and  the  morbid  process  progressing,  the  tubular 
breathing  was  persisting — 

After   2    days   in    6   cases ; 

"       3     "       "1  case; 

u       4      "       "1  " 

"       5     "       "1  " 

"       7     "      "2  cases; 

"     10     "       "1  case; 

<i      Y\      *'       "     1  " 

u  22  "  "  1  " 
The  tables  of  cases  in  which  the  patient  was  under  ob- 
servation until  the  physical  signs  had  been  efEectively  modi- 
fied show  that  this  modification  occurred  at  varying  inter- 
vals during  the  first  week  from  beginning  of  treatment  in 
29  cases,  and  in  from  eleven  to  eighteen  days  in  only  7 
cases  ;  finally  after  three  weeks  in  1  case.  On  this  account, 
the  persistence  of  tubular  breathing  during  from  two  to 
seven  days  in  17  cases,  which  were  not  watched  to  their 
termination,  proves  nothing  against  the  final  recovery  of 
the  patients.  Such  recovery  was  almost  certain,  moreover, 
in  6  of  these  17  cases,  because,  notwithstanding  the  per- 
sistence of  tubular  breathing,  marked  defervescence  had 
occurred,  and  the  patient  was  evidently  entering  upon  con- 
valescence. The  possible  occurrence  of  fresh  attacks,  or  of 
extension  of  the  morbid  process  to  other  parts  of  the  lungs, 
would  prove  nothing  against  the  favorable  modification  of 
the  first  set  of  symptoms  by  the  treatment. 

In  10  cases  tubular  breathing  developed  while  the  pa- 
tient was  receiving  quinine.  The  treatment  had  been  insti- 
tuted when  the  occurrence  of  hurried  and  harsh  respiration, 
together  with  fever,  had  pointed  to  a  commencing  broncho- 
pneumonia in  scattered  or  in  deep-lying  foci.  The  appear- 
ance of  the  tubular  breathing  after  two  or  three  days  of 
quinine  medication  indicates  that  in  these  cases  the  exten- 
sion of  the  morbid  process,  or  the  agglomeration  of  the 
pneumonic  foci,  was  not  averted  by  the  treatment.  In  4  of 
the  cases  the  lungs  cleared  up  on  the  fourth,  seventh,  tenth 
and  fourteenth  day,  respectively.    In  6  the  patients  were 


lost  sight  of  on  the  second,  fourth,  fifth,  and  seventh  day, 
and  the  tubular  breathing  persisted.  To  sum  up  such  re- 
sults as  were  obtainable  from  the  data,  we  may  say  that 
quinine  was  given  in  59  cases  which  could  be  watched  to 
the  beginning  of  convalescence  or  to  death.  Seven  cases 
proved  fatal,  either  during  the  height  of  the  acute  attack  or 
by  the  supervention  of  acute  tuberculization. 

In  29  cases  blowing  or  tubular  breathing  disappeared 
in  from  two  to  seven  days,  in  7  cases  in  from  eleven  to 
eighteen  days,  in  1  case  after  three  weeks,  thus  making  a 
total  of  37  cases. 

Finally,  in  10  cases,  though  defervescence  was  estab- 
lished, the  tubular  breathing  was  persisting  in  from  two 
days  to  six  weeks;  thus  in  about  one  fourth  as  many  cases 
as  those  in  which  it  disappeared.  But  these  10  cases  repre- 
sented convalescence,  and  may  be  added  to  the  37  cases  in 
which  the  physical  signs  disappeared  with  the  fever.  In 
addition  to  the  pyretic  cases,  quinine  was  given  in  5  apy- 
retic  cases  of  chronic  consolidation  of  the  lung,  and  in  one 
of  congestion  from  mitral  insufficiency. 

As  these  cases  bear  particularly  upon  the  view  of  quinine 
to  be  advocated  in  this  paper,  a  summary  of  each  will  be 
given. 

Case  XXXVIII. — Two  and  a  half  years;  broncho-pneu- 
monia fourteen  days  after  measles;  first  seen  May  lOtli ;  harsh 
and  laborious  respiration  at  right  apex  ;  t.  100-5°.  5  Vin. 
seneg.  and  am.  carb. 

May  12th. — No  improvement.  5  Potass,  chlor.,  sod.  bicarb., 
syr.  ipecac,  inf.  prun.  virg. 

15th. — Abundant  rales  upper  half  right  lung;  respiration 
very  harsh;  expiration  blowing  at  apex.  5  Poultice.  Qui- 
nine, gr.  V,  niglit  and  morning,  in  two  doses  at  an  hour's  in- 
terval. 

19th. — Vomited  after  quinine ;  rales  diminished ;  expiration 
still  blowing;  t.  100°.    5  Quin.,  gr.  ij,  every  two  hours. 

22(1. — Much  improvement  in  general  appearance ;  no  fever, 
no  rales,  no  vomiting;  expiration,  however,  tubular  at  apex. 
Continue  quinine,  but  in  five  grains,  night  and  morning,  as  on 
15th. 

The  treatment  was  continued  with  progressive  improve- 
ment until  on  June  9th  the  tubular  breathing  was  found  to 
have  disappeared.  The  quinine  was  then  suspended.  5  Syr. 
tolu. 

Jime  16th. — Return  of  cough ;  tubular  breathing  found  at 
left  apex.    Resumed  quinine  ;  continued  until — 

30th — When  tubular  breathing  entirely  gone.  Quinine  sus- 
pended. 

Case  LIV. — Child  two  years ;  first  seen  December  4th ; 
pneumonia  lasting  since  measles  in  September;  dullness  and 
increased  vocal  resonance  at  both  apices;  whiffs  of  tubular 
breathing  ;  t.  99-5°  ;  glands  of  groin  enlarged.  5  01-  morrhuai 
and  calcii  phospliatis. 

January  29th. — Child  reported  as  having  entirely  recovered. 
Then  acute  attack,  ushered  in  by  convulsion ;  t.  102-5° ;  R.  48 ; 
harsh  respiration  over  both  lungs  without  rales.  5  Quin.,  gr. 
V,  morning  and  ni  gilt,  in  two  doses  each  time. 
31st.— 1.  99°  ;  R.  36.  Continue  quinine. 
February  5th. — Respiration  harsh  and  blowing  at  both 
apices.    Continue  quinine,  also  ol.  morrhuse  and  calcii  phos. 

19th. — Respiration  nearly  normal.    5  Quin.,  gr.  ijss.,  night 
and  morning.    Tinct.  capsici  externally. 
March  12th. — Recovery  complete. 

Cask  VII. — Chronic  pneumonia  or  peribronchitis;  boy  aged 
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ten.    On  August  31st  tubular  breathing  at  right  apex ;  no 

fever.    B  Quinine,  gr.  v,  night  and  morning. 

September  23d. — Only  occasional  whifFs  of  tubular  breathing 

in  right  supra-spinous  space.    Continue  quinine. 

October  12th. — Respiration  only  tubular  on  forced  breathing 
Case  XXXVI. — Aged  two  and  a  half  years;  cough  for  four 

months;  slight  tubular  breathing  at  apex  of  right  lung;  1. 100°  ; 

on  October  25th,  quin.,  gr.  v,  night  and  morning  in  divided 

doses. 

27th. — No  tubular  breathing;  respiration  harsh;  t.  98"5°; 
apparent  improvement. 

Case  LVI.— Child  aged  three  months;  cough  for  five  weeks; 
bronchial  breathing  with  dullness  at  right  apex.  On  February 
5th,  quinine,  gr.  ij,  night  and  morning. 

February  12th. — Tubular  breathing  at  right  apex.  Con 
tinue  quinine,  also  ol.  morrhuse  and  calcis  chlor. 

19th. — Cough  lessened.  Continue. 

23d. — Tubular  breathing  gone;  replaced  by  harsh  respira- 
tions, with  subcrepitant  rales. 

Case  VI. — Boy  aged  nine  months;  rheumatic  mitral  insuffi 
ciency  without  hypertrophy  ;  much  dyspnoea  and  cough.  Pre- 
sumed hypersemia  of  bronchial  mucosa.  Digitalis  for  three 
days  without  obvious  effect.  Then  quinine,  gr.  v,  night  and 
morning.  Three  days  later  child  much  improved ;  no  cough ; 
cheeks  and  lips  red  instead  of  bluish. 

In  32  cases  the  fever  was  observed  to  entirely  disappear, 
or  to  fall  to  101°,  under  the  quinine  medication.  This 
defervescence  occurred — 

On  the  2d  day  in  8  cases ; 
"     "    3d     "    "    3  " 

u       u     4tlj     u     u     3  u 

"     "    5th  "  "  5  " 

6th  "  "  2  " 

7th  "  "  4 

"     "    8th  "  "  2  " 

"     "  10th  "  "  1  case; 

"     "  11th  "  "  1  " 

"     "  12th  "  "  1  " 

"     "  13th  "  "  1  " 

32  cases. 

Thus  in  25  cases  defervescence  occurred  within  seven 
days  after  beginning  tlie  quinine ;  in  seven  cases  it  was 
later.  In  14  of  the  32  cases  the  physical  signs  persisted 
though  the  temperature  fell,  12  of  these  cases  having  tubular 
breathing. 

In  the  remaining  18  cases  the  physical  signs  disappeared, 
or  were  greatly  modified,  coincidently  with  the  fall  of  the 
temperature. 

In  19  cases  more  or  less  fever,  sometimes  as  much  as 
105°,  was  found  on  the  last  visit  of  the  child,  which  oc- 
curred— 

After  2  days  in   7  cases ; 

3     "     "    1  case; 
"      4     "     "    2  cases; 
"      5     "     "    2  " 

7     "     "1  case; 

"        g       u       u  u 

"    10     "     "    2  cases; 


u  a 


12 


3  cases. 


In  4  of  these  20  cases  the  physical  signs  had  greatly 
improved,  although  the  fever  persisted.  In  the  remaining 
16  the  physical  signs  also  remained  unchanged.  Compari- 
son of  this  table  of  19  apparently  unfavorable  cases  with 
the  table  of  32  cases  in  which  defervescence  was  positively 
observed  somewhat  diminishes  the  unfavorable  aspect  of  the 
incomplete  cases.  For  a  delay  of  defervescence  as  far  as 
the  seventh  day,  observed  in  13  of  the  latter  class,  is  not  at 
all  exceptional  in  cases  of  perfect  ultimate  recovery,  for  it 
occurred  in  25  out  of  the  32  undoubtedly  successful  cases. 
The  remaining  7  of  these,  moreover,  delayed  defervescence 
as  long  as,  or  longer  than,  the  remaining  6  of  the  second 
division. 

The  temperatures  existing  at  the  time  the  quinine  treat- 
ment was  begun  varied  from  103°  to  105°.  Within  this 
range  the  height  of  the  temperature  did  not  seem  to  modify 
its  resistance  to  medication.  On  the  other  hand,  an  in- 
creased amount  of  quinine  did  not  seem  to  exercise  any 
greater  influence  over  the  fever  than  the  ten  grains  a  day 
habitually  given. 

Thus,  in  one  case  early  in  the  series  a  child  of  six  months  re- 
ceived, in  divided  doses,  ten  grains  of  quinine  in  the  evening 
and  five  in  the  morning.  This  was  well  tolerated,  and,  on  re- 
porting two  days  later,  the  child  seemed  much  better,  the  respi- 
ration was  easy,  and  the  temperature  100°.  Tubular  breathing 
was  heard  bilaterally  at  the  root  of  the  lungS,  and  the  percus- 
sion resonance  was  diminished  over  both  lungs.  The  quinine 
was  reduced  to  five  grains  night  and  morning.  Two  days  later 
the  temperature  rose  to  105°,  the  tubular  breathing  had  disap- 
peared, but  the  child  was  vomiting  and  the  amount  of  urine 
diminished.  Quinine  was  given  by  rectal  injection,  and  again 
to  the  amount  of  fifteen  grains  in  twenty-four  hours.  It  was 
nearly  all  rejected,  but  on  the  two  following  days  ten  grains  was 
administered  in  two  doses  by  the  mouth  after  two  days;  the  tem- 
perature was  still  at  103°,  the  respiration  60,  and  the  pulse  140. 
The  mother  then  ceased  attendance  and  medication  for  a  week, 
rather  wisely  as  it  proved,  for  at  the  end  of  that  time  the  baby 
was  in  full  convalescence,  the  temperature  101",  the  respiratory 
signs  almost  normal. 

The  foregoing  case  is,  I  think,  of  value,  purely  as  a 
physiological  experiment,  in  showing  the  resistance  of  pneu- 
monic fever  to  doses  of  quinine  which  might  be  considered 
overwhelming  for  a  child  of  six  months  of  age.  Another 
case,  not  included  in  the  foregoing  list,  exhibits  the  same 
resistance  of  febrile  temperature  to  larger  doses  of  quinine 
under  somewhat  diiferent  circumstances. 

A  boy  of  four  years  entered  the  infirmary  with  a  history  of 
pneumonia  following  measles,  and  of  four  weeks'  duration. 
Over  the  upper  fourth  of  the  right  lung  and  nearly  the  whole 
of  the  left  the  respiration  was  extremely  harsh  in  both  times, 
with  the  expiration  prolonged  but  not  tubular.  Moderate  flat- 
ness on  percussion  existed  over  the  upper  fourth  of  both  lungs, 
but  over  the  middle  third  of  the  left  was  a  markedly  tym- 
panitic resonance,  prolonged  into  the  axillary  space.  Notwith- 
standing this  situation,  which  seemed  favorable  to  the  theory 
of  tympanitic  resonance  from  the  stomach,  I  regarded  the  sign 
as  probably  indicative  of  commencing  caseous  infiltration.  The 
child  at  first  received  five  grains  of  quinine  night  and  morning, 
and  this  was  continued  several  days  as  an  experiment,  and  to 
ascertain  if  the  signs  of  pulmonary  congestion  would  be  modi- 
fied by  larger  doses  of  quinine.    Twenty  grains  of  the  drug 
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were  administered  in  twenty-four  liours,  in  divided  doses  every 
six  hours.  During  the  second  twenty-four  hours  of  this  noedi- 
cation,  which  was  apparently  well  tolerated,  the  temperature 
rose  to  102-5°,  and  continued  to  rise  every  evening  after  the 
larger  doses  of  quinine  were  stopped. 

The  hectic  thus  developed  was  attributable  to  the  tuber- 
culization of  the  lung  that  became  soon  manifest;  but  it 
was  clear  that  the  fever  was  not  even  syraptomaticaliy 
checked  by  the  quinine. 

In  a  third  case,  a  baby  four  months  old,  with  signs  of 
broncho-pneumonia  at  the  a])ex  of  both  lungs  and  a  tempera- 
ture of  102'5°,  received  a  grain  of  quinine  every  two  hours. 
Much  of  this  was  vomited.  Three  days  later  the  temperature 
was  still  at  102°,  and  the  physical  signs  unchanged.  The  use  of 
quinine  was  interrupted  for  two  days,  then  resumed  as  before, 
together  with  campiior  and  brandy.  The  temperature  was  then 
103°.  Two  days  later  this  temperature  was  unchanged,  though 
the  quinine  had  been  retained.  The  tubular  breathing,  with 
rMes,  had  extended  to  the  middle  of  the  right  lung.  Three  days 
later  the  temperature  was  106°.  The  left  apex  and  the  upper 
half  of  the  right  lung  solidified. 

At  this  point  the  child  was  lost  sight  of.  Whether,  as 
was  only  too  probable,  it  died  could  not  be  ascertained ;  but 
it  is  certain  that  the  large  doses  of  quinine  entirely  failed 
to  prevent  either  the  rise  of  temperature  or  the  extension 
of  the  morbid  process  in  the  lungs.  Between  the  extreme 
and  special  cases  just  mentioned,  and  which  in  this  series 
are  the  only  ones  recorded  as  those  in  which  more  than  ten 
grains  of  quinine  were  given  daily,  and  the  mass  of  the  cases 
in  which  precisely  this  amount  was  given,  lies  a  considerable 
range  of  possibilities  for  varying  methods  of  medication. 
Into  these,  of  course,  the  reasoning  of  this  paper  can  not 
enter.  But,  from  the  data  given,  the  positive  conclusion  can 
be  drawn  that,  in  the  pneumonia  of  children  between  six 
months  and  four  years  of  age,  a  daily  dose  of  ten  grains  of 
quinine  does  not  act  as  an  antipyretic  per  se,  does  not  re- 
duce temperature  directly  and  apart  from  the  morbid  pro- 
cess, but  only  in  so  far  as  it  modifies  this. 

It  is  true  that  in  fourteen  out  of  thirty-two  cases  defer- 
vescence occurred  while  signs  of  consolidation  still  persisted 
in  the  lungs.  But  it  is  well  established  that  such  signs  do 
not  contradict  the  arrest  of  the  morbid  process,  but  merely 
indicate  the  continued  presence  of  the  exudation  which  this 
has  already  caused.  In  croupous  pneumonia  the  exudation 
signs  may  persist  long  into  well-established  convalescence. 
In  catarrhal  pneumonia,  and  especially  in  children,  the  exu- 
dation can  not  persist  without  risk  of  caseation  ;  but  this  is 
a  new  process,  and  its  dangers  need  not  be  immediately 
taken  into  account  in  the  management  of  acute  inflamma- 
tion. Defervescence,  therefore,  except  when  brought  on 
purely  symptomatically — as  by  cold,  or  large  doses  of  anti- 
pyretics— always  indicates  at  least  a  temporary  arrest  of  the 
morbid  process,  while  the  disappearance  of  many  signs  of 
congestion,  which  in  children  so  often  simulate  those  of 
exudation,  indicates  no  convalescence  so  long  as  the  tempera- 
ture remains  elevated.  A  forced  defervescence  in  broncho- 
pneumonia, apart  from  an  arrest  of  the  morbid  process, 
would  be  of  little  advantage  to  the  patient,  unless  in  the 
relatively  few  cases  where  a  great  excess  of  temperature 


threatens  or  causes  convulsions.  There  is  certainly  no  dan- 
ger in  children,  in  non-infectious  pneumonia,  of  cardiac 
degeneration  from  either  heat  or  other  cause.  The  pneu- 
monias after  diphtheria  or  scarlatina  may  often  owe  their 
fatal  termination  to  infectious  myocarditis,  with  thrombo- 
sis ;  but  against  this  danger  antipyretics  would  be  power- 
less. Apart  from  the  possibility  of  an  infecting  agent  in 
the  blood,  the  fever  in  pneumonia  seems  most  plausibly  ex- 
plained by  paresis  of  the  heat-regulating  centers  of  the  medul- 
la, the  consequence  of  an  excess  of  excitations  conveyed  to  the 
medulla  from  the  lungs  in  the  centripetal  fibers  of  the  vagus. 
According  to  the  experiments  of  Rosenbach  *  in  normal 
respiration,  the  distension  of  the  lung  in  complete  inspira- 
tion irritates  the  pulmonary  fibers  of  the  vagus  ;  the  irrita- 
tion is  conveyed  along  these  fibers  to  the  medulla,  and 
inhibits  the  excitation  of  the  inspiratory  center,  which, 
determined  by  the  presence  of  carbonic  acid  in  the  blood, 
has  been  the  cause  of  the  inspiratory  expansion  of  the 
thorax.  The  irritations  thus  generated  in  the  lung  convert 
the  otherwise  permanent  excitation  of  the  inspiratory  cen- 
ter into  a  rhythmical  excitation  by  means  of  periodical  in- 
terruptions. When  the  inspiratory  center  is  inhibited,  the 
inspiratory  movement  is  arrested,  the  thorax  passes  into  the 
passive  state  of  expiration,  and  remains  there  until  the  in- 
creasing venosity  of  the  blood  again  excites  the  inspiratory 
center. 

When  the  pulmonary  tissue  is  inflamed,  the  fibers  of  the 
vagus  suffer  an  abnormal  irritation ;  the  medullary  center  is 
therefore  more  frequently  inhibited  ;  the  respiratory  move- 
ments are  shorter  and  far  more  frequent  than  in  health.  A 
sudden  acceleration  of  respiration,  with  a  rise  of  tempera- 
ture, may  often  suffice  to  indicate  inflammation  of  the  hmg 
tissue,  or  the  transition  from  bronchitis  to  pneumonia,  even 
in  the  entire  absence  of  physical  signs. 

The  centripetal  nervous  irritations  which  suflnce  to  in- 
hibit the  respiratory  center  and  the  heat-regulating  centers 
of  the  medulla  can  hardly  fail  to  affect  its  vaso-motor  cen- 
ter as  well.  It  seems,  indeed,  highly  probable  that  the 
vaso-motor  fibers  of  the  pulmonary  blood-vessels,  whose  in- 
dependent existence  has  not  been  demonstrated,  run  in  the 
paths  of  the  vagus.  But  the  immediate  effect  of  irritating 
the  vaso-motor  center  is  the  contraction  of  blood-vessels. 
The  dilatation  of  pulmonary  blood-vessels  m  pneumonia 
can  only  be  referred  to  the  vaso-motor  system  under  two 
circumstances.  First,  when  the  pulmonary  congestion  is 
generalized  and  primary,  dependent  on  some  overpowering 
influence  primarily  exercised  on  the  vaso-motor  center  and 
apart  from  local  pulmonary  disease.  Such  congestions  are 
seen  in  malarial  and  other  infections.  In  the  second  case, 
the  long-continued  irritation  of  the  vaso-motor  center,  when 
the  periphery  of  the  vagus  has  been  severely  irritated 
by  inflammation  of  lung  tissue,  may  result  in  secondary 
paresis  of  the  medullary  center,  and  hence  in  the  terminal 
congestions  of  fatal  cases  of  pneumonia. 

It  is  worth  noting  that  two  out  of  the  three  immediate 
consequences  of  vagus  irritation  in  pneumonia  are  conserva- 
tive in  their  tendency.    The  increased  frequency  of  respira- 

*  "  Studien  iiber  den  Nervus  Vagus,"  Berlin,  1877. 
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tion  tends  to  compensate  the  restriction  in  area  of  respiratory 
tissue,  and  this  has  frequently  been  pointed  out.  Irrita- 
tion of  the  vaso-motor  center  tends  to  antagonize  the  ten- 
dency to  abnormal  dilatation  of  blood-vessels  caused  by  the 
unknown  irritament  of  the  inflammation. 

It  has  not  yet  been  demonstrated  that  the  fever  wliicli 
results  from  inhibition  of  the  heat-regulating  centers  is  also 
conservative,  and  only  dangerous  when  in  excess,  but  the 
other  facts  render  this  a  priori  probable.  Diminution  in 
the  area  of  respiratory  tissue  threatens  ultimately  a  dimi- 
nution of  the  oxidations  upon  which  the  vital  heat  depends. 
The  rise  of  bodily  temperature  caused  by  deficient  elimina- 
tion of  heat — the  probable  cause  of  the  fever  in  at  least 
catarrhal  pneumonia — seems  to  indicate  a  blind  effort  on 
the  part  of  the  organism  to  husband  its  heat  resources, 
and  thus  to  avert  the  collapse  which  is  threatened  by  the 
disease. 

The  theoretical  estimate  of  the  action  of  quinine,  or  of 
any  medication,  in  pneumonia  must  be  based  on  the  man- 
ner in  which  it  can  be  shown  to  affect  these  vagus  irrita- 
tions, or  else  the  pulmonary  lesions  which  occasion  them. 

The  most  usual  accounts  of  the  lesions  of  broncho-pneu- 
monia given  by  English  and  American  writers  emphasize 
the  existence  of  bronchitis,  and  then  describe  the  peri- 
bronchial alveoli  as  in  a  state  of  catarrhal  inflammation, 
characterized  by  a  proliferation  and  desquamation  of  epi- 
thelial cells.  Delafield,*  however,  describes  hepatized  lob- 
ules— not  granular,  as  in  croupous  pneumonia — yet  stand- 
ing out  above  the  surrounding  tissue,  and  filled  with  epi- 
thelium, leucocytes,  and  fibrin.  This  fibrinous  exudation, 
according  to  Charcot  and  Granclier— the  French  writers 
who  have  most  recently  investigated  the  subject — is  par- 
ticularly characteristic  of  the  peribronchial  alveoli  at  the 
center  of  the  lobule.  Thus,  as  Cadet  de  Gassicourt  re- 
marks, we  may  no  longer  establish  a  distinction  between 
croupous  and  catarrhal  pneumonia,  according  to  the  pres- 
ence or  absence  of  fibrin  in  the  exudation,  f  This  cen- 
tral zone  of  hepatization,  the  peribronchial  nodule,  is  sur- 
rounded by  a  zone  of  splenization.  This  is  caused  by  a 
congestion  of  the  alveolar  walls,  or  even  by  a  beginning  of 
infiltration  of  these  walls  by  embryonic  cells,  and  by  a  mass 
of  voluminous  epithelial  cells  with  a  few  leucocytes  in  the 
interior  of  the  cells.  This  zone  may  be  entirely  absent,  or 
it  may  greatly  predominate.  "  It  plays  an  important  role 
in  the  clinic,  for  it  belongs  at  once  to  hyperjemia  and  to 
hepatization ;  it  is  mobile  like  the  one,  and  fixed  like  the 
other,  and  may  sometimes  extend  with  great  rapidity."  J 

The  localization  of  the  most  severely  injured  tissue  in 
broncho-pneumonia,  in  the  immediate  vicinity  of  the  in- 
flamed bronchus,  would  seem  to  confirm  the  old  doctrine 
that  the  irritament,  instead  of  being  diffused,  as  in  croupous 
pneumonia,  is  brought  to  the  air-cells  by  the  bi-onchi,  or 
generated  among  the  products  of  the  inflammation  of  their 
mucosa.  The  condition  of  the  outer  zone  of  the  lobule  in- 
dicates a  more  diluted  action  of  the  same  irritament,  one  of 
whose  effects  is  the  formation  of  leucocytes — i.  e.,  of  pus  ; 

*  "  Studies  in  Path.  Anat.,"  vol.  i,  p.  67. 

•f  "Maladies  de  I'enfance,"  vol.  i,  p.  153,  Paris,  1880. 

t  Cadet  de  Gassicourt,  1.  c,  p.  152. 


the  other,  the  paralysis  of  the  capillaries.  The  way  is 
clearly  open  for  the  future  demonstration  of  some  form  of 
bacteria  which  shall  have  been  cultivated  in  the  mucus  of 
the  inflamed  bronchial  tubes,  and  secreted  the  poison  that 
could  produce  these  characteristic  effects.  Such  a  bacte- 
rium, the  pneumococcus  of  Friedlander,  is  known  to  have 
been  accepted  by  many  authorities  as  the  efl[icient  cause  of 
croupous  pneumonia,  though  Sternberg  considers  it  identi- 
cal with  a  micrococcus  existing  in  the  saliva.  I  am  not 
aware  that  any  discovery  analogous  to  Friedlander's  has 
been  made  for  broncho-pneumonia;  we  must  therefore 
continue  to  speak  of  an  unknown  irritament  as  the  cause  of 
the  vascular  and  other  lesions  of  the  disease. 

In  our  ignorance  of  the  precise  nature  of  the  irritament, 
or  of  the  manner  in  which  it  determines  the  pulmonary 
lesions  of  the  disease,  our  therapeutic  action  must  be  indi- 
rect. It  must  aim  at  maintaining  or  at  restoring  the  circu- 
lation on  the  periphery  of  the  inflamed  lobules,  or  of  an 
aggregation  of  them.  This  aim  is  partly  accomplished  by 
the  systematic  application  of  moist  heat,  and  the  use  of  such 
remedies  as  seem  to  modify  the  bronchitis,  and  there  is 
much  reason  to  believe  that,  for  direct  action  upon  the  con- 
gested pulmonary  blood-vessels,  quinine  is  the  best  drug  at 
present  known. 

(To  he  concJwIed.) 


ANTIPYKINE  AND  AGETANILIDE 
(ANTIFEBRINE) 
IN    HEADACPIE    AND  EPILEPSY. 
By  ALLAN  McLANE  HAMILTON,  M.  D. 

In  January  last  Ungar  related  his  experience  with  anti- 
pyrine  in  the  treatment  of  hemicrania,  and  in  March  Dr.  C. 
B.  Lyman,  who  had  been  induced  to  try  the  remedy  after 
the  publication  of  Ungar's  success,  administered  it  in  several 
cases  of  neuralgia  of  the  cervical,  facial,  and  supra-orbital  or 
mixed  varieties,  with  more  or  less  benefit.  The  first  of  these 
observers  experimented  with  it  as  a  successor  to  the  salicy- 
lates, which  have  proved  to  be  of  great  vaiue  in  his  hands  in 
several  varieties  of  headache,  and  he  witnessed  no  evil  re- 
sults from  doses  of  even  twenty-three  grains.  Lyman  used 
an  initial  dose  of  fifteen  grains,  repeated  two  or  three  times 
if  necessary,  and  relieved  the  paroxysms,  but  did  not  pre- 
vent their  recurrence.  In  March  last  I  began  a  trial  of  this 
drug,  and  afterward  its  successor,  antifebrine,  in  a  variety 
of  headaches,  in  insomnia,  and  in  epilepsy.  Some  of  these 
cases  had  been  treated  with  more  or  less  success  with  the 
salicylate  of  sodium,  and  the  usual  remedies,  and  the  cases  of 
epilepsy  were  under  modified  bromide  or  other  treatment. 
The  cases  of  headache  selected  were  those  of  migraine  of 
the  angeio-spastic  and  angeio-paretic  varieties,  as  well  as 
ordinary  facial  or  sub-occipital  neuralgias ;  and  the  cases  of 
epilepsy  which  were  chosen  were  those  of  the  symptomatic 
form  complicated  with  objective  and  subjective  indica- 
tion of  cerebral  disease,  as  well  the  simpler  forms  which 
seemed  to  be  dependent  upon  continued  states  of  cerebral 
ischajmia,  cerebral  instability,  etc. 

In  angeio-spastic  migraine  with  evidences  of  cutaneous 
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anaMiiia,  dilated  pupils,  and  coldness,  the  headache  com- 
mencing in  the  morning,  I  found  both  antipyrine  and  anti- 
febrine  would  quickly  abort  the  paroxysms  after  the  first 
dose. 

Miss  T.  bad  taken  salicj'late  of  sodium  in  doses  of  gr.  xxx, 
repeated  once  or  twice,  with  variable  relief.  Cannahis  indica 
and  tlie  chloride  of  aniinoniura  failed  to  do  good.  Her  head- 
aches were  connected  with  sexual  irritation  and  excitement. 
She  was  very  ana;niic  and  hysterical.  One  powder  of  fifteen 
grains  of  antipyrine  relieved  the  pain  in  less  than  an  hour.  The 
repetition  of  a  daily  dose  in  the  morning  completely  suspended 
the  headaches  for  a  period  of  two  weeks  during  which  the  pa- 
tient was  under  observation.  She  was  put  upon  a  course  of 
iron,  which  she  took  meanwhile. 

Mrs.  H.,  a  large,  flabby,  anemic  woman,  who  tired  easily  aud 
was  melancholic,  was  relieved  by  the  salicylate,  but  by  neither 
antipyrine  nor  antifebrine.  Her  headaches  were  chiefly  suboc- 
cipital. 

Mrs.  R.  suffered  from  vague  headaches,  a  sense  of  vertical 
pressure,  and  general  anfeniia,  which  were  largely  due  to  frequent 
uterine  hfemorrhages.  After  the  catamenia  and  during  the  first 
half  of  the  month  she  had  attacks  of  angeio-spasiic  migraine. 
Five  grains  of  antifebrine  produced  tinnitus,  but  relieved  the 
headache.  This  patient  subsequently  obtained  slight  relief  from 
Cannahis  indica. 

Miss  C.  had  for  years  suffered  from  congestive  headaches, 
flushings,  nausea,  and  frequent  vomiting.  Neither  antipyrine 
nor  antifebrine  did  her  the  least  good. 

Mrs.  W.,  from  a  malarial  part  of  Long  Island,  had  supra- 
orbital neuralgia,  was  feeble,  and  tired  easily.  Her  attacks  had 
occurred  almost  daily  for  some  time,  and  bad  partially  yielded 
to  quinine  and  arsenic.  The  continued  use  of  antifebrine  in 
five-  and  ten-  grain  doses  gave  her  almost  magical  relief,  and  a 
succession  of  two  or  three  doses  repeated  hourly  would  break 
up  the  most  severe  attacks. 

Mrs.  M.,  a  young  married  woman,  had  suffered  for  many  years 
from  profound  geueral  anaemia,  and  presented  the  history  of 
headache  and  losses  of  consciousness  of  an  epileptoid  character. 
These  latter  became  regular  and  were  chiefly  matutinal.  The 
bromides  seemed  to  suppress  them  for  a  time,  though  when  the 
dose  was  increased  it  aggravated  the  condition.  Under  the  use 
of  the  albuminate  of  iron  the  patient's  general  condition  im- 
proved, yet  she  had  attacks  of  headache  and  e|)ileptoid  parox- 
ysms nearly  every  week.  Antifebrine,  given  in  from  five-  to 
eight-grain  doses  thrice  daily,  has  been  followed  by  entire  cessa- 
tion of  both  headaches  and  fits. 

J.  C,  fourteen  years  old,  had  been  treated  with  a  bromide 
mixture  for  some  months.  His  attacks  were  reduced  from  one 
every  third  or  fourth  day  to  one  in  a  month.  After  two  attacks, 
which  occurred  from  some  hygienic  lache,  he  was  placed  upon 
the  use  of  antifebrine  in  four-grain  doses  thrice  daily.  His 
attacks  were  immediately  increased  and  lie  had  several  close 
togethej'.  After  two  weeks'  use  the  use  of  the  drug  was  dis- 
continued. In  this  case  there  were  pupillary  inequality  and 
hemi-epilepsy,  undoubtedly  due  to  a  cortical  lesion. 

George  M.,  sixteen  years,  the  subject  of  irregular  ei)ile|isy, 
with  mental  perversion,  having  periods  of  vacuity  which  lasted 
for  days,  and  a  succession  of  attacks  which  almost  led  up  to  a 
status  epilepticus,  under  the  bromide  treatment  had  sometimes 
several  attacks  daily.  He  was  given  antifebrine  in  doses  of  five 
grains  thrice  daily,  which  were  afterward  increased  to  ten.  His 
attacks  were  if  anything  aggravated.  The  medicine  was  pre- 
scribed April  i9tb.  No  attacks  occurred  until  the  next  after- 
noon, when  "be  had  the  hardest"  his  father  ever  saw  him  in, 
lasting  three  quai  ters  of  an  hour.    lie  had  seven  fits  the  next 


day,  one  lasting  an  hour.  He  was  slightly  better  the  next  day 
(April  22d),  having  but  tw^o,  in  one  of  which  be  became  almost 
asphyxiated.  I  considered  that  he  had  had  almost  enough  anti- 
febrine. and  on  April  2oth  he  was  given  the  syrup  of  the  bro- 
mide of  nickel,  since  which  time  his  attacks  have  entirely  sub- 
sided, and  be  has  not  had  one  to  this  date  (May  16,  1887). 

Annie  H.,  sixteen  years  old,  had  epilepsy  with  hysterical 
features,  which  had  been  relieved  somewhat  by  bromides  in 
combination  with  digitalis,  and  ovarian  cauterization.  Her  at- 
tacks were  greatly  aggravated  by  antifebrine  and  antipyrine^ 
The  latter,  in  ten-grain  doses,  produced  faintness,  lividity  of  the 
lips,  great  muscular  lassitude,  and  a  decided  increase  in  the 
number  of  attacks. 

In  four  other  cases  of  epilepsy  in  which  either  antipy- 
rine or  antifebrine  was  used  there  was  some  improvement 
in  three  of  the  cases,  in  each  of  which  there  was  post-epi- 
leptic headache;  aud  aggravation  of  the  disease  in  the 
fourth,  the  patient's  paroxysms  being  symptomatic  of  coarse 
cerebral  disease.  In  one  case  of  pure  hystero-epilepsy  the 
beneficial  action  of  the  remedies  was  absent. 

1  have  also  used  both  drugs  in  cases  of  habitual  insomnia 
in  doses  varying  from  three  to  eight  grains  of  the  antifebrine, 
and  ten  to  twenty  of  the  antipyrine,  without  appreciable  re- 
sult, though  in  a  case  of  maniacal  excitement,  due  to  nerv- 
ous exhaustion  and  connected  w^ith  moderate  rise  of  tem- 
perature (102°  F.),  fifteen  grains  of  antipyrine  repeated  twice 
produced  refreshing  sleep  and  a  subsidence  of  excitement. 
There  can  be  no  doubt,  however,  that,  in  wakefulness  due 
to  general  disease,  especially  with  high  temperature  (and  I 
have  seen  such),  the  value  of  both  these  drugs  as  hypnotics 
is  very  great. 

I  have  at  present  other  patients  under  treatment,  and 
will  subsequently  report  progress.  It  would  seem  as  if  both 
remedies  were  of  value  in  headaches  or  cerebral  states  at- 
tended by  anaemia,  or  in  the  excitement  due  to  cell  mal- 
nutrition and  exhaustion  ;  and,  though  antipyrine  seems  to 
be  the  more  serviceable  remedy,  it  possesses  drawbacks 
which  do  not  belong  to  antifebrine.  It  would  appear  as  if 
the  remedies  were  valueless  or  even  haimful  in  cases  of 
organic  or  sjnnptomatic  epilepsy,  but  worthy  of  a  trial  in 
the  light  cases  attended  by  rather  general  cerebral  vascu- 
lar spasm  and  not  much  muscular  movement.  In  several 
cases  of  petit  nial  the  good  effect  of  continued  doses  of  anti- 
pyrine and  antifebrine  is  manifest,  for  the  losses  of  con- 
sciousness are  far  less  frequent  than  when  the  patients  were 
under  other  treatment.  So  far  as  tolerance  goes,  I  have 
given  to  one  patient  forty -five  grains  of  antipyrine  in  two 
hours  without  ill  effects. 


A  CASE  OF 

FKACTUEE  AND  DISLOCATION  OF  THE 

ASTRAGALUS.* 

By  lewis  a.  STIMSON,  M.  D. 

A  MAX  about  twenty-eight  years  of  age,  in  a  fit  of  drunken 
delirium,  jumped  from  a  third-story  window,  and  was  brought 
to  Bellevue  Hospital,  April  27th.    1  saw  him  the  next  morning, 


*  Read  before  the  New  York  Surgical  Society,  May  11,  1887. 
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about  eighteen  hours  after  the  accident.  There  was  a  large 
bruise  below  the  right  patella,  a  row  of  abrasions  along  the  left 
shin,  and  a  small  bruise  below  the  left  patella.  The  left  foot 
and  the  lower  half  of  the  leg  were  swollen  and  discolored,  the 
foot  was  at  right  angles  to  the  leg,  and  was  capable  of  some 
tiexion  and  extension  without  deviation.  A  marked  prominence 
was  present  at  the  inner  side  of  the  ankle,  over  wliich  the  skin 
was  tightly  drawn  and  was  lisid  ;  it  was  at  first  supposed  to  be 
the  internal  malleolus,  and  the  foot  seemed  to  be  carried  bodily 
to  the  onter  side,  but  on  palpation  the  prominence  was  found 
to  be  behind  and  a  little  below  the  malleolus,  and  to  have  a 
curved  border  running  backward  and  outward.  Below  this 
border  conld  be  felt  a  broad  surface,  that  was  curved  backward 
and  inward,  and  was  flattened  in  a  direction  downward  and  in- 
ward; in  front  there  was  an  abrupt  depression.  The  scaphoid 
was  in  its  normal  location  with  regard  to  the  malleolus,  and  no 
depression  could  be  felt  behind  it  in  the  situation  of  the  head  of 
the  astragalus,  althougli  the  swelling  was  such  that  the  exami- 
nation was  not  deemed  very  trustworthy.  The  peroneal  ten- 
dons were  displaced  forward,  so  as  to  lie  upon  the  outer  sur- 
face of  the  external  malleolus.  The  relations  of  tlie  fifth  meta- 
tarsal, cuboid,  and  calcaneum  appeared  to  be  normal.  The 
dorsalis  pedis  artery  was  beating,  but  the  posterior  tibial  could 
not  be  felt.  The  diagnosis  of  fracture  of  the  neck  of  the  as- 
tragalus, with  dislocation  backward  and  inward  rotation  of  tlie 
body,  was  made,  and  an  attempt  was  made  to  reduce  under 
ether,  by  flexing  the  knee  and  making  downward  traction 
upon  the  foot,  and  pressure  outward  and  forward  upon  the 
projection  behind  the  internal  malleolus.  This  failing,  an  inci- 
sion three  inches  long  was  at  once  made  backward  and  down- 
ward from  a  point  in  front  of  the  malleolus,  its  center  corre- 
sponding to  the  most  prominent  part  of  the  projection.  The 
upper  articular  surface  and  the  outer  edge  of  the  astragalus  pre- 
sented in  the  wound,  and  the  body  of  the  bone  was  found  lying 
below  and  behind  the  malleolus,  its  broken  neck  being  directed 
forward  and  inward,  its  upper  articular  surface  looking  inward 
and  downward,  its  posterior  border  close  to  the  tendo  Achillis, 
and  its  inferior  surface  just  behind  and  below  the  posterior  bor- 
der of  the  end  of  the  tibia.  A  transverse  fracture  had  taken 
place  at  the  junction  of  the  body  and  neck,  and  the  body  had 
been  completely  dislocated  backward  and  inward,  with  rotation 
inward  of  about  120°  about  its  antero-posterior  axis,  and  of 
about  45°  inward  about  its  vertical  axis.  The  tendons  of  the 
tibialis  posticus  and  the  flexor  longus  digitornm  were  torn  from 
their  sheaths  and  crossed  the  inner  surface  of  the  malleolus 
ahove  the  astragalus.  The  posterior  tibial  artery  was  pressed 
backward,  and  was  separated  from  the  tibia  by  the  interposed 
posterior  portion  of  the  body  of  the  astragalus.  Exploration 
of  the  joint  showed  that  the  head  of  the  astragalus  was  in 
place,  and  there  was  no  injury  to  the  tibia  or  fibula.  The  lower 
tibio-tibular  joint  was  not  injured.  The  fracture  ran  frotn  the 
anterior  border  of  the  trochlea  downward  into  the  groove  occu- 
pied by  the  interosseous  ligament.  The  body  was  easily  re- 
moved, as  all  its  ligaments  and  connections  had  been  ruptured, 
except  a  part  of  those  attached  to  its  posterior  border  The 
wound  and  joint  were  thoroughly  cleansed,  the  incision  was 
loosely  closed  with  two  silk-worm  gut  sutures,  a  drainage-tube 
being  inserted,  the  foot  and  lower  part  of  the  leg  were  envel- 
oped in  iodoform  and  bichloride  gauze,  and  a  plaster-of-Paris 
bandage  was  applied  over  all.  On  the  following  day  the  pa- 
tient's alcoholic  symptoms  were  much  less  marked,  and  his  con- 
dition was  good.  On  the  third  day  a  fenestra  was  cut  and  the 
tube  was  removed  ;  the  wound  was  dry,  the  swelling  had  dimin- 
ished, and  everything  looked  favorable,  but  three  days  later  he 
developed  pneumonia,  and  died  on  the  ninth  day  after  the  ac- 
cident. 


To  this  record  of  the  case  I  beg  leave  to  add  a  brief 
mention  of  the  few  similar  cases  that  have  been  reported. 
They  are  those  of  Denonvilliers,  Lejeune,  richorel.  Mac- 
Corniac,  Le  Gros  Clark,  and  Checver.  In  the  first  two  the 
dislocation  was  directly  backward,  in  the  otliers  backward 
and  inward,  as  in  the  present  case.  Of  Denonvilliers's  case 
1  have  only  the  brief  notes  given  by  Malgaignc,  viz.,  the 
body  of  the  astragalus  cros.^ed  the  calcaneutii  at  right  an- 
gles, and  its  trochlea  appeared  through  the  skin  below  and 
behind  the  internal  malleolus;  he  removed  it,  but  the  pa- 
tient died.  Of  Lejeuiie's  and  Pichorel's  cases  the  quota- 
tions by  Delorme  ("Diet,  de  raed.  et  de  chir.  prat.,"  vol. 
xxvii,  p.  643)  and  Poinsot  (Transl.  of  Hamilton's  "Frac- 
tures and  Dislocations")  are  even  more  brief;  of  the  for- 
mer it  is  only  said  that  the  dislocation  was  compound,  of 
the  latter  that  after  two  unsuccessful  attempts  at  reduction, 
including  division  of  the  tendo  Achillis,  suppuration  ensued 
and  the  limb  was  amputated.  MacCormac's  patient  ("  Trans, 
of  the  Path.  Soc.  of  London,"  1875,  vol.  xxvi,  p.  174)  was 
injured  by  the  fall  of  a  platform  ;  the  character  of  the  in- 
jury was  not  recognized,  and,  after  rest  in  bed  for  some 
weeks,  he  was  able  to  walk  well  and  to  continue  his  occu- 
pation as  a  bricklayer.  Two  years  later  MacCorinac  re- 
moved the  leg  because  of  disease  at  the  knee,  and  made  a 
careful  dissection  of  it.  The  foot  was  stiff,  and  was  at  a 
right  angle  with  the  leg  without  deviation.  The  astragalus 
had  been  broken  at  the  neck,  and  the  body  had  been  so 
displaced  and  rotated  that  it  lay  behind  and  a  little  to  the 
inner  side  of  the  tibia,  its  trochlear  surface  looking  inward 
and  backward,  its  posterior  border  being  in  contact  with 
the  tendo  Achillis,  and  its  broken  surface  looking  down- 
ward and  forward.  The  internal  malleolus  had  been  broken 
and  had  reunited,  and  the  astragalus  was  connected  with  it 
by  bony  union.  The  tendons  of  the  tibialis  posticus  and 
flexor  longus  digitorum  were  displaced  inward  and  forward, 
lying  on  the  inner  surface  of  the  malleolus;  that  of  the 
flexor  longus  poUicis  was  separated  from  the  tibia  by  the 
body  of  the  astragalus,  and  lay  upon  the  trochlear  surface 
of  the  latter.  No  mention  is  made  of  flexion  of  the  great 
toe,  such  as  existed  ii»  Cheever's  case,  and  in  two  others  in 
which  the  unbroken  astragalus  was  displaced  backward  and 
inward  but  one  of  the  accompanying  figures  shows  the  ter- 
minal phalanx  flexed.  MacCormac  reports  also  a  case 
treated  in  1863  by  Le  Gros  Clark,  which  he  himself  had  an 
opportunity  to  examine  twelve  years  later ;  he  found  the 
body  of  the  astragalus  in  a  position  identical  with  that  of 
his  own  case,  and  supposed  that  there  had  also  probably 
been  fracture  of  the  neck.  The  patient  had  full  use  of  the 
limb,  walking  without  lameness. 

Cheever's  patient  ("Boston  Med.  and  Surg.  Jour.," 
vol.  xciii,  1875,  p.  23  7),  a  man  thirty-two  years  old,  was 
injured  by  a  fall  of  about  twelve  feet.  There  was  a  very 
marked,  partly  rounded,  partly  sharp  projection  of  bone 
between  the  inner  malleolus  and  the  heel,  and  a  depression 
beneath  the  outer  malleolus.  The  tendo  Achillis  Was  tense 
and  was  shortened  over  the  abnormal  prominence  of  bone, 
which  lay  between  the  inner  ankle  and  the  heel.  The  heel 
was  drawn  up  and  the  mobility  of  the  ankle  joint  was 
greatly  diminished.    The  last  joint  of  the  great  toe  was 
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■strongly  and  immovably  flexed  at  a  right  angle.  After 
failing  to  reduce  by  traction  under  ether,  he  divided  the 
tendo  Achiliis,  then  the  tendons  of  the  tibiales  anticus  and 
posticus,  then  that  of  the  flexor  communis  digitorum,  and 
finally  the  tendon  of  the  flexor  longus  pollicis  at  the  toe, 
but  the  dislocation  still  remained  irreducible.  The  skin 
sloughed  over  the  astragalus,  but  did  not  expose  it,  and  the 
ulcer  soon  healed  ;  in  seven  weeks  the  patient  could  freely 
move  the  foot,  and  in  Ave  months  could  walk  with  a  cane. 
The  divided  tendons  appeared  to  have  united  firmly. 

The  histories  do  not  make  clear  the  mode  of  production 
of  the  fracture  and  dislocation,  but  it  seems  probable  that 
they  occur  while  the  foot  is  in  dorsal  flexion  and  by  the 
agency  of  external  violence,  acting  in  the  direction  of  the 
long  axis  of  the  leg  along  the  sloping  articular  surface  of 
the  calcaneum,  and  forcing  the  tibia  and  calcaneum  closer 
together,  so  that  the  posterior  part  of  the  astragalus  is 
squeezed  out  from  between  them. 

In  my  case,  the  bruises  upon  the  front  of  the  knees  and 
legs  indicate  that  the  patient  struck  upon  his  feet  with  the 
ankles  in  dorsal  flexion. 


THE  NASAL  TREPHINE  AND  ITS  ADVANTAGES. 
WITH  A  CONSIDERATION  OF 
BATTERIES  AND  ELECTRICAL  APPARATUS  USED  IN 
NASAL  SURGERY. 
WITH  PRACTICAL  DEMONSTRATIONS.* 

By  H.  HOLBROOK  CURTIS,  M.  D. 

The  subject  of  nasal  surgery  has  of  late  received  so  much 
attention,  both  in  current  medical  literature  and  in  the  pa- 
pers read  before  this  section,  that  it  would  be  a  presump- 
tion on  my  part  to  offer  anything  which  I  could  strictly 
claim  as  original ;  but  the  application  of  a  very  ingenious  de- 
vice to  nasal  work  forms  the  subject  of  a  few  remarks  which  I 
propose  to  make  to-night.  I  wish  first  to  speak  of  deviations 
of  the  septum,  which  some  writers  consider  due  either  to 
unequal  growth  of  the  skull  and  bones  of  the  face,  or  to  un- 
equal development  of  the  cerebral  hemispheres.  Ziem  con- 
siders that  deviation  is  chiefly  due  to  falls  on  the  nose  in 
first  attempting  to  walk,  blows  with  the  fist,  and  accidental 
fractures  ;  while  Welcker  considers  the  position  of  the  in- 
fant in  sleep  to  be  a  reasonable  explanation  of  the  de- 
formity. 

Ziem  has,  however,  proved  that  every  obstruction  of  the 
nostril  exerts  an  important  effect  on  cranial  development. 
In  a  young  animal,  one  of  whose  nostrils  was  completely 
closed  for  a  long  time,  was  observed  a  deviation  of  the  in- 
ter-maxillary bone  and  of  the  sagittal  suture  to  the  closed 
side,  lesser  length  of  the  nasal  bone,  of  the  frontal  bone,  and 
of  the  horizontal  plate  of  the  palate  bone,  less  steep  eleva- 
tions of  the  alveolar  processes,  less  distance  between  the 
bony  auditory  capsule  and  the  alveolar  process,  also  between 
the  zygomatic  arch  and  supra-orbital  border,  likewise  dimin- 
ished size  and  asymmetrical  position  of  the  vascular  and 
nerve  canals  on  the  closed  side  of  the  nose.    The  distance 
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of  the  orbits  from  the  median  line  was  unequal,  which,  as 
has  been  observed  in  man,  leads  to  asthenopia,  astigmatism, 
and  strabismus. 

Lastly,  certain  spinal  curvatures  seem  also  to  be  due  to 
nasal  obstruction.  It  therefore  seems  reasonable  to  suppose 
that  a  deviated  septum  may  be  the  cause  and  not  the  result 
of  unequal  skull  development. 

The  province  of  this  paper  does  not  include  an  inquiry 
into  the  cause  of  deviation  of  the  septum  ;  suffice  it  that  it 
exists.  Morell  Mackenzie  reports  that  in  2,152  skulls  1,657 
were  found  with  deviation  of  the  septum,  viz.,  76-9  percent. ; 
while  of  538  symmetrical  septa  only  22'6  per  cent,  were  of 
European  skulls,  nearly  one  half  of  these  being  found  in 
Italian  crania.  As  these  investigations  only  refer  to  devia- 
tion of  the  bony  septa,  they  are  of  little  value,  as  in  a  ma- 
jority of  cases  which  demand  operative  interference  the 
correction  of  the  deformity  and  consequent  relief  of  stenosis 
lie  in  excision  of  the  cartilaginous  projection  or  deviation, 
a  much  more  frequent  cause  of  stenosis  than  the  true  bony 
deflection. 

The  question  of  asymmetry  of  the  nasal  septum  has  been 
thoroughly  studied  since  the  time  of  Quelmalz,  1750,  by 
Morgagni,  Haller,  Hildebrant,  and  Velpeau.  To  Chassai- 
gnac,  in  1851,  is  attributed  the  first  suggestion  as  to  operative 
interference.  His  suggestions  were  improved  and  further 
developed  by  Blandin,  Adams,  Jurasz,  Theile,  and  others, 
who  advocated  their  respective  methods;  but  not  until  with- 
in the  past  ten  years  has  any  operation  which  can  be  con- 
sidered as  thoroughly  practical  and  satisfactory  been  ad- 
vanced which  would  in  every  case  allow  of  a  proper  correc- 
tion of  the  deformity.  Dr.  Goodwillie,  of  this  city,  in  a  pa- 
per read  before  the  American  Medical  Association  in  July, 
1880,  entitled  "The  Surgical  Treatment  of  Naso-pharyngeal 
Catarrh,"  first  clearly  defined  his  position  as  to  the  relation- 
ship existing  between  catarrh  and  stenosis  due  to  deviation 
of  the  septum  ;  though  in  a  paper  entitled  "  Extirpation  of 
the  Bones  of  the  Nose  and  Mouth  by  the  Aid  of  the  Sur- 
gical Engine,"  published  in  July,  1879,  in  the  "Medical 
Record,"  of  this  city,  he  had  somewhat  anticipated  his  con- 
clusions. 

To  Dr.  Goodwillie's  ingenuity  are  we  chiefly  indebted  for 
the  application  of  the  surgical  engine  to  nasal  work,  and  also 
for  perfecting  the  so-called  revolving  knives  which  are  well 
known  to  us  under  his  name.  The  operation  of  transfixing 
and  removing  cartilaginous  deviations  was  suggested  by  Dr. 
W.  C.  Jarvis,  who  used  his  snare  for  the  purpose.  To  whom 
the  introduction  of  the  nasal  saw  belongs  is  at  present  in 
dispute,  though  to  Dr.  Bosworth  generally  redounds  the 
credit  of  popularizing  its  use,  and  crediting  it  with  its  well- 
deserved  efficiency. 

While  I  do  not  wish  to  depreciate  in  any  way  the  verjf 
valuable  instruments  at  present  employed,  I  beg  to  add  an. 
other  modification  to  existing  methods. 

In  a  very  general  use  of  the  nasal  saw  during  the  past 
two  years,  I  have  met  with  so  many  cases  in  which  its  em- 
ployment was  not  practicable  that  I  have  been  experimenting 
as  to  a  quicker  and  better  means  of  removing  nasal  obstruc- 
tions. I  have  adopted  a  combination  of  the  saw  and  Good- 
willie's revolving  knives  and  drills,  and  I  think  have  pro- 
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duced  an  instrument  which,  certainly  in  my  hands,  works  iji 
a  most  thoroughly  satisfactory  manner.  The  idea  was  sug- 
gested to  rae  by  Dr.  W.  W.  Walker,  a  surgeon  dentist  of 
this  city,  who  uses  a  somewhat  similar  instrument  in  im- 
planting artificial  teeth  in  the  alveolar  process.  The  particu- 
lar advantages  which  I  maintain  for  the  nasal  trephine  are : 
1.  Greater  celerity  in  work  than  is  possible  by  any  other 
method.  2.  That  the  tissues  beyond  the  deviation  are  not 
lacerated.  3.  That  a  perfectly  clean  bore  is  made  and  the 
operator  is  not  annoyed  by  hannorrhage.  4.  When  the 
position  of  the  posterior  face  of  a  deviated  septum  is  in- 
visible, it  is  possible  to  make  an  exploratory  channel.  5. 
That  a  considerable  portion  of  the  nervous  shock  of  a  saw- 
ing operation  is  done  away  with.  6.  That  bone  may  be 
removed  with  much  less  motive  power  and  with  greater 
accuracy  than  by  other  existing  methods. 

To  better  illustrate  my  method,  I  submit  the  instrument, 
and  also  wish  to  call  attention  to  a  very  convenient  electro- 
motor and  battery  which  I  employ  to  supply  motive  power. 


Fig.  1. 


I  have  taken  the  electro-motor  known  as  the  "  Chal- 
lenge" and  caused  it  to  be  incased  in  a  nickel-plated  cylin- 
drical box  to  prevent  entrance  of  dust  and  for  the  purpose 
of  hiding  the  actual  machinery.  To  the  motor  are  attached 
the  flexible  cable  and  chuck,  such  as  are  employed  on  the 
surgical  engine,  in  which  the  trephines  are  inserted.  For 
greater  convenience,  I  have  been  employing  in  my  operat- 
ing-room a  constant  galvanic  battery  known  as  the  "  Yolta- 
pavia,"  made  on  the  principle  of  a  Leclanche  cell,  having  a 
porous  cup,  zinc  and  carbon  elements,  and  two  fluids.  Six 
cells  of  this  battery  give  about  twenty  amperes  of  current 
with  an  electro-motive  force  of  twelve  volts.  For  general 
oflBce-work  the  battery  does  not  re(|uire  filling  oftener  than 
every  six  weeks,  and  permits  daily  use  of  the  motor,  ther- 
mo-cauteries,  and  a  small  lamp.    By  employing  a  battery 


of  this  description,  all  plunging  of  plates  is  done  away  with, 
and  also  the  annoyance  of  mixing  new  solutions.  When 
one  is  constantly  using  the  cautery  points  and  motor  this  is 
a  matter  of  great  convenience.  I  show  also  the  Gibson 
storage-cell,  which  is  a  superior  attachment,  where  constant 
use  is  being  made  of  the  current.  This  cell  must  be  fed 
from  gravity  batteries,  which  may  be  placed  in  the  yard  or 
cellar.  The  storage-battery,  so  called,  will  undoubtedly  come 
into  general  use  when  the  expense  of  the  plant  is  dimin- 
ished. I  liave  also  before  me  on  the  table  Schweig's,  Pif- 
fard's,  Stammer's,  and  the  C.  <t  C.  batteries — all  excellent  ma- 
chines for  office  use.  The  most  convenient  arrangement  for 
using  the  motor  is  to  have  the  machine  suspended  from  the 
ceiling  by  the  insulated  wires  from  the  battery,  immediately 
behind  the  operating  chair,  and  contact  to  be  made  by  a 
button  under  the  foot  of  the  operator.  After  use,  the  mo- 
tor may  be  swung  aside  and  hung  on  a  hook  in  the  wall. 


Fig.  2. 


The  armature,  consisting  of  three  segments,  is  so  placed 
within  the  field  that,  on  closing  the  circuit,  there  is  a  con- 
stant revolution  of  the  axis  established  always  in  one  direc- 
tion. There  is  no  dead  center  possible  in  this  motor,  which 
will  start  immediately  and  attain  a  speed  of  over  fifteen 
hundred  revolutions  a  minute.  The  motor  stops  working 
almost  immediately  on  breaking  the  circuit. 

Before  speaking  further  of  the  motor  and  its  arrange 
ment,  I  will  cite  a  case  or  two  to  explain  the  method  of  op- 
erating : 

Case  1. — Mr.  B.,  aged  forty,  suffered  from  so-called  post- 
nasal catarrh  for  many  years.  There  was  found  total  occlusion 
of  right  nostril  from  a  vertical  acute  deflection  of  the  septal  car- 
tilage, involving  a  slight  portion  of  the  vomer  in  the  posterior 
face.  The  deflection  was  so  marked  that  the  nose  showed  a 
prominence  above  the  ala  of  the  right  nostril,  causing  disfigure- 
ment. On  March  6th  the  patient  was  operated  on,  two  per- 
forations being  made  one  above  tlie  other,  removing  the  ridge 
of  the  deflection,  and  permitting  some  entrance  of  air  to  the 
right  nostril.  Consiilerable  hemorrhage  ensued,  which  was 
controlled  in  a  few  minutes.  On  March  15th,  the  relief  having 
been  very  great  from  the  preliminary  operation,  the  patient  re- 
turned and  allowed  three  perforations  to  be  made,  an  operation 
lasting  less  than  one  minute,  and  giving  a  free  nasal  channel. 
The  process  of  healing  closed  a  slight  fenestration  and  gave  a 
most  excellent  result. 

The  special  points  of  interest  in  this  operation  were  as 
follows  :  The  patient  was  extremely  nervous  and  debili- 
tated, and  I  feared  too  great  a  shock  from  a  continuous 
operation  with  the  saw,  as  I  should  have  had  to  encounter  a 
bony  plate  on  the  posterior  face  of  the  deflection,  which 
often  requires  some  time  to  excise,  and  disagreeable  haemor- 
rhage is  apt  to  oc(!ur.  In  taking  out  a  cylindrical  section 
at  each  sitting,  a  procedure  lasting  but  about  four  seconds, 
the  horror  of  an  operation  is  mitigated.  I  have  in  two 
cases  been  obliged  to  discontinue  a  sawing  operation  by 
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reason  of  the  patient  having  fainted,  not  on  account  of  ac- 
tual pain,  but  from  the  continued  noise  of  the  saw  and  the 
associations  connected  with  its  eniploj'uient.  The  opera- 
tion with  the  trephine  is  absolutely  painless  when  cocaine 
is  applied  to  the  mucous  membrane,  and  none  of  that  ma- 
ceration of  the  tissues  results  which  takes  place  when  the 
revolving  knives  are  used;  nor  is  there  any  danger  of  sud- 
den deflection  from  the  point  of  original  contact,  a  thing 
which  frequently  occurs  with  the  knives  when  brought  to 
bear  on  the  bony  ridge  of  a  deviation. 

Case  II. — Miss  L.,  of  Brooklyn,  aged  twenty-two.  Chronic 
post-nasal  catarrh,  with  Eustachian  catarrli,  deafness,  and  very 
disagreeable  tinnitus  aurium. 

Condition  of  nares  as  follows:  Nearly  complete  stenosis  on 
both  sides  due  to  sharp  horizontal  deflection  of  septum  into 
right  nasal  cavity,  occluding  the  inferior  meatus,  and  true  hy- 
pertrophy of  left  inferior  turbinated  body,  the  changed  erec- 
tile tissue  of  which  anteriorly  was  not  contracted  by  cocaine 
nor  by  application  of  chromic  acid  (hence  true  hypertrophy). 
The  patient  was  a  confirmed  mouth-breather.  Assisted  by  Dr. 
Vincent  Bowditch,  of  Boston,  I  attached  a  ^\-inch  trephine  to 
the  electro-motor  and  took  off  the  anterior  prominence  of  the 
ridge  of  the  septal  deformity,  the  bone  extending  half  an  inch 
where  the  meatus  was  pervjous.  Quickly  introducing  a  plug 
of  absorbent  cotton,  as  there  was  no  great  hasmorrhage  but  sim- 
ply an  oozing,  I  entered  the  left  nostril  and  removed  that  por- 
tion of  the  inferior  border  of  the  turbinated  body  which  oc- 
cluded the  meatus.  From  this  there  was  no  loss  of  blood, 
and  the  coi-e  which  remained  in  the  trephine  had  the  macro- 
scopic appearance  of  cartilage.  The  patient  in  ten  days'  time 
presented  herself  with  both  inferior  meatus  thoroughly  open, 
and  with  a  comparative  freedom  from  her  catarrhal  symptoms. 
At  present  there  is  a  slight  abatement  of  the  tinnitus.  The 
entire  time  consumed  in  both  procedures  was  less  than  thirty 
seconds. 

In  case  it  is  desirable  to  remove  the  lower  border  of  the 
turbinated  bodies,  the  trephine  is  particularly  adapted  to 
the  work.  That  true  hypertrophy  will  often  resist  chromic 
acid,  the  monochloracetic  and  nitric  acids,  makes  a  surgical 
method  a  necessity,  and  in  cases  in  which  the  uneven  ridge 
of  the  hardened  turbinate  bodies  makes  it  difficult  to  use 
the  saw  except  in  consecutive  cuts  the  trephine  will  do  the 
work  by  one  application.  In  but  three  or  four  cases  have 
I  encountered  a  true  hypertrophy  of  the  turbinated  bodies ; 
in  these  the  elastic-tissue  elements  were  in  great  excess,  at 
the  expense  of  the  vascular,  all  erectile  power  being  lost. 
In  my  opinion,  it  would  be  very  much  better  to  employ 
the  expression  erectile  tumors  to  designate  those  tume- 
factions that  we  commonly  see  on  the  anterior  portions 
of  the  turbinated  bones,  which  disappear  upon  application 
of  cocaine,  and  are  readily  overcome  by  one  or  two  applica- 
tions of  chromic  acid ;  for  in  these  the  swelling  seems  to 
be  due  to  a  weakened  condition  of  the  walls  of  the  blood- 
vessels, allowing  permanent  dilatation,  and  not  to  any  pro- 
liferation or  hypertrophy.  In  applying  chromic  acid  for 
the  restitution  of  the  caliber  of  the  meatus,  we  are  sim- 
ply bandaging  the  weakened  and  enlarged  erectile  structure 
by  producing  a  cicatricial  envelope  to  prevent  undue  dis- 
tension of  the  glomerulus  nasi,  or  erectile  plexus.  That  the 
turbinated  bodies  have  a  normal  erectile  function  was  the 
almost  unanimous  opinion  of  this  section  expressed  at  the 


last  meeting,  but  the  word  hypertrophy  used  to  express  an 
altered  condition  of  this  function  without  hyperplastic  de- 
velopment is,  in  my  opinion,  a  misnomer. 

The  employment  of  the  galvano-cautery  to  reduce  erec- 
tile tumors  is  advocated  by  some  specialists.  Dr.  Schweig, 
whose  battery  I  have  hero  to-night,  is  accustomed  to  de- 
stroy the  erectile  protuberance  by  plunging  a  galvano-cau- 
tery point  deep  into  the  tumefied  turbinated  bodies,  con- 
sidering that  the  destruction  of  a  portion  of  the  vascular 
plexus  will  produce  a  more  permanent  result  than  the  de- 
struction or  modification  of  the  external  mucous  membrane. 
I  have  not  been  able  to  obtain  the  results  by  that  method 
which  I  expected  to  theoretically,  and  have  limited  the  em- 
ployment of  the  galvano-cautery  points  to  the  destruction 
of  tonsils  and  the  eradication  of  glandular  hypertrophies. 
The  use  of  the  cautery  point  on  the  granulations  or  glandu- 
lar enlargements  studding  the  post-pharyngeal  wall  in  so- 
called  glandular  pharyngitis,  or  clergyman's  sore-throat,  I 
consider  unnecessary,  for,  from  the  study  of  very  many 
cases,  I  have  found  that  disappearance  of  all  these  angry- 
looking  red  glandular  islands  studding  the  posterior  wall 
of  the  pharynx  takes  place  almost  immediately  on  relieving 
the  always  attendant  nasal  stenosis. 

I  have  simply  outlined  the  subject  for  discussion  by 
these  notes  that  I  see  our  chairman  has  seen  fit  to  style  a 
paper,  but  which  I  intended  simply  as  a  skeleton  for  future 
development.  I  trust  that  the  members  present  will  find 
the  batteries,  motors,  and  storage-cells  of  sufficient  interest 
to  repay  them  for  attention  to  my  preliminary  remarks. 


A  DESCRIPTION  OF  THE  METHOD  OF  CONDUCTING 

A    NORMAL    CASE    OF  LABOR 

IN  THE  FRAUENKLINIK  OF  MUNICH, 
UNDER  THE  MANAGEMENT  OF  PROFESSOR  WINCKEL. 
By  LEONARD  S.  RAU,  M.  D., 

LATE  HOUSE  SURGEON,  NrSETT-NrNTH  STREET  RECEPTION  HOSPITAL. 

Pregnant  women  to  a  limited  number  (14)  are  ad- 
mitted in  the  institution  in  any  month  of  pregnancy,  for 
the  purpose  of  giving  students  ojjportunity  to  examine  them 
in  these  different  months. 

AVomen  in  labor  are  admitted  at  any  hour  of  the  day  or 
night,  and  on  admission  they  have  the  choice  of  paying 
fifty  cents  a  day  and  being  taken  to  an  upper  part  of  the 
building,  where  they  are  examined  and  taken  care  of  by  a 
limited  number,  or  else  the  women  are  treated  free,  and 
then  they  are  placed  in  a  room  known  as  the  clinical  divis- 
ion, where  they  are  liable  to  be  brought  before  the  medical 
class  at  the  will  of  the  professor.  In  fact,  any  birth  which 
may  be  in  progress  during  the  clinical  hour  is  brought  be- 
fore the  class  and  lectured  upon. 

My  history  will  treat  of  the  non-paying  patients,  as  I 
had  them  under  my  personal  care  for  a  time,  and  therefore 
can  state  facts  as  they  appeared  before  me. 

Immediately  on  admission  the  parturient  is  put  to  bed  ; 
the  rectum  and  bladder  are  emptied.  The  bed  upon  which 
she  is  placed  consists  of  a  straw  mattress  covered  with  a 
rubber  sheet ;  then  several  sheets  folded  together  are  placed 
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under  the  nates.  The  room  contains  four  beds,  as  also 
stationary  wash-stands,  on  which  are  soap,  nail-brushes,  and 
bottles  of  bichloridc-of-mercurv  solution  (2  to  1,000).  Fur- 
thermore, the  room  contains  a  table,  where  pelvimeters,  cir- 
cles, tape-measures,  scales,  thermometers,  stethoscopes,  re- 
agents for  examinino-  urine,  test-tubes,  etc.,  are  to  be  found. 

For  two  succeeding  days  one  of  the  volunteer  assistants 
has  "jour"  (is  constantly  on  duty),  as  is  also  a  midwife. 
The  latter  notifies  the  volunteer  on  duty,  after  attending  to 
the  preliminaries  above  mentioned  and  also  having  made  an 
examination  herself,  to  see  if  the  woman  is  really  in  labor. 
The  volunteer  is  expected  to  come  to  the  maternity  ward 
at  once.  He  must  subject  his  hands  to  the  most  thorough 
disinfection,  and  then,  without  drying  them,  proceed  to  ex- 
amine the  patient  and  discover  how  far  labor  has  advanced 
and  what  the  presenting  part  is.  After  he  has  made  a  com- 
plete examination,  he  asks  the  midwife  to  call  two  students 
(who,  while  waiting  for  births,  reside  in  the  hospital).  One 
student  is  known  as  the  Stoats  Examinant,  that  is  about  to 
pass  his  examinations.  The  other  is  known  as  the  Prakti- 
kant — that  is,  one  still  pursuing  his  studies.  They,  after 
going  through  a  rigid  disinfection,  also  examine  the  par- 
turient. Should  the  labor  be  found  to  be  abnormal  and 
operative  interference  be  required,  then  the  volunteer  assist- 
ant notifies  one  of  the  salaried  assistants,  who  in  turn  noti- 
fies the  chef,  and  the  latter  either  performs  the  operation 
himself  or  else  allows  the  volunteer  on  duty  to  do  so. 

I  shall,  however,  as  stated  in  the  heading  of  the  article, 
confine  myself  exclusively  to  the  management  of  a  strictly 
normal  labor. 

The  Staats  Examinant  has  to  take  notes  of  the  entire 
case,  as  he  has  to  hand  a  written  history  to  the  professor 
within  twenty-four  hours  after  the  birth  is  completed,  and 
he  has  to  make  daily  visits  to  the  puerpera  and  is  daily 
examined  (as  to  her  condition)  by  the  professor  at  the  bed- 
side. This  lasts  for  seven  days,  that  being  the  length  of 
time  the  woman  is  retained  after  delivery. 

The  volunteer  assistant  is  expected  to  fill  out  a  printed 
journal,  of  which  the  following  are  the  most  important  data : 

Name.  Age.  Occupation.  No.  of  previous  labors. 
Date  and  hour  of  admission.  No.  of  the  birth.  Parturi- 
ent's personal  appearance  (whether  blonde  or  brunette,  etc.). 
Whether  she  has  any  sickness  at  present.  Time  of  last 
menstruation.  Day  of  conception.  Time  when  she  first  felt 
foetal  movements.  Next  the  parturient's  family  history  is 
inquired  into  as  regards  parents'  and  relatives'  health.  Her 
own  condition  in  childhood,  particularly  as  regards  rickets, 
scrofula,  scarlet  fever,  etc.  When  she  menstruated  for  the 
first  time,  whether  menstruations  have  always  been  regular, 
their  duration,  etc.  Whether  former  deliveries  were  normal 
or  otherwise.  Her  state  of  health  during  this  pregnancy. 
Next  the  different  stages  of  labor  are  noted  under  the  fol- 
lowing heads : 

Hour  when  the  labor-pains  first  set  in  :  Length  of  first 
stage  (from  time  of  first  pains  to  fullest  dilatation  of  os 
externum). 

Hour  when  membranes  ruptured. 

Hour  wh«n  os  externum  is  fully  dilated  :  Length  of  sec- 
ond stage  (till  the  child  is  born). 


Hour  when  placenta  is  expelled  :  Length  of  third  stage 
(till  placenta  comes  away). 

The  following  notes  are  also  taken :  Full  description  of 
condition  of  breasts.  Next,  shape  of  abdomen,  position 
and  appearance  of  umbilicus,  condition  of  abdominal  walls, 
appearance  of  linea  alba  and  of  stria\  Position  of  the 
child's  back,  extremities,  and  head,  as  felt  through  the  ab- 
dominal walls.  Appearance  of  external  genitalia,  condi- 
tion of  vagina,  position  and  amount  of  dilatation  of  os  ex- 
ternum, spoken  of  in  comparison  with  (Tcrman  silver  pieces. 
Whether  membranes  have  ruptured  ;  if  not,  estimate  of 
amount  of  amniotic  fluid.  Next,  what  is  the  presenting 
part  which  can  be  felt  per  vaginam. 

The  measurements  of  the  abdomen  and  pelvis  are  next 
taken:  Size  of  abdomen  (circumference)  ;  height  of  umbili- 
cus from  top  of  symphysis ;  height  of  fundus  uteri  from 
same  point;  circumference  of  pelvis.  Then  with  pelvimeter 
the  distance  between  the  anterior  superior  spines;  distance 
between  the  crests  of  the  ilium,  conjugata  externa  (from 
groove  below  the  last  lumbar  vertebra  to  the  upper  border 
of  the  symphysis),  and,  lastly,  from  posterior  superior  spine 
of  one  side  to  anterior  superior  spine  of  the  opposite  side. 
If  the  pelvis  is  contracted,  then  the  conjugata  diagonalis  is 
also  measured. 

Next,  notes  in  regard  to  auscultation,  as  follows:  1. 
Heart-sounds  (of  child),  where  heard  with  greatest  inten- 
sity; their  frequency.  2.  Sounds  from  umbilical  cord.  3. 
Whether  foetal  movements  can  be  heard,  seen,  or  felt.  4. 
Uterine  sounds.  5.  Any  other  sounds  which  can  be  distin- 
guished. 

Next,  the  result  of  the  examination  of  the  urine  is 
noted,  also  parturient's  temperature  per  rectum,  pulse,  and 
respirations.  Every  one  to  two  hours,  as  occasion  demands, 
an  examination  of  the  parturient  is  made.  The  hour  is 
noted,  then  the  position  of  the  presenting  part,  where  the 
fontanelles  are  situated  if  felt,  as  also  the  membranes,  rapid- 
ity of  heart-sounds,  position  and  size  of  os  externum,  and 
other  facts  which  may  have  occurred  during  the  interval. 

When  the  child's  head  appears  in  the  vulva,  the  partu- 
rient is  requested  to  lie  on  the  side  where  the  posterior 
fontanelle  was  felt  (L.  0.  A.,  left  side,  etc.),  and  the  Exami- 
nant, after  again  thoroughly  disinfecting  his  hands,  rests 
the  palm  of  one  hand  on  the  perinseum,  always  so  as  to 
keep  the  frenulum  in  view,  and  with  the  other  hand  passed 
between  the  woman's  thighs  he  presses  against  the  head 
during  a  pain,  retarding  it  thus  somewhat  in  its  progress. 

The  time  at  which  the  greatest  diameter  of  the  head 
passes  through  the  vulva  is  noted  ;  next  the  time  when  the 
head  is  born,  and  then  toward  which  thigh  of  the  mother 
the  child's  face  is  turned,  and  which  shoulder  lies  behind 
the  symphysis.  As  soon  as  the  head  is  born,  he  examines 
to  see  if  the  cord  is  wound  around  the  child's  neck,  and 
then,  with  one  hand  still  on  the  perinasum,  he  supports  the 
child  with  the  other  hand  during  the  rest  of  the  delivery. 

After  delivery,  the  child  is  left  to  lie  on  the  bed  till  all 
pulsation  in  the  cord  has  ceased.  Then  the  cord  is  tied 
about  seven  centimetres  from  the  umbilicus,  another  ligature 
is  placed  one  centimetre  above  this,  and  with  a  pair  of  scis- 
sors the  cord  is  cut.    Another  ligature  is  then  tied  on  the 
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cord  just  in  front  of  the  vulva,  in  order  to  observe  whether 
the  placenta  is  making  any  progress.  Tiie  child  is  then 
taken  and  bathed,  then  its  length  measured,  and  it  is 
weighed,  and,  after  being  dressed,  the  measurements  of  the 
head  are  taken :  First,  bi-parietal ;  second,  bi-temporal ; 
third,  fronto-occipital ;  fourth,  mento-occipital ;  fifth,  sub- 
occipito-bregmatic ;  and,  lastly,  with  tape-measure,  the  cir- 
cumference of  the  child's  head. 

Immediately  after  bathing  the  child  the  midwife  places 
a  bed-pan  under  the  mother,  to  catch  all  the  blood  lost,  and 
also  the  placenta.  If  the  placenta  is  not  expelled  within 
two  hours,  it  is  extracted  after  Credo's  method. 

The  placenta  is  then  weighed,  its  length  and  breadth  are 
measured,  its  consistence  is  noted,  also  its  thickness,  whether 
complete,  whether  any  cysts,  haemorrhages,  or  other  ab- 
normalities can  be  found.  Also  note  is  made  whether  the 
placenta  is  expelled  with  the  fa-tal  or  the  uterine  side  pre- 
senting. The  amount  of  blood  lost  is  then  weighed.  Next 
the  length  of  the  cord  is  measured,  its  thickness,  where  in- 
serted. Then  the  membranes  are  examined  as  to  being- 
complete,  their  thickness,  where  the  seat  of  rupture,  or 
whether  any  abnormities  can  be  seen.  Next,  notes  are 
taken  of  any  observable  points  in  regard  to  the  child  (caput 
succedaneum,  etc.)  ;  also  it  is  noted  whether  the  cord  was 
twisted  about  any  pjortion  of  the  child  ;  and,  lastly,  the 
names  of  those  who  examined  the  parturient  are  added  to 
the  journal,  and  then  it  is  complete  and  laid  away  for  refer- 
ence and  statistics.  The  woman,  after  all  is  over,  receives  a 
warm  vaginal  injection  of  a  solution  of  bichloride  of  mercury 
(1  to  1,000),  and  each  child  has  a  solution  of  nitrate  of  sil- 
ver (2  per  cent.)  injected  into  its  eyes. 

Certainly,  in  the  manner  above  described,  a  systematic 
journal  of  every  birth  is  obtained,  and  any  points  can  be 
readily  referred  to.  Furthermore,  it  gives  the  students  a 
chance  to  witness  normal  cases  of  labor,  to  examine  women 
in  the  different  stages  of  labor,  and  thus  make  themselves 
practically  familiar  with  what  three  fifths  of  our  students 
have  to  learn  exclusively  from  text-books,  never  having  had 
charge  of,  and  even  often  never  having  witnessed,  a  case  of 
labor  up  to  the  time  of  graduation.  Just  such  was  the  case 
with  the  writer,  and  he  well  remembers  his  fright  and  nerv- 
ousness when  one  night,  shortly  after  graduating,  and  when 
on  duty  as  ambulance  surgeon,  lie  was  called  to  one  of  our 
city  prisons  at  2  a.  m.  to  deliver  a  woman  in  the  second 
stage  of  labor,  with  the  child's  head  so  low  down  that  he 
had  no  time  to  take  her  to  the  hospital,  but  had  to  treat 
the  case  as  best  he  could  without  any  assistance,  or  any  one 
experienced  in  these  matters  to  give  him  advice  and  direct 
him. 

If  this  article  can  in  any  manner  aid  in  showing  the 
necessity  of  utilizing  tlie  material  for  students  of  medicine 
in  our  colleges,  so  that  they,  like  those  here,  can  witness  a 
number  of  births,  and  before  graduating  have  charge  of, 
and  write  a  journal  of,  three  or  four  cases,  then  will  its  ob- 
ject be  more  than  accomplished. 

In  conclusion,  let  me  express  my  sincerest  thanks  to 
Professor  F.  Winckel,  through  whose  kindness  I  hai  e  been 
able  to  note  these  facts,  and  witli  whose  pennission  this 
article  has  been  written. 
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LETTER  FROM  PARIS. 

Professor  Bu<li7i's  Obstetrical  Service  at  La  Chariti. 

Paris,  May  2,  1887. 
Peofessob  Budin  has  quite  a  model  obstetrical  service  at 
La  Charite,  where  he  carries  out  liis  ligid  antiseptic  principles. 
First  of  all,  there  is  an  entire  separation  of  his  wards  from  the 
rest  of  the  hospital,  and  the  other  patients  are  not  permitted  to 
enter  the  obstetrical  division,  which  is  a  complete  system  with- 
in itself.  There  are  indeed  three  isolated  portions  to  it.  The 
first  one  is  a  large  lying-in  ward  of  twenty  beds,  where  the  pa- 
tients and  their  infants  pass  from  nine  to  fifteen  days  after  the 
confiQement.  The  bedsteads  are  of  iron,  without  curtains  or 
drapery  of  any  kind.  The  windows  are  of  ground  glass,  also 
without  curtains,  there  being  a  sort  of  blind  or  shade  outside.- 
The  furniture  is  plain;  there  are  screens  before  the  doors,  and 
most  of  the  rest  of  the  fittings  can  be  taken  apart  for  cleaning 
purposes.  The  night  table,  for  instance,  at  each  bed  is  of  iron, 
and  its  four  sides  can  be  taken  oft"  and  cleaned.  The  supplies  to 
this  part  go  direct  from  a  kitchen,  inclosed  within  it  and  sepa- 
rate from  all  tlie  others;  there  are  also  special  baths  and  water- 
closets. 

Next  to  this  division  comes  a  large  room  called  the  '■'■salle 
cf accouchement,''''  where  the  women  are  delivered.  Here  there 
are,  as  a  rule,  three  beds  in  separate  inclosures,  with  every 
modern  appliance  at  hand,  including  three  of  Professor  Tarnier's 
couvenses,  or  hatching-boxes,  for  infants  born  before  term.  The 
beds  here  are  covered  with  an  impermeable  paper,  placed  under 
the  sheets,  and  it  is  taken  away  after  each  confinement  and 
burned.  Next  to  this  room  is  the  second  system,  which  con- 
sists of  a  series  of  three  isolating  chambers,  for  patients  who 
may  present  any  trouble  that  may  be  a  source  of  danger  to  the 
other  lying-in  women.  At  the  present  time  there  are  only  some 
cases  of  abscess  of  the  breast.  Here  also  there  is  a  separate 
kitchen,  together  with  water-closets,  etc.  There  is  likewise  a 
separate  set  of  attendants,  so  that  there  may  be  no  communica- 
tion witli  the  other  parts.  The  third  system  is  a  set  of  rooms 
above  the  others,  consisting  of  rooms  for  the  sages-femmes,'''' 
with  others  for  the  wet-nurses  who  are  constantly  in  attendance 
to  supply  milk  for  the  infants  raised  in  the  couvemes,  and  for 
those  whose  mothers  have  none,  or  not  enough.  The  kitchen, 
dining-room,  etc.,  are  separate  also. 

Before  describing  the  working  of  this  service,  permit  me  to 
take  a  few  remarks  from  Dr.  Budin's  last  work,  called  "  Ohste- 
trique  et  gyneeologie,''''  where  he  makes  a  re])ort  to  the  Minister 
of  Public  Instruction,  on  the  study  of  midwifery  in  Europe. 
Almost  everywhere  in  Europe,  he  says,  medical  students  are 
compelled,  before  presenting  themselves  for  examination,  to 
personally  conduct  some  labor  cases.  The  smallest  numbers  are 
two  in  Hungary,  four  in  Germany,  from  four  to  thirty  in  Great 
Britain,  and  ten  in  Holland  (two  of  which  must  be  difficult 
cases).  In  some  cities,  like  Dresden,  Berne,  and  others,  stu- 
dents may  live  in  the  hospital.  In  many  there  is  a  room  wiiere 
they  may  wait  day  or  night  for  a  labor  to  come  on.  In  Sweden 
they  are  comjielled  to  stay  six  weeks  at  least  in  a  maternity 
hospital.  In  London,  Dr.  Budin  says,  some  years  ago  it  was 
tlidugiit  tijat  poor  women  had  better  be  confined  at  their  own 
houses  rather  than  in  the  finest  maternity  wards,  and  the  ser- 
vice was  organized  so  that  medical  students  were  sent  to  attend 
them.  The  student  could  call  a  house  surgeon  if  he  met  with 
any  dithculty.    lint  at  i)resent  in  Loudon,  as  elsewhere  in  Eu- 
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rope,  most  of  the  eminent  obstetricians  are  against  this  system, 
which,  they  say,  sends  the  student  to  a  bedside  where  lie  is 
much  disconcerted,  and  wliere  he  is  very  likely  to  learn  nothing 
at  all.  The  writer  has  a  vivid  memory  of  the  time  when  he 
was  favored  with  his  first  out-door  case  by  a  New  York  pro- 
fessor, so  he  will  say  nothing  of  the  usual  American  system. 
"With  the  present  antiseptic  and  isolating  system,  it  would  cer- 
tainly be  best  to  build  more  maternities,  as  they  are  doing  in 
London,  and  suppress  the  useless  method  alluded  to,  which, 
with  all  the  excellent  theoretical  lessons  at  the  schools,  will 
never  teach  medical  men  practical  midwifery.  Clinical  instruc- 
tion is  the  only  method. 

But  what  can  be  said  of  the  instruction  of  English  and  Ameri- 
can midwives  ?  It  is  rather  curious  that  the  most  complete  in- 
struction in  obstetrics  for  women  is  given  at  St.  Petersburg  and 
Moscow.  In  autocratic  Russia  the  best  maternities  are  to  be 
found,  where  in  two  years  women  get  a  complete  practical  edu- 
cation in  all  the  branches  of  obstetrics.  Plere  in  France  the 
sages-femmes,  or  midwives,  form  a  very  large  class  of  educated 
women,  who  are  divided  into  a  first  and  a  second  class.  Mem- 
bers of  either  of  these  classes  must  he  over  eighteen  years  of  age, 
and  not  over  thirty-five,  when  they  enter  the  schools.  They  are 
compelled  to  present  certificates  of  morality  and  of  their  pareuts 
or  husbands  having  consented  to  their  entering  the  profession, 
also  that  they  are  vaccinated.  They  then  pass  an  examination 
in  the  "  three  R's,"  as  well  as  in  geography,  after  which  they 
enter  the  maternity  or  follow  the  Clinique  dhiccoucliements  for 
two  years,  where  they  are  taught  the  theory  and  practice  of 
midwifery,  vaccination,  nursing,  hleeding,  and  bandaging,  also 
the  elements  of  botany,  pharmacy,  and  natural  history.  After 
two  years  they  pass  two  public  examinations  before  a  jury  of 
three  professors.  The  diploma  charge  is  only  five  dollars  to 
those  of  the  second  class,  and  nearly  twenty  to  those  of  the  first 
class.  At  the  maternity  they  are  lodged  and  boarded  at  a  fixed 
rate  of  $200  a  year,  with  a  small  charge  for  washing.  Those 
who  do  not  reside  at  the  maternity  are  compelled  to  attend  con- 
finements for  forty-five  days  and  nights  during  each  year  of 
study.  The  efl:'ect  of  this  is  to  give  Paris  a  large  corps  of  intel- 
ligent women  who  are  of  great  aid  to  the  doctors.  They  are 
compelled  to  call  in  a  physician  in  case  of  application  of  the  for- 
ceps or  any  instrumental  aid,  but  they  can  perform  version. 
They  are  certainly  a  great  boon  for  the  poor  classes,  who  can 
not  afford  to  pay  a  doctor.  Their  fees  vary  from  $5  to  $15  for 
a  confinement.  American  women  are^always  talking  of  finding 
an  outlet  for  their  surplus  sisters,  and  certainly  the  honorable 
exercise  of  the  profession  of  sage-femme  is  needed  to  supply  your 
doctors  with  intelligent  aid,  and  they  should  not  be  beneath  the 
practice  of  such  a  profession,  but  should  raise  it  above  the  pres- 
ent low  level  of  midwives  as  seen  in  many  of  our  cities.  But  do 
women  ever  care  to  occupy  themselves  with  women's  troubles? 
Certainly  the  lady  physicians  of  Europe  do  not. 

But, 'to  return  to  Dr.  Budin's  service:  It  consists  of  an  in-door 
and  an  out  door  department,  both  under  the  great  city  govern- 
ing body  called  V AssMaiice  2Juilique.  The  in-door  part  I  liave 
already  described.  It  is  conducted  hy  the  professor  himself, 
who  makes  a  visit  to  each  patient  three  times  a  week,  and  nmy 
be  called  upon  in  difficult  cases  at  any  moment.  Next  to  him  is 
the  resident  interne,  M.  Legry,  who  directs  the  service  of  two 
resident  sages-formes.  Besides  these,  M.  Budin  has  lately  al 
lowed  the  students  of  the  medical  school  to  undertake  the  care 
of  confinements  in  his  service  (the  only  one  in  Paris  where  this 
is  permitted).  They  follow  him  in  his  visit,  and  then  in  turn 
take  charge  of  a  case,  being  sent  for  to  their  houses  just  as  one 
would  call  a  doctor.  They  are  assisted  by  one  of  the  midwives, 
and  they  can  call  the  interne  or  even  the  professor  if  he  is  need- 
ed.   They  then  write  out  a  complete  report  of  the  case,  which 


they  read  to  the  doctor  on  his  next  visiting  day.  The  parturi- 
ent women  are  received  at  any  moment,  and  are  at  once  given  a 
bath,  followed  by  a  vaginal  injection  of  a  l-to-2,000  solution  of 
coiTosive  sublimate,  the  disinfectant  now  in  use  in  the  service. 
These  injections  are  repeated  three  times  a  day  afterward,  and 
a  compress  of  borated  cotton  wet  with  the  liquid  is  kept  con- 
stantly on  the  vulva.  At  the  daily  consultation  the  interne  re- 
ceives all  the  women  he  can,  taking  care  to  select  those  in  whose 
cases  there  may  be  any  difficulty,  such  as  malformation  of  the 
pelvis,  etc.  The  others  are  each  given  a  quart  bottle  of  the  an- 
tiseptic liquid  in  use,  and  are  sent  to  the  out-door  service,  which 
is  conducted  by  certain  sages-femmes  who  are  attached  to  the  ser- 
vice of  the  city  hospitals,  and  who  are  permitted  to  receive  at  their 
houses  a  certain  number  of  pregnant  women.  They  are  com- 
pelled to  give  each  patient  they  accept  a  separate  room  and  bed, 
and  receive  from  the  administration  what  is  equal  to  $15  for  the 
nine  days'  treatment.  The  doctor  in  charge  of  the  district  has 
to  pay  them  each  at  least  one  visit.  M.  Pinard  lately  gave  the 
results  of  these  two  systems  at  his  hospital  (the  Lariboisiere)  in 
several  thousand  cases,  and  he  had  found  that  thei'e  was  a  pro- 
gressive augmentation  of  septiciBmia  in  the  out-door  service,  and 
a  diminution  in  the  in-door,  or  hospital  service.  No  one  is  al- 
lowed to  touch  a  pregnant  woman  in  the  service  without  having 
first  washed  and  disinfected  his  hands.  Borated  vaseline  is  used 
for  the  finger,  or  carbolized  vaseline  (1  to  100). 

Besides  a  tempera! ui-e  chart,  a  record  is  kept  of  the  daily 
weight  of  the  infants,  the  rise  and  fall  being  marked  in  the  same 
way,  and  compared  with  the  weight  at  birth.  One  of  the  points 
insisted  upon  by  Dr.  Budin  is  to  allow  the  infant  to  remain  two 
to  three  minutes,  until  the  cord  has  ceased  to  heat,  before  tying 
it.  It  is  believed  that  some  eighty  grammes  of  blood  are  saved 
to  the  baby'in  this  way.  There  is  then  but  one  ligature  ap- 
plied, the  placenta]  end  being  left  open,  unless  in  case  of  twins. 
It  has  been  said  that  this  system  of  waiting  caused  jaundice  in 
the  infants,  and  exi)eriments  were  made  at  the  maternity  to  test 
this.  In  one  ward  this  form  of  expectation  was  used,  and  in 
another  the  cord  was  cut  at  once,  but  the  results  prove  that  the 
waiting  plan  is  the  best.  Those  who  follow  the  obstetrical 
services  here  are  astonished  to  see  the  great  perfection  that  ab- 
dominal palpation  has  been  brought  to.  Abdominal  palpation 
has  been  known  since  ancient  times,  but  only  lately  lias  it 
reached  such  importance  in  obstetrics,  which  is  now  just  as  con- 
siderable as  auscultation  or  the  vaginal  touch  itself.  M.  Pinard, 
■professeur  agrege  at  the  school  of  medicine  here,  is  at  present 
bringing  out  a  second  edition  of  his  work,  called  "  Traite  dupal- 
per  ahdotninal  au  point  de  vne  ohstetrical.^''  It  may  be  that  this 
laying  on  of  hands  is  not  agreeable  to  some  patients,  but,  when 
they  know  that  a  bad  presentation  can  be  mode  a  good  one  by 
external  manipulation,  and  both  child  and  mother  saved,  they 
will  accept  it. 


The  Eflfects  of  Hot-air  Baths  on  Assimilation. — In  a  paper  by  Dr. 
Garin,  of  St.  Petersburg,  on  the  effects  of  hot-air  baths  on  healthy  sub- 
jects, and  on  those  suffering  from  kidney  disease,  it  is  stated,  as  the 
result  of  his  researches,  that  the  sudorific  action  of  hot  air  produces  an 
ncrease  in  the  quantity  of  the  nitrogenous  elements  of  food  assimilated. 
In  healthy  subjects  it  was  found  that  after  a  course  of  hot-air  baths 
lasting  for  five  days  the  nitrogen  assimilated  was  greater  than  before 
the  baths,  though  less  than  during  their  continuance.  This,  however, 
did  not  appear  to  be  always  the  case  with  patients  suffering  from  ne- 
phritis. Again,  the  ratio  of  the  urinary  nitrogen  to  the  nitrogen  as- 
similated— that  is  to  say,  the  nitrogenous  metabolism — was  decidedly 
increased  both  during  and  after  the  baths,  the  .subsequent  eilect  being 
more  marked  in  the  case  of  nephritic  patients  than  in  that  of  persons 
in  good  health,  though  not  in  either  case  so  great  as  the  effect  observed 
while  the  baths  were  in  progress. — Lancet. 
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PERNICIOUS   AN.EMIA   AND  ATROPHY   OF  THE  MUCOUS 
MEMBRANE  OF  THE  STOMACH. 

Pernicious  anaimia  stands  prominent  among  the  opprobria 
of  medical  knowledge,  on  account  of  tlie  obscurity  of  its  pa- 
thology and  the  futility  of  its  treatment.  So  long  ago  as  the 
year  IBCO,  the  late  Professor  Flint  drew  attention  to  the  con- 
nection between  it  and  iitropliy  of  the  gastric  glands.  Although 
the  majority  of  observers  will  probably  agree  with  a  recent 
writer  who  stated  that  the  existence  of  gastric  atrophy  as  a 
primary  and  independent  disease  had  not  been  established,  the 
observations  of  such  accurate  and  faithful  clinicians  as  Fenvvick, 
Quincke,  Xolhnagel,  and  Osier  deserve  tiie  most  careful  atten- 
tion, and  ought  not  to  be  overlooked.  The  case  reported  by 
the  last-named  observer  and  Dr.  Henry  last  year,  in  the 
"  American  .Journal  of  the  Medical  Sciences,"  goes  far,  we 
think,  toward  establishing  the  existence  of  primary  atrophy  of 
the  gastric  tubules.  The  diagnosis  of  pernicious  anjemia  can 
not  be  questioned.  The  history,  the  symptoms,  the  microscopi- 
cal appearances  of  the  blood,  and  the  course  of  the  disease 
were  tyi)ical  of  that  affection.  The  post-mortem  examination 
was  conducted  with  remarkable  care  and  attention  to  minutisE, 
and  the  only  noteworthy  abnormal  condition  found  was  atrophy 
of  the  mucous  membrane  of  the  stomach.  The  lesion  was  evi- 
dent to  the  naked  eye  in  the  thin,  cuticular  appearance,  and 
was  abundantly  confirmed  by  the  microscopical  examination, 
which  showed  that  the  peptic  glands  had  been  destroyed 
through  the  greater  portion  of  the  organ.  Distributed  over 
the  surface  there  were  numerous  small  elevations  or  islets  rep- 
resenting mucous  membrane  in  a  less  advanced  state  of  degen- 
eration. Toward  the  pylorus,  where  the  atrophy  was  less 
extreme,  the  various  stages  of  the  process  could  be  traced,  con- 
sisting essentially  of  a  small-celled  infiltration  between  the 
tubules,  such  as  occurs  in  slow  interstitial  inflammation.  At 
one  part  of  the  lesser  curvature  there  was  a  radiating  cicatrix, 
no  doubt  the  result  of  an  ulcer  from  which  the  patient  had 
suffered  some  nine  years  before.  He  had  been  addicted  to  the 
excessive  use  of  alcohol,  and  the  authors  concluded  that  the 
lesion  was  due  to  that  habit. 

Fenwick  lays  stress  upon  the  close  resemblance  between  the 
clinical  picture  of  atrophy  of  the  mucous  membrane  of  the 
stomach  and  that  of  idiopathic  anemia.  While  he  is  unwilling 
to  say  tuat  in  all  instances  the  atrophy  produces  idiopathic 
anajmia,  he  reports  four  cases  in  which,  he  thinks,  the  relation- 
ship between  the  two  was  that  of  cause  and  effect.  Unfortu- 
nately, tiie  description  of  the  morbid  anatomy  in  some  of  the 
cases  is  not  so  full  as  might  be  desired,  so  that  some  doubt  is 
left  as  to  the  nature  of  the  lesion.    In  none  of  Fenwick's  cases 


could  the  changes  in  the  stomach  be  attributed  to  alcoholism. 
In  Quincke's  case  there  were  gastric  disturbances  for  three 
years  prior  to  the  fatal  termination.  The  post-mortem  exami- 
nation revealed  atrophy  of  the  nmcous  membrane  of  the  stom- 
ach, with  destruction  of  the  gastric  glands  to  such  an  extent 
that  only  a  few  remained.  The  patient's  habits  are  not  stated 
definitely,  but  he  is  said  to  have  been  strong  and  healthy  until 
the  fatal  illness  set  in. 

Reasoning  by  analogy,  we  might  suppose  that  sclerosis  of 
the  vessels  of  the  muc«us  membrane  would  be  capable  of  pro- 
ducing atrophy  of  the  gastric  tubules,  but  of  this  change  in  the 
small  vessels  of  the  stomach  little  is  accurately  known  as  yet. 
An  attempt  has  been  made  to  connect  certain  forms  of  gastritis 
with  syphilitic  endarteritis  of  the  stomach,  but  the  grounds  for 
such  a  conclusion  are  not  undeniably  proof  against  criticism. 
Although  it  can  not  be  reasonably  doubted,  we  think,  that 
some  cases  of  pernicious  aniemia  have  a  primary  atrophy  of  the 
gastric  tubules  for  their  starting-point,  there  are  many  obscure 
points  regarding  the  pathology  of  the  latter  that  demand  fur- 
ther research.  We  are  glad  to  notice,  therefore,  that  Dr.  Kin- 
nicutt  has  chosen  this  subject  as  the  theme  on  which  he  is  to 
read  a  paper  before  the  Association  of  American  Physicians  at 
its  meeting  in  Washington  next  week. 


MINOR  PARAGRAPHS. 

INTUBATION  OF  THE  LARYNX. 

Dr.  O'Dwyer's  operation  of  intubation  of  the  larymx  is  to  be 
the  topic  for  discussion  at  the  next  meeting  of  the  Academy  of 
Medicine,  and,  as  the  president  remarked  when  he  made  the 
announcement,  "  it  is  to  be  hoped  that  as  complete  statistics  of 
the  operation  as  possible  will  be  obtained,  particularly  for  the 
benefit  of  the  profe^sion  in  Europe,  where  the  procedure  has 
not  been  much  resorted  to."  It  may  be  added,  judging  from 
the  few  references  to  tiie  operation  that  we  have  seen  in  our 
European  exchanges,  that  it  seems  not  only  to  have  been  little 
employed  in  Europe,  but  also  to  have  been  generally  misunder- 
stood. Many  appear  to  have  confounded  it  with  M.  Bouchut's 
procedure,  from  which  it  differs  materially.  It  has  been  treated 
very  reasonably  in  our  own  country — e.,  with  freedom  from 
unfavorable  ])rejudice  against  it  on  the  one  hand,  and  without 
that  great  bane  of  all  novelties,  undue  enthusiasm,  on  the 
other.  This  forttmate  course  has  undoubtedly  been  largely 
brought  about  by  Dr.  O'Dwyer's  remarkably  conscientious  and 
modest  statements  on  all  occasions  of  his  writing  or  speaking  of 
the  operation,  together  with  his  great  care  to  perfect  it  before 
making  it  public. 

THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

An  appropriate  and  graceful  action  was  taken  by  the 
Academy  at  its  last  meeting  in  adding  the  name  of  Mrs.  Celine 
B.  Hosack  to  its  list  of  benefactors.  It  will  be  remembered  that 
in  our  last  issue  we  recorded  the  fact  that  the  x\cadtmy  liad  re- 
ceived from  Mrs.  llosack's  executor  the  handsome  bequest  of 
$70,000,  being  the  amount  that  she  had  acquired  from  the  estate 
of  her  husband,  tlie  late  Dr.  Alexandi-r  E.  Ilosack,  in  conform- 
ity to  whoso  wishes  the  bequest  was  made. 

The  piesident's  suggestion,  made  recently,  that  the  Academy 
should  take  measures  to  secure  and  preserve  the  autograjih 
writings  of  well-known  membei's  of  the  [irofession  seems  cal- 
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dilated  to  serve  an  excellent  purpose,  and  we  are  glad  to  see 
that  it  has  already  been  acted  upon  to  some  extent.  At  the 
same  met-ting  it  was  announced  that  the  Academy  had  received 
certain  niannscripts  prepared  by  the  late  Dr.  Fountain,  of 
Davenport,  Iowa,  who  several  years  ago  lost  his  life  by  poison- 
ing with  chlorate  of  potassium,  as  the  result  of  his  enthusiastic 
endeavors  to  prove  the  harmlessness  of  that  drug  in  large  doses. 
Our  memory  of  the  matter  is  to  the  effect  that  the  fatal  dose  in 
Dr.  Fonntain's  case  was  half  an  ounce. 


CASE-REPORTING  SCHEMES  AS  GUfcDES  TO  DIAGNOSTIC 
INVESTKJATION. 

The  need  of  some  system  in  the  interrogation  and  physical 
examination  of  patients  is  so  obvious  that  nobody  questions  it. 
Every  practitioner  adopts  one  or  another,  ofien  one  of  his  own 
■devising,  whicli  he  modifies  from  time  to  time  as  his  growing 
experience  leads  him  to  think  advisable.  The  utility  of  some- 
thing more  elaborate  for  the  inexjjerienced  is  attested  by  the 
fact  that  such"  schemes  are  published  every  now  and  then.  One 
of  the  most  recent  has  been  prepared  by  Dr.  W.  H.  Allchin,  of 
the  Westminster  Hospital,  London.  It  is  very  comprehensive 
and  somewhat  voluminous.  The  author  remarks,  indeed,  that 
it  must  seem  extremely  formal,  but  he  proceeds  to  argue  quite 
convincingly  against  the  objection  that  a  detailed  and  artifi- 
cially precise  scheme  is  a  disadvantage  on  account  of  its  failing 
to  take  account  of  the  numerous  exceptions  which  the  student 
requires  help  in  dealing  with.  He  admits  that  the  objection 
would  be  valid  if  the  student  were  to  become  a  slave  to  the 
scheme,  instead  of  recognizing  it  as  but  a  means  of  obtaining 
the  information  he  desires.  Without  some  guide,  he  justly  re- 
marks, every  case  becomes  an  exception,  so  that  the  student 
may  lose  his  way  in  a  labyrinth  of  isolated  cases,  and  lapse  into 
a  vague  and  loose  habit  of  thought  and  expression.  Although 
there  may  be  those  whose  ijrevious  training  or  natural  disposi- 
tion unfits  them  to  do  good  work  in  accordance  with  a  formal 
scheme  prepared  for  them,  and  who  may  yet  succeed  in  a  path 
of  their  own  choosing,  their  cases  are  exceptional,  and  it  is  bet- 
ter to  furnish  the  majority  with  a  plan  as  complete  and  precise 
as  ])0ssible,  each  person  who  uses  it  being  at  liberty  to  modify 
it  subsequently  as  his  further  experience  may  suggest. 


NON-MEDICAL  SANITARY  OFFICIALS. 

We  have  often  remarked  u|)oii  the  anomalous  legal  require- 
ment which  makes  it  necessary  that  the  president  of  the  Board 
of  Health  of  the  city  of  New  York  shall  not  be  a  medical  prac- 
titioner, and  upon  the  fact  that  in  many  other  similar  bodies 
non-medical  men  are  made  to  constitute  a  controlling  element. 
We  entirely  agree,  therefore,  with  the  sentiments  on  this  mat- 
ter expressed  by  Dr.  Horatio  R.  Storer,  of  Newport,  at  the  last 
meeting  of  the  Rhode  Island  Medical  Society.  Dr.  Storer  re- 
minded his  hearers  that  in  Providence,  as  in  Newport,  the  con- 
trol of  sanitary  matters  was  still  lai'gely  in  the  hands  of  non- 
medical officials,  who,  however  excellent  they  might  be  as  citi- 
zens, were  unfit  for  so  strictly  medical  a  trust.  In  so  far  as  the 
jjropensity  of  legislators  to  make  the  medical  members  of  sani- 
tary boards  unequal  in  authority  to  their  non-medical  colleagues 
lias  any  other  motive  than  that  of  keeping,  for  themselves  or 
their  allies,  the  control  of  a  little  patronage,  we  presume  it  is 
founded  on  the  notion  that  medical  men  are  not  apt  to  be  fitted 
for  executive  work  ;  but  this  idea  ought  to  have  been  dispelled 
by  the  country's  experience  during  the  late  civil  war,  when  the 
military  hospitals  were  administered  by  the  army  surgeons,  not 
only  from  a  professional  point  of  view,  but  in  every  important 
detail  ot  tlieir  management.  It  may  well  be  doubted  if  any  pub-  | 


lie  trust  of  equal  magnitude  and  presenting  like  difficulties  was 
ever  more  creditably  discharged. 


THE  NEW  COMMISSIONER  OF  PUBLIC  CHARITIES  AND 
CORRECTION. 

In  view  of  the  tendency  to  subordinate  the  medical  to  the 
lay  members  of  sanitary  bodies,  it  is  satisfactory  to  learn  of 
Dr.  Simmons's  api)ointment  as  a  member  of  the  board  of  Com- 
missioners of  Public  Charities  and  Correction.  The  institutions 
under  the  board's  care,  from  having  been  but  a  few  years  ago 
little  else  than  almshouses  and  houses  of  ])enal  detention,  have, 
at  least  as  regards  several  of  them,  attained  to  a  high  rank 
among  our  hospitals;  consequently,  their  affairs  are  in  great 
measure  medical.  Even  had  they  remained  as  they  were  thirty 
years  ago,  their  sanitation  would  long  since  have  called  tor  the 
participation  of  medical  men  in  their  management.  When  the 
change  is  taken  into  accoimt,  when  we  consider  that  the  hos- 
pitals under  the  board's  control  have  risen  to  the  first  impor- 
tance, not  only  as  places  of  refuge  for  the  sick  and  injured,  but 
as  sources  of  instruction  for  medical  students  and  for  nurses,  it 
seems  strange  that  the  propriety  of  allowing  the  medical  pro- 
fession some  representation  in  the  governing  body  has  not  until 
now  been  recognized. 


PARALYTIC  VERTIGO. 

At  a  late  meeting  of  the  Paris  Academic  de  medeeine,  Dr. 
Haltenhoff,  of  Geneva,  gave  the  histories  of  several  former  and 
recent  cases  of  a  neurosis  termed  paralytic  vertigo  (vertige  para- 
li/saiit)  observed  in  agricultural  laborers  and  shepherds  in  the 
neighborhood  of  Geneva.  From  a  summary  published  in  the 
"Gazette  bebdomadaire  de  medecine  et  de  chirurgie,"  it  ap- 
pears that  the  afl'ection  is  characterized  by  attacks  of  paralysis 
of  the  muscles  of  the  back  of  the  neck  and  those  of  the  limbs, 
a  sensation  of  vertigo,  pains  radiating  from  the  nucha,  and 
blepharoptosis,  without  any  organic  sign  of  disease.  It  is  seen 
only  in  persons  who  live  in  hot,  ill-ventilated  out-houses,  and 
ceases  when  they  are  better  housed  and  allowed  to  rest ;  so  that 
it  is  suggested  that  it  may  be  due  to  a  special  miasm,  engendered 
by  their  insanitary  surroundings. 


BERGEON'S  TREATMENT  OF  PHTHISIS  WITH  GASEOUS 
ENEAIATA. 

We  have  received  a  number  of  communications  asking  for 
information  in  regard  to  this  novel  method  of  treating  con- 
sumption. The  theory  of  the  treatment,  together  with  general 
directions  for  a  ready  method  of  carrying  it  out  and  a  statement 
of  the  encouraging  results  that  had  been  observed  in  Paris,  was 
given  in  our  Paris  correspondent's  letter  dated  December  1, 
1886,  and  published  in  our  issue  for  December  18th,  on  page 
688.  For  the  information  of  those  to  whom  that  number  of  the 
Journal  is  not  accessible,  we  will  say  that  the  theoretical  basis 
of  the  treatment  is  as  follows  :  Carbon  dioxide  (carbonic-acid 
gas)  is  well  borne  in  the  alimentary  canal,  from  which  it  is 
gradually  absorbed,  to  be  eliminated  by  the  lungs.  Mixed  with 
certain  other  gaseous  or  volatile  substances,  it  carries  them 
along  with  it  to  the  lungs,  where  they  are  enabled  to  exert  their 
medicinal  action  directly  upon  the  pulmonary  tissue.  Ilydi-o- 
gen  sulphide  (sulphureted  hydrogen)  is  supposed  to  act  with 
special  energy  in  destroying  the  tubercle  bacillus ;  hence  it 
has  been  largely  used,  mixed  with  carbon  dioxide,  but  other 
medicaments  in  considerable  variety  have  been  resorted  to 
also. 

In  our  issue  for  March  19th,  on  page  324,  we  gave  a  sum- 
mary of  Dr.  J.  H.  Bennett's  observations  in  Paris,  which  were 
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quite  favorable  to  the  method  as  at  least  a  palliative ;  and  in 
the  number  for  March  2()th,  on  page  362,  we  publislied  some 
interestin-;  remarks  on  tlie  subject  made  at  a  meeting  of  the 
Phi]a('.eli)hia  County  Medical  Society,  by  Dr.  J.  Solis-Cohen 
and  Dr.  William  Osier.  It  was  soon  evident  that  the  matter 
was  beginning  to  meet  with  attentive  consideration  in  this 
country,  and  our  instrument-makers  began  to  announce  that 
they  were  ready  to  furnish  the  necessary  apparatus.  As  will 
be  seen  by  our  advertising  pages,  in  jjarticular  the  firms  of  Cod- 
man  &  8hurtleff,  of  Boston,  and  James  W.  Queen  &  Co.,  of 
Philadelphia,  are  prepared  to  supply  the  apparatus,  together 
with  directions  for  its  use.  In  another  part  of  this  issue  of  the 
Journal  we  give  an  extract  from  an  interesting  pamphlet  on  the 
subject,  ])ublisbed  by  the  last-named  firm.  The  subject  is  an- 
nounced as  one  of  the  topics  to  be  discussed  at  the  meeting  of 
the  AssociMtion  of  American  Physicians,  to  be  held  in  Washing- 
ton next  week,  and,  on  the  whole,  professional  opinion  con- 
cerning its  merits  seems  in  a  fair  way  to  become  settled  before 
long:   

THE  POLICEMAN  AND  THE  PILL. 

It  is  curious  to  note  the  vicissitudes  of  a  yarn  in  its  progress 
over  the  world— how  in  one  way  and  then  in  another  it  gets 
modified,  sometimes  beyond  recognition.  An  amusing  example 
rs  furnished  in  a  recent  number  of  a  Paris  medical  journal,  in 
which  an  incident  that  we  recounted  some  months  ago  as  hav- 
ing happened  in  Paris  is  related  as  having  occurred  in  London. 
It  was  that  of  the  abusive  remark  "  You  act  on  me  like  a  i)i!l " 
{rous  me  faites  Vetfet  d^une  pilule),  addressed  by  an  infuriated 
woman  to  a  policeman,  for  which  she  was  taken  before  a  magis- 
trate, who  decided  that,  inasmuch  as  there  were  many  kinds  of 
pills,  including  some  that  had  an  agreeable  effect,  there  was  really 
no  proof  that  she  had  not  actually  intended  to  compliment  tlie 
officer,  since  she  had  omitted  to  specify  the  particular  sort  of 
pill  she  had  in  mind;  and  therefore  dismissed  the  comjdainf. 
Our  Paris  contemporary  reproduces  the  story  with  entire  ac- 
curacy, except  that,  quoting  from  a  journal  called  "Technics," 
it  lays  the  scene  in  London  instead  of  in  Paris. 


JERUSALEM  FROM  A  MEDICAL  POINT  OF  VIEW. 

TuE  ■'  Lancet  "  states  that  the  sanitary  condition  of  the  city 
of  Jerusalem  is  deplorable,  and  that  the  work  of  the  medical 
staff  of  the  English  Hospital  for  Jews  is  not  only  that  of  treat- 
ing disease,  but  also  that  of  directing  the  people's  minds  to  the 
paramount  im])ortance  of  cleanliness  and  sanitation.  Malarial 
fever  heads  the  list  of  diseases  for  which  treatment  is  sought^ 
but  many  of  the  applicants  who  come  from  Persia,  Armenia, 
Circassia,  Tunis,  and  other  countries  are  found  to  be  suffering 
with  affections  of  the  eyes.  These  j)ersons  say  that  they  prefer 
to  come  to  an  English  iiospital,  and  it  is  highly  to  the  credit  of 
the  London  Jews'  Society  that  its  Iiospital  at  Jerusalem,  which 
has  now  been  in  oi)erati(>n  for  more  than  forty  years,  furnishes 
gratuitous  aid  to  all  who  apply,  without  regard  to  the  nature 
of  the  cases.  It  is  said  that  there  are  now  about  25,000  Jews 
in  Jerusalem.  The  hosijital  has  twenty-six  beds.  Tliere  are 
other  like  institutions  in  the  city,  established  by  the  charitable 
of  different  nationalities. 


THE  RECUI'ERATIVE  POWER  OF  CHILDREN. 

The  wonderful  energy  of  the  infantile  constitution  in  recov- 
ering from  serious  traumatic  injuries  is  so  often  exemplified  as 
to  be  taken  quite  as  a  matter  of  course,  and  to  be  counted  on  in 
the  prognosis.  The  manifestation  of  this  self-restorative  i)ower 
in  cases  of  grave  disease  is  commonly  not  so  tangible,  and  doubt- 


less frequently  fails  to  make  a  like  impression  on  the  observer, 
so  that  striking  instances  are  worthy  of  note.  An  interesting 
case  in  point  is  given  by  Dr.  W.  Pasteur,  in  a  recent  issue  of  the 
"  Lancet" — one,  too,  that  possesses  an  additional  feature  of  in- 
terest from  the  fact  that  the  child  was  suffering  from  a  rare 
affection,  paralysis  of  the  diaphragm.  The  patient  was  five 
years  old,  and  the  paralysis,  which  involved  not  only  the  dia- 
phragm, but  all  four  of  the  limbs,  together  with  great  enfeeble- 
ment  of  the  muscles  of  the  neck  and  trunk,  was  of  diphtheritic 
origin.  The  superior  costal  type  of  the  breathing  and  the  com- 
plete absence  of  epigastric  protrusion  during  inspiration,  coupled 
with  such  protrusion  difting  but  not  before  attempts  to  cough, 
were  so  marked  as  to  make  the  diagnosis  of  diaphragmatic 
paralysis  certain.  As  the  author  remarks,  the  recovery  fur- 
nishes a  striking  example  of  the  extraordinary  recuperative 
power  possessed  by  children,  and  of  the  paramount  impor- 
tance of  leaving  nothing  undone  in  the  way  of  treatment  on 
the  plea  that  a  case  is  hopeless. 


PUBLIC  CRITICISM  OF  PRIVATE  AFFAIRS. 

A  Frexcii  newspa])er  having  stated  tiiat  Dr.  Bernard,  of 
Thiancourt,  had  just  performed  a  surgical  operation,  and  that 
in  consequence  the  patient  had  died,  the  doctor  brought  an  ac- 
tion for  libel,  alleging  that  the  newspaper  had  implied  that  the 
death  was  attributable  to  the  operation.  The  tribunal  before 
which  the  case  first  came  tc)ok  the  ground  that  the  matter  was 
of  public  interest,  and  authorized  the  news|)aper  to  substantiate 
its  allegation.  An  appellate  court,  however,  overruled  this  de- 
cision, declined  to  allow  the  defendant  to  plead,  declared  tlie  alle- 
gation to  be  groundless,  and  imposed  damages  to  the  amount  of 
10,000  francs,  holding  that  the  injurious  statement  related  to  a 
matter  of  an  essentially  private  nature,  and  quite  outsiile  the 
proper  field  of  public  criticism  or  newspaper  comment.  We  quite 
agree  with  tlie  "  British  Medical  Journal,"  in  which  we  find  the 
account  of  the  case,  that  this  decision  is  most  wholesome,  and 
we  should  like  to  see  it  viewed  as  a  precedent  in  this  country, 
where  the  newspapers  are  far  too  free  with  their  comments  on 
the  affairs  of  private  life. 

PUBLIC  PSYCHOLOGICAL  EXHIBITIONS. 

How  far  the  custody  of  public  morals  may  probably  be  held 
to  come  within  the  scope  of  a  board  of  health's  work  is  a  mat- 
ter of  doubt.  There  can  be  little  doubt,  however,  it  seems  to 
us,  of  the  wisdom  of  the  action  which  has  lately  been  taken,  ac- 
cording to  the  "  Union  m6dicale,"  by  the  sanitary  council  of  one 
of  the  Swiss  cantons,  whereby  public  exhibitions  of  hyj)notism, 
animal  magnetism,  or  somnambulism  are  prohibited.  Even 
l)nrely  scientific  experiments  in  these  matters,  it  is  said,  are  not 
to  be  allowed  without  the  previous  consent  of  the  council.  It 
is  undeniable  that  a  degrading  element  is  apt  to  creej)  in  when 
pervei'ted  psychical  action,  whether  real  or  pretended,  is  ex- 
hibited before  a  mistiellaneous  audience.  Besides  that,  the  per- 
formances excite  attempts  at  imitation,  and  ignorant  and  irre- 
sponsible persons  are  led  to  try  their  supposed  powers  on  those 
whose  state  of  health,  mental  or  emotional  if  not  bodily,  may 
be  seriously  affected  by  such  tampering. 


THE  SENSATIONS  OF  THE  DYING. 

It  is  doubtless  the  case  that  in  many  inst;mces — nnd  per- 
haps they  are  the  majority — dying  persons  lapse  gradually  into 
an  unconsciousness  that  ends  their  bodily  i)ain  and  saves  them 
from  tiie  anguish  of  the  final  ])arting  witli  those  they  leave 
behind.  It  is  not  uncommon,  however,  for  clearness  of  com- 
prehension to  persist  to  the  last,  and  perhaps  it  is  still  more 
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common  for  some  of  tlie  special  senses  to  preserve  their  activity. 
"We  think  it  was  Ernst  Wagner  who,  in  !iis  "General  Patholo- 
gy," dwelt  particularly  ou  the  preservation  of  the  sense  of 
hearing  in  many  cases  long  after  the  apparent  occurrence  of 
nnconsciousness,  and  who  tenderly  cautioned  his  readers  that 
this  possibility  should  be  borne  in  mind.  The  followinir  touch- 
ing account  of  the  late  Dr.  "Wilson  Fox's  last  moments,  when 
his  friend  Dr.  J.  Kussell  Reynolds  was  at  his  bedside,  is  given 
in  the  "Lancet's"  obituary:  "On  the  next  morning,  when 
obviously  and  consciously  dying,  and  after  his  eyes  had  been 
fixed  for  a  few  minutes  on  the  angle  of  the  room,  and  as  some 
gray  streaks  of  dawn  were  entering  it,  he  said  suddenly — 
'There  is  a  great  light,  a  great  glare  of  light.  ...  I  feel  so 
strange  .  .  .  a  glare  of  light.  What  is  it,  Reynolds ? '  There- 
ply  was — 'Tt  is  the  peace  of  God.'  lie  grasped  his  friend's 
hand  firmly  and  said,  '  God  bless  you.'  " 


THE  VIENNA  GENERAL  HOSPITAL. 

About  a  fortnight  ago  rumors  began  to  take  the  form  of 
press  dispatches  alleging  tlie  discovery  of  grave  abuses  among 
the  employees  of  the  famous  Allgetneines  Kranhenhaus  of 
Vienna.  These  statinents  have  lately  taken  more  definite  shape, 
and  relate  chiefly  to  accusations  of  extortions  of  money  from 
the  patients  by  the  nurses  and  of  neglect  or  ill-treatment  in 
the  cases  of  patients  who  were  unable  or  unwilling  to  meet 
the  demands  made  upon  them.  The  hospital,  as  is  well  known, 
is  an  institution  of  which  the  Viennese  are  particularly  proud, 
and  one  that  has  taken  a  conspicuous  part  in  the  advance  of 
medical  knowledge  for  many  years  past.  For  these  reasons,  in 
addition  to  consideiations  of  humanity,  it  is  earnestly  to  be 
hoped  that  the  official  investigation  which  has  been  set  on  foot 
will  either  prove  the  falsity  of  the  imputations  or  else  speedily 
do  away  with  any  further  cause  of  complaint. 


VICARIOUS  PHILANTHROPY. 

It  appears  that  a  number  of  British  peers,  members  of  Par- 
liament, bishops,  authors,  and  other  grand  personages  have 
allowed  their  names  to  be  used  in  a  circular  setting  forth  a 
scheme  to  provide  treatment  by  specialists  for  persons  who  can 
neither  avail  themselves  of  existing  charities  nor,  for  financial 
reasons,  secure  private  attendance  by  eminent  specialists — said 
treatment  to  be  furnished  at  a  central  establishment  during  a 
certain  number  of  hours  daily  "at  a  fixed  fee  of  five  shillings." 
Commenting  on  this  fresh  demand  upon  the  generosity  of  the 
medical  profession,  a  correspondent  of  the  "  British  Medical 
Journal"  aptly  remarks:  "When  the  Lord  Chancellor,  the 
Solicitor,  and  Attorney-General  can  be  induced  to  give  their 
legal  advice  to  the  poorer  members  of  our  profession  at  a  re- 
duced hut  fixed  fee  of 'five  shillings,' it  maybe  time  for  our 
brethren  to  consider  the  propriety  of  assisting  the  '  Association 
for  the  Treatment  of  Special  Diseases.'  " 


ITEMS,  ETC. 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  May  24th,  there  -were  reported  to  the  Sanitary 
Bureau  of  the  Fourth  Division  of  the  Health  Department  30 
cases  of  typhoid  fever  and  8  deaths;  238  cases  of  scarlet  fever 
and  37  deaths;  21  cases  of  cerebro-spinal  meningitis  and  18 
deaths;  301  cases  of  measles  and  32  deaths;  427  cases  of  diph- 
theria and  204  deaths;  81  ca.ses  of  small-pox  and  22  deaths; 
and  1  case  of  typhus. 

The  Case  of  the  Crown  Prince  of  Germany.  —It  appears 
by  the  press  dispatches  that  Dr.  Morell  Mackenzie,  of  London, 


has  removed  from  one  of  tlie  Prince's  vocal  bands,  by  way  of 
the  mouth,  a  small  growth  which  Professor  Virchow  pronounces 
to  be  benign. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  24,  1887 : 


DISEASES. 


Week  ending  May  17. 


Cases. 


Typhus  

Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis  .  . 

Measles  

Diphtheria  1  128 

Small-pox  I  19 


H 
77 
2 

102 


Deaths. 


1 

9 
2 
8 
49 
5 


Week  ending  May  24. 


Cases. 


1 

10 
62 
5 
49 
110 


Deaths. 

0 

:5 
9 
5 

12 
62 
3 


The  Oregon  State  Medical  Society  will  hold  its  fourteenth 
annual  meeting  in  Portland,  on  Tuesday,  "Wednesday,  and  Thurs- 
day, June  14th,  15th,  and  16th. 

Beri-beri  in  Dutch  India,  according  to  the  ''  Union  m6di- 
cale,"  is  to  be  investigated  by  a  commission  sent  out  from  Hol- 
land, with  Dr.  Pekelharing  at  its  head.  A  laboratory  has  al- 
ready been  o|)ened  at  Atech. 

The  Anatomical  Society  of  Great  Britain  and  Ireland 

to  be  devoted  to  the  study  of  human  and  comjfarative  anatomy, 
including  embryology,  was  lately  founded  in  London,  at  a  meet- 
ing of  which  Professor  Humphry  was  the  chairman.  The  same 
gentleman  was  subsequently  elected  president. 

The  British  Medical  Association  will  hold  its  fifty-fifth 
annual  meeting  in  Dublin,  on  the  2d,  3d,  4th,  and  5th  of 
August. 

Changes  of  Address. — Since  our  last  notices  were  pub- 
lished we  have  been  informed  of  the  following: 

Bleything,  G.  D.,  from  135  E.  78th  St.  to  1008  Madisou  Ave. 

Robinson,  A.  R.,  from  356  W.  42d  St.  to  248  W.  42d  St. 

TuTTLE,  G.  M.,  from  49  E.  30th  St.  to  48  W.  38th  St. 

Barkan,  L.  (Brooklyn),  summer  address  (June  7th  to  Sept.  30th), 
Lower  Saranac  Lake,  the  Adirondacks,  N.  Y. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  8,  1887,  to  May  21, 
1887 : 

Alexander,  C.  T.,  Lieutenant-Colonel  and  Surgeon.  Granted 
leave  of  absence  for  four  months,  with  permission  to  go  be- 
yond sea,  to  take  effect  May  23,  1887.  S.  O.  105,  A.  G.  O., 
May  7,  1887. 

Harvey,  P.  F.,  Captain  and  Assistant  Surgeon.  Granted  leave 
of  absence  for  four  months,  with  permission  to  go  beyond 
sea,  to  take  effect  June  10,  1887.  S.  O.  105,  A.  G.  O.,  May 
7,  1887, 

BiART,  "Victor,  Captain  and  Assistant  Surgeon.    Ordered  for 

examination  by  Army  Retiring  Board  at  Fort  Leavenworth, 

Kansas.    S.  O.  107,  A.  G.  0.,  May  10,  1887. 
Elbkey,  F.  W.,  Captain  and  Assistant  Surgeon.    Ordered  for 

examination  by  Army  Retiring  Board  at  "Washington,  D.  C. 

S.  0.  109,  A.  G.  O.,  May  12,  1887. 
Taylor,  Morse  K.,  Major  and  Surgeon.    Retired  from  active 

service,  May  14,  1887.    S.  O.  Ill,  A.  G.  O.,  May  14,  1807. 
White,  R.  H.   Promoted  to  be  surgeon,  with  the  rank  of  major, 

to  take  effect  from  May  14,  1887. 
Hall,  John  D.,  Captain  and  Assistant  Surgeon.   Granted  leave 
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of  absence  for  one  month,  with  permission  to  apply  for  one 
month's  extension.  S.  O.  74,  Department  of  the  Columbia, 
May  11,  1887. 

SuTER,  AViLLiAM  N.  Appointed  assistant  surgeon,  U.  S.  Army, 
with  the  rank  of  first  lieutenant,  to  rank  as  such  from  May 
1(5,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeJc  ending  May 
21,  1887 : 

Curtis,  L.  W.,  Passed  Assistant  Sui  geon.   Ordered  to  the  U.  S. 

Steamer  Quinnebaug. 
Baker,  J.  W.,  Passed  Assistant  Surgeon.    Ordered  to  the  U.  S. 

Naval  Hospital,  Chelsea,  Mass. 
Price,  A.  F.,  Surgeon.    Ordered  to  board  duty,  Annapolis,  Md. 
Gravatt.  C.  U.,  Surgeon.    Detachment  from  the  U.  S.  Steamer 

Michigan  revoked. 
LuMSDEX,  (jr.  P.,  Passed  Assistant  Surgeon.    Ordered  to  the  U. 

S.  Steamer  Michigan  revoked. 
Siegfried,  C.  A.,  Surgeon.     Ordered  to  the  U.  S.  Steamer 

Quinnebaug. 

Persons,  R.  C,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Saratoga. 

Far-well,  W.  G.,  Surgeon.  Ordered  to  the  U.  S.  Steamer  Sara- 
toga. 

Dixon,  W.  S.,  Surgeon.  Ordered  to  special  duty,  Baltimore, 
Md. 

Rogers,  B.  F.,  Surgeon.  Ordered  to  the  Marine  Rendezvous, 
New  York. 

Wells,  Howard,  Passed  Assistant  Surgeon.  Ordered  to  the 
U.  S.  Steamer  Jamestown. 

"Wise,  J.  C,  Surgeon.  Detached  from  the  U.  S.  Steamer  James- 
town. 

"  Haevey,  H.  H.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Iro- 
quois. 

Waggener,  J.  R.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Iroquois. 

White,  S.  Stewart,  of  Frederick,  Md.  Commissioned  an  as- 
sistant surgeon  in  the  U.  S.  Navy,  May  19th. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  May  31st :  American  Climatological  Association  (first 
day — Baltimore);  Medical  Societies  of  the  Counties  of  Queens 
(annual — Mineola)  and  Rockland  (annual),  N.  Y. ;  Boston 
Society  of  Medical  Sciences  (private). 

Wednesday,  June  1st:  Pennsylvania  State  Medical  Society 
(Williamsport) ;  New  Hampshire  State  Medical  Society 
(Concord);  American  Climatological  Association  (second 
day);  Harlem  Medical  Association  of  the  City  of  New  York ; 
Medical  Societies  of  the  Counties  of  Cattaraugus  (annual- 
Salamanca)  and  Richmond  (Sta])leton),  N.  Y.  ;  Penobscot, 
Me.,  County  Medical  Society  (Bangor) ;  Bridgeport,  Conn., 
Medical  Association ;  Medical  Society  of  Orleans  County, 
Vt.  (annual). 

Thursday,  June  2d :  Association  of  American  Physicians  (first 
day — Washington) ;  New  York  Academy  of  Medicine  ;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association  ;  Obstetrical  Soci- 
ety of  Philadelphia ;  United  States  Naval  Medical  Society 
(Washington). 

Friday,  June  3d :  Association  of  American  Physicians  (second 
day). 

Saturday,  June  Jfth  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass.,  Medi- 
cal Society. 


OBITUARY  NOTES. 

Thomas  F.  Rochester,  M.  D.,  of  Buffalo,  died  <m  Tuesday, 
the  24th  inst.,  in  the  sixty-fourth  year  of  his  age.  The  de- 
ceased was  born  in  Rochester,  N.  Y.,  and  educated  at  Geneva 
College,  from  which  he  was  graduated  in  1845,  and  took  his 
degree  in  medicine  from  the  University  of  Pennsylvania  in  1848. 
After  a  term  of  service  at  Bellevue  Hospital  and  a  sojourn  in 
Europe,  in  1851  he  settled  in  New  York,  where  he  remained 
until  1853,  in  which  year  he  removed  to  Buffalo  and  was  ap- 
pointed to  the  chair  of  the  principles  and  practice  of  medicine 
and  clinical  medicine  in  the  University  of  Buffalo,  which  posi- 
tion he  held  at  the  time  of  his  death.  For  many  years  he  was 
consulting  physician  to  the  Buffalo  General  Hospital.  He  was 
a  member  of  the  New  York  Pathological  Society;  the  Medical 
Society  of  the  County  of  Erie,  of  which  he  was  president  in 
1864;  the  Buffalo  Medical  Association,  of  which  he  was  presi- 
dent in  1860,  and  of  the  New  York  State  Medical  Association. 
His  death  is  said  to  have  been  due  to  Briglit's  disease. 


jproceCLiings  oi  Socictits. 


AMERICAN  ASSOCIATION  OF  GENITO-URINARY 
SURGEONS. 

First  Annual  Meeting,  held  at  Lakewood,  N.  J.,  May  17  and  18, 

1887. 

Dr.  E.  L.  Keyes,  of  New  York,  te'uporary  chairman,  called 
the  meeting  to  order. 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  Edward  L.  Keyes,  of  New  York  ;  vice-pre<ident, 
Dr.  George  Chismore.  of  San  Francisco;  secretary  and  treas- 
urer, Dr.  Robert  W.  Taylor,  of  New  York.  It  was  voted  to 
limit  the  number  of  members  to  fifty. 

The  President's  Address. — The  president,  in  a  brief  ad- 
dress of  welcome,  first  alluded  to  the  circumstances  which  had 
led  to  the  formation  of  the  association.  Then,  speaking  of  its 
objects,  he  said  he  need  not  enter  into  the  question  of  special- 
ism as  distinguished  from  general  medicine  and  surgery.  That 
distinction  was  being  made  by  the  circumstances  of  the  times. 
Concentration  of  labor  certainly  yielded  more  perfect  results 
than  its  general  distribution.  There  was  a  field  ready,  and  those 
who  wished  might  enter  in  and  work.  A  man's  membership  in 
this  association  did  not  imply  that  he  confined  himself  to  its  pe- 
culiar lines  of  study,  but  it  furnished  to  him  an  arena  in  which 
he  might  develop  his  ideas  and  display  the  work  he  had  done 
under  the  keen  criticism  of  minds  familiar  with  the  subject  and 
capable  of  still  further  refining  by  their  discussion  the  quality 
of  his  work  and  enhancing  its  value.  A  picture  of  the  triumph- 
ant march  of  surgery  during  the  last  decade  was  then  drawn_ 
With  so  much  accomplished  and  such  a  portion  of  the  mine 
worked  out,  the  timid  spirit  might  inquire  what  more  was  to  be 
done.  It  was  for  the  members  of  the  association  to  take  a  part 
in  answering  that  question  so  that  they  Tnight  be  able  at  the  call 
of  the  Great  Ma-ter  to  return  to  him  with  interest  that  talent 
with  which  He  had  seen  fit  to  endow  tlieni. 

The  Comparative  Freq[uency  of  the  Chancroid.— In  a 

paper  on  this  subject.  Dr.  F.  B.  Greenough,  of  Jioston,  referred 
to  the  marked  individuality  that  was  given  to  the  chancroid  by 
the  te-xt-books,  in  s])ite  of  whi?h  ihe  great  difference  in  the  sta- 
tistics by  different  observers  would  show  that  they  must  have 
used  difi'erent  systems  of  classification.  Throughout  this  diver- 
gence of  statistics,  however,  two  facts  appeared:  1.  That  this 
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lesion  had  diminished  in  its  relative  frequency  to  the  true  chan- 
cre with  the  exception  of  two  |?eriods  in  Paris — i.  e.,  during 
the  war  and  siege  (1870-'71),  and  before  and  dnring  the  exposi- 
tion, after  1875.  2.  That  it  occurred  more  frequently  in  hos- 
pital than  in  private  practice.  In  1837-  38  Bassereau  gave  the 
ratio  of  the  chancroid  to  the  true  chancre  as  high  as  30  to  1. 
Records  for  ten  years — from  18-40  to  1850 — at  the  II6])ital  du 
midi  gave  4  to  1.  Fournier's  private  cases  gave  1  to  3.  In  the 
later  tables  the  ratio  of  frequency  in  the  Paris  hospitals  had 
diminished,  with  the  two  exceptions  mentioned,  and  Mauriac's 
ratio  for  1880  was  H  to  1.  The  author's  records  for  thirteen 
years  and  nine  months  of  his  service  at  the  Boston  Dispensary 
—i.  e.,  from  July  1,  1873,  to  March  31,  1887— gave  a  total  of 
1,593  cases,  of  which  391  were  chancroids,  219  true  chancres, 
931  doubtful,  and  52  herpes  progenitalis,  making  the  chancroid 
stand  in  proportion  to  other  lesions  in  the  ratio  of  J,  or  1  to  3. 
These  records  were  unsatisfactory,  inasmuch  as  they  sliowed 
merely  the  diagnosis  made  at  the  time  of  the  patient's  first 
visit.  His  private  case-books  showed  that,  of  the  last  100  cases 
seen,  10  were  chaticroids,  63  true  chancres,  13  doubtful,  and  14 
herpes  progenitalis — a  ratio  of  1  to  10.  Although  much  smaller 
numerically,  these  were  much  more  reliable,  as  the  diagnosis  was 
made  after  having  the  patients  under  continued  observation. 
Both  sets  of  statistics  showed  a  diminution  in  the  frequency  of 
the  chancroid.  This  he  thought  in  part  was  due  to  a  change  in 
type  of  the  disease,  a  similar  change  in  the  severity  of  t)ie  cuta- 
neous manifestations  in  syphilis  having  been  noticed  by  him, 
although  he  considered  that  syphilitic  afifections  of  the  nervous 
centers,  especially  in  the  earlier  stages  of  the  disease,  were  much 
commoner  now  than  formerly.  Herpes  progenitalis,  not  having 
been  recognized  by  the  earlier  syphilographers,  had  undoubtedly 
often  been  taken  for  chancroid,  as  had  probably  also  a  not  uu- 
coraiuon  inHainmation  of  a  sebaceous  follicle  on  the  shaft  of  the 
penis;  and  the  treatment  of  either  of  these  lesions  by  destruc- 
tive cauterization,  which  had  formerly  been  the  general  prac- 
tice, would  make  a  very  good  imitation  of  a  chancroid.  The 
fact  that  the  chancroid  had  just  been  recognized  and  described 
as  a  local  venereal  sore,  distinct  from  the  true  chancre,  would 
make  it  an  object  of  interest  and  eagerly  sought  for  by  the 
writers  of  that  time.  He  thought  that  at  present  a  virulent 
bubo  was  not  more  frequently  seen  in  connection  with  a  chan- 
croid than  with  a  true  chancre,  which  he  considered  somewhat 
due  to  the  fact  that  this  lesion  was  not  so  frequently  imitated 
by  caustics;  and  he  also  ascribed  the  greater  rarity  of  the  chan- 
croid to  the  fact  that  it  was  no  longer  manufactured  by  cauter- 
izing every  venereal  sore  that  was  not  a  typical  true  chancre. 

In  the  discussion  the  opinion  was  generally  expressed  that 
chancroid  occurred  less  frequently  in  proportion  to  chancre 
now  than  formerly.  Dr.  Otis  and  Dr.  Ketes  maintained  that 
cauterization  of  a  chancroid  was  beneficial  when  done  early, 
say  before  the  tenth  day. 

Suprapubic  Cystotomy.— The  President  read  a  paper  in 
which  he  advocated  this  operation  for  vesical  tumors,  for  cer- 
tain foreign  bodies,  in  cases  of  very  large  stone,  and  in  some 
very  exceptional  instances  for  purposes  of  exploration — and  in 
patients  of  any  age.  He  condemned  the  general  adoption  of 
the  method  as  a  usual  one  for  the  removal  of  stone,  and  espe- 
cially objected  to  its  use  in  children ;  on  these  points  he  gave 
some  statistics.  He  had  done  the  operation  for  a  large  fibro- 
papilloma,  for  a  flat  villous  growth,  and  for  a  large  calculus.  He 
detailed  his  practice  in  dealing  with  haemorrhage,  said  that 
he  believed  in  vesical  suture,  and  described  his  method.  He 
showed  a  new  double-curved  retractor,  and  described  his 
method  of  tffecting  perineal  drainage  by  puncture,  probe,  and 
catheter,  without  making  the  large  incision  usually  considered 
necessary  for  this  purpose. 


Hysterectomy  for  Pyelitis  with  Obstruction.— Dr.  A.  T. 

Cabot,  of  Boston,  first  referred  to  a  case  of  ])yelitis  due  to  ob- 
struction from  pressure  of  a  fibroid  of  tlie  uterus  in  which  no 
operation  was  performed.  The  autopsy  verified  the  diagnosis. 
He  then  gave  a  history  of  the  case  in  which  he  had  operated — 
one  in  which  tlie  symptoms  of  obstruction  to  the  ureters  came 
on  late  in  the  history  of  the  fibroid.  The  tumor  was  low  in  the 
pelvis,  and  of  about  the  size  of  a  child's  head.  A  second  tu- 
mor, of  about  the  size  of  an  orange,  occupied  the  region  of  the 
umbilicus,  and  was  removed  at  the  first  operation,  as  it  ap- 
peared by  suppuration  to  be  giving  rise  to  septic  symptoms.  It 
was  connected  with  one  ovary.  While  micturition  became  less 
frecpient,  subsetpiently  pus  appeared  in  the  urine,  and,  other 
symptoms  pointing  to  pyelitis  from  pressure  of  the  fibroid 
within  the  pelvis  being  present,  an  operation  for  the  removal 
of  the  tumor  was  undertaken.  It  was  firndy  wedged  in  the 
pelvic  cavity,  from  which  it  was  pushed  up  with  some  difficulty, 
and  the  body  of  the  uterus  and  part  of  the  neck  were  removed 
with  it.  The  urine  had  nearly  cleared  up  since  the  operation, 
and  the  ])atient  was  desirous  to  return  to  her  work,  although 
longer  rest  was  advised. 

Some  Cases  of  Pyelitis  in  which  Frequent  and  Painful 
Micturition  was  the  Chief  Symptom.— Dr.  George  Chismohe, 
of  San  Francisco,  author  of  the  paper,  being  absent,  it  was  read 
by  the  secretary.  It  gave  the  histories  of  two  cases.  In  one 
case  the  true  condition  became  manifest  by  the  abscess  con- 
nected with  the  kidney  pointing  and  opening  externally,  after 
which  the  patient  recovered.  In  the  second  case  the  diagnosis 
of  cystitis  as  the  principal  cause  of  the  symptoms  was  shown  to 
be  erroneous  at  the  autopsy,  when  the  kidney  was  found  riddled 
with  abscesses.  In  many  cases  a  diagnosis  of  pyelitis  must  be 
made  by  exclusion  alone. 

Horny  Growths  of  the  Penis.— Dr.  J.  H.  Beinton,  of 
Philadelphia,  read  a  paper  in  which  he  referred  first  to  the 
cases  recorded  in  literature.  There  were  only  fourteen  cases 
the  histories  of  which  were  sufficiently  well  given  to  be  of  value 
for  purposes  of  comparison.  The  longest  growth  on  record 
was  three  inches  long.  The  specimen  now  presented  by  the 
author  had  been  removed  by  him  after  it  had  been  growing 
more  than  four  years.  It  had  sprung  from  the  seat  of  a  wart, 
which  had  itched  occasionally  and  caused  the  patient  to  rub  it. 
It  had  given  no  trouble  excepting  mechanical  interference  with" 
coitus.  It  sprang  from  the  base  of  the  glans,  at  the  coronary 
border,  was  attached  to  both  the  glans  and  prepuce,  was  an 
inch  and  seven  eighths  long,  an  inch  and  three  eighths  in  cir- 
cumference at  its  base,  and  curved  forward.  An  interesting 
feature  was  the  fact  that  tlie  meatus  was  involved  in  the 
growth,  and  so  much  encroached  upon  that  the  urine  escaped 
in  almost  imperceptible  drops.  The  only  treatment  for  the  con- 
dition was  amputation.  This  patient  left  the  hospital  two  or 
three  weeks  after  the  operation. 

Dr.  Cabot  had,  about  twelve  years  ago,  seen  a  specimen  of 
horny  growth  of  the  penis,  perhaps  as  large  as  the  thumb-nail 
removed  by  Dr.  Bigelow. 

On  the  Choice  of  Operation  for  the  Removal  of  Vesical 
Calculus  in  Cases  complicated  by  Prostatic  Obstruction.— 
Dr.  J.  P.  liRYSox,  of  St.  Louis,  the  author  of  the  paper,  thought 
it  strange  that  prostatic  enlargement  had  had  so  little  influence 
in  determining  the  choice  of  the  cutting  or  crushing  oi)eration 
for  stone  in  the  bladder.  He  believed  that  very  rarely  was 
section  made  purely  for  prostatic  reasons,  or  with  the  intention 
not  only  of  removing  the  stone,  but  of  reducing  the  size  of  the 
prostate  as  well,  and  thus  reducing  in  intensity  at  least  the 
causes  which  were  most  active  in  the  production  of  stone,  and 
lessening  the  sufferings  of  the  patient  in  after  years.  Within 
the  past  few  years  he  had  had  some  clinical  experience  which 
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had  led  biin  to  believe  that  this  sbonld  bave  more  weight  in 
the  choice  of  operation  for  stone  than  had  generally  been  ac- 
corded it.  Since  1884  he  had  operated  for  stone  by  pre-rectal 
section  in  four  cases,  all  complicated  by  a  large  hypertrophic 
prostate.  The  choice  of  the  operation  was  not  determined  in 
these  cases  by  the  desire  to  reduce  the  size  of  the  prostate.  As 
a  matter  of  fact,  however,  the  prostate  had  become  manifestly 
reduced  in  size  after  tlie  operation,  as  was  determined  by  meas- 
urement and  the  ease  with  which  the  linger  entered  the  bladder 
at  a  subsequent  operation  made  necessary  for  the  removal  of  a 
second  stone.  The  estimated  diminution  in  size  of  the  prostate 
was  from  one  third  to  one  fourth.  The  difficulty  of  estimating 
a  change  in  the  size  of  the  prostate  by  a  rectal  examination  was 
pointed  out.  That  intlammatory  changes  might  have  much  to 
do  with  causing  the  enlargement  and  hypertrophy  of  the  pros- 
tate with  cystitis,  he  was  led  to  believe  by  observing  certain 
cases  whose  histories  he  recited.  He  did  not  think  the  enlarge- 
ment of  the  prostate  would  have  been  equally  reduced  by  other 
operations  for  the  removal  of  the  stone.  In  all  of  his  cases, 
occurring  in  old  people,  the  operation  had  resulted  in  marked 
benefit. 

The  President  cited  facts  which  went  to  show  a  diminution 
in  the  size  of  the  prostate  after  certain  operations  in  which  this 
gland  was  more  or  less  cut  or  torn,  but  he  believed  that  the  cut- 
ting operation  for  the  removal  of  stone  in  old  people  was  not 
justified  on  this  ground,  as  statistics  showed  that  a  considerable 
mortality  followed  it,  while  litholapaxy  was  comparatively  with- 
out danger.  The  safer  operation  should  be  adopted  for  the  re- 
moval of  the  stone,  and,  if  the  symptoms  demanded  it,  the 
prostate  could  be  dealt  with  subsequently. 

{To  be  concluded.) 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  April  7,  1887. 

The  President,  Dr.  Thomas  M.  Deysdale,  in  the  Chair; 
Dr.  W.  H.  H.  GiTHExs,  Secretary. 

Late  Infection  in  the  Puerperal  State.— Dr.  B.  C.  Hirst 
read  a  paper  on  the  aetiology  and  treatment  of  cases  of  this 
affection.  lie  said  that  the  object  of  the  paper  was  merely  to 
-relate  briefly  the  histories  of  four  cases,  all  of  which  he  believed 
were  due  to  the  same  cause,  all  yielding  to  the  same  treatment, 
^nd  conveying,  therefore,  a  lesson  of  some^interest  and  value. 
The  first  case  was  that  of  a  young  primipara,  who  had  been  de- 
livered without  difficulty  after  a  moderately  long  labor.  She 
had  left  her  bed  on  the  eleventh  day,  having  had  no  fever  and 
having  manifested  no  unusual  symptom.  Two  days  afterward 
her  cervix  was  exposed  to  view  bj  means  of  a  bivalve  speculum, 
and  a  slight  laceration  was  discovered,  healing  by  granulation. 
The  following  morning,  the  fourteenth  day  after  delivery,  the 
patient  was  unwell,  her  temperature  was  102°  F.,  large  doses  of 
quinine  were  given,  but  the  temperature  rose  to  103°,  where  it 
remained,  with  slight  morning  remission,  for  two  days.  A  more 
careful  examination  being  made,  it  was  discovered  that  the  uterus 
was  unusually  large,  that  the  os  was  patulous,  and  that  there  was 
a  foul-snielling  discharge,  with  considerable  abdominal  tender- 
ness. The  history  of  the  case  with  these  symptoms  pointed  to  the 
retention  of  membranes,  possibly  a  portion  of  placenta,  and  their 
subsequent  decomposition,  that  had  been  originated  by  the  ad- 
mission of  air  to  the  vagina  and  uterus  by  the  use  of  the  specu- 
lum. Acting  upon  this  diagnosis,  the  uterine  cavity  was  lightly 
scraped  out  with  a  dull  curette  and  a  large  (juantity  of  decom- 
posing decidua  removed.  This  was  followed  by  an  intra- 
uterine injection  of  bichloride  of  mercury  through  a  Bozeman's 
double  catheter.    The  woman's  temperature  at  the  time  was 


103°.  The  following  morning  it  had  sunk  to  99°,  and  within 
twenty-four  hours  was  normal,  and  so  remained. 

The  second  case  was  also  that  of  a  primipara.  The  labor 
had  been  terminated  by  the  forceps.  Upon  the  eleventh  day 
the  woman,  although  perfectly  well  until  that  time,  had  a  morn- 
ing temperature  of  101°,  rising  in  the  evening  to  102°.  The 
uterus  was  found  larger  than  it  should  have  been.  The  os  was 
patulous,  and  there  was  a  fcetid  discharge.  Profiting  by  the 
experience  gained  in  the  first  case,  the  uterus  was  curetted  and 
a  considerable  amount  of  decidua  removed,  and  an  intra-uterine 
douche  given.  In  this  case  the  womb  almost  at  once  con- 
tracted and  the  discharge  ceased;  but  the  patient  had,  unfor- 
tunately, an  exacerbation  of  a  tubercular  trouble  in  one  lung 
wliich  kept  the  temperature  high  for  some  days. 

In  the  third  case,  also  that  of  a  primipara,  after  an  instru- 
mental labor  and  an  apparently  normal  lying-in,  the  tempera- 
ture rose  on  the  twelfth  day  to  99'8°,  and  on  the  following  day 
to  100°.  At  the  same  time  a  foetid  muco-purulent  discharge 
made  its  appearance.  In  this  case  a  very  large  quantity  of  de- 
cidual membrane  was  removed,  and  the  scraping  was  repeated 
on  the  following  day,  whereupon  the  temperature  fell  to  normal 
and  the  discharge  ceased. 

The  fourth  case  was  that  of  a  primipara,  who  on  the  sixth 
day,  after  an  easy  labor,  had  a  temperature  of  100°,  although 
previously  there  had  been  no  fever;  the  uterus  was  very  large, 
and  the  os  quite  patulous,  but  there  was  not  much  discharge. 
The  same  treatment  was  employed  that  had  proved  successful 
in  the  other  cases,  with  the  result  of  reducing  the  temperature 
within  twenty-four  hours  to  normal,  where  it  remained. 

Now,  this  experience  was  entirely  too  limited  to  enable  one 
to  come  to  a  definite  conclusion  as  to  the  cause  of  late  infection 
in  the  puerperal  state,  but  these  cases  suggested  to  the  speaker's 
mind  the  possibility  at  least  that  the  retention  and  subsequent 
decomposition  of  shreds  of  membrane  or  fragments  of  placenta 
would  be  found  to  be  the  most  frequent  cause  of  fever  late  in 
the  puerperal  state,  and  that,  if  not  interfered  with,  this  condi- 
tion might  lead  to  septicaemia  and  pyaemia.  Other  causes  of 
fever  late  in  the  puerperal  state  were,  of  course,  well  known. 
Partially  healed  wounds  of  the  cervix,  vagina,  and  perinseum 
might  be  torn  apart  and  the  fresh  wounds  thus  produced  might 
give  entrance  to  the  germs  of  septictemia.  Exposure  to  an  at- 
mosphere impregnated  with  emanations  from  sewers  or  water- 
closets  from  bad  sanitation  might  give  rise  to  febrile  diseases  at 
any  time  during  the  puerperium,  as  proved  in  the  cases  related 
by  Dr.  Playfair  in  a  recent  English  journal.  There  was  a  pos- 
sibility that  the  pyogenic  micro-organisms,  which  might  carry 
on  their  work  in  the  uterine  cavity  without  very  serious  conse- 
quences to  the  patient,  might  in  the  tubes  manufacture  their 
product,  pus,  in  such  quantities  that  it  could  not  be  drained  off, 
thus  producing  an  abscess  that  might  possibly  open  into  the 
peritoneal  cavity.  There  was  a  still  more  remote  possibility 
that  a  pyosalpinx  might  be  developed  late  in  the  puerperium 
by  other  pathogenetic  micro-organisms,  by  those  of  gonorrhoea, 
of  tuberculosis,  or  even  of  actinomycosis.  Finally,  any  of 
the  febrile  diseases  that  were  liable  to  attack  a  woman  at  any 
time  might  fasten  themselves  upon  her  during  the  lying-in 
period,  but,  as  he  had  already  said,  it  seemed  to  him  that  the 
most  common  cause  of  late  infection  in  the  puerperal  state  was 
the  decomposition  of  retained  membrane  or  fragments  of  pla- 
centa, and  that  therefore  the  curette  and  the  intra-uterine 
douche  might  be  employed  as  a  routine  treatment  in  all  cases 
where  there  occurred  late  in  the  puerperium  fever  associated 
with  a  large  uterus,  a  patulous  os,  and  a  foul-smelling  discharge. 
This  treatment  could  do  no  harm,  but  might  effect  much  good. 
The  speaker's  experience  in  this  direction  was,  however,  lim- 
ited, and  upon  this  point  he  would  like  to  have  the  opinion  of 
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the  society,  whose  experience  collectively  and  individually  must 
be  greater  tlian  his  own. 

The  Antiseptic  Pad. — Dr.  IIikst  exhibited  the  antiseptic 
pad  used  by  Richardson,  of  Boston,  and  Garrijjues,  of  New 
York,  to  prevent  the  entrance  of  pathogenetic  germs  into  the 
vagina  after  labor. 

Dr.  Parvin  was  not  impressed  with  the  necessity  for  the 
antiseptic  pad,  believing  that  as  good  results  could  be  had  from 
antiseptic  napkins.  The  oiled  silk  or  muslin  used  in  making  it, 
it  seemed  to  him,  might  hinder  the  ready  escape  of  the  lochia. 
After  labor  the  vagina  was  practically  a  closed  canal,  open  only 
for  the  egress  of  uterine  discharge,  and  disease  germs  could  not 
enter  unless  that  canal  was  opened  by  some  manipulation  of  the 
nurse  or  the  physician,  as  in  giving  a  vaginal  injection,  or  in 
making  an  examination.  It  seemed  to  him  needless  to  com- 
pletely close  the  vulva,  and  it  also  seemed  possible  that  such 
closure  hindered  the  escape  of  the  lochia.  But,  be  this  as  it  might, 
if  the  vulva  was  carefully  washed  twice  a  day  with  an  antisep- 
tic solution,  and  if  napkins  that  had  been  wrung  out  of  a  1-to- 
2,000  corrosive-sublimate  solution  were  applied  over  it,  and 
changed  more  or  less  frequently  according  to  the  amount  of  tiie 
flow,  he  thought  as  good  results  could  be  had  as  by  using  the 
antiseptic  pad.  Moreover,  it  seemed  to  him  doubtful  whether 
antiseptic  pads,  though  they  had  proved  very  useful  in  mater- 
nities, would  be  readily  accepted  in  private  practice,  especially 
in  the  country.  In  regard  to  the  results  in  hospital  practice 
from  the  use  of  antiseptics,  he  had  no  doubt  of  their  value,  and 
should  insist  upon  their  employment.  So,  too,  in  private  prac- 
tice he  had  used  them  for  some  years;  but  it  was  only  compara- 
tively recently  that  he  had  learned  how  they  should  be  used. 
The  speaker  objected  to  the  glass  tubes  for  intra-nterine  in- 
jections. Take,  he  said,  for  example.  Chamberlain's,  and  es- 
pecially that  of  the  late  Albert  H.  Smith,  and  they  would  be 
found  too  large  for  use  in  some  cases  where  injections  were  re- 
quired. Then,  too,  the  liability  of  glass  to  break  was  to  liim  a 
conclusive  argument  against  the  introduction  of  an  instrument 
made  of  this  material  into  the  uterus,  or  into  the  vagina.  The 
best  instrument  was,  in  his  opinion,  Bozeman's  catheter.  For- 
merly it  had  been  his  custom  to  wait  in  cases  of  septic  infection 
until  tiie  flow  was  offensive,  and  then  at  first  to  endeavor  to 
correct  the  condition  by  vaginal  before  resorting  to  uterine  in- 
jections, lie  now  knew  that  was  wrong,  for  the  patient  might 
perish,  or  have  a  protracted  illness,  and  then  make  hut  partial 
recovery,  without  the  lochia  at  any  time  having  an  offensive 
odor.  Within  a  year  Ite  had  seen,  in  hospital  practice  and  in 
consultation,  eight  cases  of  septic  infection  where  the  happiest 
results  were  promptly  had  from  antiseptic  solutions  injected 
into  the  uterus.  Most,  if  not  all,  of  these  patients  probably 
would  have  recovered  without  these  injections,  but  their  recov. 
ery,  judging  from  similar  cases  previously  observed  by  him, 
would  have  been  slow,  possibly  imperfect,  and  after  a  more  or 
less  prohmged  period  of  suffering  upon  their  part  and  of  anx- 
iety on  the  part  of  the  practitioner.  We  had  in  antiseptic 
uterine  injections  the  essential  and  the  almost  invariably  suc- 
cessful treatment  of  puerperal  septicjeraia,  if  this  treatment  was 
begun  soon  enough  and  properly  carried  out. 

Tlie  President,  while  conceding  the  importance  of  antisej)- 
tic  precautions  in  hospitals,  thought  the  advantage  of  these 
measures  in  private  practice  more  difticult  to  prove.  Until  he 
relinquished  obstetric  practice,  in  1874,  he  had  met  with  but 
five  cases  of  puerperal  fever  in  over  two  thousand  deliveries, 
and  in  none  of  these  women  had  any  antiseptic  precautions  been 
used  other  than  cleanliness,  as  they  were  not  then  known. 

Dr.  LoNGAKER  believed  with  Dr.  Hirst  in  the  great  utility 
of  iutra-uterine  post-partum  medication.  Dr.  Hirst  had  neg- 
lected to  notice  an  agent  in  which  the  speaker  had  the  greatest 


confidence — iodoform  as  used  hy  Elirendorfer,  of  Vienna,  in  the 
form  of  one-hnndred-grain  |)encils.  One  of  these  was  intro- 
duced into  the  cavity  of  the  womb  after  irrigation;  it  dis.solved 
very  slowly,  and  cotitinued  to  medi(;ate  the  entire  utero-vaginal 
canal  for  forty-eight  or  seventy-two  hours.  In  removing  slireds 
of  Tiiembranc,  after  labor  at  term  or  after  an  incomplete  abor- 
tion, he  used  the  finger,  and  preferred  it  to  any  form  of  curette 
he  had  used.  Theoretically  lie  would  prefer  a  glass  tube  for 
intra-uterino  irrigation,  chiefly  for  the  reason  that  it  was  more 
easily  cleansed  and  kept  clean.  Hitherto  he  had  always  used 
the  Bozeman  cannula,  the  only  objection  to  which  was  the  diffi- 
culty of  cleansing,  and  hence  a  possible  danger  of  carrying  sep- 
sis from  one  case  to  another. 

Dr.  Baer  emphatically  indorsed  what  had  been  said  in  favor 
of  Bozeman's  tube  for  intra-uterine  irrigation  and  against  the 
glass  tube.  The  return  current  was  sure,  and  the  small  size  of 
the  instrimient,  as  com[)ared  with  the  glass  tube,  rendered  the 
introduction  easy  and  siife.  Regarding  the  pad  exhibited  by 
Dr.  Hirst,  if  he  believed  the  theory  that  the  atmosphere  was 
constantly  impregnated  with  germs  which  poisoned  whenever 
they  came  in  contact  with  open  vessels,  he  would  certainly  ad- 
vocate the  use  of  an  impervious  covering  for  the  vaginal  orifice; 
for  the  theory  taught  that  where  there  was  no  contact  with  the 
air  there  could  be  no  sepsis.  But  he  did  not  believe  this  fully. 
Therefore  he  thought  it  safer  to  place  the  napkin  under  and 
not  over  the  vulva,  so  as  to  permit  as  perfect  drainage  as  pos- 
sible, thereby  giving  free  exit  to  the  lochia  by  making  of  the 
vagina  a  drainage-tube,  its  natural  function  after  parturition. 

Dr.  Hirst  remarked  that  the  pads  were  used  dry  by  Dr. 
Richardson  and  moist  by  Dr.  Garrigues. 

Labor  complicated  by  Large  Hard  Heads.— Dr.  M.  Price 
said  that  he  had  been  called  to  a  patient  three  weeks  before 
her  delivery.  She  informed  him  that  she  was  in  labor  and 
that  her  time  had  expired.  Examination  showed  the  cervix 
but  little  dilated,  the  os  not  being  larger  than  a  silver  quar- 
ter of  a  dollar.  There  was  quite  a  discharge  from  the  vagina. 
The  pains  were  at  short  intervals  and  were  unquestionably 
labor-pains.  The  woman  was  in  good  condition  and  he  had  no 
doubt  that  labor  would  go  on.  He  left,  giving  instructions  to 
send  for  him  if  the  pains  increased,  and  said  that  if  not  sent  for 
lie  would  call  next  day.  He  had  attended  this  woman  in  two 
previous  pregnancies,  both  children  being  large  and  the  labors 
tedious;  so  he  had  anticipated  that  this  one  would  be  a  slow 
labor.  The  next  day  the  jmins  were  less  than  on  the  previous 
day,  and  there  was  no  change  in  the  cervix.  He  did  not  hear 
from  her  again  for  three  weeks,  when  the  husband  called  and 
stated  that  his  wife  had  been  in  labor  all  night  and  all  day.  He 
now  found  the  cervix  wide  open,  but  the  presenting  part  of 
the  child  so  high  that  he  was  not  able  to  say  what  part  was 
presenting.  Passing  the  entire  hand  into  the  vagina,  he  found 
a  vertex  presentation  in  the  second  position,  but  the  head 
would  not  engage.  After  waiting  two  hours,  he  found  that  the 
head  had  been  pushed  to  the  side  of  the  pelvic  inlet  with  the 
occiput  resting  on  one  side  and  the  neck  and  shoulders  on  the 
other,  and  he  determined  to  ascertain  the  cause  of  the  diffi- 
culty. He  pushed  his  hand  up  into  the  womb,  and  had  no  dif- 
ficulty in  bringing  the  head  back  to  its  first  position,  but  found 
that  it  was  completely  ossified.  There  was  no  pulsation  in  the 
cord  that  he  could  detect,  and  he  at  once  decided  to  deliver 
by  turning,  as  he  thought  he  could  extract  the  child  in  that 
way  sooner  than  in  any  other.  He  at  once  secured  the  feet, 
and  soon  had  the  body  and  arms  extracted.  The  forceps  was 
applied  to  the  after-coming  head,  and  it  was  extracted  alter 
quite  a  pull  at  the  superior  strait,  but  with  ease  through  the 
soft  parts  without  the  instrument.  There  was  no  injury  to  the 
mother  and  she  made  a  rapid  recovery.    The  child  was  still- 
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born.  Its  head  measured  sixteen  inches  in  the  occipito-frontal 
circumference.  There  could  be  no  doubt  tliat  the  mother's 
pelvis  was  much  above  the  average  size,  as  a  head  perfectly 
ossified  could  not  have  pa-ised  through  a  pelvis  of  less  than  six- 
teen inches  and  a  half  in  circumference,  for  the  soft  parts  would 
take  up  at  least  half  an  inch.  Standard  authorities  gave  the 
cirt'umference  of  the  female  pelvis  at  the  inlet  at  from  thirteen 
inches  to  thirteen  and  a  half. 

Abdominal  Sections. — Dr.  Joseph  Price  reported  a  mixed 
group  of  cases  that  had  tieen  treated  by  the  methods  of  which 
Mr.  Tait  had  been  the  first  and  chief  advocate,  and  made  the  fol- 
lowing reference  to  Dr.  T.  Gaillard  Thomas's  article  on  "Lapa- 
rotomy as  a  Diagnostic  Resource,"  published  in  the  "Medical 
News,"  Philadelphia,  December  11,  1886.  Tlierein  Dr.  Thomas 
expressed  in  full  Mr.  Tait's  views.  They  were  simply,  without 
the  mention  of  Mr.  Tait's  name,  an  embodiment  of  the  views 
given  vent  to  by  Mr.  Tait  while  on  a  visit  to  America  in  the  au- 
tumn of  1884.  Dr.  Thomas  would  select  the  text  of  Mr.  Tait's 
law — his  own  axiom — as  a  motto  for  the  walls  of  a  hospital  de- 
voted to  abdominal  surgery  :  "  When  a  doubt  as  to  the  diagnosis 
of  an  abdominal  ne()i)lasm  of  serious  character,  or  of  certain 
obscure  pathological  conditions  of  the  abdominal  cavity  which 
threaten  life,  exists,  give  the  patient  the  benefit  of  explorative 
incision."  Mr.  Tait,  in  like  clear  and  terse  English,  had  ex- 
pressed the  same  view  in  a  clinical  lecture  at  the  hospital  of  the 
Jefferson  Medical  College,  September  15,  1884,  when  he  said: 
"  My  experience  teaches  me  that  it  is  a  surgical  crime  to  allow 
a  patient  to  go  to  her  grave  without  operation  where  it  offers  a 
possibility  of  relief."  Dr.  Thomas,  with  great  frankness,  re- 
ported five  cases  as  examples  of  the  class  in  which  he  had  to 
regret  non-interference  on  his  part:  Cases  in  wiiich  "we  "or 
"I  "  decided  asainst  operation — the  patients  died.  Further,  he 
said:  "I  regret  to  say  that  I  could  more  than  double  the  num- 
ber of  cases  illustrating  tiiis  part  of  my  paper.  Few  such  cases 
occur  to  me  now  for  the  very  reason  thai  I  am  a  strong  advo- 
cate for  explorative  incision  as  a  diagnostic  resource."  As  to 
another  class  of  cases  in  which  Dr.  Thomas  had  met  with 
happy  results,  he  had  rei)orted  as  follows :  "  There  is  a  class 
of  cases  in  which,  in  my  hands,  explorative  incision  has  yielded 
such  brilliant  results  that  I  shall  devote  full  consideration  to 
it;  I  allude  to  cases  of  ascites  in  the  female."  Mr.  Tait,  in 
tiie  address  referred  to,  had  given  as  an  example  in  point  a  case 
in  which  an  operation  had  been  done  four  years  previous. 
"  The  patient,  a  young  lady,  had  an  enormously  enlarged  abdo- 
men, due  to  ascites,  a  fact  I  had  recogi;ized.  1  opened  it  by 
incision  for  ex[)loration  and  drainage.  By  this  means  the  fluid 
i.s  evacuated  ju>t  as  well  as  with  the  trocar;  but  you  can  not 
feel  anything  with  a  trocar;  but  with  a  clean  cut  of  two  or 
three  inches  you  can  introduce  one  or  two  fingers,  and  find  out 
the  actual  condition  of  the  pelvic  organs  as  you  can  in  no 
other  way."  The  pioneer  work  done  by  Mr.  Tait,  his  influ- 
ence in  exploratory  work  and  in  the  treatment  of  diseased  con- 
ditions of  the  tubes,  had  been  referred  to  by  Mr.  Greig  Smith 
in  a  very  fair  and  generous  spirit:  "Tait's  name  is  mainly  con- 
nected with  inflammatory  diseases  of  the  tubes,  and  his  influ- 
ence has  been  strongly  felt  in  the  substitution  of  operation  for 
actual  disease  as  against  vague  nerve  sym[)toins."  The  speaker 
was  strongly  of  the  opinion  that  an  inci.sion  which  admitted 
only  two  fingers,  and  not  the  whole  hand,  was  a  sufficient  incis- 
ion. Dependence  upon  fingers  skilled  in  manipulation  would 
serve  best  and  eflfectively  guard  against  danger  in  any  pelvic 
operation.  Herein  he  difl'ered  with  Dr.  Thomas,  who  urged: 
"Make  an  incision  which  will  admit  the  whole  hand;  one 
which  will  admit  two  fingers  only  is  hardly  warrantable." 
There  was  great  danger  that  a  multitude  of  fingers  would 
irritate  the  bowels  and   increase   the  risk  from  exposure. 


Many  fatal  results  attended  men  beginning  the  study  and  prac- 
tice of  surgery  of  the  abdomen.  This  was  illustrated  by  the 
statement  of  an  abdominal  suigeon  :  "I  do  not  count  my  first 
thirteen  cases,  because  1  was  learning  how  to  do  it."  In  this 
there  was  considerable  Rip  Van  Winkle  arithmetic:  "We 
won't  count  this  one."  The  present  good  results  in  the  hands 
of  young  surgeons  must  not  be  attributed  to  the  taking  advan- 
tage of  all  the  so-called  "  latest  antiseptic  improvements."  In 
this  relation  the  s[)eaker  made  brief  allusion  to  an  ex|)erience 
with  well-trained  yonug  surgeons,  six  in  number,  doing  nine 
pelvic  operations  in  cases  of  inflammatory  trouble,  wMth  suppu- 
ration, adhesion,  and  matting  together  of  the  pelvic  viscera. 
The  operations  were  all  completed,  with  but  one  death,  not- 
withstanding they  were  all  bad  cases. 

Dr.  LoNGAKER  remarked  that  one  of  the  four  cases  referred 
to  by  the  author  of  the  paper  was  that  of  a  patient  who  had 
been  under  bis  care,  an(l  who  had  died  forty  hours  after  opera- 
tion, and  he  gave  a  brief  history  of  the  case. 

Virtdent  Puerperal  Sepsis.— Dr.  Hi  RST  presented  speci- 
mens from  the  body  of  a  patient,  by  permission  of  Dr.  Parvin, 
in  whose  service  the  case  had  occurred.  lie  said  the  specimens 
were  interesting  not  because  they  came  from  a  case  of  puer- 
peral fever,  which  unfortunately  was  not  a  rare  disease,  but 
from  the  rapidity  with  which  the  disease  had  terminated  fatal- 
ly, and  from  the  possible  point  of  entrance  of  the  septicaimic 
poison.  The  history  of  the  case  before  delivery  presented 
nothing  worthy  of  note.  Immediately  alter  delivery  the  tem- 
perature was  99'5°,  and,  in  spite  of  the  most  energetic  anti- 
septic treatment  of  the  vagina  and  uterine  cavity,  the  tem- 
perature rose  to  102°,  but  dropped  again  to  99'5°,  only  again 
to  rise  to  102°,  where  it  remained  till  the  woman's  death, 
about  seventy-two  hours  after  the  birth.  The  post-mortem 
examination  showed  diphtheroid  patches  in  the  vagina  ex- 
tending into  the  cervical  canal.  The  uterine  cavity  and  walls 
were  normal;  the  peritonaeum,  tubes,  and  ovaries  healthy;  the 
kidneys  were  the  seat  ef  numerous  metastatic  abscesses,  and 
there  were  several  infarcts  in  the  liver.  The  lungs  w-ere 
healthy.  The  rectum  was  covei'ed  with  extensive  patches  of 
diptheroid  membrane — a  very  interesting  condition,  for  it  indi- 
cated the  possibility  at  least  that  here  was  the  point  of  infection; 
and,  if  this  was  the  case,  the  specimen  at  once  assumed  consider- 
able imptirtance,  Ibr  the  speaker  knew  of  only  three  such  cases 
recorded  in  medical  literature— one  by  Winckel,  the  others  by 
Koester  and  von  Recklinghausen.  These  specimens  might  well 
serve  to  call  attention  to  the  possibility  of  infection  by  the  ad- 
ministration of  enemata  and  to  the  importance  of  obsei-ving  the 
most  minute  precautions  as  to  the  chemical  cleanliness  of  every 
instrument  that  might  come  in  contact  with  the  parturient  or 
puerperal  woman. 

A  Large  Ovarian  Cyst  cured  by  Evacuation,  Drainage, 
and  Obliteration  of  its  Cavity. — Dr.  W.  H.  Parish  said  that 
on  January  27,  1887,  he  operated  on  a  woman,  twenty-seven 
years  of  age,  for  the  removal  of  a  large  abdominal  cyst.  He 
saw  the  patient  for  the  first  time  on  January  24th.  She  was 
then  under  the  care  of  Dr.  N.  Hickman,  who  had  placed  her 
under  liis  care  for  operation.  She  was  the  mother  of  fourthil- 
dren,  the  youngest  only  four  months  of  age.  In  her  last  labor 
she  had  been  attended  by  a  midwife,  and  but  little  reliable  in- 
formation could  be  obtained  with  reference  to  the  existence  of 
an  abdominal  tumor  during  the  three  weeks  following  labor. 
The  patient  stated,  however,  that  her  abdomen  had  not  been 
unusually  large  after  the  birth  of  the  child.  About  three 
weeks  after  labor  she  was  under  the  care  of  Dr.  Hickman 
for  a  few  dajs,  during  which  time  she  presepted  the  usual 
symptoms  of  general  peritonitis.  She  then  passed  into  the 
hands  of  others,  and  was  not  seen  again  by  Dr.  Ilickman 
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until  just  before  the  speaker  operated.    During  this  period  of 
three  months  she  was  visited  by  a  number  of  medical  gen- 
tlemen.   Aspiration  was  resorted  to  by  oue  of  the  number. 
Laparotomy  was  repeatedly  urged  but  persistently  declined 
by  the  patient.    The  abdomen  had  increased  rapidly  in  size. 
Pain  had  become  constant;  ai)petite  had  entirely  disappeared; 
vomiting  had  occurred  at  very  short  intervals.    Hectic  had  be- 
come marked  with  occasional  rigors,  and  emaciation  had  reached 
an  extreme  point.    The  lower  extremities  were  but  slightly 
oedematous,  and  there  was  no  special  enlargement  of  the  super- 
ficial abdominal  veins.    The  abdomen  was  greatly  distended, 
tense,  and  tender,  and  the  patient  was  so  exhausted  that  she 
could  not  rise  from  the  semi-recumbent  posture.    She  was  at 
once  transferred  from  her  surroundings  of  filth  and  poverty  to 
a  private  hospital,  and  the  operation  was  done  without  delay, 
as  it  was  apparent  that  without  surgical  relief  her  life  could  last 
but  a  few  days  longer.    There  were  present  Dr.  Hickman,  Dr. 
E.  P.  Harris,  Dr.  S.  D.  Lazarus,  Dr.  John  Hand,  and  Dr.  F.  A. 
Packard.   The  patient  had  a  general  sponge  bath  with  soap  and 
water,  and  stimulants  were  administered.    Before  etherization 
the  pulse  was  130  in  a  minute.    There  was  a  dull  percussion 
note  over  the  entire  abdomen  anteriorly,  and  the  diaphragm 
was  pushed  well  upward  by  the  tnmor.    Fluctuation  was  dis- 
tinct, though  palpation  suggested  a  thick-walled  cyst,  ren- 
dered very  tense.    A  diagnosis  of  ovarian  tumor  with  sup- 
purating contents  and  extensive  adhesions  was  made.  An 
incision  two  inches  and  a  half  long  was  made  in  the  median 
line;  without  opening  the  peritoneal  cavity  the  knife  cut  into 
the  cyst-wall,  which  was  easily  recognized  by  its  consistence, 
color,  and   anatomical  elements.     There  were  anterior  ad- 
hesions of  great  extent  and  firmness.    The  cyst  was  opened 
and  a  quantity  of  pus-like  fluid  of  offensive  odor  escaped. 
The  cyst  did  not  empty  itself,  and  the  introduction  of  two 
fingers  showed  large  masses  of  a  lymph-like  character  vary- 
ing in  density  and  size.    The  introduction  of  the  hand  was  re- 
quired to  remove  these  masses.    In  the  interior  were  a  number 
of  thin  septa,  such  as  were  seen  in  colloid  ovarian  tumors.  The 
great  balk  of  the  contents  was  an  apparent  mixture  of  pus, 
lymph,  and  detritus,  while  part  of  the  contents  presented  the 
translucent  appearance  of  the  fluid  of  some  ovarian  tumors. 
After  thoroughly  emptying  the  tumor  it  was  evident  that  its 
walls  were  everywhere  adherent.    No  portion  of  the  wall  could 
be  brought  into  the  abdominal  incision.    There  were  evidently 
dense  adhesions  to  the  liver,  spleen,  stomach,  intestines,  and 
the  pelvic  brim  and  contents.    The  tumor  did  not  dip  dow^n 
into  the  pelvis ;  the  walls  were  everywhere  thick  and  strong. 
At  this  stage  of  the  operation  the  patient's  condition  seemed 
threatening  imminent  death  ;  pulse  140,  and  exceedingly  feeble. 
The  ether  was  withdrawn  and  was  not  used  again  ;  stimulants 
were  given  hypodermically.    The  thickness  of  the  cyst-walls 
and  the  extensive  adhesions  rendered  the  case  one  well  adapted 
to  treatment  by  drainage.    It  was  decided  not  to  remove  the 
cyst.   Its  interior  was  thoroiigiily  cleaned,  a  glass  drainage-tube 
was  introduced,  and  the  walls  of  the  abdomen  and  cyst  were 
approximated  around  it,  the  sutures  being  carried  into  the  cyst- 
wall  but  not  through  it.   The  patient  rallied  well,  and  there  was 
no  ether  vomiting;  for  several  days  the  discharge  through  the 
tube  was  of  a  purulent  fluid  similar  to  portions  of  that  removed 
during  the  operation  ;  its  character  then  changed  to  that  of  ordi- 
nary pus.    The  cavity  of  the  cyst  was  daily  emptied  of  about 
two  ounces  of  fluid,  smU  phenol  sodique  was  injected  in  the  same 
quantity.  The  abdomen  was  covered  with  a  compress  and  binder 
to  keep  the  inner  cyst-walls  approximated  and  to  encourage  ab- 
sorption of  the  exuded  lymph.    The  area  of  dullness  diminished 
rapidly  from  day  to  day,  and  the  discharge  diminished  with  sur- 
prising rapidity.    At  the  end  of  two  weeks  a  shorter  drainage- 


tube  was  substituted,  and  at  the  end  of  three  weeks  a  piece  of 
rubber  tubing  about  three  inches  in  length  was  introduced  in  lieu 
of  the  glass  tube.  The  wound  was  entirely  healed  by  the  end  of 
the  fourth  week.  Examination  showed  a  small  flattened  mass, 
two  inches  by  an  inch,  underlying  the  abdominal  wall  and  ad- 
herent to  it.  The  patient's  appetite  became  ravenous  a  few  days 
after  the  operation,  and  she  was  fed  liberally.  The  recovery  of 
the  patient  was  now  complete,  and  the  speaker  felt  confident  the 
cyst  cavity  was  so  effectually  obliterated  that  it  could  not  re- 
fill. Did  the  rapidity  of  the  shrinkage  and  disappearance  of  the 
cyst  indicate  that  it  was  not  an  ovarian  tumor?  He  answered 
in  the  negative.  It  was  not  an  extra-  nor  an  intra-peritoneal 
abscess,  for  abscesses  did  not  contain  such  septa  nor  such 
fluid.  The  character  of  the  contents  and  septa  distinguished 
this  case  from  two  cases  of  Tait's,  in  which  he  ascribed  the 
tumors  to  distension  and  suppuration  of  a  sacculated  urachus. 
In  making  the  incision  the  peritonaeum  external  to  the  cyst  was 
recognized.  In  his  own  mind  there  was  no  doubt  as  to  the 
ovarian  origin  of  the  tumor.  A  specimen  of  tiie  fluid  was  ex- 
amined microscopically  by  Dr.  F.  A.  Packard,  who  re[)orted 
as  follows:  "I  found  it  to  be  composed  of  numerous  fatty  de- 
generated epithelial  cells,  leucocytes,  and  granular  material,  en- 
tangled in  a  dense  mesh-work  of  fine  homogeneous,  fibrin-like 
fibers.  There  appeared  to  be  no  definite  arrangement  or  other 
evidence  of  an  organized  tissue.  The  general  appearance  was 
that  of  a  tissue  that  had  undergone  complete  fatty  degeneration. 
I  unfortunately  ruptured  the  small  cyst  before  I  could  collect 
the  contents  for  examination." 

Dr.  R.  P.  Harris  remarked  that  the  cyst  contents  consisted 
chiefly  of  a  thin  greenish  fluid  of  a  puriform  character  in  which 
were  found  masses  of  cell  structure,  some  of  them  as  large  as  a 
fi«t.  on  the  surface  of  which  were  in  some  instances  still  to  be 
seen  small  translucent  cysts  containing  a  yellowish  fluid  ;  there 
was  also  noticed  during  the  emptying  process  an  escape  of  fluid 
from  cells  which  had  preserved  their  integrity,  and  which  resem- 
bled to  the  eye  what  was  often  seen  in  tapping  during  ovarioto- 
my for  multilocular  tumors.  His  impression  during  the  opera- 
tion was  that  the  tumor  was  ovarian.  The  emaciated  state  of 
the  woman,  her  rapid  pulse,  and  the  strong  adhesions  of  the 
cyst-wall  to  the  abdominal  parieties  and  viscera,  satisfied  him 
that  any  attempt  to  remove  the  cyst  would  cause  the  patient  to  die 
eitlier  upon  the  table,  or  of  shock  in  a  few  hours.  Judging  from 
the  recoveries  after  the  secondary  operation  in  abdominal  preg- 
nancies where  it  had  been  found  of  vital  importance  not  to  re- 
move the  cyst,  a  measure  the  value  of  which  had  been  discov- 
ered by  an  accident  more  than  ninety  years  ago  in  New  York 
city,  which  occasioned  its  being  left  in.  situ  and  eventuated  in 
saving  the  woman's  life,  it  was  decided  to  adopt  the  same 
[)lan  here.  When  the  abdominal  wound  was  closed  in  Dr.  Par- 
ish's patient,  the  thick  cyst-wall  could  be  felt  like  a  large  disc 
witii  edges  more  than  half  an  inch  thick.  As  the  disintegrat- 
ing process  thinned  the  cyst-walls,  contraction  of  the  disc  took 
place  and  the  center  of  the  abdomen  became  deeply  fissured, 
until  the  diameter  of  the  disc  was  not  more  than  three  inches, 
and  it  was  also  much  thinner  ;  this  change  continued  until  the 
percussion  sound  showed  no  dense  structure  beneath  the  ab- 
dominal wall.  As  the  ovarian  tumor  was  so  altered  in  struct- 
ure by  peritonitis  that  its  lining  surface  could  no  longer  secrete 
ovarian  fluid,  there  was  no  risk  of  the  formation  of  a  dis- 
charging fistula,  and  the  wound  rapidly  closed  as  the  sac  con- 
tracted. 

Dr.  B.  F.  Baer  remarked  that  he  thought  Dr.  Parish  had 
acted  wisely  in  not  attempting  to  remove  the  sonrce  from  which 
the  fluid  was  secreted.  He  was  led  to  express  this  opinion,  first 
and  mainly,  because  the  doctor  was  not  sure  at  the  time  of  op- 
eration that  there  was  a  tumor,  and,  secondly,  of  its  very  close 
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adhesion,  if  a  tumor  existed.  He  questioned  the  ovarian  origin 
of  the  fluid  in  this  case  upon  the  following  conditions,  as  stated 
by  the  author:  1.  The  difliculty  of  diagnosis  before  operation. 
2.  The  character  of  the  fluid  ;  absence  of  the  ovarian  cell  espe- 
cially. 3.  The  fact  that  the  secretion  so  readily  ceased  after 
the  sac  had  been  opened.  4.  Because  there  was  such  a  rapid 
disappearance  of  the  cyst-wall.  It  was  so  well  known  that  the 
secreting  surface  of  a  true  ovarian  tumor  was  not  destroyed 
by  tapping  or  drainage,  that  tapping,  and  even  drainage,  had 
come  to  be  regarded  as  very  bad  practice  where  the  tumor  could 
be  removed  even  at  considerable  risk;  free  drainage  and  inject- 
ing the  tumor  had  long  ago  been  given  up  as  futile  in  the  cure 
of  ovarian  tumors.  Then  the  sac  of  an  ovarian  tumor  did  not 
soon  undergo  atrophy  and  absorption,  even  if  the  secreting  sur- 
face was  destroyed.  The  cases  of  extra-uterine  pregnancy  men- 
tioned by  Dr.  Harris  in  which  the  sac  disappeared  so  readily 
were  doubtless  of  the  abdominal  variety,  and  the  gestation  sac 
was  therefore  largely  if  not  entirely  adventitious.  This  was 
probably  the  character  of  the  sac  in  a  case  in  which  he  (Dr. 
Baer)  had  operated  some  time  ago  and  removed  a  full -term 
child  which  had  been  dead  thirteen  months.  The  foetus  only 
was  removed.  A  drainage-tube  was  placed  in  the  sac.  The 
patient  recovered,  and  all  remains  of  the  foetal  envelope  disap- 
peared. The  speaker  would  admit,  however,  that  the  fluid  in 
the  case  reported  was  very  like  the  ovarian  except  in  the  ab- 
sence of  tlie  ovarian  cell,  which  he  regarded  as  of  very  great 
diagnostic  value  in  a  doubtful  case.  He  requested  the  presi- 
dent to  express  his  opinion  concerning  the  absence  of  the  cell 
in  this  case. 

The  Peesident  remarked  that  it  would  be  very  diflBcult  to 
detect  the  ovarian  cell  in  such  a  mass  of  purulent  matter ;  but, 
if  the  fluid  of  the  child  cysts  had  been  examined,  the  cell  would 
most  probably  have  been  found.  He  dwelt  upon  the  importance 
of  the  investigation  of  the  fluid  being  made  by  one  familiar 
with  the  appearance  of  the  ovarian  cells  and  those  resembling 
thera,  as  without  such  experience  it  was  diflScult  to  distinguish 
them.  He  referred  to  an  obstetric  case  which  Dr.  Parish  had 
attended  for  him  four  years  ago.  The  woman  had  suff'ered  from 
a  tumor  some  years  before,  which  had  proved  to  be  a  dermoid 
cyst  developed  in  the  posterior  wall  of  the  uterus.  During  its 
growth  it  had  formed  a  communication  with  the  bowel,  and  a 
great  quantity  of  offensive  fluid  had  escaped  in  this  way.  The 
opening  into  the  bowel  had  closed,  the  sac  had  filled  again,  the 
patient  had  emaciated  rapidly,  and  septicasmiahad  set  in.  Aspi- 
ration was  resorted  to,  and  a  quantity  of  very  otFensive  mat- 
ter removed,  after  which  the  cyst  was  washed  out  with  a 
five-per-cent.  solution  of  carbolic  acid.  This  was  repeated 
nine  times  at  intervals,  the  patient  declining  any  other  opera- 
tion. She  had  now  become  so  emaciated  tliat  every  process  of 
bone  showed  through  the  skin,  and  her  pallor  was  extreme.  In 
this  condition,  with  a  pulse  of  140  and  a  temperature  of  105°, 
she  finally  submitted  to  an  operation.  Befoi'e  this  was  com- 
menced she  was  told  that  it  was  not  likely  that  the  tumor 
could  be  removed,  as  from  its  location  in  the  uterine  wall  and 
its  former  communication  with  the  bowel  it  would  probably  be 
found  firmly  adherent  to  the  surrounding  parts.  He  therefore 
proposed  opening  the  abdomen,  and,  if  the  tumor  was  found  as 
he  apprehended,  stitching  the  edges  of  the  cyst  to  the  lips 
of  the  abdominal  incision,  inserting  a  large  drainage-tube,  and 
closing  the  wound.  This  was  done,  and,  although  the  case 
had  been  so  unpromising,  she  made  a  good  recovery,  wliile  the 
cyst  gradually  contracted  and  finally  disappeared  ;  but  there 
still  remained  a  fistulous  tract,  where  the  tube  had  been  in- 
serted, which  occasionally  discharged  matter.  She  became  preg- 
nant about  three  years  after  the  operation  and  was  delivered 
by  Dr.  Parish,  who  informed  him  that  she  had  an  easy  labor. 


Dr.  Joseph  Price  had  no  doubt  of  Dr.  Parish's  case  being 
one  of  ovarian  cyst.  He  had  seen  the  patient  and  had  recom- 
mended an  operation. 

Dr.  Parish  remarked  that  the  walls  of  the  cyst  were  largely 
composed  of  adventitious  material,  the  result  of  inflammatory 
processes  breaking  up  the  original  substance,  and  this  in  part 
explained  the  rapid  cnre. 

NEW  YOKK  SURGICAL  SOCIETY. 
Meeting  of  May  11,  1887. 
The  President,  Dr.  Charles  McBuexet,  in  the  Chair. 

Hernia  of  the  Right  Ovary ;  Successful  Removal  of  the 
Gland. — The  President  exhibited  a  specimen,  and  related  the 
following  history:  The  patient,  aged  twenty-eight,  stated  that 
she  had  sutFered  with  a  right  inguinal  hernia  since  the  age  of 
twelve,  for  which  she  had  worn  a  truss.  The  tumor  had  always 
been  reducible,  although  at  times  with  some  difficulty.  He 
had  examined  her  for  the  first  time  on  May  5th,  when  he 
found  a  tumor  occupying  the  right  labium  ;  it  was  semi-fluctu- 
ating and  painful  on  pressure,  and  gave  no  impulse  on  cough- 
ing. Prom  its  upper  portion  a  rounded  cord,  resembling  the 
spermatic  cord  in  the  male,  could  be  traced  upward  to  the  in- 
ternal ring.  An  attempt  to  reduce  the  tumor  caused  severe  pain 
in  the  head,  and  nausea.  The  diagnosis  of  hernia  of  the  right 
ovary  was  made,  and  two  days  later  the  speaker  cut  down  upon 
the  mass  and  found  a  hernial  sac,  which  was  dissected  out  and 
laid  open.  Tlie  appearances  presented  were  those  of  ordinary 
congenital  hernia ;  there  was  a  persistent  pouch  of  peritonaeum, 
but  no  intestine  could  be  found.  On  its  posterior  wall  at  the 
lower  end  was  a  mass  half  an  inch  thick  covered  anteriorly 
with  thickened  peritonieum.  At  the  lowest  portion  of  the  tumor 
there  was  a  quantity  of  fluid,  in  which  floated  a  collapsed  sac ; 
at  its  upper  portion  there  was  a  distinct  constriction  which  ad- 
mitted a  fine  probe,  while  above  this  point  there  was  an  ordi- 
nary hernial  tract.  The  mass  in  the  posterior  wall  of  the  sac 
was  submitted  to  Dr.  Frank  Ferguson,  the  curator  of  St.  Luke's 
Hospital,  for  microscopical  examination,  who  found  in  it  ovarian 
stroma.  The  sac  was  ligated  with  strong  catgut  at  the  level  of 
the  internal  ring  and  was  excised,  and  the  patient  made  a  good 
recovery.  The  speaker  added  that  he  had  never  before  had  an 
opportunity  to  examine  a  case  of  hernia  of  the  ovary.  The  ana- 
tomical relations  of  the  gland  were  the  same  as  those  of  the  testis 
in  a  case  of  CDugenital  hernia. 

Right  Inguinal  Hernia,  with  Non-descent  of  the  Testis; 
Castration. — The  President  also  showed  a  specimen  which  he 
had  removed  from  a  patient  whose  history  was  as  follows :  A 
boy,  aged  seventeen,  had  never  seen  his  right  testicle  until  three 
months  before,  when  it  had  appeared  in  the  inguinal  canal,  and 
had  given  rise  to  severe  pain.  Shortly  after  a  mass  of  intestine 
had  suddenly  come  down  while  the  boy  was  at  school  in  the 
country,  and  iiad  been  reduced  with  some  difliculty.  This  acci- 
dent had  occurred  on  several  subsequent  occasions,  the  gut  es- 
caping beneath  the  truss  whicii  he  wore.  The  last  time  it  had 
been  supposed  to  be  strangulated,  and  an  operation  had  been 
advised.  On  Sunday,  May  9tli,  the  speaker  had  cut  down  upon 
the  testicle,  which  was  very  small,  and  removed  it  with  the  sac 
in  the  usual  way.    The  intestine  was  not  seen. 

Dr.  Briddon  remarked  that  he  had  seen  but  one  case  of 
hernia  of  the  ovary,  the  patient  being  a  prostitute.  The  vagina 
measured  only  an  inch  and  a  half  or  two  inches  in  depth,  and 
no  uterus  could  be  felt.  The  external  genitals  and  the  mammae 
were  well  developed.  On  either  side  the  canal  of  Nuck  con- 
tained a  small,  insensitive  body,  which  could  be  reduced  into 
the  abdominal  cavity.    The  woman  subsequently  married,  and 
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ber  husband  probably  never  knew  that  she  was  not  perfectly 
formed. 

Dr.  Yale  asked  if  this  case  might  not  have  been  one  of 
hypospadias. 

Dr.  Beiddon  replied  that  the  breasts  were  large  and  the 
external  genitals  normal,  although  uot  prominent,  while  the 
woman  presented  decided  feminine  characteristics. 

The  Peesidext  said,  in  reply  to  a  question  by  Dr.  Briddon, 
that  there  had  been  in  the  first  case  the  same  condition  as  ex- 
isted in  congenital  hernia,  the  peritoneal  pouch  remaining  open, 
while  the  ovary  had  descended  behind  the  pouch.  It  was  im- 
possible to  say  how  long  the  ovary  had  been  displaced ;  the 
hernia  had  existed  for  over  fourteen  years. 

Obstinate  Haemorrhage  after  Amygdalotomy ;  Recov- 
ery after  Ligation  of  the  Common  Carotid  Artery  and  In- 
fusion of  Salt  Solution, — Dr.  Sands  narrated  the  history  of  a 
case  of  secondary  hemorrhage  after  removal  of  the  tonsils. 
Thirteen  days  before  he  had  been  called  in  consultation  by  Dr. 
Speir,  of  Brooklyn,  who  had  requested  him  to  bring  his  appa- 
ratus for  transfusion.  He  arrived  at  the  patient's  residence  at 
three  in  the  afternoon,  and  found  a  man,  twenty-four  years  of 
age,  who  had  on  the  previous  day  visited  Dr.  Fuller's  office  at 
4  p.  M.,  and  had  had  both  tonsils  excised  with  a  tonsil-guillotine. 
The  hfemorrhage  following  the  operation  was  insignificant.  The 
patient  returned  home,  dined,  and  in  the  evening  went  to  a 
wedding,  at  which  he  was  to  act  as  an  usher.  While  there  he 
began  to  bleed,  and  was  obliged  to  return  home.  The  haemor- 
rhage continued  all  night,  in  spite  of  efforts  made  to  control  it 
by  pressure  with  the  fingers,  large  dressing-forceps,  and  styptic 
cotton.  The  bleeding  was  confined  to  the  right  side.  The  fol- 
lowing morning  Dr.  Speir  was  called.  He  found  the  patient 
greatly  prostrated,  and  still  bleeding.  He  tied  the  right  common 
carotid  artery,  but  the  hpemorrhage  continued,  and  transfusion 
had  been  thought  of  as  a  last  resort.  When  the  speaker  saw 
the  patient  the  latter  was  extremely  weak,  and  could  scarcely 
speak,  and  his  pulse  was  small  and  rapid,  at  times  almost  imper- 
ceptible. Blood  was  slowly  oozing  from  his  mouth.  On  ex- 
amining his  throat,  no  bleeding  point  could  be  detected,  but  only 
oozing  from  the  right  tonsil,  which  ceased  after  the  clots  had 
been  scraped  away  with  the  finger,  perhaps  because  a  better 
surface  was  thus  afforded  for  the  deposit  of  coagulum.  The 
speaker  opened  a  vein  in  the  arm  and  introduced  a  pint  of 
saline  solution  in  the  course  of  four  or  five  minutes,  using  a 
Cohn's  apparatus,  with  which  any  entrance  of  air  was  pre- 
vented. During  the  operation  the  volume  and  tension  of 
the  pulse  improved  considerably.  The  speaker  had  been  in- 
formed that  the  patient's  subsequent  progress  had  been  favor- 
able, and  that  he  was  now  convalescent.  How  far  the  infu- 
sion had  contributed  to  this  fortunate  result  the  speaker  was 
unable  to  say,  but  it  might  have  assisted  the  recovery  by  in- 
creasing the  amount  of  liquid  in  the  blood-vessels.  It  had  been 
learned  after  the  removal  of  the  tonsils  that  the  patient  belonged 
to  a  family  of  bleeders,  and  that  he  had  once  before  bled  pro- 
fusely, after  the  removal  of  a  tooth.  The  speaker  did  not  believe 
that  this  explanation  was  satisfactory  in  the  present  instance, 
for,  if  the  theory  of  the  hemorrhagic  diathesis  had  been  correct, 
there  should  have  been  bleeding  from  both  tonsils,  and  also 
from  the  wound  made  during  ligature  of  the  carotid.  The 
hajmorrhage  was  probably  due  to  the  division  of  a  large  tonsil- 
ar  artery.  The  speaker  added  that  this  was  the  only  case  of 
the  kind  he  had  seen.  He  had  seen  very  few  "bleeders," 
among  whom  had  been  an  orderly  in  Roosevelt  Hospital,  who 
bled  for  several  days  after  the  removal  of  a  tooth,  but  eventu- 
ally recovered.  A  lady,  whom  he  had  seen  in  consultation  sev- 
eral ycjrs  before,  had  lost  a  large  quantity  of  blood  after  having 
a  tooth  extracted ;  pressure  was  of  no  avail  in  this  instance. 


Dr.  Beiddon  said  that  he  had  observed  a  fatal  case  of 
haemorrhage  in  an  infant  under  one  year  of  age,  after  lancing 
of  the  gums,  in  which  the  child  was  not  a  bleeder.  He  had 
seen  two  bleeders  in  whom  haemorrhage  continued  for  five 
or  six  days,  but  was  not  fatal ;  one  patient  had  purpura  rheu- 
matica.  Ho  had  once  been  called  to  attend  a  young  man  whose 
inflamed  tonsil  had  been  incised  three  days  before.  The  pa- 
tient was  much  prostrated.  On  examination,  a  small  stream 
of  blood  was  seen  spurting  from  the  incision.  The  speaker 
inserted  into  the  cavity  the  bulbous  end  of  a  silver  tube,  in 
which  were  a  number  of  small  perforations,  and  injected 
through  it  a  solution  of  persulphate  of  iron,  when  the  bleed- 
ing ceased  at  once.  In  the  cases  of  the  bleeders,  the  speaker 
had  tried  every  remedy  in  vain ;  in  one  instance  the  patient 
had  a  wound  in  the  lip,  and  on  passing  a  couple  of  stitches 
through  the  latter  the  haemorrhage  from  the  needle-punctures 
was  equally  troublesome.  He  believed  that  Dr.  Sands  was  cor- 
rect in  denying  the  influence  of  the  haemorrhagic  diathesis  in 
his  case,  because,  if  this  had  been  the  cause  of  the  bleeding,  the 
patient  would  also  have  bled  from  the  wound  made  in  ligating 
the  artery. 

The  Peesident  thought  that  the  anatomical  relations  of  the 
divided  vessels  often  exercised  a  more  important  influence  in 
cases  of  persistent  hemorrhage  than  heredity ;  arteries  were 
sometimes  so  situated  that  they  could  not  retract,  and  hence 
coagulation  was  prevented.  As  an  illustration  of  this,  he  cited 
the  case  of  a  gentleman  who  had  suflered  for  twelve  years  with 
"haemoptysis,"  and  had  been  all  over  Europe,  frequently  hav- 
ing his  chest  examined  under  the  impression  that  he  had  phthi- 
sis. No  evidences  of  pulmonary  trouble  could  be  discovered, 
and,  as  none  of  his  physicians  had  ever  chanced  to  see  him 
when  he  was  bleeding,  the  cause  of  the  haemorrhage  could  not 
be  discovei'ed.  The  speaker  happened  to  examine  him  while  he 
was  spitting  blood,  and  found  that  it  came  from  the  bottom  of 
a  tooth-cavity.  It  was  cured  by  removing  the  tooth.  The  pa- 
tient was  not  a  bleeder.  The  speaker  said  that  he  had  seen  a 
case  of  haemorrhage  after  amygdalotomy  in  a  medical  student 
whose  tonsils  had  been  removed  with  a  scalpel  at  the  Demilt 
Dispensary.  The  operation  was  performed  at  1  p.  m.  At 
four,  when  the  speaker  saw  him,  he  was  lying  on  the  floor 
and  was  very  weak.  Persulphate  of  iron  and  other  remedies 
were  tried  in  vain.  His  throat  was  examined  under  a  good 
light  and  a  small  spouting  vessel  was  seen  on  the  right  side ; 
the  haemorrhage  was  readily  controlled  by  pressure  with  a 
sponge  on  a  long  handle.  In  many  cases  of  epistaxis,  the 
speaker  added,  we  could  on  careful  examination  find  a  sin- 
gle bleeding  point  in  one  nostril,  generally  on  the  septum 
and  near  the  external  orifice,  where  the  mucous  membrane 
was  very  thin,  and  could  stop  the  haemorrhage  by  direct 
pressure. 

Dr.  RusHMOEE  cited  the  case  of  a  patient  in  South  Brooklyn 
who  belonged  to  a  family  of  bleeders.  He  had  bled  for  three 
days  from  a  prick  of  the  thumb  ;  the  speaker  checked  the  hem- 
orrhage by  elevating  the  hand  on  a  splint. 

Fracture  and  Dislocation  of  the  Astragalus.— Dr.  L.  A. 
Stimson  exhibited  a  portion  of  an  astragalus,  and  read  the  his- 
tory of  the  case.    [See  p.  594.] 

Dr.  Sands  said  that  he  had  a  specimen  similar  to  the  one 
presented.  It  had  been  obtained  from  a  patient  whom  he  bad 
seen  in  consultation  in  Tarrytown,  with  a  fracture  and  dislo- 
cation of  the  astragalus  inward.  The  fracture  was  nearly 
vertical  in  direction,  and  was  situated  just  in  front  of  the 
ankle  joint.  The  skin  over  the  upper  dislocated  fragment 
greatly  stretched.  He  cut  down  directly  upon  the  bone, 
and  easily  removed  it.  The  patient  recovered,  and  walked 
well  afterward,  but  had  slight   shortening  and  stifl'ness  of 
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the  ankle.  The  speaker  thoiiglit  that  there  was  no  use  in 
wasting  time  by  trying  to  efi'ect  reduction,  because  the  con- 
ditions were  so  unfavorable;  it  was  better  to  excise  early,  espe- 
cially since  the  results  obtained  by  modern  antiseptic  methods 
were  so  good.  The  broken  bone  acted  as  a  foreign  body,  and 
would,  if  allowed  to  remain,  do  injury  to  the  soft  parts. 


Jook  Hotifes. 
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Mothers  or  those  intrusted  with  the  bringing  up  of  Infants  and  Chil- 
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sor of  Pathology  and  General  Medicine  in  the  New  York  Post-graduate 
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A  NEW  APPARATUS  FOR  MAINTAINING  THE  LITHOTOMY 
POSTURE. 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society, 
Dr.  Thomas  B.  McBride  showed  an  apparatus  which  he  had  designed 
for  supporting  the  limbs  and  maintaining  the  lithotomy  posture. 

It  consists  of  a  piece  of  hard,  elastic  wood,  preferably  ash  or  hick- 
ory, f  of  an  inch  thick,  1  inch  wide,  36  inches  long,  bent  at  each  end  in 
a  semicircle  of  6  inches  diameter,  or  a  semi-circumference  of  10-J 
inches,  thus  leaving  a  shaft  of  16  inches  between  the  semicircles,  and 
making  the  finished  length  of  the  instrument  27  inches  (6-f- 15-1-6). 

To  the  shaft,  2  inches  from  each  end,  a  buckle  is  immovably  fas- 
tened by  means  of  leather.  A  band  of  webbing,  finislu'(l  at  each  ex- 
tremity with  a  leather  strap,  the  whole  50  inches  long,  completes  the 
device.  In  using  the  apparatus  the  thighs  are  flexed  on  the  abdomen 
and  put  into  the  semicircles,  and  the  band  is  placed  around  the  neck 
and  fastened  to  the  buckles. 

Dr.  McBride  said :  "  The  advantages  are  apparent.  Its  cheapness 
places  it  within  the  reach  of  every  one.  The  thoroughness  with  which 
it  does  its  work,  keeping  the  patient  immovably  in  the  lithotomy  posi- 


tion, and  maintaining  the  same  relative  position  of  the  parts  ;  the  fact 
that  it  does  not  interfere  with  the  circulation ;  the  strength,  lightness. 


and  remarkable  simplicity,  will,  I  think,  render  it  a  valuable  acquisition 
to  the  surgeon  and  gynsecologist." 


The  Massachusetts  Medical  Society  will  hold  its  one  hundred  and 
sixth  annual  meeting  in  Huntington  Hall,  Boston,  on  Tuesday  and 
Wednesday,  June  7th  and  8th.  The  following  papers  are  announced: 
"Tumors  of  the  Bladder,"  by  Dr.  George  W.  Davis,  of  Holyoke; 
"  Cases  of  Burns,  with  special  reference  to  Complications,  Sequelae,  and 
Treatment,"  by  Dr.  James  E.  Cleaves,  of  Medford ;  "  Laparotomy  for 
Pus  in  the  Abdominal  Cavity  and  for  Peritonitis,"  by  Dr.  John  C.  Irish, 
of  Lowell ;  "  Fracture  of  the  Spine :  its  Immediate  Treatment  by  Rec- 
tification of  the  Deformity  and  Fixation  by  the  Plaster-of-Paris  Jacket," 
by  Dr.  Herbert  L.  Burrell,  of  Boston;  "Observations  on  the  Puerperal 
Pelvic  Ligaments,"  by  Dr.  Stephen  W.  Driver,  of  Cambridge;  "The 
Relation  of  Tea-drinking  to  Disorders  of  the  Nervous  System,"  by  Dr. 
William  N.  BuUard,  of  Boston  ;  "  Pulmonary  Tuberculosis  as  a  Sequel 
to  Ordinary  Pleurisy  with  Effusion,"  by  Dr.  Herman  F.  Viekery,  of 
Boston  ;  "  The  Surgical  Treatment  of  Chronic  Empyema,"  by  Dr.  Mau- 
rice H.  Richardson,  of  Boston  ;  "  A  Contribution  to  the  Study  of  the 
•Etiology  of  the  Summer  Diarrhoea  of  Infants,"  by  Dr.  Henry  C.  Haven, 
of  Boston;  "Sepsis  and  Antisepsis  in  Summer  Diarrhnea,"  by  Dr.  S. 
Allen  Potter,  of  Roxbury ;  "  Training  Nurses,"  by  Dr.  Alfred  Worces- 
ter, of  Waltham  ;  "  The  Value  of  Public  Health  Measures  to  the  State," 
by  Dr.  Samuel  W.  Abbott,  of  Wakefield ;  and  the  Annual  Discourse, 
by  Dr.  George  J.  Townsend,  of  South  Natick.  The  annual  dinner  will 
be  served  in  the  Skating  Rink,  at  1  p.  m.  on  Wednesday. 

The  American  Climatological  Association  will  hold  its  fourth  an- 
nual meeting  in  the  Hall  of  the  new  Physical  Laboratory  of  the  Johns 
Hopkins  University,  Baltimore,  on  Tuesday  and  Wednesday,  May  31st 
and  June  1st.  The  programme  includes  the  following:  "The  Prophy- 
lactic Treatment  of  those  w^ho  inherit  a  Predisposition  to  Phthisis" 
(the  President's  Address),  by  Dr.  Frank  Donaldson,  Sr.,  of  Baltimore; 
"  The  Philosophy  of  the  Climatic  Treatment  of  Diseases  of  the  Chest," 
by  Dr.  James  R.  Leaming,  of  New  York  ;  "  An  Analysis  of  Sixty  Cases 
of  Asthma,  with  the  Results  of  Treatment,"  by  Dr.  F.  H.  Bosworth,  of 
New  York  ;  "The  Influence  of  Sea  Air  on  Syphilitic  Phthisis,"  by  Dr. 
R.  G.  Curtin,  of  Philadelphia;  "Diseased  Conditions  for  which  Sea  Air 
is  of  Doubtful  Benefit,"  by  Dr.  Boardman  Reed,  of  Atlantic  City,  N.  J. ; 
"  An  Invalid's  Day  in  Colorado  Springs,"  by  Di-.  S.  E.  Solly,  of  Colorado 
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Springs ;  "  The  Causes  of  Cardiac  Failure  at  Great  Altitudes,"  by  Dr. 
Frank  Donaldson,  Jr.,  of  Baltimore ;  "  Scwne  Hospital  Cases  of  Phthi- 
sis ;  Marked  Improvement  under  General  Treatment,  with  special  ref- 
erence to  Alimentation,"  by  Dr.  F.  C.  Shattuck,  of  Boston  ;  "  Discus- 
sion of  Dr.  Shattuck's  Paper,  introducing  the  subject  of  Gaseous  In- 
jections in  connection  with  Diet,"  by  Dr.  E.  T.  Bruen,  of  Philadelphia; 
"  The  Local  Treatment  of  Diseases  of  the  Respiratory  Organs,"  by  Dr. 
B.  F.  Westbrook,  of  Brooklyn  ;  "  The  Treatment  of  the  Final  Stage  of 
Phthisis,"  by  Dr.  .John  B.  Musser,  of  Philadelphia  ;  "  Observations  upon 
the  Sanitary  Advantages  of  Tide-Water,  Va.,  including  Virginia  Beach 
as  a  Winter  Health  Resort,"  by  Dr.  A.  Y.  P.  Garnett,  of  Washington; 
"  Evergreen  Forests  as  a  Therapeutic  Agent  in  Pulmonary  Phthisis," 
by  Dr.  A.  L.  Loorais,  of  New  York ;  "  Environment  in  its  Relation  to 
the  Progress  of  Bacterial  Invasion  of  Tuberculosis,"  by  Dr.  E.  L.  Tru- 
deau,  of  Saranac  Lake,  N.  Y. ;  "The  Climate  of  the  Sub-peninsula 
Pinellas,  Florida,"  by  Dr.  W.  C.  Van  Bibber,  of  Baltimore;  "The  Cli- 
mate of  St.  Moritz,  Upper  Engadine,  Switzerland,"  by  Dr.  Walter 
Piatt,  of  Baltimore;  "The  Climate  of  Southern  California,"  by  Dr.  H. 
S.  Orme,  of  Lcs  Angeles,  Cal. ;  "  Report  of  the  Committee  on  Mineral 
Springs,"  by  Dr.  Clarence  C.  Rice,  of  New  York ;  "  The  Classification 
of  American  Mineral  Waters,"  by  Dr.  A.  C.  Peale,  of  Washington ; 
"St.  Augustine  as  a  Winter  Health  Resort,"  by  Dr.  F.  F.  Smith,  of  St. 
Augustine,  Fla. ;  "  Pass  Christian,  Mississippi,  as  a  Health  Resort,"  by 
Dr.  Charles  Le  Roux,  of  Pass  Christian.  On  Tuesday  there  will  be  a 
reception  by  the  president.  Dr.  Donaldson,  from  5  to  8  p.  m.  On 
Wednesday  there  will  be  a  reception  by  Dr.  Van  Bibber,  from  1  to  3 
p.  M.,  and  the  annual  dinner  will  be  served  that  evening. 

Dilatation  in  the  Treatment  of  Haemorrhoids. — Dr.  E.  L.  Macomb 
Bristol  writes  to  us  that  he  has  employed  M.  Verneuil's  treatment, 
as  described  recently  by  our  Paris  correspondent,  and  with  much  suc- 
cess. 

Morel  on  the  Treatment  of  Phthisis  with  Gaseous  Enemata. — 

Messrs.  James  W.  Queen  &  Co.,  of  Philadelphia,  who  announce  that  they 
are  prepared  to  furnish  Dr.  V.  Morel's  apparatus  for  the  application  of 
M.  Bergeon's  method  of  treatment,  have  published  a  translation  of  Dr. 
Morel's  brochure  on  the  subject,  from  which  we  make  the  following  e.x- 
tract : 

"  This  operation  demands  a  certain  amount  of  experience  and  sev- 
eral precautions.  It  is  necessary  that  the  patient  should  be  as  much 
disrobed  as  possible,  or  at  least  not  to  wear  any  dress,  corset,  or  belt 
that  would  compress  the  abdomen,  which  necessarily  swells  a  little  on 
the  entrance  of  the  gas  into  the  large  intestine.  It  is  preferable  he 
should  lie  on  his  back.  When  an  injection  is  made  into  the  patient  for 
the  first  time,  it  is  well  to  observe  with  the  hand  the  resistance  which 
is  made  to  the  entrance  of  the  gas  into  the  intestine ;  to  go  slowly,  or 
to  stop  a  little  if  the  resistance  is  too  great,  which  announces  that  the 
intestine  is  filled,  and  to  wait  till  the  absorption  takes  place,  and  then 
commence  again,  and  so  on.  It  is  also  necessary  to  note  the  sensations 
of  the  patient ;  to  stop  quickly  if  he  is  attacked  with  colic  or  has  an 
inclination  to  stool.  In  some  cases  this  is  so  imperative  that  it  has  to 
be  obeyed,  and  in  this  case,  when  the  intestine  has  been  emptied,  the 
injection  is  recommenced.  It  is  not  necessary  to  take  evacuants  before 
the  injection.  In  other  cases,  where  the  extent  of  the  pulmonary  le- 
sions is  very  great,  and  in  consequence  the  gaseous  elimination  is  made 
but  slowly,  it  is  necessary  to  proceed  very  slowly  on  account  of  the  sen- 
sation of  fullness  in  the  chest  and  abdomen.  It  is  necessary  to  take 
fifteen  to  twenty  minutes  to  administer  the  first  injections.  It  is  neces- 
sary that  the  first  operation  at  least  should  be  made  by  the  physician 
himself,  in  order  that  he  may  take  note  of  the  susceptibility  of  the 
patient  to  the  action  of  the  gas,  the  rapidity  with  which  the  absorption 
and  elimination  take  place  with  him,  and  the  manner  in  which  the  in- 
testine tolerates  the  gaseous  mixture.  It  should  not  be  confided  to  the 
patient  nor  his  attendants  until  the  physician  is  able  to  give  them  pre- 
cise instructions.  He  should  not  give  over  these  injections  into  the 
hands  of  the  patient  any  more  than  he  would  the  administration  of 
hypodermic  injections  of  morphine  or  other  substances  of  the  same 
kind.  In  one  case,  as  in  the  other,  grave  accidents  might  result  if  ac- 
count were  not  taken  from  time  to  time  of  the  conditions  which  affect 


or  result  from  the  injections,  conditions  which  vary  necessarily  in  one 
patient  and  another,  and  for  which  general  rules  can  not  be  given. 

"^«  resume,  the  preparation  of  the  gas  is  easy,  with  but  few  minu- 
tiae, but  the  injection  should  not  be  practiced  except  by  a  person  who 
has  had  experience.  The  apparatus  described  is  that  employed  when 
the  gaseous  medicament  is  obtained  from  mineral  waters  and  solutions. 
When  the  medicament  is  a  powder  like  iodoform,  or  a  volatile  sub- 
stance like  carbon  disulphide,  or  an  essential  oil  such  as  eucalyptol,*  the 
wash-bottle,  etc.,  is  replaced  by  a  glass  tube  .  .  . ;  the  substance  is 
placed  between  two  tampons  of  cotton  ;  the  ends  of  the  tube  are  closed 
with  rubber  stoppers,  with  small  glass  tubes  placed  in  the  perforations. 
One  of  these  tubes  is  attached  to  the  red  rubber  tubing  of  the  bulb, 
and  the  other  to  the  tube  ending  with  the  rectal  nozzle.  When  the 
bulb  is  pressed,  the  carbonic-acid  gas  traversing  the  tube  becomes  suf- 
ficiently charged  with  the  substance  to  be  injected.  The  injection  is 
far  more  easily  borne  when  the  gas  has  been  washed  through  liquid 
also,  and  in  special  cases  it  can  be  so  arranged.  The  fitting  being 
placed  in  the  wash-bottle  containing  ordinary  water,  it  is  attached  on 
the  one  side  to  the  bulb  and  on  the  other  by  a  rubber  tube  to  a  tube 
containing  the  medicating  substance.  In  this  manner  the  gas  passes 
through  the  water  before  reaching  the  glass  tube,  and  is  so  freed  of 
any  impurities.  The  gas  is  then  better  tolerated  by  the  intestine.  The 
rectal  injections  should  be  made  three  or  four  hours  after  meals  or  im- 
mediately before  them.  If  taken  too  soon  after  meals,  they  are  likely 
to  produce  vomiting,  if  nothing  worse.  For  the  first  injection  it  is 
well  to  use  only  part  of  the  volume  of  carbonic  acid  in  the  gas-bag — 
say  about  three  litres.  After  three  or  four  operations,  an  injection  of 
six  litres  is  readily  tolerated,  morning  and  evening.  The  operation 
should  be  made  slowly ;  it  is  necessary  to  take  twenty  to  thirty  minutes 
and  perhaps  longer." 

Asthma  treated  by  Bergeon's  Method.— At  a  recent  meeting  of 
the  Philadelphia  County  Medical  Society,  Dr.  S.  Solis-Cohen  said  : 

"  By  request  of  the  chairman  of  the  directors,  I  will  briefly  report  a 
case  of  asthma  in  which  immediate  relief  followed  the  injection  into 
the  intestine  of  the  mixture  of  carbon  dioxide  and  hydrogen  sulphide, 
as  recommended  by  Bergeon,  Having  noticed  in  Morel's  paper  reports 
of  two  cases,  in  which  success  attended  the  experiment,  in  one  of  the 
Parisian  hospitals,  and  a  case  presenting  itself  which  offered  a  fair  test, 
I  determined  to  make  the  trial. 

"  The  patient  is  a  stout  married  woman,  about  fifty  years  of  age,  of 
somewhat  neurotic  temperament,  who  has  for  some  years  been  subject 
to  attacks  of  spasmodic  asthma,  ordinarily  manifesting  recurrent 
paroxysms,  lasting  ten  or  twelve  days.  In  the  intervals  there  is 
neither  bronchitis  nor  dyspnoea.  There  is  no  heart  lesion.  I  have 
seen  her  in  previous  attacks,  which  have  been  relieved  by  methods 
with  which  we  are  all  familiar.  In  one  particulariy  obstinate  seizure, 
by  advice  of  Dr.  J.  Solis-Cohen,  the  patient  was  sent  to  the  gas-works, 
and  was  benefited  by  inhaling  the  carbureted  vapors  there  produced.  I 
saw  her  on  the  second  or  third  day  of  the  attack,  and  proposed  the  in- 
jections, but  could  not  obtain  consent.  Not  wishing  to  complicate  the 
therapeutics  too  much,  in  case  she  should  later  accede  to  the  proposal, 
I  simply  prescribed,  as  a  palliative  for  the  dyspnoea  under  which  she 
labored  between  the  paroxysms,  quebracho,  in  twenty-drop  doses  of  the 
fluid  extract,  repeated  hourly  or  half-hourly,  according  to  indications. 
This,  of  course,  gave  great  relief,  but  a  parox3'sm  recurring  in  the 
evening,  the  patient  consented  to  try  the  injection.  Almost  immediate 
relief  was  experienced.  Some  dyspnoea  persisted,  but  there  was  no  fur- 
ther paroxysm,  and  the  dyspnoea  gradually  lessened,  finally  disappear- 
ing within  thirty-six  hours.  After  six  injections,  the  latter  ones  being 
prophylactic  rather  than  therapeutic,  the  patient  professed  herself  feel- 
ing better  than  for  years,  and  auscultation  revealed  only  normal  breath 
sounds. 

"  This  is,  of  course,  but  a  single  case ;  yet,  having  a  standard  of 
comparison  in  previous  attacks  in  the  same  individual,  I  can,  so  far  as 

*  "  These  are  the  doses  employed  most  frequently :  One  teaspoon- 
ful  of  iodoform  ;  twenty  to  twenty-five  drops  of  carbon  disulphide  or 
of  eucalyptol  highly  rectified,  for  each  injection.  The  cotton  tampons 
need  not  be  renewed." 
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one  case  is  worth  anything,  confirm  Morel's  claim  that  the  rectal  injec- 
tion of  carbon  dioxide  and  hydrogen  sulphide  ig  beneficial  in  asthma. 
Which  of  the  two  gases  is  the  active  agent,  and  whether  it  would  be 
equally  efficacious  by  inhalation,  are  questions  which  I  do  not  now 
desire  to  discu.ss." 

A  Proposed  Method  of  Treating  Hydrophobia. — Dr.  Charles  A. 
Dachsel,  of  Memphis,  Tenu.,  writes  to  us  suggesting  the  introduction 
of  a  small  tube  into  the  stomach,  the  tube  being  so  small  that  it  can  be 
retained.  Through  this  tube  he  would  inject  whisky  and  water,  and  at 
the  same  time  use  small  hypodermic  injections  of  atropine.  The  whisky 
he  would  use  for  the  purpose  of  relaxing  the  system  and  neutralizing 
the  poison. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality  "  for  the  month  of  April, 
the  whole  number  of  deaths  was  450,  including  4  from  cholera  infantum, 
31  from  croup  and  diphtheria,  2  from  cerebro-spinal  meningitis,  1  from 
diarrhoea,  2  from  dysentery,  1  from  erysipelas,  6  from  typhoid  fever,  1 
from  remittent  fever,  1  from  whooping-cough,  3  from  pyaemia,  2  from 
septica?mia,  and  1  from  scarlet  fever. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  May  21st, 
the  following  numbers  of  cases  and  deaths  from  infectious  diseases  were 
reported  to  the  Board  of  Health :  Diphtheria,  23  cases  and  7  deaths ; 
scarlet  fever,  22  cases  and  4  deaths;  typhoid  fever,  31  eases  and  3 
deaths ;  measles,  137  cases  and  3  deaths.  There  were  also  26  deaths  from 
consumption,  19  from  pneumonia,  1  from  whooping-cough,  9  from 
heart  disease,  6  from  bronchitis,  and  8  from  marasmus.  The  total 
number  of  deaths  was  182,  against  175  in  the  corresponding  week 
last  year. 

Government  Health.  Beports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  May  19th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  30th  corre- 
sponded to  an  annual  rate  of  20  6  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Derby,  viz.,  10'5,  and  the  highest  in  Cardiff,  viz.,  35  4  in  a  thou- 
sand. 

London. — One  thousand  four  hundred  and  eighty-one  deaths  were 
registered  during  the  week  ending  April  30th,  including  102  from  mea- 
sles, 12  from  scarlet  fever,  16  from  diphtheria,  59  from  whooping- 
cough,  4  from  enteric  fever,  and  19  from  diarrhoea  and  dysentery. 
There  were  338  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  53  deaths,  and  7  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
18'3  in  a  thousand.  In  greater  London,  1,826  deaths  were  registered, 
corresponding  to  an  annual  rate  of  17'6  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring"  16  deaths  from  measles  and  8  from  diph- 
theria were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  April  30th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  24'7  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Kilkenny,  viz.,  0,  and  the  highest  in 
Newry,  viz.,  52'7  in  a  thousand. 

Dublin. — Two  hundred  and  twelve  deaths  were  registered  during 
the  week  ending  April  30th,  including  11  from  measles,  1  from  scarlet 
fever,  4  from  whooping-cough,  2  from  enteric  fever,  2  from  diphtheria, 
1  from  cerebro-spinal  fever,  and  3  from  diarrhoea.  Diseases  of  the  re- 
spiratory organs  caused  41  deaths.  In  thirty-four  instances  the  causes 
of  death  were  uncertified.  The  deaths  from  all  causes  corresponded  to 
an  annual  rate  of  31  "3  in  a  thousand. 

iScotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  April  30th  was  22  5  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Perth,  viz.,  9'7,  and  the  highest  in  Paisley,  viz.,  26  5  in  a  thousand. 
The  aggregate  number  of  deaths  registered  from  all  causes  was  563, 
including  27  from  measles,  8  from  scarlet  fever,  6  from  diphtheria,  36 
from  whooping-cough,  and  8  from  diarrhoea. 


There  were  27,524  deaths  registered  in  these  towns  during  the 
year  1886,  being  in  the  proportion  of  21-4  in  each  thousand  of  the  esti- 
mated population. 

The  number  of  deaths  registered  throughout  Scotland  during  the 
year  1886  was  73,622,  which  is  in  the  proportion  of  18  6  in  every  thou- 
sand of  the  estimated  population,  the  lowest  rate  yet  recorded.  The 
average  number  of  daily  deaths  was  greatest  in  March,  being  then  252  ; 
the  lowest  in  October,  169. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
April  23d,  corresponded  to  an  annual  rate  of  24-3  in  a  thousand.  The 
lowest  rate  was  recorded  in  Plauen,  viz.,  12  6,  and  the  highest  in  Augs- 
burg, viz.,  37'1  in  a  thousand. 

Calcutta. — Seventy-seven  deaths  from  cholera  were  registered  dur- 
ing the  month  of  January,  1887,  against  290  in  the  preceding  month. 
During  the  month  of  February  there  were  83  deaths  from  cholera. 

Greece — Athens. — The  United  States  consul,  under  date  of  April  22d,' 
states  that  "  the  strict  quarantine  enforced  to  this  date  against  all  arri- 
vals from  Sicily  (viz.,  eleven  days)  is  now  reduced  to  a  simple  medical 
visitation,  except  in  regard  to  arrivals  from  Catania,  which  are  now 
subject  to  a  quarantine  of  five  days." 

Buenos  Ai/res. — Two  thousand  three  hundred  and  thirty  deaths  were 
registered  during  the  two  months  ending  February  28,  1887,  including 
576  from  cholera,  19  from  small-pox,  61  from  enteric  fever,  20  from 
scarlet  fever,  and  53  from  diphtheria.  It  is  reported  that  cholera  dis- 
appeared in  the  month  of  March. 

Havan/i. — Eight  deaths  from  yellow  fever  and  two  from  small-pox 
were  registered  during  the  week  ending  May  5,  1887. 

The  following  is  a  translation  of  an  article  which  appeared  in  "  El 
Pueblo,"  Havana,  May  10,  1887.  The  article  is  reprinted  to  show  that 
the  Havana  public  are  fully  alive  to  the  necessities  of  the  time.  The 
rumor  has  not  been  verified  : 

"A  melancholy  rumor  is  in  circulation,  which,  if  true,  must  cause 
alarm  throughout  the  island. 

"  It  appears  that  there  have  been  six  cases  of  cholera  in  a  suburb 
not  very  remote  from  the  city,  and  that  the  terrible  disease  is  communi- 
cating itself  to  others. 

"  We  earnestly  call  the  attention  of  the  board  of  health  to  this  grave 
report,  which  we  quote  with  reserves." 

Mortality  Table,  Foreign  Cities. 


Guayaquil   April  15. 

Guayaquil   April  21. 

Warsaw   April  23. 

Paris   April  23. 

Reims   April  .30. 

Trieste   April  2.3. 

Edinburgh   April  30. 

Glasgow   April  30. 

Belfast   April  30. 

Copenhagen   April  26. 

Gibraltar  \  April  24. 

Palermo  |  April  30. 

Amsterdam  i  April  .30. 

Leipsic   April  30. 

Mayence   April  23. 

Sagua   April  29. 

Toronto  :  May  7. 
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United  States. 

Pensacola,  Fla. — Quarantine  was  opened  on  the  15th  day  of  May, 
and  will  continue  until  the  15th  day  of  November,  1887.  No  vessel 
which  may  have  been  between  those  dates  at  ports  or  places  where  yel- 
low fever  or  other  malignant  disease  has  actually  appeared  shall  be  per- 
mitted to  discharge  ballast  or  cargo  or  load  cargo  in  the  Bay  of  Pensa- 
cola ;  and  all  other  vessels  arriving  in  said  bay  between  said  dates  shall, 
immediately  on  crossing  the  bar,  proceed  to  the  quarantine  station  to 
be  inspected,  and,  if  deemed  necessary  by  the  quarantine  physician,  dis- 
charge ballast  or  cargo,  and  be  submitted  to  a  cleansing  and  disinfect- 
ing process. 
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OBSERVATIONS  ON  THE  USE  OF 
OIL  OF  WINTERGREEN   IN  THE  TREATMENT 
OF  GONORRHCEAL  RHEUMATISM  * 
By  R.  W.  TAYLOR,  M.  D., 

SUBGEON  TO  CHARITY  HOSPITAL. 

In  the  latter  part  of  September,  1886,  a  young  man  twenty- 
four  years  of  age,  of  excellent  health  and  fair  habits,  who  had 
about  a  week  previously  been  declared  cured  of  an  attack  of 
gonorrhoea  of  moderate  severity  and  of  three  weeks'  duration, 
came  to  me  in  a  very  anxious  frame  of  mind.  Disregarding  my 
injunctions,  he  had  precociously  indulged  in  much  wine  and 
venery,  and  as  a  result  he  had  a  slight  muco-purulent  discharge, 
and  pain  and  swelling  in  both  ankles,  at  the  point  of  inser- 
tion of  the  left  tendo  Achillis,  and  in  the  right  knee.  He  in- 
formed me  that  when  nineteen  years  of  age  he  had  had  gonor- 
rhoea which  had  been  complicated  by  rheumatism  which  had 
lasted  five  months,  and  which  he  thought  had  been  finally  cured 
by  a  sojourn  at  Vichy.  This  experience,  together  with  the  fact 
that  his  whole  time  was  then  occupied  with  large  pecuniary  in- 
terests which  demanded  constant  attention,  caused  him  great  un- 
easiness and  apprehension.  I  immediately  put  him  at  perfect 
rest,  made  suitable  applications  to  the  joints,  administered  a 
brisk  mercurial  cathartic,  and  ordered  him  to  take  salicylate  of 
sodium  and  acetate  of  potassium  in  full  doses.  I  was  satisfied 
in  a  week  that  he  was  not  benefited  in  the  least  by  this  alka- 
line and  salicylate  treatment.  He  averred,  and  I  think  justly, 
that  his  urethra  was  more  inflamed  and  the  discharge  more  copi- 
ous than  before  taking  it,  and  that  his  rheumatic  pains  were  ful- 
ly as  severe.  It  then  occurred  to  me  that  my  friend,  Dr.  F.  P. 
Kinnicutt,t  had  obtained  better  results  from  the  oil  of  winter- 
green  in  acute  rheumatism  than  from  the  more  fixed  salicylates, 
and  without  any  of  the  toxic  and  gastric  disturbances  incident  to 
the  latter.  I  therefore  ordered  the  oil  of  wintergreen  in  cap- 
sule form  in  ten-drop  doses  four  times  a  day.  The  result  was 
that  in  two  days  the  pain  in  the  joints  was  much  less  and  the 
condition  of  the  urethra  much  improved.  The  dose  was  in- 
creased to  twenty  drops  three  times  a  day,  with  still  great  bene- 
fit in  both  directions.  Then  four  doses  daily  were  given.  The 
result  was  most  gratifying.  Within  a  week  the  urethral  dis- 
charge and  discomfort  had  ceased,  and  in  fourteen  days  there 
was  only  slight  stillness  and  uneasiness  in  the  joints,  which  did 
not  prevent  moderate  locomotion  with  the  aid  of  a  cane.  The 
wintergreen  oil  was  continued  for  a  fortnight  longer  in  a  re- 
duced dose,  and  a  perfect  cure  was  made. 

I  was  so  impressed  b)'^  the  auspicious  results  in  this  case, 
both  in  the  curative  power  of  the  remady  for  the  rheuma- 
tism and  in  its  seeming  anti-blennorrhagic  action,  that  I 
resolved  to  try  it  in  my  wards  at  Charity  Hospital.  The 
observations  which  follow  were  made  under  my  direction 
by  my  excellent  house  surgeons.  Dr.  Baner,  Dr.  Schlierback, 
Dr.  Bosch,  and  Dr.  Gilley.  In  prosecuting  these  studies  I 
have  not  allowed  myself  nor  my  assistants  to  be  in  any  way 
influenced  by  enthusiasm  for  a  new  remedy  in  a  disease 
which  is  proverbial  for  its  rebelliousness  to  the  most  varied 

*  Read  before  the  American  Associatioa  of  Genito-urinary  Sur- 
geons, at  its  first  annual  meeting,  at  Lakewood,  N.  J.,  May  18,  1887. 

f  "  On  the  Use  of  the  Oil  of  Wintergreen  as  an  Efficient  Salicylate 
in  Acute  Rheumatism,"  the  "  Medical  Record,"  November  4,  1882. 


agents  and  methods  of  treatment.  I  have  urged  those  en- 
gaged with  me  to  state  facts  just  as  they  presented  them- 
selves, to  record  a  failure  or  partial  failure  as  quickly  as  a 
success,  and  to  extenuate  nothing. 

These  observations  extended  over  a  period  of  more  than 
seven  months  and  included  twenty  odd  patients.  Twelve 
cases  only  are  reported,  for  in  them  the  therapeutic  effects 
of  the  agent  were  put  to  the  test.  The  others  were  chronic 
and  almost  hopeless  cases  under  any  treatment. 

Case  II. — J.  M.,  aged  twenty-two,  was  admitted  into  Charity 
Hospital  September  15,  188G;  contracted  gonorrhoea  two  months 
ago.  Tiie  discharge  has  now  stopped,  but  patient  complains  of 
.severe  pains  in  both  knees  and  in  the  soles  of  the  feet.  Iodine 
was  applied  to  joints  and  the  anti-rheumatic  mixture*  of  the 
hospital  was  given  internally. 

October  Patient  in  bed,  still  suffering.  Continue  treat- 
ment. 

18th. — Dr.  Taylor  ordered  ol.  gaultherise,  ten  drops  three 
times  daily. 

29th. — Patient  able  to  walk  ;  very  little  pain.  Continue 
treatment. 

November  12th. — Rapid  improvement,  scarcely  any  pain. 
During  December  had  fugitive  pains  at  times,  and  was  dis- 
charged cured  January  2,  1887. 

Resume. — Rheumatism  resisted  ordinary  remedies  in  full 
doses  for  over  a  month.  Immediate  relief  from  ol.  gaul- 
theria?,  and  thorough  cure  in  ten  weeks.  I  was  convinced 
that  this  man  was,  as  so  many  hospital  patients  are,  particu- 
larly during  the  cold  weather,  a  malingerer  during  the  last 
six  weeks  of  his  stay  in  the  hospital. 

Case  III. — B.  S.,  a  waiter,  aged  twenty-one,  was  admitted 
October  9,  1886.  Three  months  previously  he  had  contracted 
gonorrhoea,  which  had  stopped  temporarily  in  two  months. 
Coincidently  with  the  reappearance  of  the  discharge  his  left 
ankle  and  knee,  both  feet,  left  hip,  and  right  shoulder  be- 
came swollen  and  painful.  Blisters,  with  alkaline  treatment, 
having  failed  to  benefit  him,  on  October  18th  he  was  ordered  to 
take  of  ol.  gaultheriae  ten  drops  three  times  a  day.  One  week 
later  he  was  able  to  walk  without  support,  which  had  been  im- 
possible before,  and  four  days  later  his  pains  had  entirely 
stopped,  and  his  joints  were  normal.  He  was  discharged  cured 
on  the  2d  of  November,  seventeen  days  after  the  commence- 
ment of  the  wintergreen  treatment. 

It  seemed  that  in  this  case  previous  treatment  had  been 
powerless  to  cure,  and  that  the  most  prompt  and  satisfac- 
tory results  began  soon  after  the  new  treatment  was  insti- 
tuted. 

Case  IV. — J.  B.,  molder,  aged  twenty-two,  admitted  Octo- 
ber 12,  1886,  liad  three  years  ago  rheumatism  of  uncertain 
origin.  Three  months  ago  he  contracted  gonorrha'a,  and  six 
weeks  later  he  was  attacked  with  pains  in  the  soles  of  the  feet 
and  in  both  heels.  Examination  on  entrance  showed  slight 
urethral  discharge,  tenderness  of  both  ankle  joints,  and  the 
right  one  much  swollen.  Patient  was  unable  to  walk  without 
support.  Though  he  complained  of  pain  in  the  region  of  the 
heart,  no  murmur  was  discovered,  but  the  action  was  rapid 
and  irregular.  Blisters  and  alkalies  liaving  failed  to  give 
relief  in  tiiirteen  days,  and  the  patient  being  unable  to  walk,  he 

*  R  Sodii  salicylatis,  potassii  iodidi,  aa  gr.  xv ;  vin.  colchici  sera., 
gtt.  XV ;  aquae,  |  ss.    M.    This  is  one  dose. 
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was  ordered  to  take  ten  drops  of  the  oil  of  wintergreen  three 
times  a  day,  and  blisters  were  reapplied.  Twelve  days  later 
he  was  in  every  way  better  and  able  to  walk  for  a  short  time. 
He  was  discharged  at  his  own  request  November  1.5th,  twenty 
days  after  the  institution  of  the  new  treatment,  perfectly  cured. 

Resume. — In  this  case  all  syniptoras  began  to  mend 
soon  after  the  patient  began  taking  the  wintergreen,  and 
gradually  ceased  in  twenty  days.  The  question  arises,  Did 
the  coincident  use  of  the  blisters  for  a  time  expedite  the 
result  I 

Case  V. — F.  J.  M.,  waiter,  aged  thirty-six,  admitted  Novem- 
ber Cth ;  had  had  several  attacks  of  gonorrhoea  of  short  dura- 
tion, and  one  previous  attack  of  gonorrhceal  rheumatism.  The 
present  attack  came  on  five  weeks  ago,  and  two  weeks  after 
that  his  left  shoulder  became  painful  and  stiif,  and  afterward  his 
left  knee,  right  ankle,  and  left  wrist  were  attacked.  On  exami- 
nation, a  profuse  urethral  discharge  was  found,  and,  m  addition, 
the  above-mentioned  joints  were  swollen  and  painful.  He  was 
ordered  to  take  mist.  Lafayette,  3  j,  and  ol.  gaultherise,  gtt.  x, 
ter  in  die. 

November  9th. — All  the  joints  were  much  improved,  and 
t)nlv  slight  pain  in  right  ankle  and  left  knee. 

25(^. — Much  better  in  general,  with  slight  pain  in  aifected 
parts. 

23d. — Condition  the  same.  Lafayette  mixture  was  discon- 
tinued, and  an  astringent  injection  ordered.  Oil  of  wintergreen 
continued. 

December  13th. — Discharged  cured. 

Resume. — Improvement  was  noted  within  a  week  as  to 
pain  and  swelling,  and  a  perfect  cure  was  effected  in  a  little 
over  a  month.    In  his  first  attack  he  suffered  much  longer. 

Case  VI.— J.  H.,  hostler,  aged  thirty-one,  was  admitted 
December  29,  1886,  with  the  following  history  :  During  the  last 
seven  years  has  had  five  attacks  of  gonorrhoea,  and  on  each  oc- 
casion, about  three  weeks  later,  he  began  to  have  pains  in  the 
different  joints,  generally  beginning  in  the  ankles.  These  pains 
lasted  about  ten  weeks  with  each  attack.  He  thinks  that  each 
succeeding  attack  has  been  less  severe  than  its  predecessor. 
With  each  there  was  some  febrile  movement.  Present  history : 
About  four  months  ago  he  was  affected  with  gonorrhoea  a  few 
days  after  intercourse,  and  three  weeks  later  he  experienced 
pain  in  the  ankles,  knees,  hips,  shoulders,  and  back.  On  exami- 
nation, we  found  all  these  parts  swollen  and  painful.  Tempera- 
ture 99-5°  F.,  pulse  80.  To  take  ol.  gaultherife,  gtt.  xx,  ter  in 
die. 

January  6,  1887. — The  pains  in  different  parts  less  severe. 
12th. — Evident  improvement.    Continue  treatment. 
18th. — Has  pains  only  in  ankles. 

24th. — Rapidly  improving;  able  to  walk  about  the  ward 
with  the  aid  of  a  cane. 

February  10th. — Perfectly  well. 

Resume. — A  patient  in  whom  all  the  larger  joints  were 
swollen  and  painful,  who  has  been  suffering  for  rather  more 
than  three  months,  was  placed  on  the  use  of  oil  of  winter- 
green alone,  and  under  its  influence  and  rest  was  cured  in 
forty-four  days,  improvement  in  all  respects  being  noted 
from  the  beginning  of  the  treatment.  Patient  stated  that 
he  had  never  had  such  relief  in  previous  attacks. 

Case  VII. — J.  H.,  waiter,  aged  twenty-two,  admitted  Octo- 
ber 22,  1886,  had  had  three  attacks  of  gonorrhoea,  each  com- 
plicated by  rheumatism.    Present  attack  of  gonorrhoea  began 


some  weeks  ago,  soon  followed  by  rheumatism.  On  examina- 
tion, the  ankle,  tarsal,  and  metatarsal  joints  were  found  to  be 
swollen  and  painful.  He  also  complained  of  difficulty  in  mictu- 
rition. Until  October  29th  he  took  the  anti-rheumatic  mixture 
used  in  Case  I,  with  no  result.  Ordered  ol.  gaultheriae,  gtt.  x, 
ter  in  die. 

November  11th. — Rheumatism  seemingly  cured,  and  winter- 
green stopped. 

16th. — Pain  in  right  ankle;  renew  oil  of  wintergreen  in  fif- 
teen drop  doses  thrice  daily. 

December  7th. — Rheumatism  in  all  the  joints  first  affected  ; 
oil  of  wintergreen  increased  to  twenty  drops. 

25th. — Slight  improvement. 

January  7th. — Walks  with  ease  and  comfort. 

February  7th. — Discharged  at  his  own  request,  cured. 

This  patient  also  had  a  stricture,  and,  as  is  frequently  noted 
in  such  cases,  improvement  seemed  also  to  be  in  a  measure  due 
to  the  gradual  dilatation  of  the  urethra,  which  was  practiced. 

Resume. — It  is  undoubted  that  in  this  case  the  oil  of 
wintergreen  was  of  much  benefit,  and  that  it  acted  in  a  two- 
fold manner — first  on  the  general  rheumatic  condition,  sec- 
ondly on  the  urethral  canal,  in  a  manner  comparable  to  the 
action  of  copaiba  balsam  or  sandal-wood  oil.  In  this  case 
its  superiority  over  the  salicylates  and  the  iodides  in  allay- 
ing rather  than  increasing  irritation  was  very  manifest. 
Though  rather  more  than  three  months  were  occupied  in 
effecting  the  cure,  this  can  not  be  considered  a  long  period, 
seeing  that  the  condition  of  the  urethra  was  so  bad,  and 
that  inflammatory  fluctuations  took  place  in  it. 

Case  VIII. — W.  B.,  laborer,  aged  nineteen  years,  admitted 
February  28,  1887,  had  had  gonorrhoea  four  months,  rheu- 
matism complicating  it  in  its  sixth  week.  At  his  entrance,  he 
was  found  to  have  a  moderate  discharge  from  the  urethra,  and 
pains  in  the  ankles,  knees,  and  elbows.  An  astringent  injection 
was  ordered,  and  oil  of  wintergreen,  t^wenty  drops,  three  times 
a  day.  Improvement  began  at  once,  and  the  patient  was  dis- 
charged cured  on  April  13th,  having  been  under  treatment  less 
than  six  weeks.  In  this  case  also  the  wintergreen  seemed  to 
have  an  anti-blennorrhagic  effect. 

Case  IX. — R.  W.,  aged  thirty,  machinist,  was  admitted 
February  23d.  Had  gonorrhoea  and  rheumatism  six  years  ago, 
and  now  suffers  from  the  same  affection  and  complication, 
which  began  in  July,  1886.  Has  slight  discharge,  and  the  knee 
and  ankle  are  slightly  swollen  and  quite  painful.  The  treat- 
ment ordered  was  oil  of  wintergreen,  twenty  drops  three  times 
a  day,  and  tincture  of  iodine  locally. 

March  2d. — Much  improved. 

April  3d. — Discharged,  being  able  to  work,  and  having  only 
slight  stiffness  of  joints. 

Resume. — In  this  case  much  benefit  was  promptly  noted 
as  to  the  rheumatic  trouble  and  in  the  cessation  of  the  dis- 
charge. 

Case  X. — J.  T.,  aged  twenty-six,  laborer,  was  admitted 
March  2,  1887,  with  gonorrhoea  of  three  weeks'  duration,  and 
rheumatism  of  the  left  hip  joint.  Oil  of  wintergreen  failed  to 
benefit  the  patient,  and  the  rheumatic  mixture  was  tried  with 
like  result.  A  Buck's  extension  apparatus  was  used,  and  im- 
provement began  at  once.  On  May  loth  the  patient  could  walk 
around  the  ward  with  the  aid  of  a  cane. 

In  this  case  the  oil  of  wintergreen  was  a  failure. 

Case  XI. — H.  C,  aged  fifty-two,  laborer,  admitted  Octo- 
ber 8,  1886,  had  an  attack  of  rheumatism  a  year  previously, 
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lasting  three  raonths.  On  admission,  has  his  first  attack  of 
gonorrhoea,  which  has  existed  seven  weeks.  One  week  after 
its  appearance  he  experienced  pain  in  the  left  hip,  then  in  the 
left  knee,  and  lastly  in  the  right  knee.  It  now  affects  only  the 
two  knees.  An  astringent  injection  was  ordered,  and  oil  of 
wintergreen  in  twenty-drop  doses.  There  was  only  slight  im- 
provement according  to  the  patient,  but  I  am  disposed  to  think 
that  his  cure  was  protracted  by  liis  own  want  of  moral  courage. 
He  could  not  be  induced  to  leave  his  bed,  or  to  think  that 
he  was  in  any  measure  improved.  Later  on  he  took  the  anti- 
rheumatic mixture  without  any  striking  result.  As  warmer 
weather  came  on  he  was  induced  to  leave  his  bed,  and  has  since 
gradually  but  steadily  improved,  lie  can  now  walk  with  the 
aid  of  a  cane. 

Resume. — Perhaps  the  age  and  previous  rheumatic  con- 
dition of  this  man  contributed  to  the  stubbornness  of  his 
bleniiorrbagic  joint  affections.  This  case  illustrates  strik- 
ingly the  effect  of  the  mind  upon  the  continuance  of  the 
disease.  The  patient  gave  up  entirely  to  it,  and  hence  made 
little  progress.  It  carries  with  it  a  suggestion  I  have  ob- 
served in  many  cases — namely,  not  to  let  these  patients  give 
up  to  rest  too  continuously.  We  find  many  of  them  con- 
tented to  remain  in  bed  indefinitely,  and  to  report  very 
little  progress.  A  moderate  amount  of  locomotion,  with 
the  aid  of  a  stick,  often  benefits  them  both  physiologically 
and  morally.  My  rule  is  to  insist  on  moderate  and  increas- 
ing locomotion  as  soon  as  the  acuteness  of  the  inflammatory 
symptoms  is  passing  away. 

Case  XII. — B.  P.,  aged  twenty-nine,  confectioner,  admitted 
December  8,  1886,  had  his  first  gonorrhoea  five  years  ago, 
complicated  by  rheumatism  of  the  right  ankle  and  both  knees. 
One  month  ago  he  contracted  gonorrhoea  again.  Soon  after  he 
experienced  sudden  jerking  pains  in  his  sides  above  the  ilia. 
These  pains  spread  to  the  lumbar  regions  and  down  the  thighs, 
especially  the  left  to  the  knee,  which  became  swollen.  He  has 
also  pains  in  the  neck  and  in  the  sole  of  the  right  foot.  A 
mild  astringent  injection  was  ordered,  and,  besides,  oil  of  win- 
tergreen, ten  drops  three  times  a  day. 

December  16th. — Not  much  improved.  The  dose  of  the  win- 
tergreen increased  to  twenty  drops.    Rest  in  bed. 

20th. — Marked  amelioration  of  pain. 

This  treatment  was  continued,  with  gradual  improvement, 
until  January  20,  1887,  when  the  patient  was  discharged,  able 
to  resume  his  duties,  though  a  trifle  stiS". 

Remarks. — This  case  was  a  good  example  of  gonorrhoeal 
rheumatism  of  the  broad  fascia,  also  of  the  knee  and  of  the 
fascia  of  the  sole  of  the  foot.  Such  cases  are  frequently 
very  obstinate,  and  in  this  the  action  of  the  oil  of  winter- 
green  was  very  marked. 

Besides  the  foregoing,  a  number  of  cases  which  were 
of  long  standing,  and  in  which  fibro-plastic  and  degenerat- 
ive changes  had  taken  place  in  the  joint  structures,  were 
treated  in  the  hospital  with  this  agent  with  no  benefit  or 
result  whatever.  Then,  again,  it  was  tried  in  those  old 
hybrid  cases,  in  which  the  patients  gave  a  confused  history 
of  chronic  rheumatism,  of  a  remotely  antecedent  syphilis, 
and  of  gonorrhoea,  in  which  it  is  almost  impossible  to  fix 
upon  a  definite  aetiological  cause,  and  always  unsuccessfully. 
It  would  be  a  waste  of  time  to  consider  these  cases  at 
greater  length. 


An  analysis  of  these  cases  in  tabular  form  will  bring 
out  more  clearly  the  collective  results. 

Case  I,  aged  twenty-four,  recent  rheumatism  ;  failure 
of  alkaloids  and  salicylates,  prompt  cure  by  oil  of  winter- 
green. 

Case  II,  aged  twenty-two,  recent  rheumatism  ;  no  im- 
provement from  salicylates  used  for  a  month,  immediate  re- 
lief from  wintergreen,  cure  in  ten  weeks. 

Case  III,  aged  twenty-one,  recent  rheumatism  ;  failure 
of  blisters  and  alkalies,  immediate  relief  and  prompt  cure 
from  wintergreen. 

Case  IY,  aged  twenty-two,  recent  rheumatism  ;  failure 
of  alkalies  and  blisters,  prompt  relief  from  wintergreen. 

Case  V,  aged  thirty-six,  recent  rheumatism  ;  prompt 
relief  from  wintergreen. 

Case  YI,  aged  thirty-one,  recent  rheumatism  ;  prompt 
relief  of  pain  by  wintergreen,  in  marked  contiast  with  four 
previous  attacks. 

Case  YII,  aged  twenty-two,  recent  rheumatism  ;  failure 
of  iodides  and  salicylates,  benefit  from  oil  of  wintergreen 
and  gradual  dilatation  ;  the  former  acted  also  as  an  anti- 
blennorrhagic. 

Case  YIII,  aged  nineteen,  recent  rheumatism  ;  prompt 
relief  from  wintergreen,  which  also  had  anti-blennorrhagic 
effect. 

Case  IX,  aged  thirty,  rheumatism  of  seven  months' 
standing ;  relief  from  wintergreen,  which  also  acted  as  an 
anti-blennorrhagic. 

Case  X,  aged  twenty-six,  recent  synovitis  of  hip  joint; 
failure  of  wintergreen,  improvement  from  rest  and  exten- 
sion. 

Case  XI,  aged  thirty-two,  previous  rheumatism  ;  slow 
and  unsatisfactory  action  of  the  wintergreen. 

Case  XII,  aged  twenty-nine,  recent  rheumatism  of  large 
extent  of  fascise ;  prompt  relief  from  wintergreen. 

In  this  summary  I  have  applied  the  term  recent  rheu- 
matism to  cases  of  about  three  months'  and  less  duration, 
since  beyond  that  time  they  belong,  I  think,  to  the  cate- 
gory of  chronic  cases.  Out  of  these  twelve  cases  prompt 
relief  to  pain  was  noted  in  ten,  and  a  satisfactory  result  as 
to  ultimate  cure  was  reached  in  periods  averaging  from  one 
month  to  ten  weeks.  In  many  instances  in  hospitals  the 
date  of  cure  can  not  be  determined,  for  many  patients  suffer- 
ing from  gonorrhoeal  rheumatism  become  more  or  less  ma- 
lingerers, and,  from  poverty  or  lack  of  moral  courage,  pre- 
fer to  remain  in  the  hospital,  whereas,  if  outside,  the  neces- 
sities of  life  would  prompt  them  to  early  and  energetic 
effort.  Therefore  I  think  that  in  these  cases,  though  in 
some  the  ultimate  cure  seemed  protracted,  the  showing  for 
the  wintergreen  treatment  is,  on  the  whole,  good.  An 
agent  which,  in  such  a  rebellious  and  capricious  disease, 
will  give  relief  to  pain  so  uniformly,  should,  I  think,  be  en- 
titled to  consideration. 

I  do  not  intend  to  draw  dogmatic  conclusions  from  this 
not  extensive  experience,  but  I  am  led  to  the  opinion  that 
this  agent  will  be  found  of  most  benefit  in  recent  cases,  in 
which  the  fibrous  structures  of  joints  and  muscles  are  in- 
volved, and  in  which  there  is  not  a  large  amount  of  serous 
effusion.    I  have  an  impression  that  in  cases  complicated 
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by  hydrarthrosis  the  agent  will  be  more  or  less  disappoint- 
ing, and  that  when  used  in  chronic  cases  it  will  not  be 
found  to  be  very  reliable,  but  will  take  its  place  in  the  list 
of  remedies  which  we  use  tentatively  where  others  have 
failed  doing  more  or  less  temporary  good.  In  most  of  these 
cases  structural  changes  have  taken  place,  and  these  the 
oil  of  wintergrcen,  I  think,  is  powerless  to  remove.  Nor 
do  I  think  that  it  will  be  of  much  service  in  relieving  and 
curing  that  condition  of  cachexia  into  which  these  patients 
so  fre(iuently  fall. 

I  think  I  may  speak  somewhat  hopefully,  even  warmly, 
of  the  tendency  of  the  drug  to  allay  urethral  irritation, 
which  is  a  great  advantage,  since  there  is  no  doubt  that  the 
alkalies,  iodides,  and  salicylates  fail  to  produce  a  cure  for 
the  reason  that  their  irritant  action  on  the  bladder  and 
urethra  necessitates  their  discontinuance. 

While  I  have  thus  prominently  brought  forward  this 
remedy  in  the  treatment  of  gonorrhoea!  rheumatism,  I  must 
not  be  understood  as  relying  upon  it,  or,  indeed,  any  inter- 
nal remedy  alone,  since  we  frequently  have  to  use  cooling 
lotions,  counter-irritants,  blisters,  actual  cautery,  massage, 
immovable  dressings,  and  other  means  as  adjuvants.  In 
many  old  cases,  however,  some  of  these  means  often  effect 
the  cure  without  the  aid  of  internal  medication. 

40  West  Twentv-first  Street,  New  York. 


THE  INDICATION  FOR  QUININE  IN  PNEUMONIA. 
By  MARY  PUTNAM  JACOBI,  M.  D. 
(Concluded  from  page  593.) 

I  DO  not  propose  in  this  place  to  review  the  enormous 
literature,  experimental,  critical,  and  clinical,  which  exists 
on  the  subject  of  quinine.  I  wish  rather  to  call  attention 
to  one  theory  of  its  action  which  seems  to  me  to  have  been 
too  much  neglected.  I  refer  to  the  theory  advocated  by 
the  Neapolitan  writer  Chirone,  in  an  experimental  essay 
published  in  the  "Gazette  hebdomadaire "  for  18/5. 

Chirone  proposed  to  find  some  method  for  reconciling 
two  current  doctrines  concerning  quinine,  each  imposingly 
supported,  yet  apparently  incompatible  with  each  other. 
According  to  one  of  these  doctrines,  quinine  is  a  powerful 
sedative  to  the  heart  and  nervous  system.  According  to 
the  other  opinion,  and  an  extensive  clinical  experience, 
quinine  is  a  powerful  tonic  to  both  nervous  system  and 
heart.  It  is  agreed  that  these  different  effects  are  obtained 
by  means  of  very  different  doses,  being  large  in  the  first 
case,  moderate  in  the  second.  Still,  it  is  important  to  as- 
certain the  precise  point  at  which  the  tonic  effect  passes 
over  into  the  sedative  and  depressing  effect,  and  the  mech- 
anism by  which  this  may  be  determined.  The  phenomenon 
only  remotely  resembles  the  contrast  which  is  afforded  by 
minute  and  average  doses  of  other  alkaloids,  as  morphine. 

Experiments  on  dogs,  rabbits,  and  frogs  led  Chirone  to 
the  following  conclusion : 

Quinine  increases  the  diastole  of  the  heart  through  a  direct 
molecular  action  on  the  muscular  fiber,  in  virtue  of  which  this 
actively  lengthens  and  the  cavities  it  incloses  become  thereby 


enlarged.  From  the  increased  energy  of  diastole  more  blood  is 
aspired  to  the  heart,  and,  in  order  to  empty  itself,  the  organ  is 
compelled  to  contract  more  energetically,  and  thus  the  systole 
is  indirectly  increased  in  power.  This  is  the  case  so  long  as 
the  dose  of  quinine  is  moderate ;  the  total  result,  therefore,  is 
an  increased  energy  of  the  circulation  with  consequent  tonic 
effect. 

If  the  dose  of  quinine  is  large,  however,  the  cardiac  diastole 
comes  to  predominate  too  much  over  the  systole;  more  blood  is 
aspired  into  the  heart  than  can  be  expelled  ;  the  ventricular  sys- 
tole struggles  in  vain  with  the  load,  finally  becomes  paralyzed  by 
it,  and  the  heart  stands  arrested  in  diastole,  with  its  cavities  enor- 
mously dilated  by  blood.  In  the  experiments  on  dogs,  where 
the  carotid  tension  was  measured  by  Fick's  manometer,  the  con- 
stant tension  began  to  fall  after  the  injection  into  the  jugular  of 
three  doses  of  quinine  of  15  centigrammes  each  ;  it  soon  com- 
pletely disappeared.  In  the  experiments  on  the  frog  the  heart 
was  exposed  and  observed  for  some  time,  the  diameter  of  the 
base  measured  at  the  moment  of  maximum  diastole.  This,  in 
one  experiment,  for  instance,  was  7'2  millimetres.  Eight  centi- 
grammes of  bisulphate  were  injected  under  the  skin.  In  three 
minutes  the  heart  was  observed  to  dilate  very  energetically,  to 
become  very  red.  In  ten  minutes  tiie  ventricles  were  arrested 
in  diastole,  and  their  base  measured  9'3  millimetres.  The  auri- 
cles were  still  beating.  That  this  diastole  was  active  and  not 
cadaveric,  the  author  infers  from  the  fact  that  in  thirty  minutes 
the  base  measured  only  8-6  millimetres  and  retained  this  size  an 
hour  later  when  quite  dead.  Daring  this  diastolic  arrest  the 
heart  failed  to  respond  to  electi-icity.  But  when,  in  another  ex- 
periment at  the  moment  of  increased  diastole,  a  few  drops  of  a 
solution  of  toad  venom  were  injected,  the  systole  grew  gradual- 
ly stronger,  gained  upon  the  diastole,  until  after  energetic  sys- 
tolic contractions,  in  thirty-five  minutes,  the  heart  stood  arrested 
in  systole. 

The  toad  venom  has  the  property  of  stimulating  the  systolic 
contractions  of  the  heart,  and  its  ability  to  act  upon  a  heart 
which  is  under  the  influence  of  quinine  proves  that  this  latter 
drug  has  not  abolished  contractility,  but  only  stimulated  the 
movement  of  the  cardiac  fiber  in  the  direction  of  its  extensility. 
The  antagonism  of  the  two  poisons  by  means  of  action  upon  dif- 
ferent mechanisms  is  analogous  to  the  cardiac  antagonism  which 
exists  between  muscarine  and  atropine.  I  have  repeated  the 
experiment  on  the  frog,  with  similar  results. 

A  fi-og  at  10.30  received  8  centigrammes  of  bisulphate  and  a 
second  similar  dose  at  10.41.  Just  before  the  injection  the  heart 
was  contracting  at  the  rate  of  30  beats  a  minute  ;  the  base  in 
maximum  diastole  measured  9  millimetres.  "Within  three  min- 
utes after  the  injection  the  cardiac  cycles  became  intensified, 
the  diastole  increased,  the  systole' also  energetic,  hut  no  longer 
rendering  the  ventricle  white.  In  nine  minutes  the  base  diame- 
ter had  decreased  to  8  millimetres.  In  fifteen  minutes  the  base 
liad  increased  in  diastole  to  11  millimetres;  the  number  of  beats 
had  fallen  to  15  in  a  minute. 

In  a  second  frog,  previous  to  the  use  of  quinine  the  heart 
beat  at  30  in  the  minute,  becoming  completely  white  in  systole  ; 
the  maximum  diameter  of  the  base  measured  7  millimetres. 
Eight  centigrammes  of  bisulphate  were  injected  in  two  doses. 
In  four  minutes  the  beats  had  fallen  to  24,  in  eight  minutes  to 
22,  and  the  base  measured  9  millimetres.  At  this  time  the  ven- 
tricle exhibited  isolated  tonic  contractions  by  which  it  was  di- 
vided in  three  parts.  A  similar  observation  has  been  made  by 
Chirone. 

In  twelve  minutes  the  heart  remained  red  throughout  sys- 
tole; the  base  measured  10  millimetres.  In  nineteen  minutes  the 
base  measured  11  millimetres  ;  the  number  of  beats  had  fallen 
to  16. 
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It  is  noteworthy  that  when  monosulphate  of  quinine  dis- 
solved in  water  by  means  of  acid  was  used,  the  heart  was 
arrested  in  diastole  in  less  than  five  minutes.  The  effect  is 
here  attributable  to  the  acid  rather  than  to  tlie  quinine. 
Only  the  soluble  bisulphate  is  suitable  for  the  experiment. 

In  addition  to  the  experiments  intended  to  directly 
measure  the  size  of  the  heart  in  diastole  and  which  I  have 
imitated  from  Chirone,  I  have  been  able  to  make  others 
which  exhibit  the  influence  of  quinine  on  the  cardiac  trac- 
ings, obtained  by  means  of  a  lever.  For  this  purpose  a 
frog,  previously  quieted  by  a  quarter  of  a  milligramme  of 
woorara,  was  attached  to  the  frog-plate  and  the  heart  ex- 
posed. A  light  lever,  composed  of  a  straw  and  an  exploring 
disc  of  pith,  reposed  on  the  heart,  and  registered  its  move- 
ments on  the  revolving  cylinder.  The  first  trace  is  the 
normal  trace  of  the  same  frog  to  which  quinine  was  subse- 
quently administered.  The  pericardium  was  intact,  and  on 
this  account  the  excursions  of  the  lever  are  less  ample  than 
in  the  other  tracings.  The  heart  beat  thirty  times  in  a 
minute.  To  the  same  frog  was  then  administered  0*08  centi- 
gramme of  bisulphate  of  quinine,  and  the  first  tracing  taken 
ten  minutes  later.  An  immediate  and  noticeable  change 
took  place  in  the  tracing.  The  stroke  marking  the  systole 
of  the  ventricle  is  3  millimetres  high  and  5  broad,  while  be- 
fore the  quinine  it  was  2  millimetres  high  and  5  broad. 
The  systole  therefore  is  more  energetic,  but  no  more  pro- 
longed. The  diastole,  on  the  contrary,  is  markedly  pro- 
longed, being  scarcely  measurable  on  the  normal  trace,  while 
a  perfectly  straight  line  of  3  millimetres  in  length  measures 
it  on  the  quinine  tracing.  The  extreme  shortness  of  the 
diastole  on  the  pre-quinine  trace  is  not  always  observed,  but 
quite  the  contrary,  as  may  be  shown  by  the  other  normal 
tracings  taken  from  another  frog.  But  the  peculiar  abrupt- 
ness of  the  diastolic  line  and  general  appearance  of  the  trac- 
ing following  quinine  was  not  observed  except  under  its  in- 
fluence. At  the  time  of  this  first  tracing,  ten  minutes  after 
the  use  of  quinine,  the  heart  did  not  offer  the  characteristic 
appearance  that  had  been  previously  noticed — that  is,  the 
ventricle  did  not  remain  red  during  systole,  but  contracted 
completely,  and  became  entirely  white  as  usual.  The  num- 
ber of  beats  was  still  thirty  in  a  minute. 

The  tracing  rate  of  pulsation  and  other  characters  re- 
mained the  same  for  twenty-four  minutes  from  the  time  of 
injection.  Then  (as  shown  in  the  succeeding  tracings)  when 
the  ventricle  began  to  remain  red  during  systole,  the  diastole 
was  markedly  increased,  and  the  character  of  the  tracing 
changed.  The  curve  of  the  systole  is  the  same  height — 3 
millimetres — but  the  ascent  and  descent  are  both  gradual  in- 
stead of  so  peculiarly  abrupt,  and  the  space  occupied  is  6 
millimetres.  The  diastolic  straight  line  has  become  a  rounded 
curve,  whose  extremities  are  5  millimetres  apart.  The  dias- 
tole is  still  shorter  in  time  than  the  systole,  but  it  is  increasing 
in  energy,  as  shown  by  the  sinking  of  the  exploring  disc  into 
a  curve,  instead  of  a  straight  line.  The  rate  of  pulsation  is 
only  18  to  a  minute.  A  strip  of  tracing  8  centimetres  long 
contains  only  9  pulse  tracings  instead  of  17.  Nine  minutes 
later  and  the  height  of  the  ventricular  systole  trace  reached 
a  maximum  of  4  millimetres,  while  retaining  a  breadth  of 
6  millimetres.    The  duration,  therefore,  was  the  same,  the 


energy  still  increased  ;  the  diastole  is  a  little  shortened.  In 
forty-one  minutes  after  the  injection  the  systolic  tracing  be- 
gins to  fall  in  height ;  in  fifty-one  minutes  the  systole  is 
markedly  enfeebled  and  the  diastole  apparently  prolonged, 
though  not  really  more  so  than  on  the  previous  tracings. 

In  fifty-four  minutes  the  diastolic  tracing  becomes  again 
a  straight  line,  but  now,  for  the  first  time,  6  millimetres  in 
length.  The  duration  of  the  systole  was  now  expressed  by 
a  space  of  5  millimetres,  so  that  the  diastole  had  decidedly 
gained  upon  it. 

The  measurements  are  the  same  on  the  last  tracing  taken 
fifty-eight  minutes  after  the  use  of  quinine.  The  observa- 
tion was  then  interrupted. 

The  tracings  entirely  confirm  the  inferences  drawn  from 
the  direct  observation  of  the  heart  contracting  under  the 
influence  of  quinine.  They  show  the  increased  length  and 
energy  of  the  diastole,  but  they  show  also  that  this  is  not  a 
proof  of  paralysis ;  for  a  considerable  time  the  energy  of  the 
systole  is  corrolatively  increased.  The  diastole  finally  gains 
on  the  systole,  and  the  heart  pauses  in  diastolic  arrest. 
That  the  diastole  of  the  heart  is  as  distinctly  active  as 
the  systole,  has  been  sustained  with  weighty  argument  by 
Pettigrew. 

"There  is  every  reason,"  says  this  physiologist,  "to  believe 
that  the  movements  of  the  amoeba  and  the  sarcous  elements  of 
a  muscle  are  identical.  Both  can  change  tlieirform;  elonga- 
tion in  one  direction  entailing  shortening  in  another  and  op- 
posite direction.  .  .  .  The  movements  of  the  amoeba  are  doubt- 
less referable  to  a  centripetal  and  centrifugal  power  inhering  in 
the  protoplasmic  mass  which  enables  the  creature  to  advance 
or  elongate,  and  withdraw  or  shorten,  any  part  of  its  body.  At 
times  the  amoeba  elongates  its  entire  body  by  a  wavelike  naove- 
ment,  after  which  it  sends  out  lateral  processes  which  exactly 
correspond  with  the  bulgings  produced  on  a  muscular  fiber 
when  it  is  made  to  contract  or  shorten  under  the  microscope. 
.  .  .  The  heart  differs  from  the  muscular  tubes  of  the  blood- 
vessels, inasmucli  as,  when  it  closes,  all  its  diameters  are  short- 
ened ;  whereas,  when  it  expands,  all  its  diameters  are  elon- 
gated. .  .  .  The  fibers  and  the  sarcous  particles  of  the  fibers 
are  arranged  vertically,  transversely,  and  obliquely  in  continu- 
ous spirals.  .  .  .  The  heart  acts  as  a  sucking  and  propelling 
organ,  in  virtue  of  its  centripetal  and  centrifugal  force.  The 
heart  has  the  power  of  forcibly  expanding  itself,  as  it  has  of 
forcibly  closing  itself.  .  .  .  The  centripetal  and  centrifugal  wave 
movements  pass  through  the  sarcous  elements  of  the  different 
portions  of  the  heart  very  much  as  the  wind  passes  through 
leaves;  its  particles  are  stirred  in  rapid  succession,  but  never  at 
exactly  the  same  instant ;  the  heart  is  moving  as  a  whole,  but 
its  particles  are  only  moving  at  regular  and  stated  intervals, 
the  periods  of  repose,  there  is  every  reason  to  believe,  greatly 
exceeding  the  periods  of  activity.  .  .  .  The  position  of  rest  does 
not  correspond  either  to  diastole  or  systole,  but  to  a  line  mid- 
way between  both." 

This  conception,  which  perfectly  corresponds  to  the  facts 
of  muscular  action  in  the  heart,  the  limbs,  the  hollow  vis- 
cera, and  the  invertebrate  animals,  furnishes  a  solid  base  for 
the  theory  that  the  increased  dilatation  of  the  heart  under 
the  influence  of  quinine  is  due  to  an  active  stimulation  of 
the  diastole,  and  not  to  a  commencing  paralysis.  Accord- 
ing to  Chirone,  the  same  diastolic  action  is  exerted  by  qui- 
I  nine  upon  the  arterioles.    The  administration  of  quinine  to 
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a  rabbit  causes  a  marked  hyperjemia  of  the  cars,  wlucli 
grow  hot,  arid  after  a  while  begin  to  pulsate.  The  same 
phenomenon  is  observed  if  the  auricular  nerve,  carrying 
the  vaso-motor  fibers  of  the  ear,  is  divided  previously  to 
the  administration  of  the  quinine.  The  passive  dilatation 
of  the  blood-vessels  which  immediately  follows  upon  this 
operation  is  much  exceeded  by  the  active  dilatation  under 
the  influence  of  the  quinine. 

In  a  small  rabbit  to  whom  I  gave  hypoderniically  ten  grains 
of  quinine,  the  blood-vessels  of  the  ears  almost  immediately 
dilated ;  in  five  minutes  the  animal  had  an  epileptiform  convul- 
sions; five  minutes  later  a  second,  which  terminated  fatally. 
In  another  rabbit  the  same  sudden  flushing  of  the  ears  occurred 
five  minutes  after  a  dose  of  8  centigrammes,  but  in  twenty 
minutes  had  began  to  subside.  The  animal  died  two  hours 
later. 

The  action  of  quinine  upon  striped  muscular  fiber  re- 
sembles that  on  the  heart  and  arterial  muscles  in  that  it 
seems  to  finally  depress  the  energy  of  contraction.  Thus  it 
is  ranked  by  Brunton  among  the  muscular  depressants.  I 
will  not  extend  this  paper  unduly  by  analyzing  this  action 
of  quinine,  which  only  remotely  bears  upon  the  effects  which 
here  concern  us.  The  accompanying  tracings,  however, 
taken  from  the  gastrocnemius  of  a  frog,  excised  and  placed 
in  Pfluger's  myograph,  may  be  interesting  as  showing  the 
truth  of  Brunton's  proposition.  Traces  vii  to  xii  were  taken 
with  a  stationary,  the  others  with  a  revolving  cylinder.  It 
will  be  seen  tbat  the  height  of  the  contractions,  as  also  the 
number  obtainable  before  exhaustion,  is  decidedly  less  after 
the  quinine. 

When  the  revolving  cylinder  was  used,  the  load  on  the 
muscle  was  increased  from  twenty  to  forty  grammes ;  the 
distance  of  the  Du  Bois-Reymond  cylinder  diminished  from 
210  to  150  millimetres.  The  excursions  of  the  lever  are 
enormously  augmented  both  in  the  normal  and  in  the  qui- 
nine muscle,  and  about  in  the  same  proportion.  Their  maxi- 
mum height  in  the  first  is  4^  centimetres,  in  the  second  3^. 

In  the  normal  muscle  were  obtained  sixty-three  tracings 
of  the  first  kind  shown  on  the  paper  (traces  xiii  to  xvii), 
before  the  energy  of  contraction  is  modified;  the  quinine 
muscle  only  gives  fifty-one. 

The  normal  muscle  gave  one  hundred  and  forty-seven 
contractions  before  the  shape  of  the  tracing  was  markedly 
modified  by  prolongation  of  the  descending  stroke  ;  but 
this  occurred  after  the  sixtieth  contraction  with  the  quinine 
muscle  (traces  xviii  to  xxiii).  The  descent  of  the  lever  cor- 
responds to  the  relaxation  or  diastole  of  the  muscle.  In  the 
quinine  muscle  this  diastolic  movement  begins  much  earlier 
and  becomes  much  more  marked  than  in  the  normal  muscle, 
though  the  irritability  of  the  muscle,  as  shown  by  its  re- 
sponse to  the  stimulus,  seems  to  last  as  long  with  as  with- 
out the  quinine,  and  to  be  regained  as  thoroughly  after 
repose.  The  slow  and  ample  diastole  should  not,  therefore, 
be  attributed  to  paralysis,  although  the  systolic — the  con- 
tractile energy,  usually  so  called — be  diminished.  But  the 
diastole  is  directly  increased  in  the  voluntary  as  in  the 
cardiac  muscle.  The  application  of  these  interesting  obser- 
vations to  the  theory  of  quinine  in  pneumonia  is  obvious 
and,  it  seems  to  me,  important. 


According  to  them,  the  immediate  effect  of  the  quinine 
would  be  an  increased  diastole  of  the  heart,  in  virtue  of 
which  blood  must  be  more  energetically  aspired  into  it  and 
from  the  lungs.  Simultaneously,  but  correlatively,  the  sys- 
tolic contraction  is  increased  in  energy,  tending  to  drive 
the  blood  onward,  in  the  pulmonary  as  in  the  systemic  cir- 
culation. Thus,  in  a  double  way,  an  energetic  influence  is 
instituted  calculated  to  dissipate  congestion  in  the  lung. 
This  cardiac  influence  should  be  re-enforced  by  a  similar 
increase  of  active  diastole  in  the  arterioles  of  the  lungs  them- 
selves, due  to  a  direct  action  of  the  quinine  on  their  mus- 
cular fiber,  and  therefore  independent  of  complex  nerve  in- 
fluences. AVithout  an  increase  in  the  energy  with  which 
blood  may  be  drawn  through  and  from  the  lung,  an  in- 
creased energy  in  the  propelling  force  of  the  heart  might 
be  disastrous  rather  than  beneficial.  From  the  point  of 
view  here  developed  it  becomes  clear  why  the  best  effects 
of  quinine  should  be  obtained  with  relatively  moderate 
doses,  rather  than  with  larger  ones.  The  latter  are  con- 
stantly threatening  arrest  of  the  heart  from  excess  of  dias- 
tole ;  to  use  the  classical  phrase  consecrated  by  experience, 
they  tend  to  depress  the  heart,  and  thus  to  antagonize  the 
very  benefit  we  hope  to  gain. 

Again,  it  is  clear  that  this  beneficial  effect  can  only  be 
looked  for  u})on  the  tissues  which  are  the  seat  of  congestion 
— the  congestion  peripheric  to  the  foci  of  inflammation. 
But  experience  shows  that,  if  this  congestion  can  be  limited, 
the  characteristic  morbid  process  will  not  extend.  The 
same  experience  shows  that  exudations  may  remain  in  the 
lung  without  causing  fever  or  being  dangerous,  except  in  so 
far  as  they  are  liable  to  caseation.  The  increased  energy  of 
the  pulmonary  circulation  which  may  be  effected  by  the 
quinine  tends  to  arrest  thisiianger,  though,  unfortunately, 
not  always  successfully.  For  the  numerous  considerations 
which  have  been  alleged,  it  should  follow  that  a  direct  anti- 
pyretic effect  was  not  to  be  looked  for  in  using  quinine  in 
pneumonia,  however  often  high  temperatures  were  observed 
to  fall  after  its  administration.  It  is  both  useless  and  dan- 
gerous to  push  the  drug  for  this  purpose ;  far  better,  if 
really  excessive  temperatures  require  symptomatic  pallia- 
tion, to  effect  that  with  small  doses  of  antipyrine. 

On  the  other  hand,  the  absence  of  fever,  while  signs  of 
consolidation  persist  in  the  lung,  do  not  contraindicate  qui- 
nine; on  the  contrary,  quinine  will  often  be  followed  by  the 
most  beneficial  effects.  These  may  be  seen  sometimes  in 
cases  of  quite  chronic  pneumonia,  or  where,  many  weeks 
after  asserted  convalescence  from  a  febrile  pulmonary  affec- 
tion, a  latent  consolidation  is  discovered  as  the  cause  of 
gastric  or  nervous  symptoms  that  had  been  considered  quite 
inexplicable.  Under  the  use  of  the  quinine,  not  only  these, 
but  tubular  breathing  and  percussion  dullness  may  quite  dis- 
appear. 

I  think  the  clinical  facts  which  have  been  adduced  in 
the  beginning  of  this  section  help  to  bear  out  the  conclu- 
sion that  the  characteristic  indication  for  the  use  of  quinine 
in  pneumonia  is  the  dissipation  of  pulmonary  congestion. 
Theory  and  experiment  indicate  that  this  is  primarily  ef- 
fected through  an  increase  in  the  diastolic  movement  of 
both  heart  and  arterioles.   It  is  not  improbable  that  the  same 
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doses  of  quinine  which  do  this  also  re-enforce  the  medullary 
nerve-centers,  and  enable  them  to  better  resist  vagus  irrita- 
tions, and  that  thus,  in  a  second  way,  the  drug,  though  un- 
able to  really  cure  the  disease,  tends  to  limit  it,  and  to 
arrest  the  tendency  to  death.  But  this  large  subject  is 
beyond  the  scope  of  the  present  paper. 


Trace  !.—(«)  Tracing  of  normal  frog's  heart,  taken  in  situ  ;  beats,  30  ;  i  nsillig. 
woorara.    (6)  Tracing  from  another  frog's  heart. 


Trace  II. — Cardiac  tracing  from  heart  (a)  10  minutes  after  hypodermic  injection 
0'08  bisiilphate  qninine  ;  beats,  .30  ;  time,  5.12. 


Tkace  III. —Same  at  .i.22. 


Trace  IV.— Same  at  .".iti ;  IS  beats  to  minute  ;  heart  red  during  systole. 


Tp.a(  E  V. — Same  at  .5.3.5. 


Trace  ^'I.— Same  at  .5.5(i.    Observation  cea.sed. 


Trace  VII.— Contractions  of  normal  gastrocnen;iiis  of  frog,  in  Pfluger's  myo- 
graph, with  stationary  cylinder;  weight,  20  primmes  :  R.  A.,  250  milli- 
metres ;  time,  3.40  ;  height  of  first  40  contractions,  frnm  15  to  6  millimetres. 
Circuit  closed  by  hand. 


Trace  VIII.- 
haustion. 


-Same  at  .3.47  :  96  contractions  obtained  in  7  minutes  before  ex- 
Reet  of  1  minute  included  in  this  time. 


Trace  IX.— First  contractions  gastrocnemius  37  minutes  after  hypodermic 
injection  of  0  08  bisulphate  quinine  ;  cylinder  stationary ;  weight,  20 
grammes  ;  R.  210  millimetres  ;  exhaustion  in  2  minutes,  after  Gl  con- 
tractions ;  height  of  tirst  -Kl  contr.ictions,  from  10  to  3  millimetres.  Circuit 
closed  by  hand. 


Trace  X. 


Trace  XI. 


Ti  ACE  XII.- Same  muscle  after  rest  of  9  minutes  ;  exhaustion  in  2  minutes, 
after  54  contractions ;  height  of  first  40  contractions,  from  10  to  5  milli- 
metres. 


Tpace  Xm. — Normal  muscle  ;  rotating  cylinder  ;  weight,  40  grammes  ;  E.  A., 
l.'O  millimetres  ;  time,  3.56  ;  shocks  recei\  ed  automatically. 


Trace  XIV. — Same  continued. 


624 


MCNAUOnrON:  INTUBATION  OF  THE  LARYNX. 


[X.  Y.  Med.  Jour., 


Trace  X^^ — Same  continued. 


Trace  XVI. — Same  continued. 


Tkace  a.  V 11.— Same  continued  at  4.03  ;  total  number  contractions  in  7  minutes, 
147. 


Trace  XVUI.— Gastrocnemius  30  minutes  after  0  08  bisnlphate  of  quinine  ; 
r(  tating  cylinder  ;  weight,  40  grammes  ;  R,  A.,  150  millimetres. 


Trace  XIX.— Same  continued. 


Trace  XX.— Same  continued. 


Trace  XXI.— Same  coniinued. 


Trace  XXII.— Same  continued. 


Trace  XXIII. — Same  continued  :  total  number  contractions,  138. 


INTUBATION    OF  THE  LAEYNX.* 
By  GEOEGE  MoNAUGHTON,  M.  D., 

BROOKLTN. 

"  Intubation  of  the  larynx  means  the  introduction 
through  the  mouth  of  a  tube  whicli  rests  solely  in  the  lar- 
ynx and  allows  the  epiglottis  to  close  during  the  act  of  deglu- 
tition." With  the  exception  of  the  experiments  of  Bouchut, 
all  previous  attempts  were  made  with  long  tubes,  one  end 
of  which  rested  in  the  larynx  and  the  other  protruded  from 
the  mouth  or  nose. 

In  January,  1880,  Dr.  Joseph  O'Dwyer,  of  New  York 
city,  conceived  the  method  whicli  is  now  known  by  his 
name.  Although  this  operation  has  been  before  the  pro- 
fession but  a  short  time,  it  is  now  recognized  throughout 
the  medical  world  ;  and  probably  the  name  of  O'Dwyer  is 
as  generally  known  as  that  of  any  other  American  surgeon, 
and  I  am  sure  that  to  O'Dwyer  humanity  and  the  profession 
owe  a  debt  of  gratitude.  For  five  years  he  worked  quietly 
and  faithfully,  receiving  little  or  no  encouragement  from  the 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  March 
18,  1887. 
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few  who  were  aware  of  his  attempts.  He  did  not  desire  to 
make  his  achievements  known  until  all  was  satisfactory  to 
himself,  and  it  was  with  the  greatest  difficulty  that  he  was 
persuaded  to  appear  before  two  medical  societies  to  demon- 
strate his  methods.  He  preferred  that  the  profession  should 
take  it  up  critically,  and  that  it  should  provoke  no  undue 
enthusiasm,  lest  in  consequence  of  failures,  sure  to  occur,  it 
might  fall  into  disrepute. 

It  will  be  unnecessary  to  relate  the  various  stages  of  de- 
velopment and  the  changes  made  in  the  shape  of  the  tubes 
from  the  beginning  of  Dr.  O'Dvvyer's  experiments  to  the 
present  time.  I  will  simply  describe  the  set  as  now  sold  by 
the  instrument-makers.  The  tubes  are  five  in  number,  vary- 
ing from  one  inch  and  a  half  to  two  inches  and  a  half  in 
length,  made  of  metal,  and  heavily  plated  with  gold,  each 
tube  having  a  separate  obturator,  a  mouth-gag,  an  extractor, 
and  a  scale  to  indicate  the  ages  for  which  the  corresponding- 
tubes  are  suitable. 

It  has  been  argued  that  the  caliber  of  the  tubes  is  not 
large  enough  to  pass  sufficient  air  for  respiration.  This 
point  is  easily  set  aside  by  placing  a  tube,  suitable  for  a 
twelve-year-old  child,  between  the  lips  and  closing  the  nose. 
It  will  be  found  that  an  adult  can  so  obtain  a  good  supply 
of  air  without  much  increase  of  normal  respiration.  It  will 
be  noticed  that  the  heads  of  the  tubes  are  rounded  off  to 
prevent  pressure  against  the  base  of  the  epiglottis. 

The  indications  for  intubation  are  the  same  as  for  trache- 
otomy— cyanosis,  marked  recession  of  those  parts  of  the 
chest-wall  which  yield  to  the  external  air  pressure  when 
the  internal  air  pressure  is  much  diminished,  absence  or 
feebleness  of  the  respiratory  murmur  over  the  lower  poste- 
rior part  of  the  lungs,  and  great  restlessness.  Dr.  O'Dwyer 
says  that  an  increase  in  the  number  of  respirations  in  a 
minute  alone  is  not  a  sufficient  indication  for  an  operation. 
He  says  that  he  has  seen  patients  in  such  a  condition  as  to 
need  mechanical  relief  when  the  respirations  were  but  fifteen 
to  twenty  in  a  minute.  He  has  also  seen  them  suffering 
marked  laryngeal  stenosis  when  making  sixty  respirations 
in  a  minute. 

The  dangers  of  intubation  are  few  : 

1.  Holding  the  finger  too  long  in  the  larynx,  thereby 
shutting  off  the  supply  of  air.  Dr.  O'Dwyer  suggests  that 
the  operator  make  several  quick  attempts  rather  than  one 
prolonged  effort. 

2.  Forcing  the  tube  through  one  of  the  ventricles  of  the 
larynx,  an  accident  possible  only  by  the  use  of  an  unjusti- 
fiable amount  of  force. 

3.  Pushing  the  membrane  down  before  the  tube,  an  ac- 
cident most  liable  to  occur  on  the  second  introduction.  I 
have  never  known  it  to  occur  on  the  first  introduction,  and 
it  can  only  occur  on  account  of  an  accumulation  of  loose 
membrane  at  one  point  in  the  larynx.  This  accident 
is  not  peculiar  to  intubation,  having  occurred  to  many 
tracheotomists,  and  being  usually  attended  with  a  fatal 
result.  As  this  accident  is  liable  to  occur,  and  as  the  pa- 
tient would  be  given  another  chance  for  life  were  the 
trachea  opened,  I  think  it  well  always  to  have  a  trachea- 
tube  at  hand. 

4.  The  tube  entering  the  oesophagus.    This  will  be  indi- 


cated by  the  disappearance  of  the  string,  which  is  always 
fastened  to  the  tube  at  the  beginning  of  the  operation.  As 
the  tube  enters  the  oesophagus  it  draws  the  string  after  it. 
The  string  should  be  seized  and  the  tube  drawn  out.  The- 
string  should  never  be  removed  from  the  tube  until  we  are 
assured  that  the  tube  is  positively  in  the  larynx.  If  you  will 
notice  the  shape  of  the  tubes  you  will  see  how  they  might 
easily  pass  through  the  intestinal  tract  without  exciting 
much  irritation.  I  can  readily  see  how  this  accident  might 
happen  to  one  not  accustomed  to  the  operation. 

In  cases  accompanied  by  little  or  no  cough,  there  may 
accumulate  within  the  tube  more  or  less  mucus,  and  if  this 
diminishes  the  caliber  of  the  tube  too  much,  the  tube  will 
be  coughed  out,  when  it  can  be  cleaned  and,  if  necessary, 
reinserted.  In  all  cases  where  the  tube  has  been  coughed 
out  it  has  been  thrown  entirely  out  of  the  mouth,  and  not 
swallowed,  as  one  might  suppose.  If  the  tube  enters  the 
larynx,  and  the  stenosis  is  located  in  that  part  of  the  respi- 
ratory tract,  the  dyspnoea  will  be  at  once  relieved.  If  fur- 
ther proof  is  necessary,  the  finger  introduced  can  easily  feel 
the  head  of  the  tube  beneath  the  epiglottis. 

Some  of  the  gentlemen  who  have  contributed  to  the  lit- 
erature on  this  subject  have  led  us  to  believe  that  intuba- 
tion is  a  simple  operation.  Having  had  experience,  and 
having  once  failed  to  introduce  the  tube  at  all,  I  must  dissent 
from  their  opinion.  To  one  not  accustomed  to  putting  the 
finger  in  that  portion  of  the  throat,  it  is  extremely  difficult 
and  sometimes  impossible.  Intubation  is  more  difficult,  but 
resembles  somewhat  the  introduction  of  a  uterine  sound 
without  a  speculum ;  both  are  done  entirely  by  the  sense  of 
feeling  and  our  knowledge  of  the  anatomy  of  the  part. 
In  one  we  have  to  deal  with  a  comparativelv  fixed  or- 
gan and  with  plenty  of  time,  while  in  the  other  we  have 
a  movable  organ,  and  with  a  limited  amount  of  time. 
Both  require  dexterity  which  can  only  be  acquired  by  ex- 
perience. 

Dr.  S.  E.  Fuller  was,  as  far  as  I  know,  the  first  to  per- 
form the  O'Dwyer  operation  in  this  city. 

The  patient  was  a  boy  of  six  years,  who  had  laryngeal  diph- 
theria, following  the  same  disease  in  the  pharynx  and  nasal 
cavities.  He  was  in  bad  condition  generally,  dyspnoea  having 
begun  several  hours  before  the  tube  was  inserted.  After  con- 
sultation we  decided  on  intubation.  Dr.  Fuller  had  never  seen 
the  operation  or  instruments,  but,  having  had  much  experience 
in  treating  diseases  of  the  larynx  and  being  familiar  with  the 
anatomical  points,  he  succeeded,  after  three  or  four  attempts,  in 
placing  the  tube  in  the  larynx.  The  insertion  was  followed  by  a 
violent  fit  of  coughing.  The  patient  then  became  quiet,  breathed 
easily,  and  very  soon  fell  asleep.  So  far  the  operation  was  very 
satisfactory,  and  we  were  glad  that  tracheotomy  had  not  been 
done.  The  patient  experienced  much  difficulty  in  swallowing, 
succeeding  best  with  semi-solids.  Liquids  caused  such  a  choking 
and  coughing  that  the  patient  soon  refused  to  try.  We  tried 
rectal  feeding,  but  with  little  success.  We  hoped  he  would  be- 
come accustomed  to  the  tube  sufficiently  to  allow  him  to  swallow 
witliout  these  disturbances,  but  in  this  we  were  disappointed. 
Secondary  dyspnoea  became  noticeable  about  twenty-four  hours 
after  the  insertion  of  the  tube,  and  the  patient  grew  rapidly 
worse.  We  concluded  to  remove  the  tube.  The  dyspnoea  was 
not  relieved  on  this  being  done,  but  became  more  marked.  The 
boy  died  as  the  tube  was  being  reinserted. 
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I  believe,  in  this  case,  a  piece  of  detached  membrane, 
coiniiisj;  in  contact  with  and  occhiding  the  tube,  hastened 
the  death.  But  this  accident  has  also  occurred  in  trache- 
otomy. It  has  occurred  with  Dr.  O'Dwyer  but  three  times 
in  his  large  number  of  cases.  We  should  not,  therefore, 
condemn  intubation. 

(I  noticed  in  the  "New  York  Medical  Journal"  for 
March  5th  a  letter  from  Dr.  Ferguson,  of  Troy,  in  which 
he  tells  of  a  similar  case  in  which  the  accident  happened 
on  the  first  introduction.) 

All  methods  of  treatment  for  laryngeal  stenosis  have 
their  drawbacks,  and  this  is  no  exception.  I  will  mention 
them  as  they  have  occurred  to  me. 

1.  The  difficulty  of  introducing  the  tube.  I  do  not 
think  any  one  should  attempt  the  operation  without  previous 
practice  on  the  cadaver.  Without  this  practice  failure  is 
almost  certain  to  result.  By  rare  good  luck  the  tube  might 
be  placed  on  the  first  trial,  while  the  second  and  succeeding 
attempts  would  be  failures. 

2.  The  difficulty  patients  have  in  swallowing  while  the 
tube  is  in  the  larynx.  But  this  is  not  an  invariable  diffi- 
vculty.  About  ten  days  ago  I  placed  a  tube  in  the  larynx 
of  a  patient  who  had  no  difficulty  in  swallowing  everything 
offered,  both  liquid  and  solid.  Dr.  Read  and  Dr.  Bartley 
witnessed  this  operation,  and  I  should  be  pleased  if  they 
would  favor  the  society  with  their  impressions  of  the 
operation.  In  cases  where  the  patient  can  not  swallow 
readily,  I  think  an  oesophageal  tube  could  be  used  with 
advantage. 

3.  A  liability  of  occlusion  from  detached  pieces  of  mem- 
brane. But  this  is  probably  no  more  liable  to  occur  in  in- 
tubation than  in  tracheotomy.  Nevertheless,  it  is  one  of 
the  objections. 

Having  enumerated  the  disadvantages,  I  will  now  speak 
of  the  advantages  of  the  operation,  and  I  hope  the  balance 
will  lie  in  favor  of  intubation. 

1.  It  is  not  difficult  to  obtain  permission  of  the  friends 
or  relatives  of  the  patient  as  soon  as  they  understand 
that  no  cutting  is  to  be  done.  This  consent  is  difficult 
as  regards  tracheotomy,  as  neither  the  physician  nor 
the  people  put  much  faith  in  the  success  of  the  latter 
operation. 

2.  The  rapidity  with  which  the  operation  may  be  per- 
formed, the  time  occupied  by  one  skilled  in  the  operation 
being  but  a  few  seconds. 

3.  A  trained  nurse  is  not  necessary,  as  the  tubes  will 
take  care  of  themselves. 

4.  It  is  much  safer  for  the  physician  and  attendants. 

5.  The  air  enters  by  the  proper  channel,  is  warmed 
thereby,  and  is  less  liable  to  irritate  the  mucous  membrane 
below. 

6.  The  patient  can  whisper  andj  so  make  his  wants 
known. 

7.  One  of  the  greatest  advantages  of  intubation  over 
tracheotomy  is  that  it  allows  of  a  cough  of  far  more  expul- 
sive power,  thereby  getting  rid  of  bronchial  secretions. 

It  is  to  be  remembered  that  intubation  does  not  preclude 
tracheotomy,  but  I  think  that  it  should  always  be  tried 
before  tracheotomy  is  resorted  to. 
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In  the  "  Medical  Record  "  for  September  4th,  Dr.  AYa.x- 
ham,  of  Chicago,  says  that  "  in  306  cases  of  tracheotomy 
performed  in  that  city,  there  were  58  recoveries,  or  18'95 
per  cent.,  while  in  83  cases  of  intubation,  23  recovered,  or 
27-71  per  cent." 

The  most  difficult  part  of  the  operation  is  to  remove  the 
tube,  but  I  know  that  this  will  become  much  easier  with 
practice.  It  is  possible  to  throw  the  tube  out  by  turning 
the  child  on  its  face  and  pressing  the  larynx  from  the  out- 
side, although  I  do  not  deem  this  method  a  safe  one. 

[From  the  time  this  paper  was  presented  up  to  the 
1st  of  April  I  have  intubated  the  larynx  five  times,  with 
one  recovery.  Three  of  these  patients  suffered  from  diph- 
theritic laryngitis  and  two  from  croup  following  measles. 
The  child  which  recovered  had  albuminuria  at  the  time  of 
the  attack,  and  now  suffers  from  paralysis  of  the  soft  palate. 
She  is  three  years  and  a  half  old.  For  several  days  she  was 
fed  with  a  No.  16  catheter,  a  syringe  being  used  to  throw 
the  nourishment  through  into  the  stomach.] 


THE  USES  OF  ADHESIVE  PLASTER 

IN    ORTHOPEDIC  SURGERY.* 

By  a.  B.  JUDSON,  M.  D. 

The  earliest  record,  so  far  as  I  am  aware,  of  the  use  of 
adhesive  plaster  in  orthopajdic  practice  is  found  in  the  fifth 
edition,  published  in  1740,  of  Cheselden's  "Anatomy." 
On  pages  37  and  38  he  writes  as  follows:  "  The  first  knowl- 
edge I  had  of  a  cure  of  this  disease  (congenital  club-foot) 
was  from  Mr.  Presgrove,  a  professed  bone-setter,  then  liv- 
ing in  Westminster.  I  recommended]  the  patient  to  him, 
not  knowing  how  to  cure  him  myself.  His  way  was  by 
holding  the  foot  as  near  the  natural  posture  as  he  could, 
and  then  rolling  it  up  with  straps  of  sticking-plaster,  which 
he  repeated  from  time  to  time  as  he  saw  occasion  until  the 
limb  was  restored  to  a  natural  position."  This  method, 
improved  by  the  application  of  a  strip  of  adhesive  plaster 
surrounding  the  foot  and  extending  up  the  leg,  was  advo- 
cated at  a  "  clinique  "  held  in  this  city  in  1850  by  the  late 
Dr.  S.  D.  Gross,  who  was  at  that  time  Professor  of  Surgery 
in  the  University, f  and  also  by  Dr.  J.  N.  Quimby  in  a  nota- 
ble paper  read  before  the  Academy  in  1867.1  Plaster  ap- 
plied in  this  way  will  probably  continue  to  be  used  occa- 
.sionally  in  the  management  of  congenital  club-foot  in  its 

*  Read  before  the  Section  in  Orthopaedic  Surgery  of  the  New  York 
Academy  of  Medicine,  March  18,  1887. 

t  "  New  York  Medical  Gazette,"  December  31,  1850,  p.  390. 
X  "Bulletin,"  November  20,  1867,  p.  264. 
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early  stage.  Combined  with  other  apparatus,  it  Las  been 
quite  extensively  used  in  the  treatment  of  all  stages  of 
the  affection.  It  is  an  essential  part  of  the  varieties  of  ap- 
paratus described  by  D.  Gilbert,*  JoUiffe  Tufnell,f  L.  A. 
Sayre4  C.  F.  Stillnian,*  E.  Develin,  ||  and  F.  T.  Paul.^ 
It  is  used  in  fixing  the  points  of  origin  and  insertion  of  ar- 
tificial muscles,  as  applied  by  Barwell.  ^  It  was  used  in  the 
"extension  shoe"  described  by  Dr.  Shaffer  in  1878,  J  but 
its  use  in  this  apparatus  has  been  discarded  by  him,  as  cxt 
plained  in  an  elaborate  and  interesting  paper  recently  read 
before  the  Acadeniy.J 

I  have  found  it  possible  to  overcome  the  deformity  in 
several  cases  of  neglected  and  obstinate  varus  by  "  untwist- 
ing" the  foot  by  means  of  a  strap  of  adhesive  plaster  en- 
circling the  foot  and  buckled 
by  an  attached  piece  of  web- 
bing to  the  outside  of  the 

•  vertical  part  of  the  foot-piece 

•  A  of  a  club-foot  shoe,  as  shown 
in  Fig.  1,  which  represents 
schematically  a  transverse  ver- 
tical section  of  the  foot  and 

foot-piece,  the  broken  line  representing  the  adhesive  plaster, 
the  dotted  line  the  webbing,  and  A  the  position  of  the 
buckle. 

In  passing  I  may  notice  that  the  overlapping  of  the  toes, 
which  is  a  frequent  accompaniment  of  acquired  club-foot, 
may  be  easily  corrected  by  the  use  of  adhesive  plaster. 
This  affection,  though  trifling  in  itself,  may  give  rise  to  the 
conditions  known  as  hallux  valgus  and  "  hammer-toe,"  the 
latter  being  a  dorsal  projection  of  the  proximal  phalangeal 
joint  of  the  second  or  third  toe  resembling  the  hammer  of 
a  gun.    It  is  a  very  painful  and  inconvenient  deformity. 


Fig.  1. 
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Fig.  2. 

and  has  not  infrequently  led  to  amputation  and  other  forms 
of  operative  interference.^  Overlapping  may  be  arrested 
by  a  single  narrow  strip  of  adhesive  plaster  passed  over  and 
under  and  between  the  toes  in  such  a  manner  as  to  reduce 

*  "Philadelphia  Med.  Examiner,"  December,  1852,  p.  "786. 

f  "Dublin  Quart.  Jour,  of  Med.  Sci.,"  November,  1869,  pp.  70-72. 
X  "Medical  Record,"  July  15,  1874,  p.  363. 

*  "Trans,  of  the  American  Med.  Assoc.,"  1880,  pp.  779-792. 
II  "Med.  News,"  August  22,  1885,  pp.  205,  206. 

^  "British  Med.  Journal,"  April  11,  1885,  pp.  735,  736. 

^  "  Medieo-chirurgical  Transactions,"  London,  1862,  pp.  25^2. 

X  "Med.  Record,"  November  23,  1878,  pp.  401^04. 

X  "  N.  Y.  Medical  Journal,"  March  5,  1887,  pp.  253-261  ;  March 
12,  1887,  pp.  287-292. 

%  See  Annandale's  "  Malformations  of  the  Fingers  and  Toes,"  1 865, 
pp.  63-65,  Plate  vi. 


them  to  a  straight  line,  as  shown  in  Fig.  2,  which  represents 
the  reduction  of  the  overlapping  second  toe,  the  plaster  be- 
ing applied  with  the  adhesive  surface  uppermost.  In  chil- 
dren this  treatment  permanently  restores  the  toes  to  their 
normal  position  in  a  few  days. 

Adhesive  plaster  for  making  prehension  of  the  head  has 
been  widely  used  in  the  treatment  of  torticollis.  Dr.  Gil- 
bert,* of  Philadelphia,  applied  a  strip  passing  under  the  chin 
from  one  temple  to  the  other.  Dr.  W.  J.  Little,  f  of  Lon- 
don, encircled  the  forehead  and  occiput.  Dr.  A.  J.  Steele,  J 
of  St.  Louis,  encircled  the  forehead  and  occiput,  and  added 
two  strips  passing  over  the  top  of  the  head  from  side  to  side. 
Dr.  L.  A.  Sayre*  applies  a  wide  strip  of  plaster  from  one 
temple  to  the  other  across  the  forehead,  a  strip  of  muslra 
being  attached  to  the  extremities  of  the  plaster  and  passin;^- 
around  the  head.  Prehension  of  the  head  being  secured  i'.i 
one  of  these  ways,  a  fixed  point  from  which  traction  may  bi 
made  is  found  by  Dr.  Gilbert  and  Dr.  Sayre  in  an  axillary 
band  on  the  unaffected  side,  and  by  Dr.  Little  in  a  waist- 
band of  adhesive  plaster,  which  is  re-enforced  by  Dr.  Steele 
by  a  perineal  strap.  The  methods  of  Dr.  Sayre  and  Dr. 
Steele  have  whatever  advantage  is  derived  from  the  intro 
duction  of  elastic  traction. 

Traction,  which  is  such  a  prominent  feature  of  the  ortho- 
paedic practice  of  the  present  day,  is  applied  by  the  use  of 
adhesive  plaster  with  a  degree  of  ease  and  convenience 
which  may  be  appreciated  by  recalling  the  experience  of 
those  who  treated  joint  diseases  by  the  application  of  trac- 
tion before  the  introduction  of  adhesive  plaster  as  a  means, 
of  making  prehension  of  the  limb.  So  far  as  I  am  aware,, 
Brodie  was  the  first  who  applied  traction  in  the  treatment  of 
hip  disease.  He  used  the  weight  and  pulley,  and  said:  "A 
bandage  may  be  placed  round  the  thigh  above  the  condyle 
with  a  cord  attached  to  it  passing  over  the  pulley."  {|  Du- 
cros  ^  and  William  Harris,  ^  working  independently,  applied 
traction  by  the  long  splint  which  was  in  use  for  treatment 
of  fracture  of  the  thigh.  The  former  probably  used  a  fillet 
around  the  ankle,  and  the  latter  the  laced  buckskin  gaiter 
of  Hagedorn's  splint.  Bonnet,  in  le  grand  appareil,  made 
prehension  of  the  limb  by  means  of  the  starch  bandage,;^ 
and  Ferdinand  Martin  |;  flexed  the  patient's  knee  and  inge- 
niously made  traction  by  applying  force  to  the  calf  of  the 
leg  in  a  line  parallel  with  the  axis  of  the  thigh. 

It  would  be  interesting,  but  foreign  to  our  purpose,  to 
trace  the  gradual  substitution  of  the  use  of  adhesive  plaster 
for  these  painful  methods  of  grasping  the  limb  in  tlie  treat- 
ment of  fractures.  It  is  enough  to  say  that  it  was  first  de- 
scribed in  1830  by  the  late  Dr.  S.  D.  Gross,  |  who  had 
learned  it  from  Dr.  Joseph  K.  Swift,  of  Easton,  Pa,,  and, 
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Phil.  Med.  Examiner,"  December,  1852,  pp.  786,  787. 
Deformities  of  the  Human  Frame,"  London,  1853,  pp.  193,  194. 
Trans,  of  the  Med.  Assoc.  of  the  State  of  Missouri,"  1876,  pp. 

■  Lectures  on  Orthopaedic  Surgery,"  1876,  pp.  454,  455. 
Diseases  of  the  Joints,"  3d  ed.,  1834,  p.  55. 
Gazette  des  hopitaux,"  June  30,  1835,  p.  311. 
Phil.  Med.  Examiner,"  January  19,  1839,  pp.  37-40. 
Traite  des  maladies  des  articulations,"  1845,  vol.  ii,  p.  324. 
De  la  cosalgie,"  1865,  pp.  488-496. 
Diseases  of  the  Bones  and  Joints,"  1830,  p.  5 


628 


JUDSON:  ADHESIVE  PLASTER 


IN  ORTEOPjEDIC  SURGERY. 


FN.  Y,  Med.  Jouk., 


after  being  advocated  by  Dr.  Josiah  Crosby,*  of  New  Hamp- 
shire, in  18.50,  it  was  in  a  few  years  generally  recognized  in 
this  country  as  a  most  valuable  addition  to  the  therapeutics 
of  fractures. 

The  question  of  more  immediate  interest  is,  Who  first 
used  adhesive  plaster  for  traction  in  the  treatment  of  dis- 
eases of  the  joints  ?  I  have  not  found  the  answer  in  the 
literature  of  the  subject.  And  yet,  so  far  as  hip  disease  is 
concerned,  this  improvement  in  therapeutics  is  of  more 
value  than  any  of  the  very  numerous  inventions  for  apply- 
ing traction  in  the  treatment  of  this  affection.  The  first 
record  bearing  on  this  point,  so  far  as  I  am  aware,  occurs  in 
the  April  number  of  the  "  American  Medical  Monthly  "  for 
1860,  in  which  Dr.  Henry  G.  Davis  and  Dr.  L.  A.  Sayre 
have  each  an  article  advocating  the  treatment  of  hip  disease 
by  the  use  of  adhesive  plaster  applied  to  the  limb  for  the 
purpose  of  traction. 

It  is  interesting  to  notice  here  that,  just  as  adhesive 
plaster,  applied  around  the  pelvis  for  counter-extension  in 
the  treatment  of  fracture  of  the  thigh,  in  order  to  avoid 
the  inconvenience  of  a  perineal  strap,  was  used  by  Dr.  Gil- 
bert in  1851  f  and  Dr.  J.  H.  Churchill  J  in  1877,  so  it  was 
used  for  the  same  object  in  the  treatment  of  hip  disease  in 
1879  by  Dr.  C.  F.  Still  man,*  who  applied  mole-skin  adhesive 
plaster,  and  covered  it  with  plaster  of  Paris,  which,  mixing 
with  the  nap  of  the  mole-skin,  made  a  fixed  point  of  re- 
markable stability.  Considering  the  advantages  attending 
the  use  of  a  perineal  strap,  which  not  only  furnishes  a  fixed 
point  for  counter-traction,  but  also  acts  as  an  ischiadic  crutch- 
head  when  used  with  the  long  hip  splint,  it  does  not  seem 
to  me  probable  that  it  will  be  supplanted  by  adhesive 
plaster. 

At  this  point  I  would  like  to  call  attention  to  some  of 
the  natural  limitations  of  the  use  of  adhesive  plaster  in  the 
treatment  of  joint  diseases.  The  first  instrument  invented 
for  the  treatment  of  hip  disease  did  not  extend  to  the 
ground,  and  yet  it  was  designed  not  only  to  make  constant 
traction  on  the  limb,  but  also  to  prevent  the  weight  of  the 
body  from  being  borne  on  the  articular  surfaces  in  standing. 
A  consideration  of  the  apparatus  as  applied  to  a  patient 
will,  I  think,  convince  an  attentive  observer  that  if  it  is  able 
to  relieve  the  joint  surfaces  from  the  weight  of  the  body  in 
standing,  the  weight  will  be  held  up  by  the  perineal  strap 
and  thence  transferred  to  the  surface  of  the  limb  over  which 
the  adhesive  plaster  is  spread.  In  such  a  case  the  natural 
limits  of  the  adhesiveness  of  the  plaster  and  the  integrity 
of  the  skin  are  speedily  reached,  and  the  joint  surfaces  re- 
ceive at  once  the  weight  of  the  body. 

Furthermore,  the  usefulness  of  adhesive  plaster  in  ortho- 
paedic practice  is  seriously  limited  by  the  fact  that,  although 
we  intend  by  its  use  to  control  the  action  and  modify  the 


*  "Trans,  of  the  Am.  Med.  Assoc.,"  1850,  pp.  382,  383.  One  of 
Dr.  Crosby's  patients  graphically  described  the  sensation  produced  by 
this  application  in  these  words :  "  It  feels  as  if  my  leg  was  in  the  mud, 
and  I  was  trying  to  pull  it  out." — "  New  Hampshire  Journal  of  Medi- 
cine," Oct.,  1850,  p.  65. 

f  "Am.  Jour,  of  the  Med.  Sciences,"  January,  1851,  pp.  70-72. 
X  "Med.  Record,"  March  17,  1877,  p.  167. 

*  "Med.  Record,"  August  30,  1879,  pp.  196-198. 


attitude  of  the  skeleton,  we  are  compelled,  from  the  nature 
of  the  case,  to  apply  it  to  the  skin,  which  is  not  only  elastic 
but  also  extremely  movable  on  the  bony  tissue,  which  lies 
at  a  greater  or  less  depth.  This  is  one  of  the  limitations 
which  make  it  difficult  to  accomplish  all  that  seems  to  be 
desirable  in  practice.  It  is  supposed  that  the  circumarticular 
muscles  can  be  directly  and  potently  affected  by  traction 
thus  applied.  Without  denying  that  in  some  cases  and  for 
a  limited  time  slight  effects  of  this  kind  may  be  produced, 
I  believe  that,  as  a  general  thing,  the  benefit  derived  from 
the  use  of  adhesive  plaster  in  the  treatment  of  joint  diseases 
is  due  to  the  fixation  which  accompanies  continued  traction. 

In  the  case  of  those  joints  which  are  found  at  the  point 
of  contact  between  the  extremities  of  two  long  bones,  as  at 
the  knee  between  the  femur  and  tibia,  the  leverage  fur- 
nished by  the  length  of  the  bones  enables  us  to  obtain,  by 
the  use  of  retentive  splints  and  without  adhesive  plaster  or 
traction,  a  degree  of  fixation  sufficient  to  allay  pain  and 
promote  recovery,  which  it  is  impossible,  from  the  nature 
of  the  case,  to  obtain  by  retentive  splints  in  the  case  of  the 
hip.  I  am  not  unmindful,  however,  of  the  fact  that  trac- 
tion with  adhesive  plaster  has  been  widely  advocated  in  the 
treatment  of  disease  of  other  joints  than  the  hip,  and  espe- 
cially in  the  treatment  of  chronic  osteitis  of  the  knee, 
by  Dr.  L.  A.  Sayre,*  Dr.  C.  Fayette  Taylor,t  Dr.  Edmund 
Andrews,!  Dr.  N.  M.  Shaffer,*  Dr.  C.  F.  Stillman,||  Dr. 
Simeon  A.  Foster,^  and  Dr.  Sydney  Roberts.^  The  results 
of  their  treatment  have  doubtless  been  excellent,  but  no 
better,  I  think,  than  the  results  which  follow  fixation  by 
retentive  apparatus  so  constructed  as  to  apply  the  principle 
of  the  lever  which  is  so  naturally  applied  to  the  femur  and 
tibia.  Having  discussed  this  question  at  some  length  on 
other  occasions,  I  bespeak  a  reconsideration  of  the  opinion, 
which  may  have  been  formed  or  expressed  by  some  of  the 
eminent  authorities  above  named,  that  counteraction  of  the 
muscles,  and  not  fixation  of  the  joint,  is  the  curative  agent 
in  the  treatment  of  joint  diseases  by  traction. 

In  passing  it  may  be  noticed  that  not  infrequently  in  the 
practice  of  mechanical  surgery  adhesive  plaster  is  useful  in 
holding  an  apparatus  in  place,  although  it  may  not  be 
directly  essential  to  the  efficiency  of  the  apparatus.  In  a 
convalescent  case  of  hip  disease,  for  instance,  when  traction 
is  no  longer  required  or  maintained,  the  adhesive  plaster 
previously  applied  to  the  limb  for  the  purpose  of  traction 
may  be  useful  in  keeping  the  splint  from  falling  off.  In 
such  a  case  the  splint  is  simply  an  ischiadic  crutch,  convert- 
ing the  limb  into  a  pendent  member,  and  thus  preventing 
an  injurious  amount  of  the  weight  of  the  body  from  de- 
scending on  the  heel  of  the  affected  side. 

Siuce  traction  has  helped  us  to  a  certain  amount  of  fixa- 
tion in  the  difficult  hip  joint,  it  is  not  unreasonable  to  resort 


*  "  Trans,  of  the  Am.  Med.  Assoc.,"  1865,  pp.  383-390. 
\  "N.  Y.  Med.  Journal,"  July,  1873,  p.  46. 

\  "Archives  of  Clinical  Surgery,"  New  York,  April  15,  1877,  pp. 
3-6. 

*  "Archives  of  Clinical  Surgery,"  June  15,  1877,  pp.  90-93. 
II  "Trans,  of  the  Am.  Med.  Assoc.,"  1881,  pp.  453-464. 

^  "  Annals  of  Anat.  and  Surgery,"  January,  1882,  pp.  22-26. 
^  "  Med.  News,"  July  26,  1884,  pp.  90,  91. 
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to  it  in  the  case  of  the  carious  vertebral  joint,  where  there 
is,  above  and  below  the  seat  of  disease,  a  flexible  column 
which  almost  nullifies  any  attempt  at  fixation,  by  taking 
advantage  of  the  principle  of  the  lever.  Difficult  though 
the  task  appears,  the  application  of  traction  to  the  vertebral 
column  by  the  use  of  adhesive  plaster  was  advocated  by 
Dr.  Andrews*  in  1863  and  Dr.  George  A.  Berry  f  in  1879. 
I  think  it  will  generally  be  considered  that,  except  in  certain 
urgent  cases,  the  difiiculty  which  attends  this  application 
will  more  than  counterbalance  whatever  special  advantages 
may  attend  this  plan  of  treatment.  Dr.  II.  O.  Marcy  J  and 
Dr.  J.  J.  Reid  *  used  adhesive  plaster  for  the  suspension  of 
patients  during  the  application  of  the  plaster-of- Paris  jacket, 
the  former  applying  it  to  the  back  of  the  neck  and  head,  and 
the  latter  to  the  back  and  front  of  the  chest.  The  remark- 
ably simple  and  ingenious  device  of  Dr.  Reid  is  well  worthy 
of  study. 

In  the  practical  remarks  which  follow,  reference  is  had 
to  plasters  which  owe  their  adhesiveness  chiefly  to  the  pres- 
ence of  tropical  gums,  and  not  to  the  resin  plaster  which  is 
sometimes  called  lead  plaster  or  diachylon.  In  1848  Mr. 
D.  F.  Eyre,  of  Derby,  England,  proposed  India-rubber  dis- 
solved in  naphtha  as  a  material  for  the  manufacture  of  ad- 
hesive plaster.  He  wrote  as  follows:  "  If  liqu'.d  India-rub- 
ber, spread  upon  calico  or  other  material  by  a  stiff  brush 
or  by  a  knife,  be  used  as  adhesive  plaster,  it  will  be  found 
to  answer  far  better,  in  almost  every  case,  than  any  other 
adhesive  material,  as  it  sticks  firmly,  is  pliant,  produces  no 
irritation  to  the  skin,  and  will  bear  lotions  or  washing  over 
it."  II 

Notwithstanding  this  early  reference  and  the  occasional 
experimental  use  of  India-rubber  in  this  way,  we  are  largely 
indebted  for  the  introduction  of  gum  plaster  to  Dr.  H.  A. 
Martin,'^  who  zealously  advocated  it  in  1877.  The  article 
now  manufactured  has  all  the  merits  which  were  alleged 
by  Mr.  Eyre.  It  is  sticky,  pliant,  non-irritative,  water-proof, 
and,  in  addition,  cheap  and  convenient.  The  softness  and 
pliancy  of  this  plaster  when  applied  to  the  skin  distinguish 
it  from  the  lead  plaster  which  composed  "  Scott's  dress- 
ing," ^  one  of  the  objects  of  which  was  to  prevent  the  mo- 
tion of  a  diseased  joint  by  the  application  of  adhesive  plas- 
ter in  layers  around  the  joint  and  to  some  distance  above 
and  below. 

In  practice  I  have  found  that  the  lighter  kinds  of  plaster 
can  be  used,  even  where  great  strength  is  required,  by  stitch- 
ing a  piece  of  tape  on  the  back  of  the  plaster  before  the 
webbing  or  buckle  is  sewed  on.  When  the  sewinsr-machine 
refuses  to  work  from  the  collection  of  gum  on  the  needle,  a 
drop  of  oil  may  be  applied  to  the  shuttle.  If  the  stitches 
are  in  parallel  lines,  they  will  not  interfere  with  the  easy 
removal  of  the  facing  of  thin  muslin  with  which  the  adhesive 
surface  of  the  plaster  is  protected. 

*  "Chicago  Med.  Examiner,"  September,  1863,  pp.  419-421. 
\  "  Edinburgh  Med.  .Journal,"  July,  1879,  pp.  45-47. 

X  "Boston  Med.  and  Surg.  Journal,"  Nov.  .30,  1876,  p.  654. 

*  "New  York  Med.  .Journal,"  July,  1878,  pp.  37^2. 
II  "Lancet,"  Feb.  19,  1848,  p.  210. 

^  "Boston  Med.  and  Surg.  Journal,"  Oct.  11,  1877,  pp.  4i»7-411. 
^  Brodie  on  "Diseases  of  the  Joints,"  1821,  p.  243.    "Diseases  of 
the  Joints,"  John  Scott,  London,  1828,  p.  134. 


The  extreme  adhesiveness  of  gum  makes  it  possible  to 
apply  very  powerful  traction  with  two  vertical  strips  of  con- 
siderable width,  extending  to  the  upper  part  of  the  thigh. 
The  ordinary  roller  bandage  may  also  be  dispensed  with,  its 
place  being  conveniently  and  cheaply  taken  by  a  laced 
muslin  legging.  The  excellence  of  this  device — first  used,  I 
believe,  in  the  practice  of  Dr.  0.  Fayette  Taylor — becomes 
evident  when  the  patient's  joint  is  in  a  painful  condition, 
acutely  resenting  the  disturbance  which  necessarily  attends 
passing  the  roller  under  the  limb  and  tightening  the  turns 
and  reverses.  In  such  a  case  the  legging  may  be  applied 
painlessly.  Besides,  it  may  be  washed  and  reapplied  by  un- 
skilled hands. 

If  a  high  degree  of  traction  is  employed  during  hot 
weather  or  while  the  patient's  room  or  bed  is  overheated, 
the  plaster  will  gradually  slip  down,  making  it  necessary  to 
buckle  shorter  the  leather  straps  which  proceed  to  the  foot- 
piece,  and  in  time  the  plaster  will  have  to  be  renewed.  Its 
removal  from  a  very  hairy  surface  may  be  facilitated  by  the 
free  use  of  benzine  or  iiaphtlia,  either  of  which  is  danger- 
ously inflammable. 

The  occurrence  of  eczema  under  adhesive  plaster,  no 
matter  what  kind  of  plaster  is  used,  is  an  occasional  incon- 
venient incident.  It  is  apparently  caused  by  the  retention 
of  moisture.  The  same  condition  follows  a  continued  poul- 
tice or  ''  wet-pack."  It  is  said  that  its  appearance  in  water- 
cure  establishments  is  sometimes  pointed  to  as  an  evidence 
that  morbid  material  is  being  expelled  from  the  body.  In 
my  experience  this  form  of  eczema  rapidly  disappears  on 
the  removal  of  the  plaster  if  the  patient  will  consent  not  to 
scratch  the  affected  surface.  I  have  found  it  convenient  to 
apply  one  of  the  vertical  strips  of  plaster  on  the  inner  and 
anterior  surface  of  the  limb,  as  shown  at  A,  Fig.  3,  and  the 
other  on  the  outer  and  posterior  surface,  B;  and  when  they 
are  renewed,  one  on  the  inner  and  posterior,  C,  and  the 
other  on  the  outer  and  anterior  surface,  D.  By  following 
this  plan  no  portion  of  the  skin  is  kept  too  long  covered 
by  the  plaster.  The  long  distance  between  the  foot-piece 
and  the  lowest  point  of  attachment  of  the  plaster  prevents 
the  twisting  of  the  .-plint  on  the  limb,  which  might  at  the 
first  glance  seem  likely  to  follow  this  arrangf  ment. 


Fig.  3. 

I  will  close  by  referring  to  the  use  of  adhesive  plaster 
as  a  covering  for  all  kinds  of  surgical  apparatus  that  are  ex- 
posed to  rust  from  contact  with  the  body  or  otherwise. 
Club-foot  shoes  may  be  lined  with  It  in  several  layers  if  de- 
sirable. A  strip  of  plaster  wound  around  a  piece  of  steel 
retains  its  place  for  an  indefinite  time,  saves  the  expense  of 
polishing  and  electro-plating,  and  may  be  covered  at  will 
with  chamois  leather  or  spirally  with  a  strip  of  Canton  flan- 
nel or  silk. 
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EUPHOEBIA  HETERODOXA. 

By. JAMES  BARNSFATIIER.  M.  D., 

MEMBBU  or  THE  PHARMACEUTICAL  80CIETT  OF  GREAT  BRITAtN, 
DAYTON,  KY. 

Tins  Brazilian  etipliorbiaceous  plant,  the  alveioz,  the 
uiilky  juice  and  resin  of  which  have  been  reconnnended  as 
a  cure  for  cancer  and  ulcers  of  a  malignant  type,  destroys 
morbid  tissue  without  much  pain,  but  causes  smarting  on 
healthy  flesh.  I  may  state  that  in  all  the  cases  I  have  used 
it  in  it  has  acted  on  the  kidneys. 

The  first  cancer  case  I  treated  with  alveioz  was  in  Octo- 
ber, 1885.  The  following  is  a  copy  of  a  letter  I  sent  to 
Dr.  John  B.  Hamilton,  Surgeon-General,  U.  S.  Marine- Hos- 
pital service,  Washington,  D.  C,  and  his  answer  : 

"In  the  July  number  of  the  '  Cincinnati  Medical  News'  I 
saw  a  notice  of  the  new  alleged  cancer-cure,  'alveioz  milk,' 
and  of  your  exhibiting  a  patient  at  a  meeting  of  the  medical 
society  showing  a  cure  of  lupus  of  the  nose  by  its  use.  I  wish 
to  state  that  I  have  at  present  a  patient  in  Cincinnati  who  is 
suffering  witli  carcinoma  uteri,  and  whose  case  hns  been  given  up 
by  two  physicians  as  hopeless,  and  who  was  at  death's  door  from 
five  weeks'  hsemorrliage  previous  to  my  taking  charge  of  the 
case.  I  have  had  her  under  the  alveloz-milk  treatment  for  four- 
teen days,  and  in  that  time  the  improvement  has  been  marked. 
The  physiological  action  of  the  drug  is  as  follows :  On  applica- 
tion to  the  OS,  there  is  an  intense  burning  feeling  in  the  vagi- 
na, lasting  from  two  to  four  hours.  Absorption  of  the  medi- 
cine evidently  takes  place,  as  in  six  hours  after  every  apjjlication 
profuse  discharges  from  the  kidneys  of  a  highly  colored  and 
ofl'ensively  smelling  urine  commence  to  flow,  and  continue  at 
intervals  of  two  or  tliree  hours,  until  about  a  gallon  has  passed. 
The  local  bleeding  ceased  after  three  applications  to  the  os,  and 
since  that  time  there  has  been  a  continuous  flow  of  pus.  I  may 
state  also  that  the  lancinating  pains  liave  completely  ceased, 
and  she  was  able  yesterday  to  get  out  of  bed,  dress  herself,  and 
walk  into  another  room,  without  any  ill  effect  whatever.  She 
also  eats  and  sleej)S  well  since  the  application  of  the  remedy, 
with  the  exception  of  getting  up  to  pass  water  every  two 
hours  during  the  night.  The  sTcin  also  has  lost  its  sallow  hue, 
and  the  patient  states  that  her  nervous  irritability  is  entirely 
gone."   .  .  . 

Answer:  "Washington,  October  23,  1885.  Tour  favor  of 
the  20th  is  at  liand.  I  am  obliged  to  you  for  your  account  of 
your  experience  with  the  alveioz.  How  did  you  apply  the 
drug?  Those  who  have  used  it  here  claim  that  they  have  had 
entirely  negative  residts.  My  experience  varies;  with  some 
samples  the  effect  is  all  that  could  be  desired,  with  others  there 
has  been  no  benefit  whatever.  I  have  had  much  better  results 
with  the  resin,  which  comes  in  granular  form,  than  with  the 
later  samples  of  the  '  milk,'  which  seems  very  unstable,  and  in 
some  cases  worthless.  If  it  had  proved  equal  to  the  first,  I 
should  have  been  glad,  but  I  do  not  think  it  at  all  certain  as  to 
freshness.  I  should  like  to  hear  further  from  you  as  to  the 
outcome  of  your  cases."  .  .  . 

"Dayton,  October  28,  1885.  Received  your  very  kind  let- 
ter, and  in  reply  beg  to  say  I  apply  the  drug  to  the  os  uteri 
with  a  brush,  through  a  glass  speculum,  and  repeat  the  applica- 
tion every  twenty-four  hours.  My  patient  still  enjoys  freedom 
from  paiu,  and  only  comjjlains  of  the  annoyance  of  i>ass;ing  wa- 
ter so  often.  Since  I  wrote  you,  eleven  small  j)ieccs  from  the 
inside  of  the  cervix  liave  passed,  and  I  can  push  my  finger 
easily  to  the  os  internum.  Manipulation  causes  no  bleeding 
nowy  .  .  . 


This  patient  lived  three  months  in  comparative  ease, 
but  eventually  died  from  acute  peritonitis.  Her  husband 
told  the  writer  that,  although  he  knew  it  was  a  hopeless 
case,  still  the  alveioz  had  saved  her  "ten  thousand  pains" 
she  would  have  suffered  if  it  had  not  been  used.  He  said : 
"that  alveioz  is  not  only  worth  its  weight  in  gold,  but  in 
diamonds." 

Dr.  Hamilton,  in  his  letter,  makes  reference  to  some  of 
tlie  samples  of  alveioz  as  being  worthless.  I  beg  to  indorse 
that  statement  as  being  only  too  true,  as  I  have  at  present 
in  my  possession  an  imported  bottle,  marked  Alveioz  Milk, 
with  Thomas  Christy  &  Co.'s  label  on  it,  155  Fenchurch 
Street,  London,  England,  which  has  no  virtue  in  it  whatever. 
It  looks  like  vaseline.  [The  energetic  alveioz  looks  like 
pale  butter,  with  the  consistence  of  vaseline.  The  phials 
hold  six  grammes  (  3  jss.),  and  cost  $6.50  each.]  To  be 
sure  I  was  correct,  I  applied  it  to  the  face  of  a  patient  I 
had  used  the  good  alveioz  on,  and  next  day  she  told  me  it 
neither  acted  on  her  kidneys  nor  did  it  smart  round  the 
sore  as  the  other  did.  It  is  a  shame  that  men,  for  the 
sake  of  a  little  gain,  will  adulterate  costly  drugs;  but  I  can 
not  believe  that  an  eminent  drug-house  like  Christy's  would 
countenance  such  a  thing ;  it  must  have  been  done  before 
they  received  it.  As  the  virtue  of  this  drug  lies  in  the  resin. 
I  suppose  there  is  no  resin  in  my  sample.  The  resin  is  ob- 
tained by  treating  the  alveioz  with  water,  and  afterward 
with  absolute  alcohol. 

Formula  for  use :  Resin,  1  part ;  vaseline,  33  parts. 
Mix,  and  apply  to  the  part  affected. 

In  my  first  case  I  used  the  drug  simply,  and  did  not  even 
put  an  absorbent  cotton  tampon  in  the  vagina,  as  I  wanted 
to  see  what  it  would  do,  and  govern  myself  accordingly  in 
subsequent  cases  ;  hence,  this  may  account  for  the  burning 
the  patient  complained  of  in  her  vagina.  Now  I  tampon  in 
all  cases,  and  my  patients  do  not  complain  of  that  intense 
burning.  I  prepare  my  tampons  by  saturating  them  with 
benzoic  acid  dissolved  in  alcohol.  I  use  them  dry,  and 
pack  them  against  the  cancerous  mass,  and  it  acts  as  a  dis- 
infectant to  the  discharges  as  they  are  absorbed.  After  all 
the  cervical  cancerous  growths  have  been  removed,  I  then 
saturate  the  tampons  with  resorcin  dissolved  in  glycerin 
(one  to  seven),  and  apply  after  the  alveioz  has  been  placed 
in  the  uterus.  It  seems  to  act  very  nicely,  causing  the 
stump  to  heal  over. 

My  principal  object  in  w  riting  this  article  is  to  bring 
before  the  medical  profession  the  fact  of  the  absorption  and 
peculiar  action  of  this  drug  on  the  systems  of  those  afiiicted 
with  cancer,  as  I  do  not  think  it  has  been  mentioned  by 
any  writer  on  the  subject,  and  hope  that  those  gentlemen 
who  are  experimenting  with  the  drug  will  carefully  watch 
the  alterations  in  the  urine  microscopically  and  otherwise, 
and  perhaps  they  may  be  able  to  solve  the  problem  which 
has  baffled  the  profession  to  the  present  time. 

With  our  present  knowledge  of  the  drug  I  do  not  be- 
lieve that  an  old-standing  case  of  cancer,  where  the  whole 
pelvic  cavity  is  involved,  can  be  cured  by  the  topical  appli- 
cation of  the  medicine,  even  if  by  absorption  it  seem  ingly 
attacks  the  constitutional  infection  (if  we  are  to  judg  e  by 
the  offensive  discharges  from  the  kidneys  after  each  a])pli- 


June  4,  1887.J 


CORRESPONDENCE. 


631 


cation,  and  the  sudden  cessation  of  those  discharges  when 
the  drug  is  not  used,  and  the  clearing  up  of  the  skin  while 
those  discharges  arc  going  on,  and  the  feeling  of  lightness 
patients  say  they  feel  under  its  use,  when  before  they  com- 
plained of  a  tired,  weary,  lifeless  feeling,  and  often  wished 
that  death  would  end  their  sufferings) ;  but  we  shall  have 
to  look  to  some  other  form  of  the  drug  as  an  adjunct,  and 
give  it  hypodermically,  so  that  we  shall  be  more  likely  to 
avoid  inflammation  of  the  gastro-intestinal  mucous  mem- 
brane, and  the  dangerous  and  sometimes  fatal  prostration 
which  follows  the  swallowing  of  any  of  the  products  of  the 
^uphorbiacece. 
April  25,  1SS7. 


Corrcsponbfnce. 

LETTER  FROM  NEW  HAVEN. 
The  Meeting  of  the  Connecticut  Medical  Society. 

New  Haven,  Conn.,  May  28,  1887. 

The  ninety-sixth  annual  convention  of  the  Connecticut  Medi- 
cal Society  was  held  at  the  County  Court-IIouse,  Hartford,  on 
Wednesday  and  Tliursday,  May  25tli  and  26th.  The  meeting  of 
the  president  and  Fellows  occurred  on  Wednesday  afternoon. 
In  his  annual  address  the  president,  Dr.  T.  M.  Hills,  of  Willi- 
mantic,  deprecated  further  discussion  of  a  change  in  the  charter 
of  the  society — a  question  which  has  attracted  much  attention 
throughout  the  State  during  the  last  two  years,  on  account  of 
the  disproportionate  representation  of  the  different  county  so- 
cieties in  the  governing  body  of  the  State  society.  He  recom- 
mended the  appointment  of  a  standing  Committee  on  Legisla- 
tion, to  consist  of  five  members,  and  to  be  selected  by  the  Nomi- 
nating Committee.  He  advised  the  members  to  contribute 
individually  to  the  support  of  the  Ninth  International  Medical 
Congress,  the  treasury  of  the  society  not  being  in  a  condition  to 
warrant  appropriation  for  this  purpose.  Finally  he  expressed 
his  approval  of  a  resolution  received  from  the  Wisconsin  Medi- 
cal Society  urging  the  profession  to  unite  in  bringing  to  the  at- 
tention of  Congress  the  necessity  of  enacting  a  law  to  limit  fur- 
ther immigration  of  the  defective  classes. 

Dr.  H.  A.  Carrington,  chairman  of  the  committee  appointed 
at  the  last  annual  meeting  to  confer  with  the  Homoeopathic  and 
Eclectic  Medical  Societies  with  reference  to  the  enactment  of  a 
law  for  the  suppression  of  quackery,  reported  that  two  confer- 
ences had  been  held  with  committees  from  these  societies.  A 
draft  had  been  made  of  a  proposed  law  which  provided  for  the 
early  registration  of  all  practitioners  in  the  State,  and  prohibited 
subsequent  registration  by  any  one  who  had  not  graduated  at  a 
recognized  medical  college,  until  an  examination  had  been  passed 
before  a  conmiittee  of  one  of  the  societies.  This  had  been  pre- 
sented to  the  Legislature  late  in  the  session,  and  consequently 
action  upon  it  had  been  postponed  until  the  next  session. 

The  following  otEcers  were  elected  for  the  ensuing  year : 
President,  Dr.  Francis  Bacon,  of  New  Haven ;  vice-president. 
Dr.  George  L.  Porter,  of  Bridgeport ;  secretary,  Dr.  S.  B.  St. 
John,  of  Hartford ;  treasurer,  Dr.  E.  P.  Swasey,  of  New  Brit- 
ain ;  committee  on  matters  of  professional  interest,  Dr.  George 
E.  Shepherd,  of  Hartford,  Dr.  Frank  E.  Beckwith,  of  New  Ha- 
ven, and  Dr.  James  Olmstead,  of  Middletown  ;  dissei'tator.  Dr. 
William  H.  Carraalt,  of  New  Haven  ;  alternate,  Dr.  R.  M.  Gris- 
wold,  of  North  Manchester. 

Three  of  the  eight  county  societies  of  the  State  had  transmitted 


resolutions  to  the  State  society  asking  for  a  change  in  the  charter 
so  that  either  every  member  of  the  society  might  have  an  equal 
voice  in  the  business  proceedings,  or  at  least  that  an  increased 
representation  in  the  governing  body  should  be  granted  to  the 
larger  county  societies.  Three  others  had  sent  resolutions  ex- 
pressing disapproval  of  the  constant  discussion  of  this  subject. 
These  were  all  referred  to  the  Committee  on  County  Kesolves, 
which  reported  favorably  upon  the  latter  resolutions,  and  unfa- 
vorably upon  the  former.  A  motion  not  to  accept  this  report 
caused  an  animated  discussion,  in  which  Dr.  Douglass,  of  New 
London,  Dr.  Griswold,  of  Manchester,  Dr.  Carrington,  Dr. 
Beckwith,  and  Dr.  Cremin,  of  New  Haven,  Dr.  (jriswold,  of 
Rocky  Hill,  and  others  spoke  in  favor  of  a  change;  and  Dr. 
Cleveland,  of  Middletown,  and  Dr.  Carmalt,  of  New  Haven, 
opposed  it.  On  motion  of  Dr.  R.  W.  Griswold,  it  was  voted 
that  a  committee  of  two  from  each  county  be  elected  by  the 
county  societies  to  consider  a  revision  of  the  charter,  and  re- 
port a  new  act  of  incorporation,  if  such  a  change  was  found 
desirable. 

In  the  evening  a  special  session  was  held  to  listen  to  a  pa- 
per on  "Ulcerations  of  the  Os  Uteri,"  by  Dr.  E.  W.  Gushing, 
of  Boston,  who  had  been  invited  to  address  the  society  by  its 
oiKcers.  The  paper  was  illustrated  by  micro-photographs  ex- 
hibited with  the  aid  of  a  stereopticon.  These  made  clear  the 
histological  differences  between  simple  and  carcinomatous  ul- 
ceration. The  speaker  pointed  out  the  indications  for,  and  the 
methods  of  using,  the  various  astringents,  as  well  as  the  neces- 
sity, in  some  cases,  of  an  operation,  and  the  desirability,  wlien 
this  was  necessary,  of  performing  it  early. 

The  general  meeting  of  the  members  of  the  society  was  held 
Thursday  morning.  The  secretary  reported  the  death  of  eight 
members,  including  one  ex-president.  Dr.  C.  M.  Carleton,  of 
Norwich,  the  addition  of  twenty-eight  new  members,  and  a 
total  membership  of  five  hundred  and  eight. 

Dr.  A.  W.  Nelson  reported  that  the  Committee  on  Matters 
of  Professional  Interest  had  addressed  to  the  members  of  the 
society  a  circular-letter  of  inquiry  in  regard  to  the  fees  ob- 
tained for  professional  work,  and  the  amount  of  work  done  by 
irregular  practitioners.  From  seventy-five  answers  which  were 
received  it  was  learned  that  the  fee  charged  for  visits  ranged 
from  seventy-five  cents  to  three  dollars,  that  the  charge  for 
mileage  was  from  twenty-five  cents  to  one  dollar,  for  office  con- 
sultation from  fifty  cents  to  two  dollars,  and  for  attendance 
upon  uncomplicated  cases  of  midwifery  fi'om  five  to  twenty- 
five  dollars.  The  committee  recommended  a  flexible  scale  of 
charges,  and  in  some  cases  a  lowering  of  the  usual  charges,  so 
as  to  aid  the  poor,  and  compete  with  and  drive  out  the  irregu- 
lar practitioners.  From  fifty  cents  to  two  dollars  was  suggested 
as  a  suitable  office  fee,  from  one  to  three  dollars  as  the  fee  for 
a  visit,  and  from  five  dollars  upward  for  cases  of  confinement. 

Other  papers  which  were  read  were  "Relations  between 
Scrofula  and  Tubercle,"  by  J.  B.  Kent,  and  "New  Remedies," 
by  Dr.  T.  H.  Russell.  In  discussing  the  former.  Dr.  Nelson 
spoke  highly  of  the  value  of  inhalations  of  binoxide  of  hydro- 
gen in  phthisis,  and  expressed  the  opinion  that  this  was  the 
foundation  of  the  much-advertised  "Compound  Oxygen  Cure." 
In  commenting  upon  Dr.  Russell's  paper,  Dr.  Carmalt  com- 
mended tlie  use  of  paraldehyde  in  the  insomnia  following  the 
withdrawal  of  opium  from  victims  of  the  opium-habit. 

The  secretary  having  called  attention  to  the  fact  that  during 
the  year  a  circular  had  been  sent  to  every  member  of  the  society 
charging  him  with  neglect  of  duty,  the  following  action  was 
taken  after  a  heated  discussion :  "  Resolved,  That  the  society 
condemns  the  publication  of  private  circulars  in  general  as  a 
method  of  redressing  grievances  or  bringing  to  notice  alleged 
neglect  of  duty  by  officials  of  this  society." 
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CALOMEL  INJECTIONS  BY  A  NEW  METHOD  IN  SYPHILIS. 

Notwithstanding  the  oft-repeated  attacks  of  the  oppo- 
nents of  mercury  and  the  popular  prejudice  against  it,  that 
drug  still  remains,  as  it  has  been  for  four  centuries,  the  one 
sovereign  and  indispensable  remedy  for  syphilis.  As  Kaposi 
said  in  his  very  able  address  before  the  Kongress  fur  innere 
Medicin  last  year,  the  only  distinct  advances  that  have  been 
made  in  the  treatment  of  syphilis  since  the  fifteenth  or  six- 
teenth century,  with  the  sole  exception  of  the  introduction 
within  the  last  fifty  years  of  the  use  of  the  iodine  compounds, 
have  been  in  the  direction  of  improved  methods  of  administer- 
ing mercury.  Among  these  improvements  Kaposi  assigns  the 
first  places  to  the  development  of  the  inunction  plan  and  the 
introduction  of  hypodermic  medication.  There  is  reason  to 
'believe  that  in  the  direction  last  mentioned  progress  in  this 
country  has  not  kept  pace  with  the  advances  abroad.  The 
routine  treatment  of  constitutional  syphilis  here,  even  by  those 
specially  concerned  with  the  disease,  is  that  commonly  known 
as  internal.  Inunctions  are  much  less  in  vogue  than  in  Ger- 
many, and  it  is  doubtful  if  one  patient  in  a  thousand  is  treated 
with  hypodermic  injections.  Y'et,  of  all  the  methods  of  ad- 
ministering mercury,  the  hypodermic  seems  to  be  scientifically 
the  most  correct  and  rational.  By  no  other  method  can  the 
remedy  be  introduced  into  the  system  with  the  same  degree  of 
precision  as  to  quantity,  and  with  none  other  are  the  phenome- 
na of  elimination  by  the  urine  so  constant  and  uniform.  While, 
perhaps,  the  inunction  plan  is  equally  effective  in  curing  the 
disease,  it  is  an  extremely  rude  method,  open  to  this  objection 
— aside  from  the  minor  consideration  of  its  inconvenience  to 
the  patient — that  we  have  no  certain  knowledge  as  to  how  or 
in  what  quantities  the  mercury  gains  access  to  the  system; 
whether  it  enters  through  the  skin,  and,  if  it  does,  by  what 
avenues,  or  whether,  as  many  maintain,  it  is  inhaled  by  the 
lungs  after  its  vaporization.  When  it  is  administered  by  the 
stomach,  on  the  other  hand,  there  is  the  objection  that  it  is  apt 
to  derange  the  organs  of  digestion,  and  thus  still  further  impair 
the  nutrition,  already  so  prejudiced  by  the  disease.  Further- 
more, there  can  be  no  certain  relation  between  the  dose  admin- 
istered and  the  amount  absorbed  or  assimilated. 

But,  while  hypodermic  medication  has  great  advantages  as 
to  precision,  in  practice  it  encounters  no  inconsiderable  difficul- 
ties. The  affinity  of  mercury  in  almost  any  form  for  albumin 
becomes  a  source  of  danger  to  the  vitality  of  the  tissues  when 
the  drug  is  introdnced  in  large  quantity  within  a  circumscribed 
space.  It  may  then  produce  local  irritation  and  even  necrosis. 
Especially  does  this  objection  hold  good  when  the  simpler  mer- 
curials— such  as  the  reguline  form,  the  bichloride  in  solution, 


or  calomel  in  suspension — are  injected  into  the  subcutaneous 
cellular  tissue.  Could  this  drawback  be  removed,  the  treat- 
ment of  syphilis  by  hypodermic  injections  would  leave  little  to 
be  desired.  Many  mercurial  combinations  have  been  devised  to 
accomplish  this  object,  but  the  chemical  difiiculties  are  not 
easily  overcome.  The  simplest  plan,  and  perhaps  the  one  most 
commonly  adopted,  is  to  add  sodium  chloride  to  a  bichloride 
solution,  so  as  to  form  a  double  chloride  of  sodium  and  mer- 
cury, which  is  supposed  to  be  an  approximation  to  the  form 
under  which  mercury  incorporates  itself  with  the  tissue  fluids. 
The  bicydnide  solution  (1  to  1,000  or  2,000),  introduced  by 
Cullingworth,  is  largely  employed  in  Europe,  and  is  said  to  be 
much  less  irritating  to  the  tissues  than  the  bichloride.  Good 
results  seem  also  to  have  been  obtained  with  Bamberger's  albu- 
min and  peptone  combinations,  but  they  only  partially  accom- 
plish the  object,  and  the  difficulty  in  preparing  them  has  been 
found  an  obstacle  to  their  general  use.  A  few  years  ago  Lieb- 
reich,  of  Berlin,  proposed  a  soluble  compound  of  mercury 
with  formamide,  under  the  name  of  hydrargyrum  formaini- 
datum  solutum,  for  which  he  alleged  special  chemical  advan- 
tages by  reason  of  which  irritation  was  avoided  and  the  absorp- 
tion and  elimination  of  the  mercury  were  decidedly  facilitated. 
The  elimination  through  the  kidneys  reached  its  maximum  in 
sis  weeks,  while  after  the  use  of  sublimate  injections  eighteen 
weeks  are  required,  or,  when  it  is  combined  with  sodium 
chloride,  thirteen  weeks.  After  calomel  injections,  and  also 
after  mercurial  inunctions,  elimination  goes  on  much  more 
slowly,  not  reaching  its  maturity,  it  is  said,  until  six  months 
have  elapsed,  and,  according  to  Balzer  ("  Gaz.  des  hop."),  it 
may  continue  for  two  or  three  years. 

Undoubtedly  calomel,  when  injected  into  the  tissues,  is  ab- 
sorbed very  slowly,  in  consequence  of  which  a  mercurial  re- 
mains in  the  system  for  a  long  time  before  it  is  eliminated.  For 
this  reason,  it  has  been  alleged,  calomel  possesses  certain  special 
advantages  over  other  forms  of  mercury  for  hypodermic  injec- 
tion. Its  slower  absorption  makes  fewer  and  less  frequent  in- 
jections necessary.  Its  longer  continuance  in  the  system  gives 
greater  permanence  to  its  effects,  and  hence,  it  is  alleged,  syphi- 
litic relapses  are  less  likely  to  occur  after  its  use.  The  hypo- 
dermic injection  of  calomel,  as  first  proposed  by  Scarenzio,  of 
Pavia,  had  fallen  into  almost  complete  desuetude  on  account  of 
the  frequency  with  which  severe  local  inflammation  and  often 
abscesses  were  produced.  But  recently  certain  modifications 
in  the  method,  proposed  more  particularly  by  Smirnoff  and 
Neisser,  have  revived  the  practice,  and  in  many  quarters  it  is 
receiving  a  good  deal  of  attention.  The  calomel,  which  is 
suspended  in  mucilage  or  oil,  instead  of  being  injected  hypo- 
dermically,  is  thrown  deep  into  the  muscular  tissue,  usually  in 
the  region  of  the  glutsei.  The  point  selected  for  the  introduc- 
tion of  the  needle  is  in  the  depression  at  the  side  of  the  natis, 
three  centimetres  behind  the  trochanter  major.  The  number 
and  frequency  of  the  injections  vary  with  diflerent  practition- 
ers. Balzer  uses  the  calomel  suspended  in  oil  of  vaseline  (three 
quarters  of  a  grain  to  fifteen  grains),  and  makes  the  injections 
at  weekly  intervals,  on  an  average  eight  in  all.    Others  make 
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the  injections  only  at  intervals  of  three  weeks,  and  assert  that 
four  or  five  injections  are  all-suflicient.  According  to  Neisser's 
formula,  sodium  chloride  is  added  to  the  mucilage  mixture,  by 
reason  of  which  the  cannula  of  the  syringe  is  less  liable  to  be 
clogged  and  the  local  irritation  is  diminished.  Lantz's  mixture 
("St.  Petersburg,  med.  Wochenschrift ")  consists  of  from  eight- 
een to  twenty-four  grains  each  of  calomel  and  sodium  chloride, 
from  nine  to  twelve  grains  of  gum  arabic,  and  three  drachms 
of  distilled  water — this  quantity  being  sufficient  for  twelve  in- 
jections containing  from  a  grain  and  a  half  to  two  grains  of 
calomel  each.  Often  as  much  as  three  grains  of  the  mercurial 
salt  is  injected  at  once. 

With  regard  to  the  results  of  this  method  of  treatment,  the 
reports  of  those  who  have  given  it  a  trial  are  not  all  in  accord. 
Some,  while  denying  that  any  inconveniences  attend  it  greater 
than  or  even  as  great  as  those  incident  to  any  form  of  hypo- 
dermic medication  in  syphilis,  laud  it  as  superior  to  all  other 
plans,  not  only  on  account  of  its  simplicity,  but  because  of  its 
peculiar  efficiency  against  the  disease.  Accepting  the  repre- 
sentations of  some  of  these  advocates,  we  might  fairly  conclude 
that  older  methods  were  to  be  entirely  superseded,  and  that 
the  introduction  of  the  new  method  marked  an  epoch  in  the 
history  of  anti-syphilitic  therapeutics.  Unfortunately,  we  have 
other  reports  in  which  the  picture  presented  is  in  less  glowing 
colors.  Lantz,  who  seems  to  have  given  the  method  a  thorough 
and  impartial  trial,  reports  some  objections  to  it  that  are  by  no 
means  inconsiderable.  Comparison  was  made  more  particular- 
ly with  the  peptonate  and  formamide  solutions  of  Bamberger 
and  Liebreich.  Patients  who  had  already  been  treated  with 
these  latter  complained  invariably  that  the  calomel  injections 
were  more  painful.  Abscesses  were  not  of  infrequent  occur- 
rence, and  occasionally  the  irritation  was  such  that  the  whole 
gluteal  region  became  swollen  and  inflamed.  Moreover,  saliva- 
tion was  relatively  frequent.  It  is  possible,  however,  that  much 
of  the  local  irritation  may  be  avoided  by  stricter  attention  to 
technical  details.  It  is  said  that  the  production  of  abscesses  is 
often  due  to  the  escape  of  some  of  the  injected  fluid  into  the 
subcutaneous  cellular  tissue  instead  of  its  being  wholly  de- 
posited within  the  muscle. 

With  regard  to  the  alleged  freedom  from  relapses  after  this 
treatment,  the  evidence  is  insufficient.  It  is  not  easy  to  de- 
termine such  a  point  with  the  constantly  shifting  "  material " 
of  a  hospital  practice.  As  suggested  by  Diday  ("Lyon  medi- 
cal "),  the  best  sphere  for  such  an  investigation  is  the  medical 
department  of  an  army,  where  the  subjects  treated  can  be 
under  observation  for  long  periods  of  time.  For  the  present, 
we  may  look  upon  the  new  method,  if  not  as  a  new  weapon,  at 
least  as  a  new  string  to  the  bow  which  has  long  stood  us  in 
stead  as  our  most  efl"ectual  arm  against  a  dreaded  and  insidious 
disease. 


MINOR  PARAGRAPHS. 

THE  BY-PATHS  OF  MEDICAL  CHARITY. 

To  contribute,  however  indirectly,  to  a  sick  person's  com- 
fort or,  80  far  as  the  capacity  for  it  may  be  present,  his  enjoy- 


ment, is  not  only  noble  in  itself,  but  palpably  contributory  to 
rapidity  of  recovery,  and  even  in  many  instances  to  its  occur- 
rence. We  must  therefore  look  upon  the  various  hospital 
"  missions,"  comprising  those  that  are  devoted  to  furnishing 
the  patients  with  flowers,  reading  matter,  and  the  like,  as  most 
praiseworthy  and  efficient  adjuncts  to  the  ett'orts  of  the  medical 
officers."  A  new  organization  of  this  sort  is  now  attracting  at- 
tention in  Boston,  having  for  its  object  the  supplying  of  pictures 
for  the  walls  of  the  hospital  wards.  We  understand  that,  by  a 
system  of  securing  loans  of  pictures,  even  costly  works  of  art 
are  likely  to  be  placed  before  the  patients,  and  that  the  plan 
includes  the  practice  of  changing  the  pictures  at  intervals. 
This  latter  feature  will  doubtless  facilitate  the  loan  system,  and 
it  has  the  additional  advantage  of  presenting  an  agreeable  vari- 
ety to  those  whose  convalescence  is  protracted.  Another  im- 
portant collateral  channel  of  medical  charity  is  that  by  which 
apparatus  of  one  kind  or  another  is  sujjplied  to  those  who  are 
suffering  with  some  sort  of  physical  disability,  whether  they 
are  inmates  of  hospitals  or  still  attempting,  under  great  disad- 
vantage, to  ply  their  several  vocations.  A  commendable  ex- 
ample is  the  "spectacle  mission"  lately  established  by  an  Eng- 
lish physician,  Dr.  Edward  Waring,  as  we  learn  by  the  "  Lan- 
cet," the  object  of  which  is  to  furnish  suitable  glasses  to  the 
poor. 

O'DWYER'S  OPERATION  IN  EUROPE. 

We  lately  remarked  upon  the  slight  attention  which  had 
been  given  in  Europe  to  Dr.  O'Dwyer's  procedure  of  intuba- 
tion of  the  larynx.  We  are  glad  to  see  indications  that  the 
device  is  getting  to  be  more  thought  of  abroad  than  has  here- 
tofore been  the  case.  In  a  recent  issue  of  the  "  Wiener  medi- 
cinische  Presse,"  Dr.  Stork  publishes  an  article  in  which  he 
deals  particularly  with  "Tubage  des  Larynx  nach  O'Dwyer." 
The  author  has  invented  a  forceps  of  his  own  for  introducing 
the  tube,  and  he  speaks  very  favorably  of  the  merits  of  the 
operation. 


A  FRENCH  VERSION  OF  EMMET'S  "GYNECOLOGY." 

A  French  edition  of  Dr.  Emmet's  "Principles  and  Practice 
of  Gynaecology  "  has  recently  been  issued  in  Paris,  the  trans- 
lator being  Dr.  Adolphe  Olivier,  adjunct  secretary  of  the  Paris 
Obstetrical  and  Gyntecological  Society,  with  a  preface  written 
by  Professor  Tr61at.  In  some  respects  Dr.  Olivier's  translation 
is  to  be  commended ;  where  he  has  followed  Dr.  Emmet's  text 
it  is  excellent,  and  the  illustrations  have  been  reproduced  with 
painstaking  accuracy.  Had  the  work  stopped  here  the  result 
could  only  have  been  to  the  advantage  of  the  study  of  gynae- 
cology in  France,  but  the  translator,  taking  Dr.  Emmet's  work 
as  the  basis,  has  apparently  endeavored  to  produce  what,  ac- 
cording to  his  own  ideas  upon  the  subject,  a  text-book  of  gynae- 
cology should  be.  Many  long  quotations  from  contemporary 
French  and  English  works- appear  in  brackets,  together  with 
much  that  seems  to  bear  the  stamp  of  no  particular  authority. 
In  the  original  no  specula  are  mentioned  but  Sims's  and  some 
of  its  self-retaining  modifications,  for  Dr.  Emmet  holds  that 
this  instrument  alone  is  of  scientific  value.  In  the  translation 
the  whole  subject  is  gone  over,  and  nearly  every  known  specu- 
lum is  pictured  and  carefully  described.  In  the  field  of  plastic 
surgery  the  same  faults  are  noticeable.  With  regard  to  the 
pathology  of  prolapse  of  the  posterior  wall  of  the  vagina,  and 
with  regard  to  so-called  laceration  of  the  perinaeum  and  the 
operation  for  its  proper  repair,  Dr.  Emmet's  views  have  long 
been  radically  at  variance  with  those  of  the  majority  of  writers, 
and  therefore,  if  they  are  correct,  they  render  all  others  unten- 
able.   This  fact  seems  to  have  escaped  the  translator,  for  he 
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has  described  tlie  methods  that  have  been  eini)loyed  since  Baker 
Brown  first  performed  the  operation,  simply  including  Emmet's 
in  a  list  wliere  all  are  looked  upon  as  about  equally  good.  These 
illustrations  furnish  a  fair  example  of  the  way  in  which  the 
whole  subject  has  been  treated,  and  make  it  evident  that  the 
real  spirit  of  Dr.  Emmet's  work  has  not  been  appreciated.  In 
this  the  French  version  diflers  widely  from  the  German  trans- 
lation, which  is  a  true  reproduction  of  the  original. 


THE  GENEALOGY  OF  AN  OUTBREAK  ;0F  SMALL-POX. 

In  the  Fifth  Annual  Report  of  the  Provincial  Board  of 
Health  of  Ontario,  for  the  year  1886,  a  summary  of  the  course 
of  the  infection  in  an  outbreak  of  small-pox,  or  rather  a  series 
of  outbreaks,  is  given  in  the  ingenious  form  of  a  genealogical 
tree.  The  Michigan  State  Board  of  Health  has  taken  the 
trouble  to  have  copies  made  of  this  graphic  representation,  and 
it  is  to  that  body  that  we  are  indebted  for  an  opportunity  to 
examine  it.  It  is  a  pity  to  see  such  a  clever  piece  of  work 
marred  by  the  statement  tliat  a  certain  woman  "took  sick"  on 
a  given  date. 


PHELPS'S  TREATMENT  OF  CLUB-FOOT. 

A  METHOD  of  dealing  with  certain  forms  of  equino-varus 
adopted  by  Dr.  A.  M.  Phelps,  of  Chateaugay,  N.  Y.,  was  de- 
scribed by  that  gentleman  in  a  paper  read  at  the  last  annual 
meeting  of  the  Medical  Society  of  the  State  of  New  York.  At 
about  the  same  time,  in  the  February  number  of  the  "  Deutsche 
Zeitschrift  fiir  Chirurgie,"  Dr.  A.  Philippson  published  an  in- 
teresting account  of  his  experience  with  Dr.  Phelps's  operation. 
The  general  tenor  of  the  German  article  was  quite  favorable  to 
the  procedure,  and  its  publication  will  doubtless  serve  to 
heighten  the  interest  with  which  Dr.  Phelps's  paper  will  be 
read  when  it  appears  in  the  forthcoming  volume  of  the  State 
society's  "Transactions." 


BLACK  TONGUE. 

This  curious  affection,  termed  lingua  nigra,  or  nigrities  lin- 
gucB  (the  nigritiede  la  langueoi  the  French,  the  schwai'ze  Zunge 
of  the  Germans),  is  described  as  being  due  to  a  deposit  of  pig- 
ment granules  in  the  cells  of  the  epithelial  sheaths  of  the  papilla; 
filitbrines.  Dessois  attributed  it  to  the  presence  of  a  micro-or- 
ganism, the  glossophi/ton,  but  Schech,  of  Munich,  who  gives  an 
account  of  a  case  recently  observed  by  him,  in  the  "  Mtinchener 
medicinische  Wochenschrift "  (summarized  in  the  "  Deutsche 
Medizinal-Zeitung  "),  failed  to  find  any  other  organisms  than 
those  usually  found  in  the  mouth,  and  therefore  avers  that  the 
disease  is  not  a  mycosis,  but  simply  a  papillary  hypertrophy 
with  corneification  and  pigmentation.  In  his  case,  the  black- 
ness was  in  the  form  of  line,  hair-like  growths,  and  they  gave 
the  patient  the  sensation  of  fine  hairs  on  his  tongue.  Nothing 
is  known  of  the  etiology  of  the  disease,  and  its  course  is  erratic; 
in  some  cases  it  disappears  in  a  few  months,  while  in  others  it 
lasts  from  six  to  twenty  years.  According  to  Schech,  it  should 
be  treated  at  its  onset  with  bland  alkaline  washes  and  mechani- 
cal removal  of  the  hair-like  outgrowths. 


THE  COW  AS  A  SOURCE  OF  SCARLET  FEVER. 

UNQL'ESTioxAnLY  there  is  much  to  be  gained  by  studying 
any  possible  connection  there  may  be  between  man's  diseases 
and  those  of  his  brute  companions.  Such  a  course  has  been 
pursued  in  and  about  New  York  at  times  during  the  past  few 
years,  especially  with  reference  to  scarlet  fever,  but  the  public 
statements  made  by  those  who  have  prosecuted  the  inquiries  do 


not  seem  to  have  excited  quite  so  much  attention  as  might  have 
been  expected.  Toward  the  close  of  the  year  1885,  Dr.  E. 
Klein,  of  London,  undertook  a  bacteriological  investigation  in 
this  direction,  and  he  gives  an  account  of  his  observations  in  a 
paper  contributed  to  the  "  Proceedings  of  the  Royal  Society," 
vol.  xlii.  No.  253,  containing,  among  others,  the  proceedings  of 
the  meeting  of  March  3,  1887.  Dr.  Klein  satisfied  himself  ot 
the  morphological  identity  of  a  micrococcus  found  in  the  blood 
of  human  scarlet-fever  patients  with  that  obtained  and  culti- 
vated from  certain  cows  affected  with  a  similar  disease.  He 
also  inoculated  eight  calves  with  cultivations  of  the  micrococ- 
cus of  scarlet  fever  in  the  human  subject,  and  in  all  of  them  a 
disease  was  developed  that  seemed  identical,  as  to  both  the 
cutaneous  and  the  visceral  lesions,  with  an  affection  produced 
in  other  calves  by  inoculation  from  the  cows  in  question.  Dr. 
Klein  thinks  it  is  evident  from  these  observations  that  the  dan- 
ger of  scarlatinal  infection  from  the  disease  in  the  cow  is  real, 
and  that  toward  the  study  and  careful  supervision  of  this  bovine 
disease  all  efforts  ought  to  be  directed,  in  order  to  check  the 
spread  of  scarlet  fever  in  man,  as  well  as  in  the  interest  of  agri- 
culturists. 


SECONDARY  H.EMORRHAG*  AFTER  TRACHEOTOMY. 

Evert  practitioner  is  familiar  with  the  danger  of  immediate 
hemorrhage  to  an  embarrassing  degree  in  the  operation  of  open- 
ing the  trachea,  but  the  occurrence  of  serious  secondary  haem- 
orrhage in  tracheotomy  cases  is  rare.  Eight  years  ago,  a  Turin 
practitioner.  Dr.  Fulile,  described  two  fatal  cases,  in  the  "  An- 
nales  des  maladies  de  I'oreille  et  du  larynx,"  and  now  Dr.  Bouju, 
a  Rouen  hospital  interne,  gives  an  account  of  an  additional  case 
of  death  from  this  cause,  in  a  recent  issue  of  "  La  Normandie 
medicale."  The  patient  was  a  child  five  years  old,  affected  with 
diphtheritic  croup.  On  the  eleventh  day  after  the  operation, 
when  the  tube  had  been  removed  and  the  child  was  in  full  con- 
valescence, a  gush  of  blood  suddenly  took  place  from  the  mouth, 
the  nose,  and  the  tracheal  opening,  and  in  two  minutes  death 
occurred.  It  was  found  at  the  autopsy  that  the  end  of  the  can- 
nula had  caused  ulceration,  and  that  the  ulcerative  process  had 
finally  opened  into  the  innominate  artery.  The  lesson  drawn 
from  the  case  by  Dr.  Bouju  is  that  the  incision  was  made  at  too 
low  a  point. 


THE  AMERICAN  ASSOCIATION  OF  GENITO-URINARY 
SURGEONS. 

Two  of  our  English  contemporaries,  the  "  Lancet  "  and  the 
"  British  Medical  Journal,"  have  published  facetious  paragraphs 
concerning  this  new  society.  There  is  nothing  remarkable  in 
that  mere  fact,  but  it  does  strike  us  as  a  little  odd  that  both  jour- 
nals should  have  hit  upon  the  same  heading  for  their  irony — 
that  of  "  Specialism  in  Excelsis."  Can  this  mean  that  both 
drew  their  inspiration  from  the  same  source  ? 


A  QUERY  CONCERNING  ETHER. 

In  a  recent  number  of  the  "  Lancet,"  Mr.  John  W.  Teale,  of 
Scarborough,  gives  the  notes  of  an  interesting  case  of  illness  in 
which  coprostasis  seems  to  have  played  an  important  part.  The 
patient  was  an  elderly  lady  who.  when  she  was  brought  to  Mr. 
Teale  for  treatment,  was  so  sick  and  weak  that,  although  he  ap- 
preciated the  vital  necessity  of  evacuating  the  rectum,  he  feared 
to  undertake  any  operative  procedure  to  that  end,  lest  she  might 
sink  under  it.  Therefore  temporizing  measures  were  resorted 
to.  They  proved  ineffectual,  and  the  lady  was  seized  with  apo- 
plexy. Mr.  Teale  took  advantage  of  the  insensibility  incident 
to  the  apoplectic  state  to  stretch  the  sphincter,  which  was  ex- 
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ceedingly  tight.  This  had  the  happy  result  of  at  once  eliminat- 
ing tlie  element  of  coprostasis,  and,  although  the  lady  continued 
to  be  desperately  ill  for  a  considerable  time,  with  marked  albu- 
minuria among  other  grave  symptoms,  and  died  in  rather  less 
than  a  year,  that  of  prolonging  her  Ufe  to  that  extent  and  mak- 
ing her  comparatively  comfortable.  The  query  that  suggests 
itself  to  us  is,  could  this  patient  not  have  borne  ansesthetizatiou 
with  ether  (an  anesthetic  still  too  little  used  in  Europe)  better 
than  she  bore  an  attack  of  apoplexy.  It  would  be  interesting, 
too,  to  know  wiiether,  in  case  such  anesthetization  had  been 
resorted  to,  the  albuminuria  subsequently  discovered  would  have 
been  imputed  to  the  ether. 


THE  PLASTERING  OF  FRENCH  WINES. 

We  regret  to  see  that  the  French  Government  seems  almost 
as  subservient  to  the  clamors  of  tradesmen  now  as  it  lately  was 
when,  at  the  behest  of  French  hog-raisers,  it  prohibited  the  im- 
portation of  American  pork.  Ever  since  1879,  an  effort  has 
been  carried  on  among  the  hygienists  of  France  to  secure  the 
enforcement  of  the  regulation  forbidding  the  sale  of  wine  con- 
taining more  than  two  grammes  of  potassium  sulphate  to  the 
litre,  but,  except  for  a  brief  period  at  first,  the  Government  has 
pursued  a  policy  of  inaction,  professing  that  more  positive  evi- 
dence as  to  the  detrimental  effect  of  plastered  wine  ought  to  be 
in  its  hands  before  it  could  justly  embarrass  the  wine  trade. 
The  absurdity  of  the  position  thus  taken  has  lately  been  shown 
anew  by  M.  Marty,  in  an  essay  which,  as  we  are  glad  to  learn 
from  the  "  Gazette  hebdomadaire  de  medecine  et  de  chirurgie," 
enlisted  the  full  sympathy  of  the  Academie  de  medecine.  In 
view  of  the  pork  precedent,  ought  we  to  tolerate  much  more 
delay  on  the  part  of  the  French  Government  before  prohibiting 
the  importation  of  plastered  wine? 

BERGEON'S  TREATMENT  OF  PHTHISIS. 

Among  the  current  reports  as  to  the  efficiency  of  Bergeon's 
plan  of  treating  phthisis  by  means  of  gaseous  enemata,  we  no- 
tice a  very  positive  expression  of  opinion  by  Dr.  J.  G.  Sinclair 
Coghill,  of  Ventnor,  Isle  of  Wight,  published  in  the  "  British 
Medical  Journal."  Dr.  Coghill  says  that  he  has  used  the  method 
with  most  encouraging  results,  and  considers  it  by  far  the  great- 
est advance  ever  made  in  the  therapeutics  of  pulmonary  dis- 
eases. 

A  BENEFICENT  ATTACK  OF  PYAEMIA. 

The  "Gazette  hebdomadaire  de  medecine  et  de  chirurgie " 
gives  an  interesting  summary  of  a  case  that  was  observed  at 
the  Konigsberg  Klinik,  and  reported  in  the  "  Archiv  fur  klin- 
ische  Chirurgie."  The  patient  was  a  young  woman  who  had  a 
large  melanotic  sarcoma  of  the  thigh  of  three  years'  standing, 
which  had  made  rapid  progress  under  domestic  treatment,  and 
was  accompanied  with  glandular  enlargement.  An  operation 
for  the  removal  of  the  growth  was  undertaken,  but  its  ramifi- 
cations were  found  to  be  so  deep  that  some  parts  of  the  neo- 
plasm could  not  be  reached.  The  skin  sloughed,  and  then 
pyemic  symptoms  appeared,  but  the  patient  survived  the  attack, 
and  the  wound  finally  healed.  This  was  in  1883.  In  June, 
1886,  she  was  seen  again,  and  found  to  be  pregnant  and  in  ex- 
cellent health.  The  attack  of  pyemia  is  credited  with  having 
led  to  the  absorption  of  the  sarcoma. 


THE  GOVERNMENT  HEALTH  REPORTS. 

Ever]  since  their  first  appearance,  we  have  regularly  pub- 
lished Surgeon-General  Hamilton's  summary  of  consular  and 
other  foreign  health  reports,  except  on  a  few  occasions  when 


they  have  failed  to  reach  us  in  time.  We  quite  agree  with  a 
Washington  correspondent  of  the  "New  York  Times"  in  the 
suggestion  that  these  excellent  reports  could  be  supplemented 
to  advantage  by  similar  data  from  various  localities  in  our  own 
country,  and  we  will  add  that,  in  our  opinion,  the  Government 
would  be  doing  a  public  service  by  extending  the  scope  of  Dr. 
Hamilton's  work  in  this  direction. 


THE  OPHTHALMOLOGIST'S  QUANDARY. 

Mr.  Christophkr  S.  Jeaffreson  closes  a  clinical  lecture  on 
gunshot  wounds  of  the  eye,  published  in  the  "  Lancet,"  with  a 
discussion  of  the  comparative  merits  of  various  operations  for 
removing  an  eye  that  has  been  so  seriously  damaged  as  to  be 
useless,  or  for  rendering  it  inoffensive — with  how  much  satis- 
faction, may  be  inferred  from  his  thus  parodying  the  school-boy 
rhyme : 

"  Exenteration  is  vexation, 
Abscission  is  as  bad. 
Neurotomy  won't  do  me, 

Though  extraction  drives  me  mad." 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  31,  1887 : 


Week  ending  May  24. 

Week  ending  May  31. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

1 

0 

0 

0 

10 

3 

8 

4 

62 

9 

64 

15 

Cerebro-spinal  meningitis .... 

5 

5 

4 

4 

49 

12 

65 

7 

110 

62 

116 

45 

25 

3 

11 

3 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  Charles  Carroll  Lee  has  been  elected  a  professor  of 
the  diseases  of  women,  and  Dr.  J.  R.  Nilsen,  formerly  an  asso- 
ciate professor,  has  also  been  made  a  professor  in  the  same 
branch,  succeeding  Dr.  A.  J.  C.  Skene,  resigned.  Among  the 
new  instructors  appointed  is  Dr.  Joseph  O'Dwyer.  We  learn 
that  the  last  year's  sessions  have  been  attended  by  more  than 
two  hundred  matriculates,  that  the  hospital  has  constantly  con- 
tained an  abundance  of  instructive  and  serious  cases,  and  that 
the  babies'  ward  continues  to  be  well  supported  by  benevolent 
ladies.    The  summer  session  begins  on  the  loth  inst. 

The  New  York  State  Medical  Association.— The  Third 

District  Branch  will  hold  its  third  annual  meeting  at  Elmira  on 
Thursday,  the  16th  inst.  The  programme  is  as  follows  :  "  The 
Use  of  Cold  Water  as  an  Antipyretic  in  Typhoid  Fevei-,  with 
Cases,"  by  Dr.  S.  P.  Allen,  of  Whitney's  Point;  "  The  Clinical 
V'alue  of  Antipyretics,"  by  Dr.  Leroy  J.  Brooks,  of  Norwich ; 
" Leucocythemia,"  by  Dr.  S.  M.  Hand,  of  Norwich;  "Treat- 
ment of  Fracture  of  the  Inferior  Maxillary  Bone,"  by  Dr.  C. 
W.  Brown,  of  Elmira ;  "  Hernia  of  the  Brain  and  Fungus 
Cerebri,"  by  Dr.  Elias  Lester,  of  Seneca  Falls;  "The  Preva- 
lence of  Insanity  and  its  Relation  to  Crime,"  by  Dr.  Lyman  H. 
Hills,  of  Cooperstown;  "  Interesting  Results  of  a  Personal  Ex- 
perience in  the  Surgical  Wards  of  Bellevne  Hospital,"  by  Dr. 
Joseph  D.  Bryant,  of  New  York;  "The  Induction  of  Prema- 
ture Labor  for  Puerperal  Albuminuria  and  General  Drop.sy," 
by  Dr.  F.  O'Donohue,  of  Syracuse ;  "  Pelvic  Cellulitis,"  by  Dr. 
M.  L.  Halbert,  of  Cincinnatus ;  "An  Unusual  Case  of  Urinary 
Fistula,"  by  Dr.  Nathan  Jacobson,  of  Syracuse;  "Uterine 
Fibroids,"  by  Dr.  T.  H.  Squire,  of  Elmira;  "The  Symptoms, 
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Diagnosis,  Prognosis,  and  Treatment  of  Medullary  Cancer,"  by 
Dr.  Frederick  Hyde,  of  Cortland ;  "  Bergcon's  Treatment  of 
Consumption  by  Gaseous  Enemata,"  by  Dr.  Frank  W.  Ross,  of 
Elmira ;  and  "  Erythema  Nodosum,"  by  Dr.  Orson  M.  Allaben, 
of  Mariiaretvilk'. 

The  Massachusetts  Medical  Society.— The  Section  in  Clini- 
cal Medicine,  Patliulogy,  and  Hygiene,  of  the  Suffolk  District 
Branch,  will  meet  on  Wednesday,  June  8th.  Dr.  J.  "W.  Farlow 
•will  read  a  paper  on  "  Cascara  Sagrada  and  its  Use  in  Constipa- 
tion "  ;  Dr.  P.  C.  Knapp,  one  on  "  The  Measurement  of  the  Gal- 
vanic Current,  and  some  Remarks  upon  Electrodes";  Dr.  F.  W. 
Page  will  exhibit  a  gallstone  weighing  23  grains,  and  Dr.  A.  N. 
Blodgett  will  leport  a  case  of  agoraphobia. 

The  Health  of  Boston. — During  the  week  ending  Satur- 
day, May  28th,  the  following  numbers  of  cases  and  deaths  from 
infectious  diseases  were  reported  to  the  Board  of  Health  :  Diph- 
theria, 13  cases  and  5  deaths;  scarlet  fever,  31  cases  and  5 
deaths ;  typhoid  fever,  38  cases  and  6  deaths ;  measles,  128 
cases  and  3  deaths.  There  were  also  34  deaths  from  consump- 
tion, 27  from  pneumonia,  8  from  heart  disease,  8  from  bronchi- 
tis, and  3  from  marasmus.  The  total  number  of  deaths  was  186, 
as  against  160  in  the  corresponding  week  last  year. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Unties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  22,  1887,  to  May  28, 
1887  : 

Hubbard,  V.  B.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  one  mouth,  to  take  effect  on  or  about  June  1,  1887.  S. 
O.  119,  A.  G.  O.,  May  24,  1887. 

Elbeet,  F.  W.,  Captain  and  Assistant  Surgeon.  Found  in- 
capacitated for  active  service  by  an  Army  Retiring  Board. 
Sick  leave  still  further  extended  until  further  orders  on  ac- 
count of  disability.    S.  O.  116,  A.  G.  0.,  May  20,  1887. 

Burton,  H.  G.,  Captain  and  Assistant  Surgeon.  Granted  two 
months'  leave  of  absence,  on  surgeon's  certificate  of  dis- 
ability.   S.  O.  107,  Division  of  the  Atlantic,  May  25,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  May 
28,  1887: 

Deane,  C.  W.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Dale  and  ordered  to  the  U.  S.  Naval  Hospital, 
Mare  Island. 

Haevey,  H.  P.,  Surgeon.  Orders  to  the  U.  S.  Steamer  Iro- 
quois revoked,  and  to  wait  orders. 

Dickson,  S.  H.,  Passed  Assistant  Surgeon.  Detached  from  the 
TJ.  S.  Navy-Yard,  Washington,  D.  C,  and  ordered  to  the 
U.  S.  Steamer  Dale. 

Waggeneh,  J.  R.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Iroquois,  and  to  wait  orders. 

White,  S.  Stuart,  Assistant  Surgeon.  Ordered  to  the  Receiv- 
ing-ship St.  Louis,  U.  S.  Navy-Yard,  League  Island. 

Field,  Dr.  James  G.  Commissioned  an  assistant  surgeon  in  the 
U.  S.  Navy,  May  23,  1887. 

Marine-Hospital  ^etvice.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  week  ending  May  21,  1887  : 
Goldsborough,  C.  B.,  Surgeon.    Leave  of  absence  extended  to 

June  1st  on  account  of  sickness.    May  18,  1887. 
Guit^ras,  John,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  four  days.    May  21,  1887. 
Armstrong,  S.  T.,  Passed  Assistant  Surgeon.    To  remain  in 

charge  of  service  at  Memphis,  Tenn.,  until  further  orders. 

May  21,  1887. 


Devan,  S.  C,  Passed  Assistant  Surgeon.  Leave  of  absence  ex- 
tended thirty  days.    May  19,  1887. 

Carrington,  p.  M.,  Assistant  Surgeon.  Ordered  to  U.  S.  Reve- 
nue Steamer  Rush.    May  18,  1887. 

Norman,  Beaton,  Assistant  Surgeon.  To  proceed  to  Marine 
Hospital,  Baltimore.,  Md.,  for  temporary  duty.  May  20, 
1887. 

Heath,  F.  C,  Assistant  Surgeon.  Granted  leave  of  absence  for 
thirty  days.    May  18,  1887. 

Woodward,  R.  M.,  appointed  an  Assistant  Surgeon  May  20, 1887., 
Assigned  to  temporary  duty  at  the  Marine  Hospital,  Balti- 
more, Md.    May  21,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  6th:  Medico-chirargical  Society  of  German 
Physicians ;  Morrisania  Medical  Society  (private) ;  Brook- 
lyn Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  Association ;  Boston  Society  for  Medical 
Observation ;  St.  Albans,  Vt.,  Medical  Association ;  Provi- 
dence, R.  I.,  Medical  Association ;  Hartford,  Conn.,  City 
Medical  Association ;  Chicago  Medical  Society. 

Tuesday,  June  7th:  American  Medical  Association  (first  day — 
Chicago) ;  Massachusetts  Medical  Society  (first  day — Bos- 
ton);  New  York  Neurological  Society;  Elmira,  N.  Y., 
Academy  of  Medicine;  Bufi"alo  Medical  and  Surgical  Asso- 
ciation ;  Ogdensburg  Medical  Association ;  Medical  Socie- 
ties of  the  Counties  of  Columbia  (semi-annual — Chatham) ; 
Franklin  (semi-annual);  Herkimer  (annual  —  Herkimer); 
Niagara  (annual  —  Lockport) ;  Orange  (annual  —  Goshen); 
Saratoga  (annual) ;  Schoharie  (annual) ;  Ulster  (annual — 
Kingston) ;  and  Yates  (annual),  N.  Y. ;  Hudson,  N.  J.  (Jersey 
City),  and  Warren,  N.  J.  (annual),  County  Societies;  An- 
droscoggin, Me.,  County  Medical  Association. 

Wednesday,  Ju7ie  8th:  American  Medical  Association  (second 
day) ;  Michigan  State  Medical  Society  (first  day — Jackson) ; 
Massachusetts  Medical  Society  (second  day) ;  Rhode  Island 
Medical  Society  (annual — Providence) ;  New  York  Patho- 
logical Society  ;  American  Microscopical  Society  of  the  City 
of  New  York;  Medico-legal  Society;  Medical  Societies  of 
the  Counties  of  Albany ;  Cayuga  (annual) :  Cortland  (an- 
nual) ;  Dutchess  (semi-annual  —  Poughkeepsie) ;  Montgom- 
ery (annual — Fonda),  and  Middlesex  (annual),  N.  Y. ;  Phila- 
delphia County  Medical  Society. 

Thursday,  June  9th:  American  Medical  Association  (third 
day) ;  Michigan  State  Medical  Society  (second  day) ;  Society 
of  Medical  Jurisprudence  and  State  Medicine;  New  York 
Laryngological  Society;  Brooklyn  Pathological  Society; 
Medical  Society  of  the  County  of  Cayuga  (annual),  N.  Y. ; 
South  Boston,  Mass.,  Medical  Club  (private);  Pathological 
Society  of  Philadelphia. 

Friday,  June  10th:  American  Medical  Association  (fourth 
day) ;  New  York  Academy  of  Medicine  (Section  in  Neu- 
rology) ;  Yorkville  Medical  Association  (private) ;  Medical 
Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  June  11th :  Obstetrical  Society  of  Boston  (private). 


OBITUARY  NOTES. 

Thomas  Ryerson,  M.  D.,  of  Newton,  N.  J.,  died  on  Friday, 
May  27th.  in  the  sixty-seveuth  year  of  his  age.  The  deceased 
was  a  graduate  of  the  College  of  Physicians  and  Surgeons,  of 
New  York,  of  the  class  of  1844. 

Carl  Friedlander,  M.  D.,  of  Berlin.— An  announcement  of 
Professor  Friedlander's  death  is  published  in  the  "  Deutsche 
Medizinal-Zeitung "  for  May  19th.    The  deceased  was  chiefly 
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known  in  this  country  as  the  author  of  an  excellent  manual  on 
"  The  Use  of  the  Microscope  in  Clinical  and  Pathological  Ex- 
aminations." 


|lroceei)ings  of  Societies. 

AMERICAN  ASSOCIATION  OF  GENITO-URINARY 
SURGEONS. 
(Concluded  from  page  608.) 

Idiosyncrasy  as  AflFecting  the  Specific  Treatment  of 
Syphilis. — In  a  paper  with  this  title  Dr.  P.  A.  Morrow,  of 
New  York,  referred  to  the  ample  grounds  for  ranking  mercury 
and  iodide  of  potassium  as  "specifics"  in  the  treatment  of  syph- 
ilis, for  they  attacked  the  organic  lesions  and  caused  them  to 
disappear,  as  well  as  the  functional  disturbances.  Experience 
showed,  however,  that  their  specific  action  was  by  no  means 
constant  and  infallible,  and  all  syphilitics  were  not  equally  sus- 
ceptible to  their  action.  The  definite  peculiarities  of  constitu- 
tion generally  comprehended  under  the  term  idiosyncrasy  ex- 
erted a  dominant  influence  in  modifying  the  action  of  drugs, 
and  that  of  specific  remedies  was  especially  subordinate  to  con- 
ditions of  aptitude  inherent  in  the  individual.  In  relation  to 
mercury  and  iodide  of  potassium,  idiosyncrasy  might  be  mani- 
fested in  various  modes  and  degrees  of  intensity:  1.  In  an  ab- 
normal susceptibility  to  their  physiological  or  toxic  effects. 
2.  In  the  production  of  incidental  ill  effects,  which  might  be 
associated  with  a  drug's  physiological  action,  or  might  take  the 
place  of  it,  constituting  an  aberration  of  its  typical  mode  of  ac- 
tion. 3.  In  an  insensibility  of  the  system,  or  its  failure  to  re- 
spond to  the  curative  action  of  these  drugs.  Various  clinical 
illustrations  of  these  propositions  were  given,  and  the  author 
closed  with  the  suggestion  that  the  significance  of  idiosyncrasy 
in  therapeutics  had  not  received  from  specialists  the  considera- 
tion that  it  deserved. 

OU  of  Wintergreen  in  the  Treatment  of  Gonorrhoea! 
Rheumatism. — Dr.  R.  W.  Taylor,  of  New  York,  read  a  paper 
on  tiiis  subject.    (See  page  617.) 

The  Treatment  of  Late  Neoplasms  of  Syphilis. — Dr. 
Algernon  S.  Garnett's  paper  on  this  subject  was  read  by  the 
secretary.  The  author  did  not  regard  syphilis  as  a  benign  dis- 
ease at  all — one  having  a  tendency  to  self-limitation.  The  be- 
nignancy  of  to-day  was  the  ataxia  of  to-morrow.  The  treat- 
ment to  which  he  called  attention  was  that  by  mercury  and  the 
iodide  of  potassium,  and  these  he  continued  to  give  in  very  large 
doses.  If  necessary,  tolerance  of  the  drug  should  be  cultivated. 
No  fixed  rules  should  be  made  for  the  dosage ;  it  should  vary 
according  to  circumstances. 

Temporary  Overstrain  of  the  Bladder  producing  Chronic 
Retention  of  Urine. — Dr.  F.  N.  Otis,  of  New  York,  introduced 
his  subject  by  defining  the  usual  causes  and  varieties  of  atony  of 
the  bladder.  He  called  special  attention  to  that  form  recog- 
nized as  occasionally  resulting  from  sudden  overstrain  by  reason 
even  of  a  single  attack  of  retention,  particularly  when  it  oc- 
curred independently  of  any  organic  obstruction,  but  probably 
as  a  result  of  reflex  irritation  caused  by  a  contracted  meatus 
urinarius  or  a  urethral  stricture  of  large  caliber.  Such  reflex 
trouble  might,  however,  arise  froin  the  irritation  of  hasmor- 
rhoids,  or  it  might  be  caused  by  temporary  loss  of  conscious- 
ness or  any  nervous  shock,  or  by  sexual  excess.  However 
caused,  he  maintained  that  a  single  retention  of  urine  might, 
within  a  few  hours,  produce  such  an  overstrain  of  the  muscular 
structures  of  the  bladder  as  to  necessitate,  in  some  cases,  the 
use  of  the  catheter  during  the  remainder  of  the  patient's  life. 
Several  cases  were  cited  in  proof  of  the  occurrence  of  acute  re- 


tention from  reflex  causes  which  were  promptly  and  perma- 
nently relieved  by  division  of  a  urethral  contraction.  In  none 
of  these  was  there  any  prostatic  enlargement,  any  close  stric- 
ture, or  any  general  atony  of  the  bladder.  From  this  fact  it 
was  assumed  that  tlie  overstrain  bad  been  local,  chiefly  in  that 
portion  concerned  in  opening  the  vesical  orifice.  The  portion 
thus  weakened  was  unable  to  overcome  the  resistance  of  the 
muscular  structure  of  the  so-called  vesical  spjiincter.  The  most 
salient  points  of  the  paper  were:  1.  The  importance  of  recog- 
nizing the  influence  of  even  slight  urethral  stricture  in  pro- 
ducing sudden  retention  of  urine.  2.  The  importance  of  early 
recognition  and  relief  of  such  retention  by  catheter,  and  in  this 
connection  the  author  advised  against  a  too  rapid  emptying  of 
the  bladder,  and  stated  that  by  a  gradual  withdrawal  of  the 
urine  the  dangers  of  syncope,  hiemorrhage,  and  cystitis  were  to 
a  great  extent  avoided.  3.  The  fact  that  a  localized  atony  of 
the  bladder  might  be  present  in  sufficient  degree  to  prevent 
voluntary  urination  while  the  contractile  power  of  the  superior 
portion  of  the  organ  remained  practically  undiminished.  4. 
Failure  to  restore  the  urinary  function  in  such  cases  by  other 
measures  suggested  a  possible  cure,  even  in  long-standing  cases, 
by  incision  of  the  vesical  neck. 

Early  Syphilitic  Epididymitis.— Dr.  J.  N.  Hyde,  of  Chi- 
cago, read  a  paper,  and  cited  cases  with  a  view  to  presenting 
the  negative  side  of  the  subject.  He  thought  the  following 
propositions  were  based  on  clinical  facts:  1.  A  man  might  suffer 
from  a  bleunorrhagic  epididymitis  on  one  side,  subsequently  con- 
tract syphilis,  yet  escape  syphilitic  involvement  of  the  epididymis. 
2.  He  might  suffer  from  bleunorrhagic  epididymitis  involving 
first  one  organ  then  the  other,  finally  get  syphilis,  and  escape 
syphilitic  epididymitis.  3.  He  might  suffer  from  bleunorrhagic 
epididymitis  of  one  or  both  organs,  become  so  irritable  as  to  ex- 
hibit by  inflammatory  accidents  sympathy  with  successive  blen- 
norrhceio  attacks,  yet  throughout  a  final  syphilis  betray  no  sensi- 
tiveness to  the  last-named  disease.  4.  One  affected  at  the  same 
time  with  syphilis  and  blennorrhcea  might  suffer  from  an  epi- 
didymitis evidently  a  complication  of  the  last-named  disease, 
and  yet  escape  syphilitic  involvement  of  the  organ.  5.  He 
might  suffer  from  tuberculosis  and  subsequently  incur  syphilis^ 
yet  the  epididymis  escape  involvement.  6.  One  who  had  suf- 
fered from  repeated  attacks  of  blennorrhcea,  and  that  lately, 
might  exhibit  a  typical  form  of  early  syphilitic  epididymitis. 

Prostatotomy  for  Obstruction.— Dr.  A.  T.  Cabot,  of  Bos- 
ton, reported  two  cases.  In  one  the  patient  had  had  cystitis  for 
five  years.  Two  years  previously  the  author  had  performed 
litholapaxy,  removing  a  phosphatic  stone.  The  patient's  difli- 
culty  with  micturition  became  so  great  that  he  could  pass  his 
urine  only  in  the  crouching  posture,  and  with  great  force  in 
straining.  When  the  prostate  was  examined  the  obstruction 
was  found  in  the  shape  of  a  narrow  bar.  Although  the  obstruc- 
tion was  so  great,  the  bladder  was  still  able  to  empty  itself  al- 
most completely.  The  author  ascribed  the  subsequent  inconti- 
nence to  this  hypertrophied  condition  of  the  bladder,  which  was 
suflScient  to  overcome  the  constrictor  muscle  weakened  as  a  re- 
sult of  the  incision  into  the  membranous  urethra.  He  queried 
whether  in  a  case  like  this,  with  good  evidence  of  an  hypertro- 
phied bladder,  and  in  which  the  obstruction  was  a  narrow  bar, 
the  internal  prostatotomy  of  Mercier  might  not  prove  the  better 
operation.  In  the  other  case  the  operation  was  followed  by 
almost  complete  recovery  of  the  function  of  the  bladder  ;  litho- 
lapaxy had  previously  been  done. 

The  Use  of  Nitrate  of  Silver  in  the  Deep  Urethra.— The 
President  showed  an  instrument  for  injecting  the  deep  urethra, 
which  he  believed  was  more  suitable  and  more  serviceable  than 
other  syringes  now  in  general  use.  His  method  was  to  deposit 
from  three  to  five  minims  of  a  watery  solution  of  the  nitrate,  of 
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a  strength  varying  from  one  to  forty-eight  grains  to  the  ounce^ 
very  accurately  in  the  center  of  the  membranous  urethra,  by 
the  use  of  an  instrument  open  at  its  tip.  He  thought  the  meth- 
od unsuitable  in  cases  of  cancer,  tubercle,  or  considerable  eir- 
cuin-urethral  intiamtnation,  but  most  beneficial  in  inflammatory 
and  neurotic  surface  disturbances  of  the  deep  urethra  and  the 
neck  of  the  bladder.  He  gave  illustrative  cases  of  the  cure  of 
gonorrboeal  cystitis,  relapsing  epididymitis,  vesical  irritability, 
prostatorrhoea,  etc. 

Dr.  J.  H.  Brixtox  had  employed  injections  of  nitrate  of 
silver  in  the  deep  urethra  with  marked  success.  Discomfort  or 
pain  was  readily  allayed  by  allowing  a  small  stream  of  water  to 
flow  over  the  corona  glandis. 

A  Rare  Form  of  Septicsemia  after  Urethrotomy.— Dr. 
Taylor  read  a  paper  on  a  rare  form  of  septicajmia  (septicemie 
foudroyante  gazeuse)  following  internal  urethrotomy.  In  1878 
a  physician  performed  this  operation,  and  the  author  was  called 
to  the  case  in  consultation.  The  patient  was  a  perfectly  healthy 
man,  twenty-eight  years  old,  who  had  a  tight  stricture  at  the 
bulbo-membranous  junction,  which  was  incised  by  means  of 
Maisonneuve's  instrument,  the  operation  being  performed  with 
all  care.  Within  twenty-four  hours,  severe  pain  attacked  the 
perineal  region,  and  soon  a  reddish,  boggy  appearance  was  ob- 
served. Then  the  inflammatory  action  extended  and  presented 
marked  features.  The  integument  became  oedematous,  and  a 
distinct  emphysematous  crackling  was  felt  when  pressure  was 
made  on  the  parts.  As  this  rapidly  extended,  large  brown 
patches  developed  on  the  skin  and  felt  as  hard  as  the  rind  of 
ham.  Besides  these,  there  were  large  ecchymotic  sjiots  and 
deep  blue-black  lines  caused  by  congestion  and  distension  of 
the  veins.  This  condition  extended  over  the  whole  body,  w- hich 
during  life  was  much  enlarged  by  the  oedema  and  by  the  gas  in 
the  subcutaneous  tissue,  and  after  death  became  rapidly  swollen 
beyond  recognition,  being  of  fully  twice  its  natural  size,  and 
was  a  deep-purple  gangrenous  mass  covered  with  large  bulliB 
and  emitting  a  horrible  stench.  Death  took  place  eighty-seven 
hours  after  the  operation.  The  symptoms  were  rapidity  of  the 
pulse,  tumultuous  action  of  the  heart,  progressive  and  distress- 
ing dyspnoea,  intense  restlessness,  utter  agony,  and  despair. 
The  temperature  at  first  rose,  and  then  fell  below  normal.  Such 
a  disease  had  not  been  accurately  known  until  1870,  although 
many  cases  of  it  had  been  reported,  particularly  as  occurring  in 
armies  and  navies  and  in  crowded  hospitals.  Most  of  them  had 
been  epidemic,  but  few  sporadic  cases,  like  the  one  just  re- 
ported, having  been  put  on  record,  and  in  general  the  mani- 
festations had  occurred  on  the  limbs,  especially  the  legs,  and  on 
the  trunk  after  the  ablation  of  tumors.  Of  the  many  names 
that  had  been  proposed,  the  author  preferred  Molliere's  term, 
septicemie  foudroyante  gazeuse.  By  some  English  authors  it 
was  called  acute  spreading  gangrene — too  mild  a  name  for  such 
a  fulminating  malady.  Reasons  were  given  in  support  of  the 
view  that  the  disease  was  caused  by  a  specific  septic  microbe. 
The  only  treatment  was  thorough  ablation  of  the  part  in  which 
the  septicaemia  began,  if  that  was  practicable. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  Map  5,  1887. 

The  President,  Dr.  Thomas  M.  Drtsdale,  in  the  Chair ; 
Dr.  W.  n.  H.  GiTHEXS,  Secretary. 

Placenta  Praevia. — Dr.  Daniel  Loxgaker  said  that  he  de- 
sired to  reopen  the  discussion  on  this  subject  to  submit  a  few 
clear  and  distinct  rules  of  practice  in  that  grave  emergency.  In 
a  recent  debate  in  this  society  it  had  been  quite  evident  that  our 
ideas  were  not  so  clear  as  they  should  be.    One  of  the  meth- 


ods of  treatment,  and  the  best  one  that  had  ever  been  pursued 
in  the  appropriate  class  of  cases — a  method  which  would  be 
found  the  best  in  the  vast  majority — had  even  been  regarded  with 
skepticism,  lie  referred  to  the  treatment  by  means  of  bimanual 
version  after  the  manner  of  Braxton  Hicks,  a  plan  by  w'hich  three 
operators — Behm,  llotfmeir,  and  Lomer — had  saved  ninety-two 
out  of  ninety-three  patients  under  their  personal  care  ("Am.  Jour, 
of  Obstetrics,"  December,  1884,  p.  1242).  He  would  like  to  de- 
tail briefly  his  last  case.  The  patient,  a  multipara,  aged  twenty- 
eight,  had  called  him  at  4  p.  ii.,  April  19,  1887.  The  anticipated 
date  of  confinement  was  one  month  later.  Eight  days  before 
date  she  had  had  a  trifling  loss  of  blood,  but  had  not  sent  for 
him.  He  was  called  because  of  a  sudden  haemorrhage  coming 
on  without  pain  while  she  was  walking  across  the  room.  It 
was  difiicult  to  estimate  the  quantity  of  blood  lost — it  was  not 
more  than  half  a  pint.  Arriving  a  half  hour  later,  he  found  that 
the  OS  admitted  barely  two  fingers.  The  placenta  was  on  the 
right  side  at  the  margin  of  the  internal  os  ;  a  slight  flow  of  blood 
continued  ;  she  had  had  a  few  pains  in  the  hypogastrium.  Bi- 
manual version  was  at  once  decided  upon ;  two  fingers  of  the 
right  hand  in  the  vagina  pushed  up  the  head,  while  the  left  de- 
pressed the  breech  down  toward  the  right  side.  As  soon  as 
the  head  was  above  the  linea  terminalis  the  right  hand  also 
manipulated  from  the  outside,  raising  the  anterior  shoulder 
toward  the  left  hypochondrium,  the  left  hand  constantly  ma- 
nipulating the  breech  toward  the  pelvic  brim.  As  soon  as  ver- 
sion was  completed  the  two  fingers  of  the  right  hand  were  in- 
troduced into  the  vagina  and  the  membranes  ruptured  at  the 
margin  of  the  placenta.  A  leg  was  ready  to  drop  into  reach  of 
the  index  finger ;  it  was  brought  out,  displacement  of  the  cord 
being  carefully  avoided.  The  delivery  was  left  to  the  natural 
efi"orts  up  to  the  expulsion  of  the  shoulders.  The  arms  were 
extended,  and  were  easily  brought  down,  and  the  head  was 
quickly  extracted.  HaBmorrhage  was  practically  absent  after 
the  leg  had  tamponed  the  dilating  cervix.  The  child  cried  al- 
most immediately  and  had  since  thriven  remarkably.  There 
was  slight  post-partum  hEemorrhage,  but  not  a  single  unfavor- 
able symptom,  and  the  mother  was  about  on  the  ninth  day  feel- 
ing perfectly  well.  No  ansesthetic  was  used,  and,  as  illustrating 
the  ease  with  which  turning  by  the  bimanual  method  might  be 
done,  he  might  say  that  the  patient  did  not  know  this  had  been 
done.  In  order  that  our  ideas  might  b©  as  definite  as  possible, 
the  speaker  would  emphasize  the  points  made  in  narrating  the 
history  of  the  case  by  a  few  quotations  from  Lomer's  valuable 
contribution:  1st.  "Turn  by  the  bimanual  method  as  soon  as 
possible."  2d.  "  Pull  down  the  leg  and  tampon  the  ruptured 
vessels  of  the  placenta  with  it  and  the  breech  of  the  child." 
3d.  "  Do  not  extract  the  child  then."  4th.  "  Do  away  with  the 
plug  as  much  as  possible.  It  favors  infection  and  valuable  time 
is  lost  by  its  application."  5th.  "Do  not  wait  to  turn  until  the 
cervix  and  os  are  sufliciently  dilated  to  allow  the  hand  to  pass." 
6th.  "  Turn  as  soon  as  you  can  pass  oue  or  two  fingers  through 
the  cervix."  7th.  "  Use  chloroform  freely."  8th.  "  Rupture 
the  membranes  at  the  margin  ®f  the  placenta.  If  this  is  not 
feasible,  perforate  the  placenta."  9th.  "  The  next  part  of 
the  treatment  is  expectant.  Experience  shows  that  flood- 
ing ceases."  So  long  as  these  results  remain  unsurpassed  by 
those  of  any  other  plan  of  treatment  in  the  hands  of  dif- 
ferent operators,  were  we  not  morally  bound  to  accept  these 
teachings  ?  In  large  numbers  {op.  cit.)  of  cases,  collected  by 
Charpentier,  Depaul,  Simpson,  Schwarz,  Trask,  Mtiller,  and 
King,  we  had  a  maternal  mortality  ranging  from  35  to  22'5  per 
cent.,  and  in  the  hands  of  single  {op.  cit.)  operators,  Spiegelberg, 
Barnes,  Hecker,  Miilier,  and  Murphy,  a  mortality  ranging  from 
16  per  cent,  to  nil  in  the  cases  of  Miilier  and  Murphy.  It  was 
also  to  be  feared  that  harm  might  have  been  done  by  the  vigor- 
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ous  defense  of  the  tampon,  and  tliat  there  might  be  danger  of 
going  back  to  the  old  bad  record.  While  it  miglit,  though  rare- 
ly, serve  a  useful  purpose  in  controlling  a  Ijajmorrliage,  it  was  a 
dangerous  agent  and  one  that  could  nearly  always  be  superseded 
by  the  natural  and  safe  tampon  formed  by  the  leg  and  breech  of 
the  child.  The  speaker  could  not  better  illustrate  this  than  by 
a  brief  reference  to  one  of  the  tampon's  victims  :  A  patient  was 
tamponed,  and  when  the  os  had  been  dilated  she  was  delivered 
of  a  dead  baby  with  the  forceps.  The  record  said  she  had  died 
one  week  after  delivery  of  septicaemia.  Another  died  six  days 
after  version,  and  presumably  immediate  extraction,  for  the  au- 
topsy showed  rupture  of  the  inferior  segment  of  the  uterus. 
His  own  record  was  seven  cases  ;  all  the  mothers  saved  and  three 
of  the  children.  He  wished  to  plead  finally  the  ease  of  per- 
forming the  operation,  the  necessity  for  action  in  the  face  of 
haemorrhage,  and  the  efficiency  of  this  natural  tampon. 

Hydramnion;  Malformation  of  the  Foetus.— Dr.  Long- 
AKER  also  said  that  the  history  of  the  following  case,  with  a  de- 
scription of  the  peculiarities  presented  by  the  fatus,  was  sub- 
mitted in  the  hope  of  contributing  something  to  our  knowledge 
of  a  disease  the  pathology  of  which  was  still  involved  in  some 
obscurity.  On  January  1,  1887,  Dr.  E.  I.  Santee  had  requested 
the  speaker  to  see  with  him  Mrs.  R.,  who  had  supposed  herself 
seven  months  advanced  in  her  fourth  pregnancy.  She  had  al- 
ways enjoyed  good  health.  In  her  former  pregnancies  she  had 
been  delivered  at  term  without  complication.  There  had  been 
no  symptoms  to  call  attention  to  any  unusual  condition  until 
three  weeks  before  the  date  of  his  visit.  Her  symptoms  at  that 
time  were  attributed  to  impending  miscarriage.  She  com- 
plained of  pain,  especially  in  the  umbilical  and  epigastric  re- 
gions. This  pain  was  much  worse  at  night,  so  that  large  doses 
of  opiates  were  demanded.  He  found  her  confined  to  bed  ; 
pulse  and  respiration  normal;  temperature  subnormal,  97  5°  at 
4  p.  M.  Her  abdomen  was  uniformly  enlarged  from  the  pubes 
to  the  ensiform  cartilage,  the  girth  at  the  umbilicus  being  87 
inches.  Percussion  showed  resonance  in  the  flanks,  and  fluctua- 
tion was  quite  distinct.  On  careful  palpation,  no  trace  of  the 
foetus  could  be  found.  No  foetal  movements  were  noted,  nor 
any  fojtal  heart-sounds.  She  had  not  felt  life  for  four  days. 
The  uterine  walls  were  firm  and  unyielding.  The  supra-pubic 
region  was  oedematous.  Examination  joer  va^iwaw  revealed  the 
cervix  intact  and  the  os  externum  patulous.  The  internal  os  ad- 
mitted the  index  finger.  Immediately  over  this  was  felt  the 
tense  amnion  ;  it  conveyed  the  impression  of  the  membrane  dur- 
ing a  labor-pain.  The  diagnosis  of  hydramnion  was  concurred 
in,  and  it  was  concluded  that,  in  the  absence  of  symptoms  of  an 
urgent  nature,  it  was  best  to  treat  the  case  expectantly.  Three 
days  later  pains  set  in  actively.  The  amount  of  fluid  was 
large.  It  was  estimated  as  certainly  more  than  a  gallon.  Some 
inertia  followed  its  discharge,  for  which  ergot  was  given.  The 
feet  presented.  Powerful  traction  was  necessary,  and  extrac- 
tion was  accomplished  only  after  the  spinal  column  had 
parted.  Convalescence  was  slow,  but  recovery  was  finally 
complete.  The  fo?tus,  of  six  months  and  a  half,  was  34  ctm. 
long,  and  weighed  1,500  grms.  The  epidermis  was  macer- 
ated, and  partially  peeled  off  on  the  extremities.  The  neck 
was  the  seat  of  a  tumor,  fluctuating  in  the  greater  part  of  its 
extent,  of  the  size  of  an  average  full-term  foetal  head.  It  in- 
volved the  anterior  and  lateral  aspects,  and  extended  from  mas- 
toid to  mastoid,  and,  with  the  head  in  a  position  of  moderate 
extension,  it  reached  from  the  border  of  the  inferior  maxilla  to 
the  ensiform  cartilage.  The  integument  over  the  swelling  was 
thin  and  almost  semi-transparent.  The  entire  head  was  oedema- 
tous, the  swelling,  however,  being  most  marked  over  the  frontal 
and  facial  region.  Ossification  of  the  two  halves  of  the  inferior 
maxilla  was  imperfect.    On  section,  the  pleural,  pericardial, 


and  peritoneal  cavities  were  found  moderately  distended  with 
serum  of  a  faint-red  color.  The  heart  was  greatly  hypertro- 
phied.  It  was  of  fully  twice  the  size  of  that  of  a  normal  foetus 
of  a  corresponding  period  of  develo])ment.  The  kidneys  and 
supra-renal  capsules  were  normal.  No  abnormity  was  found 
in  the  remaining  abdominal  and  thoracic  organs.  The  stump 
of  the  umbilical  cord  was  oedematous.  The  placenta  could  not 
be  examined,  as  it  had  immediately  been  thi  own  away  by  the 
nurse.  The  spinal  colutnn  was  severed  in  the  cervical  region.  The 
trachea,  oesophagus,  and  vessels  were  also  torn  across.  The 
head  was  attached  to  the  trunk  solely  by  the  integument  and 
muscles  of  the  neck  on  its  anterior  aspect.  A  portion  of  the 
brain-like  mass  of  the  tumor  had  escaped  through  this  lacera- 
tion. The  large  vessels  passed  through  the  mass.  Dr.  W.  J. 
Haehnlen,  who  kindly  examined  the  specimen,  reported  that  it 
was  a  myxoma.  There  could  be  no  doubt  that  in  this  case  the 
excessive  amount  of  fluid  was  of  foetal  origin.  It  was  greatly 
to  be  regretted  that  the  placenta  could  not  be  examined.  The 
hypertrophy  of  the  heart  was  due  to  the  pressure  exerted  on 
the  great  vessels  of  the  neck  by  the  tumor.  In  like  manner  this 
had  interfered  with  the  return  current  of  blood,  and  hence  the 
oedema.  The  same  condition  must  have  existed  throughout  the 
entire  venous  system.  Increased  pressure  existed  in  the  um- 
bilical vein,  and  hence  transudation  into  the  amniotic  cavity  by 
the  capillary  network  of  Jungbluth,  wl  ich  had  been  shown  to 
be  persistent  at  term  in  hydramnion  (Lusk,  "Science  and  Art 
of  Midwifery,"  p.  288).  It  was  also  known  that  an  increase  of 
pressure  in  the  umbilical  vein  caused  a  rapid  transudation  into 
the  cavity  of  the  amnion  (op.  cit.).  It  was  worthy  of  note  that 
the  kidneys  were  not  hypertrophied,  and  that  there  was  no  in- 
dication of  increase  of  functional  activity  in  distension  of  the 
bladder.  The  oedematous  condition  of  the  cord  might  also  be 
regarded  as  significant  of  increased  pressure  in  the  umbilical 
vein.  This  increased  pressure,  primarily  due  to  embarrassment 
of  the  heart,  must  be  regarded  as  the  direct  cause  of  the  rapid 
and  abnormal  accumulation  of  fluid  in  the  cavity  of  the  amnion. 
Dr.  Robert  T.  Wilson  ("A  Contribution  to  the  History  of  Hy- 
dramnios,"  "Am.  Jour,  of  Obst.,"  January,  1887)  had  recently 
given  an  interesting  resume  of  this  subject.  His  case  was  of 
peculiar  value  in  so  far  as  it  enabled  us  to  determine  the  mooted 
point  of  maternal  origin  in  some  of  these  cases.  A  careful  dis- 
section of  the  foetus  by  Professor  Welch  failed  to  reveal  any 
abnormity.  The  enormous  amount  of  seven  gallons  of  fluid 
had  accumulated. 

Dr.  Kelly  was  glad  that  some  of  our  countrymen  had  at  last 
taken  up  this  interesting  subject  in  a  scientific  manner,  preg- 
nant as  it  was  with  important  issues  on  other  questions.  The 
admirable  paper  of  Dr.  Wilson,  of  Baltimore,  deserved  special 
mention.  There  was  no  doubt  concerning  the  correctness  of 
Dr.  Longaker's  view,  that  the  associated  hydramnios  had  been 
due  to  the  hypertrophy  of  the  heart,  which  in  turn  had  depend- 
ed upon  the  pressure  of  the  tumor  upon  the  large  vessels  of  the 
neck.  The  possibility  of  transudation  from  the  cord  and  the 
placental  surface  under  such  mechanical  conditions  had  been 
abundantly  proved.  The  most  interesting  cases  were  such  as 
had  been  recorded  by  Schatz  and  Kiistner,  in  which  the  hydram- 
niotic  twin  had  been  shown  to  have  a  heart  enlarged  by  keep- 
ing up  the. anastomotic  circulation  with  the  weaker  twin. 

Axis-Traction  Forceps. — Dr.  B.  C.  Hirst  exhibited  the 
forceps  of  von  Hecker,  used  in  the  Frauenklinik  at  Munich. 
The  Poullet  attachment  had  been  added  to  the  original  forceps. 

Dr.  LoNGAKER  remarked  that  the  idea  of  making  traction 
by  means  of  tapes  attached  through  perforations  of  the  blades 
was  suggested  by  Chassaigny,  of  Lyons,  as  early  as  1865. 

Dr.  Kelly  was  pleased  with  the  forceps  of  von  Hecker,  and 
considered  it  better  adapted  to  the  Poullet  tractor  than  the 
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Hodge  or  any  straight  forceps.  The  very  fact  of  attempting  to 
use  a  long,  straight  forceps  was  an  attempt  to  realize  thus,  in 
some  measure,  an  axis  traction  (according  to  the  present  use  of 
the  term,  which  meant  a  direct  pull).  The  PouUet  forceps 
which  Dr.  Kelly  had  previously  exhibited  was  not,  as  stated  by 
Dr.  Longaker,  a  modified  Chassaigny,  but  combined  ideas  de- 
veloped by  Hubert,  of  Louvain,  and  Chassaigny.  The  former  had 
shown  the  necessity  of  pulling  in  the  axis  of  the  pelvis  to  make 
a  traction  which  would  be  at  the  same  time  effective  and  non- 
injurious  to  the  mother,  while  Chassaigny  had  drawn  special 
attention  to  the  importance  of  grasping  the  child's  head  in  such 
a  way  that  the  pull  came  as  nearly  as  possible  in  the  center  of 
the  figure  of  the  child's  head.  The  speaker  had  within  a  week 
used  the  PouUet  forceps  in  the  following  interesting  case:  Mrs. 
K.  had  a  justo-minor  pelvis.  She  had  been  delivered  about  two 
years  before  by  her  present  physician,  a  skilled  accoucheur,  of 
an  average  child  with  the  forceps.  This  time,  however,  the 
physician  had  made  long  unsuccessful  attempts  with  a  long 
Simpson  forceps,  when  he  called  the  speaker,  declaring  that  the 
head  was  locked  at  the  brim,  and  that  it  was  utterly  useless  to 
try  to  move  it  with  any  ordinary  instrument.  At  his  request 
the  speaker  applied  his  Poullet-Levret  forceps  with  the  woman 
lying  on  her  back.  The  Levret  blades  were  simply  adjusted  to 
the  head,  which  was  engaged  at  the  brim,  completely  flexed. 
The  first  few  tractions  on  the  bar  seemed  to  make  slight  but 
distinct  progress.  The  head  under  the  following  traction  efforts 
moved  steadily,  slowly,  and  quietly  down  the  axis  of  the  pelvis, 
rotating,  and,  although  large,  emerged  at  the  outlet.  No  fixa- 
tion lock  or  screw  was  used  to  compress  the  head.  It  took  a 
long  time  to  release  the  body,  but  finally  a  male  weighing  13^ 
pounds,  measuring  60  ctm.  in  length,  and  with  a  head  47^  x  37 
ctm.  in  its  largest  circumference,  was  extracted.  The  child 
was  profoundly  asphyxiated,  but  revived  under  syringing  and 
douching.  This  case  was  but  a  type  of  many,  some  of  which 
he  had  announced  to  the  society,  in  which  the  Poullet-Levret 
forceps  had  done  him  such  exceUent  service.  He  now  used  no 
I        other  instrument. 

Abscess  of  the  Ovary,  with  Pyosalpinx.— Dr.  J.  M. 
Baldt  related  the  following  history :  A  woman,  thirty-one 
years  old,  married  thirteen  years,  five  children,  one  miscar- 
riage, always  healthy,  and  menses  regular  before  marriage. 
Had  a  good  "  getting-up "  from  all  her  labors,  excepting  the 
last,  which  had  occurred  seven  years  ago.  She  gave  a  his- 
tory of  some  inflammatory  trouble  at  that  time,  which  had 
kept  her  in  bed  for  some  weeks.  She  had  since  bled  irregu- 
larly and  profusely.  She  had  had  constant  pain  in  her  abdo- 
men whenever  receiving  a  slight  jar,  or  when  long  on  her 
feet,  as  well  as  on  coition.  Her  general  health  had  been  poor, 
and  she  had  lost  considerable  flesh.  The  speaker  was  called  to 
attend  her  on  the  31st  of  March,  and  found  her  on  her  back, 
suffering  with  general  abdominal  pain;  constipation;  tender, 
swollen,  and  tympanitic  abdomen.  She  had  been  sick  for  a 
month,  and  had  been  getting  gradually  worse.  An  examination 
per  vaginam  showed  the  uterus  in  good  position,  normal  in  size, 
with  a  mass  running  from  the  right  corner  to  the  pelvic  wall ; 
the  mass  was  larger  than  the  fundus  uteri,  and  firmly  bound 
down  ;  painful  on  pressure.  The  pulse  was  120°,  and  the  tem- 
perature high.  As  she  did  not  improve  under  general  treat- 
ment, abdominal  section  was  performed  April  4th.  The  left 
tube  and  ovary  were  found  healthy;  the  right  tube  and  ovary 
were  removed.  The  ovary  contained  an  ounce  or  more  of  pus, 
and  the  tube  was  distended  with  pus.  Adhesions  were  general. 
The  mass  was  adherent  to  absolutely  everything  within  reach, 
and,  as  was  seen  by  the  specimen,  there  was  hardly  a  spot  on  it 
free  from  these  strong  adhesions.  Monsel's  solution  was  used 
to  check  bleeding  from  points  of  adhesion  to  intestines,  and  a 


glass  drainage-tube  was  put  in.  After  the  third  day  there  was 
a  free  discharge  of  pus  from  the  tube,  and  the  abdominal  cavity 
was  thoroughly  washed  out  four  times  a  day  with  boiled  water. 
The  pulse  fell  below  100,  and  the  temperature  was  lowered,  and 
neither  exceeded  this  point  subsequently.  The  tube  was  removed 
by  the  fourteenth  day,  and  the  patient  made  a  good  recovery, 
not  only  from  the  operation,  but  from  all  her  old  troubles.  Her 
pulse  and  temperature  were  normal ;  her  pains  had  disappeared 
entirely,  lier  peritonitis  was  cured,  her  menses  had  appeared  at 
their  proper  time  and  in  proper  quantity,  .<ind  she  was  rapidly 
gaining  her  lost  flesh.  The  result  had  been  altogether  most 
gratifying.  The  case  was  of  particular  interest,  inasmuch  as  it 
illustrated  very  well  the  class  of  inflammatory  tubal  troubles 
arising  from  the  puerperal  state  to  which  the  speaker  had  called 
the  attention  of  the  society  the  month  before.  The  origin  was 
clearly  septic,  and  not  traumatic.  These  women  got  along  appar- 
ently well  for  a  few  days  after  delivery,  and  then  suddenly  be- 
gan to  develop  alarming  symptoms.  The  fact  of  the  delay  m  th'e 
development  of  trouble  was  a  clear  proof  that  it  was  non-trau- 
matic and  threw  all  the  evidence  in  favor  of  the  septic  origin, 
and  then  the  micro-organisms  of  puerperal  septicemia  had  been 
found  in  these  cases.  This  particular  case  was  clearly  one  of  this 
character.  The  patient  had  been  perfectly  well  until  her  last 
labor;  she  then  developed  inflammatory  trouble  a  few  days  after 
the  labor,  and  had  been  a  sick  woman  ever  since.  There  was, 
so  far  as  could  be  ascertained,  no  history  of  gonorrhoea  in  her 
case,  and  he  would  say  from  his  knowledge  of  the  woman  that 
her  statements  were  to  be  absolutely  believed  so  far  as  she  her- 
self knew. 

A  New  Leg-holder. — Dr.  McBkide  exhibited  a  new  Bein- 
halter  [a  description  of  which  was  given  in  our  issue  for  May 
28th,  on  page  614]. 

Dr.  Kelly  said  that  this  apparatus  was  an  excellent  substi- 
tute for  the  heavier,  more  clumsy,  and  expensive  ones  commonly 
used.  He  then  exhibited  his  own,  which  he  considered  attained 
the  same  ends  even  to  a  greater  degree  of  perfection.  It  con- 
sisted simply  of  two  collars  of  muslin  padded  with  hair-cloth, 
which  fitted  the  thighs  close  to  the  knees.  Through  these  col- 
lars passed  a  broad  muslin  strap,  also  well  padded,  which  was 
provided  with  a  snap-hook  at  each  end.  The  snap  was  caught 
in  a  ring  on  one  collar  placed  under  the  knee,  and  the  strap 
was  then  brought  under  one  arm,  around  the  back  of  the  neck, 
and  down  over  the  other  shoulder,  and  the  other  end  snapped 
in  the  opposite  collar,  also  in  place  above  tlie  knee.  The  dis- 
tance from  knee  to  knee,  by  this  course,  when  properly  flexed 
on  the  abdomen  for  operation,  was  twenty  inches  or  less.  A 
simple  device  of  rings  on  the  inside  of  the  strap  allowed  of  still 
further  shortening.  The  speaker  did  not  consider  the  cross-bar 
between  the  knees  at  all  necessary.  His  Beinhalter  could  be 
carried  in  the  pocket.  He  described  that  of  Clover;  also  gave 
blackboard  illustrations  of  Fritsch's,  Gendny's,  and  Sanger's. 
Most  of  those  in  use  in  Germany,  while  convenient  in  a  large 
clinic,  were  too  clumsy  to  be  carried  about.  Sanger's  was  by 
far  the  simplest  and  most  convenient  for  general  use. 

Dr.  Parish  agreed  that  a  Beinhalter  was  desirable,  and  de- 
scribed one  that  he  used  that  was  attached  below  the  knee. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 
Meeting  of  March  18,  1887. 
The  President,  Dr.  William  Wallace,  in  the  Chair ; 
Dr.  C.  E.  De  la  Vergne,  Secretary. 

Intubation  of  the  Larynx.— A  paper  on  this  subject  was 
read  by  Dr.  George  McNaughton.    [See  page  624.] 

Dr.  Sheewell  said  that  he  had  been  much  interested  in 
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the  paper,  and  in  the  successful  demonstration  on  the  cada- 
ver by  the  author.  He  had  also  had  the  pleasure  of  seeing 
the  i)rocedure  demonstrated  by  the  originator  of  the  method 
and  instruments  at  a  recent  meeting  of  a  New  York  medical 
society,  and  he  believed  no  one  there  could  have  failed  to 
note  the  modesty,  as  well  as  the  earnestness,  with  which  his 
arguments  in  favor  of  it  had  been  brought  forward.  Dr. 
O'Dwyer  had,  however,  at  that  time  personally  disclaimed  any 
idea  of  this  method  supplanting  tracheotomy  in  the  cases  in 
which  the  operation  was  most  frequently  needed — i.  e.,  dipth- 
theria  and  croup;  but  favored  the  idea  that  each  was  supple- 
mentary to  the  other,  in  which,  the  speaker  believed,  he 
was  quite  right.  Dr.  McNaughton  had  advanced  all  the  argu- 
ments pro  in  an  entirely  reasonable  way;  but  the  speaker  was 
unable  to  believe  that  the  percentage  given  of  recoveries  by 
that  method  was  entirely  just,  as  he  thought  it  was  reasonable 
to  believe  that  this  procedure  had  sometimes  been  adopted 
when  the  necessity  did  not  exist;  for  instance,  the  parents' 
consent,  as  the  doctor  had  stated,  was  for  obvious  reasons  so 
readily  obtained,  etc.  This  was  in  one  way  one  of  the  strongest 
arguments  for  O'Dwyer's  method,  as  it  seemed  to  him.  It 
would,  however,  sometimes  result  in  an  unnecessary  operation. 
While  the  speaker  had  had  no  personal  opportunity  of  employ- 
ing intubation,  he  had  had  a  fair  amount  of  experience  in 
tracheotomy  in  children,  and  this  experience  had  been  in  the 
"late  operation,"  so  called,  when  the  child  was  "in  articulo 
mortis  "  or  thereabout,  one  actually  dying  on  the  table.  Still, 
the  number  of  successful  cases  had  been  in  his  hands  four,  in  a 
total  of  fifteen  operations,  which  compared  favorably  with  the 
percentages  given  in  Dr.  McNaughton's  paper  by  this  other 
method.  He  thought,  too,  that  the  dangers  of  occlusion  of 
the  tube  were  great,  though  he  was  glad  to  be  assured  by  Dr. 
Dillon  Brown  that  they  were  less  than  seemed  probable.  The 
relative  ease  of  cleaning  the  tracheotomy-tube  with  a  feather, 
etc.,  was  decidedly  an  advantage.  He  had  spoken  of  his  own 
success  in  tracheotomy,  but  that  was  generally  excelled  nowa- 
days, and  33  per  cent,  was  often  given  as  a  ratio,  in  the  last 
few  years  at  any  rate— among  others,  by  Dr.  A.  R.  Robinson, 
of  New  York.  To  conclude  as  he  had  commenced,  he  much 
desired  a  favorable  issue  to  this  mode  of  treatment,  which,  to 
be  fair,  was  even  yet  suh  judiee,  but  could  scarcely  believe  it 
would  take  the  place  in  any  great  degree  of  the  older  opera- 
tion, even  though  it  was  so  eminently  desirable.  No  one  could 
wish  anything  else  but  success  to  O'Dwyer  and  his  followers. 
In  cases  of  stenosis  of  the  larynx  from  syphilis  and  kindred 
causes,  the  speaker  believed  it  to  be  the  ideal  instrumental  pro- 
cedure. 

Dr.  MoManus  said  that  he  had  performed  the  operation 
three  times,  with  the  result  of  two  deaths  and  one  recovery. 
The  first  case  was  that  of  a  boy  aged  twenty-two  months.  An 
O'Dwyer's  tube  was  introduced  and  relieved  the  dyspnoea  im- 
mediately, but  the  boy  died  two  hours  afterward  from  heart 
failure.  The  second  case  was  that  of  a  girl  aged  eleven  months. 
She  was  first  attacked  with  measles,  and  then  developed  diph- 
theria and,  finally,  diphtheritic  croup.  The  tube  was  introduced 
with  some  difficulty,  which  at  the  time  he  attributed  to  his  own 
clumsiness  in  the  use  of  the  instrument.  The  dyspnoea  was  at 
once  relieved,  but  she  died  eleven  hours  afterward  with  the  tube 
in  her  throat.  The  third  case  was  that  of  a  girl  two  years  and 
a  half  old.  A  sister  older  and  a  brother  younger  had  died  of 
diphtheria  and  diphtheritic  croup,  respectively,  before  he  was 
called  to  her.  In  this  case  the  tube  was  introduced  with  con- 
siderable difficulty  and  only  after  several  trials,  each  trial  caus- 
ing considerable  blood  to  come  away,  with  some  patches  of  false 
membrane.  The  dyspnoea  was  immediately  relieved,  and  the 
tube  was  allowed  to  remain  twenty-four  hours,  and  was  kept 


out  for  several  more  hours,  when  it  was  reintroduced  because 
the  symptoms  again  seemed  to  demand  it.  The  time  of  attend- 
ance in  this  case  was  two  weeks  after  the  first  introduction.  It 
was  followed  by  paralysis  of  the  soft  palate,  and  this  had  caused 
him  to  wonder  whether  the  dyspnoea,  etc.,  might  not  have  been 
caused  by  some  paralysis  of  the  laryngeal  muscles,  possibly  the 
abductors. 

Dr.  WioHT  commended  the  operation  and  said,  should  oppor- 
tunity off"er,  he  would  give  it  a  trial. 

Dr.  Hunt  said  that  he  had  spoken  to  several  friends  about 
the  operation  and  had  found  that  they  nil  agreed  that  there  was 
not  so  much  trouble  in  introducing  the  tube  as  in  taking  it  out. 
He  would  like  to  hear  something  said  about  that. 

Dr.  Charles  Jewett  said  that  he  had  had  no  experience  in 
this  operation.  While  listening  to  the  reading  of  the  paper,  how- 
ever, it  had  occurred  to  him  that  there  was  another  advantage 
of  intubation  over  tracheotomy  that  had  not  been  alluded  to  in 
the  discussion.  The  after-care  of  the  case  was  much  simpler. 
This,  in  his  experience,  had  proved  one  of  the  most  troublesome 
things  in  tracheotomy  and  most  difficult  to  accomplish.  It  had 
also  occurred  to  him  to  ask  how  long  the  tube  was  usually  left 
in  the  larynx,  and  by  what  means  the  time  for  its  removal  was 
determined. 

Dr.  Dillon  Beown  said  that  in  discussing  the  subject  of  in- 
tubation of  the  larynx  it  should  be  remembered  that  Dr. 
O'Dwyer  had  never  made  extravagant  assertions  for  the  opera- 
tion, but  had  confined  himself  as  much  as  possible  to  a  bare  state- 
ment of  tlie  results  of  his  work  and  observations.  After  spend- 
ing five  years  of  hard  work  in  developing  and  perfecting  his  idea, 
he  had  presented  it  to  the  profession  along  with  the  results  so 
far  obtained,  and  left  them  to  determine  its  true  value.  There 
had  rapidly  accumulated  such  a  mass  of  evidence  in  its  favor, 
coming  as  it  did  from  all  parts  of  the  country,  that  its  position 
as  a  substitute  for  tracheotomy  was  well  established.  However, 
in  cases  of  doubt,  intubation  did  not  prevent  a  tracheotomy  be- 
ing subsequently  performed,  but  made  it  easier  by  giving  the 
operator  a  guide  upon  which  he  could  open  the  trachea  quickly 
and  safely.  Whatever  the  final  decision  might  be  as  to  the  value 
of  intubation  compared  with  tracheotomy,  the  former  from  ne- 
cessity must  have  the  wider  field,  because  in  the  vast  majority 
of  cases  consent  of  the  parents  to  permit  a  cutting  operation 
could  not  be  obtained.  The  coughing  excited  by  swallowing 
fiuids  was  beneficial,  for  it  not  only  freed  the  tube  of  any  accu- 
mulations, but,  being  an  expulsive  cough,  cleared  the  bronchi. 
The  refusal  of  patients  to  take  food  was  due  in  a  certain  num- 
ber of  cases  not  so  much  to  their  inability  to  swallow  as  to  ano- 
rexia from  nephritis  and  other  complications  of  the  disease.  In 
many  cases  children  refused  food  before  any  operation  had  been 
done.  The  most  brilliant  application  of  Dr.  O'Dwyer's  method 
was  in  chronic  stenosis,  and  in  these  cases  it  would  probably 
take  the  place  of  all  methods  of  treatment  previously  proposed. 

Dr.  Sheewell  asked  if  it  was  not  easier  to  practice  intuba- 
tion on  the  living  subject  than  on  the  cadaver. 

Dr.  Brown  replied  that  it  was,  and,  in  answer  to  Dr.  Jewett's 
question  as  to  how  long  the  tube  should  be  left  in  the  larynx  and 
how  to  determine  the  proper  time  for  removal,  said  that  this 
was  a  matter  which  must  be  determined  by  experience.  As 
long  as  the  patient  was  doing  well,  it  was  better  not  to  remove 
the  tube  until  the  fifth  or  sixth  day.  But  if  there  was  a  return 
of  the  dyspnoea,  the  tube  should  be  immediately  taken  out  to 
see  if  it  was  clear,  for  in  a  certain  number  of  cases  it  was  im- 
possible to  determine  whether  the  dyspnoea  was  due  to  laryn- 
geal obstruction  or  to  extension  of  the  membrane  to  the  bronchi 

Dr.  Walkee  asked  Dr.  Brown  if  he  had  ever  tried  feeding 
by  the  nose. 

Dr.  Beown  replied  that  he  had,  and  in  some  cases  it  was 
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necessan-.  The  danger  from  food  getting  into  the  bronchi  and 
causing  pneumonia  was  slight.  As  a  matter  of  fact,  the  cause 
of  death  in  most  cases  was  due  to  extension  of  membrane  to 
the  bronchi.  In  thirty-five  deaths  following  intubation,  of 
which  he  had  seen  the  autopsies,  there  was  not  a  single  case  of 
so-called  septic  pneumonia,  there  was  never  found  any  trace  of 
food  in  the  bronchi,  and  there  were  but  few  cases  of  extensive 
bronclio-pneumonia. 

Dr.  Rochester  asked  what  the  cause  was  of  its  being  ex- 
pelled. Did  Dr.  Brown  ever  have  the  tube  spring  out  as  soon 
as  his  finger  had  been  removed  from  it,  and  how  did  he  account 
for  this? 

Dr.  Beowx  replied  that  the  tube  might  have  been  in  the 
pyriform  sinus,  or,  if  in  the  larynx,  the  retaining  swell  of  the 
tube  had  not  been  pushed  well  down  below  the  narrow  sub- 
glottic region.  He  had  an  adult  now  under  treatment  for 
chronic  stenosis  following  tracheotomy,  in  whom  this  had  oc- 
curred by  reason  of  the  lower  end  of  the  tube  catching  in  the 
tracheal  wound. 

Dr.  Thallon  asked  what  his  experience  was  as  to  the  effect 
of  the  tube  in  causing  or  preventing  the  exudation  of  false 
membrane. 

Dr.  Brown  was  unable  to  say  positively  what  influence  the 
tube  exerted  in  this  respect,  but  he  had  noticed  at  autopsies  that 
the  pressure  of  the  tube  had  seemed  to  cause  a  diminution  of 
the  swelling  and  exudation. 
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Treated.  By  Samuel  S.  Wallian,  A.  M.,  M.  D.,  New  York.  [Reprinted 
from  the  "Journal  of  the  American  Medical  Association."] 


Differentialdiagnose  der  verschiedenen  syphiUtischen  Geschwiire. 
Von  Prof.  Dr.  Gustav  Wertheim,  k.  k.  Primararzt  an  der  "  Rudolf- 
Stiftung  "  in  Wien. 
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Insanity  Among  the  Chinese  of  the  United  States.  —  Wilkins 

("American  Journal  of  Insanity")  draws  attention  to  the  considerable 
proportion  of  insane  Chinamen  in  California.  As  to  the  belief  that 
there  is  little  or  no  insanity  in  China,  Dr.  Wilkins  states  that  he  has 
been  informed  by  natives  of  that  country  that  when  a  man  becomes 
insane  he  is  placed  in  solitary  confinement  and  eventually  dies.  From 
his  own  observations,  however,  the  writer  is  led  to  believe  that  the  pro- 
portion of  Chinamen  who  become  insane  is  not  so  great  as  that  of  other 
nationalities.  This  comparative  immunity  he  ascribes  more  particular- 
Iv  to  the  fact  that  they  eat  rice  and  unstimulating  food,  and  also  some- 
what to  their  stolidity  of  temperament.  So  far  as  he  was  able  to  ob- 
serve, there  was  nothing  peculiar  about  the  forms  of  mental  derange- 
ment encountered  among  the  Chinese;  they  were  afflicted  with  melan- 
cholia, mania,  and  dementia,  much  in  the  same  proportion  as  European 
nations. 

Drnmine  ("  Australian  Medical  Gazette  "),  the  new  local  anaestheticr 
has  been  obtained  from  the  Euphorhium  Drummondii  by  Dr.  John 
Reid  in  the  following  manner :  A  tincture  is  made  with  rectified  spirit. 
After  standing  a  few  days,  it  is  evapoi-ated  so  as  to  be  rid  of  the  spirit ; 
ammonia  is  added  in  excess,  and  the  solution  is  then  filtered.  The  resi- 
due, after  the  ammonia  smell  is  gone,  is  dissolved  in  dilute  hydrochloric 
acid,  and  the  filtrate  is  filtered  through  animal  charcoal  to  destroy  the 
coloring  matter.  The  filtrate  is  evaporated  slowly,  and  leaves  the  alka- 
loid. It  gives  a  colorless  solution  with  very  little  taste,  is  almost  in- 
soluble in  ether,  but  freely  soluble  in  water  and  chloroform.  The 
crystals  are  colorless  and  frequently  stellate  in  form.  By  dropping  the 
solution  upon  the  conjunctiva  of  the  cat,  the  latter  soon  became  insen- 
sible. A  like  effect  was  observed  when  the  medicament  was  placed  in 
the  nostrils  or  upon  the  tongue.  Dr.  Reid  has  employed  the  remedy  in 
sciatica  and  other  painful  conditions  with  good  results.  A  more  thor- 
ough investigation  of  this  substance  is  greatly  to  be  desired.  We,  our- 
selves, have  sought  to  obtain  it,  but  without  result. 

Descending  Degeneration  of  the  Brain  and  Cord. — Biauchi  and 
d'Abundo  ("  Neurologisches  Centralblatt '"  j  have  made  an  interesting 
series  of  experiments  with  a  view  to  ascertaining  the  course  followed 
by  the  degenerated  fasciculi  after  removal  of  various  zones  of  the  corti- 
cal substance.  Thus,  after  removal  of  the  gyrus  sigmoides,  permanent 
changes  (paresis,  contracture)  of  the  limbs  of  the  opposite  side  were 
observed,  as  well  as  protracted  derangements  of  sight  (hemiopia  late- 
ralis homonyma).  On  the  other  hand,  no  disturbances  of  cutaneous 
sensibility  were  noted.  Again,  the  intellectual  life  of  the  animals  (dogs) 
remains  apparently  unimpaired  ;  they  retain  their  instincts  as  before, 
exhibiting  vivacity,  acuteness,  and  affection.  Nutrition  remains  in  an 
excellent  state  of  efficiency ;  the  animals  increase  in  full  measure,  but 
their  offspring  are  epileptic. 

Contribution  to  the  Physiology  of  the  Corpus  Striatum. — Baginsky 
and  Lehmann  (Virchow's  "  Archiv  fiir  pathologische  Anatomic  ")  have 
conducted  an  interesting  series  of  experiments  with  a  view  to  a  more 
exact  determination  of  the  functional  significance  of  this  important 
structure.  The  technique  resorted  to  would  seem  to  possess  many  ad- 
vantages. In  brief,  the  process  employed  was  the  following:  A  fine 
glass  cannula  was  connected  with  an  ordinary  water  air-pump  and  those 
portions  of  the  brain  to  be  extirpated  were  removed  by  suction.  By 
gradually  removing  in  this  way  the  greater  part  of  the  nucleus  caudatus, 
these  investigators  ascertained  that  the  consequent  modifications  in 
function  were  merely  quantitative  in  character.  The  principal  phe- 
nomena observed  were  the  following:  Increased  susceptibility  of  the 
animals  to  sensory  impressions  ;  tendency  to  run  away  with  precipi- 
tancy, if  attempts  were  made  to  catch  them,  but  without  evidence  of  any 
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internal  motion  ;  a  peculiar  derangement  manifesting  itself  in  anoma- 
lous attitudes  of  the  extremities,  particularly  of  the  forelegs.  When 
severely  irritated,  the  extremities  resumed  their  normal  attitudes.  This 
phenomenon  has  already  been  described  by  SchifF  and  Nothnagel,  and 
is  ascribed  by  Nothnagel  to  partial  paralysis  of  the  muscular  sense- 
All  the  phenomena  retroceded,  but  it  was  observed  that  the  greater  the 
amount  of  the  nucleus  removed,  the  longer  the  time  which  elapsed  be- 
fore function  was  again  restored.  It  was  also  observed  that  when- 
ever the  anterior  portion  of  the  nucleus  caudatus  was  irritated  (not  de- 
stroyed) a  rise  in  temperature  took  place.  A  resumption  of  the  normal 
temperature  took  place,  however,  with  great  rapidity. 

New  Facts  concerning  Anaesthesia  in  Conjunction  with  Organic 
Lesions  of  the  Spinal  Cord. — The  manifold  contradictions  and  doubts 
which  beset  the  physiology  of  sensory  conduction  in  the  cord  are,  ac- 
cording to  Brown-Sequard  ("Compt.  rend.  hebd.  des  stances  de  la 
soc.  de  biolog."),  to  be  ascribed  to  the  fact  that,  when  after  an  opera- 
tion upon  the  central  nervous  system  there  is  cessation  of  function,  it 
is  at  once  assumed  that  the  conducting  paths  necessary  to  such  func- 
tion have  been  destroyed.  According  to  Brown-S6quard,  this  is  by  no 
means  the  case,  but,  on  the  contrary,  the  derangement  may  take  place 
through  the  agency  of  "  dynamic  inhibition,"  which  on  its  part  is  to  be 
accounted  for  on  the  score  of  the  wounded  structure  itself  or  the 
wounded  tissue  in  its  immediate  vicinity.  Brown-Sequard  has  proved 
this  experimentally  as  follows  :  When,  by  means  of  appropriate  injury 
to  the  cord,  anaesthesia  of  one  side  of  the  body  and  hypersesthesia  are 
obtained,  it  is  possible  by  the  aid  of  a  second  operation  to  render  the 
aniesthetic  side  of  the  body  hyperaesthetic,  and  vice  versa.  This,  of 
course,  goes  to  prove  that  the  anaesthesia  is  not  to  be  ascribed  to  de- 
struction of  conducting  paths.  Again,  an  analogous  result  may  be 
obtained  in  a  much  simpler  manner.  If,  by  transverse  section  of  the 
cord,  we  cause  anaesthesia  of  the  opposite  side,  it  is  possible,  by  pow- 
erful faradization  of  the  sciatic  nerve,  to  cause  disappearance  of  the 
anoesthesia.  Powerful  thermic  and  mechanical  irritants,  as  well  as 
careful  stretching  of  the  nerve,  act  in  the  same  manner.  When  the 
sensibility  of  a  limb  was  not  entirely  destroyed,  but  only  profoundly 
depressed,  Brown-Sequard  has  succeeded  in  greatly  ameliorating  the 
condition,  or  even  in  rendering  sensibility  quite  normal  by  repeated 
applications  of  mechanical  stimuli,  or  the  hot  iron,  to  the  affected  limb. 

[These  latter  phenomena  forcibly  recall  the  wonderful  benefit  fre- 
quently observed  after  applications  of  Franklinism  in  cases  of  hemi- 
anassthesia  of  hysterical  origin.] 

Antipyrine  in  Hemiorania. — Ungar  ("  Centralblatt  fiir  klinische 
Medicin"),  referring  to  the  unsatisfactory  condition  of  the  therapeutics 
of  hemicrania,  presents  his  own  experience  with  antipyrine  in  this 
affection.  He  was  led  to  undertake  these  experiments,  not  from  the 
inspiration  afforded  by  circuitous  reasoning,  but  rather  from  a  knowl- 
edge of  the  resemblance  existing  between  the  effects  of  salicylate  of  so- 
dium on  the  one  hand  and  those  of  antipyrine  on  the  other.  By  reason 
of  his  own  experience  as  well  as  that  of  his  colleagues,  Ungar  feels 
convinced  that  antipyrine  is  not  only  equal  to  the  remedies  heretofore 
employed  in  the  treatment  of  hemicrania,  but  even  more  certain  and 
rapid  in  its  effects.  When  taken  at  the  beginning  of  the  attack, 
antipyrine  either  causes  arrest  of  the  same  or  diminishes  its  intensity 
to  a  remarkable  degree.  But  even  when  the  symptoms  of  the  attack 
■were  fully  developed,  the  exhibition  of  the  drug  was  sometimes  fol- 
lowed by  relief.  Among  the  patients  who  were  benefited  by  the  use 
of  antipyrine  were  some  who  had  previously  resorted  in  vain  to  all  the 
remedies  usually  employed  in  hemicrania.  In  certain  cases,  however, 
antipyrine  proved  itself  to  be  no  more  efficacious  than  other  remedies. 
Ungar  was  unable  to  ascertain  any  particular  phenomena  by  which  such 
cases  could  be  recognized.  In  the  successful  cases  fifteen  grains  of  the 
drug  were  usually  given  at  a  dose,  and  in  most  cases  one  such  dose  was 
sufficient  to  produce  the  desired  effect.  Unfavorable  effects  from  the 
use  of  antipyrine  were  not  observed.  The  question  as  to  the  maimer 
in  which  the  drug  produces  its  favorable  effects  in  hemicrania  Ungar 
does  not  attempt  to  answer. 

The  Electrical  Irritability  of  the  Nerves  and  Muscles  of  the  Newly 
Born. — Westphal  ("  Neurolog.  Centralblatt ")  has  had  the  opportunity 
of  making  some  researches  as  to  the  irritability  of  the  brain  of  a  newly 
born  child.    The  conditions  for  conducting  these  experiments  were  ex- 


ceptionally favorable,  as  both  hemispheres  were  free  from  bone,  being 
merely  covered  by  pia  mater.  In  spite  of  these  favorable  circum- 
stances, the  result  was  entirely  negative.  Westphal,  while  engaged  in 
these  researches,  had  the  opportunity  of  confirming  the  observation  of 
Soltmann,  that  much  stronger  currents  are  required  to  excite  the  larger 
peripheral  nerves  of  the  new-born  than  are  necessary  to  the  attainment 
of  the  same  end  in  adult  individuals.  The  same  was  also  true  of  the 
muscles,  as  well  as  of  the  nerves  of  the  face  and  extremities. 

On  the  Duration  of  the  Period  of  Incubation  in  Hydrophobia. — 
Bauer  ("  Miinchener  med.  Wochenschrift  ")  has  collected  and  exam- 
ined a  large  number  of  cases  of  lyssa  humana  with  reference  to  the 
duration  of  the  period  of  incubation.  His  conclusions  are  founded  upon 
the  analysis  of  510  cases.  Thus,  for  male  individuals,  the  average  du- 
ration of  the  period  of  incubation  was  eighty,  and  for  females  sixty-five 
days.  In  children  the  period  of  incubation  is  fifty-seven  days  against 
from  seventy  to  seventy-five  days  in  the  adult.  It  is  probable  that  the 
differences  in  the  locality  of  the  wound  have  something  to  do  with  this 
discrepancy.  It  is  also  interesting  to  note  that  when  the  wounds  are 
located  about  the  head  or  neck  the  time  consumed  in  the  incubation  of 
the  disease  averages  fifty-five  days.  When,  on  the  other  hand,  the 
wound  is  located  upon  the  lower  extremity,  seventy-four  days  are  con- 
sumed ;  and  when  it  is  situated  upon  the  upper  extremity,  eighty-one 
days  are  required.  When  the  wound  is  inflicted  by  a  wolf  the  average 
duration  of  the  period  of  incubation  is  thirty-nine  days,  when  by  a  dog 
seventy-three  days,  and  by  a  cat  eighty  days.  Whatever  the  form  of 
treatment  adopted,  no  influence  upon  the  duration  of  this  incubatory 
stage  of  the  affection  is  to  be  anticipated. 

Remedy  for  Sleeplessness. — The  "  Scientific  American,"  referring 
to  an  article  which  recently  appeared  in  an  English  medical  journal, 
observes  that  the  popular  view  that  noise  disturbs  sleep,  like  most 
popular  views,  only  touches  the  truth,  but  does  not  grasp  it.  The  true 
cause  of  disturbance  is  interruption.  Any  sudden  cessation  of  the  con- 
tinuity of  silence  or  of  sound  awakens  the  sleeper,  for  sound,  provided 
it  is  monotonous,  has  precisely  the  same  effect  on  the  brain  as  si- 
lence. The  alarm-clock  is  based  on  the  theory  of  interrupting  silence. 
Why  might  not,  therefore,  a  simple  mechanism  be  devised  to  act  on  the 
same  principle,  but  with  the  reverse  object — to  wit,  that  of  insuring 
sleep  by  sound  ?  Let  such  an  instrument  produce  the  monotonous  buzz 
of  the  humming-top,  not  so  loud  as  to  be  heard  in  an  adjoining  room, 
but  loud  enough  to  drown  distinct  noises  when  placed  close  to  the  bed- 
side or  hung  over  the  pillow. 

[In  so  far  as  the  perpetuation  of  sleep  is  concerned,  a  device  of  this 
kind  might  serve  an  excellent  purpose.  The  ancient  expedient  of  plac- 
ing a  pendulum-clock  in  the  room  of  a  light  sleeper  served,  although  in 
an  imperfect  manner,  to  attain  a  similar  end.  The  primary  motive  to 
physiological  sleep  we  believe,  however,  must  always  consist  in  an  ex- 
haustion of  the  cerebral  centers,  and  particularly  of  the  protoplasm  of 
the  cortical  cells.  The  cerebral  antEiuia  and  suspension  of  conscious 
perception  are  clearly  to  be  looked  upon  as  secondary  to  this  exhaustion. 
While,  therefore,  such  an  instrument  as  that  above  described  might  have 
an  influence  in  perpetuating  unconsciousness,  it  could  have  little  effect 
in  the  primary  induction  of  sleep.] 

Strychnine  in  Alcoholism. — Parzevski  ("  Deutsche  med.  Zeit."),  be- 
ing aware  of  the  favorable  results  obtained  by  the  internal  administra- 
tion of  strychnine  in  alcoholism,  conceived  the  idea  of  conducting  a 
series  of  clinical  observations  with  it  when  subcutaneously  adminis- 
tered. In  seven  persons  the  results  obtained  were  gratifying ;  there 
was  a  return  of  sleep  ;  the  appetite  increased  ;  the  tremor  disappeared, 
and  even  an  antipathy  for  alcohol  was  engendered  [?]. 

Mental  Disturbances  after  the  Use  of  Salicyl  Preparations. — J. 
Krueg  ("  Wiener  med.  Presse  ")  has  made  some  interesting  observa- 
tions on  this  subject.  When  salicylate  of  sodium  is  given  in  repeated 
large  doses  for  a  considerable  Jength  of  time,  a  condition  of  delirium 
may  be  engendered,  giving  rise  to  extravagant  dreams  at  night  and  fan- 
tastic exaltation  of  the  imagination  during  the  hours  of  wakefulness. 
Persons  thus  afflicted  seem,  however,  quite  conscious  of  their  morbid 
condition,  comment  upon  it,  and  often  ascribe  it  to  the  medicine  which 
they  have  taken.  In  severe  cases  the  phenomena  appear  for  several 
days  after  the  medicine  has  been  discontinued.  In  the  cases  report- 
ed by  Krueg,  the  mental  exaltation  developed  into  systematized  de- 
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lusions.  Nausea  and  tinnitus  aurium  appeared,  the  patient  heard 
cries  and  musical  sounds,  and  finally  well-marked  delusions  of  per- 
secution were  developed,  so  that  it  was  necessary  to  place  the  pa- 
tient in  an  institution.  Digitalis  was  prescribed  and  afforded  relief, 
especially  from  the  tinnitus.  The  remaining  phenomena  gradually  dis- 
appeared. 

"Apoplexy"  of  the  Medulla  Cervicalis,  the  Result  of  a  Fall. — 

The  following  case,  which  occurred  at  the  Imperial  Ho.fpital  in  Yien- 
na,  presents  certain  features  of  interest  (''  Medicinisch-chirurgisches 
Centralblatt ") :  K.,  a  laborer,  sixty-four  years  of  age,  was  admitted 
on  the  28th  of  June,  1884.  On  the  previous  day  he  had  fallen 
from  a  wagon,  striking  upon  the  neck,  and  experiencing  at  the  same 
time  vertigo  and  an  involuntary  contraction  of  the  legs.  In  spite  of 
this,  he  was  able  to  stand  up,  and  was  about  to  pursue  his  way  when 
he  again  fell,  and  was  seized  with  tonic  contractions  of  the  upper  and 
lower  extremities  and  severe  cervical  rigidity.  Consciousness  was,  how- 
ever, preserved,  and  there  was  no  impairment  either  of  speech  or  of 
facial  mobility.  Vomiting  and  dysphagia  were  absent.  An  examina- 
tion revealed  weakness  of  both  arms,  particularly  of  the  left ;  voluntary 
motion  was  also  abolished  in  the  lower  extremities,  and,  when  passive 
movements  were  attempted,  violent  resistance  was  met  with  on  the  part 
of  the  contracted  muscles.  Ansesthesia  was  present  in  the  right  leg, 
and  the  bladder  was  paralyzed,  so  that  the  daily  use  of  the  catheter  was 
necessary.  With  the  exception  of  some  pain  in  the  feet,  no  other  im- 
portant phenomena  were  noted.  On  the  15th  of  July  he  was  put  upon 
baths  and  the  iodide  of  potassium.  About  the  beginning  of  September 
the  patient  was  much  emaciated,  and  tormented  by  violent  and  painful 
cramps  of  the  extensors,  alternating  with  spasms  of  the  corresponding 
flexors  of  the  legs.  The  evacuation  of  the  bladder  was  accomplished 
voluntarily.  Both  arms  were  weak,  and  the  flexors  of  the  left  arm  were 
the  seat  of  spasm.  He  also  complained  of  a  woolly  sensation  in  the 
right  hand.  The  right  leg  could  be  flexed  at  the  knee,  but  this  was 
impossible  in  the  left.  Sensibility  seemed  to  be  entirely  normal  in  the 
legs.  The  patellar  tendon  reflex  was  exaggerated  on  both  sides,  and 
there  was  hkewise  clonus  of  the  ankles  and  knees.  The  neck  was  quite 
mobile  and  devoid  of  tenderness.  The  right  knee  was  swollen.  The 
further  progress  of  the  case  offers  nothing  of  special  interest.  The 
frequent  painful  spasms  in  the  legs  necessitated  the  copious  use  of 
hypodermics  of  morphine  ;  by  degrees  the  evacuations  became  wholly 
involuntary,  and  on  the  2d  of  January,  1885,  death  took  place. 

Besides  numerous  bed-sores,  the  autopsy  revealed,  in  the  posterior 
portion  of  the  right  lateral  column,  a  spot  of  softening  of  about  the  size 
of  a  millet-seed.  The  softening  extended  as  far  as  the  gray  substance, 
and  presented  a  yellowish-white  appearance.  A  similar  though  smaller 
spot  of  softening  was  found  in  the  right  posterior  column.  These 
xhanges  were  found  at  the  level  of  the  sixth  and  seventh  cervical  ver- 
tebrae. Further  below,  the  substance  of  the  lateral  and  posterior  col- 
umns was  likewise  found  softened.  Minute  hEemorrhagic  spots  were 
also  distributed  throughout  the  extent  of  the  cord. 

A  Case  of  Hysterical  Dumbness  in  Man,  —  Charcot  ("ProgrSs 
medical")  has  recorded  a  case  of  "mutisme"  occurring  in  a  young 
man  thirty-three  years  of  age.  Between  the  ages  of  twenty-four  and 
thirty  this  person  had  suffered  from  occasional  attacks  of  hystero- 
epilepsy.  Finally,  after  an  attack  of  laryngitis,  with  aphonia,  he  be- 
came dumb,  but  was  suddenly  cured  by  the  mere  application  of  the 
larjTigoscopic  mirror.  After  the  lapse  of  three  weeks  the  dumbness 
again  returned,  this  time  also  consecutively  to  laryngitis.  It  is  of  diag- 
nostic importance  that,  while  unable  to  articulate,  he  was  still  able  to 
express  his  thoughts  in  writing  without  difficulty.  Ordinary  aphonia 
from  an  organic  lesion  of  the  brain  was  thus  excluded.  Moreover, 
while  he  could  execute  the  ordinary  movements  of  the  tongue  and  lips 
— such  as  blowing,  whistling,  and  the  like — he  was  quite  unable  to 
pronounce  a  word,  either  by  his  own  efforts  or  by  imitating  the  move- 
ments of  the  hps  of  those  about  him.  These  are  the  manifestations 
referred  to  on  former  occasions  by  Charcot  as  being  typical  of  hyster- 
ical dumbness.  The  fact,  too,  that  even  whispering  was  impossible 
lends  strength  to  the  diagnosis. 

From  all  that  we  arc  able  to  learn  deductively  from  cerebral  physi- 
ology, such  an  individual  is  evidently  the  victim  of  some  phase  of  func- 
tional disturbance,  probably  cortical. 
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Influence  of  the  Brain  upon  Animal  Heat. — Girard  ("  Archives  de 
physiologic ")  has  performed  a  number  of  experiments  upon  dogs  and 
rabbits,  from  which  he  concludes  that,  when  the  center  of  the  corpus 
striatum  ("calorific  region")  is  excited  chemically  or  mechanically,  a 
rise  in  temperature  is  induced.  Moreover,  he  is  convinced  that  the  ex- 
tent of  such  rise  of  temperature  is  in  proportion  to  the  dui  ation  of  the 
irritation.  On  the  other  hand,  he  has  found  that  like  excitation  of  the 
cerebral  hemispheres  does  not  give  rise  to  a  corresponding  augmenta- 
tion of  corporeal  temperature. 


Small-pox  in  South  Africa, — Small-pox  is  said  to  have  broken  out 
in  the  Maclear  village  location.  Cape  Town.  The  medical  man  who  was 
practicing  there  is  said  to  have  left  for  the  gold  fields,  and  the  nearest 
medical  practitioner  is  about  seventy  miles  distant.  The  magistrate  has 
taken  measures  for  quarantining  patients. — Brit.  Med.  Jour. 

The  German  Universities. — According  to  the  "  Revue  generale  de 
clinique  et  de  thdrapeutique,"  Dr.  Kaltenbach  has  been  nominated  pro- 
fessor of  obstetrics  and  gynaecology  at  Halle  ;  Dr.  A.  Vogel,  director  of 
the  pasdiatric  Poliklinik  at  Munich  ;  and  Dr.  K.  Rieger,  professor  of 
neurolog}'  at  Wiirzburg. 

The  Hopital  Saint-Louis. — A  library  of  dermatology  and  syphilogra- 
phy  has  been  started  by  the  medical  staff,  and  the  "  Revue  generale  de 
Clinique  et  de  therapeutique  "  announces  that  gifts  of  books  relating  to 
those  branches  are  asked  for. 

The  Ninth  International  Medical  Congress, — It  is  announced  that 
a  discussion  on  syphilis  and  its  relations  to  insanity,  to  be  opened  by 
Dr.  George  H.  Savage,  of  London,  will  occupy  one  of  the  sessions  of 
the  Section  in  Psychological  Medicine  and  Nervous  Diseases,  embracing 
the  following  divisions:  1.  Idiocy,  imbecility,  and  moral  perversions 
due  to  inherited  syphilis.  2.  Insanity  associated  with  acute  syphilis 
(a)  psychical,  {h)  moral.  3.  Syphilis  producing  epilepsy,  with  or  with- 
out insanity.  4.  Syphilis  producing  mental  weakness,  («)  with,  [b) 
without  paralysis.  5.  Syphilis  as  associated  with  general  paralysis  of 
the  insane.  6.  Pathology,  as  represented  by  coarse  changes  like  gum- 
mata,  or  slighter  ones  as  seen  in  arterial  disease.  The  secretary  of  the 
section.  Dr.  E.  D.  Ferguson,  of  Troy,  N.  Y.,  requests  those  who  intend 
to  engage  in  the  discussion  to  send  him  notice. 

The  College  of  Physicians  and  Stirgeons,  of  Boston,  held  its  sixth 
annual  commencement  exercises  on  Thursday  of  last  week.  The  degree 
in  medicine  was  conferred  upon  eight  candidates,  three  of  whom  were 
women.    One  of  the  male  graduates  was  a  native  of  Turkey. 


THERAPEUTICAL  NOTES. 

Hydrogen  Peroxide  in  Whooping-cough. — Dr.  B.  W.  Richardson 
("  Asclepiad  " ;  "Dublin  Jour,  of  Med.  Sci.")  uses  the  following  for- 


mula : 

H3drogen  peroxide  (10  vols.).  .   6  drachms ; 

Glycerin   4  " 

Water,  to   3  ounces. 


Dose,  half  a  fluidounce,  in  a  wineglassful  of  water,  five  or  six  times 
a  day.  The  author  thinks  that  the  peroxide  acts  like  nitric  acid,  but 
with  more  effect,  subduing  the  paroxysms,  checking  the  secretion  in 
the  throat,  and  shortening  the  course  of  the  disease. 

An  Enema  for  the  Convulsions  of  Children. — "  Nouveaux  remfedes  " 
attributes  the  following  formula  to  Dr.  J.  Simon: 


Musk   3  grains  ; 

Camphor   15  " 

Chloral  hydrate   7  " 

The  yolk  of  one  egg ; 

Distilled  water   4  ounces. 


The  rectum  is  to  be  emptied  by  a  simple  enema  before  this  is  in- 
jected. 


MISCELLANY. 
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A  STUDY  OF  ClILOKOTIC  ANEMIA, 

WITH  SPECIAL  REFERENCE  TO  THE 
CARDIAC  AND  VASCULAR  AUSCULTATORY  PHENOMENA  * 

By  JAMES  KING  CROOK,  M.  D., 

INSTRUCTOR  IN  THE  DEPARTMENT  OF  CLINICAL  MEDICINE  AT  THE  NEW  YORK 
POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAX. 

The  term  "  chlorosis "  (chloraeinia,  chlovanaetnia)  has 
been  applied  since  the  time  of  Hippocrates  to  a  peculiar 
fornd  of  anaemia  affecting  chiefly  young  females  between 
the  ages  of  twelve  or  fifteen  and  twenty-five.  Considered 
etymologically  (Greek,  x^«"pos,  light-green),  this  appellation 
is  not  always  correct,  as  the  hue  of  the  skin  is  by  no  means 
a  criterion.  The  term  has  the  sanction  of  ages,  however, 
and  its  expunction  from  the  nosology  is  not  to  be  recom- 
mended, although  the  foregoing  fact  should  not  pass  un- 
mentioned,  as  it  is  apt  to  be  misleading  to  beginners.f 

It  is  beyond  the  scope  of  this  contribution  to  consider 
in  detail  the  many  and  diverse  problems  which  have  arisen 
in  connection  with  this  strange  disease ;  it  is  intended 
rather  as  a  summary  of  the  present  state  of  our  knowledge 
concerning  it,  together  with  the  presentation  of  a  few  prac- 
tical points  gained  from  personal  observations  on  a  consid- 
erable number  of  cases. 

Pathology. — Virchow  J  has  attempted  to  give  this  dis- 
ease a  distinct  anatomical  basis  founded  on  a  so-called 
arrest  of  developmental  energy  on  the  part  of  the  circula- 
tory apparatus.  In  numerous  post-mortem  examinations  of 
persons  who  had  suff'ered  from  chlorosis  during  life  he 
found  that  the  heart  and  great  arteries  were  in  a  state  of 
hypoplasia  or  imperfect  development.  For  example,  the 
aorta  in  full-grown  women  was  sometimes  almost  infantile, 
being  so  small  as  not  to  admit  the  little  finorer.  In  addi- 
tion,  the  caliber  of  all  the  larger  arteries  was  diminished  and 
their  coats  were  much  thinner  than  in  healthy  persons,  and 
degenerative  changes  in  the  intima  were  frequent.  Excep- 
tionally there  was  a  compensatory  hypertrophy  of  the  heart. 
The  reproductive  organs  were  also  often  found  to  be  im- 
perfectly developed.  The  views  of  Virchow,  based  on  these 
observations,  have  not  met  with  the  general  acceptance  of 
the  profession.  It  is  said  that  the  changes  noted  by  him 
are  by  no  means  constant,  and  when  present  they  may  be 
regarded  more  as  secondary  results  of  chlorosis  than  as 
essential  pre-existing  conditions.  Besides,  in  many  of  Vir- 
chow's  autopsies  stenosis  of  the  aortic  or  mitral  valves  was 
present,  and,  according  to  Fagge,*  obstructive  diseases  of 
the  left  side  of  the  heart  are  almost  invariably  accompanied 

*  Read  before  the  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital,  April  2,  1887. 

f  The  attempt  ia  not  uncommonly  made  in  practice  to  differentiate 
between  cases  of  this  disease,  the  diagnosis  turning  on  the  presence  or 
absence  of  a  greenish  tinge  of  the  skin.  In  my  opinion,  the  term 
"  chlorosis,"  or  "  chlorotic  anffimia,"  should  be  applied  to  all  cases  of 
this  class,  the  unqualified  terra  "  anaemia  "  being  used  in  a  more  generic 
sense. 

\  "  Ueber  die  Chlorose  und  Anomalien  im  Gefassapparate,"  1872. 

*  "The  Principles  and  Practice  of  Medicine,"  1886. 


by  hypoplasia  of  the  greater  arteries.    It  has  seemed  to  me 
that  a  sufficient  refutation  of  the  universality  of  Virchow's 
pathological  changes  may  be  found  in  the  ready  tractability 
and  rapid  recovery  often  observed  in  even  the  most  intense 
cases  under  proper  therapeutic  measures.    Observers  are 
agreed,  however,  that  the  walls  of  the  heart  and  arteries,  as 
well  as  of  the  veins,  are  apt  to  undergo  slight  fatty  meta- 
morphosis.  Should  the  disease  persist,  this  fatty  change  is 
apt  to  become  considerable  and  to  extend  to  the  liver,  to  the 
kidneys,  and  even  to  the  voluntary  muscles.  The  medulla  of 
the  long  bones  may  undergo  the  same  changes  as  in  other 
forms  of  anaemia.    Beyond  this,  however,  there  are  no  or- 
ganic changes  in  the  cytogenic  organs.    Although  it  is  well 
known  that  this  disease  is  intimately  associated  with  the 
evolution  of  the  reproductive  organs  at  the  period  of  pur 
berty,  the  occasional  post-mortem  changes  found  in  these 
organs,  consisting  in  hypoplasia  of  greater  or  less  degree, 
have  been  too  slight  and  too  infrequent  to  entitle  them  to 
any  fixed  pathological  value.    Concerning  the  state  of  the 
blood  in  chlorosis,  pathologists  are  also  practically  agreed. 
It  has  long  been  known  that  the  circulating  fluid  in  this 
disease  is  deficient  in  haemoglobin,  and  a  study  of  the  urine, 
especially  its  marked  poverty  in  urea  and  coloring  matter, 
led  investigators  to  the  opinion  that  this  deficiency  was 
due  rather  to  an  arrest  of  development  of  the  corpuscles 
before  becoming  fully  impregnated  with  haemoglobin  than 
to  an  increased  numerical  destruction.    It  remained  for 
Johann  Duncan,*  in  1867,  to  demonstrate  the  truth  of  this 
belief  by  actual  experiment.    lie  showed  that  the  changes 
in  the  blood  do  not  necessarily  involve  a  numerical  diminu- 
tion of  the  red  corpuscles  (although  this  change  is  some- 
times present),  but  a  falling  off  in  the  haemoglobin  value  of 
the  individual  corpuscles.  Taking  1  as  the  normal  standard, 
the  proportion  of  haemoglobin  in  Duncan's  cases  was  0"3, 0-31, 
and  0"37.  The  proportion  may  be  reduced  from  14  per  cent., 
about  the  normal  amount,  to  as  low  as  2  per  cent.  These 
brilliant  and  original  observations  of  Duncan  have  been  re- 
peatedly verified  by  subsequent  observers.    In  addition  to 
the  foregoing,  other  changes  have  been  noted  in  the  red 
corpuscles.    Under  the  microscope  many  of  them  are  found 
to  be  small  in  size,  pale  in  color,  and  to  present  a  variety  of 
alterations  in  shape  and  form  (poikilocytosis),  being  fre- 
quently crescentic,  flask-shaped,  or  ovoid.    In  a  word,  the 
blood  in  untreated  cases  may  be  said  to  be  in  a  state  of  im- 
perfect evolution.    These  lesions,  though  not  characteristic 
of  chlorosis,  are  far  more  intense  than  in  the  majority  of 
anaemic  cases.    The  remaining  constituents  of  the  blood 
suffer  neither  qualitative  nor  quantitative  changes.  There 
is  no  reduction  in  the  leucocytes,  in  the  watery  elements, 
or  in  the  plasmatic  albuminates  (Becquerel  and  Rodicr, 
Quinquaud).    It  has  even  been  maintained  that  the  blood 
is  in  a  state  of  hyperalbuminosis,  but  the  truth  of  this  state- 
ment has  not  been  demonstrated. 

Etiology. — The  fundamental  conditions  underlying  the 
causation  of  chlorosis  have  been  suggested  in  the  preceding 
paragraph.    It  is  essentially  a  disease  of  puberty,  and  is 


*  "  Sitzungsbericht  der  k.  Acad,  der  Wissensch.  zu  Wien." 
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closely  associated  with  the  development  of  the  sexual  func- 
tions at  that  period.  Cases  are  occasionally  met  with  before 
tind  after  this  period,  but  the  vast  majority  occur  between 
the  ages  of  fifteen  and  twenty-five  years.  As  Immerman  * 
justly  remarks,  a  careful  investigation  of  those  cases  seen 
at  a  later  stage  of  life  will  show  that  they  are  simply  re- 
lapses of  the  old  trouble,  which  first  appeared  at  the  advent 
of  womanhood.  The  same  author,  however,  is  of  the  opin- 
ion that  age  and  sex  are  "  physiological  antecedents,"  and 
not  "  pathogenic  conditions."  Exactly  why  the  disease 
comes  on  at  this  period  we  are  unable  to  state.  The  an- 
cients believed  that  unrequited  love  and  masturbation  were 
of  special  {etiological  significance,  whence  the  old  names  of 
'■^febris  amatoria,''''  "  icterus  amantiuni,"  '^morbus  virgineits," 
etc.  Two  chlorotic  girls  have  admitted  to  me  that  they 
attributed  their  diseases  to  disappointments  of  this  nature  ; 
it  is  probable,  however,  that  these  act  in  the  same  way  as 
crosses  and  depressing  emotions  of  other  kinds,  and  occupy 
no  special  genetic  relation  to  the  disease.  Chlorosis  is  most 
likely  to  occur  in  girls  previously  of  feeble  constitutions. 
Given  a  pale,  delicate  child  of  a  capricious,  fretful  disposi- 
tion, who  has  suffered  more  than  usually  from  the  diseases 
of  childhood,  it  is  not  ditficult  to  foresee  the  occurrence  of 
chlorotic  anfemia  when  to  her  already  deficient  cytogenic 
functions  are  superadded  the  increased  demands  of  sexual 
development.  This  is  not  invariably  true,  however ;  the 
feeble  and  delicate  sometimes  escape,  while  the  previously 
healthy  fall  ready  victims.  In  these  cases  other  factors  are 
•concerned  in  the  causation.  According  to  M.  Potain,f 
heredity  plays  an  important  role.  In  several  instances 
mothers  who  have  attended  their  daughters  to  the  clinics 
have  informed  me  that  they  "  suffered  from  the  same  dis- 
ease when  they  were  young."  Osier  J  believes  the  morbid 
stimulation  of  unwholesome  literature  to  be  an  important 
factor.  It  is  hardly  necessary  to  add  that  poor  food,  over- 
work, and  imperfect  ventilation  are  largely  instrumental  in 
determining  the  development  of  the  disease.  Females  at 
this  age  are,  of  course,  not  exempt  from  the  causes  operat- 
ing to  produce  other  forms  of  anaemia.  Indeed,  I  have  more 
than  once  seen  anaemia  resulting  from  excessive  menstrual 
losses,  but  when  produced  in  this  manner  the  disease,  it 
seems  to  me,  is  a  true  oligaemia,  and  not  identical  with  the 
one  under  consideration. 

Clinical  History. — The  symptomatic  phenomena  ob- 
served in  chlorosis  are  varied  and  complex.  The  peculiar 
appearance  of  the  superficies  is  one  of  the  most  striking. 
The  derivation  of  the  word  from  which  the  disease  receives 
its  name  would  indicate  that  a  greenish  tinge  of  the  skin 
prevailed.  This,  however,  is  seldom  true  except  when  the 
disease  occurs  in  very  dark  brunettes.  The  color  common- 
ly observed  more  nearly  simulates  a  pale-yellow  or  fallow. 
In  blondes  the  skin  often  presents  a  smooth,  waxy,  trans- 
parent appearance.  It  is  not  infrequent,  however,  to  find 
a  circumscribed  flush  on  the  cheeks,  especially  on  excite- 
ment or  after  active  exercise  or  exertion.*    The  mucous 

*  Von  Ziemssen's  "  Cyclopaedia,"  toI.  xvi. 

f  Art.  "  Anscmie,"  "Diet,  encyclop.  des  sci.  med." 
I  Pepper's  "  System  of  Med.,"  vol.  iii,  1886. 

*  The  discoloration  of  the  skin  is  due  to  a  diminution  of  the  color- 
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membranes  lose  their  natural  vermilion  tint  where  visible, 
and  assume  a  degree  of  pallor  of  greater  or  less  intensity. 
The  "  caerulean  eye"  is  a  common  feature,  especially,  ac- 
cording to  my  experience,  in  blondes.  It  is  marked  by  a 
dark-blue  tint  of  the  globe,  and  is  due  to  a  semi-trans- 
parency of  the  conjunctiva.  Emaciation  is  not  a  feature  of 
chlorosis.  On  the  contrary,  a  considerable  degree  of  embon- 
point is  not  rare,  owing  to  a  thickening  of  the  panniculus 
adiposus.  Muscular  weakness,  however,  is  seldom  absent. 
Aside  from  the  foregoing  symptoms,  the  neuropathic  ele- 
ment is  perhaps  most  prominent,  and  this  fact,  together 
with  the  alterations  in  the  blood,  has  led  some  to  regard 
chlorosis  as  a  neurosis  of  the  ganglionic  nervous  system, 
and  not  referable  to  the  category  of  anaemias.  In  passing, 
it  may  be  stated  that  these  pathological  and  symptomatic 
phenomena,  while  very  striking  in  chlorosis,  are  not  suffi- 
ciently characteristic  to  separate  it  from  blood  diseases  in 
general ;  therefore  it  is  very  properly  described  by  most 
writers  as  a  form  of  anaemia. 

The  symptoms  commonly  described  as  referable  to  the 
nervous  system  are  cardiac  palpitation  and  precordial  pain, 
neuralgia  in  various  situations,  hyperaesthesia  of  the  surface, 
headaches,  fainting  spells,  and  various  hj'sterical  phenomena. 
The  cardiac  symptoms  are  most  prominent  and  distressing — 
so  much  so,  indeed,  that  it  is  not  uncommon  in  dispensary 
practice  to  enter  cases  of  chlorotic  anaemia  in  the  clinic- 
books  as  "  functional  cardiac  disease."  It  is  for  the  relief 
of  these  symptoms  that  the  patient  usually  applies  for  treat- 
ment. They  come  on  generally  after  some  exertion,  such 
as  walking  rapidly,  climbing  up-stairs,  etc.,  and  consist  prin-  • 
cipally  of  violent  palpitation,  a  sense  of  oppression,  and 
notably  dyspnoea.  These  symptoms  are  partially  referable 
to  a  neurotic  origin,  but  the  slight  fatty  changes  and  con- 
comitant weakness  of  the  cardiac  muscular  structure  are 
also,  doubtless,  concerned  in  their  appearance.  It  is  im- 
proper, however,  to  rank  dyspnoea  among  the  nervous  mani- 
festations. The  cause  of  this  distressing  symptom  is  found 
in  the  great  loss  of  the  haemoglobin  of  the  corpuscles — the 
medium  by  which  the  tissues  are  oxygenized.  There  is 
usually  sufficient  present  for  the  ordinary  wants  of  the  sys- 
tem, but  not  for  the  increased  demand  originated  by  active 
exercise  or  exertion.  The  pulse  is  not  notably  frequent, 
but  is  soft  and  compressible,  and  easily  excited  to  great 
rapidity.  In  very  severe  cases  transient  oedema  of  the  feet 
and  ankles  may  exist  from  cardiac  weakness.  In  long-con- 
tinued cases  patients  will  sometimes  complain  of  severe 
frontal  headache,  post-orbital  pains,  etc.,  and  will  state  that 
their  eyes  tire  and  become  exhausted  easily.  Indeed,  Gow- 
ers  *  maintains  that  inflammation  of  the  optic  nerve  and 
retina  is  not  an  infrequent  complication.  Ho  has  seen  one 
case  of  chlorotic  neuro-retinitis  continue  until  consecutive 
atrophy  resulted.  The  case  was  at  first  supposed  to  be 
syphilitic,  and  treated  with  iodide  of  potassiuin.  The  emo- 
tions in  this  disease  are  most  easily  excited ;  patients  will 

ing  matter  of  the  blood.  Gubler  and  Renaud  are  of  the  opinion  that 
this  has  to  do  with  the  greenish  appearance,  if  we  admit  that  very 
diluted  hiemoglobin  allows  the  passage  of  green  rays.  Art.  "  Sang," 
"  Diet,  encyclop." 

*  "Brit.  Med.  Journal,"  May  21,  1881. 
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sometimes  show  the  most  bizarre  caprice  in  their  moods. 
Gastralgia  and  acid  eructations  occur  in  some  cases.  Con- 
stipation is  a  symptom  of  great  frequency.  According  to 
my  experience,  the  fantastic  perversions  of  the  appetite  de- 
scribed by  some  authors  are  very  rare.  The  appetite  is 
more  or  less  capricious,  but  usually  poor  for  all  articles  of 
food.  The  temperature  is  not  elevated  in  chlorosis.  I  have 
frequently  tested  the  truth  of  this  statement,  and  liave  found 
it  to  be  invariable.  In  a  few  cases  the  temperature  was 
rather  below  than  above  the  standard  of  health.  Dr.  Mol- 
liere,*  however,  in  a  series  of  observations  on  eight  young 
Avomen  suffering  only  from  anaemia  (chlorosis  found  that 
the  rectal  temperature,  during  a  period  of  from  two  to  fifty 
days,  oscillated  between  101-8°  and  102-8°  F.  These  ob- 
servations, so  far  as  I  know,  have  not  been  confirmed.  Im- 
merman  f  is  of  the  opinion  that,  when  pyrexia  exists,  the 
case  is  probably  transitional  between  chlorosis  and  progres- 
sive pernicious  anaemia.  The  menstrual  flow  is  usually 
scanty  from  the  beginning  in  true  chlorosis;  it  is,  as  a  rule, 
attended  by  more  or  less  dysmenorrhoea.  Amenorrhcea 
may  temporarily  ensue.  At  rare  intervals,  however,  men- 
struation seems  to  be  normal  so  far  as  regularity  and  dura- 
tion are  concerned.  I  have  never  seen  a  case  of  genuine 
chlorosis  in  which  menorrhagia  was  present.  The  appear- 
ance of  the  catamenia  is  sometimes  delayed  for  months  by 
this  disease.    Leucorrrhcea  is  a  not  uncommon  symptom. 

Other  morbid  processes  may  complicate  or  stand  in  a 
close  causal  relation  to  chlorosis — such,  for  example,  as 
phthisis,  Basedow's  or  Graves's  disease,  gastric  ulcer,  en- 
docarditis, choreic  paroxysms,  etc.  The  danger  from  pneu- 
monia, typhoid  fever,  and  other  febrile  disorders  is  un- 
doubtedly augmented  by  the  presence  of  chlorosis. 

Physical  Signs. — Some  of  the  objective  symptoms  of 
this  disease — viz.,  those  relating  to  the  skin,  pulse,  etc. — 
have  been  considered  in  the  foregoing  paragraph.  It  is  to 
the  auscultatory  phenomena  observed  in  the  heart  and  great 
vessels  that  I  would  now  invite  attention.  These  consist  in 
the  cardiac  and  arterial  murmurs,  and  the  venous  hum  or 
hruit  de  diable,  and  occur  not  only  in  chlorosis,  but  in  other 
forms  of  ansemia  as  well.  Many  diverse  opinions  have  been 
entertained,  and  not  a  few  misconceptions  are  extant  with 
reference  to  these  sounds.  In  two  works  on  "Physical  Di- 
agnosis" in  my  library,  probably  as  widely  used  as  text- 
books as  any  similar  works  in  this  country  or  Europe,  I 
find  the  following  statements  regarding  the  cardiac  and 
arterial  bruit :  First  text-book  :  J  "  These  murmurs  (ana;mic 
and  functional)  are  soft  and  blowing  in  character,  are  always 
systolic,  and  are  almost  always  aortic.''^  Second  text-book  :  * 
"  They  occur  most  frequently  at  the  pulmonary  orifice,  next 
most  frequently  at  the  mitral  orifice,  but  very  seldom  at  the 
aortic  or  tricuspid  valve."  (Italics  mine.)  In  von  Ziemssen's 
"  Cyclopaedia  "  it  is  stated  that  the  haemic  bruits  are  gener- 
ated at  the  mitral  and  tricuspid  orifices.  Thus  we  see  the 
diversity  of  views  in  reference  to  their  points  of  develop- 
ment. It  is  but  fair  to  state,  however,  that  most  English 
and  American  authors  regard  these  sounds  as  basic  in  their 

*  "Lyon  medical,"  1883.  f  Op.  cit. 
X  Loomis,  third  edition,  1883,  p.  107. 

*  Guttmann,  1880,  p.  217. 


origin,  and  proceeding  from  both  tlie  aortic  and  pulmonary 
valves  and  orifices.  I  have  made  many  careful  examinations 
of  chlorotic  cases  with  special  reference  to  this  point,  and  am 
enabled  fully  to  sustain  this  view,  if  auscultatory  evidences 
are  to  be  relied  upon.  In  an  average  of  five  cases  out  of 
eight  under  my  observation  the  murmur  was  best  heard  to  the 
left  of  the  median  line  of  the  upper  part  of  the  sternum;  in 
the  remainder  the  maximum  intensity  was  to  the  right  of 
this  line.  In  almost  all  well-marked  cases  the  bruit  may  be 
heard  all  over  the  upper  part  of  the  chest;  sometimes  it  is 
audible  as  low  as  the  seventh  rib.  It  is  only  by  carefully 
noting  the  location  where  it  is  most  distinct  that  we  can 
form  a  proper  idea  as  to  its  point  of  origin.  It  is  here  that 
the  stethoscope  will  be  found  of  the  greatest  advantage. 
The  bruit  can  be  heard  with  great  distinctness  by  tlie  un- 
aided ear,  but  it  has  seemed  to  me  to  be  an  impossibility  to 
trace  it  to  its  point  of  origin  by  this  means,  and  this,  in  my 
opinion,  applies  to  all  cardiac  murmurs,  whether  organic  or 
inorganic.  The  adjoining  diagram  will  show  the  area  of 
maximum  intensity  of  the  average  cardiac  bruit  of  ana^nia 
according  to  repeated  observations  which  I  have  made.  It  is 
present  in  almost  every  well-marked  case  of  untreated  chlo- 
rosis, and  bears  a  direct  relation  to  the  severity  of  the  dis- 
ease, being  loud  and  distinct  in  intense  cases  and  almost 
inaudible  in  mild  ones.  The  bruit  is  soft  and  blowing  in 
character,  is  invariably  systolic  in  time,  and  is  best  heard,  as 


Diagram  showing  areas  of  cardiac  mnrmurs.  A,  aortic  ;  M,  mitral  ;  T,  tricus- 
pid ;  P,  pulmonary.  The  "dot  and  dash"'  lines  show  the  areas  of  the 
venous  hum,  and  the  dash  line  that  of  the  systolic  bruit  of  anasmia. 


shown  by  the  diagram,  above  the  third  rib,  generally  in  a 
space  extending  from  an  inch  to  the  right  to  two  inches  to 
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the  left  of  the  sternum.  The  area  of  ditfusion  is  invariably 
upward.  In  all  well-marked  cases  it  can  be  heard  with 
equal  distinctness  along  the  course  of  the  common  carotids. 
AVhen  the  murmur  is  slight  and  indistinct  in  mild  cases,  it 
is  most  apt  to  be  heard  to  the  left  of  the  sternum  over  the 
pulmonary  area  alone.  I  have  noticed  also  in  convalescing 
patients  that  it  persists  in  the  pulmonary  area  for  sometime 
after  subsiding  in  the  aortic.  I  have  never  met  with  a  case  in 
w'hich  the  bruit  had  its  maximum  intensity  at  the  apex  of  the 
heart.  Concerning  the  exact  manner  of  production  of  these 
murmurs  we  may  say,  imprimis,  that  we  are  comparatively  ig- 
norant. One  soon  becomes  convinced  of  this  fact  in  look- 
ing over  the  literature  of  the  subject.  Immerman,  who,  it 
may  be  said,  represents  the  German  idea,  insists  that  these 
sounds  are  generated  at  the  auriculo-ventricular  valves,  and 
are  due  to  regurgitation  caused  by  weakness  of  the  musculi 
papillares.  We  can  not  accept  this  explanation,  however, 
for  the  auscultatory  signs  do  not  indicate  that  the  murmurs 
originate  at  the  mitral  or  tricuspid  valve.  It  is  well  known 
that  mitral  and  tricuspid  murmurs  are  not  heard  with  great- 
est distinctness  at  the  base  of  the  heart,  nor  are  they  trans- 
mitted up  the  great  vessels  of  the  neck.  Besides,  if  the 
mitral  and  tricuspid  valves  are  insufficient,  why  should  there 
not  be  a  corresponding  insufficiency  of  the  aortic  and  pul- 
monary valves,  and  consequently  a  double  bruit  instead  of 
the  invariable  systolic  murmur  ?  We  find  in  Fagge's  work 
on  the  "  Principles  and  Practice  of  Medicine  "  *  the  follow- 
ing explanation  based  on  Professor  Tyndall's  "  fluid-vein  " 
theory,  which  assumes  that  the  volume  of  blood  is  dimin- 
ished. According  to  this  view,  the  bases  of  the  two  main 
arteries  (aortic  and  pulmonary)  are  supposed  to  be  unable 
to  retract  in  correspondence  with  the  diminished  volume  of 
blood  to  the  same  extent  as  the  orifices  through  which  the 
blood  enters  them.  Therefore,  in  passing  through  a  small 
orifice  into  a  larger  receptacle,  the  blood  is  thrown  into  v^- 
brations,  and  in  this  way  the  haemic  murmurs  are  produced. 
A  fatal  objection  to  this  theory  has  been  anticipated.  The 
total  volume  of  blood  is  not  diminished  in  chlorosis,  as  has 
been  repeatedly  shown.  In  addition,  how  can  this  explana- 
tion be  reconciled  with  the  fact  that  certain  drugs,  notably 
digitalis,  will  almost  always  cause  a  complete  disappearance 
of  the  hremic  bruit  without  in  any  way  affecting  the  volume 
of  the  blood  ?  Another  explanation  is  hinted  at  by  several 
authors,  which  seems  to  be  less  objectionable  than  either  of 
the  foregoing.  It  assumes  the  bruit  to  be  purely  arterial  in 
its  origin.  With  some  amplification  the  theory  is  as  fol- 
lows :  In  anaemic  conditions,  as  we  are  well  aware,  the  mus- 
cular coats  of  the  larger  vessels  undergo  slight  fatty  degen- 
erative changes,  which  causes  more  or  less  weakness  and  loss 
of  tonicity  of  the  vascular  coats.  This  condition  gives  rise 
to  an  abnormal  vibration  or  tension  of  the  arterial  walls,  so 
that  during  the  period  of  contraction,  instead  of  the  normal 
systolic  sound,  we  hear  a  blowing  murmur.  The  conditions 
mentioned  in  this  explanation  are  undoubtedly  present; 
whether  or  not  they  are  sufficient  to  produce  the  bruit  is  so 
far  a  matter  of  conjecture.  The  view  is  strengthened  by 
the  rapidity  with  which  the  bruit  disappears  under  treat- 


*  Philadelphia,  1886. 


ment  calculated  to  improve  the  nutrition  of  the  arterial  coats, 
and  to  regulate  and  strengthen  their  contractile  power.  This 
theory  might  be  extended  so  as  to  include  the  changed  re- 
lations between  the  arterial  walls  and  the  surrounding  struct- 
ures induced  by  the  fatty  changes  as  a  factor  in  the  produc- 
tion of  the  murmur. 

The  Venous  Hum. — On  applying  the  stethoscope  over 
the  lower  antera-lateral  cervical  region  in  almost  every  well- 
marked  case  of  chlorotic  anaemia  a  more  or  less  distinct  con- 
tinuous roaring  sound,  not  unlike  the  subdued  rush  of  waters 
or  the  boiling  of  a  tea-kettle,  is  heard.  This  sound  is  known 
as  the  "venous  hum,"  or  bruit  de  diahle*  The  sound  which 
comes  to  the  ear  is  undoubtedly  produced  in  the  superficial 
cervical  veins  and  chiefly  in  the  external  jugular,  as  can  be 
readily  demonstrated  by  laying  the  finger  across  the  sterno- 
mastoid  muscle  with  sufficient  firmness  to  arrest  the  flow  of 
blood  in  this  vein  without  interfering  with  the  deeper  circu- 
lation. Such  pressure  will  cause  an  instant  temporary  ces- 
sation of  the  sound.  Respiration  should  be  suspended  while 
the  auscultation  is  being  made,  as  the  bruit  is  easily  con- 
founded with  the  breathing  sounds.  After  numerous  clini- 
cal investigations  I  would  locate  the  maximum  intensity  of 
this  hum  in  a  plane  rather  external  to  the  course  of  the  great 
vessels  of  the  neck.  The  space  will  correspond  very  nearly 
to  a  triangle  having  a  base  about  two  inches  in  length  formed 
by  the  upper  border  of  the  inner  third  of  the  clavicle,  and 
the  sides  intersecting  at  a  point  about  two  inches  and  a 
half  above  this  bone  (see  diagram).  It  can  sometimes 
be  heard  near  the  outer  extremity  of  the  clavicle  over  the 
subclavian  vein  in  thin  subjects.  I  have  observed  several 
curious  facts  in  connection  with  this  sound  which  I  believe 
have  not  been  mentioned  before.  In  about  one  third  of  the 
cases  in  which  it  exists  it  is  unilateral,  and  in  these  cases  it 
is  heard  with  far  greater  frequency  on  the  right  side  alone 
than  on  the  left  side  alone.  The  proportion  is  about  as  4 
to  1.  I  have  noticed  also  that  it  persists  on  the  right  side 
sometimes  for  weeks  after  its  total  disappearance  from  the 
left.  It  is,  therefore,  not  infrequently  that  we  find  a  sys- 
tolic bruit  to  the  left  of  the  sternum  over  the  pulmonary 
artery,  and  a  venous  hum  on  the  right  side  of  the  neck. 
These  facts  may  be  utilized  by  some  subsequent  observer 
in  clearing  up  the  obscurity  which  envelops  the  origin  of 
these  venous  sounds,  as  in  the  present  state  of  our  knowl- 
edge it  is  as  far  from  elucidation  as  is  that  of  the  arterial 
bruit.  Fagge  \  offers  the  following  ingenious  theory,  which 
is  very  similar  to  the  one  applied  to  the  arterial  sound:  "Ac- 
cording to  the  theory  which  refers  all  murmurs  to  the  fluid 
vein,  it  may  be  easily  accounted  for,  at  least  if  we  admit 
that  in  ansemia  (or  chlorosis)  the  volume  of  blood  is  dimin- 
ished. The  sinus  of  the  external  jugular  vein  is  fixed  by 
adhesions  to  the  cervical  fascia ;  consequently  when,  in  an 
anaemic  patient,  the  veins  in  gei^eral  shrink  and  adjust 
themselves  to  the  quantity  of  fluid  circulating  through  them, 
the  sinus  remains  unaltered  in  size  and  forms  a  relatively 

*  So  called  bvBouillaud  from  the  diable  or  humruing-top,  atoy  com- 
raon  in  Paris  in  1835,  the  noise  of  which  this  sound  resembled.  It  was 
called  the  "  Nonnengei  aiisch  "  by  Skoda,  the  Nonne  being  an  instrument 
similar  to  the  French  diable. 

f  Op.  cit. 
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wide  space  within  which  the  streams  that  enter  it  are  thrown 
into  vibrations."  This  is  rather  an  improvement  on  the  older 
theory  of  llainernyk,  which  attributed  the  murmur  to  exactly 
similar  conditions  existing  in  the  internal  jugular  vein.  This 
view  is  open  to  the  same  objections  here  as  in  the  case  of 
the  arteries.  1.  There  is  no  diminution  in  the  volume  of 
blood  in  chlorosis.  2.  Digitalis  will  likewise  frequently  cause 
the  cessation  of  the  venous  luim  without  influencing,  so  far 
as  we  know,  the  volume  of  blood.  Consequently,  it  seems 
to  me  that  we  can  do  no  better  in  the  present  condition  of 
our  knowledge  than  refer  it  to  the  same  cause  as  that  to 
which  we  attributed  the  arterial  murmur — viz.  :  to  a  fatty 
degeneration  and  consequent  weakness  of  the  venous  coats 
causing  unequal  and  irregular  vibrations,  and  perhaps  also 
to  a  clianged  relation  of  the  venous  walls  with  the  sur- 
rounding structures.  The  hum  is  continuous  in  the  veins 
for  the  reason  that  the  flow  of  blood  is  continuous  and  un- 
interrupted, and  not  intermittent  or  remittent,  as  in  the 
arteries. 

Diagnosis. — In  well-marked  cases  this  disease  is  so  very 
distinctive  in  its  symptomatology  that  it  is  difficult  to  see 
how  it  could  be  mistaken.  The  age  and  sex  of  the  patient, 
the  discoloration  of  the  skin,  the  absence  of  emaciation  and 
of  a  history  of  sanguineous  losses,  the  strongly  marked 
neuropathic  phenomena,  and  the  cardiac  and  vascular  physi- 
cal signs,  form  a  picture  at  once  complete  and  distinctive. 
Mistakes  have  been  made,  however,  and  it  is  well  to  con- 
sider some  features  in  the  clinical  history  of  the  affection 
which  are  common  to  other  diseases.  For  example,  a  young 
female  patient,  with  a  pale  face  and  a  long-continued  history 
of  chest  pains  and  dyspnoea,  loss  of  appetite,  and  irregular 
or  absent  menstruation,  might  at  the  first  blush  be  regarded 
as  being  either  phthisical  or  chlorotic.  But  a  further  exami- 
nation is  not  apt  to  leave  the  diagnosis  long  in  doubt.  If 
phthisis,  even  in  its  incipiency,  is  present,  we  shall  find  more 
or  less  cough,  emaciation,  and  fever,  with  probably  a  history 
of  hemoptysis  and  night-sweats.  The  physical  signs  of 
phthisis  also,  if  any  are  present,  are  so  distinctive  and  form 
so  sharp  a  contrast  to  those  of  chlorosis  that  it  hardly  seems 
possible  to  err.  The  disease  may  be  distinguished  from 
progressive  pernicious  anaemia  and  leukaemia  by  its  tracta- 
bility,  by  the  absence  of  pyrexia,  and  by  the  absence  of 
splenic  or  lymphatic  enlargement.  It  has  seemed  to  me 
that  the  chief  difficulty  pertaining  to  the  identification  of 
this  disease  lies  in  the  exclusion  of  organic  cardiac  disease. 
This  is  sometimes  not  an  easy  matter,  as  the  following  case 
will  show : 

Mary  C,  aged  twenty-three,  unmarried,  came  under  ob- 
servation November  20,  1886.  The  patient  stated  that  she  had 
long  suffered  from  precordial  pain,  great  sliortness  of  breath, 
and  muscular  weakness.  Menstruation  was  irregular  and  she 
had  occasional  severe  headaches.  Her  face  was  pale  and  blood- 
less, but  there  was  no  emaciation.  (My  notes  do  not  state 
whether  she  had  had  articular  rheumatism.)  She  was  found  to 
have  considerable  oedema  of  the  lower  extremities,  extending 
half  way  up  to  the  knees.  On  examining  the  chest,  a  distinct 
systolic  murmur  was  heard  at  tlie  base  of  the  heart  to  the  right 
of  the  sternum  and  propagated  upward.  There  was  no  venous 
bruit.'  The  action  of  the  heart  was  somewhat  labored,  but  the 
thickness  of  the  cliest  walls  and  extensive  mammary  develop- 


ment made  it  impossible  for  me  to  decide  whether  or  not  there 
was  some  enlargement  of  the  heart.  The  tout  ensemhle  of 
symptoms  led  me  to  regard  this  case  as  one  of  aortic  stenosis 
with  loss  of  cardiac  compensation.  The  patient  was  given  inf. 
digital.,  3  j,  and  spt.  teth.  comp.,  Til  xx,  to  be  taken  three 
times  a  day.    Absolute  rest  was  enjoined. 

Novemier  27tli. — The  patient  has  taken  the  medicine  as  pre- 
scribed. The  cardiac  murmur  has  completely  disappeared,  as 
has  also  the  oedema  of  the  feet  and  ankles.  The  palpitation  and 
pain  are  also  somewhat  improved.  She  still  presents  the  pale, 
anaemic  ai)pearance,  however,  and  complains  of  loss  of  appetite. 
Digitalis  and  Hoffmann's  anodyne  continued,  together  with  two 
grains  of  the  subcarbonate  of  iron,  after  each  meal. 

Decemher  Ifih.  —  The  patient  has  continued  to  improve. 
Shows  well-marked  signs  of  returning  color.  Appetite  is  much 
better.  No  sign  of  oedema  of  feet  or  cardiac  murmur.  Iron 
ordered  continued,  and  digitalis  and  spirits  of  ether  in  dimin- 
ishing doses. 

The  patient  did  not  return  to  the  clinic  subsequently, 
but  the  history  of  the  case  is  complete  enough  to  show  that 
she  was  certainly  not  suffering  from  organic  heart  disease, 
but,  on  the  contrary,  from  an  unusually  severe  attack  of 
chlorotic  anaemia.  Few  cases,  however,  offer  such  difficul- 
ties in  diagnosis  as  this.  The  chlorotic  bruit  is  always  basic 
and  systolic,  almost  invariably  soft  and  blowing  and  accom- 
panied by  a  venous  hum,  and  is  very  seldom  attended  by 
cardiac  hypertrophy  or  dilatation  or  oedema  of  the  lower 
extremities.  Occasionally  chlorosis  may  co-exist  with  or- 
ganic disease  of  the  heart.  Such  a  case  came  to  the  medi- 
cal clinic  at  the  Post-graduate  School  last  autumn.  The 
patient  had  all  the  well-marked  subjective  symptoms  of 
chlorosis,  with  a  venous  hum  in  the  neck.  In  addition,  she 
had  a  very  rough  systolic  murmur  in  the  aortic  area  and 
considerable  cardiac  hypertrophy.  She  had  had  repeated 
attacks  of  inflammatory  rheumatism,  and  had  long  been 
aware  that  she  had  heart  disease.  Under  treatment  the 
venous  hum  disappeared  and  the  general  condition  of  the 
patient  became  much  improved.  The  cardiac  hypertrophy 
and  the  murmur,  however,  remained  permanent.  Some  in- 
tense cases  of  chlorosis  might  at  first  be  mistaken  for  he- 
patic jaundice,  but  an  examination  of  the  sclerotic  coat  of 
the  eye  is  sufficient  to  differentiate  between  the  two  dis- 
eases. 

Treatment. — Trousseau  *  states  that  a  young  girl  who 
has  been  chlorotic  will  remember  it  all  her  life,  as  the  dis- 
ease leaves  an  indelible  impression.  It  may  well  be  that 
chlorosis  leaves  a  permanent  imprint  on  the  memor}',  but 
the  great  mass  of  clinical  experience  is  opposed  to  the  view 
of  Trousseau,  that  its  effects  are  necessarily  ineradicable 
from  the  physical  economy.  I  believe  I  am  fully  sustained 
in  the  statement  that,  when  treated  promptly  and  energetic- 
ally, few  diseases  are  more  tractable  and  easily  managed 
than  this.  In  occasional  cases,  however,  the  truth  of  Trous- 
seau's proposition  is  amply  verified  ;  these  cases  will  persist 
or  undergo  constant  relapses  in  spite  of  all  therapeutic 
measures.  I  have  had  one  chlorotic  girl  under  close  ob- 
servation and  almost  constant  treatment  for  more  than  two 
years,  without  observing  any  definite  improvement.  There 
is  reason  to  believe  that  Virchow's  anatomical  changes  are 

*  "  Clin,  de  I'Hotel  Dieu,"  tome  iii,  p.  478 
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present  in  these  cases.  Some  patients  will  improve  and  re- 
main in  a  fair  state  of  health — artificial  health  as  it  were 
— but  relapse  suddenlj'  as  soon  as  treatment  is  suspended. 
As  before  stated,  however,  a  majority  of  cases  will 
yield  kindly  and  permanently  to  proper  remedies.  We 
believe  no  fact  in  practical  medicine  has  been  more 
fully  demonstrated  than  the  promptness  and  efficiency 
with  which  iron  overcomes  the  morbid  manifestations 
of  this  form  of  anaemia.  Our  knowledge  of  the  pharmaco- 
dynamic action  of  this  agent  in  the  blood  has  indeed  been 
reduced  to  something  like  mathematical  precision  by  the 
researches  of  numerous  recent  observers  (Hayem  and  Ma- 
lassez,  Gowers,  Hunt,  Baxter, Willcocks,  and  others).  These 
observations,  while  not  strictly  agreeing  in  some  of  the 
minor  details,  show  practically  that  large  doses  of  iron  in 
this  disease  inaugurate  at  once  an  increase  both  in  the  num- 
ber and  in  the  ha?moglobin  value  of  the  individual  red 
blood-corpuscles,  and  this  increase,  especially  the  latter,  is 
very  rapid  and  long-continued.  Small  doses  of  the  haema- 
tinic  act  slowly,  chiefly  by  giving  rise  to  a  numerical  cor- 
puscular increase,  with  at  first  a  diminution  in  the  individual 
haemoglobin  value.  The  ultimate  effect  of  all  ferruginous 
preparations,  however,  is  the  same — viz.,  to  produce  a  rise 
both  in  the  number  and  in  the  individual  color  value  of  the 
corpuscles,  the  latter  being  maintained  long  after  the  cessa- 
tion of  the  former.*  Iron,  then,  we  may  regard  as  our 
sheet-anchor  in  the  management  of  these  cases.  It  some- 
times happens  that  the  gastric  irritability,  which  is  not  un- 
common in  chlorosis,  will  be  sufficiently  marked  to  contra- 
indicate  the  use  of  iron.  Here  a  few  days'  "  preparatory 
treatment"  may  be  required.  Those  cases  attended  by 
"  water  brash  "  and  acid  eructations  are  benefited  by  a  short 
course  of  alkaline  medication.  The  popular  rhubarb  and 
soda  mixture  of  the  U.  S.  P.  will  be  found  valuable  here, 
especially  if  constipation  is  present.  Other  cases  of  indi- 
gestion will  be  benefited  by  a  few  drops  of  dilute  hydro- 
chloric acid  after  meals.  Indeed,  Zander  f  holds  that  chlo- 
rosis is  largely  due  to  a  defect  in  the  hydrochloric  acid  of 
the  gastric  juice  \>\  which  the  iron-holding  compounds  are 
dissolved,  and  maintains  that  the  administration  of  this  rem- 
edy after  eating  fulfills  every  indication,  and  enables  the  iron 
in  the  foods  to  be  converted  into  an  absorbable  compound. 
While  not  agreeing  with  Zander  in  these  views,  I  can  tes- 
tify to  the  value  of  this  agent  in  many  cases  of  anjemic  and 
chlorotic  dyspepsia.  Some  of  these  cases  of  long-continued 
gastric  trouble  are  improved  by  Fowler's  solution,  in  two- 
or  three-drop  doses,  after  meals ;  but,  in  my  opinion,  no 
arsenical  preparation  is  of  any  value  whatever  in  restoring 
the  haemoglobin  of  the  blood,  the  loss  of  which,  as  we  have 
seen,  constitutes  the  true  histological  basis  of  the  disease. 
In  selecting  the  preparation  of  iron  some  discretion  should 
be  used.  Until  very  recently  I  have  confined  myself  almost 
exclusively  to  the  tincture  of  the  chloride.  I  have  become 
fully  convinced,  however,  that  this  preparation  is  exceed- 
ingly liable  to  lead  to  constipation  and  digestive  disturb- 
ances.   In  addition,  considerable  care  must  be  exercised  in 

*  For  valuable  information  on  this  subject,  vide  paper  by  Frederick 
Willcocks,  M.  D.,  M.  R.  C.  P.,  etc.,  "Practitioner,"  August,  1883. 
\  Virchow  's  ''  Arcbiv,"  Ixxiv. 


taking  it,  as  it  is  apt  to  produce  discoloration  of  the  teeth,, 
which  is  commonly  regarded  as  a  misfortune  by  young 
ladies.  During  the  past  few  months  I  have  formed  a  pre- 
dilection for  the  famous  "  Blaud-Niemeyer "  pill.  The 
formula  is  as  follows :  I^  Sulphate  of  iron,  carbonate  of  po- 
tassium, of  each  half  an  ounce  ;  marshmallow-root,  30  grains  ; 
gum  tragacanth  sufficient  to  make  one  hundred  and  twenty 
pills.  Dose,  two  to  four  pills  three  times  a  day  after  eat- 
ing. (It  will  be  seen  that  this  preparation  is  very  similar  to 
the  pilula  ferri  comp.  of  the  U.  S.  P.,  the  latter  containing 
carbonate  of  sodium  instead  of  the  potassium  salt.)  In  the- 
Blaud  preparation  a  double  decomposition  occurs  in  the 
pilularmass;  the  carbonate  of  iron  is  formed,  mixed  with  the 
sulphate  of  potassium.  This  preparation  has  the  great  advan- 
tage of  ready  digestibility  ;  its  good  properties  may  also  be- 
partially  due  to  the  fact  that  vhe  sulphate  of  potassium,  as 
well  as  the  iron,  is  a  constituent  of  the  red  blood-globules.. 
The  maximum  dose  may  seem  rather  excessive,  but  clinical 
experience,  as  well  as  late  experimental  research,  warrants  us 
in  administering  the  haematinic  in  larger  quantities  than  are 
usually  authorized  by  posological  tables.  On  theoretical 
grounds,  the  albuminate  of  iron  recommended  by  Dr.  A. 
McL.  Hamilton  *  should  be  an  easily  assimilated  compound. 
It  has  been  held  by  Miahle  "  that  the  albuminate  of  the 
peroxide  of  iron  is  formed  in  the  blood,  and  that  this  is- 
the  basis  of  the  red  globules."  Mr.  Angelo,  of  this  city, 
has  made  a  dry  preparation  of  the  albuminate,  which  ap- 
pears in  the  form  of  lozenges,  each  of  which  contains  ten 
grains  of  the  salt.  Regarding  the  use  of  emmenagogues,. 
it  may  be  stated  that  they  are  generally  contra-indicated. 
Menstrual  disturbances  are  not  the  cause,  but  the  conse- 
quence of  chlorosis.  Yet,  in  certain  cases  in  which  the  ad- 
vent of  the  catamenia  seems  to  be  delayed  by  the  presence 
of  the  disease,  emmenagogues  may  be  found  useful,  espe- 
cially if  the  delay  is  causing  the  patient  and  her  friends 
great  anxiety.  Under  these  circumstances  I  have  combined 
a  orrain  or  two  of  the  binoxide  of  manganese  with  the  fer- 
ruginous  preparation,  with  occasional  happy  effects.  The 
manganese  should  not  be  kept  up  for  longer  than  ten  days 
or  two  weeks  at  a  time,  as  it  is  extremely  liable  to  upset  the- 
stomach. f  One  of  the  most  distressing  cases  of  gastric 
irritability  I  have  ever  seen  was  in  a  young  chlorotic  girl 
who  had  taken  permanganate  of  potassium  for  amenorrhoea. 
I  have  never  prescribed  this  remedy  since.  The  cardiae 
palpitation  is  frequently  so  severe  as  to  call  for  special 
treatment.  It  has  seemed  to  me  that  no  remedy  is  so  bene- 
ficial in  these  cases  as  Hoffmann's  anodyne.  It  should  be 
given  in  twenty-  or  twenty -five-drop  doses  at  the  beginning 
of  a  paroxysm,  the  dose  to  be  repeated  every  half-hour  until 
relief  obtains.  The  tincture  of  valerian  or  hyoscyamus 
may  be  combined  with  it.  In  unusually  severe  or  obsti- 
nate cases  of  cardiac  distress  I  have  recently  prescribed 
nitro-glycerin  with  considerable  success.  It  may  be  given  in 
the  form  of  solution  or  granule  in  commencing  doses  of  one 
one-hundredth  of  a  grain.  This  remedy  frequently  causes 
a  distressing  headache,  and  should  be  temporarily  discon- 

*  "  Medical  Record,"  vol.  xxvi,  1884. 

t  See  a  paper  by  Dr.  Thomas  J.  Kearney,  "  Medical  Record,"  vol. 
XXX,  1886. 
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tinued  after  two  or  three  days'  use.  Other  symptomatic  in- 
dications may  arise  during  the  progress  of  a  case  of  chloro- 
sis ;  the  foregoing,  however,  constitute  the  most  prominent 
and  constant.  The  patient  should,  of  course,  be  placed  un- 
der .as  good  hygienic  surroundings  as  possible.  Rules  as 
to  diet,  ventilation,  etc.,  are  to  be  enjoined.  Meat,  espe- 
cially beef,  should  enter  largely  into  the  daily  dietary.  As 
Professor  Flint  says  :  "  The  quantity  of  wholesome  food 
should  equal,  but  . not  exceed,  the  powers  of  digestion  and 
assimilation."  The  latter  are  promoted  by  small  quantities 
of  malt  liquors,  or  one  of  the  simple  bitters,  at  meal-times. 

Surmnary. 

Our  knowledge  of  the  pathological  features  of  chlorosis 
may  be  expressed  as  follows  :  The  disease  may  be  said 
to  consist  in  a  temporary  arrest  of  hfematopoiesis,  without 
fixed  or  well-defined  organic  changes  in  the  cytogenic,  cir- 
culatory, or  reproductive  apparatus.  The  true  histological 
substratum  of  the  disease  consists  in  a  loss  of  the  haemo- 
globin of  the  blood.  This  loss  is  due  less  to  a  numerical 
destruction  of  the  red  blood-globules  (oligocythasmia)  than 
to  a  diminution  of  the  haemoglobin  value  of  the  individual 
corpuscles  (oligochromajmia).  The  remaining  constituents 
of  the  blood  are  unchanged. 

Concerning  the  causation  we  may  say  that  this  is  par 
excellence  a  disease  of  puberty,  and  is  intimately  associated 
with  the  development  of  the  reproductive  organs  at  this 
period.  The  nature  of  this  connection  is  not  perfectly  un- 
derstood in  our  present  state  of  knowledge.  It  occurs  most 
frequently  in  the  previously  feeble  and  delicate,  and  its  de- 
velopment is  facilitated  by  imperfect  nourishment  and  per- 
nicious hygienic  surroundings. 

The  principal  symptomatic  phenomena  consist  of  a  more 
or  less  intense  pallor  of  the  superficies,  cardiac  palpitation 
and  dyspnoea-,  neuralgia  in  various  situations,  headaches, 
and  other  neuropathic  manifestations.  The  diagnosis  rests 
upon  the  foregoing  symptomatic  features,  conjoined  (in 
most  cases)  with  certain  auscultatory  signs  in  the  heart  an3 
great  vessels,  consisting  of  the  arterial  systolic  bruit  and  the 
venous  hum.  Graver  forms  of  blood  disease  are  excluded  by 
the  absence  of  pyrexia  and  splenic  or  lymphatic  enlarge- 
ment. 

The  treatment  of  chlorosis  consists  in  placing  the  pa- 
tient under  as  good  hygienic  conditions  as  possible,  in  the 
observation  of  a  nutritious  regimen,  and  especially  in  the 
administration  of  large  doses  of  iioti.  The  curative  value 
of  ferruginous  preparations  has  been  amply  attested  both  by 
clinical  experience  and  experimental  research.  Other  symp- 
tomatic indications  which  may  arise  are  to  be  met  as  occa- 
sion requires. 
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Hernia  exists  in  all  ages  and  conditions  of  life ;  there 

is,  therefore,  no  necessity  to  plead  the  importance  of  a  sub- 
 2  

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-first  annual  meeting. 


ject  so  full  of  general  interest.  From  a  remote  period  the 
cure  of  this  affection  has  attracted  the  attention  of  the  sur- 
geon. It  is  a  singular  fact,  apparent  on  perusal  of  the  sur- 
gical history  of  the  past  as  well  as  the  writings  of  our  own 
times,  that  of  the  various  methods  that  have  been  devised 
in  order  to  effect  the  radical  cure  of  hernia,  all,  with  one  or 
two  exceptions,  have  been  abandoned  as  dangerous  and  un- 
satisfactory. It  is  most  remarkable  that  the  simplest  and 
most  direct  operation  is  the  last  to  be  proposed  and  ulti- 
mately adopted.  To  cut  down  upon  the  cleft  in  the  ab- 
dominal wall,  to  remove  the  trouble  as  we  would  any  other 
deformity,  to  bring  into  apposition  and  unite  the  parts  ab- 
normally separated — should  long  ago  have  suggested  itself. 
So  late  as  the  year  1881  I  saw  Mr.  John  Wood,  of  King's 
College  Hospital,  London,  operate  for  tlie  radical  cure  of 
hernia  by  his  subcutaneous  method,  and  yet  he  at  this  time 
was  almost  the  only  one  attempting  the  cure  of  hernia  by 
a  radical  operation.  Not  until  1879,  when  Czerny  pre- 
sented a  report  of  several  cases  of  operation  by  tlie  open 
method  at  the  meeting  of  the  Berlin  Congress,  did  surgeons 
generally  adopt  the  radical  operation.  The  introduction  of 
antiseptic  principles  in  surgery  marks  a  new  era  in  the 
treatment  of  this  disease ;  it  is  one  of  the  greatest  surgical 
triumphs  of  this  decade  to  have  offered  to  many  a  safe  and 
efficient  cure  for  a  most  distressing  malady.  A  few  years 
ago  the  subcutaneous  operation  was  the  only  surgical  inter- 
ference attempted,  whereas  now,  under  the  influence  of 
Listerism  and  stimulated  by  the  success  with  which  the  ab- 
dominal cavity  is  invaded  for  a  variety  of  affections,  we  find 
surgeons  on  all  sides  devising  bold  operations  for  the  relief 
of  all  the  different  forms  of  herniae. 

In  considering  the  propriety  of  an  operation  of  this 
kind,  the  danger  to  the  life  of  the  patient  must  be  taken 
into  consideration.  The  risks  vary,  of  course,  with  the 
method  adopted  and  the  condition  of  the  hernia.  Much 
also  depends  on  the  skill  and  experience  of  the  surgeon. 
That  these  are  not  unimportant  considerations  is  shown  by 
the  results  of  other  operations,  such  as  laparotomv  or  ovari- 
otomy. In  the  history  of  these  operations,  as  well  as  that 
for  the  radical  cure  of  hernia,  it  is  shown  that  the  rate  of 
mortality  and  failure  of  the  earlier  operations  were  very 
much  greater  than  at  a  later  period,  when  experience  had 
taught  the  skill  and  care  necessary  to  deal  with  the  difficul- 
ties of  each  case.  This  fact  is  admirably  illustrated  in  the 
gradually  decreasing  rate  of  mortality  in  the  operation  per- 
formed by  Mr.  Wood. 

In  a  recent  article  on  the  radical  cure  of  hernia  bv  An- 
deregg,*  the  statistical  results  of  136  operations  performed 
at  the  surgical  clinic  at  Bale  are  given.  These  operations 
were  performed  on  128  patients;  the  mortality  percentage 
in  the  cases  of  non-incarcerated  intestine  was  3'6  per  cent. 
Comparing  these  figures  with  the  results  reported  by  Segond 
and  Leisrink,  the  author  finds  that  in  273  operations  the 
mortality  was  5*1  per  cent. 

Svenen  and  £rdman  \  have  recently  reported  the  results 
of  106  operations  for  the  radical  cure  of  hernia.    The  op- 

*  "  Die  Radical-Operation  der  Hernien,"  "  Dent.  Zeits.  f.  Cliirurg.," 
1886,  Bd.  24,  Hft.  3,  X.  4. 
•j-  "  Nord.  nied.  Arkiv." 
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eration  consisted  in  the  ligature  of  the  sac  as  high  as  pos- 
sible and  its  extirpation,  followed  by  suture  of  the  aponeu- 
rotic pillars.  The  mortality  of  the  operation  was  absolutely 
nil.  There  was  a  recurrence  in  20  per  cent.  But  even  in 
the  cases  where  the  hernia  supervened,  the  operation  was 
useful  in  that  the  protrusion  was  easily  reduced,  and  tlie 
painful  symptoms  were  relieved. 

Dr.  J.  Lucas-Championniere,  in  a  recent  valuable  and 
interesting  contribution  to  this  subject,*  reports  ten  opera- 
tions performed  by  himself,  with  no  deaths  and  only  one 
recurrence  ;  in  this  case  the  hernia  was  easily  supported  by  a 
truss.  He  maintains  that  a  mass  of  statistics  collected  from 
different  sources  has  no  value  whatever.  A  few  cases  re- 
ported by  one  individual  have  a  much  greater  value. 
"Malgre  la  grande  competence  de  leurs  auteurs,  je  crois  ces 
statistiques  entachees  d'un  vice  radical.  Malgre  des  chiffres 
nombreux,  elles  ne  demontrent  rien  du  tout."  He  states, 
as  a  result  of  his  experience,  that  the  radical  operation,  per- 
formed with  strict  antiseptic  precautions,  is  not  only  free 
from  danger  to  life,  but  that  it  should  not  be  followed  by 
those  accidents  which  frequently  attend  wound  healing, 
such  as  suppuration  and  the  formation  of  fistulae.  These 
complications  are  due  in  all  cases  to  imperfect  antisepsis, 
conclusions  with  which  I  fully  agree.  I  can  not  read  the 
report  of  the  series  of  cases  operated  upon  by  the  distin- 
guished Czerny  f  without  feeling  that  the  antiseptic  details 
in  many  particulars  were  sadly  defective. 

The  direct  radical  operation  is  now  established  on  a 
scientific  basis,  and  surpasses  in  every  respect  every  other 
mode  of  treatment  designed  for  the  cure  of  hernia.  If  the 
patient  is  not  permanently  cured  by  an  operation,  his  con- 
dition is  in  no  way  rendered  worse.  If  the  hernia  recurs,  it 
is  of  a  smaller  size,  capable  of  being  comfortably  supported 
by  a  truss,  and  is  more  amenable  to  a  permanent  cure  by  a 
subsequent  operatiou. 

What  is  the  proper  application  of  this  operation  ?  What 
are  the  cases  in  which  a  radical  operation  is  indicated  I 
Surgeons  as  yet  are  not  of  a  unanimous  opinion  in  their 
answers  to  these  questions.  It  has  been  well  established 
that  a  radical  cure  should  be  attempted  in  all  cases  of  kel- 
otomy  for  strangulation. 

I  believe  that  the  radical  operation  is  applicable  to  all 
the  varying  forms  of  hernia  occurring  in  young  and  old. 
No  one  will  dispute  that  an  operation  is  perfectly  justifiable 
in  either  of  the  following  conditions : 

1.  All  forms  of  irreducible  hernia, 

2.  Congenital  hernia  with  atrophied  testicle. 

3.  Large  hernia3  which  can  not  be  restrained  by  the  use 
of  a  truss. 

4.  All  forms  of  painful  hernia. 

5.  Hernia  existing  in  persons  whose  occupation  subjects 
them  to  the  dangers  of  a  strangulation. 

Before  considering  the  various  modifications  of  the  mod- 
ern operation  that  have  been  suggested,  a  description  of 
the  general  operative  procedures,  as  illustrated  in  a  case  of 
indirect  inguinal  hernia,  will  be  given.    The  method  out- 


*  "  Cure  radicale  des  hernies,"  Paris,  1887. 
\  "Berlin,  klin.  Wochenschr.,"  4,  1881. 


lined  is  equally  applicable  to  other  forms  of  abdominal 
hernia. 

Operation  I.  Large  Reducihle  Inguinal  Hernia ;  Czerny'i 
Operation  ;  Removal  of  the  Sac  ;  Suture  of  the  Canal. — The  pa- 
tient whose  liistoi'v  forms  the  ba?is  of  tlie>e  remarks  was  a  mar- 
ried woman,  forty-seven  years  of  age,  wlio  for  some  time  had 
suffered  from  a  large  reducible  inguinal  hernia.  She  stated  that 
in  1870,  after  a  severe  labor,  for  the  first  time,  she  had  noticed 
a  small  hernia  on  the  right  side.  She  had  never  worn  a  truss 
since  the  appearance  of  the  hernia,  but  tiad  supported  the  pro- 
trusion at  times  by  means  of  a  pad  and  bandage.  On  two  oc- 
casions during  the  last  year  the  hernia  had  become  temporarily 
irreducible  after  unusual  exertion.  Receiving  a  severe  fall  on 
the  ice  in  January,  1886,  the  hernia  had  protruded,  giving  se- 
vere pain  and  symptoms  of  strangulation.  She  was  taken  by 
ambulance  to  the  Long  Island  College  Hospital,  where  she  was 
placed  under  the  influence  of  ether  and  the  Ijernia  reduced. 
Since  her  fall  the  tumor  had  given  her  much  trouble,  and  pre- 
vented her  from  performing  her  ordinary  duties.  When  she  first 
consulted  me  in  February,  1886,  the  tumor  was  enormous,  ex- 
tending half-way  down  the  thigh.  As  the  patient  would  not  at 
this  time  consent  to  an  operation,  I  sent  her  to  the  Brooklyn 
Orthopsedie  Dispensary,  where  she  was  fitted  with  a  truss. 

In  about  four  weeks  the  patient  again  returned,  wearing  a 
truss,  but  stateil  that  it  did  not  prevent  the  protrusion  of  the 
hernia.  The  inguinal  canal  was  now  so  large  that  I  think  it 
would  have  been  impossible  to  retain  the  hernia  by  means  of 
mechanical  support.  She  now  readily  consented  to  an  opera- 
tion.   On  March  26th  I  performed  the  following  operation  : 

The  patient  was  prepared  for  the  operation  by  having  her 
bowels  thoroughly  evacuated,  and  for  twenty-four  hours  pre-  , 
ceding  the  operation  being  placed  on  an  exclusive  diet  of  pan- 
creatized  milk.  Before  commencing  the  operation,  the  integu- 
ment in  the  neigiihorhood  of  the  inguinal  region  was  thoroughly 
washed  with  soap  and  warm  water,  cleanly  shaved,  dried, 
washed  with  ether,  and  finally  covered  with  lint  saturated  in  a 
1-1,000  biciiloride  S'dution.  After  the  patient  was  etherized, 
towels  saturated  with  1-2,000  bichloride  solution  were  placed 
over  the  parts  in  the  region  of  the  groin,  leaving  exposed  only 
.sufficient  space  for  the  incision.  An  incision  six  inches  in  length 
was  made  in  the  axis  of  the  tumor.  A  careful  dissection  was 
then  made,  until  the  distended  sac  of  the  hernia  was  reached. 
Ail  haemorrhage  was  arrested  by  ligatures  of  Kocher's  catgnt.  « 
The  sac  was  exceedingly  thickened  and  hardened,  hypertrophy 
having  been  induced. by  long-continued  pressure.  The  sac  was 
sejiarated  and  elevated  from  the  adjacent  tissues,  thus  requiring 
an  elaborate  dissection  and  leaving  a  large  woimd  fully  ten 
inches  in  length.  The  finger  was  then  passed  aloug  the  neck  of 
the  sac,  separating  it  from  the  margins  of  the  internal  abdominal 
ring,  while  traction  was  made  <>n  the  sac,  so  that  it  n)ight  be 
ligiited  as  high  as  possible,  in  order  to  obliterate  the  pouch  of 
peritonffium  at  the  mouth  of  the  sac.  The  hernial  sac  was  then 
opened,  its  contents  were  inspected,  and  it  was  reduced  within 
the  abdominal  cavity.  The  neck  of  the  sac  was  transfixed  with  a 
needle  armed  with  a  double  ligature  of  stout  silk,  and  tied  with 
Tait's  Staffordshire  knot.  The  walls  of  the  sac  were  so  thick  and 
vascular  that,  foreseeing  the  danger  of  subsequent  haemorrhage,  I 
would  not  trust  to  tlieimcertaintyof  acatgut  ligature.  This  after- 
ward proved  a  soui  ce  of  trouble.  The  fundus  of  the  sac  was  then 
cut  aw  ay  be>ond  the  ligature.  Tlie  skin  was  so  stretched  and  re- 
dundant that  I  foimd  it  necessary  to  remove  a  large  elliptical- 
shaped  portion,  in  order  to  secure  its  approximation  with  any 
degree  of  neatness,  and  at  the  same  time  secure  some  additional 
support  for  the  tissues  beneath.  The  tissues  forming  the  pillars 
of  the  inguiual  canal  were  then  fresliened  and  closely  approxi- 
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mated  by  means  of  two  silver-wire  and  two  silkworm-gut  sut- 
ures. These  were  introduced  as  follows :  A  needle  was  thread- 
ed at  each  end  of  the  suture  and  introduced  from  within  out- 
ward, including  the  pillars  of  the  ring  and  the  external  in- 
tegument. By  means  of  these  strong  sutures  and  several  fine 
interrupted  c-atgut  sutures  the  internal  abdominal  ring  and  in- 
guinal canal  were  completely  obliterated.  A  rubber  drainage- 
tube  was  inserted  and  the  skin-wound  closed  by  a  continuous 
catgut  suture.  Iodoform  was  sprinkled  over  the  wound,  and  an 
antiseptic  dressing  tirmly  secured  in  place,  after  which  the  pa- 
tient was  ])ut  in  bed.  The  temperature  never  at  any  time  rose 
above  100°  F.  The  dressing  was  not  removed  until  the  eighth 
day,  and  then  only  because  the  nurse  allowed  the  patient  to  soil 
a  portion  of  the  dressing  with  her  urine.  The  wound  was 
found  to  be  completely  united  except  where  the  drainage-tube 
had  been  inserted.  The  drainage-tube  was  removed  and  an 
antiseptic  dressing  reapplied.  The  wire  sutures  were  removed 
on  the  twellth  day  ;  it  was  then  discovered  that  a  small  fistulous 
tract  remained  at  the  site  of  one  of  the  wire  sutures.  This  at 
the  end  of  a  week  had  apparently  closed.  At  the  end  of  three 
weeks  the  patient  resumed  her  ordinary  duties.  In  about  a 
month  the  patient  again  presented  herself;  the  cicatrix  had  be- 
come hard  and  firm,  but  the  small  fistula  had  again  opened;  it 
continued  to  discharge  a  few  drops  of  pus  until  May  20th,  when 
I  opened  the  cicatrix  in  the  tract  of  the  fistula.  An  incision 
was  made  through  the  old  cicatrix,  following  by  direction  the 
fistula,  which  led  down  to  the  silk  ligature  encircHng  the  neck 
of  the  sac.  The  ligature  was  removed  by  a  careful  dissection, 
in  order  to  avoid  opening  into  the  peritoneal  cavity.  The  Tait 
knot  was  removed  entire.  The  softened  tissue  surrounding  the 
track  of  the  ligature  was  curetted  away,  the  wound  packed  with 
iodoform  gauze,  and  allowed  to  heal  by  granulation.  The  pa- 
tient made  an  easy  recovery,  and  in  a  short  time  was  again  able 
to  go  to  work.  In  August  I  examined  the  patient;  the  line  of 
union  was  firm  and  resisting,  and  there  was  nothing  to  indicate 
a  return  of  the  hernia. 


Fig.  1. 

I  herewith  present  a  photograph,  which  I  took  after  the 
patient  had  been  etherized,  showing  the  site  and  size  of  the 
tumor.  Owing  to  the  fact  that  the  patient's  bowels  had 
been  thoroughly  evacuated  of  faeces  and  intestinal  gas,  the 
tumor  is  not  distended  to  its  full  size. 

The  patient  remained  well  up  to  November,  when,  after 
she  had  passed  through  a  severe  attack  of  bronchitis,  a 
slight  bulging  appeared  in  the  region  of  the  cicatrix.  This 
is  admirably  shown  in  Fig.  2,  although  the  size  of  the 
tumor  is  slightly  exaggerated.    On  November  29th  I  per- 


FiG.  2. 


formed  a  third  operation  for  her  relief,  which  is  described 
further  on. 

There  are  several  practical  points  which  are  worthy  of 
note  in  the  above  case.  When  the  sac  is  very  large,  as  in 
the  case  related,  it  is  recom- 
mended that  the  neck  be 
simply  ligatured,  and  that 
the  body  of  the  sac  be  left 
in  situ.  It  is  maintained  by 
many  that  the  extent  of  tis- 
sue disturbance  caused  by 
the  complete  removal  of  the 
sac  is  often  great,  and  adds 
materially  to  the  danger  of 
the  operation.  There  are 
several  objections  to  this 
procedure.  In  the  first 
place,  the  presence  of  the 
sac  in  the  inguinal  canal  pre- 
vents accurate  approxima- 
tion of  the  pillars.  Again, 

there  is  danger  that  the  vitality  of  the  sac  may  be  lost,  and 
suppuration  follow.  I  am  convinced  that  a  large  incision, 
with  strict  antiseptic  precautions,  increases  very  slightly  the 
danger  of  the  operation,  and  that  this  is  more  than  counter- 
balanced by  the  advantage  of  working  in  an  open  space  in- 
stead of  a  small,  deep  cavity.  It  is  also  maintained  that  a 
large,  firm  skin  cicatrix  offers  a  greater  resistance  to  the  re- 
currence of  the  hernia  than  the  natural  elastic  skin.  In  the 
treatment  of  the  sac  I  followed  the  method  recommended  by 
Banks  and  the  German  surgeons.  In  order  to  secure  a  good 
result,  the  sac,  the  neck,  and  even  a  part  of  the  peritonseum 
within  the  abdominal  ring,  must  be  completely  extirpated. 
To  accomplish  this  effectually,  the  sac  must  be  carefully 
separated  from  the  subjacent  tissues  and  from  the  margins 
of  the  internal  abdominal  ring.  While  firm  traction  is 
being  made  on  the  sac,  the  neck  is  transfixed  with  a  needle 
carrvinc  a  double  ligfature  as  far  within  the  abdominal 
cavity  as  possible.  The  ligature  is  then  tied  in  a  double 
loop,  or  several  ligatures  may  be  passed  through  the  neck 
of  the  sac  at  different  points,  and  tied  so  as  to  form  a  chain 
ligature.  The  shoemaker's  stitch,  as  recommended  by  H. 
O.  Marcy,  would  serve  a  good  purpose  in  the  ligature  of 
the  hernial  sac. 

In  regard  to  the  material  of  the  ligature,  it  is  gener- 
ally recommended  that  catgut  be  used;  the  only  objection 
to  this  material  is  that  it  becomes  softened  and  stretches. 
Several  surgeons  have  reported  haemorrhage  due  to  this 
cause.  Some  of  the  Liverpool  surgeons  have  ligated  the 
sac  with  silver  wire.  The  disadvantage  of  wire  is  that  it  is 
apt  to  act  as  a  foreign  body,  and  has  to  be  removed  at  a 
subsequent  period.  Olshausen  has  tested  silver  wire  and 
silk-worm  gut  side  by  side,  and  found  the  gut  less  irritating 
than  the  wire.  Several  of  the  English  surgeons  use  silk- 
worm gut  for  sewing  up  the  abdominal  wound  after  ovari- 
otomy. Mr.  Parker  has  reported  several  cases  of  suppura- 
tion due  to  the  large  ligature  used,  and  other  surgeons  have 
reported  similar  accidents.    As  Championniere  *  well  says, 

*  Oj}.  cit. 


654 


JONES:   THE  RADICAL  CURE  OF  HERNIA. 


[N.  Y.  Mkd.  Joue., 


the  single  detail  of  a  badly  prepared  ligature  is  sufficient  to 
convert  a  benign  operation  into  a  serious  calamity.  The 
ligature  used  in  my  case  had  been  boiled  in  a  sublimate 
solution,  but  I  believe  that  it  became  infected  subsequent 
to  its  introduction.  I  see  no  reason  why  carefully  prepared 
silk  is  not  perfectly  innocuous.  '  Billroth  has  adopted  it 
almost  exclusively  in  his  practice.  I  believe  that  chromic 
catgut  for  the  subcutaneous  tissue,  with  silk  for  uniting  the 
skin,  will  give  the  best  results. 

The  method  of  treating  the  sac,  as  employed  by  Czerny, 
has  been  modified  in  various  ways,  most  of  which  are  in 
tended  to  obviate  the  danger  attending  its  removal,  and  to 
effect  a  more  permanent  cure.  Mr.  Charles  Ball,  surgeon 
to  Sir  P.  Dun's  Hospital,  Dublin,  dissects  the  sac  from  its 
attachments,  seizes  the  neck  high  up  with  a  clamp  forceps, 
and  then  twists  it,  executing,  as  a  rule,  three  complete 
revolutions.  The  advantages  which  he  alleges  for  this 
operation  are  three :  First,  a  more  perfect  closure  of  that 
portion  of  the  sac  situated  in  the  inguinal  canal.  Second, 
the  twisting  has  the  effect  of  tightening  and  throwing  into 
ridges  the  peritouieura  for  a  considerable  area  surrounding 
the  abdominal  opening.  The  funnel-shaped  puckering  of 
peritonaeum  presenting  at  the  internal  abdominal  opening 
is  obliterated.  Third,  the  danger  of  septic  peritonitis  is 
diminished.  After  disposing  of  the  sac,  the  pillars  of  the 
ring  are  approximated  by  silkworm-gut  sutures,  which  are 
made  to  transfix  the  stump,  in  order  to  prevent  its  untwist- 
ing. Hardie  has  suggested  that  the  ligature  be  carried 
aroiind  the  transversalis  fascia  as  well  as  the  peritonteun\ 
Dr.  J.  D.  Bryant*  has  employed  a  method  of  treating  the 
sac  which  has  not  hitherto  been  described.  After  the  sac 
is  tied^two  parallel  incisions  are  made  in  the  pillars  on  each 
side.  The  sac  is  then  interwoven  into  these  openings,  so 
as  to  approximate  the  boundaries  of  the  abdominal  ring^ 
and  at  the  same  time  introduce  additional  layers  of  perito- 
nseum  in  front  of  the  weakened  point  of  the  abdominal 
■wall. 

Charapionniere  t  insists  that  the  total  eradication  of  the 
sac  is  the  basis  of  the  operation.  lie  does  not  lay  so  much 
stress  on  the  suture  of  the  pillars ;  still,  his  practice  is  to 
bring  them  closely  in  apposition,  and  suture  with  catgut. 

The  greatest  advance  in  the  radical  treatment  of  hernia 
bas  recently  been  practiced  by  Macewen,  of.Glasgow.J  His 
improvements  in  the  method  of  operatiug  are  three  :  1.  The 
use  of  stout  catgut  sutures,  which  may  be  left  in  the  tissues 
without  danger  of  irritation.  2.  Forming  out  of  the  sac  an 
internal  abdominal  peritoneal  pad  or  bulwark.  3.  The  res- 
toration of  the  valve-like  arrangement  of  the  inguinal  canal. 

Disposal  of  the  Sac. — Instead  of  tying  and  excising  the 
sac,  as  above  described,  it  is  dealt  with  as  follows :  Separate 
and  lift  the  sac  from  its  attachments  in  the  inguinal  canal. 
Then,  with  the  tip  of  the  finger  introduced  alongside  the 
sac,  separate  the  peritonaeum  for  about  half  an  inch  round 
the  whole  abdominal  aspect  of  the  circumference  of  the 
internal  ring.  A  strong  catgut  ligature  is  then  securely 
tied  in  the  bottom  of  the  sac,  the  free  end,  threaded  on  a 
curved  needle,  is  made  to  transfix  the  sac  repeatedly,  and 

*  "  Operative  Surgery,"  1887.  f  Op.  cit. 

t  "  Annals  of  Surgery,"  August,  1886. 


finally  to  pierce  the  abdominal  wall,  from  within  outward, 
one  inch  above  the  internal  ring.  By  traction  on  the  liga- 
ture it  is  evident  that  the  sac  becomes  folded  upon  itself, 
like  a  curtain,  and  drawn  completely  within  the  abdomen, 
there  to  remain  as  a  bulwark  to  prevent  the  future  descent 
of  the  hernia.  Whether  this  method  of  disposing  of  a 
thickened  and  inflamed  sac  is  advisable  in  all  cases  is  to  me 
still  a  doubtful  question. 

Suture  of  the  Ring  or  Canal. — To  my  mind  the  most 
important  part  of  Macewen's  operation  is  the  valve-like 
closure  of  the  inguinal  canal.  The  sutures  are  first  passed 
through  the  conjoined  tendon  or  internal  pillar,  and  then 
through  Poupart's  ligament  in  such  &  manner  that,  when 
tightened,  the  inner  pillar  is  drawn  under  the  outer  pillar, 
and  two  flat  surfaces  are  placed  in  apposition  for  union. 
Macewen  has  used  in  his  operations  a  peculiar  form  of 
hernia-needle  and  method  of  introducing  the  sutures,  a  de- 
scription of  which  appears  somewhat  tedious.  I  have  sim- 
plified the  operation  in  one  case  by  using  a  "  double-needled 
suture."  Both  needles  are  made  to  penetrate  the  conjoined 
tendon  at  two  points  three  fourths  of  an  inch  apart,  passing 
from  within  outward,  so  as  to  leave  the  loop  on  the  inner 
surface.  The  needles  are  then  passed  in  a  similar  manner 
through  Poupart's  ligament,  and  the  aponeurotic  structures 
of  the  transversalis  and  the  internal  and  external  oblique 
muscles.  The  needles  are  passed  through 
these  structures  at  points  on  a  level  with  the 
corresponding  structure  in  the  conjoined 
tendon.  Several  sutures  may  be  introduced 
in  a  similar  manner  at  points  lower  down 
the  inguinal  canal.  When  these  sutures  are 
tightened  and  tied,  the  outer  pillar  is  found 
to  overlap  the  inner,  so  that  the  edge  of  the 
conjoined  tendon  is  drawn  under  and  in 
contact  with  the  surface  of  the  external  pil- 
lar. The  needle  of  Reverdin,  as  recom- 
mended by  Charapionniere,  the  eye  of  which 
is  closed  by  a  sliding  lever,  would  serve  an 
excellent  purpose  in  the  introduction  of  these 
sutures. 

The  success  attending  Macewen's  opera- 
tion has  been  most  remarkable.  lie  reports 
thirty-three  cases  in  which  the  operation  was 
performed  for  the  radical  cure  of  inguinal 
hernia,  in  which  the  ages  of  the  patients 
ranged  from  five  to  fifty-seven  years.  Of 
these  not  one  had  a  return  of  the  hernia, 
and  only  one  wore  a  truss  as  a  protection 
against  its  recurrence.  In  almost  every  case 
union  occurred  without  suppuration. 

On  November  29,  1886, 1  performed  the 
following  operation : 


Operation  III.  Modijication  of  Maceicen'a 
Operation. — After  pi'eparing  the  skin  at  the 
seat  of  operation,  an  incision  was  made  down 
to  the  hernial  sac.  It  was  my  intention  to  deal 
with  the  sac  according  to  the  method  of  Mac- 
ewen, but  I  mot  with  unforeseen  ditficulties.  The  sac  was  so 
thin  and  adherent  tliat,  in  my  attempt  to  enucleate  it,  I  opened 


Fig.  3. 
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several  times  into  the  peritoneal  cavity.  I  ttien  determined  to 
make  an  elliptical  section  of  the  whole  abdominal  wall  through 
the  periton£Eum,  and  including  the  region  of  the  inguinal  canal. 

Macewen  has  reported  that  in  several  cases  of  femoral 
hernia  the  sac  was  so  firmly  adherent  that  it  could  not  be 
separated  and  reduced.  This  operation  was  very  instructive 
in  several  Avays.  A  surgeon  can  hardly  l)ave  a  true  concep- 
tion of  the  nature  of  a  hernia  until  he  has  performed  a  simi- 
lar operation  on  the  living  subject.  The  condition  of  the 
widely  separated  pillars  and  relaxed  peritonaeum  is  clearly 
shown.  It  is  generally  believed  that  pulling  down  the  sac 
and  tying  it  off,  at  the  peritoneal  level,  obliterates  the  funnel- 
shaped  depression  presenting  at  the  abdominal  ring.  As  a 
result  of  my  dissection,  I  am  convinced  that  this  object  in 
most  cases  is  not  accomplished.  There  is  an  abnormal 
laxity  or  fullness  of  the  peritonteum  in  the  neighborhood  of 
the  inguinal  canal ;  this  is  especially  marked  just  above  the 
pubic  bone,  the  bony  surface  probably  acting  as  an  inclined 
plane  and  serving  to  direct  the  intestinal  wave  toward  this 
weakened  point.  In  tying  the  neck  of  the  sac,  the  peri- 
tonteum,  for  a  considerable  area  surrounding  the  abdominal 
opening,  is  thrown  into  ridges  or  radiating  folds,  and  it  is 
readily  seen  that  a  pouch  or  depression  situated  at  a  short 
distance  from  the  seat  of  ligature  is  not  effaced,  however 
deeply  the  sac  is  tied.  In  order  to  meet  the  difficulties  in 
the  above-mentioned  case,  I  removed  all  traces  of  the  hei'- 
tiial  sac  and  united  the  edges  of  the  parietal  peritonaium  by 
a  continuous  catgut  suture  running  in  the  axis  of  the  in- 
guinal canal. 

Now  follows  what  I  believe  to  be  the  most  important 
step  of  Macewen's  operation — the  uniting  of  the  aponeurotic 
structures  in  a  valve-like  manner. 

Instead  of  passing  the  suture  with  a  needle  mounted  on  a 
handle,  as  recommended  by  Macewen,  I  used  a  suture  of  catgut 
with  a  needle  threaded  at  each  end.  Both  needles  were  passed 
from  within  outward  through  the  internal  pillar  and  then 
through  the  external  pillar ;  four  sutures  were  thus  passed,  and, 
when  they  were  tightened,  Poupart's  ligament  was  found  to 
overlap  the  conjoined  tendon,  thus  securing  broad  surtnces  for 
union.  The  superficial  tissues  were  united  by  fine  ca'gut  su- 
tures. The  several  layers  of  tissue  were  then  matted  togetlier 
by  means  of  buried  and  quilted  sutures.  The  whole  wound 
united  by  primary  adhesion,  and  the  patient  made  a  rapid  and 
uneventful  recovery.  It  is  now  over  two  months  since  the 
operation,  the  cicatrix  is  firm  and  unyielding,  and  there  is  no 
sign  to  indicate  a  recurrence.  The  final  result  is  illustrated  in 
Fig.  4. 

Allow  me  to  suggest,  in  this  connection,  that  if  Mac- 
ewen's method  of  uniting  the  tendinous  aponeuroses  were 
adopted  in  ordinary  cases  of  abdominal  section,  ventral 
hernia  would  be  less  frequent.  Professor  W.  Gill  Wylie, 
for  several  years,  has  insisted  upon  the  careful  coaptation  of 
the  abdominal  fascise  in  closing  the  abdominal  wound.  In 
five  cases  of  ovariotomy,  where  I  have  exercised  much  care 
in  approximating  the  fibrous  tissues,  no  sign  of  a  ventral 
hernia  has  appeared  in  any  case.  The  manner  of  treating 
the  omentum  is  worthy  of  some  consideration.  It  is  be- 
lieved that  the  descended  omentum  plays  an  important  part 
in  the  production  of  hernia.    In  the  radical  operation,  just 


before  opening  the  sac,  the  hernia  should  be  made  to  pro- 
trude ;  and  if,  on  opening  the  sac,  part  of  the  contents  arc 


Fig.  4. 


found  to  be  omentum,  it  should  be  ligated  and  excised  as 
high  up  as  can  be  reached.  In  tying  off  a  portion  of  omen- 
tum, it  should  be  transfixed  with  a  double  ligature  and  tied 
with  a  double  knot  on  both  sides.  If  the  mass  of  omentum 
to  be  excised  has  a  broad  pedicle,  a  number  of  ligatures 
should  be  passed  and  tied  with  a  chain  knot.  An  additional 
precaution,  to  prevent  hiemorrhage,  is  to  place  an  extra 
ligature  so  as  to  encircle  the  whole  mass.  The  pedicle 
should  then  be  dropped.  Adherent  omentum  should  be 
carefully  separated  and  treated  in  the  same  way.  I  believe 
that  the  shoemaker's  stitch  of  Marcy  would  be  an  excellent 
method  of  tying  the  pedicle  in  excision  of  the  omentum. 

If  the  hernia  is  complicated  with  an  undescended  tes- 
ticle, the  surgeon  should  not  hesitate  to  perform  castration. 
Such  an  organ  is  usually  in  an  atrophic  state  and  is  of  little 
value  as  a  sexual  organ.  It  is  also  a  source  of  constant 
danger  if  left  in  the  inguinal  canal,  and  it  predisposes  to 
the  recurrence  of  the  hernia.  It  is  also  stated  that  an  un- 
descended testicle  is  especially  liable  to  become  the  seat  of 
malignant  disease  or  cystic  degeneration.  / 

In  cases  of  congenital  hernia  the  lower  part  of  the  sac 
should  be  cut  off"  and  sewed  up,  so  as  to  form  an  artificial 
tunica  vaginalis.  The  upper  part  of  the  sac  is  divided 
longitudinally,  separated  from  the  cord,  and  then  dealt  with 
as  the  sac  of  an  acquired  hernia. 

The  following  case  illustrates  the  method  of  procedure 
in  a  case  of  umbilical  hernia : 

L.  S.,  a  female,  thirty-nine  years  of  age,  married,  no  chil- 
dren. Patient  stated  that  she  had  liad  a  small  protrusion  in  the 
region  of  the  uniliilicua  for  about  ten  years.  During  the  past  six 
weeks  this  had  rapidly  increased  in  size,  giving  rise  to  consid- 
erable pain,  and  attended  with  nausea  and  vomiting.  Exami- 
nation showed  a  hernial  protrusion  situated  just  below  the 
navel.  The  integumentary  covering  was  red  and  oedematous- 
The  hernia  was  irreducible,  and  very  sensitive  to  pressure. 

Operation. — Antiseptic  precautions.  Incision  in  a  vertical 
direction  through  the  integument  of  the  hernia.  Sac  carefully 
isolated  and  aponeurotic  structures  forming  the  borders  of  the 
ring  exposed.  Sac  was  then  opened ;  hernia  was  found  to  con- 
sist of  adherent  omentum ;  this  was  separated,  ligated  with 
I  strong  catgut,  excised  beyond  the  ligature,  and  the  stump  re- 
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duced  within  the  abdominal  cavity.  The  sac  was  excised  at  the 
edges  of  the  parietal  peritonseuin.  The  edges  of  the  perito- 
nsenin  were  united  with  a  continuous  catgut  suture.  The  edges 
of  the  abdominal  ring  then  demanded  attention.  The  margins 
of  the  aponeurotic  structures  were  freshened  and  united  accord- 
ing to  Macewen's  method.  Three  rubber  drains  were  inserted, 
and  the  abdominal  wound  was  closed,  layer  by  layer,  with  con- 
tinuous catgut  sutures,  antiseptic  dressing  applied,  and  patient 
placed  in  bed.  Recovery  without  incident ;  bowels  moved  natu- 
,  rally  on  the  fourth  day. 

A  word  in  regard  to  the  antiseptic  method  and  mode 
,  of  dressing.  In  all  cases  of  operation  on  hernia  the  anti- 
septic method  should  be  followed  even  to  the  minutest  de- 
tail. This  is  necessary,  not  only  for  the  safety  of  the 
patient,  but  in  order  to  secure  the  success  of  the  operation. 
:  An  excellent  description  of  general  antiseptic  details, 
:  by  R.  T.  Morris,*  may  be  found  in  the  "  Annals  of  Sur- 
:  gery"  for  December.  I  shall  merely  dwell  on  some  of  the 
more  important  precautions  in  connection  with  this  opera- 
tion. The  thorough  cleansing  of  the  region  of  operation 
should  occupy  the  earnest  attention  of  the  surgeon.  A 
wound  in  this  region  is  especially  liable  to  infection,  because 
of  its  proximity  to  the  avenues  of  excretion.  The  skin 
should  be  thoroughly  washed  with  soap  and  water  and  then 
shaved;  it  is  then  washed  with  l-to-1,000  bichloride  solu- 
tion, or  l-to-20  carbolic-acid  solution.  During  the  etheri- 
zation of  the  patient  it  is  covered  with  a  compress  wet  with 
one  of  the  above  solutions.  During  the  progress  of  the 
operation  the  parts  around  the  wound  should  be  covered 
with  towels  wet  in  a  hot  l-to-2,000  bichloride  solution. 
Should  any  of  the  abdominal  contents  protrude  through  the 
wound,  they  should  be  wrapped  in  towels  wrung  out  of  a 
hot  l-to-5,000  bichloride  solution,  and  be  wiped  with  a 
clean  sponge  before  being  returned  to  the  abdomen.  If  a 
portion  of  the  omentum  is  resected,  the  stump  should  be 
wiped  with  a  clean  sponge  before  it  is  placed  in  the  ab- 
dominal cavity. 

After  completion  of  the  operation,  the  dressing  should 
be  applied  as  follows  :  If  the  wound  is  a  large  one,  it  should 
be  covered  with  a  strip  of  Lister's  protective  ;  around  this  a 
number  of  strips  of  iodoform  gauze  are  placed.  A  number 
of  handkerchiefs  of  bichloride  gauze,  shaken  up  into  a  loose 
mass,  are  then  placed  on  the  wound,  and  above  this  a  large 
pad  of  bichloride  or  borated  cotton.  After  a  sufficient 
thickness  of  dressing  has  been  applied,  a  spica  bandage  of 
wet  gauze  is  snugly  applied.  The  spica  is  made  with  much 
care;  when  this  is  done,  the  dressing  forms  a  homogeneous 
mass.  The  dressing  should  not  be  removed  under  six  days, 
and,  when  this  is  done,  all  antiseptic  precautions,  including 
the  spray,  should  be  employed. 
■  The  patient  should  retain  a  perfectly  easy  and  recum- 
bent po.sture  during  the  first  three  or  four  days,  in  order 
to  secure  exact  approximation  of  the  parts  and  immediate 
union,  with  a  firm  cicatrix.  It  is  thought  by  many  surgeons 
that  the  cicatrix  formed  after  a  certain  amount  of  suppura- 
tion is  firmer  and  more  resisting.  Dr.  R.  F.  Weir,  in  order 
to  secure  this  form  of  cicatrix,  packs  the  upper  part  of  the 
wound  with  iodoform  gauze,  so  as  to  secure  union  by  granu- 

*  "  The  Results  of  Antiseptic  Methods  in  Treatment  of  Wounds,  as 
shown  in  a  Series  of  One  Hundred  Consecutive  Operations." 


lation.  I  believe  that  the  cicatrix  secured  by  primary  union 
is  more  perfect,  and  oifers  a  greater  resistance  to  the  return 
of  the  hernia.  It  stands  to  reason  that  exact  approxima- 
tion of  the  parts,  with  rapid  and  immediate  union,  will  in- 
sure a  firmer  abdominal  wall  than  can  be  obtained  after  the 
parts  have  been  subjected  to  all  the  wound  disturbances 
which  must  accompany  prolonged  suppuration. 


PERSONAL  IMPRESSIONS  OF 
THE   AEKANSAS   HOT  SPRINGS, 

WITH  A  REPORT  OF  A  CASE. 
By  GEORGE  W.  GALVIN,  M.  D., 

BOSTON,  MASS. 

The  object  of  this  paper  is  to  give  an  example  of  those 
exceptional  cases  in  which  the  most  rigid  and  scrupulous 
treatment  does  not  prevent  the  full  manifestations  of  sec- 
ondary syphilis,  or  mask  its  symptoms  in  the  least;  and  at 
the  same  time  to  describe  the  treatment  which  is  used  with 
the  baths  at  the  Arkansas  Springs,  hoping  that  it  will  be  of 
interest  and  benefit  to  those  of  the  profession  who  are  not 
familiar  with  it.  Moreover,  I  wish  to  lay  stress  upon  the 
importance  of  keeping  the  functions  of  the  excretory  organs 
in  a  high  state  of  activity  by  baths  and  the  use  of  alkaline 
mineral  waters  internally,  while  using  anti-syphilitic  reme- 
dies. 

In  May,  1885,  while  sewing  a  scalp  wound,  I  ran  the  needle 
into  the  outer  side  of  my  left  index  finger  just  at  the  root  of 
the  nail.  I  used  the  usual  precautions  against  inoculation,  such 
as  sucking  the  wound  and  applications  of  antiseptic  solutions, 
and  thought  no  more  about  the  matter  until  about  a  week  after- 
ward, when  the  finger  at  the  seat  of  puncture  commenced  to 
annoy  me  by  a  sensation  of  thi-obbing  pain.  The  end  of  the 
finger  on  the  outer  side  was  of  a  dull  red  color.  The  pain  was 
similar  to  that  experienced  when  a  string  is  tightly  tied  about 
the  finger.  There  was  no  ulcer  to  indicate  a  syphilitic  lesion, 
and,  being  at  a  bony  extremity,  specific  induration  could  not  be 
satisfactorily  determined.  For  the  next  six  weeks  the  pain  was 
almost  constant,  and  every  therapeutical  and  surgical  means 
was  used  to  obtain  relief,  but  that  only  came  with  the  develop- 
ment of  an  eruption  of  as  profuse  a  syphilitic  roseola  as  I  have' 
ever  seen.  In  the  mean  time  my  health  failed  so  perceptibly 
that  I  gave  up  my  professional  work,  placed  myself  under  the 
care  of  Dr.  James  C.  White,  and  went  into  the  country.  At 
the  end  of  the  twentieth  inunction,  each  consuming  about  as 
much  as  a  two-grain  blue  pill,  my  mouth  began  to  show  the 
influence  of  the  mercury.  I  returned  home,  ceased  treatment 
until  the  sensitiveness  of  my  gums  had  disappeared,  and  was 
then  placed  upon  the  "mixed  treatment,"  viz.:  one  fifteenth  of 
a  grain  of  bichloride  of  mercury  in  pill,  and  from  five  to  ten 
grains  of  a  saturated  solution  of  the  iodide  of  potassium.  This 
treatment,  except  where  symptoms  developed  requiring  larger 
doses  of  the  iodide,  was  continued  almost  uninterruptedly  for 
twenty  months,  with  an  occasional  tonic  of  iron  and  quinine. 
During  this  time,  although  I  was  as  faithful  to  the  directions 
given  me  by  my  medical  attendant  as  a  patient  could  be,  and 
was  receiving  thorough  treatment  with  mercury  and  iodide  of 
potassium,  the  following  symptoms  presented  themselves,  viz.  : 
The  eruption  of  roseola  already  spoken  of,  eruptions  of  maculae, 
papulae,  pustulse,  and  squamae ;  a  myalgia  which  was  so  painful 
that  for  two  days  it  was  almost  impossible  for  me  to  turn  in 
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bed;  ao^rina  and  alopecia,  both  unusually  severe;  an  iritis  com- 
mencing in  November  and  lasting  nearly  four  mouths,  and  leav- 
ing posterior  syoecliiiB  which  could  not  be  broken  up  by  atro- 
pine, and  diminished  vision  of  about  one  third.  During  the 
summer  of  1886  a  peculiar  pain  commenced  in  my  coccyx  and 
extended  gradually  as  high  as  my  seventh  cervical  vertebra. 
This  pain  was  not  diffused,  but  occurred  at  different  jioints  and 
remained  about  six  weeks.  There  was  tenderness  on  pressure. 
It  was  followed  by  momentary  attacks  of  dizziness,  more  fre- 
quent in  the  morning.  From  the  first  manifestations  of  second- 
ary syphilis  in  July,  1885,  until  August,  1886,  1  was  subject  to 
outbreaks  of  some  form  of  the  disease.  By  that  time  I  consid- 
ered it  pretty  well  under  control,  but,  to  my  disa])pointment,  in 
September  I  was  attacked  by  the  most  intense  headache  imagin- 
able, which  seemed  to  extend  from  the  base  of  my  brain  to  the 
fundus  of  my  eyes.  It  was  more  severe  on  the  right  side,  and 
as  painful  in  the  forenoon  as  at  night.  It  resisted  doses  of  the 
iodide  of  potassium  as  high  as  sixty  to  eighty  grains,  four  or  five 
times  daily.  Alter  waiting  nearly  four  months,  hoping  that 
the  iodide  would  sooner  or  later  control  the  pain — and  the  only 
result  being  that  it  put  my  stomach  into  such  a  rebellious  con- 
dition that  digestion  was  almost  impossible — I  concluded  to 
consult  Dr.  F.  N.  Otis,  of  New  York  city.  After  a  careful  con- 
sideration of  ray  case,  Dr.  Otis  advised  me  to  give  up  my  pro- 
fessional work  entirely  for  the  time  and  devote  myself  to  the 
business  of  recovering  my  health.  He  also  suggested  that  I 
would  tind  greater  toleration  of  the  remedies  necessary  at  the 
Hot  Springs  of  Arkansas,  and  advised  my  giving  them  a  trial. 
Taking  his  advice,  I  arrived  in  that  city  November  20,  1886, 
and  placed  myself  under  the  care  of  Dr.  Algernon  G.  Garnett. 

Among  the  laity  there  is  a  common  idea  that  the  water 
of  the  Hot  Springs  is  a  specific  for  syphilis.  It  is  not  un- 
usual to  meet  people  who  have  visited  the  springs  and  un- 
dergone a  course  of  treatment,  who  profess  to  have  been 
entirely  cured.  Personal!}'  1  know  of  but  one  patient  who 
could  be  considered  as  cured,  he  being  under  my  observa- 
tion for  eight  years,  neither  he  nor  his  children  showing 
any  evidence  of  the  disease. 

After  I  had  given  Dr.  Garnett  my  history  prior  and  subse- 
quent to  inoculati(m,  and  answered  many  questions  about  my 
kidneys,  heart,  and  nervous  s>stem,  he  placed  me  on  the  follow- 
ing treatment,  viz. :  one  ounce  of  mercurial  ointment,  which  is  a 
50-per-cent.  mixture,  divided  into  six  papers;  a  saturated  solu- 
tion of  the  iodide  of  potassium,  thirty  minims  to  be  taken  after 
meals;  abstinence  from  malt  and  spirituous  liquors,  tobacco, 
fruit,  and  pastry. 

He  laid  particular  stress  upon  abstinence  from  tobacco, 
and  was  so  emphatic  that  I  was  naturally  inclined  to  attrib- 
ute his  strong  antipathy  to  a  hobby,  but  observation  among 
his  patients,  and  practical  personal  experience,  convinced 
me  that  he  was  right,  for  the  system  of  a  syphilitic  can  not 
tolerate  tobacco  in  any  form.  To  prove  this  assertion,  is  it 
not  a  fact  that  mouth  symptoms  and  mucous  patches  on  the 
pharynx  are  the  commonest  symptoms  with  which  we  have 
to  deal  ?  and  the  smoker  is  the  one  who  comes  in  for  treat- 
ment most  frequently  ;  at  least,  that  has  been  my  experi- 
ence.   But  to  return  to  the  treatment  prescribed  : 

At  eleven  o'clock  I  was  to  take  a  bath,  at  a  temperature  of 
98°  F.,  for  ten  minutes,  drink  a  pint  of  the  spring  water  at  a 
temperature  of  3-5°  or  40°  F.,  and  then,  after  having  dressed, 
go  into  the  waiting-room,  and  remain  there  until  perspiration 
had  almost  ceased  ;  then  return  to  my  room,  remove  my  cloth- 


ing, dry  myself,  get  into  bed,  and  stay  until  I  ceased  to  perspire, 
which  might  be  in  an  hour  or  an  hour  and  a  half.  At  2.30  p.  m. 
my  bath  attendant  would  come  to  my  room  to  rub  into  my  back 
one  of  the  papers  of  mercurial  ointment,  each  paper  containing 
one  sixth  of  an  ounce,  the  inunction  to  last  twenty  minutes. 
A  long  walk  in  the  morning  and  a  horseback  ride  in  the  after- 
noon were  my  usual  exercise.  After  following  this  treatment 
until  the  sixteenth  inunction,  my  gums  became  tender,  so  that 
I  stopped  the  mercury  for  a  week,  and  then  renewed  the  oint- 
ment until  I  had  received  twenty-four  inunctions,  and  had  con- 
sumed four  ounces  of  mercurial  ointment  and  about  two  thou- 
sand eight  hundred  grains  of  iodide  of  potassium.  All  head- 
ache disappeared  after  the  lifth  bath.  During  this  time  my 
physician  saw  me  four  times  a  week,  and  examined  me  thor- 
oughly once  a  week.  I  continued  the  baths  one  week  after 
discontinuing  medicine,  and  left  the  city  on  the  27th  of  Decem- 
ber, fifteen  pounds  lighter  than  when  I  entered  it,  but  feeling 
better  than  I  had  for  years. 

Before  my  inoculation  I  was  of  robust  constitution,  rarely 
experienced  the  sensation  of  fatigue,  and  had  almost  constant 
color  in  my  cheeks,  and  now  I  feel  that  I  have  regained  all  that 
I  lost  during  my  illness.  The  "mixed  treatment"  in  my  case 
was  more  successful  than  the  treatment  by  mercury  alone. 
Several  times  I  watched  the  action  of  mercury  alone  on  my 
enlarged  cervical  glands,  and  then  the  action  of  mercury  with 
iodide  of  potassium,  and  the  enlargement  disappeared  more 
readily  under  the  latter  treatment. 

Hot  Springs  owes  its  reputation  to  the  waters,  the  mild 
climate,  and  the  change  of  air  and  scene,  which  is  always 
beneficial  to  the  invalid,  and  its  curative  effects  are  due 
largely,  I  think,  to  the  implicit  faith  many  patients  have  in 
it,  and  to  the  fact  that  they  make  a  business  of  getting  well 
while  there.  The  treatment,  however,  without  mercury  and 
iodide  of  potassium  would  be  unsuccessful,  as  was  shown  in 
the  case  of  a  medical  man  who,  a  few  years  ago,  located 
himself  at  the  springs  and  professed  to  cure  syphilis  with- 
out mercury.  Of  course,  people  flocked  to  him,  so  that  his 
practice  was  phenomenal,  and,  although  he  is,  according  to 
his  own  statement,  as  strong  in  his  belief  to-day  as  his 
patients  were  a  few  years  ago  but  are  not  now,  his  business 
has  declined  to  the  patronage  of  those  few  skeptics  who 
could  not  be  induced  to  use  mercury  in  any  form  or  dose. 
Many  others  returned  to  the  springs  a  year  or  two  after  their 
first  visit,  but  not  to  this  man.  The  toleration  by  the  system 
of  such  enormous  doses  of  mercury  and  iodide  of  potassium 
for  weeks,  and  with  some  for  months,  can  only  be  explained 
by  the  theory  of  their  rapid  elimination.  The  foetor  of  the 
patient's  breath,  which  elsewhere  is  so  common,  is  rarely 
noticed  here. 

I  became  intimately  acquainted  with  a  man  who  had 
taken  twelve  ounces  of  mercurial  ointment  and  twelve  ounces 
of  the  iodide  without  showing  any  toxic  effect.  He  was 
under  my  close  observation  for  seven  weeks.  I  saw  many 
who  were  suffering  from  the  effects  of  the  mineral,  but  their 
condition  could  usually  be  traced  to  taking  cold,  an  indis- 
cretion in  diet,  or  indulgence  in  tobacco;  one  man,  whose 
system  seemed  intolerant  of  the  effect  of  mercury,  became 
salivated  in  a  few  hours  after  partaking  of  a  piece  of  lemon- 
pie  ;  another  after  eating  an  apple.  Smoking  is  sure  to 
blister  the  tongue  or  bring  out  mucous  patches,  it  being 
impossible  to  distinguish  between  the  two.  I  underwent 
the  experiment  with  most  gratifying  results,  thereby  con- 
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firming  Dr.  Garnett  in  his  opinion  that  a  man  with  syphilis 
should  never  use  tohacco,  and  that  if  he  did  he  might  even 
develop  a  cancer  of  the  tongue. 

A  visit  to  the  springs  brings  one  in  contact  with  all  of 
the  different  forms  of  specific  paralysis,  from  a  ptosis  of  the 
lid  to  hemiplegia  and  paraplegia,  and  they  get  well.  One 
patient  of  Dr.  Garnett's,  who  had  well-marked  aphasia  and 
in  whom  he  diagnosticated  a  gummy  tumor  of  the  brain, 
left  the  springs  apparently  cured. 

Old  leg  ulcers  are  treated  at  the  springs  by  bathing  with 
and  drinking  the  waters  alone,  and  it  is  said  get  well. 

The  reader  may  ask  why  such  enormous  doses  of  medi- 
cine are  given.  Dr. 'Garnett  says  that  his  long  experience 
at  the  springs  (thirteen  years)  has  given  him  abundant  op- 
portunities to  test  the  relative  merit  of  large  and  small  doses 
upon  thousands  of  cases.  When  asked  if  there  is  any  spe- 
cial virtue  in  the  water,  he  replies  :  "  I  don't  know,  but  the 
patients  recover,  and  I  can  show  you  records  of  hundreds 
of  cases  in  which  all  traces  of  the  disease  have  been  lost. 
Each  patient  is  requested  to  report  his  condition  every  few 
months." 

Note. — Since  my  return  1  have  taken  no  medicine,  and 
up  to  date  (April  11,  1887)  there  has  been  no  recurrence 
of  symptoms. 


CorresponbHUD. 


TELEGRAPHIC  LETTER  FROM  CHICAGO. 

TTie  Thirty-eighth  Annual  Meeting  of  the  American  Medical 
Association. 

Chicago,  June  10,  1887. 

It  was  evident  on  Tuesday,  the  first  day  of  the  nieetiog,  that 
the  attendance  was  to  be  large;  about  850  delegates  and  per- 
manent members  were  registered  before  the  close  of  the  day. 
The  meeting  was  called  to  order  shortly  after  eleven  o'clock. 
The  preliminary  proceedings  included  a  brief  but  very  appro- 
priate address  of  welcome  by  the  Mayor,  after  which  the  presi- 
dent of  the  association,  Dr.  E.  H.  Gregory,  of  St.  Louis,  was 
introduced,  and  proceeded  to  deliver  his  address. 

An  article  criticising  the  principles  supposed  to  actuate  the 
association  having  appeared  in  one  of  the  morning  newspapers, 
a  resolution  was  offered  condemning  the  tone  of  the  article.  It 
is  much  to  the  credit  of  tlie  meeting  that  it  promptly  voted  to 
lay  the  resolution  on  the  table,  and  it  is  also  to  the  credit  of 
the  mover  that,  the  following  day,  he  asked  leave  to  withdraw 
it,  basing  his  action  on  the  fact  that  the  newspaper  had  cor- 
rected its  objectionable  statements. 

The  second  day's  session  was  opened  with  a  vote  to  post- 
pone the  reading  of  the  addresses  set  down  on  the  programme, 
and  proceed  to  the  consideration  of  business  matters.  Dr. 
Toner  then  read  the  report  of  the  Board  of  Trustees  for  the 
Publication  of  the  Journal,  s-howing  a  total  circulation  at  the 
date  of  the  report,  March  31st,  of  4,387.  Dr.  Davis  presented 
the  report  of  the  Special  Committee  on  Changes  in  the  Plan  of 
Organization  and  By-laws,  a])pointed  last  year.  The  report  did 
not  recommend  any  radical  changes  in  the  j)lan  of  organization, 
but  it  did  recommend  certain  minor  changes  m  the  Constitu- 
tion and  By-laws,  referring  chiefly  to  the  method  of  receiving 
"members  by  application,"  an  increased  number  of  whom  was 
desirable  in  order  to  swell  the  revenue.    It  was  recommended 


that  such  members  should  be  drawn  only  from  the  members  of 
organizations  entitled  to  representation  in  the  association.  The 
report  further  recommended  certain  changes  in  the  Constitu- 
tion and  By-laws  thought  to  be  necessary  to  facilitate  the  busi- 
ness of  the  association,  especially  the  formation  of  a  General 
Committee  to  take  the  place  of  the  present  Nominating  Com- 
mittee, and  to  meet  on  the  day  preceding  each  annual  meeting 
of  the  association  and  as  often  as  necessary  during  that  week, 
for  the  transaction  of  general  business.  In  addition,  the  report 
recommended  a  specific  method  of  choosing  the  Board  of  Trus- 
tees for  the  Publication  of  the  Journal,  and  defined  the  power* 
and  duties  of  the  board,  which  were  to  include  the  appointing 
of  the  editor  and  assistant  editor,  the  procuring  and  control  of 
matter  for  publication,  the  fixing  of  the  editors'  salaries,  etc^ 
A  further  amendment  recommended  looked  to  the  replacement 
of  the  present  addresses  of  chairmen  of  sections  by  addresses  in 
general  medicine,  in  general  surgery,  and  in  public  medicine  by 
eminent  members  of  the  profession  invited  to  prepare  and  de- 
liver them.  After  the  report  bad  been  read,  a  motion  to  adopt 
it,  and  then  another  to  accept  and  adopt  it,  produced  some  con- 
fusion, which  was  intensified  by  a  misunderstanding  as  to 
whether  the  proposed  amendments  to  the  Constitution  could  be 
legitimately  acted  upon  without  lying  over  for  another  year. 
Dr.  Davis  stated  it  as  his  impression  that,  inasmuch  as  the 
action  taken  in  appointing  the  committee  last  year  had  virtually 
forecast  the  nature  of  its  report,  it  was  competent  for  the  meet- 
ing to  look  upon  the  proposed  amendments  as  having  been 
under  consideration  for  a  year;  at  the  same  time,  he  protested 
that  on  no  consideration  of  mere  expediency  would  he  favor 
any  action  that  could  properly  be  criticised  as  irregular.  The 
meeting  coincided  with  Dr.  Davis,  and  passed  a  motion  to  that 
effect,  but  by  a  small  majority  (272  to  232). 

The  first  business  of  importance  that  came  up  on  Thursday 
was  the  report  of  the  Committee  on  Nominations,  as  follows: 
For  president,  A.  Y.  P.  Garnett,  of  the  District  of  Columbia ; 
for  vice-presidents,  Duncan  Eve.  of  Tennessee,  Darwin  Colvin, 
of  New  York,  C.  J.  O'Hagan,  of  North  Carolina,  and  A.  Sted- 
man,  of  Colorado ;  for  librarian,  C.  H.  A.  Kleinschmidt,  of  the 
District  of  Columbia ;  for  treasurer,  R.  J.  Dunghson,  of  Penn- 
sylvania ;  for  assistant  secretary,  A.  S.  Ransohoff,  of  Ohio ;  for 
trustees  for  the  publication  of  the  "  Journal,"  Leartus  Conner, 
of  Michigan,  E.  O.  Shakespeare,  of  Pennsylvania,  and  W.  T. 
Briggs,  of  Tennessee.  The  report  also  appointed  the  next  meet- 
ing to  be  held  in  Cincinnati,  beginning  on  the  second  Tuesday 
in  May,  1888.    The  report  was  adopted. 

A  statement  made  by  Dr.  Davis,  to  the  effect  that,  under 
the  amendments  to  the  Constitution  adopted  on  Wednesday,  it 
would  be  necessary  to  proceed  now  to  the  appt>intment  of  mem- 
bers of  the  General  Committee,  provoked  a  relapse  of  the  mud- 
dle of  the  day  before.  It  was  promptly  quelled,  however,  by 
the  action  of  the  president,  who  remarked  that  he  believed  that 
there  was  a  great  deal  of  dissatisfaction  at  the  course  taken  on 
Wednesday  (a  voice:  "a  great  deal  of  it"),  and  that  he  felt  tliat 
he  himself  had  been  the  bead  and  front  of  the  offending ;  yes- 
terday's rulings  had  been  wrong  in  a  measure,  and  he  would  now 
rule  that  the  amendments  to  the  Constitution  must  lie  over,  hut 
that  those  to  the  By-laws  had  been  adopted. 

The  address  in  obstetrics  was  read  by  the  chairman  of  that 
section,  Dr.  F.  M.  Johnson ;  the  address  in  State  medicine  by 
Dr.  G.  H.  Roh6;  and  the  address  in  diseases  of  children  by  Dr. 
J.  S.  Knox.  The  last-named  address  met  with  great  favor  on 
account  of  its  brevity.  The  treasurer  reported  a  balance  of 
$143.77  on  hand.  It  was  voted  to  subscribe  for  ten  copies  of 
the  "Index  Medicus,"  and,  after  considerable  discussion,  it  was 
voted  to  appropriate  $1,000  for  the  International  Medical  Con- 
gress. 


June  11,  1887.] 
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ALCOHOL  AS  AN  ARTICLE  OF  FOOD. 

Few  of  tho.se  who  have  read  the  early  numbers  of  the 
"Practitioner"  are  likely  soon  to  forget  the  vigor  with  which 
the  late  Dr.  Anstie  contributed  to  a  discussion  carried  on  in 
that  journal  of  the  question  as  to  whether  alcohol  taken  into 
the  system  was  used  up,  or  was  excreted  as  such ;  in  other 
words,  whether  it  could  be  looked  upon  as  a  food.  At  about 
the  same  time,  Professor  Binz,  of  Bonn,  was  engaged  in  inves- 
tigating the  effect  of  alcohol  on  the  bodily  temperature.  An- 
stie and  Binz  were  both  agreed  that,  taken  in  moderate  quan- 
tities, alcohol  was  almost  if  not  entirely  used  up  in  the  system. 
Some  recent  researches  carried  on  in  the  Pharmacological  In- 
stitute at  Bonn  by  Bodlander  and  Geppert,  accounts  of  which 
have  been  published  respectively  in  the  "  Zeitschrift  ftir  klini- 
sche  Medicin  "  and  the  "  Archiv  far  experimentelle  Pathologic 
nnd  Pharmakologie,"  seem  to  be  accepted  by  Binz  as  supple- 
mentary to  Ills  own  investigations,  and  in  a  recent  issue  of  the 
"  Centralblatt  fiir  klinische  Medicin,"  of  which  he  is  one  of  the 
editors,  he  gives  a  revue  critique  of  Bodlander  and  Geppert's 
work,  together  with  that  of  Wershoven  and  Schmid,  also  car- 
ried on  at  the  same  institution  and  likewise  regarded  by  Binz 
as  in  some  sense  a  continuation  of  his  own.  Bodlander  and 
Geppert  studied  the  effects  of  alcohol  on  the  respiratory  ex- 
change of  gases,  while  Wershoven  and  Schmid  dealt  with  its 
influence  on  the  cutaneous  transpiration  and  the  radiation  of 
heat.  It  is  with  Bodlander  and  Geppert's  inquiries  only  that 
we  shall  concern  ourselves  at  present. 

Bodlander  repeated  Zuntz  and  Wolfers's  experiments,  using 
an  apparatus  specially  devised  by  himself  for  the  purpose,  and 
almost  always  observed  a  diminished  appropriation  of  oxygen 
and  elimination  of  carbon  dioxide,  the  reduction  in  the  amount 
of  oxygen  absorbed  amounting  on  an  average  to  15'41  per 
cent,  in  the  dog  and  to  3  13  per  cent,  in  the  rabbit,  and  that  of 
the  carbon  dioxide  given  off  amounting  to  14*97  per  cent,  in 
the  dog  and  to  7-74  per  cent,  in  the  rabbit.  The  dose  of  alco- 
hol which  caused  this  reduction  was  1*6  ccm.  in  one  dog  and 
3-9  ccm.  in  another  to  each  kilogramme  of  the  animal's  weight, 
and  1"4  ccm.  in  the  rabbit.  The  experiments  were  so  con- 
ducted that  the  animals,  being  kept  unchained  under  a  roomy 
tower,  were  not  subjected  to  other  disturbing  influences.  Bod- 
lander concludes  that  alcohol  is  burned  up  in  the  system,  thus 
protecting  either  the  constituents  of  the  body  or  other  articles 
of  food  against  oxidation,  and  so  much  the  more  from  the  fact 
that  the  total  oxidation  is  not  increased,  but  is  diminished. 

The  objection  that  the  action  of  alcohol  on  the  human 
economy  may  be  wholly  different  is  met  by  Geppert's  experi- 
ments, which  were  made  on  four  adult  persons,  two  of  whom 
were  accustomed  to  the  moderate  use  of  spirits,  while  another 


took  little  or  no  alcohol,  and  the  other  was  an  habitual  diinker. 
The  dose  of  absolute  alcohol  varied  from  30  to  75  ccm.,  for  the 
most  part  simj)ly  diluted  with  water  and  sweetened ;  in  a  few 
instances  wine  and  cognac  were  used,  their  alcoholic  strength 
having  been  ascertained  beforehand.  The  apparatus  was  so 
arranged  as  to  measure  both  the  oxygen  inhaled  and  the  car- 
bQu  dioxide  expired.  It  was  found  that  the  doses  of  alcohol 
mentioned  had  no  considerable  effect  on  the  imbibition  of  oxy- 
gen, and  that  the  oxidation  going  on  in  the  organism  remained 
the  same;  the  amount  of  carbon  dioxide  given  off  likewise 
continued  constant  or  was  slightly  reduced.  Alcohol  acts, 
therefore,  like  any  other  respiratory  nutrjent.  In  a  state  of 
repose,  the  quantity  of  oxygen  appropriated  is  very  nearly  un- 
varying; it  may  be  increased  by  muscular  or  glandular  activity, 
but  not  by  the  mere  introduction  of  oxidizable  material.  Since 
Binz's  experiments  proved  the  almost  complete  disappearance 
of  alcohol  in  the  body,  it  follows  that  its  combustion  uses  up  a 
part  of  the  oxygen  that  would  otherwise  attack  different  ma- 
terial, and  therefore  that  its  presence  saves  that  other  material 
to  the  body.  Tlius  is  explained  the  diminished  excretion  of 
carbon  dioxide  often  observed,  since,  according  to  the  chemical 
composition  of  the  oxidized  body,  a  given  amount  of  oxygen 
furnishes  very  different  quantities  of  that  gas. 

Riess's  observations  of  the  reduction  in  the  excretion  of  the 
leading  elements  of  the  renal  secretion  under  the  influence  of 
alcohol — the  urea  being  diminished  from  15  to  22  per  cent.,  the 
uric  acid  from  11  to  16  per  cent.,  the  sulphuric  acid  from  2  to 
22  per  cent.,  and  the  phosphoric  acid  from  11  to  34  per  cent. — 
are  strikingly  confirmatory  of  the  conclusion  that  alcohol 
spares  the  tissues  from  oxidation  ;  and  Zuntz  has  lately  put  on. 
record  observations  essentially  to  the  same  purpose  as  Gep- 
pert's. Qualitatively,  says  this  author,  the  effect  of  alcohol  on 
the  respiration  differs  in  no  wise  from  that  of  other  nutrients. 
Thus  there  is  now  a  practical  agreement  in  this  conclusion, 
which  was  for  some  time  made  doubtful  by  Wolfers's  experi- 
ments on  animals.  Its  legitimate  application,  says  Binz,  can, 
of  course,  be  made  to  the  sick  only,  for  to  persons  in  health 
alcohol  as  an  article  of  food  is,  to  say  the  least,  superfluous. 


HYPNOTISM  AS  AN  ANESTHETIC. 

In  the  May  number  of  the  "Annales  de  gynecologic  "  M. 
Auvard  and  M.  Varnier  give  an  exceedingly  interesting  account 
of  an  accouchement  that  took  place  last  April  under  their 
observation  at  the  hopital  Lariboisiere,  in  which  hyi)notism 
was  employed  as  an  anaesthetic.  The  patient,  a  laundress, 
twenty-nine  years  old,  belonged  to  a  highly  neurotic  family 
and  had  for  years  suffered  with  convulsive  hysterical  attacks. 
She  was  admitted  into  the  hospital  in  the  seventh  month  of  her 
fourth  pregnancy,  and  it  was  accidentally  discovered  that  she 
could  be  hypnotized  easily  by  simple  compression  of  the  eye- 
balls. It  was  resolved  that  the  eff"ect  of  hypnotism  as  an  anaes- 
thetic should  be  tested  at  the  time  of  labor,  and,  to  increase  the 
chances  of  success,  she  was  regularly  drilled,  so  to  speak,  by 
being  hypnotized  daily.   It  was  soon  found  practicable  to  make 
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her  sleep  for  three  hours  in  snccession,  and  wake  spontaneously 
at  a  time  {ireviously  agreed  upon.  During  this  period  of  train- 
ing it  was  ascertained  that  slie  was  also  readily  "suggestible.'' 
On  one  occasion  siie  was  instantaneously  relieved  of  an  iutense 
dental  neui-algia  by  being  hypnotized.  The  power  of  "sug- 
gestion "  over  her  was  forcibly  illustrated  by  the  fact  that, 
although  she  was  known  to  be  extremely  desirous  of  remaining 
in  the  hospital  through  the  rest  of  her  pregnancy,  when  it  was 
suggested  to  her  that  she  should  go  to  the  director  and  ask  for 
her  discharge,  she  at  once  proceeded  to  make  preparations  ac- 
cordingly, and  at  the  end  of  fifteen  minutes  was  found  making 
parcels  of  her  belongings,  but  half-clad,  fidgety,  and  in  tears. 
To  all  questions  she  answered,  "  I  want  to  go  away ;  I  don't 
know  why,  but  I  want  to  go."  So  thoroughly  had  the  "sug- 
gestion "  become  fixed  upon  her  that  it  was  found  necessary 
to  hypnotize  her  anew,  in  order  to  rid  her  of  it  by  a  "  counter- 
suggestion."  On  emerging  from  this  second  hypnosis,  she  set 
about  arranging  her  clothes  again  as  if  for  a  prolonged  stay. 

On  the  17th  of  April  uterine  contractions  set  in,  recurring 
every  ten  minutes.  Each  pain  caused  her  to  cry  out,  toss 
about,  and  show  signs  of  excessive  excitement.  By  compres- 
sion of  the  eyeballs  for  one  minute  she  was  thrown  into  a  state 
of  hypnotic  lethargy  in  which  she  was  totally  insensible  to  pain. 
The  contractions  lasted  rather  more  than  two  hours,  and  dur- 
ing that  time  the  compression  of  the  eyeballs  was  repeated 
twice.  She  showed  no  sign  of  suffering  from  the  uterine  ac- 
tion, but  usually  heaved  a  deep  sigh  as  the  individual  contrac- 
tions passed  off.  Once  or  twice  she  complained  of  pain  about 
the  heart  and  made  efforts  at  vomiting.  It  was  suggested  to 
her  that  her  distress  about  the  heart  was  now  at  an  end,  and 
her  attempts  to  vomit  ceased  at  once.  The  action  of  the  uterus 
then  remained  in  abeyance  for  more  than  four  days,  when  the 
pains  returned,  occurring  at  first  every  ten  minutes,  and  pres- 
ently as  often  as  once  in  two  or  three  minutes.  The  child's 
head  was  now  found  engaged,  the  membranes  had  ruptured, 
and  the  pains  were  very  severe.  The  eyeballs  were  compressed 
for  five  minutes,  and,  although  a  strong  contraction  occurred 
during  those  five  minutes,  the  patient  complained  but  little. 
An  hour  and  a  half  elapsed  before  the  child  was  born.  Most 
of  the  uterine  contractions  were  accompanied  by  only  very 
slight  evidences  of  suffering,  and  in  the  intervals  between  them 
the  woman  lay  as  motionless  as  a  statue.  Toward  the  close,  it 
was  found  difficult  to  renew  the  hypnotism,  and  finally,  as  the 
head  appeared  at  the  vulva,  carrying  the  anterior  lip  of  the  cer- 
vix before  it,  the  patient  became  indescribably  excited,  and 
cried  out  incessantly.  This  time  it  was  found  impossible  to 
hypnotize  her  anew,  and  three  pains  occurred  before  the  child's 
expulsion  was  completed.  Of  this  suffering,  however,  the 
woman  subsequently  had  no  remembrance.  Post-partum  hem- 
orrhage took  place,  aud  the  patient  was  again  hypnotized,  to 
allow  of  an  intra-uterine  injection  of  hot  water,  which,  as  well 
as  combined  expression  and  exti'action  of  the  placenta,  was  en- 
tirely painless.  Severe  after-pains  were  at  once  allayed  by 
hypnotism  and  suggestion.  After  that  the  progress  of  the  case 
was  perfectly  normal. 
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MEDICAL  REGISTRATION  IN  PENNSYLVANIA. 

A  Pennsylvania  physician,  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  New  York,  writes  to  us  that  he 
finds  that  he  can  not  register  as  a  practitioner  in  Pennsylvania 
until  he  has  been  examined  and  granted  a  certificate  by  some 
Pennsylvania  medical  faculty.  Our  correspondent  has  made 
inquiries  of  two  of  the  Philadelphia  colleges,  and  finds  that  they 
interpret  the  law  as  requiring  them  not  merely  to  certify  to 
the  genuineness  of  diplomas,  but  to  satisfy  themselves  of  can- 
didates' fitness  to  practice  medicine,  which  they  can  do  only  by 
an  examination,  and  that  for  this  examination  they  require 
each  applicant  to  pay  a  fee.  Our  correspondent  considers  this 
state  of  things  to  be  a  grievance.  We  cordially  agree  with 
him,  but  the  colleges  are  not  to  blame;  the  fault  lies  with  the 
law.  In  our  opinion,  the  State  has  no  right  to  exact  a  test  of 
a  man's  fitness  to  practice  any  profession  unless  it  pajs  the  ex- 
pense of  applying  the  test.  We  have  an  equivalent  law  in  this 
State,  however,  and  therefore  New  Yorkers  have  no  ground  of 
complaint  against  Pennsylvania  in  this  matter.  We  can  only 
advise  our  correspondent  to  undergo  the  required  examination 
and  pay  the  fee,  for  the  colleges  seem  to  us  correct  in  their  in- 
terpretation of  the  law. 


THE  QUESTION   OF  PAIN  AFTER  DECAPITATION. 

In  a  recent  communication  to  the  Paris  Societe  de  Mologie 
("  Progres  medical  "),  M.  Paul  Loye  reported  his  observations 
on  movements  in  the  head  after  decapitation.  He  has  found 
that  the  mouth  opens  somewhat  as  the  head  drops,  and  that 
there  are  convulsive  movements  of  the  tongue  and  the  eyelids ; 
furthermore,  that  yawning  motions  set  in  in  fifteen  seconds  and 
cease  in  a  minute  and  a  half.  During  this  time  no  evidence  of 
volition  is  to  be  observed,  and  the  movements  mentioned  differ 
in  no  respect  from  those  that  take  place  in  an  animal  that  is  in 
a  state  of  profound  anaesthesia  at  the  time  of  decapitation.  The 
injection  of  blood  into  the  detached  head  prolongs  the  move- 
ments, and  even  gives  rise  to  contractions  of  the  facial  muscles 
resembling  those  that  indicate  suffering,  about  which,  how- 
ever, there  seems  to  be  nothing  voluntary.  The  experiments 
were  made  on  dogs. 


THE  NEW  FRENCH  CABINET. 

It  is  much  to  be  regretted  that  the  vicissitudes  of  French 
politics,  which  we  can  not  pretend  to  understand,  seem  to  have 
prevented  the  retention  of  M.  Berthelot,  the  distinguished  pro- 
fessor of  organic  chemistry,  in  the  position  of  Minister  of  Pub- 
lic Instruction.  M.  Berthelot  being  excluded,  the  Rouvier  cabi- 
net, as  finally  settled  upon,  appears  not  to  include  a  single 
member  trained  to  scientific  pursuits. 


A  SPANISH  THESIS  FOR  THE  DOCTORATE. 

A  feuilletoniste  relates  an  amusing  occurrence  in  a  recent 
number  of  the  "  Gazette  hebdomadaire  de  m^decine  et  de  chi- 
rurgie."  A  medical  licentiate  came  up  for  examination  for  the 
degree  of  M.  D.  before  the  Madrid  faculty,  for  which  he  wrote 
a  thesis  on  "  The  Progress  of  Modern  Surgery."  The  essay 
was  published  in  the  usual  form,  with  the  following  note  printed 
at  the  head  of  the  first  page:  "At  the  end  of  this  thesis  will 
be  found  the  notes  of  the  professors  composing  the  examining 
tribunal."  Turning  to  the  end,  the  writer  found  a  note  by  the 
first  professor  to  this  effect:  "Although  this  memoir  is  defect- 
ive, I  think  it  had  better  be  received,  if  only  as  a  guide  in  the 
candidate's  oral  examination,"  to  which  the  other  professors 
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had  added:  "We  think  so,  too."  We  agree  with  the  writer 
that  it  is  cruel  to  compel  a  candidate  to  publish  an  unfavorable 
criticism  of  his  work. 


PROFESSOR  BILLROTH. 

It  is  with  great  regret  that  our  readers  must  have  noticed 
recent  press  dispatches  announcing  the  serious  illness  of  the 
great  Vienna  surgeon.  By  the  latest  reports  it  appears  that  his 
condition  is  indeed  such  as  to  occasion  grave  apprehension,  but 
we  trust  that  the  feeling  of  hope  which  the  "Lancet"  draws 
from  a  bulletin  mentioned  by  its  Vienna  correspondent  will 
prove  to  be  well  fo  .nded.  The  disease  is  reported  as  bronchitis 
complicated  with  cardiac  weakness.  Professor  Billrotli's  age 
is  fifty- eight. 


ACTORS  AND  THE  HOSPITALS. 

At  the  recent  annual  meeting  of  the  organization  known  as 
the  Actors'  Fund,  the  president,  Mr.  Palmer,  spoke  with  justi- 
fiable pride  of  the  readiness  with  which  members  of  his  profes- 
sion give  their  time,  and  managers  the  use  of  their  theatres,  in 
aid  of  charitable  undertakings.  He  is  reported  to  have  added : 
"It  is  a  fact  that  in  this  very  city  a  hospital  which  has  received 
many  favors  from  the  dramatic  profession,  which  was  in  fact 
originally  started  by  funds  from  a  benefit,  refused  to  take  one 
of  our  beneficiaries  except  for  a  price  we  were  unable  to  pay." 
We  trust  that  some  satisfactory  explanation  of  this  course  on 
the  part  of  the  institution  alluded  to  may  be  forthcoming,  for 
it  would  be  highly  unseemly  to  ignore  the  generosity  so  often 
displayed  by  actors. 


A  PROPOSED  MODIFICATION  OF  BERGEON'S  TREATMENT. 

A  ooNTEiBDTOR  to  the  "  Uniou  m6dicale,"  writing  under  the 
pseudonym  of  Simplissime,  professes  to  have  received  an 
anonymous  letter  setting  forth  the  inconveniences  of  Bergeon's 
method  of  introducing  hydrogen  sulphide  and  carbon  dioxide 
into  the  intestine,  suggesting  that  these  gases  make  up  a  great 
part  of  the  ordinary  intestinal  tiatus,  and  proposing  the  use  of 
articles  of  food  that  are  known  to  produce  flatulence,  the  pa- 
tient being  instructed  to  oppose  the  expulsion  of  the  gas  by  a 
vigorous  and  determined  contraction  of  the  sphincter.  Beans 
are  mentioned  as  worth  trying. 


A  NEW  AUSTRIAN  PHARMACOPCEIA. 

The  "  Lancet's  "  Vienna  correspondent  states  that  the  Min- 
ister of  the  Interior  has  appointed  a  commission  of  physicians 
and  pharmacologists  to  prepare  a  seventh  edition  of  the  Aus- 
trian Pharmacopoeia,  nearly  twenty  jears  having  elapsed  since 
the  last  revision  appeared.  It  is  added  that  among  the  new 
drugs  to  be  recognized  are  [)yrogallic  acid,  amyl  nitrite,  the  bro- 
mine salts,  antipyrine,  chrysai-obin,  cocaine,  tannateof  mercury, 
cundurango,  quebracho,  carbonate  of  lithium,  menthol,  naph- 
thal,  naphthaline,  salicylate  aud  sulphate  of  physostigmine,  thy- 
mol, vaseline,  and  hydrochloride  of  pilocarpine. 


YELLOW  FEVER  AT  KEY  WEST. 

In  view  of  the  disquieting  headway  made  thus  early  in  the 
summer  by  the  outbreak  at  Key  West,  it  is  satisfactory  to  learn 
that  Surgeon-General  Hamilton,  of  the  Marine  Hospital  Service, 
has  authorized  the  employment  of  skilled  nurses  for  the  sick  at 
the  expense  of  the  Government.  Recent  dispatches  represent 
the  disease  as  spreading  through  the  town,  and  the  place  is  said 
to  be  quarantined  by  all  ports  except  New  York  and  Havana. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourtij  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  June  7,  1887 : 


Week  ending  May  31. 

Week  ending  June  ?• 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

4 

8 

2 

64 

16 

66 

12 

Cerebio-spinul  meningitis .... 

4 

4 

6 

5 

65 

7 

58 

3 

116 

45 

122 

50 

11 

.<? 

11 

4 

The  New  Jersey  State  Medical  Society  will  hold  its  an- 
nual meeting  on  Tuesday  and  Wednesday  of  next  week,  at  Beach 
Haven.  We  are  informed  that  a  large  attendance  of  the  New 
York  profession  is  desired,  and  that  a  special  effort  will  be  made 
to  render  the  occasion  enjoyable  to  those  of  them  who  may  be 
present.  We  presume  that  the  State  of  New  York  is  referred 
to,  and  not  merely  the  city,  and  we  feel  sure  that  those  who  are 
able  to  go  from  New  York  to  attend  the  meeting  will  find  it 
profitable  as  well  as  pleasant. 

The  American  Medical  Association.— The  programme  of 
the  thirty-eighth  annual  meeting,  held  in  Chicago  on  Tuesday, 
Wednesday,  Thursday,  and  Friday  of  this  week,  included  the 
following  in  the  general  sessions:  Tvesday. — "Cell  Antago- 
nism" (the  president's  address),  by  Dr.  E.  H.  Gregory,  of  St. 
Louis.  Wednesday. — An  addi-ess  by  the  chairman  of  the  Sec- 
tion in  Surgery  and  Anatomy  (Dr.  H.  II.  Mudd,  of  St.  Louis); 
an  address  by  the  chairman  of  the  Section  in  Practice  of  Medi- 
cine (Dr.  J.  S.  Lynch,  of  Baltimore) ;  the  annual  report  of  the 
Board  of  Trustees  for  the  Publication  of  the  Journal,  by  Dr.  J. 
M.  Toner,  of  Washington.  Thursday.  —  An  address  by  the 
chairman  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
(Dr.  F.  M.  Johnson,  of  Missouri) ;  an  address  by  the  chairman 
of  the  Section  in  Ophthalmology,  Otology,  and  Laryngology 
(Dr.  X.  C.  Scott,  of  Ohio) ;  an  address  by  the  chairman  of  the 
Section  in  Diseases  of  Children  (Dr.  G.  S.  Knox,  of  Chicago). 
Friday. — An  address  by  the  chairman  ot  the  Section  in  State 
Medicine  (Dr.  G.  H.  Roh6,  of  Baltimore);  an  address  by  the 
chairman  of  the  Section  in  Dental  and  Oral  Surgery  (Dr.  J.  S. 
Marshall,  of  Illinois);  an  address  by  the  chairman  of  the  Sec- 
tion in  Medical  Jurisprudence  (Dr.  I.  N.  Quimby,  of  Jersey 
City) ;  a  report  of  the  Standing  Committee  on  Meteorological 
Conditions  and  their  Relations  to  the  Prevalence  of  Disease, 
also  concerning  the  Collective  Investigation  of  Disease,  in  co- 
operation with  the  committee  of  the  British  Medical  Associa- 
tion, by  the  chairman,  Dr.  N.  S.  Davis,  of  Chicago. 

The  American  Orthopaedic  Association. — The  organiza- 
tion of  this  new  society  will  be  completed  at  a  meeting  to  be 
held  at  the  New  York  Academy  of  Medicine  on  Wednesday 
and  Thursday,  the  15th  and  16th  inst.,  the  sessions  beginning 
at  2.30  p.  M.  and  8  p.  m.  Papers  are  expected  to  be  read  by  Dr. 
Judson,  Dr.  Gibney,  Dr.  Shaffer,  and  Dr.  Sayre,  of  New  Y'ork, 
Dr.  Bradford,  of  Boston,  and  others. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  29,  1887,  to  June  Jf, 
1887  : 

Fryer,  B.  E.,  Major  and  Surgeon.  Granted  two  months'  leave 
on  account  of  sickness,  with  permission  to  apply  for  an  ex- 
tension.   S.  O.  28,  Division  of  the  Pacific,  May  28,  1887. 
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Brown,  Paul  R.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  126,  A.  G.  0.,  June 
2,  1887. 

Peklky,  II.  O.,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  at  Fort  Maginnis,  Montana  Territory,  and  ordered  for 
temporary  duty  at  Fort  Snelling,  Minnesota.  S.  0.  49,  De- 
partment of  Dakota,  May  23,  1887. 

Wood,  Leonard,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  temporary  duty  at  Fort  Huacliuco,  Arizona  Terri- 
tory, and  relieved  from  duty  at  Headquarters,  Department 
of  Arizona.    S.  O.  126,  A.  G.  O.,  June  2,  1887. 

SuTEK,  William  N.,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed).  Ordered  for  temporary  duty  at  Wash- 
ington Barracks,  D.  C.    S.  0.  122,  A.  G.  O.,  May  27,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  June  13th:  New  York  Acadeiny  of  Medicine  (Section 
in  Surgery) ;  Lenox  Medical  and  Surgical  Society  (private); 
New  Y'ork  Ophthalmological  Society  (private) ;  New  Y'ork 
Medico-historical  Society  (private) ;  Boston  Society  for 
Medical  Improvement;  Gyntecological  Society  of  Boston; 
Burlington,  Vt.,  Medical  and  Surgical  Club;  Norwalk, 
Conn.,  Medical  Society  (private). 

Tuesday,  June  IJfth  :  Oregon  State  Medical  Society  (first  day — 
Portland) ;  New  York  Medical  Union  (private) ;  Medical 
Societies  of  the  Counties  of  Chemung  (annual — Elmira), 
Chenango  (semi-annual),  Delaware  (annual),  Erie  (semi- 
annual— Buffalo),  Genesee  (annual — Batavia),  Livingston 
(annual — Geneseo),  Onondaga  (annual — Syracuse),  Oswego 
(annual  —  Mexico),  Schenectady  (semi-annual  —  Schenec- 
tady), Steuben  (annual  —  Bath),  Warren  (annual  —  Lake 
George),  and  Wyoming  (Warsaw),  N.  Y. ;  Newark,  N.  J. 
(private),  and  Trenton,  N.  J.  (private).  Medical  Associations. 

Wednesday,  June  15th :  Oregon  State  Medical  Society  (second 
day) ;  Harlem  Medical  Association  of  the  City  of  New  Y'ork ; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  Medical  Societies  of  the  Counties  of  Allegany 
(annual)  and  Tompkins  (annual — Ithaca),  N.  Y'.;  New  Jer- 
sey Academy  of  Medicine  (Newark);  Philadelphia  County 
Medical  Society. 

Thursday,  Ju7ie  16th :  Oregon  State  Medical  Society  (third 
day);  New  York  Academy  of  Medicine;  New  Bedford, 
Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  June  17th  :  Chicago  Gynascological  Society. 

Saturday,  June  18th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


ftttfrs  to  i\t  ^bttor. 


THE  APPLICATION  OF  HOT  WATER  TO  OPERATION  WOUNDS. 

Jersey  City,  N.  J.,  June  4,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  "Medical  Record"  for  Marcli  19,  1887,  there 
ap()ears  an  article  by  Dr.  AV.  Gill  Wylie,  entitled  "  Observations 
on  the  Use  of  Hot  Water  within  the  Peritoneal  Cavity  during 
and  after  Laparotomy,  to  Prevent  Shock,"  etc.,  in  the  course  of 
which  there  occurs  the  following  language :  "  After  the  pedicle 
was  tied  and  the  tumor  removed,  the  oozing  was  checked  by 
the  free  use  of  hot-water  irrigation  to  the  whole  peritoneal 
cavity.  ...  I  noticed  tiiat  not  only  was  the  bleeding  checked 
by  the  hot  water,  but  that  the  indications  of  shock,  which  were 
present  to  an  alarming  extent — that  is,  very  feeble  heart's  ac- 
tion, cold  perspiration,  etc! — were  at  once  relieved  by  the  hot 


water.  .  .  .  The  result  was  magical.  After  this  the  symptoms 
of  shock  did  not  return,  and  at  no  time  was  there  a  subnormal 
temperature." 

It  affords  me  much  pleasure  to  indorse  the  practice  of  Dr. 
Wylie  in  the  cases  alluded  to,  as  it  is  further  corroboration  of 
the  value  of  the  method  of  treatment  of  open  wounds  advo- 
cated by  me,  and  given  to  the  profession  in  a  paper  read  by  me 
in  the  Surgical  Section  of  the  American  Medical  Association  at 
its  meeting  held  in  Washington  in  May,  1884,  on  the  subject  of 
"Railroad  Injuries  of  the  Extremities  of  the  Human  Body,  with 
Observations  on  the  Site  of  Amputation  and  Subsequent  Treat- 
ment of  the  Stump,"  and  published  in  the  "Journal  of  the 
American  Medical  Association,"  vol.  iii,  page  372,  in  the  fol- 
lowing words:  "It  has  been  ray  practice  for  many  yeai-s,  after 
the  vessels  have  been  tied,  to  sponge  the  surface  of  the  slump 
with  water  a  little  below  the  boiling-point,  not  only  for  the 
purpose  of  dislodging  any  coagula  that  may  have  formed  in 
the  intei'stices  of  the  tissues,  bnt  to  stop  further  oozing."  Also, 
in  a  paper  read  by  me  before  the  New  York  County  Medical 
Association,  February  16,  1885,  on  "The  Protective  Treatment 
of  Open  Wounds,"  and  published  in  the  "New  York  Medical 
Journal,"  vol.  xli,  page  237,  I  used  the  following  language : 
"My  practice  is,  and  has  been  for  nearly  six  years,  immediately 
the  large  vessels  have  been  tied,  to  apply  water  slightly  helow 
the  hoilhig-point  freely  and  continuously  to  the  abraded  surface 
until  all  oozing  is  stojiped,  the  parts  are  thoroughly  glazed,  and 
the  red  hue  of  tiie  tissues  is  slightly  deadened.  .  .  .  The  effect 
is  not  only  to  form  the  protective  shield  before  mentioned, 
from  autogenous  material,  which  is  always  available,  hut  it  miti- 
gates shock,  it  promotes  reaction,  and  accelerates  healing  in  a 
marked  degree."  After  considering  the  question  of  shock,  both 
primary  and  secondary,  I  further  remarked  :  "  It  is  under  these 
circumstances  that  the  stimulating  effect  of  heat  transmitted  to 
the  heart  is  most  mai-ked.  .  .  .  Before  I  adopted  the  method  of 
treatment  under  consideration,  many  patients  died  after  appa- 
rent reaction  from  primary  shock  in  the  manner  described 
above;  since  its  adoption,  no  death  from  either  primary  or 
secondary  shock  has  occurred  in  my  practice." 

It  is  not  the  particular  locality  of  the  operation  in  which 
this  method  may  have  been  applied,  but  the  principle  of  thera- 
peutics involved  in  the  subject  under  consideration,  with  which 
we  have  to  do.  In  conclusion,  I  would  state  that  it  gives  me 
pleasure  to  congratulate  Dr.  Gill  Wylie  on  his  readiness  to  ap- 
preciate a  real  advance  in  the  treatment  of  open  wounds,  but 
at  the  same  time  most  decidedly  demur  to  any  claim  as  to  pri- 
ority on  his  part  to  the  method  of  treatment  of  ])arts  involved 
in  surgical  operations  by  the  application  of  hot  water. 

Theodore  R.  Varick,  M.  D., 
Medical  Director  of  and  Surgeon  to  St.  Francis's  Hospital  and 
the  Jersey  City  Hospital. 


WHAT  IS  LITERARY  PIRACY? 

Leicester,  England,  Afay  1£,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  I  should  like  to  know  whether  a  writer  is  justified  in 
sending  a  communication  which  has  already  api)eared  in  an 
American  paper  to  an  English  one,  or  whether  an  editor  can 
be  justly  accused  of  "piracy"  in  publishing  such  an  article. 
Dr.  Whitehead,  Denver,  Colorado,  U.  S.  A.,  sent  me  ten  blocks 
for  a  paper  of  his  which  had  already  appeared  in  the  New  York 
"Medical  Record."  I  have  his  written  consent  to  publish  his 
article.  The  editor  of  the  New  York  "  Medical  Record  "  has 
seen  fit  to  accuse  me  of  a  grave  charge  in  his  issue  of  April 
30th.  I  should  be  glad  to  know  what  your  American  customs 
are.    My  custom  is  to  give  an  extra  proof  to  any  author  who 
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desires  to  publish  his  pajjer  in  any  American  journal.  I  know 
that  an  English  paper  cao  not  be  affected  by  this,  and  I  do  not 
see  that  I  lose  thereby.  For  instance,  a  paper  by  Mr.  Law  son  Tait, 
which  was  especially  written  for  me,  subsequently  appeared  in 
an  excellent  American  medical  paper — I  have  reason  to  believe, 
reprinted  from  one  of  my  proof-sheets.  I  gave  Dr.  Bantock  an 
extra  proof  of  his  article  on  "  Listerism  "  to  send  to  America. 
I  published  a  paper  by  Dr.  Phelps,  of  Chateaugay,  N.  Y.  (with 
illustrations).  1  sent  him  a  proof  to  the  Langham  Hotel,  Lon- 
don, to  utilize  in  the  States,  if  he  so  desired.  The  paragraph 
in  the  New  York  "  Medical  Record"  is  utterly  misleading,  and, 
as  I  hope  to  visit  the  States,  I  should  like  my  fellow-journalists 
to  know  the  real  facts  of  the  case.  If  you  have  a  rule  on  the 
subject,  I  should  be  glad  to  know  it,  as  I  am  anxious  to  con- 
form to  the  strictest  code  of  American  journalistic  ethics. 
I  am  yours  truly, 

Thomas  M.  Dolan,  M.  D., 
Editor  of  the  "  Provincial  Medical  Journal." 
Concerning  the  particular  case  to  which  our  correspond- 
ent refers,  the  "Medical  Record"  for  May  28th  says:  "Dr.  W. 
E.  Whitehead  writes  that  his  article,  puidished  first  in  the 
'  Record,'  and  subsequently  in  the  'Provincial  Medical  Journal,' 
without  acknowledgment,  was  sent  to  the  latter  journal  by  re- 
quest, and  with  the  understanding  that  due  acknowledgment 
would  be  given." 

Concerning  the  general  question  asked  by  our  correspond- 
ent, we  can  speak  for  New  York  only,  where  we  believe  the 
invariable  practice  and  sentiment  of  medical  editors  are  in  strict 
accord  with  what  is  stated  in  the  following  paragraph,  which 
we  take  from  the  "  British  Medical  Journal"  for  May  21,  1887 : 
"  We  wish  it  to  be  distinctly  understood  that,  when  a  manuscript 
is  forwarded  to  the  'British  Medical  Journal,'  it  is  implied  that 
a  similar  manuscript  has  not  been  sent  elsewhere,  unless  special 
notice  of  the  fact  be  given ;  we  shall  regard  any  infringement 
of  this  rule  as  a  breach  of  faith." 


^rocecbings  of  Socielies. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  May  25,  1887. 

The  Vice-President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Motor  and  Sensory  Paralysis  of  the  Left  Arm  following 
Fracture  of  the  Clavicle.— The  Vice-President  presented  a 
patient,  a  man  twenty  nine  years  of  age,  with  the  following 
history  :  On  April  12,  1887,  he  fell  from  a  height  of  about  eight 
feet,  striking  upon  the  outer  aspect  of  his  left  shoulder.  He  re- 
mained unconscious  for  an  hour,  and  was  then  able  to  walk  to 
the  Presbyterian  Hospital,  a  distance  of  about  a  mile.  On  ex- 
amination, there  was  found  a  simple  fracture  of  the  left  clavicle 
at  the  junction  of  the  outer  and  middle  thirds,  without  dis- 
placement, the  symptoms  being  localized  pain  on  pressure  and 
crepitation  when  the  fragments  were  moved.  But  a  more  sin- 
gular and  striking  phenomenon  was  the  condition  of  the  left 
arm,  which  hung  powerless  by  the  side,  and  which,  on  exami- 
nation, showed  extensive  sensory  and  motor  paralyses  without 
recognizable  injury  to  its  bony  or  soft  parts.  There  was  loss 
or  diminution  of  tactile  sensibility  over  an  area  beginning  a 
little  above  the  lower  margin  of  the  deltoid  mus-cle,  and  cov- 
ering the  posterior  surface  and  the  external  half  of  the  anterior 
surface  of  the  arm  and  forearm,  the  radial  half  of  the  hand,  the 
thumb,  and  the  index-finger.    There  was  complete  motor  pa- 


ralysis of  the  external  scapular  muscles,  the  deltoid,  triceps, 
biceps,  coraco-brachialis,  and  brachialis  anticus,  and  the  supi- 
nator and  extensor  muscles  of  the  forearm.  The  extensors  of 
the  middle  and  terminal  phalanges  of  the  fingers  (the  interossei 
and  lumbricales)  were  not  involved.  The  arm  could  not  be 
actively  raised,  abducted,  or  rotated ;  the  elbow  could  not  be 
flexed  or  extended,  the  forearm  could  not  be  supinated,  and  the 
only  movements  of  the  parts  below  the  forearm  that  were  possi- 
ble were  flexion  and  extension  of  the  distal  phalanges.  The 
muscles  reacted  well  to  the  faradaic  current.  During  the  six 
weeks  that  had  elapsed  since  the  accident  the  paralysis  had  per- 
sisted, and  the  limb  had  wasted  notably,  the  wasting  including 
the  supra-  and  infra-spinatus  muscles.  The  only  recorded  cases 
of  which  the  speaker  had  knowledge,  in  which  a  fracture  of 
the  clavicle  had  been  in)mediately  followed  by  paralysis  of  the 
arm,  were  those  of  Earle*  and  Gibson. t  In  the  former  a  sailor 
fell  from  the  main-yard,  broke  his  left  collar-bone,  and  was  un- 
conscious for  some  time;  when  first  seen  by  Earle,  six  days 
later,  the  arm  was  found  to  be  entirely  useless  and  paralyzed. 
Three  weeks  later  sharp  pains  were  felt,  especially  at  the 
finger-tips,  whenever  the  limb  was  moved,  and  occasionally 
when  it  was  at  rest;  there  was  complete  loss  of  sensation 
tliroughout  the  limb.  Improvement  followed  the  use  of  elec- 
tricity and  blisters.  Earle  mentioned  that  there  was  gradual 
recovery  of  power  in  the  muscles  of  the  scapula  and  the  pecto- 
ralis  major.  In  Gibson's  case  the  falling  branch  of  a  tree  caused 
a  comminuted  fracture  of  the  collar-bone,  and  bruised  the  soft 
parts  so  severely  that  violent  inflammation  followed.  The 
fragments  were  depressed  behind  and  below  the  level  of  the 
first  rib,  and  the  brachial  plexus  was  compressed,  in  consequence 
of  which  complete  paralysis  and  atrophy  of  the  entire  limb  fol- 
lowed. In  two  cases  reported  by  Blassius,}:  in  which  the  pa- 
tients were  first  seen  one  or  more  years  after  the  accident,  a 
fracture  at  or  near  the  junction  of  the  outer  and  middle  thirds 
of  the  clavicle  had  united  with  marked  angular  displacement 
and  approximation  of  the  shoulder  to  the  thorax,  and  in  each 
the  deltoid  was  atrophied. 

A  few  other  cases  had  been  reported  in  which  paralysis  of 
the  arm  had  been  observed  after  an  interval  and  had  been  at- 
tributed to  the  pressure  of  the  dressings,  especially  to  that  of 
an  axillary  pad.  In  Gibson's  case  the  attribution  of  the  paraly- 
sis to  the  pressure  of  the  depressed  fragments  upon  the  brachial 
plexus  might  be  accepted  as  probably  correct,  but  in  the  report 
of  Earle's  case  there  was  nothing  to  show  that  either  fragment 
was  excei)tionally  displaced,  and  in  this,  as  also  in  the  speaker's 
case,  the  implication  in  the  paralysis  of  the  supra-scapular  nerve, 
which  was  given  off  above  the  level  of  the  clavicle,  from  the 
cord  formed  by  the  fifth  and  sixth  cervical  nerves,  seemed  to  be 
almost  a  positive  proof  of  some  other  cause.  What  that  other 
cause  might  be  was  not  indicated,  so  far  as  he  could  see,  by  any 
symptom  that  could  guide  to  a  choice  among  the  several  possi- 
ble causes  which  suggested  themselves,  and  a  search  through  the 
works  of  a  number  of  authors  had  not  yielded  any  information. 
In  Weir  Mitchell's  "  Injuries  of  the  Nerves  "  the  only  sugges- 
tion of  the  existence  of  such  a  class  of  cases  was  coutained  in 
the  following  clause  (page  99) :  "  .  .  .  falls  on  the  shoulder,  or 
on  the  hand,  being  competent  to  cause  palsies  of  the  arm,  we 
may  expect  to  meet  with  the  latter  even  in  such  cases  of  dislo- 
cation as  put  out  of  the  question  any  possible  compression  of 
the  nerves  by  the  head  of  the  humerus."  But  he  dismissed  the 
question  of  pathology  and  setiology  by  saying  that  "  on  the 


*  Earle,  "Med.-chir.  Trans.,"  1816,  vol.  vii,  p.  175. 
f  Gibson,  "  Principles  of  Surgery,"  sixth  edition,  vol.  i,  p.  27. 
X  Blassius,  quoted  by  Gurlt,  "  Knochenbriiche,"  vol.  ii,  pp.  602  and 
605. 
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whole  it  is  more  in  accordance  with  modern  views  to  see  in  the 
atrophy  a  consequence  of  nerve  lesion,  of  which  rheumatic  or 
scrofulous  iuflamiuations  of  the  joint  are  so  apt  to  furnish  ex- 
amjjles." 

Tlie  !iu}rg:estian  contained  in  tlie  first  of  these  quotations,  that 
certain  paralyses  observed  in  connection  with  dislocations  were 
not  due  to  compression  of  the  nerves  by  the  displaced  bone,  was 
one  that  deserved  attention  in  connection  with  the  prognosis  and 
treatment.  Nerves  that  were  disabled  by  pressure  promptly 
regained,  as  a  rule,  their  power  of  conducting  iinpuUes  after  the 
removal  of  the  cause,  but  those  that  were  due  to  the  unknown 
conditions  as-umed  to  exist  in  the  present,  and  in  similar  cases, 
were  sometimes  persistent. 

Dr.  Briddox  asked  if  there  was  any  reason  to  think  that  the 
patient  was  unconscious  before  he  fell.  The  reporter  replied  in 
the  negative. 

Dr.  Gekster  asked  if  the  patient  might  not  have  struck  the 
object  upon  which  he  fell  in  such  a  way  as  to  cause  traction  on 
the  nerves. 

The  Vice-President  replied  that  the  man  struck  directly 
upon  his  neck  and  shoulder,  in  the  manner  described. 

Dr.  Gerster  cited  the  case  of  a  boy  whom  he  had  presented 
to  the  society  two  or  tliree  years  before.  The  patient  had  been 
run  over  and  sustained  a  fracture  of  the  head  of  the  humerus 
and  the  neck  of  the  scapula,  with  extensive  effusion.  There 
had  been  almost  complete  paralysis  of  the  limb,  but  recovery 
had  subsequently  been  perfect. 

Exsection  of  the  Knee  Joint  for  Tuberculosis.— Dr.  Ger- 
ster read  the  following  paper: 

White  swelling  of  the  knee  joint  in  adults  of  the  laboring 
class  can,  for  various  external  reasons,  rarely  be  treated  by  or- 
thopaedic measures.  In  children  a  rational  mechanical  and  gen- 
eral treatment  will  often  reward  the  patience  and  skill  of  the 
ph}sician  t)y  excellent  results.  Exsection  of  the  infantile  knee 
joint  is  to  be  avoided  as  long  as  possible  on  account  of  the  great 
shortening  that  is  caused  by  the  removal  of  the  epiphyses  ad- 
joining the  knee,  on  which  depends  the  growth  of  the  thigh  and 
tibia.  In  adults,  ex>ection  is  the  shortest  and  safest  way  of 
eliminating  the  tedious  morbid  process,  and  substituting  firm 
ankylosis  for  a  u-eless  joint.  Arthrectomy,  or  exsection  of  the 
capsular  ligament  alone,  as  suggested  by  Volkmann,  has  not 
been  attended  with  good  success  in  the  experience  of  the  au- 
thor. Two  cases— one  in  an  adult,  the  other  in  a  child — re- 
sulted in  relapse  of  the  tubercular  affection,  although  great  care 
was  taken  in  removing  the  entire  capsule.  A  third  case  was 
permanently  cured. 

Case  I. — S.  L.,  metal-worker,  aged  twenty-seven.  February  28, 1882, 
arthrectomy  and  removal  of  the  patella  were  done  for  fungous  arthritis 
of  the  knee  joint.  Primary  union  of  the  wound  followed.  March  22d, 
a  relapse  oceuried  in  tlie  cicatrix,  which  gradually  involved  the  articular 
aspects  of  the  femur  and  tibia.  Amputation  of  the  thigh  was  per- 
formed by  Dr.  I.  Adier. 

Case  II. — Fred.  0.,  aged  five  years  and  a  half.  Tubercular  arthritis 
of  the  knee  joint.  January  26,  1887,  arthrectomy  was  performed  at  the 
German  Hospital.  March  22d,  revision  and  scraping  of  the  entire 
cavity  on  account  of  tubercular  relapse.  In  May  the  boy  was  still  un- 
der treatment. 

Case  III. — George  K.,  butcher,  aged  twenty-six.  July  6,  1882,  ar- 
threctomy and  removal  of  carious  patella  were  performed  at  the  German 
Hospital.  November  5th,  discharged  cured,  with  slight  mobility  of  the 
joint. 

In  children,  exsection  should  be  strictly  limited  to  the  re- 
moval of  actually  diseased  parts  of  the  bones.  By  Schede's 
plan  of  dressing  the  wound,  the  hollow  space  remaining  be- 
tween the  incongrnent  joint  sui'faces  will  be  filled  up  by  an  or- 
ganizing blood-clot,  and  firm  union  may  be  attained. 


Case  IV. — Eva  G.,  aged  eight.  Osseal  tuberculosis  of  the  knee  joint, 
with  sequestrum  in  the  external  condyle;  granular  osteitis  of  the  inter- 
nal condyle ;  multiple  cheesy  deposits  in  the  thickened  capsule ;  sub- 
luxation backward  of  the  tibia,  with  rectangular  contraction.  August 
12,  1886,  partial  exsection  of  knee  joint  at  Mount  Sinai  Hospital.  Af- 
ter the  removal  of  the  sequestrum,  a  deep  recess  were  left  behind  in,tbe 
intercondylar  notch.  Patella  and  entire  capsule  were  removed ;  the 
ham-string  tendons  were  divided  to  prevent  recontraction.  The  tibia 
was  superficially  pared,  and  the  bones  were  held  in  apposition  by  a  nail 
driven  diagonally  through  femur  and  tibia.  Plaster-of-Paris  splint 
over  a  Schede's  dressing.  Several  relapses  in  the  popUteal  space  re- 
quired repeated  scrapings.  The  patient  had  one  attack  of  erysipelas. 
By  reason  of  these  complications,  cure  was  delayed.  February  27, 1887, 
patient  was  discharged  cured,  with  firm  ankylosis. 

Totiil  exsection  of  the  knee  joint  is  usually  done  by  the  au- 
thor in  the  following  manner:  After  careful  scrubbing  and  dis- 
infection of  the  region  of  the  knee,  the  foot  and  leg  and  the 
thigh  of  the  diseased  limb  are  wrapped  in  clean  towels  wrung 
out  of  corrosive-sublimate  lotion.  The  limb  is  held  elevated  in 
the  vertical  ])Osition  for  five  minutes  to  deplete  its  vessels,  and 
the  constricting  elastic  band  is  applied  well  up  near  the  root  of 
the  thigh.  The  knee  is  flexed,  and  an  incision,  commencing  at 
the  middle  of  one  condyle  of  the  femur  and  extending  in  a  semi- 
circular line  above  the  patella  to  the  middle  of  the  other  con- 
dyle, is  carried  into  the  joint. 

Kote. — The  transverse  incision  above  the  patella,  proposed  by  Eu- 
gene Hahn,  of  Berlin,  has  many  advantages  over  the  incision  made 
below  the  knee-pan.  The  chief  one  is  the  free  access  it  affords  to  the 
bursa  of  the  quadriceps,  which  must  be  carefully  exsected  along  with 
the  capsule. 

The  crucial  ligaments  are  cut  close  to  their  attachment  to 
the  femur,  and  the  patella,  semilunar  cartil.-iges,  and  entire  cap- 
sule, together  with  the  bursa  of  the  quadriceps,  are  exsected 
with  mouse-tooth  forceps  and  curved  scissors.  Care  must  be 
taken  not  to  overlook  some  small  bursas  situated  behind  the 
head  of  the  tibia,  which  regularly  communicate  with  the  inte- 
rior of  the  joint.  The  condyles  of  the  femur  are  sawed  oflT,  the 
plane  of  section  corresponding  to  the  transverse  diameter  of 
the  epiphysis  of  the  femur. 

Xote. — Disregard  of  this  rule  will  lead  to  ankylosis  in  the  bow-leg 
position. 

The  articular  aspect  of  the  tibia  is  sawed  off  at  a  right  angle 
to  the  long  axis  of  this  bone.  All  visible  orifices  of  vessels  are 
secured  by  ligature.  They  can  be  made  visible  by  compre^sing 
the  vicinity  of  the  wounds  with  both  hands.  If  the  transverse 
incision  has  not  been  made  long  enough  to  permit  of  an  easy  ar- 
rangement of  the  drainage-tubes  in  the  angles  of  the  wound,  it 
should  be  sufficiently  lengthened.  The  inner  ends  of  the  tubes- 
should  reach  into  the  popliteal  space,  just  behind  the  sawn  sur- 
faces, and  the  tubes  must  not  be  compressed  and  occluded  by 
the  tension  of  the  soft  parts  surrounding  them.  The  limb  is 
placed  upon  a  long  cushion  covered  with  a  clean  towel  wrung 
out  of  corrosive  sublimate  lotion,  and,  while  the  sawn  surfaces 
are  held  in  exact  apposition,  two  or  four  long  steel  nails,  previ- 
ously well  disinfected  by  heating  in  an  alcohol  flame,  are  driven 
diagonally  through  femur  and  tibia,  so  as  to  firmly  lock  the 
bones  in  the  desired  position.  The  cutaneous  incision  is  united 
by  a  suflBcient  number  of  catgut  stitches.  The  limb  is  raised  by 
the  foot  from  the  cushion,  which  is  then  removed.  Strips  of 
disinfected  rubber  ti.ssue  rre  slipped  under  the  safety-pins,  se- 
curing the  ends  of  the  trimmed  drainage-tubes,  and  an  oblong 
compress  of  iodoformed  gauze  is  laid  over  the  entire  line  of 
union.  A  suitable  number  of  sublimated  gauze  compresses  are 
arranged  around  the  knee  joint,  and  two  short  lateral  splints  of 
veneer  or  thin  board  are  firmly  bandaged  on  to  serve  as  a  deep 
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support.  Over  these  conies  an  ample  external  dressing  of  cor- 
rosive-sublimate gauze,  also  firmly  held  down  by  a  gauze  band- 
age. The  towels  are  removed,  and  the  uncovered  parts  of  the 
limb  are  enveloped  in  a  layer  of  borated  cotton  to  equalize  the 
outline  of  the  extremity.  Two  long  lateral  pasteboard  splints, 
held  down  by  a  muslin  or  crinoline  blindage,  complete  the  dress- 
ing for  children  or  adolescents.  The  more  voluminous  limbs  of 
adults  are  better  secured  by  a  solid  circular  plaster-of-Paris 
splint.  The  limb  is  vertically  elevated  and  the  constricting 
rubber  band  is  removed.  Return  of  circulation  is  attested  by 
the  pink  color  of  the  toes.  As  soon  as  these  turn  pale,  the  ex- 
tremity can  be  brought  into  the  horizontal  position. 

If  asepticism  has  been  well  maintained,  little  aseptic  fever  and 
no  severe  pain  will  follow  the  operation.  The  dressings  should 
remained  undisturbed  for  thirty  days  to  afford  a  good  chance 
for  bony  union.  After  thirty  days  the  splints  and  dressings  can 
be  removed,  and  tiie  nails  and  drainage-tubes  can  be  withdrawn. 
The  remaining  sinuses  are  to  be  dressed  lightly,  the  limb  is  in- 
cased in  a  silicate-of-sodium  splint,  and  the  patient  is  ordered  to 
walk  about  on  crutches,  whether  osseous  union  is  present  or 
not.  Gradually  the  use  of  crutches  is  dispensed  with,  and  the 
patient  generally  learns  to  walk  very  well  on  an  elevated  sole 
compensating  for  the  shortening. 

In  twelve  cases  of  total  exsection  done  by  the  author  for 
tuberculosis,  eleven  patients  recovered ;  one  died  of  meningeal 
tuberculosis. 

Case  I. — Fred.  F.,  aged  seven.  Osseal  relapsing  tuberculosis  after 
arthrectomy  done  by  Dr.  F.  Lange  in  June,  1885.  March  4,  1884,  total 
exsection,  done  at  the  German  Hospital,  reveals  two  peiiaiticular  ab- 
scesses and  tive  cheesy  foci  in  tibia  and  femur.  Suppuration  of  wound. 
March  10th,  incision  of  abscess  on  outer  aspect  of  knee.  April  2.3d, 
separation  of  epiphysis  of  tibia.  Separated  epiphysis  was  firmly  united 
to  femur.  In  April  symptoms  of  meningeal  tuberculosis  developed,  to 
which  patient  succumbed  on  May  31st. 

In  one  of  the  remaining  eleven  cases  amputation  of  the  thigh 
became  necessary  on  account  of  suppuration. 

Case  II.  —  H.  D.,  professional  athlete,  aged  thirty.  Extensive 
destruction  of  right  kuee  joint  by  tuberculosis  complicated  with  pyo- 
genic infection.  The  knee,  leg,  and  thigh  contain  a  large  number  of 
abscesses.  Profuse  secretion  from  seven  fistulae.  The  case  was  not 
suitable  for  exsection,  and  amputation  was  advised.  But,  at  the  pa- 
tient's urgent  request  to  make  an  attempt  to  save  his  limb,  February 
14,  1884,  total  exsection  was  done  at  the  German  Hospital.  As  sup- 
puration was  expected,  the  extremity  was  fixed  to  an  interrupted  dorsal 
suspension  splint  made  of  hoop-iron  and  plaster  bandages.  Profuse 
suppuration  followed,  with  evident  prostration,  and  on  April  19th  ampu- 
tation of  the  thigh  was  performed.  The  wound  healed  by  granulation, 
and  in  June  paiient  was  discharged  cured. 

Ten  cases  were  cured  with  preservation  of  the  limb.  In 
nine  of  these,  firm  bony  ankylosis  was  secured.  One  case  termi- 
nated in  the  formation  of  ligamentous  union. 

Case  I. — Niclas  G.,  carpenter,  aged  fifty-four.  Synovial  tubercu- 
losis with  high  temperatures  and  emaciation  following  a  slight  trauma- 
tism. Contractioaof  knee  at  an  acute  angle,  with  constant  violent  pain. 
February  19,  1886,  at  the  German  Hospital,  puncture  yielded  a  small 
quantity  of  turbid  bloody  serum.  In  anaesthesia  the  limb  was  straight- 
ened and  the  joint  was  incised,  irrigated,  and  drained.  The  fever  at 
once  disappeared,  but  fiocculent  pus  commenced  to  exude  from  the 
tubes,  confirming  the  assumption  of  tuberculosis.  In  view  of  the  pa- 
tient's age,  his  wretched  general  condition,  due  partly  to  disease  and  to 
chronic  alcoholism,  amputation  was  thought  to  be  advisable.  The  plan 
of  operation  was  changed  at  the  operating-table,  and  total  exsection  of 
the  knee  joint  was  done.  Hremorrhagic  synovitis  and  a  large  cheesy 
deposit  in  the  bursa  of  the  quadriceps  were  found.  Five  nails,  aseptic 
dressing,  paste-board  splints.  Temporary  compression  by  Martin's  elas- 
tic bandage  to  control  secondary  oozing.   Esmarch's  constrictor  was  re- 


moved after  the  completion  of  the  bandage.  Feverless  course  of  heal- 
ing. Change  of  dressings  on  the  twenty-second  day.  Four  nails  were 
found  loose,  and  were  withdrawn.  May  8th,  scraping  of  drainage- 
tracks  and  removal  of  fifth  nail.  Ligamentous  union.  Plaster  sphnt. 
June  12th,  sinuses  healed;  patient  walking  without  stick  or  crutches 
in  a  light  silicate-of-sodium  splint,  though  union  of  the  bones  is  not 
perfect. 

The  other  nine  cases  were  in  brief  as  follows : 

Case  II. — Willie  B.,  aged  three  and  a  half.  Osseal  tuberculosis, 
with  fistulai.  February  2,  1879,  total  exsection.  April  2,  patient  dis- 
charged cured. 

Case  III. — Charles  U.,  aged  twelve.  Osseal  tuberculosis,  with 
fistula?,  contracture  and  subluxation  backward.  June  13,  1884,  total 
exsection  at  the  German  Hospital.  Hahn's  incision,  two  nails,  plaster- 
of-Paris  splint.  Some  fever  and  deep-seated  oedema  of  the  region  of 
the  knee  followed.  Sawn  surfaces  and  flesh  wound  united  by  primary 
union.  The  nails  being  withdrawn  on  the  12th  day,  some  pus  exuded 
from  their  tracks,  showing  that  the  nails  had  apparently  not  been  well 
disinfected.  Several  revisions  were  required  on  account  of  unhealthy 
granulations  in  the  drainage-holes.  February  4,  1884,  patient  dis- 
charged, with  firm  ankylosis  and  no  fistula. 

Case  IV. — S.  B.,  aged  nine.  Osseal  tuberculosis,  several  fistulae, 
subluxation.  August  26,  1885,  total  exsection  at  Mount  Sinai  Hospital. 
Nails  ;  plaster  splint.  September  25th,  change  of  dressing.  Drainage- 
tubes  and  nails  were  withdrawn ;  firm  ankylosis.  October  10th,  pa- 
tient discharged  cured. 

Case  V. — Leonard  P.,  waiter,  aged  nineteen.  Synovial  tubercu- 
losis, no  fistula.  August  27,  1885,  total  exsection  at  the  German  Hos- 
pital. September  27th,  plaster  splint,  dressings,  drainage-tubes,  and 
nails  removed.  October  9th,  sinuses  healed.  October  19tli,  discharged 
cured,  with  firm  ankylosis. 

Case  VI. — Bertha  D.,  aged  twelve.  Synovial  tuberculosis  of  five 
weeks'  standing.  Continuous  high  fever,  with  rapid  emaciation.  Punct- 
ure yielded  scanty  bloody  serum.  January  21,  1886,  total  exsection 
at  Mount  Sinai  Hospital.  The  capsule  was  found  studded  with  in- 
numerable miliary  tubercles.  The  fever  disappeared  immediately  after 
the  operation.  February  20th,  plaster  splint  removed ;  wound  healed 
by  first  intention.  March  10th,  patient  discharged  cured,  with  firm  an- 
kylosis. 

Case  VII. — Lizzie  B.,  aged  twenty.  Osseal  tuberculosis  of  eighteen 
years'  standing;  rectangular  contraction  with  subluxation  backward. 
February  12,  1886,  total  exsection  at  German  Hospital.  March  10th, 
change  of  dressings;  primary  union;  three  nails  and  drainage-tubes 
were  removed.  April  4th,  patient  complained  of  a  good  deal  of  pain 
in  walking.  A  hard  body  could  be  felt  under  the  skin  on  the  outer 
aspect  of  the  tibia.  An  incision  exposed  the  head  of  the  fourth  nail, 
which  had  not  been  found  at  the  first  change  of  dressings.  It  was 
withdrawn  with  some  force,  a  little  blood  exuding  from  its  track.  May 
9th,  patient  discharged  cured. 

Case  VIII. — Anna  S.,  aged  twenty-two.  Synovial  tuberculosis, 
with  osseal  ulceration  of  articular  surfaces  of  both  femur  and  tibia. 
May  10,  1886,  total  exsection  at  the  German  Hospital.  June  12th,  first 
change  of  dressings,  primary  union  of  soft  parts,  delayed  union  of  the 
bones.    August  1st,  discharged  cured,  with  firm  ankylosis. 

Case  IX. — Katie  W.,  aged  eighteen.  Synovial  tuberL-ulosis,  with 
caseous  deposits  in  several  recesses  of  the  capsule,  notably  around  and 
behind  the  crucial  ligaments.  Caries  of  articular  surfaces.  May  18, 
1886,  total  exsection  at  the  German  Hospital.  Slight  fever  following 
the  operation,  the  dressings  were  removed  May  26th.  Marginal  slough 
of  the  upper  edge  of  the  skin  wound.  June  17th,  nails  were  removed; 
firm  ankylosis.    July  26th,  patient  discharged  cured. 

Case  X. — Emma  F.,  aged  twenty-seven.  Synovial  tuberculosis, 
with  caries  of  articular  surfaces.  April  18,  1887,  total  exsection. 
April  22d,  considerable  secondary  oozing  necessitated  a  ihmge  of  ex- 
ternal dressings  and  plaster  splint.  Feverless  course.  May  23d,  change 
of  dressings,  primary  union,  firm  ankylosis.  Tubes  and  three  nails  were 
removed  ;  a  fourth  nail  could  not  be  found. 

Note. — To  prevent  the  disagreeable  necessity  of  cutting  down  and 
searching  for  a  nail  buried  in  the  tissues.  Dr.  F.  Lange's  sugsestion  of 
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fastening  a  silk  ligature  to  the  head  of  each  nail  before  driving  it  in 
seems  to  be  very  appropriate. 

After  finishing  his  paper,  the  reader  added  that  he  did  not 
believe  that  any  blood  was  saved  in  operations  on  the  extremi- 
ties by  bandaging  the  limb  previous  to  applying  the  constrict- 
ing band.  By  elevating  the  limb  for  a  tew  minutes,  gravity 
assisted  in  depleting  the  vessels  to  some  extent;  then  the  con- 
striction was  applied.  The  blood  left  the  arteries  and  collected 
in  the  veins.  This  was  of  great  advantage  to  the  surgeon,  be- 
cause he  could,  by  making  pressure  on  the  part  with  both 
hands,  always  locate  the  vessels  in  order  to  apply  the  ligatures. 
Only  a  small  amount  of  blood  could  escape,  as  the  rest  was  kept 
back  by  atmospheric  pressure.  The  reader  objected  to  the  use 
of  Esmarch's  bandage  for  the  following  reasons: 

1.  Amputations  and  exsections  were  frequently  performed 
in  cases  of  acute  or  chronic  infectious  disease,  where  tlie  appli- 
cation of  the  bandage  would  tend  to  force  the  septic  matter  into 
the  general  circulation. 

2.  The  avoidance  of  this  danger  more  than  compensated  for 
the  amount  of  blood  that  might  be  lost. 

The  Vice-President  said  that  his  experience  in  four  or  five 
cases  bad  been  similar  to  that  of  the  reader.  He  had  noted  a 
recurrence  of  the  disease  in  two  cases — one  that  of  an  adult, 
and  the  other  that  of  fifteen  ;  complete  excision  was  required 
afterward.  The  field  of  usefulness  of  the  operation  must  be 
limited.  A  special  objection  to  excision  in  young  subjects  arose 
from  the  consequent  arrest  of  growth  in  the  limb,  and  it  was 
important  to  remember  that  a  cure  might  sometimes  be  ob- 
tained by  immobilization  and  pressure,  without  resort  to  the 
knife.  The  speaker  here  cited  the  case  of  a  child  two  years  of 
age,  whose  left  knee  had  presented  marked  evidences  of  tuber- 
culous disease.  A  quantity  of  pus  was  aspirated,  the  limb  was 
^  fixed  in  a  plaster-of-Paris  splint,  and  three  weeks  later  the 
symptoms  were  much  relieved.  A  leather  sjilint  was  then  ap- 
plied and  was  worn  all  winter.  He  had  seen  the  child  six  weeks 
before  the  meeting,  and  all  evidences  of  disease  had  disappeared, 
the  joint  being  freely  movable. 

Dr.  Gerster  agreed  with  the  speaker  regarding  the  propriety 
of  expectant  treatment  in  children,  as  the  results  were  generally 
much  better  than  when  exsection  was  performed.  He  would  only 
exsect  in  cases  in  which  there  had  been  prolonged  suppuration, 
or  where  orthopsedic  treatment  had  been  neglected.  He  had 
seen  a  number  of  cases  that  had  been  treated  by  orthopaedic  sur- 
geons on  the  expectant  plan,  and  had  been  surprised  at  the  good 
results  obtained.  We  could  not  be  too  radical  in  our  treatment 
of  tuberculous  joints  in  adults,  as  hospital  patients  were  too 
poor  to  submit  to  a  long  course  of  orthopaadic  treatment.  By 
excision  a  cure  was  effected  in  six  weeks,  instead  of  being  de- 
layed for  several  months.  All  the  cases  reported  had  shown 
that  it  was  better  not  to  wait  until  fistulas  had  formed  and  new 
complications  had  arisen. 


The  Practitioner^  Hand-look  of  Treatment ;  or,  tlie  Principles 
of  Therapeutics.  By  -J.  Milner  Fotheroill,  M.  D.,  Physi- 
cian to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
etc.  Third  American  from  the  Third  English  Edition. 
Philadelphia  :  Lea  Brothers  &  Co.,  1887.  Pp.  xx-17  to  660. 
[Price,  $3.75.] 

To  one  conversant  with  the  medical  literature  of  the  last 
twenty  years  few  names  are  more  familiar  than  thatof  Fothergill. 


He  has  often  addressed  the  profession,  not  only  through  the 
periodicals,  but  also  in  pamphlets  and  books.  Particularly  to 
young  physicians  have  his  messages  been  frequent  and  in- 
structive. His  audience,  moreover,  has  not  been  limited  to  his 
own  country,  most  of  his  writings  having  appeared  under  the 
imprint  of  American  as  well  as  English  publishers.  Many  of 
his  readers — who  know  him  only  as  he  has  incidentally  revealed 
himself — have  come  to  think  of  him  as  a  man  in  the  prime  of 
life,  who,  being  a  physician's  son,  has  always  breathed  a  medi- 
cal atmosphere  ;  who  learned  many  of  the  practical  lessons  of 
professional  work  under  a  father's  watchful  eye  ;  who  has  spent 
much  time  in  infirmaries  and  hospitals;  who  has  made  some 
original  contributions  to  scientific  knowledge,  but  at  the  same 
time  has  always  taken  a  practical  view  of  his  cases;  and  who, 
when  he  writes,  although  always  having  something  to  say, 
often  says  besides  not  a  little  which  is  irrelevant  and  sensa- 
tional. 

In  examining  a  new  medical  book,  one  naturally  turns  to  the 
title-page  in  order  to  learn  in  what  college  and  of  what  subject 
the  author  is  a  professor.  In  the  present  instance  the  informa- 
tion on  this  point,  thus  obtained,  is  entirely  negative,  and  yet 
the  author  is  almost  constantly  appearing  in  the  role  of  a 
teacher.  In  the  preface  of  the  second  edition  of  the  work  un- 
der consideration  he  remarks  with  evident  satisfaction  that  the 
success  of  his  book  "demonstrates  that  non-teaching  hospitals 
may  be  useful  beyond  their  immediate  precincts,"  especially  in 
the  advancement  of  therapeutics.  An  interval  of  ten  years 
elapsed  between  the  publication  of  the  first  and  third  editions. 
It  is  rather  unusual  that  a  book  written  by  one  who  lacks  the 
prestige  of  a  professorship  should  have  been  so  favorably  re- 
ceived, although  the  work  of  one  American  author — Emmet — 
has  been  even  more  successful,  a  third  edition  having  been 
called  for  in  five  years.  Such  success  shows  that  the  function 
of  teaching  is  not  a  monopoly  in  the  hands  of  those  who  hold 
positions  in  medical  colleges.  To  the  many  ambitious  men  who, 
either  on  account  of  their  location  or  (he  absence  of  influen- 
tial friends,  are  debarred  from  obtaining  such  positions  this  fact 
should  be  an  inspiration  to  careful  investigation  and  the  publi- 
cation of  their  observations. 

The  first  edition  of  "  The  Hand-book  of  Treatment "  con- 
tained five  hundred  and  seventy-five  pages,  divided  into  twenty  • 
four  chapters,  and  subdivided  into  two  hundred  and  fifty-two 
sections.  The  third  edition  has  been  increased  in  size  by  eighty 
pages.  Two  new  chapters,  embracing  six  sections,  have  been 
inserted  just  before  the  concluding  chapter.  The  remaining 
sixty-two  pages  consist  of  additions  to  the  original  chapters,  in 
the  first  twenty-three  of  which  the  division  into  sections  has 
not  been  changed.  It  is  therefore  apparent  that  the  whole 
work  has  undergone  revision.  Tlie  subjects  of  the  two  new 
chapters  are:  "The  Dietary  in  Acute  Disease  and  in  Malas- 
similation  "  and  "  The  Management  of  Convalescence."  In  the 
former  are  pointed  out  what  foods  are  most  easily  digested  un- 
der various  circumstances,  and  when  predigested  food  and  the 
digestive  ferments  are  indicated;  in  the  latter  are  emphasized 
the  necessity  of  caution  in  the  administration  of  nitrogenized 
food,  the  danger  of  overtaxing  the  liver,  an3  the  unfavorable 
influence  of  cold  during  recovery  from  grave  illness. 

The  work  was  originally  written  with  the  object  of  setting 
forth  the  principles  which  underlie  the  various  therapeutic  pro- 
cedures which  the  author  has  found  useful.  His  aim  seems  to 
have  been  to  teach  his  readers  how  to  treat  patients,  rather 
than,  as  is  commonly  taught  in  the  colleges,  to  treat  diseases. 
He  endeavors  to  show  the  necessity  of  tact  to  the  successful 
practitioner,  and'  how  this  quality  may  be  developed.  The  first 
half  of  the  book  is  devoted  to  a  consideration  of  the  normal 
and  abnormal  workings  of  the  more  important  physiological 
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processes,  and  to  a  description  of  some  constitutional  conditions 
and  disorders;  the  latter  half  to  a  discussion  of  the  principles 
involved  in  the  treatment  of  the  difterent  phj-siological  systems. 
The  practical  value  of  the  volume  is  greatly  increased  hy  the 
introduction  of  many  prescriptions.  To  Americans  a  noticeable 
feature  of  these  is  the  increase  of  the  bulk  of  a  single  dose  of 
jnany  of  the  mixtures  to  one  ounce  by  the  addition  of  an  infu- 
sion. The  practice  common  among  the  apothecaries  of  this 
country  of  charging  for  prescriptions  a  uniform  price  by  the 
ounce  would  render  this  method  of  prescribing  very  expensive, 
and  therefore,  in  some  cases,  impracticable. 

The  man  who  has  been  taught  the  latest  advances  in 
pliysiology  and  practical  medicine  will  find  much  which  will 
seem  to  him  trite  and  out  of  place  in  a  book  the  aim  of  which 
is  so  ambitious.  But  let  him  not  for  that  reason  contemptu- 
ously throw  the  volume  aside.  He  may  gain  from  it  many  sug- 
gestions which  will  prove  of  value  even  to  one  thoroughly 
trained  in  modern  medical  science.  To  the  young  man  who  has 
had  little  experience  in  the  practical  management  of  patients, 
to  him  who  has  been  in  practice  a  few  years  and  percliance  has 
forgotten  his  physiology,  and  to  the  still  older  practitioner  who 
has  neglected  his  reading,  this  work  must  prove  both  interest- 
ing and  valuable.  To  have  a  description  of  the  normal  physi- 
ological processes  of  an  organ  and  of  the  methods  of  treatment 
of  its  morbid  conditions  brought  together  in  a  single  chapter, 
and  the  relations  between  the  two  clearly  stated,  can  not  fail  to 
prove  a  great  convenience  to  many  thoughtful  but  busy  physi- 
cians. Few  men  can  read  the  book  carefully  without  being 
benefited  thereby.  That  the  profession  appreciates  that  the 
author  has  undertaken  an  important  work,  and  has  accom- 
plished it  with  a  reasonable  degree  of  success,  is  amply  shown 
by  the  demand  for  this  third  edition. 


SpTiygmography  and  Cardiography,  Physiological  and  Clinical. 
By  Alonzo  T.  Keyt,  M.  D.  Edited  by  Asa  B.  Isham,  M.  D., 
and  M.  H.  Kett,  M.  D.  New  York  and  London :  G.  P.  Put- 
nam's Sons,  1887.    Pp.  vi-229.    [Price,  $3.50.] 

Seldom  has  a  volume  embodying  such  ingenious,  original, 
and  thoroughly  scientific  research  as  this  ai)peared  from  the 
pen  of  an  American  practicing  physician.  The  premature 
death  of  the  writer  has  deprived  him  of  the  just  reward 
of  his  years  of  solitary  labor,  in  the  complete  recognition 
of  their  value  that  can  not  fail  to  come  from  both  sides  of  the 
Atlantic. 

The  cardinal  problem  proposed  for  solution  by  Dr.  Keyt  is 
the  varying  rate  of  transmission  of  the  pulse-wave  through  dif- 
ferent parts  of  the  arterial  system  and  under  different  circum- 
stances. The  solution  of  this  problem  required  the  compound 
sphygmograph  which  Dr.  Keyt  invented.  This,  by  means  of 
a  double  system  of  explorers,  water-filled  transmission-tubes 
and  levers,  permits  of  the  simultaneous  registration  of  the  pulse 
at  any  two  arteries,  or  of  the  heart  beat  and  the  pulse  of  any 
artery.  The  cardiogram  and  sphygmogram  are  registered  in 
superposition  upon  a  glass  slide  moving  by  clock-work  ;  and 
underneath,  on  the  same  slide,  a  clock-work  chronograph  marks 
time  in  fifths  of  seconds.  On  such  a  slide  the  base  of  the  up- 
stroke of  the  sphygmogram  will  always  be  inscribed  a  little  later 
than  the  base  of  the  upstroke  in  the  corresponding  cardiogram. 
The  distance  between  the  two  [joints  is  measured,  and,  for  the 
radial  artery,  is  found  to  equal  y^ir  of  au  inch.  The  space 
occupied  by  the  fifth  of  the  second  marking  of  the  chronograph 
is  -jij^  of  an  inch.  The  time,  therefore,  which  corresponds  to 
the  distance  between  the  beginning  of  the  cai'diac  pulsation  and 
the  beginning  of  the  radial  pulsation,  is  indicated  by  the  formula 

of  I  of  a  second ;  which  equals  ^.^  of  a  second. 


To  determine  the  average  mean  velocity  of  the  pulse-wave 
along  the  arterial  tree  from  the  trunk  near  the  root  to  a  branch 
in  the  foot,  the  foregoing  data  are  combined  with  those  given 
the  length  of  the  artery.  Thus  the  time  difference  between 
the  pulse  in  the  carotid  and  in  the  dorsalis  pedis  artery  was 
found  in  one  case  to  be  0-125  of  a  second.  In  this  individual, 
the  distance  from  the  third  cartilage,  ojjposite  the  aortic  orifice, 
to  the  carotid,  was  7  inches,  and  to  the  dorsalis  pedis,  53  inches. 
To  the  latter  was  added  6  inches  for  the  aortic  arch.  The  dif- 
ference, then,  between  the  carotid  and  dorsalis  pedis  pulse  is 
53  +  6  —  7  =  52  inches. 

The  time  difference  (0-125")  is  to  the  distance  traveled  by 
the  pulse-wave  (52  inches)  as  1"  is  to  the  velocity  of  the  pulse- 
wave  in  a  second,  viz.,  416  inches. 

From  experiments  of  this  nature.  Dr.  Keyt  has  been  able  to 
formulate  the  following  laws: 

1.  The  rate  of  transmission  of  the  pulse-wave  along  differ- 
ent positions  of  the  arterial  tree  is  not  uniform,  but  consider- 
ably diverse. 

2.  The  rate  is  minimum  for  the  aorta,  maximum  for  the 
arteries  of  the  lower  extremity,  and  intermediate  for  those  of 
the  upper  extremity. 

3.  The  mean  velocity  of  the  pulse- wave  is  much  slower  in 
young  children  than  in  adults,  especially  in  the  lower  extremi- 
ties, where  it  may  not  exceed  one  half  that  in  adults. 

4.  The  mean  velocity  of  the  pulse-wave  increases  with  age. 

5.  The  time  difference  between  the  beat  of  the  heart  and 
the  carotid  pulse  is  very  nearly  the  same  in  young  children  as 
in  adults. 

6.  The  interval  between  the  contraction  of  the  ventricle  and 
expansion  of  the  artery  is  notably  less  in  young  children  than 
in  adults. 

These  conclusions  are  in  perfect  accord  with  the  observa- 
tions of  Benedek,  to  the  effect  that  in  children  the  arteries  are 
large  and  their  tension  is  low  (which  implies  a  diminished  ve- 
locity). As  the  body  elongates  in  growth,  the  arteries  elongate 
out  of  proportion  to  their  increase  in  diameter,  and  with  this 
relative  narrowing  the  tension  (and  presumably  the  velocity) 
rises.  Such  rise  of  tension  is  especially  marked  in  the  arteries 
of  the  lower  extremities  and  the  pelvis,  and,  Benedek  suggests, 
becomes  an  important  causal  condition  of  the  establishment  of 
sexual  functions,  and  especially  menstruation. 

The  causes  of  the  variation  in  velocity  of  the  pulse-wave 
have  been  carefully  studied  by  Dr.  Keyt  by  means  of  a  schema 
of  the  circulation,  tested  with  his  sphygmograph.  lie  con- 
cludes : 

1.  The  velocity  of  the  pulse-wave  is  principally  determined 
by  the  elasticity  of  the  arteries,  being  slower  as  the  arteries  are 
more  elastic. 

2.  This  incessantly  changes  within  small  limits,  from  varia- 
tions of  arterial  tone,  being  faster  as  the  tone  is  higher. 

3.  It  diminishes  when  the  size  of  the  artery  is  increased. 

4.  It  tends  to  increase  with  increase  of  arterial  pressure. 

5.  It  is  not  perceptibly  modified  by  an  aneurysm,  although 
the  distal  wave  may  be  delayed  there,  in  consequence  of  absorp- 
tion by  the  yielding  aneurysmal  walls. 

One  of  the  results  of  the  simultaneous  graphic  method  has 
been  the  demonstration  and  measurement  of  an  interval  of  time 
between  the  beginning  of  ventricular  contraction  and  the  open- 
ing of  the  aortic  valves.  To  this  period  the  author  applies 
the  term  "  prespbygmic,"  or  "  cardio-aortic,"  or  '' veiitriculo- 
aortic." 

Clinical  and  schematic  researches  demonstrated  the  impor- 
tant facts  that : 

1.  The  duration  of  the  presphygmic  interval  is  increased  in 
slow  ventricular  contraction,  infrequent  pulsations,  relatively 
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high  arterial  pressure,  heavy  aortic  valves,  mitral  insufficiency, 
and  probably  mitral  contraction. 

2.  The  duration  of  the  presphygmic  interval  is  diminished  in 
quick  ventricular  contraction,  frequent  pulsations,  relatively 
low  arterial  pressure,  and  aortic  insufficiency. 

In  the  last  case  there  is  also  observed  an  abnormal  diminu- 
tion in  the  delay  of  the  carotid  or  radial  pulse  upon  the  cardiac, 
and,  in  the  absence  of  an  aortic  aneurysm,  which  also  causes 
such  delay,  this  becomes  an  important  diagnostic  sign  of  aortic 
insufficiency. 

The  author  thus  explains  this  interesting  fact :  In  large  aor- 
tic insufficiency  the  base  of  the  arterial  column  rests  against  the 
sides  of  the  ventricle,  instead  of  against  the  aortic  valves,  and  is 
advanced,  causing  rise  of  the  pulse,  with  the  first  movement  of 
ventricular  contraction. 

The  coincidence  of  an  aortic  aneurysm  may  so  antagonize  the 
effect  of  the  aortic  insufficiency  that  the  pulse  is  brought  back 
to  normal.  This  proposition  is  illustrated  by  a  remarkable 
cas«. 

In  miti-al  insufficiency  the  pulse  is  retarded ;  and  this  sign 
of  the  lesion  was  first  demonstrated  by  Dr.  Keyt.  The  phe- 
nomenon is  due  to  the  loss  of  time  and  work  of  the  ventricle, 
as  the  ventricular  systole  first  drives  the  blood  backward,  and 
only  forward  into  the  aorta  when  the  pressure  in  the  left  ven- 
tricle and  auricle  exceeds  that  of  the  aorta. 

Such  are  the  principal  conclusions  which  have  been  obtained 
by  the  author  with  his  new  method — new  clinically,  although 
the  principle  of  multiple  registration  had  of  course  been  recog- 
nized in  laboratories. 

The  new  facts  discovered  by  Dr.  Keyt,  and  the  new  methods 
for  clinical  observation  disclosed  by  him,  are  of  great  and  per- 
manent value.  There  is  no  treatise  on  sphygmography  which 
contains  more  original  contributions  to  science. 

It  is  noteworthy  that  these  are  all  obtained  by  the  evolution 
of  a  single  fundamental  method — namely,  the  measurement  of 
the  velocity  of  i)ulse-waves.  The  author  does  not  discuss  the 
question  of  the  various  forms  of  the  pulse  tracing,  which  has 
principally  occupied  other  writers  on  the  subject. 


A  Treatise  on  Diseases  of  the  Slin,  with  Special  Reference  to 
their  Diagnosis  and  Treatment,  including  an  Analysis  of 
Eleven  Thousand  Consecutive  Cases.  By  T.  M'Call  An- 
DEESON,  M.  D.,  Professor  of  Clinical  Medicine  m  the  Univer- 
sity of  Glasgow,  etc.  With  Colored  Plates  and  Numerous 
other  Illustrations.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1887.    Pp.  xviii-17  to  662. 

After  nearly  thirty  years  of  experience  as  a  physician,  and 
after  having  issued  several  monographs  upon  skin  diseases.  Dr. 
Anderson  now  presents  us  with  a  large  and  attractive  treatise. 
Unlike  most  works  on  the  same  subject,  this  one  is  written 
from  the  standpoint  of  the  general  practitioner.  The  author 
plunges  at  once  into  a  discussion  of  cutaneous  diseases  without 
any  preliminary  chapters  upon  the  anatomy,  physiology,  and 
hygiene  of  the  skin.  He  pauses  for  a  few  brief  pages  to  de- 
scribe the  lesions  of  the  skin,  to  say  a  word  upon  classification, 
and  to  give  an  analysis  of  eleven  thousand  cases ;  then  he  be- 
gins his  subject  proper  with  an  account  of  pruritus  cutaneus. 
The  author's  style  is  pleasant,  although  it  is  rather  that  of  the 
lecture-room  than  of  the  text-book.  Very  little  attempt  has 
been  made  to  give  the  pathology  of  skin  diseases,  and  scarcely 
any  notice  is  taken  of  the  latest  researches  of  the  Germans. 
Perhaps  it  is  for  this  reason  that  our  indulgence  is  asked  on  the 
score  of  the  book  having  been  written  "  during  the  exigencies 
of  hospital  and  consulting  practice."  The  best  books,  however, 
are  \isually  so  written. 


The  sections  upon  sebaceous  cyst,  anthrax,  malignant  pus- 
tule, dermatitis  calorica,  nsevus  vasculosus,  and  epithelioma  are 
by  Dr.  H.  C.  Cameron;  those  on  Delhi  boil,  parangi,  donda 
ndugu,  elephantiasis,  framboesia,  leprosy,  ainlium,  Madura  foot, 
pellagra,  and  Guinea-worm  disease  are  by  Dr.  James  Christie; 
and  that  upon  ulcers  is  by  Dr.  William  Macewen.  These  make 
up  nearly  one  fifth  of  the  book,  and  are  well  and  scien- 
tifically written.  Those  by  Christie  are  of  special  interest,  as 
he  describes  what  he  has  seen,  and  some  of  the  diseases  are  not 
commonly  found  described  in  text-books. 

We  are  sorry  to  note  that  no  attention  has  been  paid  to  dis- 
eases of  the  nails,  except  as  they  are  involved  in  other  diseases; 
and  that  neither  dermatitis  or  impetigo  herpetiformis  nor  tu- 
berculosis cutis  is  even  hinted  at.  No  mention  is  made  of  the  use 
of  galvanism  in  the  treatment  of  vitiligo,  of  the  chrysai'obin  pig- 
ment in  psoriasis,  of  electrolysis  in  nsevus  vasculosus,  or  of  the 
local  application  of  pure  carbolic  acid  in  lupus  erythematosus. 
The  terms  "lepra"  for  a  circinate  psoriasis,  "psoriasis  syphi- 
litica" for  a  squamous  syphilide,  "lichen"  for  papular  eczema, 
are  retained,  despite  the  general  opinion  that,  for  the  sake  of 
clearness  and  simplicity  of  nomenclature,  such  terms  should  be 
discarded.  The  bacterial  or  microbian  origin  of  erysipelas,  lu- 
pus, and  the  scrofulides  is  entirely  ignored,  and  the  tubercle 
bacillus  has  apparently  not  attracted  the  author's  attention. 
"  Salt  rheum  "  is  omitted  from  the  synonyms  of  eczema.  The 
author's  chronic  erythema  of  the  face  is  rather  what  we  should 
regard  as  a  chronic  erythematous  eczema,  his  hydroa  is  identi- 
cal with  herpes  iris,  and  besides  this  he  makes  no  mention  of 
hydroa.  In  the  setiology  of  acne  and  of  rosacea  no  mention  is 
made  of  constipation,  or  of  digestive  derangements.  We  are 
surprised  to  find  perforating  ulcer  of  the  foot  spoken  of  in  the 
section  on  clavus  and  nowhere  else;  that,  while  Foulis's  treat- 
ment of  ringworm  is  given,  no  mention  is  made  of  Harrison's 
plan  ;  and  that  we  are  warned  against  curing  a  chronic  case 
of  pediculosis  capitis  for  fear  of  disastrous  effects  on  the 
child. 

The  book  contains  one  steel  plate,  two  chromo-lithographs, 
and  sixty-nine  woodcuts.  Probably  from  oversight  the  illus- 
tration of  Auspitz's  modification  of  Volkmann's  sharp  spoon  is 
repeated,  and  that  of  Squire's  multiple  scarifier.  The  text  bris- 
tles with  histories  of  cases,  in  some  instances  more  space  being 
given  to  the  recital  of  a  case  than  to  the  description  of  the 
disease.  A  great  deal  of  labor  has  been  successfully  bestowed 
upon  diagnosis,  the  excellent  form  of  parallel  columns  being 
made  use  of  in  many  places  to  give  the  differential  points.  This 
seems  to  us  to  be  the  most  valuable  feature  of  the  book.  The 
busy  general  practitioner  will  be  pleased  to  note  that  a  great 
number  of  formulte  are  given  at  the  bottom  of  the  pages.  The 
publishers  have  done  their  part  of  the  work  well,  and  produced 
a  handsome  book. 

On  Aphasia  ;  being  a  Contribution  to  the  Subject  of  the  Disso- 
lution of  S|)eecb  from  Cerebral  Disease.  By  James  Ross, 
M.  D.,  LL.  D.,  Aberd.,  Fellow  of  the  Royal  College  of  Phy- 
sicians of  London,  etc,  London:  J.  &  A.  Churchill,  1887. 
Pp.  128. 

Tnis  interesting  monograph  consists  of  a  series  of  papers 
contributed  to  the  Manchester  "Medical  Chronicle  "-and  now 
collected  into  a  more  convenient  and  accessible  form,  with 
some  alterations  and  additions  by  their  author.  In  the  preface 
the  author  disclaims  any  intention  of  presenting  an  exhaustive 
account  of  the  subject,  but  the  reader  will  find,  nevertheless, 
nearly  all  forms  of  aphasia  considered  in  detail,  and  much  in- 
structive information  collected  from  the  most  eminent  autliori- 
ties  on  neurology.  The  literature  of  the  subject  has  been  fully 
explored,  and  the  foot-notes  and  references  form  at  once  a  valu- 
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able  index  to  hnj  who  may  wish  to  follow  in  this  field,  as  well 
as  a  testimony  to  the  industry  and  discrimination  of  the  author. 

Dr.  Ross  defines  aphasia  as  "a  generic  term  used  to  include 
diminution  or  loss  of  function  of  the  emissive  department  of 
the  motor,  or  of  the  apperceptive  department  of  the  sensory 
function  of  speech,  or  of  both  these  departments  combined." 
And  he  divides  it  accordingly  into  three  varieties — namely :  (1) 
motor  aphasia,  (2)  sensory  aphasia,  and  (3)  a  combination  of 
the  two.  All  three  of  these  varieties  receive  full  consideration, 
and  all  are  illustrated  by  a  detailed  description  of  cases.  More 
than  one  half  the  book  is  devoted  to  the  chapters  on  morbid 
anatomy  and  morbid  physiology,  and,  wherever  necessary,  dia- 
grams and  other  illustrations  have  been  used.  These  chapters 
are  exceedingly  interesting,  and  are  rendered  so  not  merely  by 
the  intrinsic  value  of  the  knowledge  imparted,  but  by  the  lucid 
and  pleasant  manner  as  well  in  which  the  author  has  presented 
the  subject.  We  find  here  discussed  all  the  complex  disturb- 
ances connected  with  the  function  of  speech — paraphasia,  para- 
graphia, paralexia,  'psychical  blindness,  and  psychical  deafness 
— and  a  consideration  of  the  various  theories  regarding  their 
causation,  including  the  author's  exposition. 

The  general  practitioner  interested  in  nervous  diseases  will 
find  this  work  an  excellent  compendium,  therefore,  to  which  to 
refer,  as  it  contains  the  most  recent  information  drawn  from 
all  sources  with  a  discriminating  judgment. 


On  Fevers  ;  their  History,  Etiology,  Diagnosis,  Prognosis,  and 
Treatment.    By  Alexander  Collie,  M.  D.  (Aberd.),  Mem- 
ber of  the  Royal  College  of  Physicians  of  London,  etc. 
With  Colored  Plates.    Philadelphia:  P.  Blakiston,  Son,  & 
Co.,  1887.    Pp.  viii-288.    [Price,  $2.50.] 
After  having  read  the  preface,  which  says  that  the  little 
volume  is  the  result  of  observations  by  the  author,  founded 
upon  over  twenty-one  thousand  cases,  we  must  confess  to  con- 
siderable disappointment  with  its  contents.   The  fault  may  have 
been  that  we  expected  too  much,  but  one  certainly  has  a  right 
to  expect  independent  observations  from  a  writer  who  professes 
to  have  had  such  an  extensive  experience.   We  can  scarcely  see 
the  raison  d^etre  of  a  book  which  is  made  up,  for  the  most  part, 
of  lengthy  quotations  from  well-known  text-books. 

Of  the  four  plates  contained  in  the  book,  one  is  of  consid- 
erable interest  in  that  it  shows  the  condition  of  the  aflected 
bowel  at  the  end  of  the  first  week  in  typhoid  fever.  It  rej)- 
resents  marked  swelling  of  Peyer's  patches  and  isolated  glands 
without  any  ulceration,  which  may,  however,  be  seen  just  com- 
mencing on  the  patch  next  the  ileo-caecal  valve.  It  is  not  often 
that  one  has  an  opportunity  of  seeing  the  bowel  at  so  early  a 
stage  of  the  disease.  Of  four  thousand  cases,  the  writer  states 
that  he  has  met  with  only  two  of  this  kind. 


Emcuant  Medication  (Cathartics  and  Emetics).    By  Henry  M. 
Field,  M.  D.,  Professor  of  Therapeutics,  Dartmouth  Medi- 
cal College,  etc.    Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1887.    Pp.  vi-13  to  288.    [Price,  $1.75.] 
We  believe  it  to  be  a  pretty  general  rule  that  books  which 
have  an  origin  in  common  with  the  one  before  us,  the  accumu- 
lated notes  of  a  college  professor,  rarely  fail  to  possess  value  to 
the  world  at  large.    The  present  one  is  certainly  no  exception. 
The  author  says  very  pertinently  in  his  preface  or  "apology" 
that  "  whosoever  proposes  to  add,  however  slightly,  to  the 
burden  of  those  who  read  in  this  busy  and  much- pressed  age, 
should  suggest  the  consideration  of  his  claim  to  be  heard."  The 
claim  in  this  instance  is  manifold.    In  the  first  place,  it  is  of 
great  service  to  collect  all  this  material  together,  and  present  it 
in  such  a  clear  and  concise  form.    Even  were  this  a  mere  com- 


pend  of  the  mass  of  literature  on  this  subject,  scattered  in  our 
libraries  through  a  vast  series  of  journals  and  medical  works,  it 
would  be  worthy  of  commendation;  but  it  is  much  more  than 
this.  There  are  numerous  practical  suggestions,  the  results  of 
the  author's  own  clinical  experience,  which  can  not  fail  to  be  of 
value  to  the  busy  practitioner.  Constipation  and  "biliousness," 
those  most  empirically  treated  of  all  disorders,  are  still  the  Mte 
noire  of  the  profession,  because  we  do  not  take  thorough  cog- 
nizance of  all  the  means  at  our  control.  The  classification 
adopted  in  this  work  is  into  cathartics  and  emetics,  the  author 
dealing  with  the  materia  medica,  pharmacy,  action  and  use,  and 
contra-indications  of  each  drug.  Mercury  is  called  "  the  pre- 
eminent cathartic  if  properly  used,"  and  this  we  ourselves  be- 
lieve to  be  true.  As  usual,  the  pendulum,  having  swung  too  far 
in  one  direction  in  one  generation,  is  carried  over  equally  be- 
yond the  line  in  the  opposite  direction  in  the  next.  It  has 
about  reached  the  popular  intelligence  that  mercury  was  at  one 
time  given  to  excess,  and  so  to-day  we  find  that  every  adver- 
tising medicine-man  who  desires  to  attract  popular  sympathy 
to  his  "  preparation "  takes  care  to  label  it  in  large  letters 
"purely  vegetable."  As  if,  forsooth,  the  most  powerful  poisons 
known  were  not  all  of  vegetable  origin.  The  chapters  on 
"Emetic  Medication"  and  "Arrest  of  Vomiting"  are  filled 
with  suggestions  of  great  value  to  the  young  practitioner,  and 
of  not  a  little  to  the  more  experienced. 

In  everything  relating  to  typography  and  general  appear- 
ance the  book  is  a  model  one. 


The  Year-book  of  Treatment  for  1886.  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia :  Lea 
Brothers  &  Co.,  1887.  Pp.  viii-304.  [Price,  $1.25.] 
Although  the  present  volume  has  among  its  contributors 
the  usual  number  of  distinguished  medical  gentlemen,  the  gen- 
eral impression  conveyed  by  a  careful  perusal  of  it  is  that  sev- 
eral of  the  papers  do  not  show  that  discrimination  in  the  selec- 
tion of  material  which  has  marked  former  "  year-books."  This 
can  hardly  be  due  to  the  paucity  of  subjects  ;  it  is  rather  to  be 
ascribed  to  hasty  preparation  on  the  part  of  the  writers.  It 
would  be  unfair  to  Criticise  individual  articles,  but  it  must 
be  confessed  that  those  on  midwifery  and  diseases  of  women 
are  not  up  to  their  authors'  best  work,  that  Dr.  Duckworth's 
chapter  on  diseases  of  the  abdominal  viscera  is  distinguished 
principally  by  its  general  tone  of  nil  admirari,  and  that  the 
eminent  author  of  the  section  on  diseases  of  the  nervous  sys- 
tem seems  to  have  found  very  little  to  say  regarding  the  recent 
advances  in  therapeusis  in  his  department.  In  the  chapter  on 
rhinology  and  laryngology  a  brief  reference  is  made  to  intuba- 
tion of  the  larynx,  in  which  "  O'Dwyer's  practical  revival  of  an 
old  suggestion  "  receives  rather  faint  praise.  Dr.  Coupland 
gives  a  valuable  resume  of  the  subject  of  the  intravenous  injec- 
tion of  salt  solution,  and  renal  and  pulmonary  affections  are  sat- 
isfactorily presented.  The  subject  of  general  surgery  is  handled 
by  Mr.  Bryant  and  Mr.  Treves  in  their  usual  careful  manner. 
Aside  from  the  unevennessof  the  volume,  which  is  unavoidable, 
considering  the  wide  range  of  subjects,  it  presents  a  very  good 
idea  of  medical  progress  during  the  year  1886. 


A  Compend  of  Obstetrics,  especially  adapted  to  the  Use  of  Medi- 
cal Students  and  Physicians.  By  Henry  G.  Landis,  A.  M., 
M.  D.,  late  Professor  of  Obstetrics  and  Diseases  of  Women 
in  Starling  Medical  College,  etc.  Third  Edition,  thoroughly 
revised,  with  illustrations.  Philadelphia :  P.  Blakiston,  Son, 
&  Co.,  1887.    Pp.  118.    [Price,  $1.] 

The  success  of  this  little  work  is  shown  by  the  fact  that  it 
has  already  reached  a   bird  edition.    It  is  by  no  means  on  a 
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level  with  the  ordinary  "  crammiDg  "  epitomes  which  are  so 
numerous  and  are  of  such  questionable  value,  since  the  author 
took  care  tliat  his  book  should  only  be  intelligible  to  those  who 
had  already  mastered  the  subject  with  the  aid  of  an  extended 
treatise.  The  matter  is  so  condensed  that  it  would  be  unwise 
for  a  student  to  risk  an  examination  depending  upon  the  com- 
pend  alone.  As  a  means  for  affording  a  hasty  review  of  an  al- 
ready familiar  theme,  it  is  admirable.  Although  we  might  ques- 
tion certain  theoretical  statements,  the  work  is  thoroughly  safe 
and  conservative  in  its  practical  deductions.  The  text  is  un- 
usually free  from  typographical  errors. 


A  Compend  of  Electricity,  and  its  Medical  and  Surgical  Uses. 
By  Charles  F.  Mason,  M.  D.,  Assistant  Surgeon,  U.  S. 
Army.  With  an  Introduction  by  Charles  H.  May,  M.  D., 
Instructoi-  in  Ophthalmology,  New  York  Polyclinic.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  xv-17  to  108. 
[Price,  $1.] 

In  this  little  volume  there  is  much  useful  information.  As 
an  abstract  of  the  contents  of  more  pretentious  volumes  it  will 
serve  a  useful  purpose  :  and  we  may  also  add  that  the  style  of 
the  author  is  at  once  clear  and  simple,  qualities  which,  wherever 
found,  are  worthy  of  commendation. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  the  following : 

F.  Alcan,  Paris.- — P.  Garnier,  "  Dictionnaire  annuel  des  progres  des 

sciences  et  institutions  medicales,"  1886.  (V/.)  C.  Firket,  "Etudes 

sur  les  conditions  anatomiques  de  I'heredite  de  la  tuberculose."  

G.  Pouchet,  "  Charles  Robin,  sa  vie  et  son  oeuvre." 

AssELiN  &  HouzEAU,  Pafls. — G.  Butel,  "  La  tuberculose  des  ani- 

maux  et  la  phthisie  humaine."  Arloing,  Cornevin  et  Thomas,  "  Le 

charbon  s3'mptomatique  du  bopuf."  (7/".) 

J.  B.  Bailliere  k,  FiLS,  Paris. — L.  Lichtwitz,  "  Les  anesthesies 
hysteriques  des  muqueuses  et  des  organes  et  les  zones  hysterogenes  des 

muqueuses."     (S/.)  A.  Corlieu,  "La  prostitution  h.  Paris."  (2/.) 

 Azam,  "  Hypnotisme,"  Preface  by  J.  M.  Charcot.    (3/.  50.) 

0.  Berthier,  Paris. — A.  Veillard,  "  Formulaire  clinique  et  thera- 

peutique  pour  les  maladies  des  enfants."  (4/.)  F.  Bottey,  "  Etudes 

medicales  sur  Thydrotherapie."  L.  Natanson,  "  La  circulation  des 

forces  dans  les  etres  animes.    Essai  de  psychologic  scientifique." 

Bureaux  du  "  Progres  medical,"  Paris. — A.  Blondeau,  "  Etude 
clinique  sur  le  pouls  lent  permanent  avec  attaques  syneopales  et  epi- 

leptiformes."  (2/.)  H.  Picard,  "  De  I'incontinenee  nocturne  d'urine 

essentielle."    (0/.  50.)  A.  G.  Raison,  "  Des  traitements  des  phe- 

nomenes  douloureux  de  I'ataxie  locomotrice  progressive  par  pulverisa- 
tions d'ether  et  de  chlorure  de  methyle."    (2/.  50.) 

A.  Delahaye  &  E.  Lecrosnier,  Paris. — Motais,  "Anatomic  de 
I'appareil  moteur  de  I'oeil  de  I'homme  et  des  vertebres." 

0.  DoiN,  Paris. — L.  Poisson,  "  Voyage  chirurgical  en  AUemagne." 

(Sf.)  G.  Lemoine  et  J.  Chaumier,  "Des  troubles  psychiques  dans 

rimpaludisme."  A.  Dichas,  "  Etude  de  la  memoire  dans  ses  rapports 

avec  le  sommeil  hypnotique."  A.  Pinard  et  D.  Pinard,  "  De  la  gingi- 

vite  des  femmes  enceintes  et  de  son  traitement."  A.  Brissay,  "  Frag- 
ments de  chirurgie  et  de  gynecologic  operatoire  contemporaines,"  In- 

trod.  by  Dolcris.    (7/.)  E.  Callamaud,  "  Du  role  de  I'eau  dans  la 

nutrition."  (3/.)          L.  Danion,  "  Traitement  des  affections  articulaires 

par  I'electricite."  (5/.)  R.  Lefour,  "  De  la  constriction  metallique 

appliquee  a  la  rhaehitomie."    (3/.  60.) 

V.  RoziER,  Paris. — L.  Lacronique,  "Des  fractures  dites  indirectes 
des  OS  longs  par  petits  projectiles  de  guerre." 

G.  Steinheil,  Paris. — L.  A.  Sayre,  "  Le90ns  cliniques  sur  la  chi- 
rurgie orthopcdique."    Transl.  by  H.  Thorens,  preface  by  Polaillon. 

(10/.)  B.  Marfau,  "  Troubles  et  lesions  gastriques  dans  la  phthisie 

pulmonaire." 

W.  BRAUMiJLLER,  Vienna. — E.  Bock,  "  Zur  Kenntniss  der  bandf ormi- 
gen  Hornhauttriibung."  (2.1/.) 


J.  F.  Bergmann,  Wiesbaden. — J.  C.  Holm,  "  Die  Technik  d.  Badens." 

(1  J/!)  S.  Moos,  "  Untersuchungen  iiber  Pilzinvasion  d.  Labyrinths 

im  Gefolge  von  einfacher  Diphtheric."    {ZAf.  60.) 

T.  Fischer,  Kassel. — G.  A.  Erdmann,  "  Geschichte  d.  Entwickelung 
u.  Methodik  d.  biolog.  Naturwissenschaften."    8th  part.    {ZM.  60.) 

Heuser,  Neuwied. — F.  Dablmann,  "  Zur  Behandlung  d.  Fehlgebur- 
ten."    (OJ/.  75.) 

A.  HiRSCHWALD,  Berlin. — E.  v.  Bergmann,  "  Arbeiten  aus  d.  chirurg. 
Klinik  der  konigl.  TJniversitat  Berlin."    2d  part.  (%M.) 

H.  Laupp,  Tiibingen. — G.  Walcher,  "  Senkung  u.  Vorfall  an  Scheide 
u.  Gebarmutter  sowie  die  veralteten  Dammrisse."    (4.1/.  60.) 

0.  Parrisius,  Berlin. — E.  Rudeck,  "  Ueber  u.  gegen  das  Gift  der 
Sehlange  u.  Fliege."    (OJ/.  50.) 

J.  Springer,  Berlin. — M.  Freger,  "  Die  Ohnmacbt  bei  d.  Geburt  vom 
gerichtsarztl.  Standpunkte.  (7J/.) 

V.  Pasquale,  Naples. — G.  Petteruti,  "  Esperimenti  ed  osservazioni 
ulteriori  intorno  alia  ossaluria." 

F.  Rechiedei,  Milan. — C.  Marocco,  "  Sopra  un'  anomalia  congenita 

dell'  introito  della  vagina."  C.  Marocco,  "  Studio  clinico  sui  tumori 

del  bacino  nei  loro  rapporti  di  origine  e  di  sede  nel  legamento  largo. 

F.  Vallardi,  Milan. — G.  Amadei,  "  Mutismo  isterico  guarito  colla 
suggestione  ipnotica." 

EsPASA  &  Ca.,  Barcelona. — Viura  y  Carreras,  "  Instrucciones  popu- 
lares  para  evitar  la  propagaeion  y  los  estragos  de  la  difteria." 

J.  C.  Garcia,  Madrid. — M.  Corral  y  Maira,  "  Estudio  Medico  de 
Difteria  y  su  Tratamiento  mas  eficaz."  (2r.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Ligaments  ;  their  Nature  and  Morphology.  By  John  Bland  Sutton, 
F.  R.  C.  S.,  Lecturer  on  Comparative  Anatomy,  Senior  Demonstrator 
of  Anatomy,  and  Assistant  Surgeon  to  the  Middlesex  Hospital,  etc. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  vi-107.  [Price, 
$1.25.] 

Report  of  William  M.  Smith,  Health  Officer  of  the  Port  of  New 
York,  to  the  Commissioners  of  Quarantine.  [Reprinted  from  the  "  Re- 
port of  the  Commissioners  of  Quarantine  "  to  the  Legislature  for  the 
year  1 886.] 

The  Vest-Pocket  Anatomist  (founded  upon  "  Gray").  By  C.  Henri 
Leonard,  A.  M.,  M.  D.,  etc.  Thirteenth  Revised  Edition.  Enlarged  by 
Sections  on  the  Anatomical  Triangles  and  Spaces,  Hernia9,  Gynaeco- 
logical Anatomy,  and  Dissection  Hints.  Detroit :  The  Hlustrated  Medi- 
cal Journal  Co.,  1887.    Pp.  154. 

New  Commercial  Plants  and  Drugs.  No.  10.  Strophanthus,  its 
Botany  profusely  illustrated,  its  Chemistry,  Pharmacy,  Physiology,  and 
Therapeutics  ;  the  Colonial  and  Indian  Exhibition ;  Hints  on  tlie  Culti- 
vation of  Drug-yielding  Plants  in  Great  Britain  ;  Notes  from  Actual 
Practice  in  the  Treatment  of  Disease  with  Jambul,  Salix  Nigra,  Kava- 
Kava,  Siegerbeckia,  Papaw,  Hydrocotyle,  etc. ;  Gogo  Plant ;  Chloroco- 
don  Whitei ;  Huamauripa  ;  Kola  Chocolate  ;  Ditana  Digitifolia  ;  and 
Particulars  of  many  other  New  and  Rare  Drugs ;  Reports  on  Produce 
Received  and  Examined.  By  T.  Christy,  F.  L.  S.,  M.  S.  C.  I.,  F.  R.  G.  S., 
F.  R.  B.  S.,  etc.    London :  Christy  &  Co.,  1887.    [Price,  3s.  6rf.] 

Scheme  for  Case  Reporting.  Arranged  by  W.  H.  Allchin,  M.  B., 
F.  R.  C.  P.,  Physician  to  the  Westminster  Hospital,  etc.  London  :  H. 
K.  Lewis,  1887.    [Price,  1«.] 

Granular  Conjunctivitis,  with  and  without  Pannus.  By  W.  Cheat- 
ham, M.  D.  [Reprinted  from  the  "  Atlanta  Medical  and  Surgical  Jour- 
nal."] 

New  Treatment  of  the  Affections  of  the  Respiratory  Organs  and 
of  Blood  Poison  by  Rectal  Injections  of  Gases,  after  the  Method  of  Dr. 
Bergeon,  Senior  Deputy  Professor  at  the  School  of  Medicine  at  Lyons. 
By  Dr.  V.  Morel.  Translated  from  the  French  by  L.  E.  Holman.  Pub- 
lished by  James  W.  Queen  &  Co.,  Philadelphia,  Pa.    [Price,  25c.] 

Nasal  Reflexes  as  a  Cause  of  Diseases  of  the  Eye.  By  W.  Cheat- 
ham, M.  D.,  Lecturer  on  Diseases  of  the  Eye,  Ear,  Throat,  and  Nose, 
University  of  Louisville,  etc.  [Reprinted  from  the  "  American  Practi- 
tioner and  News."] 

Lehrbuch  der  Kinderkrankheiten.  Fiir  Aerzte  und  Studirende.  Von 
Dr.  Adolf  Baginsky,  Privatdocent  der  Kinderheilkunde  an  der  Universi- 
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tiit  Berlin.  Zweite  verniehrte  und  verbesserte  Auflage.  Braunschweig: 
Friedricli  Wreden,  1887.    Pp.  xix-902. 

Stricture  of  the  Urethra :  its  Diagnosis  and  Treatment  facilitated 
by  the  Use  of  New  and  Simple  Instruments.  With  Original  Wood  En- 
gravings. By  E.  Distin-Maddicli,  F.  R.  C.  S.  Edin.,  Late  Surgeon,  Royal 
Navy.    London:  Balliere,  Tindall,  &  Cox,  1887.    Pp.  v-9  to  154. 

Zur  localen  Behandlung  der  Blase.  Uber  Polyurie,  Anurie  und 
Oligurie.  Zwei  Abhandlungen  von  Prof.  Dr.  Robert  Ultzmann,  in  Wien. 
[Separatabdruck  aus  der  "  Internationalen  klinischen  Rundschau."] 

Annual  Address  of  the  Retiring  President  of  the  Cuyahoga  County 
Medical  Society.  By  Dr.  H.  H.  Powell,  Cleveland,  0.  [Reprinted  from 
the  "Cleveland  Medical  Gazette."] 

lodol:  an  Effective  Substitute  for  Iodoform.  By  R.  Norris  Wol- 
feuden,  M.  D.,  Cantab.,  etc.    [Reprinted  from  the  "  Practitioner."] 

The  Cremation  of  the  Dead  considered  from  an  ^Esthetic,  Sanitary, 
Religious,  Historical,  Medico-legal,  and  Economical  Standpoint.  By 
Hugo  Erichsen,  M.  D.,  etc.  With  au  Introductory  Note  by  Sir  T. 
Spencer  Wells,  Bart.,  F.  R.  S.,  etc.  Illustrated.  Detroit :  D.  0.  Haynes 
&  Company,  1887.    Pp.  siv-264.    [Price,  $2.] 

Elements  of  Botany,  including  Organography,  Vegetable  Histology, 
Vegetable  Physiology,  and  Vegetable  Taxonomy,  and  a  Glossary  of 
Botanical  Terms,  illustrated  by  nearly  Five  Hundred  Engravings  from 
Drawings  by  the  Author.  By  Edson  S.  Bastin,  A.  M.,  F.  R.  M.  S.,  Pro- 
fessor of  Botany,  Materia  Medica,  and  Microscopy  in  the  Chicago  Col- 
lege of  Pharmacy.  Chicago:  G.  P.  Engelhard  &  Company,  1887.  Pp. 
xv-282.    [Price,  $2.50.] 

Merritt  H.  Cash  Prize  Essay.  The  Physiological  Condition  and 
Sanitary  Requirements  of  School-Life  and  School- Houses.  By  A.  N. 
Bell,  A.  M.,  M.  D.,  Brooklyn,  N.  Y.  [Abstract  from  the  "  Transactions 
of  the  Medical  Society  of  the  State  of  New  York,"  for  the  Year  1887.] 


J|l  i  s  r  i  1 1  a  n  a  . 


The  "  Sanitas  "  Disinfectant. — Mr.  C.  T.  Kingzett,  of  the  English 
Society  of  Public  Analysts,  has  prepared  a  pamphlet  entitled  "  A  Pre- 
cise Investigation  of  some  Micro-organisms  and  Soluble  Ferments,"  in 
which  he  says :  "  In  the  first  part  of  this  memoir  I  have  dealt  general- 
ly mth  the  collective  knowledge  of  the  relations  of  micro-organisms  to 
disease,  and  have  pointed  out  that  in  those  cases  in  which  it  can  be 
reasonably  proved  that  micro-organisms  are  in  some  way  or  the  other 
responsible  by  their  presence  for  the  existence  of  disease,  they  probably 
act  by  giving  rise  to  the  production  of  poisonous  products  in  the  nature 
of  zymases,  b>it  which  are  strictly  chemical  in  character. 

"In  the  second  part  I  have  proved  experimentally  that  yeast  is 
destroyed  by  'sanitas,'  and  is  prevented  thereby  from  exercising  its 
ordinary  functions  when  contained  either  in  a  solution  of  glucose  or 
starch  or  gum.  Similarly,  it  has  been  experimentally  demonstrated,  in 
a  strictly  quantitative  manner,  that  '  sanitas  '  destroys  and  prevents  the 
functions  of  other  micro-organisms,  including  the  BacUrium  lactbi,  the 
torulaceous  ferment  which  changes  urea  into  ammonium  carbonate,  the 
Bacterium  termo,  and  the  collective  microscopic  agencies  of  the  putre- 
factive process. 

"  In  the  third  part  of  this  investigation  I  have  proved  also  experi- 
mentally and  quantitatively  that  '  sanitas '  fluid  prohibits  the  action  of 
soluble  ferments  or  zymases  such  as  ptyalin  (in  saliva)  and  pepsin. 

"  Dr.  Miller,  of  Dundee,  has  described  four  experiments  in  which 
'  sanitas '  fluid  was  mixed  with  lymph  in  equal  proportions,  in  all  of 
which,  after  standing  eight  hours,  the  '  disinfection '  was  complete. 

"  Viewing  these  new  results  of  mine,  and  weighing  them  with  the 
results  now  generally  known  to  attend  the  use  of  'sanitas  '  in  the  treat- 
ment of  wounds  and  as  a  disinfectant  generally  by  medical  men,  I  do 
not  hesitate  to  say  that  all  the  claims  which  I  originally  made,  some 
years  ago,  in  respect  of  this  agent,  have  been  fully  justified,  and  that, 
by  the  discovery  and  introduction  of  '  sanitas,'  I  have  provided  for  a 
long-felt  want.  It  is  a  typically  excellent  disinfectant  in  every  true 
sense  of  that  word,  alike  destructive  of  micro-organisms  and  of  the 


soluble  zymases  to  which  they  and  other  organisms  give  rise.  More- 
over, it  alone,  of  all  substances  available  for  use,  possesses  those  other 
properties  which  the  highest  authorities  say  are  necessary  for  the  gen- 
eral use  of  a  disinfectant.  In  the  Thirteenth  Annual  Report  of  the 
Local  Government  Board,  1883-1884,  Professor  Burdon  Sanderson 
writes  as  follows : 

"  '  Nor  must  it  be  forgotten  that,  even  after  the  labor  of  discovery 
has  been  got  through,  and  we  have  joyfully  cried  fSprfKa,  what  are  called 
practical  difficulties  are  sure  to  come  in  of  such  a  kind  as  to  render  our 
achievements  in  a  utilitarian  sense  fruitless.  J^or  an  antidote  against 
infection  to  he  of  real  value,  it  inmt  be  readily  procurable,  free  from  poi- 
sonous action,  and  have  such  phi/sioloffical  relations  to  the  organism  that 
it  is  capable  of  remaining  in  it  sufficiently  long  to  exercise  its  restraining 
influence  on  the  process  which  it  is  in  tended  to  counteract.  To  discover 
such  an  agent  is  indeed  a  problem  o  f  difficulty.'' 

"  I  have  italicized  Professor  Burdon  Sanderson's  words  as  specially 
worthy  of  attention,  but  I  venture  to  assert  that  the  discovery  for  which 
he  looks  has  been  already  made.  While  he  and  others  are  seeking 
among  the  very  products  of  putrefaction  itself  for  a  reliable  disinfect- 
ant, there  exists  in  '  sanitas '  the  agent  possessing  all  the  characters 
they  regard  as  essential  to  an  antidote  to  infection  for  general  use. 
Not  only  is  '  sanitas  '  a  natural  disinfectant  and  a  mild  oxidizing  agent 
capable  of  readily  giving  off  oxygen  when  and  where  required,  but  it  is 
also  as  well  qualified  by  its  non-poisonous  nature  for  internal  adminis- 
tration as  for  external  application,  and  so  it  can  be  used  for  the  treat- 
ment of  all  infectious  diseases  which  are  located  in  the  human  body, 
such  as  cholera,  typhoid  fever,  dysentery,  ulcerated  bowels,  and  throat 
complaints,  as  also  for  the  other  contagious  diseases  which  affect  more 
particularly  the  outside  surfaces  of  the  body. 

"  With  further  reference  to  the  intern.al  use  of  '  sanitas  '  fluid,  it 
may  be  pointed  out  that,  although,  by  the  experiments  described  in  this 
paper,  it  has  been  proved  that  '  sanitas  '  interferes  with  the  action  of 
pepsin  and  presumably  other  digestive  ferments,  yet  the  quantity  re- 
quired to  wholly  arrest  their  action  is  considerable  in  itself,  and  much 
greater  than  that  which  is  competent  to  arrest  the  action  of  micro-or- 
ganisms. That  is  to  say — the  amount  of  '  sanitas '  which  could  be 
given  in  doses  for  the  treatment  of  such  diseases  as  cholera  and  enteric 
fever  would  not  suffice  to  cause  serious  interference  with  the  digestive 
processes." 

Pinus  Canadensis  in  the  Treatment  of  Burns. — Dr.  W.  C.  Wile,  of 
Philadelphia  ("Med.  Register,"  May  11,  1887),  says: 

"  Many  remedies  have  at  one  time  or  another  been  proposed  for  the 
surgical  condition  following  the  application  of  excessive  heat  to  the 
body,  and,  while  some  of  these  are  of  value,  still  all  are  more  or  less 
unsatisfactory.  The  alleviation  of  the  pain  and  suffering  attendant 
upon  burns  is  one  of  the  most  important  points  in  the  case  toward 
which  the  surgeon  directs  his  efforts.  The  shock  from  this  cause  alone 
is  sufficient  oftentimes  to  produce  death,  and  always  is  great.  Acci- 
dentally, I  recently  discovered  a  remedy  which  is  easily  applied  and 
exceedingly  prompt  in  its  action.  I  was  called  in  some  haste  to  a  little 
child,  about  three  weeks  ago,  who  was  badly  burned  about  the  hands 
and  face  from  falling  on  a  hot  stove.  The  burns  were  deep,  the  pain 
excessive,  and  the  shock  very  considerable.  I  hastily  sent  to  the  drug- 
store for  a  mixture  of  lime-water,  olive-oil,  and  carbolic  acid.  While 
waiting  for  this,  I  prepared  to  give  the  child  a  hypodermic  injection  of 
morphine,  with  which  to  allay  the  agony,  which  was  so  great  that  con- 
vulsions seemed  imminent.  While  I  was  getting  ready  to  do  this,  I 
espied  upon  the  shelf  a  bottle  of  Pinm  canadensis  (colorless)  which  I 
had  some  time  before  ordered  to  be  diluted  as  a  vaginal  wash  for  the 
mother.  Remembering  its  wonderful  soothing  influence  in  acute  in- 
flammations of  the  vagina,  I  at  once  concluded  to  try  it.  Taking  a  cor- 
ner of  a  soft  handkerchief,  I  rapidly  painted  the  injured  parts,  when, 
like  magic,  the  pain  ceased.  You  can  well  imagine  my  surprise  and 
delight  at  the  result.  I  directed  a  camels'-hair  brush  to  be  purchased, 
and  had  the  mother  make  free  applications,  and  the  case  had  no  other 
treatment,  save  a  little  iodoform  ointment  later  on.  Since  this  I  have 
tried  it  in  several  cases,  both  slight  and  severe,  and  with  the  same  de- 
lightful results.  The  preparation  used  was  made  by  the  Rio  Chemical 
Company,  of  St.  Louis,  Mo." 
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The  New  York  Academy  of  Medicine.  —  Among  the  autograph 
manuscripts  lately  added  to  the  Academy's  collection  is  a  letter  written 
by  the  late  Dr.  George  B.  Wood,  of  Philadelphia,  presented  by  Dr.  W. 
H.  Haines.    The  letter  contains  an  autobiographical  sketch. 

Bellevue  Hospital. — Dr.  George  B.  Fowler  has  been  appointed  a 
visiting  pliysicinn,  to  succeed  the  late  Dr.  E.  Darwin  Hudson. 

The  Health  of  the  State  of  New  York. — By  the  State  Board  of 
Health's  "  Monthly  Bulletin,"  for  April,  it  appears  that  the  whole  num- 
ber of  deaths  reported  during  the  month  was  7,967,  of  which  30'6  per 
cent,  were  of  children  under  five  years  old.  In  each  thousand  deaths 
there  were  136-20  from  zymotic  diseases  (against  211  11  in  March),  in- 
cluding 14  from  diarrhoeal  diseases,  7  from  typhoid  fever,  and  60  from 
croup  and  diphtheria. 

The  Baltimore  Academy  of  Medicine. — The  following-named  gen- 
tlemen have  been  elected  officers  for  the  year  1887-'88:  Dr.  W.  C. 
Van  Bibber,  president ;  Dr.  B.  B.  Browne,  vice-president ;  Dr.  C.  C. 
Bombaugh,  secretary ;  Dr.  G.  L.  Taneyhill,  treasurer ;  Dr.  W.  B.  Can- 
field,  reporting  secretary  ;  and  Dr.  T.  A.  Ashby,  Dr.  R.  T.  Wilson,  and 
Dr.  Hiram  Woods,  members  of  the  executive  committee. 

The  Health  of  Michigan. — According  to  a  summary  of  returns  to 
the  State  Board  of  Health,  for  the  four  weeks  ending  May  28th,  for 
which  we  are  indebted  to  the  secretary.  Dr.  Henry  B.  Baker,  diphtheria 
was  reported  from  thirty  places,  scarlet  fever  from  thirty-two,  typhoid 
fever  from  four,  and  measles  from  fifty. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  .John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  2d  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  May  14th  corre- 
sponded to  an  annual  rate  of  19'7  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,24.5,099.  The  lowest  rate  was  recorded 
in  Bolton,  viz.,  10'7,  and  the  highest  in  Huddersfield,  viz.,  29  in  a 
thousand.    Small-pox  caused  1  death  in  Cardiff  and  1  in  Portsmouth. 

London. — One  thousand  three  hundred  and  ninety-five  deaths  were 
registered  during  the  week  ending  May  14th,  including  89  from  mea- 
sles, 16  from  scarlet  fever,  9  from  diphtheria,  59  from  whooping- 
cough,  1  from  enteric  fever,  and  8  from  diarrhoea  and  dysentery. 
There  were  295  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  48  deaths,  and  15  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
17"3  in  a  thousand.  In  greater  London,  1,742  deaths  were  registered, 
corresponding  to  an  animal  rate  of  16'8  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring"  16  deaths  from  measles,  7  from  whoop- 
ing-cough, and  5  from  scarlet  fever  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  May  14th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  22-3  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Sligo,  viz.,  9-6,  and  the  highest  in  Drog- 
heda,  viz.,  38'1  in  a  thousand. 

Dublin. — One  hundred  and  sixty-five  deaths  were  registered  during 
the  week  ending  May  14th,  including  9  from  measles,  2  from  scarlet 
fever,  1  from  typhus,  4  from  whooping-cough,  1  from  enteric  fever,  and 
1  from  cerebro-spinal  fever.  Diseases  of  the  respiratory  organs  caused 
32  deaths.  In  nineteen  instances  the  causes  of  death  were  uncertified, 
and  1  homicide  was  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  24  4  in  a  thousand. 

There  were  25,392  deaths  registered  in  Ireland  during  the  quarter 
ending  March  31,  1887,  corresponding  to  an  annual  rate  of  20'9  in  a 
thousand  of  the  estimated  population.  The  death  register  included 
148  from  measles,  236  from  scarlet  fever,  93  from  typhus  fever,  253 
from  whooping-cough,  87  from  diphtheria,  107  from  simple  continued 
and  ill-defined  fever,  145  from  enteric  fever,  244  from  diarrhoea,  and  6 
from  simple  cholera.  No  fatal  cases  of  small-pox  were  recorded  dur- 
ing the  quarter. 

Ketherlmuh. — The  average  annual  death  rate  represented  by  the 
deaths  registered  during  the  month  of  March,  1 887,  in  the  twelve  principal 
cities  of  the  Netherlands,  having  an  aggregate  population  of  1,102,191, 


was  27'6  in  a  thousand.  The  lowest  rate  was  recorded  in  Croningen 
and  in  Leiden,  viz.,  23  5,  and  the  highest  in  Amsterdam,  viz.,  31-5  in  a 
thousand. 

Kingston,  Jamaica. — One  hundred  and  sixteen  deaths  were  regis- 
tered during  the  month  of  April,  1887,  including  2  from  yellow  fever, 
14  from  sniall-pox,  and  1  from  diphtheria. 

Havana. — Twenty  deaths  from  yellow  fever,  2  from  small-pox, 
and  3  from  enteric  fever  were  registe.-ed  during  the  week  ending  May 
19th. 

Merida,  Yucatan. — The  United  States  consul,  under  date  of  May 
14th,  reports  the  existence  of  four  cases  of  yellow  fever. 

Mortality  Table,  Foreign  Cities. 


Guayaquil 
Guayaquil 

Paris  

Bordeaux. 
Bristol.... 
Toronto. . . 


L 

S 
D. 

E 

o 

c 
•5 

"S  J 

c 

1  " 

U 

April  29. 

35,ooa 

42 

May  6. 

35,000 

54 

May  7. 

2,260,045 

1,165 

Mays. 

240,582 

134 

April  30. 

223,695 

121 

May  21. 

120,000 

34 

.  DEATHS  FROM — 


0.1= 

Q 


United  States. 

Lewes,  Del. — The  acting  assistant  surgeon  in  charge  of  the  quaran- 
tine at  Delaware  Breakwater  reports  that  in  the  town  of  Lewes  (popu- 
lation 1,900)  from  January  9th,  when  the  first  case  appeared,  to  April 
20,  1887,  there  were  836  cases  of  measles  reported,  and  about  200 
cases  in  the  immediate  vicinity  of  the  town.  The  mortality  was  low, 
being  only  about  1'5  per  cent. 

Key  West. — The  medical  officer  in  charge  of  the  Marine-Hospital 
Service  (Passed  Assistant  Surgeon  Glennan),  under  date  of  May  28th, 
reports  that  "  out  of  a  total  of  5  cases  there  have  been  3  deaths  and  1 
recovery,  and  1  with  a  probability  of  recovery,"  from  yellow  fever,  "  all 
originating  in  one  infected  premises.  The  danger  apprehended  was  on 
account  of  the  large  number  of  unacclimated  persons  in  the  city,  with 
every  means  of  outlet  cut  off.  Many  left  in  sailing-vessels,  and,  at  my 
suggestion.  Dr.  Porter  asked  the  Louisiana  board  to  allow  healthy  per- 
sons to  go  from  here  this  week,  subject  to  inspection  or  detention  at 
the  Nen  Orleans  quarantine,  which  was  granted.  At  this  date  no  new 
cases  have  developed,  but  it  is  yet  too  early  to  say  that  the  disease  has 
been  stamped  out.  In  any  event,  the  care  exercised  in  this  instance  by 
the  board  of  health,  in  guarding  infected  houses,  fumigating  and  de- 
stroying infected  material,  and  in  promptly  declaring  the  existence  of 
the  disease  (measures  probably  for  the  first  time  efficiently  adopted  in 
this  place),  has  practically  established  an  outside  confidence  in  sanitary 
information  emanating  from  here.  ...  It  is  reasonable  to  suppose  that 
the  infection  was  introduced  here  by  a  Bolio  family,  who  formerly 
kept  the  San  Carlos  and  Fifth  Avenue  hotels  in  Havana.  During  the 
past  winter  they  have  brought  over  household  goods  and  stored  them 
in  the  adjoining  house.  It  is  said  that  Baker  and  his  wife  slept  upon 
one  of  their  mattresses.  At  a  special  meeting  of  the  board  of  health 
this  morning,  at  which  I  was  present,  this  was  recoguized  as  probable. 
The  disease  may  now  be  said  to  have  three  foci ;  and  should  the  board 
of  health  now  succeed  in  preventing  its  further  spread,  it  will  only  be 
done  by  the  utmost  care  and  vigilance." 

A  telegram,  .June  1st,  reports  4  new  cases  in  different  localities. 

The  War  Department  authorized  the  president  of  the  board  of 
health  to  use  the  hospital  and  the  laundress  quarters  attached  to  the 
military  barracks  for  the  treatment  of  yellow-fever  patients.  Iron  bed- 
steads and  mattresses  were  sent  from  the  marine-hospital  stores. 

The  United  States  sanitary  inspector  at  Havana,  Dr.  Burgess,  re- 
ports that  the  furniture  bought  of  Mrs.  Bolio  and  used  by  the  Baker 
family  had  been  used  in  a  hotel  at  Havana,  and  it  is  well  known  that 
manV  cases  of  yellow  fever  have  occurred  in  that  hotel  during  the  last 
few  years.  He  himself  had  treated  5  cases  in  it,  and  is  of  opinion  that 
the  old  pillows,  bedding,  etc.,  were  the  sources  of  infection. 

Inspection  of  vessels  was  commenced  at  the  Delaware  Breakwater 
quarantine  June  2,  1887. 
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Cirigiital  Comnxttnications. 

THE  PRESENT  STATE  OF  OUR  KNOWLEDGE  REGARDING 
LOCALIZATION  IN  THE  CORTEX  CEREBRI* 
By  LANDON  carter  GRAY,  M.  D., 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASE  IN  THE  NEW  YORK  POLYCLINIC. 

Although  it  has  only  been  within  a  very  recent  time 
that  cortical  localization  has  been  precise,  the  doctrine  is 
yet  an  old  one.    The  evidence  of  varied  mental  action,  of 
which  every  people  must  have  been  conscious  after  the  at- 
tainment of  a  certain  grade  of  civilization,  necessarily  led 
the  ancients  to  the  conception  of  cerebral  compartments. 
But  these  conceptions  were  confined  to  such  vague  ideas  as 
those  of  the  early  Arabian  physicians,  who  placed  sensibility, 
intellect,  judgment,  and  memory  in  the  ventricles  ;  or  as 
those  of  Albertus  Magnus,  bishop  of  Ratisbon,  who  mapped 
out,  on  a  brazen  head  of  his  own  manufacture,  the  frontal 
region  as  the  site  of  general  sensibility  and  imagination,  the 
vertex  as  that  of  intellect  and  judgment,  the  occiput  as  that 
of  memory  ;  or  as  those  of  Mondino  di  Luzzi,  who  in  the 
fourteenth  century  thought  each  ventricle  to  be  endowed 
with  a  particular  form  of  intellectual  force  ;  or  as  Guy  de 
Chauliac,  surgeon  to  the  Avignon  popes,  evolved  a  fanciful 
cerebral  localization;  or  as  Montagnanus,  who  in  1491  pub- 
lished a  chart  of  the  brain  with  regions  indicated  for  the 
"  sensus  communis,"  for  the  imaginative  cell,  for  the  cogi- 
tative cell,  for  the  memory  cell,  and  for  the  rational  cell;  or 
as  Ludovico  Dolci,  Thomas  Willis,  Swedenborg,  Descartes, 
Vieussens,  or  Haller,  who  gave  free  rein  to  their  imagina- 
tion, unchecked  by  any  foreshadowing  of  what  the  centuries 
might  disclose.    It  was  not,  however,  until  the  early  part  of 
the  eighteenth  century  that  the  idea  was  clearly  outlined. 
Haller  and  Zinn,  in  1756,  professed  to  have  seen  convulsive 
phenomena  after  injury  of  the  cerebral  white  substance ;  but 
these  observations  were  soon  overlooked.    It  is  too  much 
the  fashion  at  the  present  day  to  overlook  the  services  which 
were  then  unconsciously  rendered  by  Gall  and  Spurzheim. 
Both  of  these  Germans  were  excellent  cerebral  anatomists, 
both  have  left  works  of  unquestionable  scientific  merit,  both 
were  persecuted  for  opinion's  sake,f  and  both  lived  in  the 
thick  of  the  times  which  bred  Mesmer  and  Hahnemann,  and 
the  pseudo-scientific,  semi-mystical  mixture  of  truth  and 
charlatanism  of  which  Mesmer  and  Hahnemann  were  the 
most  illustrious  exponents.    But  Gall  and  Spurzheim  were 
above  the  level  of  Mesmer  and  Hahnemann,  as,  apart  from 
the  quality  of  their  other  work,  is  evidenced  by  the  fact  that 
they  counted  among  their  believers  such  men  as  Broussais, 
Bouillaud,  Andral,  G.  Comte,  and,  with  certain  qualifica- 
tions, also  Reil  and  Hufeland.    Even  the  great  Goethe 
thought  their  system  of  phrenolog}'  of  sufficient  importance 
to  enter  into  an  elaborate  argument  against  it.    But  it  is 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  March 
15,  1887. 

f  Gall  was  forbidden  to  lecture  in  Vienna,  because,  forsooth,  it  was 
feared  that  his  views  would  disturb  the  minds  of  men  in  their  feudal 
beliefs  and  feudal  loyalty. 


not  surprising  that  this  idle  pretense  of  diagnosticating  the 
mental  faculties  by  the  protuberances  u{)on  the  external  sur- 
face of  the  skull  should  have  met  with  no  enduring  recep- 
tion, or  that,  following  the  teachings  of  Magendie  and  Flou. 
rens,  the  medical  profession  should  have  veered  to  the  other 
extreme  of  disbelief  in  any  cortical  localization  whatsoever. 
It  is,  however,  a  remarkable  illustration  of  the  limitation  of 
the  human  faculties  that  such  an  expert  physiologist  as  Flou- 
rens  should  have  failed  to  obtain  any  of  the  diversified  and 
startling  cortical  phenomena  w-hich  any  tyro  knows  how  to 
obtain  to-day.  Flourens,  writing  in  1824,  and  reiterating  his 
assertions  in  1842,  stated  unequivocally  that  removal  of  the 
brains  of  animals  produced  mental  impairment  in  propor- 
tion to  the  amount  of  cerebral  tissue  removed,  and  not  with 
any  relation  to  the  locality.    Opposed  to  his  teachings  were 
the  clinical  observations  of  Bouillaud,  who  in  1825  recog- 
nized that  loss  of  the  memory  of  words  which  has  in  later 
days  come  to  be  known  as  aphasia ;  of  Marc  Dax,  who  in 
1836  *  located  this  symptom  in  the  frontal  lobe  ;  of  Broca, 
who  in  1863  made  a  more  precise  localization  within  the 
third  frontal  convolution  ;  of  Andral,  in  1834,  who  then  re- 
ported cases  of  paralysis  of  the  arm  and  leg  from  cortical  dis- 
ease; of  Panizza,  who  in  1855  reported  two  autopsies  which 
clearly  indicated  a  relationship  between  sight  and  the  parieto- 
occipital region  of  the  hemisphere.    It  is  noteworthy  that, 
in  the  lively  discussion  of  the  subject  of  aphasia  at  the  Pa- 
risian Academie  de  medecine  in  1864,  much  skepticism  was 
expressed,  and  even  the  gifted  Trousseau,  in  spite  of  his 
peerless  clinical  instinct,  strenuously  gainsaid  that  clinical 
and  anatomical  precision  of  Broca's  which  time  has  magnifi- 
cently vindicated.    Notwithstanding  these  clinical  revolts, 
the  influence  of  Flourens  was  paramount  with  such  physi- 
ologists as  Longet,  Magendie,  Matteucci,  Budge,  and  Schiff 
until  1870 — nearly  half  a  century.    Yet  the  same  old  vague 
line  of  thought  was  still  germinating.    In  1867  Theodor 
Meynert  began  his  brilliant  and  original  series  of  articles 
upon  the  structure  of  the  cerebrum,  and  announced  his 
theory  of  the  projection-system — i.  e.,  of  a  nerve- tract  which 
should  connect  with  the  cortex  of  the  hemisphere  all  sensory 
surfaces  and  the  voluntary  muscular  system.    Through  this 
tract  all  sensations  should  travel  inward,  all  motor  impulses 
should  travel  outward.    As  he  puts  it  epigrammatically  : 
"  A  cross-section  of  the  crvs  cerebri  would  therefore  impli- 
cate the  whole  organism,  which  would  simply  be  smell-less 
and  blind,"  inasmuch  as  the  olfactory  and  optic  nerves  do 
not  pass  to  the  periphery  through  this  channel.   The  motor 
portion  of  this  projection-tract  went,  he  maintained,  through 
the  nucleus  caudatus  and  the  nucleus  lenticularis,  to  the 
frontal  lobe,  while  the  sensory  went,  by  way  of  the  optic 
thalamus  and  the  corpora  quadrigemina,  to  the  occipital  and 
temporal  lobes.    The  epoch-making  experiments  of  Fritsch 
and  Hitzig,  in  1870,  lent  a  remarkable  confirmation  to  these 
teachings,  at  the  same  time  that  they  revolutionized  the  ex- 
isting ideas  of  cortical  physiology.   These  original  observers 
demonstrated,  in  direct  contradiction  of  all  previous  experi- 
menters, three  important  series  of  facts  : 

*  Although  he  first  published  his  views  through  his  son,  G.  Das, 
before  the  Academy  in  1863. 
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I.  That  a  portion  of  the  convexity  of  the  cerebrum  is 
motor  in  its  function,  while  another  portion  is  not  motor. 

II.  The  motor  portion,  speaking  generally,  lies  more 
anteriorly,  the  non-motor  portion  lying  more  posteriorly. 

III.  Electrical  irritation  of  the  motor  portion  gives  rise 
to  combined  muscular  contractions  of  the  opposite  side  of 
the  body. 

They  mapped  out  in  the  brain  of  the  dog  the  centers 
for  the  neck  muscles  (Fig.  1),  the  extensors  and  adductors 

of  the  fore-leg  (-|-  anterior- 
ly), the  flexors  and  rotators 
of  the  fore-leg  (-|-  posterior- 
ly), the  muscles  of  the  hind- 
leg  (*),  and  the  facial  mus- 
cles (J^').  They  also  re- 
moved with  a  scalpel  the 
center  of  the  fore-leg,  and 
found  that  the  dog  in  walk- 
ing set  this  foot  down  clum- 
sily, seemingly  without  in- 
tention, sometimes  to  one 
side,  sometimes  to  the  other, 
and  that  this  leg  slid  out- 
ward. In  standing,  the  same 
phenomena  appeared,  and  it 
was  also  seen  that  the  foot 
was  occasionally  set  down 
upon  the  dorsal  surface.  In 
sitting  upon  the  hinder  parts, 
both  fore-feet  resting  upon 
the  ground,  the  affected  fore- 
leg gradually  slid  outward, 
until  the  animal  lay  prone  upon  the  corresponding  side  of 
the  body. 

The  paper  of  Fritsch  and  Hitzig  gave  birth  to  an  enor- 
mous literature,  to  whicli  addition  is  being  made  daily.  The 
subject  has  been  furiously  discussed,  and,  in  one  instance, 
almost  led  to  a  personal  altercation  between  two  distin- 
guished physiologists.    Confirmation  of  the  doctrine  thus 


advanced  by  Fritsch  and  Hitzig,  of  circumscribed  cortical 
centers,  came  from  every  side.  It  was,  however,  soon 
shown  that  the  paralysis  resulting  from  destruction  of  such 
a  center  might  entirely  disappear,  although  the  destruction 
of  the  center  was  proved  by  an  autopsy  to  be  complete. 


Pig.  1.— (After  Fritsch  and  Hitzig.) 
A,  neck  muscjes  ;  +  (anteriorly), 
extensors  and  adductors  of  fore- 
leg;  -I-  (posteiiorly),  fl  xors  and 
rotators  of  fore-leg  ;  #  hind-leg  ; 
^Sf  facial. 


Fig.  a. — (Ferrier.)  1,  opposite  hind-leg  advanced  ;  3,  lateral  movement  of  tail  ;  4.  retraction  and  adduction 
of  fore-leg  ;  5,  elevation  of  shoulder  and  forward  extension  of  fore-leg  ;  7,  closure  of  eye  through  orhicu- 
laris  and  zygomatics ;  8,  retraction  and  elevation  of  mouth  angle  ;  9,  opening  of  mouth  and  tongue 
movements  ;  11,  retracti  n  of  mouth  angle  ;  V2.  opening  of  eyes,  pupillary  dilatation,  movement  of  head 
and  eyeballs  to  opijosite  side  ;  LS,  movement  of  eyeballs  to  opposite  side,  with  slight  diagonal  deviation  ; 
II,  pricking  or  sudden  retraction  of  ear;  15,  torsion  of  nostril.  The  figures  omitted  indicate  centers 
■  inert  in  the  dog,  though  active  in  monkeys,  according  to  Ferrier. 


Fig.  3. — (JIunk.)  A,  sight  sphere  ;  B,  auditory  sphere  ;  C-J,  seu.^ory  sphere  ; 
D,  fore-leg  center  ;  C,  hind-leg  c  nter  ;  E,  head  center  ;  F,  eye  center  (for 
muscles  of  the  eye) ;  G,  ear  center  (for  muscles  of  the  ear) ;  H,  center  for 
neck  muscles  ;  J,  center  for  trunk  muscles.  i 

This  seemed,  at  first  sight,  to  be  a  serious  objection  to  the 
theory ;  but  further  experimentation  on  the  monkey  tribe, 
as^well  as  the  results  of  disease  in  the  human  being,  demon- 
strated that  this  recovery  from  the  resultant  paralysis  of 
destruction  of  a  cortical  center  was  only  observed  in  those 
animals  in  which  the  cerebrum  played  a  subordinate  part. 
Some  lower  animals,  for  example,  run  and  walk  soon  after 
birth.  In  these,  removal  of  the  hemispheres  has  only  a 
temporary  effect,  because  in  them  the  masses  of  gray  mat- 
ter lying  beneath  the  hemispheres  are  relatively  of  larger 
development,  and  perform  those  functions  which  are  rele- 
gated higher  up  in  the  scale  of  nervous  evolution  to  the 
hemispheres.  But  even  those  who  have  accepted  Fritsch 
and  Hitzig's  declaration  of  circumscribed  motor  centers 
have  not  been  in  perfect  accord  with  them  in  regard  to  the 
exact  localization  of  each  area.  Fer- 
rier, of  London,  has  been  greatly  at 
variance  with  them,  as  will  be  seen  by 
a  comparison  of  the  accompanying  fig- 
ure with  Fig.  1.  And  others,  while 
recognizing  the  existence  of  cortical 
centers  of  which  electrization  gives 
rise  to  muscular  movements,  and  of 
which  removal  causes  pai'alysis,  ha\e 
interpreted  the  phenomena  differently 
from  Fritsch  and  Hitzig.  By  one  of 
those  singular  coincidences  whicli  have 
occurred  more  than  once  in  the  his- 
tory of  medicine — showing  how  public 
strains  of  thouglit  will  occasionally 
lead  to  precisely  similar  deductions  in 
widely  separated  and  differently  en- 
vironed individuals — Goltz  in  Strass- 
burg,  Munk  in  Berlin,  Moeli  in  Berlin, 
and  Tripier  in  Lyons,  demonstrated 
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that  limbs  paralyzed  by  removal  of  their  cortical  centers 
showed  a  loss  of  sensation  as  well  as  of  motion.  To  the  ex- 
citable area  of  the  cortex,  therefore,  which  Hitzig  had  re- 
garded as  purely  motor,  Munk  gave  the  name  of  "  sensory 
sphere  "  [Fuhhsphdre).  (See  Fig.  3.)  But  Munk  carried  his 
experiments  still  further,  and  showed  that  lesions  of  the  oc- 
cipital lobe  produced  peculiar  disturbances  of  sight.  If  the 
area  A  (Fig.  3)  were  removed  on  both  sides  from  the  two 
hemispheres  of  a  dog's  brain,  he  would  see  things,  would 
avoid  objects  placed  in  his  path,  but  would  be  unable  to  recog- 
nize these  things  and  objects.  He  would  view  with  indiffer- 
ence his  master,  other  dogs,  his  food  ;  would  not  wink  at  the 
approach  of  a  light  or  a  finger  to  the  eye ;  would  not  recognize 
the  wbi[),  at  sight  of  which  he  had  been  taught  to  go  into 
the  corner.  But  if  lie  were  permitted  to  take  cognizance  of 
his  master,  liis  food,  etc.,  with  the  other  senses,  he  recog- 
nized them  as  usual — thus,  he  ate  food  after  smelling  it,  or 
retreated  before  the  whip  when  it  was  cracked.  This  non- 
recognition  of  objects  seen  was  termed  by  Munk  "  soul- 
blindness  "  [Seelenblindheit).  A  better  name,  I  think,  would 
be  "  mental  blindness.''  The  removal  of  this  same  area  A 
on  one  side  produced  mental  blindness  of  the  opposite  eve. 
On  the  other  hand,  removal  of  the  area  A,  which  surrounds 
A,  caused  absolute  blindness;*  and  Munk  professes  to  have 
determined  that  different  sections  of  the  retina  are  con- 
nected with  different  portions  of  this  area  A.  He  asserts 
that  removal  of  the  inner  medial  half  of  this  area  produces 
absolute  blindness  of  the  inner  half  of  the  opposite  retina ; 
that  removal  of  the  inner  third  of  this  area  produces 
absolute  blindness  of  about  one  third  of  the  inner  part  of 
the  opposite  retina ;  that  the  anterior  half  bears  the  same 
relation  to  the  upper  half  of  the  opposite  retina,  while  the 
posterior  half  is  connected  with  the  opposite  lower  retinal 
half.  But  the  most  curious  of  all  that  Munk  professes  to  have 
demonstrated  in  this  connection  is  that  the  fibers  from  the 
macula  lutea,  the  retinal  point  of  most  distinct  sight,  termi- 
nate in  the  area  A,  so  that  the  symptoms  of  mental  blind- 
ness are  associated  with  absolute  blindness  as  regards  dis- 
tinct sight.  Upon  this  anatomical  peculiarity  Munk  bases 
an  explanation  of  the  mental  blindness.  Distinct  sight,  he 
says,  through  the  fibers  of  the  macula  lutea,  gives  us  usually 
our  visual  impressions.  When  the  cortical  termination  of 
these  macula-luteal  fibers  is  removed,  a  certain  time  must 
elapse  before  we  can  become  accustomed  to  receiving  visual 
impressions  through  fibers  from  other  parts  of  the  retina, 
which,  as  we  have  seen,  terminate  in  different  parts  of  the 
area  A  ;  and,  as  a  matter  of  fact,  mental  blindness  is  a 
symptom  of  short  duration.  It  may  be  stated  here  at  once, 
though,  in  anticipation  of  what  should  follow,  that,  however 
well  this  explanation  may  apply  to  dogs,  it  does  not  hold 
true  of  man,  for  cases  have  since  been  reported  of  mental 
blindness  without  accompanying  impairment  of  distinct 
sight,  and,  contrariwise,  of  lesion  of  the  macula  lutea  with- 

*  This  absolute  blindness  Munk  would  have  us  call  "  cortical  blind- 
ness "  (Rindenblindheit) — a  perfectly  meaningless  and  pedantic  term,  it 
seems  to  me,  that  can  only  serve  the  purpose  of  making  the  confusion 
of  cerebral  nomenclature  worse  confounded.  Munk  himself  has  felt 
obliged  to  attach  a  parenthetical  explanation  almost  every  time  he  has 
used  it. 


out  mental  blindness.  Munk  also  indicated  the  area  B  of 
the  parietal  lobe  as  the  center  of  hearing,  removal  of  it  giv- 
ing rise  to  mental  deafness  of  the  same  nature  as  the  mental 
blindness  just  described. 

The  nicety  of  observation,  the  judicial  tone,  the  care, 
patience,  and  time  evidenced  by  each  successive  communi- 
cation— all  combined  to  attract  great  attention  to  the  dicta 
of  this  Berlin  physiologist.  Nevertheless,  although  he  soon 
had  many  followers,  he  did  not  meet  with  universal  confir- 
mation. Ferrier,  of  London,  whose  experiments  began  in 
1875,  following  those  of  Fritsch  and  Hitzig,  and  supple- 
menting these  in  many  matters  of  detail,  flatly  contradicted 
Munk  in  regard  to  the  sensory  nature  of  the  excitable  re- 
gion, as  well  as  concerning  the  optic  and  auditory  centers 
and  their  nature. 

It  will  be  readily  seen  that  at  this  stage  of  its  evolution 
the  subject  was  involved  in  the  most  inextricable  confusion. 
It  became  simply  a  matter  of  bias  as  to  what  a  man  should 
believe.  Each  physiologist  maintained  that  there  were  in- 
herent defects  in  the  method  of  experimentation  of  the 
others,  and  each  brought  forward  to  the  support  of  liis  own 
views  facts  that  had  either  to  be  denied  in  ioto  or  else  ac- 
cepted, to  add  to  the  doubt  (compare  Figs.  1,  2,  3,  4).  It 
is  not  to  be  wondered  at,  then,  that  Goltz,  of  Strassburg, 
afterward  supplemented  by  his  pupil,  Loeb,  should  have 
voiced  the  sentiment  of  many  by  denying  altogether  the 
doctrine  of  circumscribed  cortical  centers.  He  repeated 
especially  the  experiments  of  Munk,  and  stated  that  he 
obtained  entirely  dissimilar  results.  But  it  may  be  said 
here,  once  for  all,  that,  although  Professor  Goltz  has  been 
extremely  useful  as  a  censor,  his  experiments  do  not  warrant 
his  conclusions ;  indeed,  he  refutes  himself,  so  that,  in  simi- 
lar terms  to  those  which  Shakespeare  puts  into  the  mouth 
of  Hamlet  addressing  Rosenkrantz  and  Guildenstern,  he  has 
fretted  the  advocates  of  cortical  localization,  but  he  has  not 
played  upon  them — he  has  not  stopped  their  way. 

But  the  continuance  of  the  study  upon  human  beings 
has  been  rewarded  by  more  permanent  conclusions.  Pa- 
thology has  gone  hand  in  hand  with  physiology.  Each  has 
its  advantages.  The  skull  of  a  dog  or  an  ape  can  be  tre- 
phined at  will,  and  just  as  much  removed  of  the  cerebrum  as 
the  operator  desires ;  the  animal  can  be  kept  constantly  un- 
der observation,  and  often,  when  there  are  no  fatal  results, 
for  a  considerable  length  of  time,  and  the  operation  can  be 
repeated.  Focal  alterations  of  the  human  brain  are  rarely 
so  localized,  and  can  not,  of  course,  be  produced  at  will,  or 
kept  so  well  under  observation  ;  so  that  conclusions  which 
may  rest  upon  a  few  months  of  physiological  experiment 
can  not  be  contradicted  or  verified  except  by  years  of  wide- 
spread and  isolated  observations  upon  the  human  subject. 
On  the  other  hand,  human  beings,  with  their  superior  intel- 
ligence, are  infinitely  better  subjects  for  testing  the  mani- 
fold details  of  motion  and  sensation.  It  is,  therefore,  I 
think,  the  better  proof  of  the  truth  of  the  doctrine  of  lo- 
calization that  the  experiments  of  physiologists  upon  the 
dog  and  monkey  tribe  should  have  tallied  so  well  with  the 
experiments  of  disease  upon  the  human  being.  The  indi- 
vidual facts  of  the  latter'  kind,  upon  which  my  conclusions 
are  based,  are  too  numerous  to  be  considered  in  a  work  of 
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this  kind.  Any  one  who  desires  to  review  the  testimony 
will  Knd  full  references  in  the  appended  bibliography.  It 
must  suffice  my  purpose  to  indicate  the  conclusions. 

Regarding  the  human  brain,  there  are  two  sets  of  facts 
— one  set  that  is  indisputable,  another  that  is  still  under 
discussion.    Let  us  first  consider  the  former. 


Fio.  4.— (After  Eeker.) 


Look  at  Fig.  4,  in  which  the  different  convolutions  are 
indicated.  The  ascending  frontal  and  parietal  convolutions 
are  divided  into  three  equal  parts.  Of  these,  the  upper 
third,  with  the  adjacent  portion  of  the  base  of  the  first  and 
second  frontal  convolutions,  contains  the  center  for  the 
lower  extremities;  the  middle  third,  witli  the  adjacent  base 
of  the  second  frontal  convolution,  contains  the  center  for 
the  upper  extremities  ;  the  lower  third,  with  the  third  fron- 
tal convolution,  contains  the  centers  for  the  face,  neck,  and 
speech  muscles.  Fig.  5  represents  the  medial  surface  of 
the  hemispheres.     The  so-called  "  paracentral  lobule  "  is 
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Fig.  5.— (After  Ecker.) 


the  medial  surface  of  the  upper  part  of  the  ascending  parie- 
tal and  frontal  convolutions,  and  therefore  contains  the  cen- 
ter for  the  lower  extremities,  although  lesions  of  this  medial 
surface  are  comparatively  rare.    It  will  be  perceived  that 


this  paracentral  lobule  is  the  only  part  of  the  motor  convo- 
lutions that  reaches  to  the  medial  surface  of  the  hemispheres. 
This  area  upon  the  convex  and  medial  surfaces  is  that  of 
what  may  be  called  the  "  facio-phonetic-skeletal  region." 
Lesions  of  it  produce  impairment,  in  the  manner  indicated, 
of  the  upper  and  lower  extremities,  of  the  facial  and  neck 
muscles,  and  of  the  motor  mechanism  of  speech.  It  may 
justly  be  regarded  as  proved  that  the  paralysis  of  the  limbs 
and  the  face  is  both  motor  and  sensory,  that  the  motor  and 
sensory  paralysis  are  not  always  of  equal  intensity,  that  the 
one  may  occur  without  the  other,  and  that  the  area  within 
which  sensory  paralysis  may  be  produced  is  of  larger  extent 
than  the  motor  area,  inasmuch  as  the  former  embraces  the 
two  parietal  convolutions  (Fig.  4).  It  will  be  seen  that  I 
have  mapped  out  these  areas  somewhat  indefinitely. 

In  matters  of  this  kind  one  is  greatly  tempted  to  draw 
precise  circles  for  each  center,  and,  doubtless,  positivism  of 
this  kind  saves  much  trouble  to  those  of  great  faith  ;  but  I 
can  not  reconcile  facts  to  such  a  sharp  delimitation.  In 
truth,  the  areas  overlap  one  another,  just  as  the  convolu- 
tions pass  imperceptibly  into  one  another,  and  the  time  will 
never  come  when  a  man  will  be  able  to  mark  a  line  on  a 
convolution  and  say  that  it  is  a  precise  boundary-Kne  be- 
tween two  centers,  so  that  at  one  one-hundredth  part  of  an 
inch  to  one  side  there  will  be  certain  symptoms,  and  totally 
different  ones  at  one  one-hundredth  part  of  an  inch  to  the 
other  side.  The  centers  can  only  be  approximately  demark- 
ated,  not  absolutely. 

There  are  also  good  clinical  reasons  for  believing  that 
each  different  kind  of  sensation — the  tactile,  pain,  tempera- 
ture, and  muscular  senses — has  a  cortical  center  of  its  own  ; 
but  it  has  as  yet  only^  been  determined  that  the  muscular 
sense  has  probably  its  center  in  the  parietal  convolutions. 

The  center  of  sight  is  to  be  found  in  the  occipital  lobe 
and  the  angular  gyrus  (Fig.  4).  There  has  been  a  fierce 
discussion  regarding  this  center  between  the  followers  of 
Munk  and  those  of  Ferrier,  the  former  denying  that  the  an- 
gular gyrus  had  any  part  in  this  center,  the  latter  affirm- 
ing that  any  visual  impairment  nmst  implicate  both  angular 
gyrus  and  occipital  lobe.  But  the  experiments  of  Luciani 
and  Seppilli,  and  the  cases  collected  by  these  gentlemen, 
warrant  the  assertion  that  the  center  embraces  both  angu- 
lar gyrus  and  occipital  lobe,  although  with  this  distinction, 
that  lesion  of  the  angular  gyrus  alone  produces  mental 
blindness,  while  lesion  of  the  occipital  lobe  produces  abso- 
lute blindness  of  the  same  half  of  the  two  retinae  (lateral 
heiTiiopia  *).  Brill  has  reported  a  case  of  color-blindness  in 
which  the  lesion  was  in  the  cuneus,  the  medial  portion  of 
the  occipital  lobe  ;  and  Segnin  and  Hun  have  reported  cases 

*  Hemiopia  is  derived  from  the  two  Greek  words  •'  fifuavs,  half," 
ami  "  vvTOfj-ai,  to  see,"  meaning;  therefore  half  sight.  There  is  another 
somewhat  similar  word,  which  has  led  to  much  confusion — hemianop- 
sia, from  "fjyuio-us,  half,  fij/ (for  Sva),  each,  and  u^is,  sight,"  meaning 
also  half  sight.  It  seems  to  be  agreed  at  the  present  day  that  bv  arbi- 
trary custom  hemiopia  shall  mean  the  condition  of  the  retina,  while 
hemianopsia  shall  be  applied  to  the  crossing  of  the  rays  of  light  in  the 
media  in  front  of  the  retina.  Thus,  a  left  hemiopia  will  indicate  that 
the  left  halves  of  both  retinae  are  blind,  so  that  the  patient,  not  being 
able  to  see  objects  to  the  right  of  either  eye,  shall  be  said  to  have  a 
right  hemianopsia. 
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Fig.  6— (After  Exner.) 


of  hemiopia  due  to  disease  of  the  cuneiis  and  the  adjacent 
temporal  convolution.    It  is  not  yet  certain  whether  disease 
.of  the  angular  gyrus  causes  visual  symptoms  by  implication 
of  the  optic  tract,  which  passes  just  beneath  it, 
or  whether  the  angular  gyrus  is  itself  a  true 
terminal  center  of  some  fibers  of  the  optic 
tract. 

The  center  of  hearing  may  be  located  in  the 
first  and  second  temporal  convolutions  (Fig. 
4),  although  this  area  does  not  seem  to  be  so 
constant  a  center  as  some  others  in  the  cortex, 
for  the  writer  and  Kussmaul,  perhaps  also  West- 
phal,  have  reported  cases  in  which  a  lesion  was 
located  here  without  the  expected  auditory 
symptoms.  It  is  curious,  however,  that  the 
left  lobe  seems  to  be  mainly  aflfected,  the  right 
side  seeming  to  be  of  greatly  subsidiary  im- 
portance, Luciani  and  Seppilli  stating  that  it  is 
never  affected  alone,  while  the  lesion  is  very 
seldom  in  both  temporal  lobes.  It  is  curious, 
too,  that  the  cases  have  so  far  always  pre- 
sented the  symptom  of  mental  deafness  analo- 
gous to  the  mental  blindness,  as  described 
above,  and  never  any  absolute  deafness. 

The  cases  of  cortical  production  of  loss  of 
smell  or  loss  of  taste  have  been  too  scanty  to 
define  the  centers  of  those  two  special  senses, 
although  it  is  probable  that  the  olfactory  center  is  in  the 
hippocanipal  convolution  (Fig.  5). 

As  Goltz  has  combated  the  physiological  advocates  of 
cortical  localization,  so  has  the  distinguished  Brown-Se- 
quard  vigorously  opposed  the  clinical  defenders  of  the  same 
doctrine.  But  Brown-Sequard's  collection  of  cases  is  open 
to  two  fatal  objections :  Firstly,  his  cases  antedate  the  pe- 
riod of  accurate  knowledge  of  cerebral  topography ;  sec- 
ondly, he  fails  to  take  into  account  the  fact,  which  had  been 
demonstrated  by  the  embryological  researches  of  Flechsig, 
that  the  motor  tracts  do  not  decussate  or  pass  over  to  the 
opposite  side  in  all  human  beings,  and  that  consequently  a 
paralysis  may  be  on  the  same  side  as  a  cerebral  lesion,  and 
yet  not  militate  against  the  doctrine  of  localization. 

Let  us  now  consider  the  facts  that  are  still  under  dis- 
cussion. 

In  some  cases  a  lesion  outside  of  what  has  been  deemed 
the  center  will  produce  the  symptoms  which  result  from 
lesion  of  the  center  itself ;  and,  again,  lesions  of  the  center 
that  are  ridiculously  minute  will  produce  as  marked  symp- 
toms as  if  the  whole  center  were  implicated.  For  these 
reasons  Exner  constructed  the  following  chart  (Fig.  6),  in 
which  it  will  be  perceived  that  lesions  at  divers  points  of 
the  cortex  have  produced  the  same  symptoms,  although 
there  is  for  each  function  a  certain  area  within  which  the  le- 
sions are  mainly  grouped.  This  area  of  densest  grouping  of 
lesions  Exner  regards  as  the  true  center.  The  figures  which 
represent  the  experiments  on  dogs  and  monkeys  of  Luciani 
and  Seppilli  tally  remarkably  with  the  pathological  data 
collected  by  Exner,  as  will  be  seen  by  Fig.  7.  AVhat,  then, 
is  the  meaning  of  the  production  of  similar  symptoms  by 
lesions  outside  of  the  center  ?    I  take  it  to  be  that  lesions 


at  a  distance  from  the  true  center  can  inhibit  the  action  of 
that  center.  These  phenomena  of  inhibition  are  very  fa- 
miliar to  us  in  the  peripheral  nervous  system.    All  practi- 


O ,  upper  extremity  ;    + , 
glosstts  ;  •  speech  ; 


lower  extremity ; 
#  sight. 


a ,  facial ;  #,  hypo- 


tioners  are  aware  of  the  many  nervous  disturbances  which 
are  removed  by  removal  of  a  tight  and  redundant  prepuce, 
a  urethral  stricture,  a  diseased  ovary,  a  post-nasal  catarrh, 
errors  of  ocular  refraction,  tumors  of  peripheral  nerves,  etc. 
In  these  instances  the  nerve  tract  to  the  spinal  cord  or  the 
cerebrum  is  a  comparatively  long  one.  But  in  the  cerebrum 
the  commissural  tracts,  connecting  different  areas  of  the 
cortex,  are  far  shorter  and  more  numerous  than  those  lead- 
ing from  the  nervous  axes  to  the  periphery.  How  much 
more  effective,  then,  must  be  the  inter-cortical  inhibition. 
But  this  very  probability  also  makes  evident — what  has 
been  singularly  disregarded  by  writers  upon  localization — 
that  the  locality  of  a  lesion  can  only  be  diagnosticated  with 
pi-ohahility,  not  with  certainty. 

From  this  review  we  perceive  that  the  doctrine  of  corti- 
cal localization  is  far  too  well  grounded  upon  facts  of  eternal 
verity  to  be  flippantly  sneered  at,  although  much  remains  to 
be  done  in  the  way  that  has  been  hewn  out  of  primeval 
ignorance  and  acquired  obstinacy.  Like  all  truths  that 
have  lurked  undiscovered  for  centuries,  except  those  that 
do  not  require  skilled  experimentation  or  trained  observa- 
tion, it  has  had  to  rely  upon  the  testimony  of  a  cloud  of 
witnesses,  each  one  varying  in  competency  or  bias,  and  the 
result  has  been  the  ordinary  one  of  a  long  trial  of  issues  of 
fact  before  an  ordinary  jury — a  failure  to  convince  every 
one.  But  the  jurors  of  science  can  wait  for  all  time,  the 
trial  is  never  closed,  and  no  verdict,  however  conclusive  it 
may  seem  at  the  time  it  is  given,  will  stand  for  one  hour 
in  the  face  of  a  newly  discovered  fact.  In  spite,  therefore, 
of  uncertainties  about  minor  points  of  detail,  we  must  admit 
that  we  have  localized  the  cortical  centers  for  the  motor 
ajid  sensory  nerves  of  the  limbs  and  face,  for  the  mechanism 
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of  speech,  for  the  optic  nerves,  and  probably  also  for  the 
auditory  nerves. 

The  question  now  arises,  What  is  the  meaning  of  these 
centers  in  the  cortex  ?    It  is  simply  that  each  center  is  the 


A 


B 


C 


D 


Fig.  7. — (After  Luciani  and  Seppilli.)   A,  center  of  light ;  B,  center  of  hear- 
ing ;  C,  center  of  smell  ;  D,  sensory  sphere. 

cortical  area  in  which  certain  nerve-tracts  terminate.  Mind 
is,  to  a  certain  extent,  a  mystery,  and  will  probably  remain 
so,  to  a  certain  extent,  for  many  generations,  perhaps  ages, 
yet  to  come.  But  this  mystery  called  mind  is  dependent 
for  its  healthy  manifestation  upon  the  structural  integrity 
of  the  cortex,  and  of  the  whole  of  the  cortex.  Hence  the 
cortex  is  justly  called  the  organ  of  the  mind.  This  mind 
can  only  come  into  communication  with  the  world  that  lies 
outside  of  the  skull-cap  by  the  material  highways  of  the 
nerves,  some  of  which  carry  impressions  into  it,  others  of 
which  carry  actions  out  from  it.  Thus,  mind  sees  by  means 
of  the  optic  nerves,  hears  by  means  of  the  auditory  nerves, 
tastes  by  means  of  the  gustatory,  feels  by  the  tactile,  mus- 
cular, pain-bearing,  and  temperature-telling  nerves,  acts  by 
means  of  the  motor  nerves,  and  educates  itself  by  means  of 


them  all  ;  and  the  so-called  "  centers  "  are  simply  the  areas 
of  the  cortex  in  which  these  difiEprent  nerve-tracts  terminate. 
These  centers  are  the  cortical  stations  for  the  great  trunk- 
lines  of  the  peripheral  nerves.   It  is  easy  to  understand  that 
there  may  be  regions  of  the  cortex  in  which  there  are  none 
of  these  terminal  nerve-stations,  none  of  these  centers,  and 
that  lesions  of  these  regions  may  therefore  not  produce  any 
impairment  of  the  peripheral  nerves  of  sense  and  motion, 
but  rather  give  rise  to  purely  mental  symptoms,  discon- 
nected with  motion  or  sensation.    It  is  also  easy  to  under- 
stand that,  as  has  been  indicated,  lesions  of  the  cortex  out- 
side of  the  centers  should  impair  the  action  of  the  center 
itself  by  inhibition  along  commissural  nerve-fibers  connect- 
ing one  cortical  area  with  another.    Nor  is  it  difficult  to 
unravel  the  seeming  complexity  of  certain  symptom-groups 
which  have  puzzled  clinicians  until  a  recent  date.    For  ex- 
ample, aphasia  may  be  both  motor  and  sensory.  When 
the  lesion  is  seated  in  the  third  frontal  convolution  (Fig. 
4),  the  aphasia  is  motor,  the  patient's  mind  is  unable  to 
act  upon  the  muscular  machinery  of  speech,  and  he  can  not^  t 
give  expression  to  words.    When  the  lesion  is  in  the  fir8t^^^| 
and  second  temporal  convolutions,  the  patient  loses  the  f 
memory  of  words,  fails  to  recognize  spoken  words;  he  has 
the  so-called  "  word-deafness,"  although  he  may  hear  per-  /  ■ 
fectly  well,  and  although  he  may  be  able  to  articulate  words! 
well  enough.    If  both  the  third  frontal  convolution  and  the! 
two  temporal  are  diseased,  the  patient  can  necessarily  neither 
articulate  nor  recollect  words.   If  a  lesion  implicates  the  an- 
gular gyrus,  he  may  fail  to  recognize  objects  that  he  sees, 
or,  in  some  instances,  the  non-recognition  of  objects  seen 
may  be  confined  to  words  ;  and  if  the  lesion  extends  into  the 
occipital  lobe,  this  non  recognition  of  objects  seen  may  bej 
complicated  with  blindness  of  one  half  of  the  retinae  {hemioA 
pia).   Mind  itself,  in  all  these  symptoms,  may  be  intact,  left  li 
isolated,  as  it  were,  in  the  cortex,  shut  off  from  its  motor  V 
and  sensory  communication  with  the  outer  world.  ) 

Note. — The  writer  desires  it  to  be  understood  that  there 
are  many  facts  pointing  to  more  localization  than  has  been 
indicated  in  the  foregoing  article,  and  some  of  them  seem- 
ingly quite  precise  too.  For  instance.  Dr.  A.  Fraenkel  de- 
scribes (Charite-Annalen,  1886)  a  case  observed  in  the 
Charite  Hospital  of  Berlin  in  which,  during  life,  a  diag- 
nosis was  made  of  meningitis  because  of  the  retraction 
of  the  neck,  and  in  which  there  was  found  post  mortem  a 
softening  of  the  base  of  the  second  frontal  convolution  ex- 
tending into  the  middle  third  of  the  ascending  frontal 
(see  Fig.  4),  thus  confirming  in  a  remarkable  manner  the 
localization  of  the  center  for  the  neck  muscles  made  by 
Wernicke  several  years  ago,  after  careful  consideration  of 
the  experiments  upon  apes  and  monkeys  (see  Fig.  1,  A,  and 
Fig.  3,  H).  But  again  and  again  has  experience  taught 
us,  in  the  seventeen  years  that  have  elapsed  since  the  origi- 
nal discovery  of  Fritsch  and  Hitzig,  that  it  is  not  safe  to 
locate  a  center  upon  one  or  two  observations.  The  writer 
has,  therefore,  only  spoken  of  those  localizations  which  he 
believes  to  have  been  adequately  settled. 
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THE  CLINICAL  VERSUS  THE  MICROSCOPICAL 
EVIDENCES  OF  MALIGNANT  DISEASE.* 
By  henry  C.  COE,  M.  D. 

I  HAVE  adopted  a  sort  of  legal  phraseology  in  the  word- 
ing of  this  title,  in  order  to  bring  out  the  fact  that  it  im- 
plies a  contrast,  or  rather  an  actual  opposition,  between 
two  lines  of  investigation — the  work  of  the  clinician  on  the 
one  hand,  and  that  of  the  pathologist  on  the  other.  That 
such  an  opposition  does  exist  must  be  evident  to  any  im- 
partial observer  who  considers  the  attitude  which  practi- 
tioners assume  toward  those  gentlemen  who  are  recognized 
as  experts  with  the  microscope.  Being  only  a  dabbler  in 
pathology  myself,  I  may  hope  to  examine  both  sides  of  this 
question  with  a  fair  amount  of  impartiality.  While  the 
scientific  physician  has  had  his  faith  in  the  microscope 
greatly  strengthened  by  its  achievements  in  the  field  of 
bacteriology,  there  are  not  wanting  a  large  number  of  acute 
diagnosticians  who  cherish  (like  old  Dr.  Jackson,  of  Har- 
vard) boundless  confidence  in  the  powers  of  their  unaided 
vision.  Nothing  gives  one  of  the  latter  gentlemen  more 
solid  satisfaction  than  to  catch  a  pathologist  in  a  slip,  and 
the  patient  worker  in  the  laboratory  derives  on  his  part  no 
small  amount  of  innocent  amusement  from  the  erroneous 
diagnoses  of  his  skeptical  confrere.  There  seems  to  be  an 
instinctive  feeling  of  jealousy  or  distrust  between  the  two, 
whicli  is  as  deplorable  as  it  is  unwarranted.  It  is  my  pur- 
pose to  examine  into  the  causes  of  this  want  of  confidence, 
and  to  see  if  some  compromise  can  not  be  effected. 

It  is  not  uncommon  in  our  medical  societies  to  see  a 
surgeon  present  a  specimen  which  he  has  removed,  the 
character  of  which  he,  of  course,  recognized  clearly  before 
the  operation.    A  small  piece  of  the  growth  was  sent  to 

*  Read  before  the  New  York  Clinical  Society,  April  22,  1887. 


some  prominent  microscopist,  who  promptly  pronounced  it 
to  be  malignant  and  gave  an  unfavorable  prognosis,  which 
the  patient  nullified  by  making  a  permanent  recovery.  The 
surgeon  naturally  has  a  fine  opportunity  to  reflect  upon  the 
unsatisfactory  results  of  histological  studies,  of  which  he 
does  not  fail  to  take  advantage.  Or,  to  present  another 
familiar  experience  :  A  tumor  is  passed  around  at  a  meeting, 
while  the  gentleman  who  removed  it  tells  with  great  glee 
how  he  has  pitted  one  pathologist  against  another  by  send- 
ing each  a  bit  of  the  growth  (without  any  accompanying 
history),  and  has  obtained  reports  which  were  absolutely 
contradictory  ;  he  then  pronounces  his  opinion  as  to  which 
expert  was  right,  and  the  natural  impression  left  on  the 
minds  of  the  audience  is  that  the  other  gentleman  must  have 
made  a  very  bad  guess.  Fancy  the  feelings  of  the  latter  if 
he  is  so  unfortunate  as  to  be  sensitive  to  such  public  criti- 
cism. 

The  tendency  of  such  unfair  treatment  of  men  who 
give  a  large  portion  of  their  time  to  severe,  exacting  work, 
with  small  compensation  or  approbation,  except  that  which 
they  receive  from  the  consciousness  that  they  are  trying  to 
add  to  the  sum  of  medical  knowledge,  is  to  bring  discredit 
both  upon  their  personal  accuracy  and  upon  the  special 
branch  to  which  they  are  devoted.  Because  we  do  not  ap- 
preciate all  the  doubts  and  difficulties  which  surround 
pathological  histology,  we  have  no  right  to  characterize  it 
as  an  inexact  science  of  little  practical  value.  Some  men 
can  never  understand  that  it  is  often  just  as  unreasonable 
to  send  a  minute  fragment  of  tissue  to  a  microscopist  with  a 
request  for  a  prognosis  regarding  the  patient  from  whom  it 
was  removed,  as  it  would  be  to  submit  to  an  artist  a  square 
inch  of  canvas  cut  from  a  large  painting  in  the  expectation 
that  he  would  be  able  to  describe  the  picture  from  which  it 
was  taken.  The  marvelous  acumen  of  the  savant  who  ex- 
amined the  mysterious  fragment  from  the  ear  of  About's 
desiccated  hero,*  and  promptly  settled  the  question  of  his 
resuscitation,  has  unfortunately  not  yet  been  acquired  by 
our  modern  experts.  In  short,  the  practicing  physician  and 
surgeon  expects  too  much  of  the  pathologist  to  whom  he 
sends  a  specimen,  and  forgets  that  it  is  frequently  impossi- 
ble for  the  latter  to  give  the  positive  information  that  is 
demanded  of  him.  Instead  of  trying  to  afford  as  much 
assistance  as  possible  to  the  microscopist  in  his  difiicult 
task — l)y  furnishing  ample  notes  of  the  case  and  describ- 
ing the  appearances  found  at  the  time  of  operation,  and, 
above  all,  by  allowing  him  to  examine  the  entire  specimen — 
the  surgeon  is  prone  to  submit  the  case  as  if  it  were  a  sort 
of  catch  question,  the  expert  being  allowed  only  the  faintest 
clew  with  which  to  begin. 

As  compared  with  the  careful  work  required  in  bacteri- 
ology, the  examination  of  tumors  is  now  regarded  as  the 
A  B  C  of  pathological  histology,  yet  how  often  is  the 
pathologist  compelled  to  return  an  evasive,  or  at  least  a 
somewhat  general,  answer  to  the  question,  "  Is  this  a  ma- 
lignant growth,  or  is  it  not?"  It  is  hard  for  those  not  ac- 
quainted with  the  inherent  difficulties  of  the  subject  to 
understand  why  one  can  not  always  say  "yes"  or  "no"  to 

*  In  the  ingenious  novel  by  that  author  entitled  "  L'Homme  ^ 
I'oreille  cass^e." 
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this  question.  I  need  not  remind  you  how  far-reaching 
may  be  the  consequences  of  the  pathologist's  decision,  since 
it  always  involves  a  patient's  peace  of  mind,  and  often  his 
or  her  life.  If  a  case  terminates  unfortunately,  the  surgeon 
is  onlv  too  happy  to  shift  some  of  the  responsibility  upon 
the  unfortunate  microscopist,  on  whose  recommendation  he 
has  performed  an  operation. 

Admitting  the  importance  of  the  pathologist's  opinion 
in  cases  of  suspected  malignant  disease,  we  naturally  ask  : 
Is  it  safe  to  base  a  diagnosis  upon  either  the  clinical  data  or 
the  microscopical  appearances  alone  ?  Is  not  the  antago- 
nism which  sometimes  appears  to  exist  between  the  clinical 
and  microscopical  evidences  of  malignant  disease  more  ap- 
parent than  real  ?  In  endeavoring  to  reply  to  these  ques- 
tions, I  shall  draw  my  conclusions  mainly  from  cases  of  dis- 
ease of  the  female  pelvic  organs,  since  it  seems  to  me  that 
the  gynaecologist  most  often  has  occasion  to  seek  the  aid  of 
the  microscope  in  clearing  up  doubtful  diagnoses.  This  is 
due  to  the  fact  that  in  his  department  the  symptomatology 
is  not  varied,  so  that  the  same  clinical  phenomena  are  com- 
mon to  several  different  pathological  conditions,  wliile  the 
physical  examination  is  often  practically  negative.  Unfor- 
tunately, the  tendency  of  modern  abdominal  surgery  is  such 
that  explorative  laparotomy  is  too  often  performed  in  ob- 
scure cases,  even  before  the  pathologist  has  had  an  oppor- 
tunity to  see  if  he  could  not  throw  some  light  upon  the  con- 
dition. From  my  own  experience,  I  can  unhesitatingly 
affirm  that  in  uterine  pathology  it  is  sometimes  extremely 
embarrassing  to  be  called  upon  for  a  positive  opinion  with 
the  scanty  data  afforded.  To  cite  a  familiar  illustration  : 
It  is  a  matter  of  every-day  experience  for  a  pathologist  to 
receive  minute  fragments  of  tissue  removed  from  the  inte- 
rior of  the  uterus  with  the  curette,  with  a  request  from  the 
sender  to  inform  him  whether  they  are  of  a  malignant  char- 
acter, or  are  merely  ordinary  "fungosities."  It  seems  to  the 
practical  gynsscologist  as  if  it  was  a  very  simple  matter  to 
give  a  definite  answer,  yet  it  is  often  extremely  puzzling. 
The  question  is  rendered  still  more  complicated  if  the  sender 
adds  a  brief  history  of  the  patient,  describing  symptoms 
which  closely  simulate  those  of  maligiiant  degeneration  of 
the  endometrium.  Perhaps  the  surgeon  has  already  formed 
his  opinion,  and  confidently  expects  the  microscopist  to 
confirm  it.  So  closely  may  isolated  fragments  of  the  hyper- 
trophied  mucosa,  crowded  with  leucocytes,  resemble  round- 
celled  sarcoma,  especially  if  one  is  obliged  to  examine  the 
tissue  in  a  fresh  state,  that  not  infrequently  we  must  return 
an  evasive  answer. 

I  once  received  a  uterus  removed  by  laparotomy,  the  mu- 
cous membrane  of  which  was  the  seat  of  the  rare  disease 
described  by  Schroeder  as  "  diffuse  malignant  adenoma." 
There  was  no  question  about  the  malignancy  of  the  growth 
when  viewed  in  situ  and  the  expediency  of  the  operation, 
but  nine  men  out  of  ten,  on  examining  scrapings  from  the 
interior  of  the  organ,  would  have  entertained  no  doubt  re- 
garding its  benignancy.  Obviously,  when  examining  such 
scrapings  alone  we  can  not  apply  the  test  of  malignancy  given 
by  Friedlander — viz.,  that  "  the  process  is  not  confined  to  the 
mucous  membrane,  but  also  invades  the  muscular  tissue." 
Goodell,  in  his  "  Lessons  in  Gynajcology,"  mentions  several 


cases  in  wliich  tlie  pathologist  was  widely  at  fault  in  his 
prognosis  of  intra-uterine  disease,  and  the  special  literature 
abounds  in  similar  examples.  But,  while  I  have  fortunately 
never  seen  a  non-malignant  uterus  removed  in  accordance 
with  the  positive  recommendation  of  the  ])athologist,  I  have 
examined  slightly  diseased  organs  that  had  been  extirpated 
because  the  clinical  evidences  were  regarded  as  suflBcient 
without  the  assistance  of  the  microscope.  I  could,  how- 
ever, mention  many  cases  in  which  the  microscopical  ex- 
amination of  tissue  removed  from  the  uterine  cavity  ha» 
cleared  up  an  obscure  diagnosis  in  a  higlily  satisfactory 
manner,  but  I  shall  confine  myself  to  those  doubtful  con- 
ditions, in  which  it  is  most  desirable  to  obtain  positive 
information  and  yet  it  seems  to  be  impossible  to  find  a 
clew.  Even  where  the  pain,  haemorrhage,  foetid  discharge, 
and  constitutional  symptoms  seem  to  indicate  beyond  ques- 
tion the  presence  of  malignant  disease  of  the  corpus  uteri, 
the  tissue  submitted  to  the  pathologist  is  often  so  necrotic 
that  characteristic  sections  can  not  be  obtained.  A  slough- 
ing fibroid  may  simulate  cancerous  ulceration  both  clinically 
and  microscopically. 

How  often  do  we  receive  portions  of  a  cervix  with  the 
question  "  Is  it  epithelioma  ?  "  I  know  of  few  questions 
that  require  nicer  discrimination.  It  may  be  necessary  to 
examine  a  number  of  sections  before  any  positive  informa- 
tion can  be  obtained.  The  gynecologist  has  generally  made 
up  his  own  mind  and  does  not  understand  why  the  patholo- 
gist should  hesitate.  It  is  unnecessary  to  mention  the  seri- 
ous consequences  that  may  result  to  the  patient  from  a  hasty 
decision,  especially  in  these  days  when  vaginal  hysterectomy 
is  becoming  so  popular. 

The  subject  of  malignant  growths  of  the  ovaries 
(also  of  the  omentum  and  peritonasum)  is  one  that  in- 
terests the  general  practitioner  not  less  than  it  does  the 
specialist,  on  account  of  the  frequent  occurrence  of  as- 
cites and  the  difficulty  of  accounting  for  it.  We  not  infre- 
quently meet  with  cases  that  upset  our  previous  notions 
regarding  cachexia  as  an  evidence  of  malignancy.  A  ro- 
bust, handsome  woman  of  thirty-five  came  to  the  Polyclinic 
complaining  of  a  slight  ulceration  of  the  navel,  of  a  few 
weeks'  standing  ;  it  was  quite  sore  and  was  occasionally  the 
seat  of  shooting  pains.  Her  general  health  was  excellent, 
and  she  had  no  pelvic  symptoms  of  any  consequence.  She 
was  so  stout  that  the  vaginal  examination  was  negative.  At 
the  umbilicus  there  was  a  reddish,  sensitive  nodule  about  as 
large  as  an  English  walnut;  it  apparently  involved  the  skin 
only.  A  diagnosis  of  probable  sarcoma  was  made,  and  the 
patient  was  sent  to  the  Woman's  Hospital,  being  told  that 
a  slight  operation  was  necessary.  Not  to  enter  into  the  de- 
tails of  the  case,  I  shall  only  add  that  the  apparently  insignifi- 
cant nodule  proved  to  be  the  outgrowth  of  a  carcinomatous 
mass  that  involved  the  uterus,  both  ovaries,  the  omentum, 
and  parietal  peritonaeum,  as  was  more  fully  revealed  at  the 
autopsy. 

It  is  by  no  means  uncommon  for  the  laparotomist  to 
find  at  an  operation  that  what  he  took  for  a  simple  ovarian 
cyst  is  a  malignant  growth,  the  character  of  which  would 
never  have  been  suspected  from  the  age  and  condition  of 
the  patient.    So  much  for  the  paucity  of  clinical  evidence. 
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Does  the  microscope  furnish  any  assistance  ?  I  am  con- 
vinced that  in  cases  of  cancerous  ascites,  especially  where 
there  are  secondary  growths  on  the  peritonajum,  the  exami- 
nation of  a  drop  of  the  fluid  often  gives  us  a  valuable  clew 
to  the  condition,  even  when  characteristic  symptoms  are 
wanting.  I  need  only  refer  to  the  significance  of  the  sprout- 
ing cell-groups  described  by  Foulis  and  Thornton.  I  am 
sure  that  the  detection  of  these  in  large  numhers  enables 
one  to  state  quite  positively  that  malignant  disease  (sarco- 
ma, carcinoma,  or  papilloma)  is  present,  and,  moreover,  that 
it  is  of  a  peculiarly  exuberant  or  dangerous  type.  Explora- 
tive incision  is  so  commonly  fatal  in  these  patients  that 
it  is  always  desirable  to  spare  them  that  risk  if  possible. 
Here,  then,  is  a  sphere  of  usefulness  for  the  pathologist  that 
is  worth  enlarging.  But  we  can  not  be  too  cautious  in 
basing  a  decided  opinion  on  a  single  examination  of  a  speci- 
men of  fluid ;  the  statements  originally  urged  for  "  Drys- 
dale's  corpuscle  "  have  not  always  been  substantiated.  More- 
dver,  there  is  no  microscopist  who  would  be  willing  to  state 
decidedly  that  a  given  specimen  of  ovarian  fluid  was  obtained 
from  a  proliferous  cyst  that  had  undergone  malignant  de- 
generation, since  it  might  not  be  easy  to  tell,  even  after  a 
careful  examination  of  the  entire  tumor,  that  the  papillo- 
matous masses  had  passed  the  insensible  boundary-line  which 
separates  the  benign  from  the  malignant.  Clinically,  sur- 
geons are  beginning  to  consider  all  proliferous  cystomata  as 
more  or  less  malignant,  but  anatomically  this  does  not  hold 
good.  But,  since  Doran  has  shown  that  parovarian  cysts 
(which  were  formerly  supposed  to  be  so  harmless)  are  prone 
to  undergo  papillomatous  degeneration,  especially  after  tap- 
ping, and  Tait  has  expressed  his  belief  that  "  the  growth  of 
ovarian  tumors  is  associated  with  a  tendency  toward  malig- 
nant disease,"  it  is  evident  that  our  prognosis  must  be 
marked  with  caution,  even  where  the  case  is  apparently  a 
simple  one.  Dr.  Mathews  Duncan  expresses  the  prevailing- 
opinion  of  laparotomists  when  he  says :  "  In  fact,  we  have,, 
in  all  departments  of  ovarian  diagnosis,  more  to  admire  in 
the  zeal  and  diligence  of  histologists  in  regard  to  the  fluids 
than  in  the  exactness  and  reliability  of  the  practical  results 
they  can  show." 

I  have  cited  examples  derived  from  a  single  branch  of 
medicine,  but  the  principle  is  susceptible  of  general  applica- 
tion. The  surgeon  removes  a  suspicious  nodule  from  the  lip, 
which  he  has  every  reason  to  believe  is  epitheliomatous,  yet 
the  microscopist  may  examine  a  dozen  sections  before  he 
finds  a  confirmation  of  the  diagnosis.  A  so-called  recurrent 
fibroid  may  be  absolutely  benignant  anatomically,  yet  the  sur- 
geon is  justified  in  regarding  it  as  on  the  border-line  of  ma- 
lignancy, if  it  has  not  actually  crossed  it.  Some  curious  pain- 
ful nodules  suddenly  appeared  in  the  skin  of  the  abdomen  in 
a  hypersesthetic  woman  who  was  convalescing  after  laparoto- 
my. They  were  submitted  to  different  gentlemen,  the  ma- 
jority of  whom  pronounced  them  to  be  pseudo-neuromata ; 
one  microscopist,  on  the  contrary,  found,  after  examining 
numerous  sections,  appearances  that,  as  I  observed  them, 
certainly  seemed  to  justify  the  diagnosis  of  round-celled 
sarcoma  of  the  nerves.  Yet  there  was  nothing  in  the  clini- 
cal facts  to  warrant  this  conclusion,  nor  has  the  subsequent 
history  of  the  patient  served  to  support  it.    I  might  mul- 
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tiply  examples,  but  enough  has  been  cited  to  justify  me  in 
aftirming  that  there  are  cases  in  which  it  is  unsafe  to  base  a 
diagnosis  of  malignant  disease  upon  the  opinion  of  either 
the  pathologist  or  the  clinical  observer  alone. 

It  remains  to  ask  whether  there  is  any  real  antagonism 
between  the  deductions  of  the  two  observers,  or  whether 
it  is  not  due  rather  to  a  disposition  on  the  part  of  each  to 
cling  tenaciously  to  his  conclusions  without  admitting  the 
possibility  of  an  error  in  his  premises.  When  we  see  a  sur- 
geon remove  a  tumor,  and  remark  confidently  to  the  bystand- 
ers, "  I  know  this  to  be  malignant,  whether  pathologists 
agree  with  me  or  not,"  the  natural  inference  is  that  it  is 
hopeless  to  expect  that  such  a  man  will  submit  to  the  final 
arbitrament  of  the  microscope.  Conversely,  when  a  pa- 
thologist boldly  states  that  a  small,  non-characteristic  frag- 
ment, removed  at  random  from  a  doubtful  growth  and  sent 
to  him  without  a  history,  is  malignant,  and  ventures  to  add 
a  prediction  regarding  the  ultimate  termination  of  the  case, 
he  often  lays  himself  open  to  the  same  liability  to  error  as 
the  microscopist  who  reads  your  future,  "  while  you  wait," 
in  a  single  leucocyte.  I  think  that  a  pathologist  owes  it  to 
his  own  reputation  to  decline  to  give  a  positive  opinion  in  a 
doubtful  case,  unless  he  has  had  an  opportunity  to  examine 
the  entire  specimen,  and  to  select  from  it  such  portions  for 
examination  as  he  thinks  to  be  most  likely  to  throw  light 
upon  its  character.  As  you  well  know,  this  selection 
often  requires  no  little  discrimination.  How  often  are  por- 
tions of  the  same  tumor  sent  to  different  pathologists, 
whose  reports  seem  to  be  contradictory  because  their  speci- 
mens are  essentially  different  in  structure  !  One  thinks  that 
he  has  to  do  with  a  fibroma,  another  with  a  myxoma,  while 
a  third  has  received  a  piece  that  presents  evidences  of  ma- 
lignancy. 

There  are  certain  excellent  practitioners  who,  not  un- 
derstanding the  inherent  difficulties  of  the  subject,  can  not 
see  how  the  worker  in  the  laboratory  can  spend  an  hour  or 
two  examining  sections  under  the  microscope  without,  after 
all,  arriving  at  what  they  consider  a  definite  conclusion, 
while  they,  with  their  less  refined  methods,  would  reach 
one  in  as  many  minutes.  The  microscope  appears  to  them 
rather  a  scientific  plaything  than  an  actual  aid  to  diagnosis. 
On  the  other  hand,  the  pathologist,  accustomed  to  the  de- 
liberate, painstaking  methods  of  the  laboratory,  views  with 
distrust  the  rapid,  and  often  superficial,  manner  in  which 
his  practical  confrere  makes  his  deductions. 

There  is  no  real  antagonism  between  the  results  ob- 
tained, unless  truth  is  antagonistic  to  itself.  It  is  the 
observers  and  not  the  observations  that  are  in  opposition. 
Eliminate  the  personal  equation,  and  the  extremes  tend  to 
meet.  The  practitioner  ought  to  feel  that  his  work  is  sup- 
plemented by  that  of  the  pathologist,  while  the  latter  would 
do  well  not  to  be  above  using  all  the  clinical  data  that  he 
can  obtain  with  regard  to  the  patient  from  whom  a  given 
specimen  was  removed.  Instead  of  submitting  questions  to 
a  microscopist  as  if  the  object  was  to  catch  him  in  an  error, 
the  profession  ought  to  furnish  him  with  all  the  information 
possible,  so  that  he  may  take  up  the  clew  where  it  was 
dropped,  as  it  were.  So  important  is  it  to  exhaust  every 
means  of  arriving  at  a  correct  diagnosis  in  cases  of  sus- 
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pected  malignant  disease,  and  so  weighty  is  the  question  of 
prognosis,  that  we  can  not  afford  to  neglect  a  single  aid. 
Continued  observation  of  the  patient,  repeated  physical  ex- 
aminations, and  a  frequent  resort  to  the  microscope,  can 
alone  clear  up  obscure  points.  If  this  course  is  adopted, 
the  apparent  discrepancy  to  which  reference  was  made  will 
generally  be  reconciled.  But  if  "  snap- diagnoses  "  are  in- 
dulged in,  either  at  the  bedside  or  in  the  laboratory,  gross 
errors  can  hardly  be  avoided. 

If  there  is  any  lesson  to  be  drawn  from  these  desultory 
remarks,  it  is  this :  We  ought  not  to  be  satisfied  with  a 
sinofle  line  of  investigation  if  it  tends  to  dwarf  our  views. 
If  it  is  foolish  for  the  severel}'  practical  man  to  esteem 
lightly  the  revelations  of  the  microscope,  it  is  equally 
reprehensible  for  the  special  worker  with  that  instrument 
to  study  disease  through  its  lenses  alone. 

Doubtless  the  higher  medical  education  of  the  future 
■will  evolve  a  physician  who  will  combine  in  himself  the 
brilliancy  and  dash  of  the  accomplished  diagnostician  with 
tbe  patience  and  accuracy  of  the  microscopist. 


DESCRIPTION  OF 

A  MODIFIED  LARYNGECTOMY.* 

By  J.  SOLIS-COHEN,  M.  D. 

In  many  larynges  removed  entire  or  practically  entire  for 
carcinoma  or  for  other  disease  rendering  their  retention 
perilous  to  the  life  of  the  individual,  there  has  not  been  the 
slightest  evidence  of  disease  found  in  the  thyreoid  carti- 
lages. It  seems  barbarous  to  me,  therefore,  other  things  be- 
ing equal,  to  remove  these  structures  unnecessarily ;  the  more 
that  dangers  from  the  operation,  immediate  and  remote, 
are  infinitely  greater  than  when  the  cartilages  can  be  left  in 
their  normal  situation  with  the  inferior  constrictor  muscles 
of  the  pharvnx  in  ]iosition,  and  many  other  structures  left 
undisturbed  which,  in  complete  laryngectomy,  are  necessa- 
rily injured,  disturbed,  and  left  exposed.  The  operation 
about  to  be  described  removes  the  entire  respiratory  por- 
tion of  the  larynx,  leaving  the  greater  portion  of  the  pro- 
tecting thyreoid  cartilages  undisturbed  to  perform  their 
function  as  shields.  As  performed  on  the  dead  subject  by 
myself  and  by  Dr.  Edward  Martin,  my  chief  of  clinic  in  the 
laryngological  department  of  the  Philadelphia  Polyclinic, 
an  exsection  of  the  larynx,  such  as  is  shown  in  the  specimen 
herewith  exhibited,  can  be  done  within  two  minutes.  The 
gap  left  in  the  body  is  insignificant  in  comparison  to  that 
following  complete  laryngectomy,  and  a  firm  support  is  re- 
tained for  the  accommodation  of  an  artificial  substitute  for 
the  parts  removed.  The  operation  will  give  sufficient  access  in 
many  cases  for  removal  of  implicated  portions  of  oesophagus 
and  pharynx;  and  in  cases  of  disease  limited  to  the  interior 
of  the  respiratory  tube,  or  to  the  soft  portions  of  the  larynx, 
especially  in  cases  not  carcinomatous,  it  should  fulfill  every 
indication  which  has  prompted  entire  laryngectomy,  and 
without  exposure  to  risks  as  great.  It  is  applicable  to  the 
unilateral  procedure  as  well  as  to  the  bilateral  one. 

*  Read  before  the  American  Laryngological  Association  at  its  ninth 
annual  congress. 


After  I  had  performed  this  operation  on  the  cadaver  by 
several  methods  from  above  and  below,  and  was  desirous  of 
determining  which  was  the  most  expeditious  and  the  readi- 
est. Dr.  Martin  kindly  performed  some  twenty  or  more  ad- 
ditional operations. 

Instruments  required:  a  cartilage  knife;  a  scalpel,  me- 
dium size;  a  pair  of  strong  cutting  forceps,  with  narrow 
blades;  blunt  and  sharp-pointed  scissors;  two  strong  blunt 
hooks,  or  retractors;  volsellum  forceps,  artery  forceps,  bull- 
dogs, tenaciila,  dissecting  and  dressing  forceps ;  director, 
ligatures,  sutures,  needles. 

The  following  detailed  steps  in  the  operation  are  pre- 
sented by  Dr.  Martin  and  myself  as  the  result  of  these  in- 
vestigations : 

-.  Make  an  incision  from  the  hyoid  bone  to  the  lower 
border  of  the  cricoid  cartilage,  and  exactly  in  the  middle  line. 

2.  Carefully  separate  the  stcrno-hyoid  muscles. 

3.  Hold  the  soft  parts  aside  and  insert  one  blade  of  a 
strong  cutting  forceps  with  narrow  blades  from  above,  be- 
neath one  wing  of  the  thyreoid  cartilage,  one  fourth  of  an 
inch  from  the  angle  of  junction  with  its  fellow,  and  sever 
the  cartilage  vertically  its  entire  length  through  to  the 
crico-thyreoid  membrane. 

4.  Make  a  similar  cut  on  the  opposite  side. 

5.  Seize  the  freed  angular  portion  of  the  thyreoid  carti- 
lage, comprising  its  entire  respiratory  contingent,  with  a 
volsella  forceps  and  draw  it  to  either  side,  the  soft  parts 
being  separated  meanwhile  from  the  inner  surfaces  of  the 
detached  wings  of  the  thyreoid  cartilages  with  the  handle 
of  the  scalpel. 

6.  Make  a  transverse  cut  to  sever  the  cricoid  cartilage 
from  the  trachea.  (At  this  step,  in  the  living  subject  a 
sterilized  cotton  plug  should  be  inserted  into  the  upper  end 
of  the  trachea,  preliminary  tracheotomy  having  been  per- 
formed previously.) 

7.  Lift  the  cricoid  cartilage  forward  and  carefully  sepa- 
rate it  with  the  edge  of  the  knife  from  the  inferior  cornua 
of  the  thyreoid,  laterally  and  superiorly,  and  then  from  the 
oesophagus  posteriorly. 

8.  Insert  a  finger  into  the  pharynx  from  below  and  carry 
its  tip  over  the  epiglottis  to  draw  that  structure  down. 

9.  Divide  the  thyreo-hyoid  membrane  and  the  fibrous 
tissues  still  holding. 

10.  Lift  out  the  exsected  respiratory  portion  of  the 
larynx. 

The  arteries  likely  to  require  ligation  will  comprise 
small  branches  of  the  superior,  middle,  and  inferior  laryn- 
geals. 

Upon  the  living  subject  the  operation  should  be  strictly 
aseptic,  and  where  practicable  should  have  been  preceded 
by  several  days  by  a  preliminary  tracheotomy.  The  trachea 
may  be  occluded  superiorly  by  a  small  rubber  bag  attached 
to  the  smallest-sized  soft  catheter,  introduced  through  the 
tracheal  wound,  above  the  cannula,  and  then  inflated.  The 
cannula  may  be  temporarily  removed  during  the  introduc- 
tion of  the  bag  and  its  inflation. 

Advantages  alleged  for  this  procedure: 

1.  Its  rapidity,  ease,  and  comparative  safety  to  the  pa- 
tient. 
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2.  The  small  size  of  the  wound. 

3.  The  preservation  of  the  attachments  of  the  thyreo- 
hyoid  ligament  and  the  greater  part  of  the  membrane,  and 
of  the  thyreo-hyoid,  sterno-thyreoid,  stylo-pharyngeus,  and 
inferior  constrictor  muscles ;  leaving — 

4.  Important  functional  structures  retained  in  their  nor- 
mal relations  for  deglutition  ;  and  leaving — 

5.  A  firm,  natural  support  for  the  adjustment  of  arti- 
ficial substitutes  for  the  larynx. 

For  these  reasons  it  is  submitted  that  this  procedure 
should  be  preferred  to  complete  laryngectomy  whenever 
not  precluded  by  extent  of  disease. 


ECZEMAS  AND  THEIR  TREATMENTS.* 
By  J.  M.  WINFIELD,  M.  D., 

BROOKLYN. 

I  CONSIDER  eczema  to  be  a  catarrhal  inflammation  of  the 
skin.  You  will  see  that  my  views  coincide  with  the  teach- 
ings of  Rindfleisch,  Tilbury  Fox,  Robinson,  and  many  others. 
The  most  accurate  definition  is  given  by  Tilbury  Fox  in 
his  work  on  cutaneous  diseases,  and,  as  I  know  of  no  better 
description,  I  think  it  would  be  well  to  give  it  verhatim. 
He  says  :  "  Eczema  is  an  acute  or  chronic  catarrhal  in- 
flammation of  the  skin,  characterized  by  papulation,  vesic- 
ulation,  and  pustulation,  followed  by  an  excoriated  surface, 
discliarging  a  peculiar  sero-albuminous  fluid,  which  has  the 
property  of  stiffening  linen  and  drying  in  a  yellow  crust. 
Recovery  is  followed  in  some  cases  by  secondary  inflamma- 
tory results,  such  as  thickening  or  hypertrophy  of  the  skin, 
and  oedema."  This  to  my  mind  is  the  best  and  truest  de- 
scription found  in  any  work  on  the  disease  in  question.  You 
may  have  the  papule,  vesicle,  and  pustule  all  in  the  same 
case,  or  only  one  of  the  three  forms  in  different  locations. 
Hence  the  various  misleading  nomenclature,  as,  for  instance, 
naming  it  after  its  site  or  characteristics — thus,  eczema  ma- 
nus,  because  it  is  situated  on  the  hand,  or  eczema  vesiculo- 
sum,  because  it  is  characterized  by  vesicles.  This  is  often 
cause  for  mistakes  and  doubts  in  diagnosis  and  treatment. 
If  the  principal  diagnostic  points  are  kept  in  view,  all 
the  misleading  names  in  the  older  works  on  dermatology 
will  not  cause  us  to  make  a  mistake.  A  few  words  re- 
garding the  pathology  of  eczema  will  be  necessary  be- 
fore we  can  intelligently  discuss  the  treatment.  Remem- 
ber it  is  a  highly  inflammatory  disease,  undergoing  rapid 
changes  during  development.  Remember,  also,  there 
are  a  number  of  varieties  of  the  same  disease,  or,  rather, 
different  characters  of  the  same  disease.  The  acute  form 
should  be  separated  from  the  chronic,  for  in  the  former  the 
inflammation  is  acute,  and  so  calls  for  soothing  treatment, 
while  in  the  chronic  form  there  is  a  passive  inflammation, 
when  stimulation  is  required.  There  is,  in  the  first  place, 
as  in  all  other  inflammations,  hyperfemia  of  the  skin  ;  the 
blood-vessels  and  capillaries  are  overloaded  with  blood. 
This  may  take  place  uniformly,  as  in  the  erythematous 
form,  or  in  spots  or  points,  as  in  eczema  papulosum.  The 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  April  19 
188V. 


important  pathological  process  which  occurs  in  the  disease 
is  an  exudation,  which  may  be  either  fluid  or  plastic,  or  of 
all  grades  between  the  two.    In  the  papular  or  vesicular 
form  of  the  disease  the  principal  seat  of  the  trouble  is  in 
the  papillary  layer  of  the  skin  ;  the  papilhe  are  enlarged 
and  infiltrated  with  cells  and  a  serous  fluid.    The  rete  mu- 
cosum  is  altered  over  the  aftected  papilhe,  and  the  cells  of 
the  rete  are  crowded  apart  by  spindle-shaped  cells,  which 
extend  even  to  the  epidermis.   They  form  around  the  swol- 
len epithelial  cells  a  dense  network,  which  serves  for  the 
osmotic  changes  seen  by  the  exudation  on  the  excoriated  sur- 
faces over  the  affected  part.    The  development  of  a  vesicle 
hastens  the  new  cellular  formation  within  the  papillae.  The 
superficial  cells  of  the  mucous  layer  swell  up  perhaps  even 
to  bursting,  so  that  the  epidermis  becomes  raised.  With 
this  increase  of  cells  there  is  at  the  same  time  a  large 
quantity  of  fluid  developed,  often  enough  to  raise  the  epi- 
dermis into  bullie.    If  the  covering  of  the  vesicle  is  re- 
moved, the  fluid  oozes  forth  upon  the  surface,  forming  the 
moist  eczema.    The  exudation  consists  of  serum  and  white 
blood-corpuscles.    The   multiplication  of  the  leucocytes 
causes  the  vesicles  to  change  into  pustules.    In  the  chronic 
form  the  inflammation  is  subacute,  the  changes  taking  place 
according  to  the  stage  of  the  disease.    The  papillae  are 
often  so  greatly  enlarged  that  they  are  visible  to  the  naked 
eve  as  red  points  on  the  deimded,  exuding  surface.  The 
cell  proliferation  extends  through  the  whole  thickness  of 
the  skin — that  is,  through  the  corium  and  subcutaneous  con- 
nective tissue.    Pigmentation  may  take  place  in  the  deep 
layers  of  the  rete  and  in  the  corium,  and  around  the  blood- 
and  lymphatic  vessels.    The  sebaceous  glands  and  hair  folli- 
cles become  obliterated,  the  fat  cells  atrophied,  and  the 
sudoriparous  gland  and  nerve  fibers  degenerated,  their  place 
being  taken  by  increased  connective  tissue.    Fox  and  Hebra 
are  inclined  to  the  view  that  an  impaired  innervation  is  an 
important  element  in  producing  the  capillary  congestion  and 
cell  proliferation.    An  explanation  may  be  given  by  noting 
the  disease  following  a  disturbed  circulation,  as  in  varicose 
veins,  or  any  other  cause  which  interferes  with  the  circula- 
tory equilibrium. 

The  aetiology  of  eczema  forms  one  of  the  darkest 
and  yet  one  of  the  most  hopeful  chapters  of  practical 
medicine,  for  the  elucidation  of  which  the  specialist  re- 
quires all  the  help  he  can  get  from  the  experience  of  the 
general  practitioner.  To  treat  eczema  intelligently,  we 
must  determine  if  it  is  a  constitutional  or  local  disease. 
In  my  opinion,  there  is  in  some  a  peculiar  predisposition 
to  eczema,  for  in  many  a  slight  chafing  of  the  skin,  or  a 
menstrual  disorder,  will  cause  an  outbreak  of  the  disease. 
I  think  the  best  plan  is  to  consider  eczema  an  external 
manifestation  of  some  internal  disorder,  as  a  dyspepsia, 
taken  in  its  broadest  sense,  or  gout,  or  rheumatism,  which 
are  well-known  companions  of  eczema.  In  young  children, 
as  Bohn  has  rightly  pointed  out,  a  diet  containing  too 
much  starch  produces  a  fatty  condition  of  the  body,  which 
is  met  with  in  a  large  number  of  eczematous  children,  and, 
with  the  removal  of  this  condition  and  the  combined  slug- 
gishness of  the  bowels,  the  eczema  disappears — having,  no 
doubt,  been  due  to  the  habitual  congestion  of  the  skin  and 
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the  indolent  bowels.  Eczema  in  fat  children  is  exceedingly 
obstinate — this  obstinacy  being  due  to  the  slow  circulation 
of  the  blood  and  lymph,  resembling  in  this  condition  the 
circulation  in  the  legs  when  varicose  veins  are  present.  In 
both  cases  a  sluggish  circulation  and  indolent  bowels  tend 
to  aggravate  matters.  Among  the  local  causes  we  have  an 
excessive  secretion  of  the  sweat-glands,  where  the  surfaces 
come  in  contact,  as  in  the  folds  of  the  groin,  the  vulva,  etc., 
causing  the  eczema  intertrigo.  Another  local  cause  is  an 
excessive  secretion  from  adjacent  mucous  membranes,  as,  for 
example,  eczema  in  infants  from  wet  napkins,  of  the  exter- 
nal ear  from  otorrhoea,  and  in  the  neighborhood  of  the  eyes 
and  nose  in  conjunctivitis  and  oza^na.  On  the  subject  of 
heredity  authors  are  at  variance,  although  the  majority 
tend  to  the  non-hereditary  side  of  the  question.  Cases 
have  been  reported  as  having  been  transmitted  from  mother 
to  child,  etc.,  but  I  am  inclined  to  think  they  must  have 
been  mere  coincidences. 

The  diagnosis  of  eczema  is  comparatively  easy.  If  we 
except  acne,  it  is  the  commonest  of  all  the  cutaneous  dis- 
eases. It  includes  about  one  third  of  all  cases  of  skin 
disease  that  come  under  treatment.  It  seems  to  be  more 
frequent  in  this  country  than  abroad,  Hebra  making  it 
about  16  per  cent,  of  all  the  cases  treated  at  Vienna.  Ec- 
zema is  remarkably  protean  in  its  manifestations,  showing 
itself  under  the  most  varied  forms;  at  one  time  it  appears 
as  an  erythema,  and  at  another  time  it  takes  the  vesicular 
form.  Also  remember  it  is  the  only  weeping  skin  disease 
— not  in  the  sense  that" an  excoriated  surface  weeps,  but 
as  part  of  the  pathological  process  of  this  disease,  by 
an  excessive  exudation  of  liquor  sanguinis,  which  can 
not  be  consumed  in  supplying  loss,  which  remains  over 
and  infiltrates  the  cutaneous  structure.  The  squamous  or 
dry  form  is  often  mistaken  for  psoriasis,  a  squamous  syphi- 
lide,  etc.  Seborrhoea  also  is  often  mistaken  for  eczema.  It 
is  true  the  two  diseases  often  present  the  same  or  similar 
appearances  as  they  occur  on  the  scalp.  They  do  often 
exist  together,  or  one  is  the  sequel  of  the  other.  Eczema 
of  the  scalp  is,  as  a  rule,  seated  on  a  circumscribed  spot, 
while  in  seborrhoea  the  scales  cover  the  whole  scalp.  In 
cases  of  doubt  care  should  be  taken  to  obtain  the  historv, 
etc.,  and  then  a  correct  diagnosis  can  easily  be  made. 

In  considering  the  treatment,  only  an  outline  can  be 
given.  To  enter  upon  the  subject  more  fully  would  be  to 
furnish  subjects  for  an  indefinite  number  of  meetings.  Ec- 
zema is  a  perfectly  curable  disease,  provided  the  cause  is 
sought  for  and  remedied.  In  the  acute  form  care  should  be 
taken  not  to  over-treat.  The  great  tendency  is  to  adminis- 
ter arsenic,  and  apply  a  stimulating  ointment,  and  then  trust 
to  Nature  for  the  cure.  If  Xature  had  been  left  alone,  or, 
better,  aided  by  using  some  bland  protective  ointment,  and  a 
brisk  cathartic  internally,  she  would  have  brought  about  the 
cure  much  sooner  than  she  would  when  stimulated  almost  to 
the  point  of  irritation.  We  often  find  eczema  accompany- 
ing digestive  troubles.  In  these  cases  the  diet  should  be 
plain  and  nutritious,  and  some  tonic  be  used.  I  prefer  tinct- 
ura  nucis  vomicae,  combined  with  some  of  the  simple  tonics, 
such  as  gentian  or  cinchona.  Although  in  direct  opposition 
to  the  teachings  of  the  books,  I  have  seen  arsenic  do  a  great 


deal  of  good  in  the  eczema  of  dyspepsia.  I  think  the  best 
plan  is  to  give  small  doses  and  very  gradually  increase — say, 
two  minims  of  the  liquor  potassii  arsenitis,  increased  to  five, 
and  then  return  to  the  original  dose.  Arsenic  is  a  drug 
which  has  caused  a  great  amount  of  discussion.  \Yhile  it 
is  the  dermatologist's  sheet-anchor,  it  may  be  misused.  It 
was  pretty  clearly  brought  out  by  the  recent  discussion,  by 
both  dermatologists  and  general  practitioners,  that  arsenic 
was,  in  the  majority  of  cases,  a  very  successful  and  safe 
drug  to  employ,  provided  the  physician  took  care  to 
watch  the  effect,  etc.  The  habit  of  prescribing  arsenic  in 
all  cutaneous  diseases  can  not  be  too  strongly  denounced, 
and  I  think  the  majority  of  text-books  and  lecturers  are 
to  blame  for  not  teaching  tlie  student  and  doctor  how  to 
make  distinctions  between  those  cutaneous  diseases  which 
are  benefited  by  arsenic  and  those  which  are  not.  In 
children  which  appear  healthy,  but  are  fat  and  flabby  in 
texture,  fed,  as  a  rule,  on  food  containing  quantities  of 
starch,  and  who  are  allowed  to  ''drink  all  the  tea  and 
coffee  they  want,"  and  other  unwholesome  food,  I  have 
seen  eczema  which  had  resisted  all  other  treatment  heal 
up  almost  by  magic  under  a  corrected  diet,  a  brisk  mercu- 
rial cathartic,  and  a  bland  protective  ointment  applied  to 
the  affected  parts.  The  cure  is  explained  by  looking  at  the 
aetiology  of  eczema  in  this  class  of  patients — namely,  a  con- 
gested skin  produced  by  a  sluggish  circulation,  or  a  torpid 
state  of  the  bowels,  which  we  relieve  by  curing  the  consti- 
pation and  restoring  tone  to  the  circulation.  After  this 
introductory  treatment,  I  give  directions  regarding  food, 
and  often  give  tonics — such  as  cod-liver  oil  and  some  form 
of  iron,  preferably  the  syrup,  ferri  iodidi.  In  young  chil- 
dren, and  persons  having  tender  skin,  care  should  be  taken 
not  to  use  an  ointment  too  stimulating.  I  have  a  case 
in  mind  now  where  an  ointment  of  the  red  oxide  of  mer- 
cury was  used  for  a  simple  eczema,  which  caused  a  severe 
pustular  eruption.  When  the  ointment  was  changed  for  a 
simple  protecting  application,  the  eczema  soon  improved, 
and  the  child  became  well.  I  have  seen  several  cases  of 
eczema  resulting  from  that  much-advertised  "  skin  success," 
which  I  believe  is  composed  of  the  red  oxide  of  mercury, 
some  preparation  of  tar,  and  vaseline.  For  the  removal  of 
crusts  in  cases  of  eczema  of  the  scalp,  some  oil  should  be 
used,  either  olive-  or  raw  linseed-oil  being  the  best.  In 
scrofulous  subjects  you  may  use  cod-liver  oil  with  the  hope 
of  good  results  from  the  absorption.  If  there  are  pediculi 
along  with  the  eczema,  crude  petroleum  is  useful  for  de- 
stroying the  parasites. 

A  good  application  for  local  eczema  in  children  is  to 
apply  the  ointment  in  the  form  of  a  plaster.  Unna,  of 
Hamburg,  uses  an  application  called  "  SalbenmuU,"  con- 
sisting of  sheets  of  thin  cotton  material  incorporated  with 
various  kinds  of  ointments ;  he  also  uses  one  somewhat 
similar,  various  medicaments  being  spread  on  gutta-percha 
tissue  instead  of  cotton  sheeting ;  the  advantage  of  this 
over  the  former  is  that  the  gutta-perclia  plaster  will  ad- 
here to  the  part  without  the  use  of  a  bandage.  The 
most  obstinate  cases  to  treat  are  those  of  old,  dry,  rheu- 
matoid eczemas  found,  as  a  rule,  on  the  limbs  of  old  people. 
My  plan  in  these  cases  is  to  give  plenty  of  salines,  unless 
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the  heart  is  weak  ;  if  such  is  the  case,  caution  should  be 
observed,  for  by  giving  too  much  alkali  we  may  produce  a 
state  of  superalkalinism  which  may  assist  to  a  fatal  result. 
A  very  good  plan  to  observe  in  giving  salines  to  old  people 
is  to  combine  them  with  digitalis.  I  also  give  tonics,  such 
as  iron,  quinine,  etc.,  and  if  there  are  symptoms  of  rheuma- 
tism, it  is  well  to  give,  in  addition,  iodide  of  potassium  and 
colchicum.  Externally,  I  first  remove  the  crusts  or  scales, 
which  may  be  done  with  green  soap,  the  liquor  picis  alka- 
linus  of  Bulkley,  or  hot  poultices  ;  my  preference  is  for 
the  poultice.  The  heat  and  moisture  seem  agreeable  to 
the  hot,  tense  skin,  and  the  patient  will  express  himself  well 
pleased  with  the  treatment.  After  all  the  crusts  are  re- 
moved and  we  have  a  clean  shining  surface,  apply  an  oint- 
ment, stimulating  or  not,  as  the  case  would  suggest.  An 
ointment  which  I  have  found  well  adapted  when  stimula- 
tion was  required  is  composed  of  the  following : 

5  Hydrarg.  chlorid.  mit   gr.  xxv ; 

Olei  cadini   ttixx  ; 

Unguent,  zinci  ox   3  j. 

M.  Ft.  unguent. 

Oleate  of  mercury  may  be  substituted  for  the  calomel, 
about  a  drachm  of  the  five-per-cent.  to  the  ounce.  One  of 
the  most  distressing  symptoms  is  the  intense  itching,  which 
may  be  relieved  by  the  addition  of  iodoform  to  this  oint- 
ment, or,  if  the  disagreeable  odor  of  iodoform  is  objected 
to,  iodol,  a  new  preparation  from  iodine,  may  be  substi- 
tuted with  equally  good  results.  I  have  seen  the  com- 
pound tincture  of  benzoin,  prepared  and  applied  as  rec- 
ommended by  Professor  Sherwell,  of  the  Long  Island  Col- 
lege Hospital,  allay  the  itching  when  all  other  applications 
had  failed.  Dr.  Sherwell's  directions  are  to  evaporate  the 
tincture  to  three  fourths  its  bulk,  and  paint  this  over  the 
eczematous  spot.  I  am  not  in  favor  of  the  heroic  plan  of 
treatment,  such  as  blistering  with  cantliarides,  carbolic 
acid,  or  iodine.  I  think  just  as  good  results  can  be  attained 
by  employing  milder  stimulants,  and  if  the  desired  eifect  is 
slower,  you  will  be  amply  repaid  by  not  causing  your  pa- 
tient unnecessary  pain  and  discomfort.  When  eczema  is 
complicated  with  varicose  veins,  a  rubber  bandage  applied 
closely  to  the  part  has  a  decided  curative  effect,  due,  no 
doubt,  to  the  support  given  to  the  enlarged  veins,  restoring, 
or  rather  correcting,  the  circulation  in  that  particular  part. 
There  are  many  other  treatments  recommended  which  are 
very  useful  under  various  conditions.  There  are  two  or 
three  questions  regarding  which  the  physician  must  first  of 
all  satisfy  himself.  One  is,  AVhat  is  the  internal  cause,  if 
any  ?  another  question,  Is  the  disease  acute  or  chronic  ?  and 
third.  What  stage  is  it  in?  When  these  questions  have 
been  answered,  the  proper  method  of  procedure  will  at  once 
become  apparent.  The  German  plan  of  treating  the  ex- 
ternal manifestations  of  the  disease  alone  has  many  things 
in  its  favor  and  some  against  it.  It  is  very  well  in  cases  of 
doubt  to  direct  attention  to  the  visible  lesion,  and  await 
developments  for  light  on  the  internal  trouble.  The  other 
extreme,  which  the  French  school  teaches,  of  attributing 
the  disease  to  the  so-called  diathetic  cause,  is  open  to  as 
many  objections.  But  the  unfavorable  features  in  either  sys- 
tem have  been  very  successfully  remedied  in  the  English,  or 


more  particularly  the  American,  method  of  taking  the  safe 
middle  ground  of  combination,  and  uniting  both  the  inter- 
nal and  external  plans,  and  so  bringing  about  results  which 
I  think  will  be  found  to  be  far  more  brilliant  than  if  only 
the  method  of  either  of  the  European  schools  is  strictly 
adhered  t<>.  I  trust  that,  with  the  ever-increasing  facilities 
in  the  American  medical  schools  for  the  successful  study 
of  skin  diseases,  the  day  is  not  far  distant  when  the  gen- 
eral practitioner  will  be  able  to  diagnosticate  and  treat 
these  troubles  just  as  skillfully  as  the  specialist ;  and  ecze- 
ma in  its  protean  forms  will  become  one  of  the  least,  as  it 
is  now  the  greatest,  of  all  the  cutaneous  diseases. 
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In  its  typical  manifestations  epilepsy  is  characterized 
by  phenomena  indicative  of  disordered  sensation,  motion, 
and  intelligence.  These  derangements  succeed  each  other 
in  the  severe  forms  of  the  disease  simultaneously  and  sud- 
denly ;  in  the  milder  cases  in  a  certain  rhythmical  succes- 
sion, where,  as  in  the  least  grave  variety,  only  one  class  of 
symptoms  is  represented. 

It  is  customary  to  divide  the  phenomena  of  the  disease, 
according  to  the  nature  of  the  paroxysm,  into  epilepsia 
gravior  or  grand  mal,  and  epilepsia  mitior  or  petit  mal. 
Besides  these  principal  divisions,  which  serve  to  denominate^ 
the  more  extreme  and  obvious  forms  of  the  disease,  recent 
writers  have  recognized  certain  transitional  and  irregular 
varieties  of  the  affection,  which,  in  their  turn,  have  received 
a  classification,  albeit  more  or  less  arbitrary. 

In  the  following  description  we  shall  consider  the  phe- 
nomena of  the  paroxysm  under  these  headings: 

1.  Grand  mal,  that  variety  of  the  affection  in  which  the 
seizure  is  characterized  by  coma  and  general  convulsions. 

2.  Petit  mal,  that  form  of  the  disease  in  which  the  par- 
oxysm is  alone  characterized  by  loss  of  consciousness,  the 
convulsive  condition  of  the  voluntary  muscles  being  absent. 

3.  Epilepsy  characterized  by  partial  impairment  of  con- 
sciousness and  circumscribed  muscular  spasms.  This  group 
constitutes  a  connecting  link  between  the  first  two  varieties 
of  the  disorder. 

4.  Irregular  forms  of  the  attack. 

Symptomatology. — We  may  divide  the  symptoms  of  epi- 
lepsy into  (1)  such  as  precede  the  paroxysm,  (2)  such  as 
occur  during  the  paroxysm,  and  (3)  such  as  are  observable 
during  the  intervals  of  the  attacks.  In  the  following  de- 
scription we  shall  follow  in  many  respects  the  admirable 
classification  of  the  phenomena  of  the  disease  adopted  by 
Nothnagel,  a  writer  whose  clear  clinical  insight  is  only 
equaled  by  his  masterly  experimental  researches  upon  the 
pathology  of  this  most  interesting  disorder. 

Premonitory  Symptoms. — These  may  be  divided  into 
such  as  give  warning  of  an  impending  attack  some  hours 
or  days  before  its  occurrence,  and  such  as  immediately 
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precede  the  seizure — the  so-called  auroe  epilepticce.  The 
distant  premonitions  usually  assume  the  form  of  mental 
disturbances  in  the  form  of  irritability,  loss  of  memory, 
confusion  of  ideas,  and  uimsual  depression  or  exaltation, 
vertigo,  and  head  pains. 

Symptoms  which  immediately  precede  the  Attack:  Aurce 
HpilepticcB. — The  aura  may  affect  the  sensory,  vaso-motor, 
secretory,  motor,  and  psychical  functions. 

In  a  considerable  proportion  of  cases  the  subject  is  able 
to  give  from  memory  an  account  of  the  aura  which  pre- 
ceded the  attack.  Sometimes,  however,  consciousness  is 
affected  so  suddenly  that  the  patient  retains  but  a  shadowv 
recollection  of  the  occurrences  which  immediately  preceded 
the  seizure. 

The  immediate  prodromes  occur  more  frequently  and 
exhibit  greater  variety  than  the  remote  warnings ;  indeed 
they  possess  such  multifarious  characteristics  that  any  at- 
tempt at  exhaustive  eniimeration  of  the  phenomena  would 
necessarily  prove  both  imperfect  and  unnecessary. 

In  the  following  descri^jtion,  therefore,  we  shall  simply 
aim  at  giving  a  general  account  of  the  characteristics  of 
these  premonitory  symptoms,  trusting  to  the  individual  ex- 
perience of  the  reader  to  amplify  his  acquaintance  with  this 
interesting  class  of  manifestations. 

The  sensory  aura  consists  in  tickling  sensations,  or  burn- 
ing, lacerating  pains,  which  usually  begin  at  the  extremity 
of  a  limb,  in  the  toes  and  fingers,  and  extend  upward  toward 
the  bri-ast  and  head.  Sometimes,  on  the  contrary,  a  loss 
of  sensation  is  experienced  in  circumscribed  localities,  such 
as  a  portion  of  a  limb,  or  one  side  of  the  face.  This  diminu- 
tion of  sensibility  may  often  be  recognized  by  the  aid  of 
the  JBstliesiometer,  or  by  thermic  tests.  Again,  in  a  certain 
percentage  of  cases,  the  subject  complains  of  isolated  pains 
in  the  head,  either  at  the  vertex  or  upon  one  side  of  the 
cranium. 

Vaso-motor  disturbances  manifest  themselves  by  sudden 
redness  or  pallor  of  the  affected  localities.  The  circulatory 
disturbances  are  often  preceded  by  sensations  of  burning, 
numbness,  or  by  a  chill,  which,  beginning  in  the  fingers 
and  toes,  creep  up  the  spine  toward  the  head  and  shoulders. 

Acting  upon  the  observation  that  in  certain  cases  the 
vaso-motor  prodromes  assume  an  unusual  degree  of  promi- 
nence, recent  authors  have  sought  to  distinguish  a  separate 
variety  of  the  affection,  the  so-called  epilepsia  vasomotoria. 
There  is  evidently,  however,  but  scant  justification  for  such 
a  classification,  inasmuch  as,  if  we  recognize  an  epilepsia 
vasomotoria,  we  are  equally  compelled  to  distinguish  a 
sensory  or  motor  variety  of  the  affection,  according  to 
whether  the  prodromes  are  characterized  by  a  predomi- 
nance of  aberrations  of  sensibility  or  of  motion.  It  is  evi- 
dently more  logical,  therefore,  to  abstain  from  attempting 
to  establish  further  subdivisions  of  the  disease  on  the  score 
of  any  mere  peculiarity  of  the  aura. 

The  vertigo  and  faintness  often  observed  as  a  forerunner 
of  the  paroxysm  are,  doubtless,  often  attributable  to  dis- 
turbances of  the  vaso-motor  conditions  of  the  cerebral  cir- 
culation, and  not,  as  some  authors  maintain,  to  dilatation  of 
the  abdominal  vessels. 

The  secretory  aura  manifests  itself  in  an  inordinate  se- 


cretion of  tears,  perspiration,  or  saliva.  Excessive  flow  of 
saliva  is  indeed  often  enough  observed,  whereas  unusual 
activity  of  the  lacrymal  glands  is  more  rarely  met  with.. 
Nothnagel  has  frequently  remarked  profuse  perspiration  as 
an  immediate  precursor  of  the  attack. 

Aurce  of  the  Special  Senses. — The  auraj  of  hearing  con- 
sist of  buzzing,  roaring,  barking,  hissing,  and  ringing. 
Sometimes  sepulchral  voices  are  heard  calling  in  a  strange 
and  unintelligible  manner,  or  warning  the  subject  of  im- 
pending doom.  At  times  also  low,  musical  sounds  are 
heard,  which  may  be  gay  or  melancholy  in  character.  A 
patient  of  mine  complained  that  immediately  before  the 
attack  he  heard  the  notes  of  a  dirge,  "  and  then  all  was 
darkness." 

Where  the  aurse  are  visual,  the  phenomena  consist  in 
colors,  flashes  of  light,  and  balls  of  fire.  In  some  cases  the 
subject  finds  himself  surrounded  by  grotesque  or  awful 
shapes,  which,  with  outstretched  claws,  leer  at  and  mock 
him.  In  yet  other  instances  he  conceives  himself  to  be  in 
the  midst  of  wild  beasts,  or  hideous  reptiles,  prepared  at 
any  moment  to  devour  him. 

Aurae  of  the  sense  of  smell  are  usually,  though  not 
always,  of  a  disagreeable  character.  In  some  cases  the  pa- 
tient declares  that  just  previous  to  the  attack  he  is  over- 
whelmed by  the  odor  of  dead  animals  or  cess-pools.  Some- 
times, however,  pleasant  odors,  such  as  the  perfumes  of 
flowers,  are  described. 

The  aurse  of  taste  are  characterized  by  various  forms  of 
perversion.  Sometimes  the  patient  experiences  a  salty  or 
metallic  taste  ;  at  others  a  sensation  of  sweetness  is  noted, 
which  causes  him  to  smack  his  lips  with  pleasure.* 

The  motor  aura  exhibits  itself  in  various  ways.  In  a 
considerable  percentage  -of  cases,  tonic,  or  more  frequently 
clonic,  spasms  are  observed  affecting  certain  groups  of  mus- 
cles. Thus  one  side  of  the  face  is  frequently  affected  by 
the  spasmodic  contractions,  whereas  in  others  the  spasm 
begins  in  the  hand  and  ascends  to  the  face.  Sometimes  the 
muscles  of  the  tongue  are  involved,  the  subject  becoming 
suddenly  speechless.  In  other  cases,  again,  the  muscles  of 
the  eyes  are  involved,  giving  rise  to  squint.  These  are  the 
cases  in  which  the  subject  complains  of  double  vision. 

Visceral  Aurce. — These  are  exceedingly  common  and 
consist  of  sensations  of  heat,  cold,  rumbling,  or  straining 
which  are  usually  referred  to  some  organ  contained  within 
the  abdominal  cavity.  The  so-called  epigastric  aura  is  a 
sensation  referred  by  the  patient  to  the  region  of  the  stom- 
ach. The  attack  is  also  preceded  in  some  cases  by  strain- 
ing at  stool  and  on  urinating. 

The  psychical  aura  is  of  frequent  occurrence,  and  may 
consist  of  an  emotional  disturbance  manifesting  itself  in 
fear  or  disgust,  or  in  perversion  of  the  intellectual  faculties 
assun)ing  the  form  of  confusion  of  ideas.  It  is  often  very 
difficult  to  classify  this  category  of  phenomena,  for  the  rea- 
son that  the  description  given  by  the  patient  is  so  imperfect 
as  to  admit  of  no  certain  conclusions.  Thus,  complaints  are 
often  made  of  a  strange  indescribable  sensation  of  confusion 
or  vacancy,  to  which  the  patient  refers  with  evident  diflB- 


*  Frank,  cited  by  Nothnagel,  has  recounted  an  instance  of  this  sort. 
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culty.  These  cerebral  phenomena  should  always  be  in- 
quired after  by  the  physician,  as  they  constitute  an  interest- 
ing and  frequent  type  of  premonitory  symptoms. 

The  Manifestations  of  the  Epileptic  Paroxysm. 

I.  Epilepsia  Gravior,  or  Grand  Mai. — It  is  customary 
among  most  writers  to  divide  the  epileptic  attack  into  two 
or  even  three  stages.  During  the  first  stage  of  the  attack 
the  patient  lies  in  an  unconscious  condition,  and  his  mus- 
cles are  thrown  into  a  state  of  tonic  spasm.  Unconscious- 
ness persists  during  the  second  period  of  the  paroxysm, 
and  at  the  same  time  the  tonic  contractions  are  succeeded 
by  clonic  convulsions.  The  third  period  is  characterized 
by  cessation  of  the  spasm  and  final  restoration  of  con- 
sciousness. 

It  will  be  well  to  consider  somewhat  more  in  detail  these 
various  stages  of  the  paroxysm. 

First  Staffs. — As  already  noted,  there  is  entire  loss  of 
consciousness  during  this  period  of  the  seizure.  Sometimes 
the  loss  of  volitional  power  is  so  sudden  that  the  subject 
falls  to  the  ground,  as  if  stricken  by  some  unseen  power. 
At  others,  consciousness  disappears  less  rapidly  and  the  pa- 
tient is  enabled  to  sink  upon  a  chair,  lounge,  or  bed,  thus 
avoiding  the  danger  of  falling  against  some  object  which 
might  cause  him  serious  injury.  It  has  frequently  happened, 
where  the  loss  of  consciousness  has  been  sudden,  that  pa- 
tients have  fallen  against  the  stove  or  into  the  fire,  and  have 
thus  sustained  frightful  injuries.  Owing  to  the  profound 
coma,  they  feel  not  even  the  remotest  sensation  of  pain,  and 
are  consequently  unable  to  rescue  themselves.  When  the 
patient  has  been  under  observation,  great  pallor  of  the  face 
has  been  noted,  which  attains  a  maximum  degree  of  inten- 
sity at  the  moment  the  subject  sinks  into  unconsciousness. 
Some  patients  utter  the  so-called  epileptic  cry  immediately 
before  falling.  This  cry  is  of  so  strange  and  piercing  a 
character  that  animals  and  men  are  frequently  thrown  into 
a  state  of  consternation  upon  hearing  it.  The  feelings 
aroused  by  this  cry,  when  heard  among  the  wards  of  an  in- 
sane asylum,  are  certainly  anything  but  agreeable,  even  to 
those  long  accustomed  to  the  sound.  During  or  after  the 
fall  the  miscular  system  is  thrown  into  a  condition  of  tonic 
spasm.  The  distribution  of  the  latter  is  subject  to  consid- 
erable variation.  Sometimes  there  is  opisthotonus ;  at 
others  but  one  half  of  the  body  is  involved  and  curvature 
takes  place  in  a  lateral  direction.  In  severe  cases  the  spasm 
is  general,  involving  the  entire  muscular  system.  The  mus- 
cles of  mastication  are  violently  contracted,  causing  the  jaws 
to  close  with  such  violence  as  to  break  the  teeth  or  produce 
severe  laceration  of  the  tongue,  should  the  latter  chance  to 
be  implicated.  The  most  varied  and  hideous  distortions 
are  produced ;  the  pupils  are  dilated  and  fail  to  react  to 
light ;  the  eyeballs  are  deviated  and  the  head  and  neck  are 
flexed  in  a  backward  direction,  or  rotated  where  the  action 
of  certain  groups  of  muscles  jjrevails  over  that  of  their  an- 
tagonists. The  muscles  of  both  the  upper  and  lower  ex- 
tremities are  also  involved.  The  forearm  is  flexed  or  ex- 
tended ;  the  thumb  and  fingers  are  bent  into  the  palm  ;  the 
lower  extremities  are  violently  extended  and  the  foot  is  in- 
curvated.    The  muscles  of  the  throat  and  those  concerned 


in  respiration  are  also  involved  in  tlie  spasm,  and  breathing 
is  arrested.  Reflex  action  is  impaired  or  absent  in  many 
cases.  As  already  noted,  the  tonic  contractions  are  not 
always  so  universal  as  the  foregoing  description  would  im- 
ply, and  in  some  cases  they  are  limited  to  certain  groups 
of  muscles  only.  Nor  does  the  paroxysm  always  begin 
with  tonic  muscular  contractions.  Sometimes  these  are 
wholly  wanting,  clonic  spasms  setting  in  at  once. 

Second  Stage. — As  already  noted,  the  prominent  charac- 
teristics of  this  stage  of  the  attack  are  the  clonic  spasms, 
which  set  in  from  two  to  forty-five  seconds  after  the  incep- 
tion of  unconsciousness.  With  the  advent  of  the  clonic 
convulsions  a  remarkable  change  takes  place  in  the  appear- 
ance of  the  patient.  The  pallid  aspect  of  the  face  gives 
place  to  a  dark,  livid  hue,  while  at  the  same  time  the  veins 
are  seen  to  be  distended.  If  the  radial  pulse  is  examined 
at  this  time,  it  will  be  found  to  be  feeble  or  quite  imper- 
ceptible, though  both  carotids  are  seen  to  pulsate  violently. 
The  majority  of  the  muscles  of  the  head,  trunk,  and  ex- 
tremities are  involved  in  the  convulsive  seizure.  Owing  to 
the  preponderant  action  of  certain  groups  of  muscles  over 
the  corresponding  antagonists,  the  most  remarkable  postures 
are  produced.  In  a  considerable  number  of  cases,  one  side 
of  the  body  is  seen  to  be  more  affected  than  the  other ;  and 
this  is  said  to  hold  true  even  in  those  cases  where  the  con- 
vulsions are  general*  Sometimes  the  violence  of  the 
spasms  is  so  great  as  to  cause  dislocations,  fractures,  and 
severe  wounds  of  the  head  and  extremities.  The  teeth  are 
violently  ground  together,  and  the  tongue,  becoming  impli- 
cated, is  severely  lacerated.  In  a  large  number  of  cases  the 
patient  is  seen  to  froth  at  the  mouth,  and  the  saliva  dis- 
charged is  tinged  with  blood  derived  from  wounds  of  the 
tongue  and  mucous  membrane  of  the  mouth.  At  the  same 
time  the  contents  of  the  seminal  vesicles,  rectum,  and  blad- 
der may  be  evacuated,  the  contents  of  the  latter  being  fre- 
quently ejected  with  great  violence. 

This  stage  of  the  attack  usually  lasts  from  two  to  four 
minutes;  in  some  instances,  however,  the  clonic  spasms 
persist  five  or  even  ten  minutes.  The  condition  of  the 
pupil  is  variable,  being  sometimes  considerably  dilated,  at 
others  contracted. 

Third  Stage. — Usually  the  cessation  of  the  convulsions 
is  accomplished  gradually,  but  in  exceptional  cases  the 
spasm  ceases  suddenly.  The  spasmodic  contractions  grow 
less  and  less  and  finally  disappear,  respiration  is  attended 
with  less  difficulty,  the  cyanotic  appearance  of  the  face  is 
sensibly  diminished,  the  limbs  become  relaxed,  the  pulse 
becomes  stronger,  and  at  length  consciousness  is  more  or 
less  completely  restored.  Sometimes,  however,  the  patient 
passes  from  a  condition  of  semi-consciousness  into  a  deep 
sleep,  and  does  not  awaken  for  hours. 

Westphal  f  has  arrived  at  the  conclusion  that  an  eleva- 
tion of  temperature  after  the  attack  is  rare. 

Williams  J  found  that  the  temperature  might  rise  as 
much  as  3°  F.  after  severe  convulsions. 


*  Nothnagel. 

\  "  Archiv  fiir  Psychiatrie  und  Nervenkrankheiten,"  vol.  i. 
X  "  Medical  Times,"  ISe?,  vol.  ii. 
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The  accounts  given  by  various  authors  as  to  changes  in 
the  composition  of  the  urine  are  conflicting.* 

After  the  paroxysm  has  subsided  the  subject  usually 
suffers  from  great  physical  exhaustion,  mental  confusion, 
derangements  of  memory,  and  in  rare  instances  from  pare- 
sis, or  hemi-paresis. 

II.  Epilepsia  Mitior  [Petit  Mai). — Tiiis  form  of  the  dis- 
ease is  characterized  by  transitory  loss  of  consciousness,  unac- 
companied by  foaming  at  the  mouth,  pulsation  of  the  carot- 
ids, marked  cyanosis,  or  manifest  spasmodic  contractions  of 
the  voluntary  muscles.  Persons  subject  to  attacks  of  petit 
mal  suddenly  relinquish  the  employment  in  which  they 
may  happen  to  be  engaged,  remain  perfectly  motionless  for 
a  few  seconds,  and  then  resume  their  former  occupation. 
If  engaged,  for  example,  in  speaking,  such  persons  sud- 
denly pause  in  the  most  unaccountable  manner  in  the  mid- 
dle of  a  sentence  ;  but,  after  an  interval  of  a  few  seconds, 
conversation  is  again  resumed.  If  walking  upon  the  street, 
they  suddenly  stop,  but  do  not  usually  fall,  unless  the  period 
of  unconsciousness  should  be  unusually  long.  In  some  in- 
stances, however,  automatic  actions  are  not  immediately  in- 
terrupted, and  the  patient  continues  the  occupation  in  which 
he  may  happen  to  be  engaged.  Thus,  musicians  have  been 
known  to  continue  playing  during  an  attack  of  petit  mal 
without  the  audience  becoming  in  the  slightest  degree  cog- 
nizant of  anything  unusual  in  their  conduct. 

In  the  majority  of  cases  the  aurje  are  entirely  absent,  or 
so  slight  in  character  as  to  escape  the  observation  or  recol- 
lection of  the  patient.  The  most  common  warnings  con- 
sist in  flashes  of  light,  darkness  before  the  eyes,  and  dizzi- 
ness. Numerous  sensations,  already  referred  to  as  consti- 
tuting aurffi,  may,  it  is  true,  occur  in  the  entire  absence  of 
true  epilepsy.  But,  when  these  symptoms  occur  with  a 
certain  periodicity,  and  are  accompanied,  moreover,  by 
mental  confusion,  the  suspicion  of  epilepsy  is  justified.  The 
diagnosis  becomes  doubly  sure  if  at  such  times  an  involun- 
tary discharge  of  feces  and  urine  takes  place. 

In  a  large  number  of  cases  no  evil  after-effects  are  ob- 
served, and  the  patient  is  entirely  oblivious  of  his  previous 
condition.  Sometimes,  however,  even  where  the  attack  has 
been  slight,  symptoms  are  observed  which  are  apparently 
entirely  out  of  proportion  to  the  magnitude  of  the  excit- 
ing cause.  The  patient  becomes  dull  and  sleepj',  or  suffers 
from  headache,  depression,  or  irritability.  Memory  is  also 
more  or  less  impaired,  especially  for  recent  occurrences. 
These  symptoms  often  persist  for  several  hours;  but  they 
do  not  constitute  the  entire  list  of  mental  accidents  to  which 
these  apparently  insignificant  attacks  of  epilepsy  may  give 
rise.  Thus,  the  terrible  disorder  known  as  epileptic  mania 
is  one  of  the  most  common  results  of  these  mild  attacks  of 
epilepsy.  To  this  point  we  shall  have  occasion  to  refer 
hereafter. 

III.  Epilej)tic  Seizures  characterized  by  Loss  of  Con- 
sciousness and  Local  Spasm ;  Transition  Eorrns.  —  This 
variety  of  epilepsy  constitutes  a  veritable  connecting  link 
between  the  major  and  the  minor  forms  of  the  affection. 
In  its  general  characteristics  there  is  a  pronounced  resem- 

*  Vide  Ebstein,  "  Deutsches  Arcliiv  fiir  klinische  Medicin,"  vol.  xi. 


blance  to  petit  mal,  with  the  addition,  however,  of  pro- 
nounced spasmodic  phenomena.  It  rarely  happens  that 
tonic  and  clonic  spasms  set  in  simultaneously,  or  follow  each 
other,  as  in  grand  mal.  In  the  majority  of  cases,  on  the 
contrary,  but  one  or  the  other  form  of  spasm  is  found  to 
exist.  The  location  and  extent  of  the  spasmodic  phe- 
nomena are  subject  to  considerable  variation,  and  to  enu- 
merate all  the  clinical  possibilities  would  be  next  to  impos- 
sible. Sometimes  the  tongue  is  rolled  about  from  side  to 
side,  while  the  jaws  are  alternately  opened  and  shut,  as  in 
chewing.  In  -  some  patients,  on  the  other  hand,  the  attack 
manifests  itself  merely  by  spasm  of  the  facial  muscles,  stra- 
bismus, or  closure  of  the  eyelids.  Again,  in  a  not  incon- 
siderable number  of  cases  there  may  be  movements  of  the 
lips,  violent  contortions  of  the  muscles  of  the  face,  local 
spasms  in  the  extremities,  or  more  rarely  in  the  trunk,  and 
(according  to  some  writers)  arrest  of  respiration,  owing  to 
spasm  of  the  respiratory  muscles.  Where  the  spasm  is  lo- 
cated in  the  extremities  there  is  rigidity  of  the  same,  or 
some  of  the  fingers  or  toes  are  extended  or  bent,  or,  where 
the  convulsions  are  clonic  in  character,  the  affected  parts 
are  moved  backward  and  forward  with  a  pendulum-like  mo- 
tion. Sometimes  there  are  clonic  and  tonic  spasms  which 
are  more  general  in  character,  and  which  at  first  sight  would 
suggest  the  major  form  of  epilepsy.  But,  as  a  matter  of 
course,  an  absolutely  sharp  demarkation  between  the  vari- 
ous forms  is  not  always  easily  discernible,  and  it  is  conse- 
quently necessary  to  bear  in  mind  the  relative  value  of  this 
or,  indeed,  any  other  classification. 

It  has  been  alleged  by  some  writers  that  the  loss  of 
consciousness  is  by  no  means  absolute  in  this  form  of  the 
seizure.  Nothnagel,  on  the  other  hand,  is  of  the  opinion 
that  in  the  great  majority  of  cases  an  arrest  of  conscious-  . 
ness  takes  place,  which,  although  often  only  very  transient, 
is  still  complete. 

IV.  Irregular  Forms  of  the  Attack  [Larvated,  or  Masked, 
Epilepsy). — In  this  form  of  the  disease  the  paroxysm  is 
quite  as  well  marked  as  in  grand  mal,  the  only  difference 
being  that,  instead  of  the  violent  convulsive  movements  of 
the  latter,  certain  "  automatic "  mental  and  motor  phe- 
nomena are  evolved,  which,  though  often  apparently  sys- 
tematized, take  place  while  the  subject  is  in  a  state  of  par- 
tial or  entire  unconsciousness. 

The  following  case,  which  occurred  in  my  own  expe- 
rience, is  a  good  illustration  of  this  phase  of  the  disease : 

A.  v.,  a  young  unmarried  woman,  aged  twenty-five  years, 
was  brought  to  my  office  about  a  year  ago,  suffering,  as  her 
friends  imagined,  from  the  premonitory  symptoms  of  insanity. 
On  inquiry,  I  learned  that  the  family  history  on  both  the  fa- 
ther's and  mother's  side  was  good  so  far  as  the  existence  of 
mental  trouble  was  concerned,  and  the  only  neuropathic  evi- 
dence discoverable  was  afforded  by  the  girl  herself,  who  com- 
plained of  being  '"nervous"  ai^d  "fidgety,"  and  somewhat 
lacrymose  and  emotional  at  times.  These  attacks  were,  how- 
ever, in  no  wise  traceable  to  menstruation. 

Upon  examination,  the  organs  of  the  thoracic  and  abdomi- 
nal cavities  were  found  to  be  in  a  healthy  condition,  and,  hav- 
ing noted  this  fact  in  my  case-book,  I  was  about  continuing 
my  examination  of  the  patient,  when  suddenly  she  arose  and, 
without  the  slightest  warning,  spat  upon  the  floor,  at  the  same 
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time  letting  her  muflf,  wliicli  she  held  in  her  hand,  fall  upon 
the  tioor.  For  an  instant  after  this  she  stood  with  an  expres- 
sion of  indescribable  horror,  as  if  transfixed,  her  face  mean- 
while wearing  a  chalky  appearance.  In  a  moment,  however, 
all  was  over,  and  she  resumed  her  seat,  as  if  nothing  unusual 
liad  happened.  The  mother  of  the  girl,  who  was  present, 
began  subsequently  to  reprimand  the  latter  in  the  severest 
terms,  at  the  same  time  observing,  with  an  expression  of  exulta- 
tion :  "There,  you  crazy,  nasty  thing,  the  doctor  has  caught 
you  now,  and  he  will  send  you  to  an  insane  asylum."  Upon 
close  questioning,  the  patient  denied  in  the  most  emphatic 
and  convincing  manner  all  knowledge  of  what  had  occurred, 
and  I  am  thoroughly  persuaded  that  she  told  the  truth.  From 
her  mother  I  learned  that  she  had  formerly  had  many  similar 
attacks,  during  some  of  which  she  had  shown  a  tendency  to 
destructiveness,  breaking  any  object  upon  which  she  chanced 
to  lay  her  hands.  Several  ornaments  and  pieces  of  furniture 
had  been  destroyed  in  this  way,  on  account  of  which  she  had 
become  very  unpopular  in  her  family,  the  members  of  which 
would  gladly  have  seen  her  relegated  to  an  asylum,  as  I  soon 
ascertained. 

Sonaetimes  the  acts  perpetrated  by  persons  suffering 
from  this  masked  type  of  epilepsy  are  far  more  complicated. 
I  can  recall  a  case  illustrative  of  this  complex  mental  autora- 
Atism,  occurring  in  the  family  of  an  intimate  friend.  The 
following  are  the  principal  points  of  interest  connected  with 
this  case : 

C.  E.,  a  neurotic  lad  of  eighteen,  of  delicate  frame,  came 
under  my  observation  some  two  years  since.  The  principal 
reason  for  consulting  me,  as  his  father  explained,  was  because 
the  boy's  "memory"  seemed  to  be  affected,  and  because  of 
certain  other  mental  traits  which  excited  the  apprehension  of 
his  parents  and  teachers.  On  questioning  the  father  of  the  lad, 
I  learned  that  the  latter  was  in  the  habit  of  running  away  from 
school  and  from  his  home,  remaining  absent  sometimes  for  days 
at  a  time.  So  annoying  had  these  frequent  occurrences  be- 
come that  the  parents  of  the  boy  had  finally  been  induced  to 
attach  a  leather  placard  to  his  coat  bearing  his  address  as 
well  as  a  request  to  the  police  to  return  him  to  his  home  when 
found.  Indeed,  he  had  been  returned  by  the  police  on  sundry 
occasions;  but  ihe  most  singular  part  of  the  transaction  was 
the  fact  that  he  denied  in  the  most  obstinate  manner  all  knowl- 
edge of  his  singular  peregrinations — a  statement  which  he 
resolutely  maintained  in  the  face  of  the  severest  chastisement. 
This  was  the  more  remarkable  since  his  veracity  upon  all  other 
topics  was  unquestioned.  On  examining  the  lad,  I  found  his 
back,  ankles,  and  thighs  covered  with  scars,  which  upon  in- 
quiry I  learned  were  the  result  of  inhuman  beatings  received 
at  the  hands  of  his  guardians,  who  considered  him  to  be  at  once 
a  truant  and  a  liar.  With  tears  in  his  eyes  he  declared,  with 
the  most  convincing  sincerity,  that  he  had  no  recollection  what- 
ever of  the  occurrences  for  which  he  had  been  jiunished. 

Such  cases  as  this  are  far  more  common  than  is  gen- 
erally supposed,  as  doubtless  most  practitioners  of  large 
experience  can  testify. 

(To  be  cdntiiiued. ) 

Chalk  Ointment  as  an  Application  in  Erysipelas.  —  Sir  Dyee 
Duckworth  ("Practitioner,"  January,  1887)  speaks  highly  of  chalk 
ointment  in  erysipelatous  affections.  It  seems  to  be  quite  immaterial 
whether  the  creta  prceparata  or  the  calcii  carbonas  preecipitatuis  is  em- 
ployed. In  severe  cases  it  may  be  necessary  to  reapply  the  ointment 
twice  or  oftener  every  twenty-four  hours. 


Corusponbcntf. 

LETTER  FROM  LONDON. 

The  General  Medical  Council. —  The  Apothecaries''  Society. — 
The  Death  of  Dr.  Wilson  Fox. —  The  Hospitals  and  the  Ju- 
bilee. 

London,  Mai/  17,  1887. 
The  General  Medical  Council  is  again  in  session,  the  second 
time  this  year.  One  result  of  such  frequent  meetings  will  soon 
make  itself  felt,  and  that  will  be  that  there  will  bo  no  funds  left 
out  of  which  the  members  can  be  paid,  and  that  will  have,  there 
can  be  no  doubt,  a  most  !-fllutary  effect  on  the  length  of  the  dis- 
cussions. The  Council  meets  for  four  hours  a  day,  and  each  sit- 
ting costs  at  the  rate  of  twenty-two  shillings  a  minute.  The 
first  business  on  this  occasion  was  to  receive  the  resignation  of 
Sir  Henry  Acland  as  president,  and  elect  his  successor.  Mr. 
John  Marshall  was  chosen  unanimously.  The  Council  then  had 
to  consider  what  it  was  to  do  with  the  Apothecaries'  Society. 
By  the  new  Medical  Act,  which  comes  into  operation  almost 
immediately,  no  single  qualification  carries  with  it  the  right  to 
be  entered  on  the  Medical  Register,  but  it  was  provided  that  in 
the  event  of  any  corporation  not  being  able  to  enter  into  com- 
bination with  another  corporation  so  as  to  make  its  license  com- 
plete, it  should  be  in  the  power  of  the  General  Medical  Council 
to  appoint  additional  examiners  in  that  subject  which  the  cor- 
poration could  not  give  a  legal  qualification  in  respect  of,  and 
that,  if  the  Council  did  not  do  so,  the  Privy  Council  might  do 
it.  The  Apothecaries'  Society,  not  having  been  able  to  gain  ad- 
mittance to  the  conjoint  board  of  the  Colleges  of  Physicians  and 
Surgeons,  therefore  applied  to  the  Council  for  official  recognition 
of  their  examiners  in  surgery,  and  succeeded  in  obtaining  it, 
though  not  without  much  opposition.  It  is  greatly  to  their 
credit  that  some  of  the  Scottish  members  of  the  Council  were 
in  the  majority,  for  there  could  be  no  doubt  that  the  suppres- 
sion of  the  Apothecaries'  Society  would  be  a  good  thing  for  the 
Scottish  corporations,  which  give  their  diplomas  on  much  easier 
examinations  and  for  smaller  fees  than  the  two  colleges  in 
London. 

I  fancy  that  in  America  you  have  nothing  corresponding  to 
the  General  Medical  Council,  and  you  are  very  well  off  without 
one.  Its  function  is  to  enter  the  names  of  those  qualified  to 
practice  on  a  register,  which  registration  gives  the  right  to  sign 
death  certificates  and  to  sue  for  fees  in  the  law  courts.  But 
these  are  purely  theoretical  privileges.  The  number  of  uncerti- 
fied deaths  every  year  shows  how  easy  it  is  to  do  without  such 
certificate,  while  a  very  recent  case  shows  that  the  law  affords 
no  protection  to  registered  practitioners  in  the  attempt  to  col- 
lect their  fees.  In  the  case  in  question  a  medical  man  had 
charged  five  hundred  guineas  for  his  services  during  a  long  at- 
tendance, and  the  amount  had  been  approved  by  two  arbitrators 
as  reasonable  and  just,  but  the  doctor  could  not  get  his  money, 
and  when  he  brought  an  action  he  lost  his  suit  with  costs.  If 
he  had  been  an  unlicensed  practitioner  he  would  probably  have 
adopted  effective  means  long  ago  to  enforce  his  claims  without 
troubling  himself  about  legal  formalities. 

The  death  of  Dr.  Wilson  Fox,  the  other  day,  though  rather 
sudden,  can  have  taken  no  one  by  surprise ;  never  a  strong 
man,  his  health  since  an  attack  of  pneumonia  about  a  year  ago 
had  always  been  rather  precarious,  and  the  existence  of  long- 
standing heart  disease  rendered  him  particularly  unable  to  with- 
stand any  severe  illnes.s.  He  was  very  y^opular  with  all  Univer- 
sity College  men,  not  only  for  his  unfailing  courtesy,  in  which 
respect  he  formed  a  striking  contrast  to  another  and  greater 
teacher  at  the  same  school,  but  because  they  found  that  tlie 
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more  they  followed  liis  teachings  the  more  they  learned  from 
him.  By  his  death  the  office  of  Physician  in  Ordinary  to  the 
Queen  became  vacant,  and  Sir  William  Gull,  one  of  the  Physi- 
cians Extraordinary,  has  been  promoted. 

The  hospitals  are  all  trying  to  make  capital  out  of  the 
Jubilee,  but  so  far  with  very  varying  success.  Guy's  Hospi- 
tal, to  which  I  referred  in  my  last  letter,  is  still  making  great 
efibrts  to  obtain  the  £100,000  originally  asked  for,  without 
which,  it  is  said,  some  further  beds  must  he  given  up  ;  for  sev- 
eral years  now  some  of  the  wards  have  been  closed.  Mr.  J.  S. 
Morgan  gave  them  the  £10,000  he  offered,  although  his  condi- 
tions had  not  been  fulfilled,  and  this  has  given  a  fresh  impetus 
to  the  fund,  which,  however,  is  slill  a  long  way  from  the 
amount  named.  The  Children's  Hospital,  in  Great  Ormond 
Street,  is  also  making  capital  out  of  the  Jubilee  with  some  suc- 
cess. Owing  to  the  strenuous  representations  of  the  medical 
staff,  the  managers  a  few  months  ago  decided  to  try  to  complete 
tlie  building  so  as  to  provide  for  the  better  accommodation  of 
patients  with  wiiooping  cough  and  diphtheria  especially,  as  well 
as  provide  a  few  additional  beds.  The  money  is  now  being 
collected  from  the  children  throughout  the  country,  and  I  be- 
lieve the  returns  are  thus  far  considered  very  satisfactory. 
There  are  few  charities  so  well  deserving  of  support  as  this  one. 


LETTER  FROM  BOSTON. 

The  One  Hundred  and  Sixth  Annual  Meeting  of  the  Mamt- 
chmetts  Medical  Society. 

Boston,  June  8,  1887. 
The  meeting  was  held  yesterday  and  to-day.  There  was, 
as  usual,  a  display  of  surgical  instruments,  mechanical  appli- 
ances, drugs,  etc.,  in  the  Rogers  Building,  adjacent  to  the  place 
of  meeting,  but  it  was  not  up  to  the  average — perhaps  because 
no  proprietary  article  was  allowed  to  be  shown.  The  purvey- 
ors of  proprietary  articles  held  an  exhibition  of  their  own,  at 
the  Hotel  Brunswick,  across  the  street,  and  I  am  constrained  to 
say  that  it  was  the  better  attended  of  the  two.  Why  such 
preparations  as  the  malt  extracts,  beef  essences,  etc.,  which  are 
in  general  use  and  unquestionably  important  agencies  in  the 
hands  of  tlie  profession,  should  be  excluded,  I  am  unable  to 
understand.  The  customary  visits  were  made  to  the  hospitals, 
and  those  who  attended  were  more  than  ordinarily  repaid  for 
their  trouble. 

It  is  unnecessary  to  enumerate  the  papers  read  at  the  meet- 
ing, as  you  have  already  published  the  programme.  Dr.  Bur- 
rell's  paper,  on  the  immediate  reduction  of  fractures  of  the 
spine  and  their  fixation  with  the  plaster-of- Paris  jacket,  was  of 
a  very  practical  character,  and  was  fully  ilhistrated  with  dia- 
grams and  other  drawings.  The  author  dwelt  at  length  on  the 
necessity  of  support  in  such  cases.  Dr.  Bullard's  paper,  on  the 
relation  of  tea-drinking  to  disorders  of  the  nervous  system, 
which  was  largely  an  elaboration  of  clinical  histories,  attributed 
many  of  the  hysterical,  neuralgic,  and  neurasthenic  symptoms 
of  women  to  this  cause,  and  divided  the  cases  into  the  acute 
and  the  chronic.  It  was  excessive  tea-drinking  only  that  was 
deprecated,  the  serviceable  properties  of  tea  being  frankly  ad- 
mitted. Dr.  Vickery's  paper,  on  pulmonary  tuberculosis  as  a 
sequel  to  ordinary  pleurisy  with  effusion,  contained  reports  of 
ten  cases,  six  of  which  had  occurred  under  the  author's  own 
observation,  and  the  deduction  was  drawn  that  the  connection 
was  one  of  cause  and  efiect.  In  tiie  discussion,  Dr.  Bowditch 
gave  it  as  his  experience,  extending  over  half  a  century,  that 
phthisis  did  not  result  fi-om  pleurisy,  the  latter  disease  being 
one  of  which  patients  were  cured.    The  tubercular  disease,  he 


said,  ought  not  to  be  said  to  be  due  to  the  effusion  unless  the 
symptoms  were  continuous.  Pleurisy  was  often  followed  by 
phthisis  in  tuberculous  families,  but  it  was  then  a  constitutional 
disease. 

It  was  a  disappointment  to  many  that  Dr.  Maurice  H.  Eich- 
ardson's  absence  prevented  the  reading  of  his  paper  on  the  sur- 
gical treatment  of  chronic  empyemas,  as  his  experience  in  cases 
of  that  aflection  has  been  large.  In  Dr.  Worcester's  paper  on 
training  nurses,  a  point  was  made  of  the  scarcity  of  trained 
nurses  at  present,  the  result  of  which  was  that  only  the  wealthy 
could  obtain  their  services.  The  facilities  for  multiplying  them 
should  be  increased.  Dr.  Abbott's  paper  on  the  value  of  public- 
health  measures  to  the  State  was  a  statistical  and  most  convinc- 
ing proof  of  the  power  of  hygienic  precautions  to  save  life.  It 
seemed  probable,  the  author  said,  that  typhoid  fever  would 
soon  become  unknown.  In  the  discussion.  Dr.  BowdiLch  deliv- 
ered a  vigorous  speech  on  the  importance  of  physical  training 
and  the  danger  of  over-stimulation  of  the  mind  in  young  per- 
sons. The  State  of  Massachusetts,  he  said,  occupied  a  ridicu- 
lous position  in  regard  to  these  matters.  Gymnastic  exercises 
ought  to  be  introduced  into  the  schools. 

At  the  meeting  of  the  councillors,  held  Tuesday  evening, 
officers  for  the  ensuing  year  were  chosen  as  follows:  President, 
Dr.  Thomas  H.  Gage,  of  Worcester;  vice-president.  Dr.  John 
M.  Harlow,  of  Woburn;  treasurer,  Dr.  Frank  W.  Draper,  of 
Boston;  corresponding  secretary.  Dr.  Charles  W.  Swan,  of  Bos- 
ton; recording  secretary.  Dr.  Francis  W.  Goss,  of  Roxbury : 
librarian,  Dr.  Edwin  H.  Brigham,  of  Boston;  orator,  Dr.  B. 
Joy  Jeffries,  of  Boston ;  anniversary  chairman.  Dr.  Charles  B. 
Porter,  of  Bo>ton.  The  secretary's  report  showed  that  ninety- 
six  new  members  had  joined  during  the  year,  and  twenfy-six 
had  died,  making  the  total  membership  1,661.  The  treasurer 
reported  the  balance  on  hand  as  $2,315.21. 


Luminoas  Paint  in  Theatres. — Hen-  Stehle,  the  Government  In- 
spector of  the  Royal  Bavarian  Court  Theatre,  has,  says  "  Iron,"  given  high 
testimony  to  the  use  of  luminous  paint  as  a  safeguard  against  panic  in 
theatres.  In  the  above-named  theatre  inscriptions  in  luminous  paint 
are  suspended  over  the  exit  passages,  which  direct  the  audience  to  the 
"  way  out."  These  placards,  we  are  told,  in  spite  of  being  exposed  to 
the  very  poor  light  of  the  corridors  in  the  daytime  and  the  gaslight  in 
the  evening,  are  so  luminous  after  the  gas  has  been  turned  out  that 
any  one  can  gain  the  stairs  in  each  corridor  without  difficulty. — British 
and  Colonial  Drxigr/ist. 

Hepatic  Erysipelas. — The  Paris  correspondent  of  the  "British 
Medical  Journal "  says  :  "  In  the  '  France  Medicale,'  Dr.  Louis  Boucher 
recently  described  a  case  of  hepatic  erysipelas  in  a  woman  aged  sixty- 
three.  Eighteen  years  previously  she  had  received  a  blow  on  the  right 
side  of  the  abdomen.  Bilious  fever,  with  severe  jaundice,  gastric  dis- 
turbance, and  obstinate  constipation,  ensued.  The  menopause  occurred 
without  any  complications.  In  1879  the  patient  was  attacked  with  ery- 
sipelas, after  violent  hepatic  pains,  which  lasted  two  days.  On  Janu- 
ary 3,  1887,  she  was  suddenly  seized  with  fever  and  tremors  and  a  re- 
currence of  the  hepatic  pain.  The  temperature  was  39'2°  C.  (102'4'' 
F.),  the  pulse  120.  The  urine  was  deep  red;  the  tongue  white.  She 
complained  of  intense  pain  in  the  region  of  the  liver,  which  was  hot, 
as  if  it  were  the  seat  of  inflammation.  No  alteration  of  shape  could  be 
detected.  An  opium-poultice  was  applied,  and  a  sedative  given  at 
night.  The  following  day  the  patient  was  very  restless  ;  her  sleep  had 
been  interrupted  by  nightmare  and  starts;  the  fever  was  worse.  Tea 
centigrammes  of  extract  of  digitaline  were  ordered  every  hour.  Toward 
night  the  pains  in  the  liver  disappeared,  but  the  throat  was  dry,  there 
were  pains  in  the  ear,  and  the  face  became  swollen.  On  January  6th 
well-marked  erysipelas  showed  itself,  and  spread  from  the  lol)e  of  the 
ear  over  the  right  side  of  the  face ;  the  temperature  fell  to  38°  C. 
(]00'4°  F.).    Recovery  took  place  in  a  few  days.  .  .  ." 
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NEW  YORK,  SATURDAY,  JUNE  18,  1887. 

THE  QUESTION  OF  NATIONALITY  IN  SCIENTIFIC  CRITICISM. 

It  has  always  rankled  in  the  hearts  of  ns  Americans  tiiat 
the  incredulity  with  which  Ephraim  McDowell's  account  of 
his  success  ifi  the  removal  of  cystic  ovaries  was  received  abroad 
rested  not  so  much  on  any  inherent  improbability  it  might  be 
supposed, to  involve  as  on  the  fact  that  it  came  "from  the  wilds 
of  America."  McDowell,  it  is  true,  has  been  amply  vindicated, 
and  the  records  of  the  work  done  by  Nathan  Smith  and  other 
early  American  ovariotomists  constitute  abundant  testimony  to 
the  American  nativity  of  the  operation  ;  yet  the  arrogant  spirit 
betrayed  in  the  "  Medico-chirurgical  Review,"  of  London,  in 
the  year  1825,  has  never  died  out,  but  generation  after  genera- 
tion of  Pharisees  is  brought  forth  to  harbor  it.  Such  tilings 
however,  usually  right  themselves  in  the  course  of  time,  and 
perhaps  the  process  will  in  this  instance  not  be  retarded  by  a 
recent  public  statement  by  a  disinterested  person  to  the  effect 
that  the  modern  Csesarean  operation  was  first  made  known  to 
the  British  profession  by  Dr.  Lusk,  of  New  York.  The  June 
number  of  the  "  American  Journal  of  Obstetrics "  contains  a 
letter  from  Dr.  Sanger,  of  Leipsic,  in  which  he  quotes  as  fol- 
lows from  a  summary  of  Dr.  Lusk's  remarks  before  a  British 
audience:  "Csesarean  section  always  held  out  promise  when 
performed  under  favorable  circumstances.  The  weak  side  was 
always  the  gaping  of  the  uterine  wound.  Porro's  great  method 
[merit?]  consisted  in  doing  away  with  this  danger  by  the  re- 
moval of  the  organs.  But  a  still  greater  work  was  the  re- 
awakening of  professional  interest  in  the  Csesarean  operation. 
The  result  was  the  wonderful  success  of  Leopold  and  other 
Germans  with  the  uterine  suture  of  Sanger.  This  method, 
according  to  the  latest  reports,  showed  in  twenty-six  cases 
nineteen  recoveries  and  seven  deaths.  In  all  the  latter,  the 
operation  was  performed  under  circumstances  well-nigh  hope, 
less.  Csesarean  section  modified  by  Sanger,  Porro's  operation^ 
and  that  of  Dr.  Thomas  were  not  rival,  but  supplementary, 
operations,"  etc.  The  writer  adds:  "The  further  discussion 
betrayed  very  plainly  that  Lusk's  statements  were  as  good  as 
unknown." 

We  do  not  bring  up  Sanger's  criticism  for  the  purpose  of 
exulting  over  our  British  brethren,  but  only  to  show  that  the 
importation  of  national  feeling  into  the  discussion  of  matters 
on  which  it  has  no  bearing  is  likely  in  the  long  run  to  encoun- 
ter a  sharp  antidote.  Nor  would  it  be  fair  to  imply  on  the 
strength  of  this  detached  passage  in  Sanger's  letter  that  the 
British  profession  was  at  the  time  wholly  unaware  of  what  had 
been  going  on  in  Germany  in  the  matter  of  the  Csesarean  op- 
eration, for  he  himself  distinctly  states  that  Simpson  and  Angus 
Macdonald  had  repeatedly  called  attention  to  it  in  the  "Edin- 


burgh Medical  Journal."  We  must  add  also  that  it  is  not 
under  the  influence  of  national  feeling  that  Sanger  writes ;  his 
allusion  to  this  matter  is  purely  incidental  to  a  dispute  between 
him  and  Dr.  Garrigues,  of  New  York,  on  a  subject  that  we 
have  no  present  occasion  to  consider.  To  interpret  it  to  the 
disparagement  of  British  medicine  would  be  quite  as  ungener- 
ous and  quite  as  foreign  to  the  legitimate  tenor  of  scientific 
writing  as  it  was  for  Billroth  to  garnish  his  recent  criticism  of 
the  Pasteur  treatment  of  rabies  with  the  remark  that  for  the 
last  twenty  years  the  French  liad  not  only  not  made  any  great 
progress  in  the  domain  of  scientific  medicine  and  surgery,  but 
had  hobbled  painfully  in  the  path  of  the  colossal  advance  of 
German  and  English  science.  Such  a  fling  is  unjust  and  un- 
worthy of  Billroth.  Tliere  are  periods  when  mental  activity 
and  achievement  give  prominence  to  a  particular  race,  but  no 
race  towers  so  far  or  so  continuously  above  others  as  to  be  war- 
ranted in  assuming  for  itself  any  enduring  leadership.  The 
attempt  to  do  so  is  as  groundless  as  the  fabled  contention  be- 
tween the  belly  and  the  members.  In  the  domain  of  science, 
no  man's  statements  should  be  weighed  with  any  reference  to 
his  nationality. 

MINOR  PARAGRAPHS. 

THE  CURE  OF  WHOOPING-COUGH  BY  MAGIC. 

The  "  British  and  Colonial  Druggist  "  relates  that  a  curious 
display  of  superstition  was  lately  witnessed  at  Maryhill,  where 
measles  and  whooping-cough  were  prevalent.  A  traveling  can- 
dyman  and  rag -gatherer's  cart,  drawn  by  an  ass,  was  standing  be- 
fore a  row  of  houses  a  little  off  the  highway.  Two  women,  each 
the  mother  of  a  child  suffering  with  whooping-cough,  took  up  a 
position  one  on  each  side  of  the  ass.  One  woman  then  took  one 
of  the  children,  and  passed  it  under  the  ass's  belly  to  the  other 
woman,  the  child  being  held  with  its  face  toward  the  ground. 
The  second  woman  caught  the  child,  aud,  giving  it  a  gentle  som- 
ersault, handed  it  back  to  the  first  woman  over  the  ass,  holding 
its  face  toward  the  sky.  Each  child  was  so  treated  three  times 
after  which  the  ass  was  allowed  to  eat  something. from  the 
child's  lap.  Subsequent  inquiries  showed  that  the  mothers, 
whose  number  had  been  increased  by  two  others  during  the 
ceremony,  were  thoroughly  satisfied  that  their  children  were 
the  better  for  the  enchantment. 


PUMPKIN-SEEDS  AND  A  SUIT  FOR  DAMAGES. 

The  "  American  Journal  of  Pharmacy  "  gives  an  account  of 
an  action  brought  by  a  woman  against  a  Philadelphia  apothe- 
cary, based  upon  the  allegation  that  her  health  had  been  im- 
paired by  taking  ground  pumpkin-seeds  that  he  had  sold  her, 
at  the  same  time  telling  her  how  to  make  an  emulsion  of  the 
coarse  powder,  she  having  objected  to  the  price  of  the  ready- 
made  emulsion,  for  which  she  had  what  purported  to  be  a  pre- 
scription, although  it  did  not  indicate  the  quantity,  and  was  not 
signed.  Before  bringmg  the  suit  she  demanded  money  of  the 
apothecary,  and,  being  refused,  th.-eatened  to  sue  him,  publish 
the  facts,  and  ruin  his  business.  It  appeared  in  evidence  that, 
having  been  directed  to  take  half  the  amount,  and  the  rest  a 
few  days  afterward  if  necessary,  she  took  the  whole  at  once, 
and  was  taken  with  severe  pains,  for  which  she  dosed  herself 
with  castor-oil  and  oil  of  turpentine ;  that  a  physician  who  was 
then  called  in  found  her  suffering  with  fsecal  impaction,  and 
observed  a  considerable  quantity  of  pumpkin-seed  debris  in  the 
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evacuations;  and  that  she  was  still  suffering  from  the  after- 
effects of  the  impaction.  For  the  defence,  it  was  shown  that 
pumpkin-seeds  were  sold  unbroken,  ground,  or  in  the  form  of 
emulsion ;  that  the  seeds  ground  with  the  integument  were 
recommended  by  certain  physicians  as  superior  to  a  fine  pow- 
der; and  that  the  woman,  who  admitted  having  had  a  tape- 
worm for  several  years,  had  now  got  rid  of  the  parasite.  The 
jury  very  properly  returned  a  verdict  for  the  defendant. 


THE  COMPARATIVE  FREQUENCY  OF  CONFINEMENT  BY 
DAY  AND  BY  NIGHT. 

The  "  Journal  des  sciences  medicales  de  Lille  "  has  lately 
published  the  results  of  observations  tending  to  show  the  cor- 
rectness of  the  popular  belief  that  more  births  take  place  at  night 
than  daring  the  day.  The  observations  related  to  a  thousand 
cases  of  natural  labor  in  a  maternity  hospital,  and  it  appears 
from  them  (as  summarized  in  "  Lyon  medical  ")  that  450  took 
place  between  8  a.  m.  and  8  p.  m.,  and  550  during  the  other 
twelve  hour?.  More  particularly,  there  were  239  between  6  a.m. 
and  12  m.,  220  between  12  m.  and  6  p.  m.,  272  between  6  p.  m. 
and  12  p.  m.,  and  269  between  12  p.  m.  and  6  a.  m.  The  account 
does  not  specify  whether  it  was  the  onset  of  labor  that  was 
noted  or  its  completion,  but  perhaps  the  latter  may  be  inferred 
from  the  expression    accouchements pratiquesy 


A  NICE  MEDICO-LEGAL  POINT. 

The  "  Deutsche  Medizinal-Zeitung  "  summarizes  from  the 
"  Munchener  medicinische  "Wochenschrift  "  an  account  of  the 
trial  of  a  physician  accused  of  homicide  by  negligence,  in  which 
the  counsel  for  the  prisoner  set  up  the  plea  that  his  client  had 
caused  the  death  not  of  an  independent  liuman  being — a  homo — 
but  of  a  fcBtus.  The  case  was  one  of  parturition,  in  which  the 
child  presented  transversely  with  an  arm  prolapsed.  To  facili- 
tate the  performance  of  version,  the  doctor  cut  off  this  arm  and 
then  the  other  one,  and  finally  tore  away  the  lower  jaw,  but, 
after  all,  had  to  call  in  another  practitioner  to  extract  the  head. 
The  medical  testimony  was  unanimous,  and  its  purport  was  that 
the  mutilations  mentioned  killed  the  child,  and  that  they  were 
unnecessary.  The  counsel  for  the  accused  maintained  that  a 
child  was  not  an  independent  being  until  the  umbilical  cord  had 
been  cut,  but  still  a  part  of  the  maternal  organism  ;  consequent- 
ly, that  it  was  only  a  case  of  mutilation  of  the  mother.  The 
prosecuting  oflicer  contended,  however,  that,  according  to  the 
law,  a  child  was  an  independent  being  so  soon  as  any  part  of  it 
was  visible  outside  the  vagina.  The  court  adopted  the  latter 
view,  and  sentenced  the  prisoner  accordingly.  An  appeal  was 
taken,  but  unsuccessfully. 


ANTISEPTICS  FOR  THE  PRESERVATION  OF  THE  TEETH. 

At  the  recent  meeting  of  the  Section  in  Surgery  of  the  Sec- 
ond Congress  of  Russian  Physicians,  at  Moscow,  an  abstract  of 
the  proceedings  of  which  is  given  in  the  "  Ceutralblatt  fill" 
Chirurgie,"  Dr.  Znamensky,  of  Moscow,  read  a  paper  on  "The 
Limitation  of  the  Indications  for  the  Extraction  of  Teeth,"  in 
which  he  maintained  that,  by  the  use  of  antiseptics,  certain 
affections  of  the  teeth  heretofore  considered  as  calling  for  ex- 
traction—such as  general  purulent  destruction  and  gangrene  of 
the  pulp — could  be  treated  successfully.  Carbolic  acid  and 
trichlorphenyl  could  be  employed  pure,  chloride  of  zinc  in  a 
fifty-per-cent.  solution,  or  corrosive  sublimate  in  a  five-,  ten-, 
or  twenty -per-ceul.  solution.  It  was  insisted  on  as  of  prime 
importance  that  the  second  molar  teeth  of  the  first  dentition 
should,  whenever  it  was  possible,  be  preserved  until  the  ap[)ear- 
ance  of  the  first  permanent  molars. 


"  MENTEVISM." 

According  to  the  •'  Progres  medical,"  this  is  the  term  ap- 
plied to  mind-reading  by  a  Russian  named  Feldman,  who  has 
recently  been  giving  exhibitions  of  his  powers  in  Paris.  If  his 
hand  is  grasped  violently  by  anybody,  he  is  able  to  detect  the 
individual's  thoughts  in  a  few  minutes.  His  special  exploit 
seems  to  be  that  of  finding  cards  that  have  been  secreted. 
When  the  search  begins,  a  bystander  grasps  his  liand  firmly, 
and  thinks  intently  of  the  spot  where  the  cards  are  placed. 
Feldman  soon  appears  to  become  the  subject  of  an  irresistible 
force,  and  marches  his  assistant  about,  jostling  the  spectators, 
until  they  reacli  the  person  who  has  the  card.''.  There  is  noth- 
ing novel  in  the  essential  part  of  the  performance,  and  it  is  said 
that  the  experiment  often  fails. 


ANESTHESIA  BY  VIBRATION. 

In  the  June  number  of  tiie  "  Independent  Practitioner,"  Dr. 
F.  H.  Brimmer,  of  Minneapolis,  gives  an  interesting  account  of 
a  dental  operation  in  which  he  practically  anesthetized  the 
pulp  of  a  sound  tooth  by  holding  a  rapidly  revolving  spear- 
shaped  drill  in  contact  with  it  for  fifteen  or  twenty  seconds,  so 
lightly  as  only  to  transmit  the  vibrations.  The  drill  was  then 
pressed  against  the  tooth  with  a  little  more  force,  and,  the  sen- 
sibility being  found  diminished,  was  allowed  to  penetrate  per- 
haps a  third  of  the  distance  to  the  pulj),  when  it  was  used  again 
as  at  first.  At  the  third  trial  the  drill  entered  the  pulp.  Crys- 
tals of  carbolic  acid  were  then  forced  to  the  end  of  the  root 
with  a  probe,  and  in  twenty-three  minutes  the  tooth  was  cut 
off  and  properly  shaped  for  a  crown,  which  was  set  on  the  fol- 
lowing day.  Dr.  Brimmer  remarks  that  the  mitigation  of  sen- 
sibility by  means  of  the  dental  engine  is  not  a  new  idea.  He 
thinks  that  the  reason  that  its  employment  is  not  more  com- 
monly successful  is  that  the  operator  allows  the  instrument  to 
make  progress  at  the  same  time.  The  theory  is  that  there  is  a 
limit  to  nervous  conductivity,  and  that  the  conduction  of  the 
vibrations  exhausts  it  for  the  time  being. 


THE  PRESERVATION  OF  UTERINE  TENTS  IN  AN  ASEPTIC 
CONDITION. 

Db.  F.  Fraipont,  writing  in  the  "  Gazette  de  gynecologic," 
calls  attention  to  the  well-known  dangers  from  septic  infection 
following  the  use  of  tents  of  sponge,  laminaria,  or  tupelo,  and 
to  the  unreliability  of  the  so-called  aseptic  tents  of  commerce. 
On  account  of  the  many  ways  in  which  they  may  become  con- 
taminated, he  says,  nothing  will  answer  but  the  plan  of  keeping 
them  in  an  antiseptic  liquid  until  the  moment  they  are  to  be 
used.  After  alluding  to  Dirner's  device  of  keeping  them  in  a 
one-per-cent.  solution  of  corrosive  sublimate  in  absolute  alco- 
hol, and  Porak's  of  preserving  them  in  ether,  he  states  that  he 
himself  keeps  them  in  a  ten-per-cent.  ethereal  solution  of  iodo- 
form. Neither  of  the  liquids  mentioned  materially  interferes 
with  the  prompt  expansion  of  the  tent  after  its  introduction. 


THE  "MEDICAL  STANDARD,"  OF  CHICAGO. 

This  new  journal,  of  which  we  lately  spoke  in  commenda- 
tion, issued  a  daily  edition  during  the  recent  meeting  of  the 
American  Medical  Association.  In  spite  of  the  hasty  work  ne- 
cessary for  their  production,  the  daily  numbers  of  the  "  Stand- 
ard "  were  exceedingly  creditable  in  appearance,  and  they  con- 
tained short  comments  on  the  affairs  of  the  association  that  were 
at  the  same  time  judicious,  dignified,  and  readable.  One  of  the 
issues  contained  woodcuts  of  several  well-known  medical  men,, 
in  which  the  likeness  was  remarkably  close.    In  particular,  the 
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portrait  of  the  elder  Dr.  B}ford  was  not  only  most  true  to  life, 
but  really  an  artistic  picture. 


DR.  PAWLIK  AND  HIS  CLINIC. 

Dr.  George  IIalket  lately  gave  a  sketch  of  the  obstetrical 
and  gynfficologicul  clinics  of  Vienna  and  Berlin,  at  a  meeting 
of  the  Glasgow  Obstetrical  and  Gyniecological  Society,  which 
is  publisiied  in  the  June  number  of  the  "Glasgow  Medical  Jour- 
nal." He  says  that  the  most  enjoyable  and  perhaps  the  most 
instructive  course  that  he  took  was  with  Pawlik,  in  company 
with  two  other  Glasgow  men  and  an  American.  He  speaks  of 
Pawlik  as  an  exceedingly  iiandsome  man,  about  forty  five  years 
of  age,  who  speaks  English  as  fluently  as  any  Englishman,  and 
is  very  popular  with  his  patients,  to  whom  his  manner  is  not 
only  affable,  but  bordering  on  the  affectionate.  He  met  the  four 
pupils  tiiree  times  a  week,  usually  for  three  hours  at  a  time. 
Patients  were  plentiful,  the  examinations  were  made  in  a  thor- 
ough and  leisurely  manner,  and  the  treatment  was  carried  out 
under  Pawlik's  supervision  with  the  utmost  attention  to  detail. 
The  writer  adds  that  he  believes  that  all  the  women  who  came 
to  the  clinic  were  "  bona  fide  patients,"  but  that  he  can  not  say 
the  same  of  another  clinic  (Schlesinger's),  where  "  the  same 
women  returned  week  after  week,  simply  for  the  purpose  of 
examination,  nothing  whatever  in  many  cases  being  done  in 
the  way  of  treatment." 


AN  ANATOMICAL  BASIS  FOR  CONSTITUTIONAL  PECUL- 
IARITIES. 

The  "  Glasgow  Medical  Journal  "  speaks  of  a  work  by  the 
late  Professor  Beneke,  of  Marburg,  on  "The  Constitution  and 
Constitutional  Diseases  of  Mankind,"  published  in  1881,  giving 
an  account  of  a  long  series  of  most  accurate  and  careful  an- 
thropometric observations  that  go  far  to  show  that  the  ground- 
work of  what  is  known  as  the  constitution  of  an  individual  lies 
in  the  relative  sizes  of  the  dififerent  organs,  and  that  the  capaci- 
ty of  the  organism  for  work  depends  partly  on  this  volumetric 
relationship  and  partly  on  the  nutrient  material  supplied  to  the 
body. 


FULMINANT  PURPURA. 

Last  December,  in  a  communication  to  the  Berlin  Medical 
Society,  Professor  Henoch  reported  several  cases  of  purpura 
fulminans.,  meaning  by  that  term  a  special  form  of  purpura 
pursuing  an  excessively  rapid  course  and  always  ending  fatally. 
Cases  were  also  reported  by  Michaelis,  Baginsky,  and  Senator. 
It  appears  by  an  account  given  in  the  "  Munchener  medicinische 
Wochenschrift,"  an  abstract  of  which  appears  in  the  "Revue 
mensuelle  des  maladies  de  Tenfance,"  that  the  fulminant  form 
of  purpura  usually  follows  an  attack  of  one  of  the  acute  infec- 
tious diseases. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  June  14,  1887: 


DISEASES. 

Week  ending  June  7. 

Week  ending  June  14. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

8 

2 

9 

4 

Scarlet  fever  

66 

12 

56 

13 

Cerebro-spinal  meningitis .... 

6 

5 

10 

10 

68 

3 

31 

3 

Diphtheria  

122 

50 

91 

37 

11 

4 

6 

2 

The  Rhode  Island  Medical  Society  held  its  seventy-sixth 
annual  meeting  in  Providence  on  Thursday,  the  9th  inst.  The 
Fiske  Fund  prize  of  $200  was  awarded  to  Dr.  James  B.  Field, 
of  Lowell,  Mass.,  for  the  best  essay  on  "  Membranous  Enteri- 
tis." The  subjects  for  next  year's  competition  were  announced 
to  be:  1.  "What  Changes  has  the  Acceptance  of  the  Germ 
Theory  made  in  Measures  for  the  Prevention  and  Treatment  of 
Consumption?"  2.  "Antisepsis  in  Medicine  and  Surgery." 
Officers  for  the  ensuing  year  were  elected  as  follows:  President, 
Dr.  Horace  G.  Miller ;  vice-presidents.  Dr.  Albert  Potter  and 
Dr.  John  W.  Mitchell;  secretary,  Dr.  William  K.  White;  cor- 
responding secretary.  Dr.  George  D.  Hersey;  treasurer.  Dr. 
Charles  H.  Leonard.  The  annual  address,  on  "  The  Bacteri- 
ology of  the  Eye,"  was  delivered  by  the  president,  Dr.  Miller. 
After  the  adjournment  there  was  a  banquet,  at  which  brief  re- 
marks were  made  by  visitors  from  other  States. 

The  German  Hospital.— Dr.  A.  Caill6  and  Dr.  William 
Balser  have  been  appointed  visiting  physicians  to  the  hospital. 

An  Honor  to  an  American  Physician.— The  Emperor  of 
Japan  has  conferred  the  Decoration  of  the  fourth  class  of  the 
Order  of  the  Rising  Sun  upon  Dr.  J.  C.  Cutter,  of  Warren, 
Mass.,  formerly  house  surgeon  at  the  Boston  City  Hospital,  in 
recognition  of  his  services  as  professor  of  physiology  and  com- 
parative anatomy  in  the  College  of  Agricultui-e  at  Sapporo, 
Yezo,  Japan.  The  order  consists  of  eight  classes,  and  Dr.  Cut- 
ter is  said  to  be  the  second  American  upon  whom  the  order  of 
the  fourth  class  has  been  conferred.  With  but  a  single  excep- 
tion, no  order  above  the  fourth  has  ever  been  conferred  upon 
an  American. 

Honorary  Degrees, — At  the  ninety-second  annual  com- 
mencement of  the  University  of  North  Carolina,  held  recently, 
the  honorary  degree  of  LL.  D.  was  conferred  on  Dr.  Hunter 
McGuire,  of  Richmond,  and  Dr.  Morris  H.  Henry,  of  New 
York. 

The  University  of  Berlin.— The  "  Lancet "  states  that  Pro- 
fessor Senator  has  succeeded  Professor  Henoch  in  the  charge 
of  the  clinic  for  children's  diseases. 

Changes  of  Address.— Dr.  Francis  M.  Weld  will  be  at  the 
Ocean  House,  Watch  Hill,  R.  L,  from  July  1st  to  September 
15th,  after  which  date  he  will  take  up  bis  residence  permanently 
in  Storey  Place,  Jamaica  Plain,  Boston.  Dr.  Edmund  C.  Wendt 
will  be  at  "The  Argyle,"  Babylon,  L.  I.,  after  July  4th. 

Society  Meetings  for  the  Coming  Week: 

Monday,  June  20th:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology) ;  New  York  County  Medical 
Association;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  June  21st:  New  York  Academy  of  Medicine  (Section 
in  Theory  and  Practice  of  Medicine) ;  Medical  Society  of  the 
County  of  Kings,  N.  Y. ;  Ogdensburg,  N.  Y.,  Medical  Asso- 
ciation. 

Wednesday,  June  22d :  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Medical  Society  of  the  County  of  Albany,  N.  Y. ;  Phila- 
delphia County  Medical  Society  (conversational). 

Thursday,  June  23d :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children); 
New  York  Orthopiedic  Society ;  Pathological  Society  of 
Philadelphia. 

Friday,  June  2]^th  :  New  York  Society  of  German  Physicians ; 
Philadelphia  Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  June  25th :  New  York  Medical  and  Surgical  Society 
(private). 
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protccbtngs  of  Societies. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  June  2,  1887. 

The  President,  Dr.  Thomas  M.  Deysdale,  in  the  Chair; 
Dr.  W.  H.  II.  GiTHENs,  Secretary. 

Ovariotomy,  followed  in  Four  Days  by  Kelotomy ;  the 
Comparative  Safety  of  Different  Anaesthetics.— Dr.  John  C. 
Da  Costa  related  the  history  of  the  case  of  an  unmarried 
woman,  fifty -one  years  old,  who  had  first  come  to  him  ahout  a 
year  before  witli  an  ovarian  cystoma.  As  she  was  very  ranch 
broken  down  in  her  general  health,  being  highly  malarious,  anae- 
mic, and  affected  with  cardiac  weakness,  with  an  intermittent 
pulse,  chronic  albuminuria,  degeneration  of  the  blood-vessels, 
and  double  femoral  liernia,  he  declined  to  operate  at  that  time, 
thinking  that  she  could  not  bear  up  under  the  shock  of  an 
operation,  but  tapped  her,  and  put  her  under  general  treatment. 
On  her  return,  in  January  last,  he  again  declined  to  operate,  as 
there  had  been  so- little  improvement  in  her  general  condition. 
In  April,  however,  she  returned  much  improved  from  a  stay  at 
Wilmington,  where  she  bad  taken  a  course  of  steam-baths  and 
electricity.  But  she  soon  began  to  break  down  again,  and  on 
the  20th  of  April  the  speaker  removed  the  tumor  at  the  Jeffer- 
son College  Hospital.  Toward  the  close  of  the  operation,  pro- 
fuse hsemorrhage  took  place  from  rupture  of  a  large  degenerated 
artery  that  had  been  tied,  making  it  necessary  to  compress  the 
aorta,  enlarge  the  abdominal  incision,  and  apply  a  second  and 
then  a  third  ligature,  and  sever  the  pedicle  with  Paquelin's  cau- 
tery. The  patient  seemed  nearly  dead,  and  hypodermic  injec- 
tions of  atropine  and  whisky  were  given.  Vomiting  continued 
for  three  days,  and  the  hernite  came  down  several  times  and 
were  replaced  ;  t)ut  on  the  evening  of  the  23d  it  was  found 
that  the  left  one  could  not  be  reduced.  In  consultation  with 
Dr.  O.  H.  Allis,  it  was  agreed  that  the  patient  was  not  then  in 
a  fit  state  to  be  operated  on.  The  next  afternoon  she  was  ap- 
parently dying;  the  heart  had  almost  given  out,  vomiting  was 
constant,  and  the  left  hernia  was  strangulated.  Whisky  and 
morpliine  were  given  hypodermically,  and  Dr.  Allis  operated 
for  the  speaker,  cocaine  being  the  only  anesthetic  used.  The 
vomiting  stopped  at  once,  and  the  patient  began  to  improve, 
and  went  on  to  recovery. 

Among  the  points  to  which  the  speaker  called  attention  was 
the  value  of  cocaine  in  albuminuria.  The  patient  was  put  on 
its  use  immediately  after  the  ovariotomy,  and  the  urine,  which 
on  the  second  day  had  fallen  to  seventeen  ounces,  went  up  the 
next  day  to  thirty-seven  ounces,  and  after  the  kelotomy  to 
forty-nine  ounces.  Either  ether  or  chloroform  would  have 
killed  the  patient. 

Dr.- LoNGAKER  remarked  that  recent  observations  had  dem- 
onstrated the  fact  that  ether  was  a  dangerous  aniBsthetic  under 
such  circumstances  as  those  described  by  Dr.  Da  Costa,  and  in 
such  cases  chloroform  was  considered  by  some  much  safer.  Dr. 
Fordyce  Barker  considered  chloroform  much  safer  than  ether 
during  parturition,  or  if  there  was  heart  disease. 

Dr.  M.  Price  asserted  that  there  was  no  danger  in  ether. 
Accidents  happened  because  the  administration  was  intrusted 
to  any  one  who  might  be  present,  even  the  nurse.  It  should  in 
all  cases  be  given  by  one  who  understood  its  effects  and  who 
would  give  it  his  entire  attention.  It  should  never  be  given  to 
saturation ;  even  a  prolonged  operation  required  but  a  few 
ounces,  and  there  was  never  occasion  for  the  use  of  a  pound  or 
more,  as  was  sometimes  seen.  He  had  no  fear  of  ether  in  heart 
disease  or  any  other  condition,  even  of  extreme  weakness ;  he 


considered  the  danger  from  the  shock  of  an  operation  much 
greater  than  that  from  ether. 

The  President  had  employed  ether  from  the  time  of  its  in- 
troduction, and  had  never  seen  any  bad  effect  from  it  even  in 
cases  of  puerperal  convulsions,  where  the  kidneys  had  been  af- 
fected. If  ether  was  properly  administered,  a  few  ounces  only 
were  required  to  produce  an  anfesthetic  effect. 

Dr.  Baldy  had  given  ether  to  patients  suffering  from  weak 
heart  and  kidney  troubles,  and  had  never  seen  any  bad  effects. 
The  diuretic  effect  of  cocaine  had  been  announced  by  Dr.  Charles 
Penrose. 

Dr.  Charles  Penrose  stated  that  experiments  upon  the  effect 
of  cocaine  used  internally,  made  by  him  under  the  direction  of 
Dr.  Da  Costa  at  the  Pennsylvania  Hospital,  had  been  described 
in  the  "  Medical  News  "  eighteen  months  ago. 

Dr.  Parish  remarked  that  ether  was  certainly  not  safe  under 
all  circumstances,  and  it  was  decidedly  unsafe  in  patients  suffer- 
ing from  diseased  kidneys  or  weak  heart,  or  who  were  in  a  sep- 
ticsemic  condition.  The  greatest  danger  was  not  during  the 
time  of  its  administration,  and  the  observation  of  the  patient 
must  not  cease  with  the  rally  from  its  effects.  The  harm  done 
would  be  noticed  subsequently.  He  had  seen  much  injury  re- 
sult from  its  use  after  labor  for  the  purpose  of  curetting  the 
uterus  to  remove  shreds  of  placenta  or  membrane  causing  septi- 
cemia. If  cocaine  would  assist  the  action  of  the  kidneys  and 
would  answer  the  anaesthetic  needs,  it  should  be  preferred  to 
ether  for  all  patients  suffering  from  kidney  disease  or  a  weak 
heart. 

Dr.  Longaker  remarked  that  Dr.  Emmet  had  been  the  first 
to  call  attention  to  this  undesirable  after-effect  of  ether. 

Dr.  Da  Costa  remarked  that  common  sense  was  the  basis 
of  medical  and  surgical  practice.  He  would  not  attempt  an 
ovariotomy  without  ether.  His  patient  had  weak  lungs  and 
heart,  an  intermittent  pulse,  and  albuminuria,  and  he  gave  her 
ether.  Would  Dr.  Longaker  give  chlaroform  with  such  a  heart? 
Ether  was  much  safer  as  regarded  the  heart.  As  to  the  kidneys, 
chloroform  would  be  better,  but  the  risk  from  ether  was. the 
smaller.  He  had  seen  ether  given  to  a  patient  who  had  suffered 
a  year  previously  from  an  acute  attack  of  nephritis,  and  the  re- 
sult was  death  a  few  days  subsequently.  The  best  man  among 
the  assistants  should  always  be  the  one  selected  to  attend  to  the 
ether.  Dr.  Orville  Horwitz  gave  it  in  this  case,  and  the  speaker 
knew  of  no  better  administrator.  The  time  of  the  operation  was 
eleven  minutes,  between  three  and  four  ounces  of  ether  were 
used,  and  the  woman  was  perfectly  under  its  influence  all  the 
time.  In  the  second  operation,  with  the  exception  of  the  punc- 
ture of  the  hypodermic  needle,  there  was  no  pain.  The  solution 
of  cocaine  was  applied  by  means  of  a  brush  to  the  cut  surfaces 
as  soon  as  they  were  incised.  He  did  not  consider  ovariotomy 
and  labor  similar  as  regarded  the  choice  of  an  anaesthetic  :  even 
if  the  kidneys  were  affected  before  or  during  labor,  they  recov- 
ered rapidly  after  the  labor  was  over. 

Pyo-salpinx. — Dr.  M.  Price  reported  a  case  of  pyo-salpinx 
in  which  he  had  removed  both  ovaries  and  one  tube,  the  other 
tube  having  been  left  on  account  of  close  adhesion  to  the  intes- 
tine. 

Dr.  Parish,  founding  his  remark  on  Tait's  experience,  said 
that  it  was  not  safe  to  leave  a  sound  tube  if  the  other  one  was 
removed  on  account  of  purulent  disease,  as  the  one  that  was  left 
was  almost  certain  to  become  diseased  subsequently  and  to  re- 
quire a  second  ope.ration. 

Dr.  H.  H.  Kelly  also  agreed  that  if  one  tube  required  re- 
moval for  pyo-salpinx  the  other  should  not  be  left,  because  the 
nidus  of  the  disease  remained  in  the  uterine  mucous  membrane, 
and  it  would  travel  up  the  other  tube  if  it  was  allowed  to  re- 
main." The  same  rule  applied  to  ovarian  pain.    If  one  ovary 
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was  the  seat  of  severe  pain  so  as  to  require  removal  on  that 
account,  and  the  other  ovary  was  allowed  to  remain,  the  pain 
would  be  transferred  to  it.  There  were  exceptions  to  these 
rules.  When  an  ovary  was  removed  on  account  of  cystic  dis- 
ease, the  sound  ovary  should  be  left. 

Dr.  Baldy  agreed  with  the  previous  speakers.  Tait  had 
reported  twenty-six  cases  of  unilateral  operations  for  pyo  sal- 
pinx, and  in  eight  of  these  patients  be  had  operated  a  second 
time,  and  the  remainder  required  operation.  He  did  not  agree 
with  Dr.  M.  Price  in  considering  all  cases  of  pyo-salpinx  as  of 
gonorrhoeal  origin.  Martin  had  found  70  per  cent,  to  be  of 
puerperal  origin.  Microscopic  examination  of  the  contents 
would  show  the  characteristic  micrococci. 

Dr.  Hirst  remarked  that  Martin  had  found  micro-organisms 
peculiar  to  puerperal  sepsis  alone  in  some  cases,  while  others 
were  purely  of  tubercular  origin,  and  the  coccus  of  actino- 
mycosis also  had  been  found  to  be  a  cause  of  pyo-salpingitis. 

Dr.  LoNGAKER  called  attention  to  the  fact  that  the  prognosis 
of  these  cases  was  not  always  gloomy  without  an  operation. 
The  inflammation  might  subside  and  a  perfect  cure  follow,  so 
that  the  patient  might  become  pregnant.  Only  25  per  cent,  re- 
quired operation  on  account  of  the  severity  of  their  symptoms, 
and  it  should  be  borne  in  mind  that  the  operation  did  not 
always  cure  them. 

Dr.  M.  Price  had  always  operated  in  purulent  cases,  and  all 
his  patients  were  either  absolutely  well  or  were  still  under  ob- 
servation. In  one  case  of  abscess  of  the  ovary,  in  which  he 
had  operated  eighteen  months  ago,  the  sound  tube  was  left. 

Dr.  Parish  remarked  that  but  a  very  small  minority  of  the 
women  who  contracted  gonorrhoea  ever  had  salpingitis.  What 
was  the  determining  cause?  He  had  seen  cases  of  gonorrhoea 
that  were  greatly  aggravated  by  treatment  at  the  menstrual 
period. 

Dr.  O'Hara  inquired  if  the  majority  of  oi)erations  were  on 
prostitutes  or  on  married  women. 

Dr.  M.  Price  remarked  that,  according  to  his  experience,  75 
per  cent,  of  all  men  had  gonorrhoea,  but  they  did  not  all  have 
epididymitis.  The  proportion  of  cases  of  salpingitis  to  those  of 
gonorrhoea  in  women  was  about  the  same  as  that, of  epididymi- 
tis to  that  of  gonorrhoea  in  men.  He  had  operated  for  salpin- 
gitis on  both  married  women  and  prostitutes. 

Further  specimens  were  shown  by  Dr.  J.  Price,  Dr.  H.  A. 
Kelly,  and  Dr.  M.  Price. 

NEW  YORK  CLINICAL  SOCIETY. 

Meeting  of  April  22,  1887. 

The  President,  Dr,  Robert  Abbe,  in  the  Chair. 

Grossed  Paralysis. — Dr.  Walter  Mendelson  presented  a 
child  fifteen  months  old  that  he  had  first  seen  about  three 
months  before.  The  mother  was  healthy,  and  there  was  no 
history  of  syphilis ;  the  father's  history,  obtained  through  the 
^mother,  was  somewhat  doubtful  regarding  syphilis,  but  for  the 
past  two  years  he  had  been  addicted  to  drink.  The  child  was 
perfectly  healthy  at  its  birth  and  remained  so  for  six  months, 
when  it  had  double  purulent  ophthalmia.  Last  July  the  mother 
noticed  that  there  was  loss  of  power  over  the  right  side,  which 
seemed  to  have  appeared  rather  suddenly.  This  continued 
without- much  change  until  December,  when  it  was  noticed  that 
the  left  eye  was  turned  in.  A  little  later  or  at  about  the  same 
time — the  mother  was  not  sure  which — it  was  seen  that  the 
child  smiled  only  with  the  right  side  of  the  face.  It  also  ceased 
to  say  "Mamma,"  etc.,  and  became  dull  and  languid,  in  which 
condition  it  had  since  remained.  The  mother  thought  the  child 
was  deaf,  although  not  wholly  so,  as  it  sliowed  an  intelligent 
perception  of  sounds.    When  the  child  was  first  seen  she  was 


quiet  and  rather  dull  during  the  day,  but  was  said  to  take  some 
notice  of  other  children.  At  nigfit  she  cried  and  was  fretful. 
Her  appetite  was  poor  and  there  had  been  great  constipation, 
for  which  the  mother  had  given  her  castor-oil.  Examination 
showed  a  dull  and  apathetic  expression  of  countenance,  height- 
ened, no  doubt,  by  the  existence  of  facial  paralysis.  It  was^ 
almost  impossible  to  rouse  the  child's  attention,  either  by  sud- 
den noises  or  by  presenting  objects  to  its  view,  although  at 
times  it  tried  to  follow  the  latter  with  its  head.  The  left  eye 
was  turned  in,  so  that  the  pupil  lay  in  the  internal  canthus. 
There  was  purulent  conjunctivitis,  which  disappeared  under 
treatment.  About  a  week  before  the  meeting  a  phlyctenular 
keratitis  appeared,  with  renewed  conjunctivitis,  which  also  was 
getting  better.  In  the  beginning  there  had  been  a  red  papular 
eruption  on  the  left  cheek,  which  had  largely  disappeared.  The 
conjunctivitis  and  keratitis  were  doubtless  traumatic  in  origin, 
being  secondary  to  left-sided  facial  paralysis  and  anaesthesia. 
The  paralysis  of  the  face  seemed  nearly  complete,  the  mouth 
being  drawn  to  the  right  side  and  the  left  eye  remaining  open. 
The  anesthesia  was  not  complete;  the  branches  of  the  left 
trigeminal  nerve  supy)lying  the  forehead  and  the  side  of  the 
head  were  most  involved,  as  in  those  regions  there  was  no  re- 
action to  the  prick  of  a  pin,  but  below  a  line  drawn  through 
the  eye  sensation  was  impaired  but  not  lost.  The  right  leg  and 
arm  were  paralyzed.  The  cliild's  general  nutrition  was  so  poor 
that  it  was  not  easy  to  say  whether  there  was  much  atrophy  or 
not.  There  was  also  impaired  sensation  on  the  right  side  of 
the  body,  and  the  knee-kick  on  that  side  was  exaggerated.  The 
faradaic  contractility  of  the  muscles  of  the  right  side  of  the 
body  and  of  the  left  side  of  the  face  was  much  less  pronounced 
than  in  the  opposite  regions;  there  was  not  much  difference  in 
the  galvanic  reaction.  The  eyes  had  not  been  examined  with 
the  ophthalmoscope.  Inunctions  of  mercurial  ointment  were 
used,  also  iodide- of  potassium  by  the  mouth  and  cod-liver  oil 
both  by  the  mouth  and  by  inunction.  While  the  general  health 
had  improved  somewhat,  there  had  been  no  change  in  the 
paralysis. 

The  speaker  remarked  that  there  were  two  questions  to  be 
answered:  1.  As  to  the  nature  of  the  lesion.  2.  As  to  its  site. 
As  to  its  nature,  he  thought  it  might  be  syphilitic,  and  the  im- 
provement under  anti-syphilitic  treatment  favored  this  view. 
Tuberculosis  might  well  be  excluded.  Haemorrhage  in  infants 
usually  followed  an  injury,  and  there  was  no  such  history  in 
this  case.  The  lesion  was  either  multiple,  involving  the  nuclei 
of  the  trigeminal,  abducens,  facial,  and  acoustic  nerves  and  the 
anterior  pyramids,  or  it  was  a  single  large  one  spreading  over 
an  area  including  these  several  nuclei  in  the  medulla  and  the 
anterior  pyramids. 

Dr.  M.  a.  Starr  said  it  was  the  first  case  of  crossed  paraly- 
sis thiit  he  had  seen  in  a  patient  under  fourteen  years  of  age. 
He  thought  the  lesion  was  undoubtedly  syphilitic,  and  that  it 
was  progressive,  extending  along  the  outer  side  of  the  pons- 
Varolii.  The  fact  that  the  child  had  had  no  paralysis  of  the 
right  side  of  the  face  would  exclude  a  lesion  nearer  the  median 
line.  He  would  therefore  locate  the  lesion  in  the  meninges, 
and  he  did  not  think  it  necessary  to  suppose  that  there  were 
two  or  more  lesions.  He  thought  the  prognosis  good  as  re- 
garded partial  recovery:  the  progress  of  the  le>ion  would  be 
arrested,  and  there  might  be  regeneration  of  the  nerves,  but  a 
thickening  of  the  meninges  would  remain,  resulting  in  what 
was  known  as  the  epileptic  state.  It  had  been  stated  that  the 
prognosis  was  worse  in  congenital  brain  syphilis  than  in  that  of 
adults.  In  reference  to  the  dose  of  potassium  in  chiklren.  Dr. 
J.  Lewis  Smith  had  recently  stated,  at  a  meeting  ol  the  Neuro- 
logical Society,  that  he  considered  three  grains  enough  for  a 
child  a  year  old. 
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Dr.  V.  P.  GiBNEY  stated  that  he  had  given  as  mucli  as  fifteen 
grains  in  a  day. 

Dr.  L.  B.  Bangs  gave  children  as  much  iodide  of  potassium 
as  they  could  hear,  hut  it  was  quite  a  different  matter  with 
mercury,  which  required  close  watching. 

Dr.  A.  A.  Smith  thought  that  iodide  of  potassium  given  in 
very  large  doses  was  not  all  absorbed.  He  had  once  had  under 
observation  a  patient  who  was  given  1,100  grains  daily,  but  it 
was  found  that  most  of  it  passed  off  by  the  bowels. 

Cardiac  Aneurysm!?). — Dr.  Smith  showed  a  man,  forty- 
two  years  old,  who  had  been  admitted  into  Bellevue  Hospital 
on  the  3d  of  January.  He  was  moderately  addicted  to  drink 
and  tobacco,  but  had  always  had  good  health,  and  his  family 
history  was  good.  He  said  that  about  two  years  before,  he  was 
attacked  suddenly  with  pain  in  the  region  of  the  heart.  A  dose 
of  morphine  overcame  this  pain,  and  it  never  returned.  A  week 
before  his  admission  he  noticed  a  pulsating  lump  in  his  chest, 
to  the  left  of  the  sternum.  He  had  had  a  chancre  about  twenty 
years  before,  and  had  also  had  gonorrhoea  and  urethral  strict- 
ure. There  was  absolutely  no  symptom  except  the  pulsation. 
The  speaker  presented  the  patient  for  diagnosis.  On  three 
occasions  he  liad  tried  to  aspirate  the  swelling,  but  had  failed 
to  get  any  fluid;  Dr.  Janeway  also  had  made  two  attempts, 
with  the  same  result. 

The  patient  having  been  examined  by  those  present.  Dr.  H. 
C.  CoE  said  that  he  thought  the  tumor  was  an  aneurysm  of  the 
auricle. 

Dr.  H.  M.  Biggs  thought  it  was  eitiier  an  aneurysm  of  the 
left  auricle  or  one  of  the  ascending  arch  of  the  aorta  just  above 
the  site  of  the  valves.  Aneurysms  within  the  pericardium  were 
unattended  with  pain.  In  two  or  three  autopsies  he  had  found 
aneurysm  of  the  auricle  in  cases  where  there  had  been  no  symp- 
toms of  aneurysm  during  life. 

The  President  recalled  a  case  exactly  similar,  except  that 
the  tumor  had  been  situated  on  the  right  side.  He  and  others 
had  pronounced  the  case  one  of  aneurysm,  but  the  man  had 
continued  to  perform  the  duties  of  an  active  occupation,  and 
the  tumor  had  undergone  some  reduction  in  size  under  the  use 
of  iodide  of  potassium. 

Dr.  Smith  thought  the  aneurysm  could  not  be  within  the 
pericardium,  for  such  aneurysms  grew  toward  the  right,  and, 
for  want  of  space,  ruptured  early. 

The  Clinical  versus  the  Microscopical  Evidences  of  Ma- 
lignant Disease.— Dr.  Coe  read  a  paper  with  this  title.  [See 
page  679.] 

Dr.  Kelset  mentioned  a  case  of  tumor  of  the  anterior  wall 
of  the  rectum,  which  had  grown  rapidly  during  a  period  of  two 
weeks  that  it  was  under  his  observation,  and  had  all  the  appear- 
ances of  malignancy.  After  its  removal,  it  was  found  on  micro- 
scopical examination  to  be  a  simple  fibroid  growth.  He  was 
decidedly  of  the  opinion  that  there  were  growths  that  were 
malignant  clinically,  but  appeared  benign  to  the  microscopist. 

Enlargement  of  the  Prostate. — The  President  showed 
several  enlarged  prostates  from  old  men,  and  gave  brief  his- 
tories of  the  cases.  He  also  showed  a  Phillips's  catheter,  an 
instrument  with  which  he  had  been  very  successful  in  cases  of 
retention,  but  which  he  thought  was  not  well  known  in  New 
York.   

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  April  19,  1887. 

The  President,  Dr.  William  Wallace,  in  the  Chair; 
Dr.  C.  E.  De  la  Vergne,  Secretary. 

Eczemas  and  their  Treatments.— A  pnper  on  this  subject 
was  read  by  Dr.  J.  M.  Winfield.    (See  page  083.] 


Dr.  S.  Sherwell  said  that  it  was  not  necessary  for  him  to 
say  a  great  deal,  for  the  reader  had  covered  a  fair  amount  of 
ground;  it  was,  however,  a  subject  upon  w-hich  much  might  be 
said.  A  good  many  books  had  been  written  about  it,  and  many 
more  books,  or  at  least  articles,  would  be  devoted  to  it.  There 
were  several  things  in  the  paper  which  had  pleased  him  very 
much,  and  which  he  thought  would  be  subscribed  to  by  those 
who  had  made  this  disease  a  particular  study.  A  point  that  was 
particularly  emphasized  was  that  eczema  was  essentially  a  catar- 
rhal inflammation.  He  did  not  think  enough  stress  had  been 
laid  upon  that  by  any  one  except  Tilbury  Fox.  The  mucous 
membrane  and  the  skin  were,  if  not  identical,  analogous  in 
character,  and  what  would  cause  a  catarrhal  affection  in  one 
might  cause  a  catarrhal  affection  in  the  other.  It  was  well 
maintained  that  the  diseases  were  essentially  the  same.  As  to 
the  reasons  for  these  troubles  he  had  been  glad  to  hear  what  the 
reader  had  said,  because  he  thought  eczema  largely  depended 
on  diathetic  causes.  We  certainly  believed  some  persons  were 
more  sensitive  to  irritation  and  its  perpetuation  than  others.  In' 
some  who  were  chafed  by  riding  or  other  means,  the  irritation 
would  go  away  quickly.  In  others,  an  eczema,  and  a  persistent 
one,  would  follow.  The  general  condition  of  the  system  had 
much  to  do  with  the  cause  and  the  prolongation.  The  treat- 
ment suggested  in  the  paper  was  deserving  of  commendation. 
He  thought  the  American  school's  treatment  might  be  regarded 
as  the  best,  and  he  considered  it  pardonable  in  us  to  make  this 
statement.  That  the  combination  of  constitutional  and  local 
treatment  was  the  right  and  proper  way  to  treat  skin  diseases 
was  its  teachings;  and,  if  he  might  particularize,  eczemas,  he 
thought,  bore  it  out.  We  had  to  treat  the  general  indications 
nearly  as  much  as  the  local  disease.  There  had  been  a  time 
when  it  was  heresy  almost  to  say  that — the  German  school  was 
so  predominant,  laying  down  the  dogma  that  every  skin  disease 
was  a  disease  of  the  upper  and  outer  surface  and  should  be  treat- 
ed from  that  standpoint.  The  speaker  thought  the  German 
school  was  coming  around  to  our  view.  He  considered  this 
largely  due  to  our  own  success — to  the  success  of  the  gentlemen 
who  had  made  themselves  ])rominent  and  successful  in  the  treat- 
ment of  these  diseases.  Another  point  had  been  well  made,  the 
protective  treatment  of  eczemas.  There  were  a  great  many 
applications  too  strong  for  the  surface  given  as  standards  in 
the  U.  S.  Pharmacopoeia.  He  believed  that  the  zinc  ointment 
which  Wilson  had  given  us  was  too  strong,  as  it  was  an  irritant. 
The  speaker  said  that  he  found  the  general  practitioner  had  a 
liking  for  rather  stronger  applications  than  those  who  had  had 
a  little  more  experience  or  practice  in  this  class  of  diseases.  He 
said  this  because  even  the  dermatological  books  gave  tremendous 
applications  which  were  often  very  hurtful,  as,  for  instance, 
chrysophanic  acid.  He  would  advise  in  the  employment  of  that 
acid  not  to  trust  entirely  to  books,  but  to  proceed  with  caution 
until  it  could  be  found  what  patients  would  hear. 

Dr.  BiiRGE  said  that  at  no  period  of  his  life  would  he  have 
thought  of  applying  in  these  cases  any  of  the  powerful  oint- 
ments. One  ointment  which  he  had  used  with  a  great  deal  of 
efficacy  in  many  of  these  cases  had  been  ungnentum  gallfe,  one 
ounce,  with  ten  grains  of  bicarbonate  of  sodium,  never  neglect- 
ing internal  treatment  where  it  seemed  at  all  called  for.  He 
would  like  to  know  of  the  specialists  whether  such  an  applica- 
tion as  that  would  be  approved  of. 

Dr.  Winfield  thought  that  it  certainly  would  in  some  cases, 
with  the  internal  treatment  as  suggested. 

The  President  asked  in  what  class  of  cases  it  would  be  rec- 
ommended. 

Dr.  Winfield  replied  that  it  might  be  recommended  in  the 
milder  forms,  where  the  chronic  form  had  not  been  taken  on — 
say  two  or  three  weeks  old.    Dr.  Winfield  asked  Dr.  Burge  in 
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wliat  cases  be  would  use  it,  whether  indiscriminately  or  in  i)ar- 
ticular  cases. 

Dr.  Bdkge  replied,  Not  indiscriminately.  And  yet  he  would 
not  be  able  to  make  as  careful  and  exact  discrimination  as  the 
specialists  could  on  that  subject.  He  recollected  particularly 
two  or  three  of  the  cases  tiiat  had  been  quite  close  to  the 
chronic  form,  which  had  been  very  extensive,  and  which 
cleared  up  with  what  seemed  to  him  remarkable  rapidity  under 
■that  treatment. 

Dr.  Harrigan  asked  Dr.  Winfield  if  he  had  had  any  experi- 
ence with  resorcin. 

Dr.  Winfield  said  that  he  had  used  it,  but  his  experience 
with  it  had  been  quite  limited.    He  had  used  it  in  two  cases. 

Dr.  MoCoRKLE  said  that  Dr.  Sherwell,  in  speaking  of  eczema, 
had  referred  to  the  mucous  membrane  and  the  skin.  It  was 
known  that  terebinthinates  acted  very  nicely  upon  the  mucous 
membrane.    What  would  be  their  action  in  eczema? 

Dr.  Sherwell  replied  that  the  turpentine  might  act  very 
well  in  certain  conditions  where  the  skin  needed  a  slight  stimu- 
lation, but  a  balsam  of  benzoic  acid  was,  he  thought,  ordinarily 
better.  When  the  tincture  of  benzoin  was  evaporated  down  it 
acted  almost  as  a  robber  sheeting.  The  benzoic  acid  might  not 
be  the  curative,  but  it  was  certainly  a  very  pleasant  applica- 
tion, and,  being  painted  on,  it  acted  as  a  protective  almost  as 
elastic  as  flexible  collodion,  as  well  as  stimulant.  He  had  never 
used  turpentine  fer  se  in  eczemas,  but  in  some  forms  of  psoriasis 
it  did  a  great  deal  of  good — probably  by  controlling  capillary 
action — by  lessening  capillary  dilatation.  It  was  rubbed  on 
with  a  cork  with  a  little  olive-oil.  A  piece  of  flannel  was  sewn 
over  a  cork,  the  part  washed,  and  the  scales  soaked  off,  and 
turpentine  and  oil  in  equal  parts  rubbed  on.  This  was  non- 
irritating  and  non-oflensive,  and  was  sometimes  very  effective. 
He  supposed  that  it  had  its  effect  in  lessening  the  dilated  con- 
dition of  the  vessels.  That  was  one  of  the  essential  pathological 
conditions  of  psoriasis,  as  it  was,  doubtless,  of  bronchitis. 
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orders of  the  Male  Sexual  Organs.    By  Samuel  W.  Gross, 
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iPejjorls  on  tl^e  Urogrtss  of  J^ebicine. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

Acetanilide. — Since  the  medicinal  properties  of  this  compound  (the 
so-called  antifebrine)  were  made  public  by  Cohn  and  Hepp  a  short  time 
ago,  evidence  has  been  accumulating  of  its  therapeutic  value.  Its 
physiological  action  has  been  closely  studied.  Dr.  Neill  ("  Bull,  gen.de 
therap.,"  Feb.  28,  1887),  in  a  well-prepared  and  exhaustive  paper,  gives 
a  critical  review  of  the  subject  and  adds  several  new  observations.  It 
is  very  essential  that  the  drug  be  pure,  and  every  specimen  should  he 
rejected  as  impure  when  it  is  odoriferous,  when  it  does  not  present  a 
whitish  color,  when  it  does  not  become  transformed  into  a  colorless 
liquid  by  a  heated  platinum  wire,  if  it  is  not  entirely  volatile,  or  when 
it  gives  with  hydrobromide  of  sodium  an  orange-red  precipitate.  The 
dose  varies  from  25  to  50  centigrammes  (grs.  3f-7-J),  according  to 
the  effect  that  is  desired  and  the  nature  of  tlie  illness.  In  small  doses — 
i.  e.,  2  to  4  centigrammes  to  every  kilogramme  of  the  weight  of  the  ani- 
mal— the  drug  has  no  apparent  effect  in  animals  or  in  the  human  being 
in  a  state  of  health.  In  larger  doses  it  is  toxic  and  may  prove  fatal. 
The  drugged  animal,  in  a  few  minutes  after  the  administration,  suffers 
from  a  general  languor,  stupor,  hesitancy  in  its  movements,  and  pro- 
gressive and  rapid  decrease  of  temperature.  In  a  short  time  the  animal 
lies  on  its  side,  the  respirations  become  irregular,  and  the  body  grows 
colder  and  colder.  There  is  anaesthesia  of  the  posterior  part  of  the 
body ;  the  sensibility  of  those  parts  gradually  disappears  even  when  the 
anterior  part  reacts  normally  to  a  stimulus.  Then  follows  collapse, 
which  grows  more  and  more  pronounced,  and  death  comes  on  slowly  in 
from  twenty-four  to  thirty-six  hours  after  the  ingestion  of  the  drug. 
After  toxic  doses  the  respirations  become  slower,  and  asphyxia  may  su- 
pervene. The  action  of  the  heart  in  a  short  time  is  increased  in  fre- 
quency and  force,  in  which  state  it  continues  for  quite  a  time,  after 
which  it  grows  weaker  and  becomes  irregular.  From  small  doses,  in  a 
state  of  health,  no  effects  on  the  temperature  are  noticed.  With  large 
doses  there  is  a  rapid  reduction  of  from  8°  to  10°  F.  That  the  drug 
has  an  action  on  the  nervous  system  is  evident  from  experimental  and 
clinical  research.  In  non-toxic  doses  it  has  no  effect  upon  the  cerebral 
system,  for  the  animal  remains  intelligent  and  notices  its  surroundings. 
It  influences  the  excito-motor  function  of  the  bulb  and  medulla,  dimin- 
ishing its  activity.  It  produces  its  effect  upon  the  peripheral  system 
through  a  vaso-motor  influence.  It  would  therefore  expend  its  power 
chiefly  on  the  vaso-motor  and  thermic  centers.  The  author  sums  up  as 
follows  :  Acetanilide  exercises  a  marked  influence  on  the  nervous  sys- 
tem, evidenced  by  collapse  following  a  short  period  of  excitement,  by 
general  anajsthesia  and  analgesia,  by  its  modification  of  the  functions 
of  the  heart  and  circulation,  by  lowering  the  central  and  peripheral  tem- 
perature. In  toxic  doses  it  changes  the  normal  elements  of  the  blood, 
especially  the  oxyhannoglobin,  which  rapidly  becomes  changed  into 
metha-moglobin.  This  results  in  a  considerable  impairment  of  the  res- 
piratory function,  which  may  lead  to  death.  In  its  mechanical  action 
the  drug  would  appear  to  influence  the  cells  of  the  bulb  and  medulla 
directly.  Acetanilide  is  a  powerful  antithermic  and  a  valuable  nervine. 
As  an  antithermic  it  is  of  great  utility  in  nearly  all  cases  where  the  in- 
dication is  to  lower  elevated  temperature.  As  a  nervine  it  is  useful  in 
morbid  superexcitability,  and  it  may  be  used  also  in  epilepsy.  It  loses 
its  effect  when  given  for  a  long  time  uninterruptedly.  The  quantity 
of  urine  is  often  diminished,  sometimes  remains  stationary,  but  is  never 
increased. 

Dr.  H.  Rieso  ("  Dtsch.  Med.-Ztg.,"  1887,  No.  11)  has  used  this  new 
antipyretic  in  30  cases  attended  with  fever.  These  comprised  10  cases 
of  acute  rheumatism,  6  of  typhoid,  2  of  pleuritic  effusion,  4  of  croupous 
pneumonia,  and  9  of  pulmonary  phthisis.    At  first  not  more  than  2 


grammes  (gr.  xxx)  were  given  daily,  and,  as  the  remedy  was  well  borne, 
the  dosage  was  increased  to  3  and  4  grammes,  and  in  one  case  to  6 
grammes  a  day,  without  the  slightest  evidence  of  intoxication.  In  acute 
rheumatism,  even  in  doses  of  15  grains  four  times  a  day,  the  fever  re- 
mained subfebrile;  only  exceptionally  was  the  temperature  reduced  to 
the  normal.  The  antipyretic  effect  of  the  drug  was  most  readily  ob- 
tained in  typhoid,  though  even  in  this  affection  it  was  seldom  that  the 
temperature  was  maintained  at  the  normal  for  any  length  of  time.  In 
croupous  pneumonia  the  drug  was  given  at  the  acme  of  the  evening  re- 
mission in  hourly  doses.  The  temperature  fell  1°  within  an  hour,  con- 
tinued falling  for  the  next  four  or  five  hours,  and  began  to  ascend  again 
in  about  six  hours.  In  the  cases  of  pleuritic  effusion,  no  reduction  of 
temperature  was  observed  in  one,  and  in  the  other  there  was  a  slight 
reduction  only.  The  most  marked  effect  was  noticed  in  phthisis,  in 
which  a  few  doses  of  0  25  gramme  (gr.  3^)  produced  apyrexia  of  twelve 
hours'  duration,  while  doses  of  15  grains  were  no  more  effective.  Still, 
the  large  doses  had  a  greater  influence  upon  the  ascending  curves  of 
the  temperature.  In  general,  a  few  doses  of  7?  grains  reduced  the  tem- 
perature to  the  normal  in  from  two  to  three  hours,  where  it  remained 
for  four  to  ten  hours.  The  pulse  frequency  corresponded,  in  the  main, 
with  the  lowering  of  the  temperature.  Only  in  two  cases  of  pneumonia 
and  in  one  of  relapsed  typhoid  did  the  pulse,  a  few  days  before  death, 
become  fluttering  and  irregular,  and  the  patients  collapsed  rapidly.  A 
complete  collapse  occurred  in  a  phthisical  patient  after  a  single  dose  of 
0"75  gramme  (gr.  11);  the  pulse  entirely  disappeared,  and  respiration 
also  ceased.  The  respiratory  movements  were  constantly  diminished, 
the  respirations  became  deeper,  and  frequently  slight  cyanosis  of  the 
face  and  extremities,  especially  in  consumptives,  obtained.  Giddiness 
or  headache  was  not  complained  of,  and  continued  nausea  or  vomit- 
ing was  never  experienced.  There  was  no  diarrhoea.  Often  the  author 
observed  an  improvement  of  the  appetite  in  consumptives.  Irritation 
of  the  kidneys  was  not  observed  ;  increase  of  the  quantity  of  urine 
occurred  in  only  one  instance.  The  reduction  of  temperature  was  con- 
stantly attended  with  profuse  perspiration.  In  three  cases  the  re- 
ascent  of  the  fever  was  accompanied  by  chills.  A  specific  influence  on 
the  course  of  the  disease  was  witnessed  only  in  ten  cases  of  acute  rheu- 
matism ;  the  pains  immediately  grew  easier,  and  entirely  disappeared  in 
the  course  of  five  days.  After  large  doses  the  swelling  of  the  joints 
and  pain  vanished  within  three  days.  A  slight  degree  of  fever,  as  a 
rule,  continued  for  the  first  few  days.  The  author  concludes  by  saying 
that  in  antifebrine  we  have  gained  a  valuable  remedy  in  acute  rheu- 
matism. 

Dr.  H.  Eisenhart  (ibid.)  gave  acetanilide  in  thirty  cases  in  von 
Ziemssen's  clinic  with  very  gratifying  results.  He  draws  the  following 
conclusions:  1.  Acetanilide  is  a  valuable  antipyretic,  which  in  doses 
of  0'25  to  0  5  gramme  (grs.  3|  to  74)  produces  a  considerable  reduction 
of  the  temperature;  0-25  gramme  of  acetanilide  is  equal  to  1  grain 
of  antipyrine  as  an  antipyretic.  2.  The  remedy  is  equally  efficacious 
per  rectum  as  by  the  mouth.  3.  It  is  constantly  well  borne.  Nausea 
and  vomiting  do  not  occur.  On  the  other  hand,  profuse  sweating  oc- 
curred in  half  of  the  cases,  and  only  in  one  case  a  slight  chill  was  expe- 
rienced. 4.  The  action  of  the  drug  manifests  itself  usually  in  two 
hours  after  its  administration,  reaching  its  maximum  in  four  hours. 
The  duration  of  the  antipyresis  averaged  six  hours.  5.  The  cases  of 
typhoid  treated  with  acetanilide  ran,  for  the  most  part,  a  mild  course 
compared  with  cases  not  so  treated.  6.  Acetanilide  does  not  appear  to 
be  as  valuable  as  salicylate  of  socfium  in  acute  rheumatism. 

Dr.  Stachiewicz  (ibid.)  employed  the  remedy  in  twelve  cases  of  con- 
sumption in  Brehmer's  Hospital.  In  three  cases  in  which  the  disease 
was  advanced,  with  continued  high  fever,  the  remedy  did  not  seem  to 
be  of  any  benefit.  The  temperature  began  to  fall  within  an  hour  after 
the  drug  was  given,  and  there  was  profuse  sweating,  and  in  one  case 
collapse  occurred.  In  three  to  four  hours  the  temperature  went  up  as 
high  as  ever.  In  five  other  cases  in  which  the  patient  still  had  consid- 
erable strength,  and  in  which  the  temperature  was  39°  C,  small  doses 
of  the  drug  several  times  a  day  reduced  the  temperature  to  37°  C, 
without  any  marked  perspiration. 

Cannabine,  the  Active  Principle  of  Cannabis  Indica. — Pharma- 
cologists are  far  from  being  agreed  as  to  the  active  agent  of  Cnnnabis 
indica.    Some  hold  that  it  resides  in  the  essential  oil,  others  again  that 
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it  is  to  be  found  in  the  resin.  With  a  view  of  determining  this  point, 
Dr.  F.  Rous  ("Bull.  gen.  de  tlierap.,"  Dec.  15,  1886)  undertook  a  num- 
ber of  experiments,  which  are  fully  described  in  his  paper.  As  a  re- 
sult of  his  experiments  he  makes  the  following  conclusions:  1.  The 
active  principle  of  Cxnnabis  indica  resides  in  the  resin,  as  was  believed 
by  Gastinel  and  Robertson,  and  not  in  the  essential  oil,  as  was  held  by 
Personne  and  Robifiuet.  2.  An  oleic  extract  possesses  excitant  and 
convulsive  properties.  In  doses  of  1  gramme  (gr.  15)  it  produces  true 
■coma,  and  is  a  toxic,  the  animal  succumbing  in  eleven  to  twelve  hours. 
8.  An  alcoholic  extract  appears  to  have,  in  certain  individuals,  a  nar- 
cotic etfect,  but  the  sleep  produced  is  rarely  profound.  Its  action  is 
very  uncertain  in  small  doses,  in  which  doses  it  must  be  given  to  avoid 
subsequent  unpleasant  disturbances  of  digestion.  4.  An  ethereal  ex- 
tract produces  only  insignificant  results.  5.  The  other  preparations — 
such  as  the  taunate  of  cannabine,  etc. — are  absolutely  inactive.  6.  All 
the  active  extracts  cause  in  a  short  time  anorexia,  and  lead  to  emacia- 
tion and  marked  apathy.  It  is  not  necessary  to  continue  the  use  of  the 
drug  for  a  long  time  to  obtain  this  result ;  a  few  doses  suffice.  7.  In 
consequence  of  the  variable  effects,  owing  to  the  method  of  preparing 
cannabine — effects  which  can  not  be  foreseen — and  in  consequence  of 
the  accidents  which  the  drug  is  likely  to  cause,  which  may  even  termi- 
nate in  death  in  susceptible  persons,  the  author  thinks  that  cannabine 
should  not  enter  into  the  therapeutic  armamentarium. 

Oxalic  Acid  in  Asthma. — Dr.  V.  Paulet  {ibid.)  explains  at  some 
length  why  oxalic  aciil,  though  a  dangerous  poisou,  should  be  employed 
for  medicinal  purposes  He  lays  stress  upon  the  difference  of  action 
when  the  drug  is  given  in  a  concentrated  and  when  it  is  given  in  a 
diluted  form.  The  considerations  which  are  necessary  to  be  borne  in 
mind  when  administering  the  drug  are  as  follows  :  1.  The  dose  should 
be  in  proportion  to  the  weight  of  the  body.  2.  Time  of  administration. 
8.  The  state  of  health  or  of  the  disease  of  the  subject.  4.  The  idiosyn- 
crasy of  the  person.  The  paper  concludes  with  the  report  of  two  cases 
of  asthma  in  which  oxahc  acid  proved  very  beneficial. 


||l  i  s  £  t  i  I  a  n  g  . 


The  Criminality  of  Abortionists. — "  The  practice  of  criminal  abor- 
tion," says  the  "  Lancet,"  "  is  a  kind  of  villauy  the  enormity  of  which 
we  have  no  wish  to  minimize.  To  take  away  the  life  of  an  undevel- 
oped infant,  unless  it  be  to  save  the  more  important  life  of  the  mother, 
is  in  itself  an  inexcusable  piece  of  wickedness.  To  risk  the  mother's 
safety  ih  doing  so,  clearly  aggravates  the  crime,  and  there  are  circum- 
stances in  which  such  an  offense  may  be  even  regarded  as  murder.  It 
is  rather,  however,  in  most  cases,  one  of  those  misdeeds  which  lie  just 
on  the  borderland  between  homicide  and  murder,  and  its  exact  signifi- 
cance must  often  be  difiicult  to  define.  In  a  case  recently  tried  at  War- 
wick Assizes  two  persons  were  sentenced  to  death,  though  with  a  rec- 
ommendation to  mercy,  for  having  caused  the  death  of  a  young  woman 
by  procuring  an  abortion.  Here  the  evidence  available  seems  to  have 
amounted  to  proof  of  murder ;  yet  it  is,  we  confess,  somewhat  difficult 
for  us  to  reconcile  our  ideas  to  such  a  supposition.  Murder  implies 
either  a  design  to  kill  or  the  employment  against  the  person  of  means 
capable  of  killing,  with  a  reckless  disregard  of  their  worst  possible 
effects.  It  is,  we  should  say,  virtually  impossible  that  two  persons  de- 
sirous of  hushing  up  a  scandal  by  causing  abortion  should  directly  con- 
trive the  death  of  a  third,  the  subject  of  this  operation.  When  we 
come  to  the  question  of  reckless  procedure,  the  mere  fact  of  the  opera- 
tion undoubtedly  goes  far  to  prove  a  criminal  disregard  of  consequences, 
and  is  in  itself  highly  illegal.  Nevertheless,  we  liave  still  considerable 
difficulty  in  accepting  the  view  that  this  in  itself  is  enough  to  prove  a 
graver  crime  than  culpable  homicide.  It  is  at  least  doubtful  whether 
some  concession  should  not  in  such  cases  be  allowed  to  the  criminal  on 
the  ground  that,  while  doing  wrong,  he  has  blundered  through  unskillf  ul- 
ness  beyond  his  intention,  or  even  his  apprehensions.  He  goes  about  his 
malpractices,  it  is  true,  with  his  eyes  open  both  to  its  dangers  and  its 
illegality,  yet  he  must  in  his  own  interest  endeavor  to  prevent  the  worst 


consequences.  These  are,  as  a  rule,  not  impossible  of  prevention,  what- 
ever the  uncertainty  and  difficulty  of  arriving  at  such  a  result.  If  it 
were  otherwise,  induction  of  abortion  in  any  case  would  be  impossible. 
Consequently,  the  abortionist,  bad  though  he  is,  must  in  many  cases  be 
excused  from  such  utter  recklessness  as  would  render  him  distinctly 
guilty  of  murder.  We  should  remember,  too,  that  the  subject  of  his 
unscrupulous  attempt  is  usually  a  consenting  party,  not  a  mere  victim. 
These  considerations  have,  doubtless,  weighed  with  the  jury  in  recom- 
mending the  prisoners  above  mentioned  to  mercy ;  and,  though  we  do 
not  know  of  any  injustice  in  the  sentence,  we  are  disposed  to  think 
that  they  may  very  fairly  be  urged  as  a  plea  for  its  commutation." 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitai'y  reports  re- 
ceived during  the  week  ending  June  9th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  May  21st  corre- 
sponded to  an  annual  rate  of  20  3  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,(t99.  The  lowest  rate  was  recorded 
in  Wolverhampton,  viz.,  r2'3,  and  the  highest  in  Manchester,  viz.,  8ri 
in  a  thousand. 

London. — One  thousand  five  hundred  and  thirty-six  deaths  were 
registered  during  the  week  ending  May  21st,  including  98  from  mea- 
sles, 11  from  scarlet  fever,  12  from  diphtheria,  66  from  whooping- 
cough,  4  from  enteric  fever,  and  12  from  diarrhoea  and  dysentery. 
There  were  289  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  61  deaths,  and  10  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
19  in  a  thousand.  In  greater  London,  1,848  deaths  were  registered, 
corresponding  to  an  annual  rate  of  lY'S  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring"  17 deaths  from  measles,  12  from  whoop- 
ing-cough, and  8  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  May  21st,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  22'6  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Lurgan,  viz.,  10'3,  and  the  liighest  in 
Drogheda,  viz.,  50'7  in  a  thousand. 

Dublin. — One  hundred  and  seventy-two  deaths  were  registered  dur- 
ing the  week  ending  May  21st,  including  8  from  measles,  5  from 
scarlet  fever,  3  from  typhus,  6  from  whooping-cough,  1  from  enteric 
fever,  and  1  from  cerebro-spinal  fever.  Diseases  of  the  respiratory 
organs  caused  38  deaths.  In  seventeen  instances  the  causes  of  death 
were  uncertified,  and  4  accidental  deaths  and  1  homicide  w  ere  registered. 
The  deaths  from  all  causes  corresponded  to  an  annual  rate  of  25'4  in  a 
thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  May  21st  was  21 '3  in  a  thousand  of  the  population,  which  is 
estimated  at  1,299,000.  The  lowest  mortality  was  recorded  in  Edin- 
burgh, viz.,  15  7,  and  the  highest  in  Glasgow,  viz.,  24'5  in  a  thousand.. 
The  aggregate  number  of  deaths  registered  from  all  causes  was  532, 
including  10  from  measles,  6  from  scarlet  fever,  3  from  diphtheria,  42 
from  whooping-cough,  and  3  from  diarrhoea.  The  death  rate  during 
the  week  ending  May  14th  was  21  5  in  a  thousand.  The  lowest  mor- 
tality was  recorded  in  Leith,  viz.,  10-8  in  a  thousand,  and  the  highest 
in  Edinburgh,  viz.,  23'7  in  a  thousand.  Five  hundred  and  thirty-six 
deaths  were  registered  from  all  causes,  including  15  from  measles,  12 
from  scarlet  fever,  7  from  diphtheria,  36  from  whooping-cough,  and  3 
from  diarrhoea. 

Gei-many. — The  deaths  registered  in  fifty  cities  of  Germany,  hav- 
ing an  aggregate  population  of  6,711,342,  during  the  week  ending  May 
7th,  corresponded  to  an  annual  rate  of  23 '5.  The  lowest  rate  was 
recorded  in  Halle,  viz.,  12  8,  and  the  highest  in  Miinster,  viz.,  38. 

Santiago,  Cape  Verde. — The  United  States  consul,  under  date  of 
April  26,  1887,  reports  that  "there  were  6  cases  of  small-pox  at  St. 
Vincent  between  the  17th  and  24th  instant.  Two  of  the  cases  have 
resulted  in  death.  All  vessels  leaving  St.  Vincent  for  other  ports  in  the 
province  on  arriving  are  put  in  quarantine  for  fourteen  days  and  up- 
ward." 

Bordeaux. — Four  hundred  and  ninety-eight  deaths  were  registered 


700 


MISCELLANY. 


Y.  Mien,  JoDH. 


during  the  month  of  April,  1887,  including  1  from  sinall-pox,  11  from 
enteric  fever,  and  1  from  scarlet  fever. 

Havnnii. — Twenty-five  deaths  from  yellow  fever  and  8  from  small- 
pox were  registered  (iurinj;  the  week  ending  May  26th.  During  the 
week  ending  June  2d,  25  deaths  from  yellow  fever  and  7  fx-om  small- 
pox were  registered. 

Mortality  Table,  Foreign  Cities. 


CITIES. 

Week  endiDB— 

Estimated  poiju- 
lation. 

Tcital  deaths  from 
all  causes. 

DEATB8  FROM — 

1  Cholera. 

Yellow 
fever. 

i  °- 

Typhus 
fever. 

Enteric 
fever. 

Scarlet 
fever. 

Diphthe- 
ria. 1 



April  16. 
May  14. 
May  7. 
May  7. 
May  14. 
May  14. 
March  26. 
May  8. 
May  14. 
May  7. 
May  7. 
May  14. 
May  14. 
May  7. 
May  14. 
May  14. 
April  26. 
May  14. 
May  14. 
May  14. 
May  28. 

4.3.S,219 
2,260,045 
439,174 
150,1.57 
112,074 
179,387 
.364,511 
23,631 
240,582 
269,000 
119,000 
378,6S6 
170,000 
65,701 
93.0M3 
250,000 
111,000 
223,695 
.545,678 
224,422 
120,000 

246 
1,062 

177 
78 
63 
97 

151 
15 
95 

183 
52 

13 
61 
27 
45 

108 
78 
77 

238 
93 
17 

67 

14 
11 

2 
1 
2 

5 
2 

14 

6 

30 

1 

1 
1 

1 

1 

2 

1 
2 

1 

2 
1 

1 

Leipsic  

1 

3 
1 

2 
5 

Reims  

Palermo  

1 

i 

11 

Pernambuco  

1 

Bristol  

6 

4 
1 

2 

Belfast  

'  United  States. 

Key  West. — The  medical  officer  in  charge  of  the  Marine-Hospital  Ser- 
vice at  Key  ^Vest  (Passed  Assistant  Surgeon  A.  H.  Glennan),  under  date 
of  June  4th,  reports  a  total  of  15  cases  of  yellow  fever,  including  a  few 
cases  of  "  suspects,"  and  A  deaths.  "  Two  cases  have  been  reported 
from  newspaper  offices,  1  at  the  jail  last  night,  and  1  at  the  hotel  this 
morning.  So  far  all  patients  have  been  promptly  isolated  by  removal 
to  the  Barracks  Hospital  since  its  organization,  and  the  board  of  health 
have  done  everything  in  their  power  to  prevent  the  spread  of  the  dis- 
ease." The  president  of  the  Key  West  Board  of  Health,  Dr.  J.  Y.  Por- 
ter, reported  by  telegraph,  under  date  of  June  5th,  that  "  fever  has 
ceased  to  be  sporadic,  and  absolute  segregation  of  patients  in  hospital 
impossible,  as  friends  conceal  cases,  and  violently  oppose  removing 
sick ;  therefore,  for  these  reasons,  the  board  will  declare  the  disease  to 
be  fast  assuming  an  epidemic  character.  Total  cases  to  date,  17 ; 
deaths,  5." 

The  Secretary  of  the  Treasury  has  authorized  the  employment  of 
nurses  and  guards  to  assist  the  board  of  health  at  the  Barracks  Hos- 
pital, and  in  guarding  infected  premises  at  Key  West.* 

Tampa,  Ftn. — Extra  help  has  been  employed  at  Tampa  in  the  disin- 
fection of  mails.  The  requirements,  as  reported  by  the  president  of 
the  board  of  health,  Dr.  J.  P.  Wall,  are  fifteen  days'  detention  in  quar- 
antine and  disinfection  of  baggage.  He  also  reports  that  all  the  coast 
counties  south  of  Tampa  have  instituted  (juarantine,  and  that  mails 
are  fumigated  aboard  ship. 

Apalachicola,  Fla. — Quarantine  was  opened  on  the  15th  of  May, 
1887.  The  rules  and  regulations  require  that  "  all  boats  and  ves.sels 
arriving  at  the  port  of  Apalachicola  on  and  after  May  15,  1887,  either 
foreign  or  domestic,  upon  which  any  contagious,  infectious,  or  pesti- 
lential disease  has  occurred  or  existed  during  the  voyage  to  said  city, 
or  within  thirty  days  next  preceding  the  arrival  of  said  boat  or  vessel, 
are  forbidden  to  approach  said  city  nearer  than  as  specified  in  the  rules 
and  regulations.  .  .  .  All  vessels  arriving  from  an  infected  or  suspi- 
cious port  will  be  held  in  quarantine  not  less  than  thirty  days  from  date 
of  departure  from  said  port,  and  shall  be  cleansed  or  fumigated,  as  the 
physician  or  inspector  may  direct." 

The  rules  and  regulations  al.so  contain  an  extract  from  the  laws  of 
Florida,  providing  for  the  appointment  of  boards  of  health  in  and  for 
the  several  counties  in  the  State  of  Florida,  as  follows  :  "  Every  board 
of  health  thus  created  shall  have  full  power  to  act  in  regard  to  all 
matters  pertaining  to  quarantine,  public  health,  vital  statistics,  and  the 

*  Twenty-two  cases  and  8  deaths  from  yellow  fever  have  been  re- 
ported up  to  June  10th. 


abatement  of  nuisances,  to  appoint  and  compensate  a  suitable  port  in- 
spector, and  such  other  officers'  as  they  may  find  necessary.  .  .  .  Any 
person  who  shall  interfere  with,  or  hinder,  or  oppose  any  such  agent,  or 
officer,  or  member  of  the  board  in  his  or  their  di.seharge  of  duty  as  such, 
shall  be  fined  not  exceeding  one  thousand  dollars." 

Every  board  of  health  may  at  any  time  establish  such  quarantine  as 
in  their  judgment  is  expedient  for  the  public  welfare,  and  provide  such 
rules  and  regulations  for  the  same  as  may  be  needful  for  the  proper  en- 
forcement of  such  quarantine  against  any  port  or  place. 


THERAPEUTICAL  NOTES. 

Acetophenetidine  as  an  Antip3rretic. — Hinsberg  and  Kust  ("Ctrlbl. 
f.  d.  med.  Wissensch."  ;  "  Gaz.  hebdora.  de  med.  et  de  chir.")  state  that 
this  substance  resembles  acetanilide  in  its  chemical  composition,  and 
crystallize?  in  needles  sparingly  soluble  in  water  but  soluble  in  acetic 
acid  and  in  alcohol.  Administered  to  animals,  it  causes  acceleration  of 
the  respiratory  movements,  somnolence,  and  a  paretic  state  of  the  vol- 
untary muscles  ;  in  the  dog,  moreover,  it  produces  vomiting,  cyanosis, 
and  a  blood  change  consisting  in  the  formation  of  methsemoglobin.  In 
physiological  doses,  however,  its  toxicity  seems  feeble.  It  was  given  to 
patients  suffering  with  the  fever  of  tuberculosis,  in  doses  of  from  three 
to  eight  grains,  with  the  result  of  lowering  the  temperature  2°  C. 
(=  3'6°  F.)  in  the  course  of  four  hours.  The  authors  observed  neither 
collapse  nor  cyanosis.  Little  is  known  of  the  mode  of  action  of  the 
drug. 

Ignipuncture  in  the  Treatment  of  Tuberculous  Glands. — At  the 

recent  meeting  of  the  German  Gesellschaft  fur  Chirurgie  ("  Dtsch. 
Med.-Ztg."),  Dr.  Genzmer,  of  Halle,  reported  excellent  results  from  the 
use  of  Paquelin's  cautery  for  the  multiple  puncture  of  tuberculous 
glands  in  cases  unsuitable  for  extirpation.  On  small  glands  he  used  a 
needle-shaped  cautery,  and  on  large  ones  a  cautery  shaped  like  a  knife. 
Similar  results  were  obtained  in  dealing  with  tumors  of  various  kinds, 
including  goitre  and  tuberculous  testicle.  [It  was  a  favorite  practice 
with  the  late  Dr.  Gurdon  Buck,  of  New  York,  to  destroy  lymphatic 
glands  of  the  groin,  when  they  had  been  exposed  by  the  suppuration 
and  loss  of  integument  due  to  venereal  infection,  by  boring  into  them 
in  a  number  of  places  with  a  stick  of  nitrate  of  silver.] 

A  Modification  of  Kraske's  Method  of  Treating  Erysipelas. — 
Classen  ("  Ctrlbl.  f.  Chir." ;  "  Ctrlbl.  f.  d.  ges.  Therap."),  instead  of 
scarifying  the  whole  erysipelatoxis  patch,  like  Kraske,  cuts  only  at  the 
border.  The  patient  being  anaesthetized,  incisions  from  6  to  8  ctm.  (2 
to  .3  inches)  long,  superficial  but  deep  enough  to  draw  blood,  are  made  in 
such  a  direction  that  one  half  of  each  involves  the  diseased  and  the  other 
half  the  healthy  skin,  and  at  a  distance  of  about  ^  ctm.  inch)  apart. 
Each  of  them  is  then  crossed  by  another  at  an  acute  angle,  the  point 
of  intersection  coming  about  at  the  junction  of  the  erysipelatous  with 
the  healthy  skin.  Cloths  wet  with  a  l-to-1,000  solution  of  corrosive 
sublimate  are  applied  to  the  scarified  part,  and  are  changed  three  times 
a  day.  In  the  cases  briefly  mentioned,  when  the  treatment  was  em- 
ployed energetically  in  the  morning,  the  fever  was  found  to  have  disap- 
peared by  evening.  No  permanent  sears  are  left,  but,  in  view  of  the 
possibility  of  their  occurrence,  the  method  is  not  recommended  for  use 
on  the  face. 

Oleum  Cinereum. — Dr.  E.  Lang  ("  Wien.  med.  Wochenschr." ; 
"Am.  Jour,  of  Pharm.")  uses  this  preparation  as  a  topical  application 
in  certain  syphilitic  affections,  also  as  an  injection  into  enlarged  glands, 
using  O'Ol  or  0'02  cc.  once  a  week  or  once  a  fortnight.  It  is  made  by 
triturating  mercury,  oil,  and  lard  together  in  a  cool  place  until  the  mer- 
cury is  uniformly  suspended.  The  finished  product  contains  20  per 
cent,  of  mercury.  When  it  is  used  as  an  injection,  it  is  melted  by  the 
warmth  of  the  hand.  The  proportion  of  oil  to  lard,  also  the  kind  of 
oil,  are  not  stated. 

Asafoetida  in  the  Treatment  of  Habitual  Abortion. — Negri  ("  Spe- 
rimentule";  "Ctrlbl.  f.  Gynakol."),  having  had  his  attention  directed 
to  the  matter  by  Laferta's,  Cazzoni's,  and  Giordano's  publications,  tried 
asafoetida  in  two  cases  of  habitual  abortion  not  attributable  to  syphilis 
or  any  other  ascertainable  cause ;  and  successfully  in  both  instances. 
Eighteen  grains  of  the  drug  were  given  daily  for  a  long  period,  and  that 
amount  was  well  borne. 
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#ngmai  CommMnitations. 


ON  THE 

CLASSIFICATION  OF  MENTAL  DISEASES  * 
By  RALPH  L.  PARSONS,  M.  D., 

GHEENMONT,  N.  T.  (NBAB  SING  SING). 

Within  the  past  few  years  strenuous  efforts  have  been 
made  to  secure  a  uniform  classification  of  tlie  forms  of  men- 
tal diseases,  for  the  purpose  of  facilitating  a  comparison  of 
iLe  statistics  of  these  maladies  throughout  the  civilized 
world.  The  subject  has  been  discussed  at  several  national 
and  international  meetings  and  conventions,  but  thus  far  with- 
out any  decided  result.  An  inspection  of  ten  of  the  various 
methods  suggested  shows  a  substantial  agreement  in  only 
three,  although  by  a  sort  of  mutual  consent  only  the  most  im- 
portant and  fundamental  varieties  of  insanity  were  included. 

Systematic  writers  on  the  subject  of  mental  diseases  dif- 
fer still  more  widely  in  the  methods  of  classification  they 
have  adopted  ;  especially  the  later  writers,  many  of  whom 
have  endeavored  to  include  specific  as  well  as  general  forms 
in  such  a  way  as  to  make  their  classifications  definitive  as 
well  as  exhaustive. 

That  a  uniform  system  would  be  of  great  advantage  is 
obvious  enough.  A  comparison  of  the  statistics  of  insanity 
in  different  parts  of  the  same  country  and  in  different  coun- 
tries would  then  become  possible  ;  the  scientific  study  of 
mental  diseases  would  be  promoted,  and  the  jurisprudence 
of  insanity  would  become  more  intelligible  and  precise. 

It  may  be  premised  that  the  diflficulties  experienced  in 
making  a  classification  which  shall  be  acceptable  to  all  alien- 
ists and  jurisconsults  lie  in  part  in  the  fact  that  the  knowl- 
edge of  the  subject  in  question  is  limited  and  imperfect,  and 
in  part  in  the  nature  of  the  case  ;  inasmuch  as  there  are 
no  natural  divisions  and  distinctions  between  the  different 
forms  of  mental  alienation  in  accordance  with  which  they 
-can  be  divided  or  cia.ssitied  into  orders  and  species  in  any 
such  sense  as  that  in  which  animals  and  plants  can  be  thus 
classified.  In  the  case  of  the  latter  there  are  well-marked 
differences  of  structure  by  means  of  which  genera  and  even 
varieties  may  always  be  easily  and  surely  recognized.  The 
forms  or  characteristics  by  means  of  which  they  are  distin- 
guished have  been  inherited  from  their  progenitors,  and 
hence  have  that  sort  of  uniformity  or  likeness  which  per- 
tains to  inherited  characteristics.  These  forms  and  charac- 
teristics are  persistent ;  they  are  neither  abruptly  changed 
for  others  nor  are  they  suddenly  lost.  On  the  contrary, 
mental  diseases  sometimes  have  well-marked  and  distinctive 
characteristics  and  sometimes  they  have  not,  in  the  latter 
case  having  resemblances  to  two  or  more  typical  forms  at 
the  same  time.  Although  the  tendency  to  mental  disease 
may  be  inherited,  the  disease  itself  is  not.  Hence  mental 
disease  may  be  unlike  that  of  the  progenitor  from  whom 
the  tendency  was  inherited.  Mental  disease  may  be  at  one 
time  of  one  type  and  then  of  another  in  the  same  individual 
For  instance,  a  patient  may  be  at  one  time  melancholic  and 

*  Read  before  the  Medical  Society  of  the  County  of  New  York,  May 
23,  1887. 


at  another  maniacal  during  the  same  attack  of  insanity.  It 
is  true  that  a  case  classified  as  one  of  syphilitic  or  of  toxic 
insanity  may  always  remain  the  same  in  so  far  as  relates  to 
the  cause,  but  the  type  of  the  insanity  itself  will  still  be  sub- 
ject to  change. 

Since  so  many  unsatisfactory  attempts  have  already  been 
made  to  formulate  a  system  of  classification  which  shall  be 
universally  acceptable,  the  inquiry  may  pertinently  be  made 
why  still  another  attempt  should  follow  so  many  failures, 
especially  when  the  acknowledged  difficulties  of  the  problem 
to  be  solved  are  taken  into  consideration. 

The  answer  is  twofold.  In  the  first  place,  the  attempts 
heretofore  made  have  not  been  failures.  The  subject  is 
many-sided,  and  hence  may  advantageously  be  studied  from 
different  points  of  view.  The  studies  which  have  been 
made  and  the  methods  which  have  been  proposed,  fiom  the 
simplest  to  the  most  complex,  have,  almost  without  excep- 
tion, added  to  our  knowledge ;  and  our  knowledge  of  the  sub- 
ject is  constantly  widening,  so  that  classifications  are  now 
feasible  and  advantageous  which  could  not  have  been  made  a 
few  decades  ago.  Of  the  later  classifications,  those  by  Krafft- 
Ebing,  Hammond,  Spitzka,  and  Kellogg  may  be  mentioned 
as  especially  meritorious.  In  the  second  place,  with  con- 
tinued attempts,  a  nearer  approach  to  success  may  fairly  be 
expected.  Hence  a  new  study,  even  if  the  conclusions 
reached  should  be  in  the  main  in  accordance  with  some  pre- 
vious study,  can  hardly  be  without  advantage,  and  may,  per- 
adventure,  open  the  way  to  a  more  satisfactory  solution  of 
the  problem  than  has  yet  been  attained. 

It  is  well  at  the  outset  to  get  a  definite  idea  of  what  is 
to  be  expected  and  of  what  advantage  is  to  be  gained  from 
any  system  of  classification.  Then  it  will  become  easier 
to  choose  between  the  different  methods  which  may  be  pre- 
sented. While  the  orderly  arrangement  of  the  facts  within 
our  knowledge  can  not  be  expected  to  add  directly  to  the 
number  of  these  facts,  it  does  add  to  their  usefulness,  inas- 
much as  they  can  then  be  readily  found  when  wanted.  Such 
an  orderly  arrangement  also  serves  to  stimulate  the  ascer- 
taining of  new  facts,  and  to  a  comparison  and  study  of  all 
the  facts  within  our  knowledge  on  any  particular  subject, 
and  thus  to  an  increase  of  knowledge.  That  system  of 
classification,  then,  would  seem  to  be  best  in  which  the 
greatest  number  of  fundamental  facts  can  be  included,  at 
least  if  this  can  be  done  without  confusion  and  without 
crowding  out  other  more  important  facts.  Then,  again,  the 
basis  upon  which  the  classification  is  founded  should  be 
broad  enough  to  include  all  the  facts  to  be  arranged,  for 
otherwise  the  system  would  either  be  incomplete  or  else 
two  or  more  bases  would  be  required  ;  and  in  the  latter 
case  there  would  be  lack  of  unity  in  the  system  and  more 
or  less  confusion  of  thought  in  its  study. 

In  considering  the  facts  to  be  recorded  in  a  classifica- 
tion of  diseases  of  the  mind,  the  symptoms  through  or  by 
which  these  diseases  are  manifested  will  occur  at  once  as 
especially  important  and  worthy  of  attention,  inasmuch  as  iu 
the  absence  of  these  symptoms  insanity  can  not  be  said  to 
exist  at  all,  either  in  the  medical  or  in  the  medico-legal 
sense.    And  since  the  symptoms  exist  in  all  forms  of  insan- 
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ity,  thev  at  least  constitute  a  comprelicnsive  basis  for  classi- 
fication. In  fact,  all  the  earlier  systems  and  the  oreater 
part  of  the  later  ones  have  been  substantially  founded  upon 
symptoms  as  a  basis.  But  there  are  objections  to  symp- 
tomatology as  a  basis  for  a  system  of  classification.  For  in- 
stance, the  symptoms  often  change  during  the  progress  of 
what  is  evidently  the  same  attack  of  insanity.  A  case  may 
commence  with  acute  maniacal  excitement,  progress  to  a 
state  of  quiet  mania  with  degenerative  tendencies,  and  end 
in  dementia  ;  or  a  person  with  senile  insanity  may  be  at  the 
same  time  melancholic  and  demented.  Then,  again,  it  may  be 
nrged  that  the  symptoms  do  not  sharply  lead  the  attention 
to  the  physical  causes  which  underlie  and  really  constitute 
the  disease.  Still  it  must  be  admitted  that  the  symptoms 
as  manifested  have  much  to  do  with  the  practical  manage- 
ment and  with  the  moral  treatment  of  the  patient. 

The  diseased  condition  of  the  brain  which  is  the  imme- 
diate cause  of  the  symptoms — as  ansemia,  hyperemia,  inflam- 
mation, degeneration  of  nerve-substance,  tumors,  etc. — would 
form  an  excellent  practical  basis  for  classification  if  it  were 
sufficiently  well  known  in  all  cases.  But,  unfortunately,  there 
are  many  cases  of  insanity  in  which  the  pathological  condi- 
tion of  the  brain  can  not  be  diagnosticated.  Even  a  careful 
post-mortem  examination  of  the  brains  of  persons  who  have 
died  insane  often  fails  in  eliciting  the  immediate  physical 
cause  of  the  insanity.  And  this  is  not  surprising  when  we 
consider  that  very  sudden  recoveries  sometimes  occur  in  the 
case  of  persons  who  have  been  a  long  time  insane,  showing 
that  in  some  cases,  at  least,  the  pathological  condition  of  the 
brain  must  have  been  very  slight  and  fugitive  in  character. 
So,  although  the  condition  of  the  brain  is  a  very  important 
consideration  and  should  constitute  an  element  in  any  sys- 
tem of  classification,  it  can  not  serve  as  a  satisfactory  basis. 

The  physical  diseases  which  constitute  a  more  remote 
cause  of  mental  aberration  are  almost  if  not  quite  of  equal 
importance  with  the  above-mentioned  class  of  cerebral  dis- 
eases, as  phthisis  pulmonalis,  syphilis,  malaria,  rheumatism, 
the  puerperal  state,  lactation,  the  post-febrile  state,  diabetes 
gout,  etc.  Dr.  Skae,  following  Morel,  formulated  a  system 
of  classification  based  on  the  immediate  and  more  remote 
physical  causes  of  insanity.  He  maintained  that  each  of  these 
varieties,  as  annemic  or  puerperal  insanity,  had  important 
characteristics  which  distinguished  it  from  all  other  forms 
of  the  disease,  and  the  recognition  of  which  was  of  especial 
service  in  its  treatment.  Dr.  Skae  thought  he  could  even  di- 
agnosticate the  physical  cause  of  most  cases  of  insanity  from 
a  study  of  the  mental  symptoms  alone.  This  is  open  to  seri- 
ous doubt.  At  all  events,  it  would  seem  that  he  was  unable 
to  transmit  this  ability  to  his  successors,  since  his  mode  of 
classification  is  only  given  as  an  alternative  in  the  reports 
of  the  asylum  of  which  he  was  in  charge.  But,  as  was  re- 
marked in  connection  with  the  cerebral  pathology  of  insan- 
ity, all  somatic  causes  which  can  be  ascertained  should  be 
included  as  factors  in  a  classification  of  the  disease,  although 
they  can  not  serve  as  a  satisfactory  basis.  Dr.  Skae  him- 
self was  obliged  to  adopt  a  symptomatic  basis  as  supple- 
mentary to  the  somato-setiological  basis  of  wliich  he  was 
so  strenuous  an  advocate.  Hence  his  system  was  really 
founded  upon  a  twofold  basis. 


A  psychological  basis  for  classification  has  been  adopted 
by  several  authors  of  eminence.  Hammond's  earlier  classi- 
fication was  on  this  basis,  as  also  is  his  later  method,  for  the 
most  part.  vSince  insanity  is  disease  of  the  mind,  it  might 
naturally  be  taken  for  granted  that  the  different  faculties — 
as  the  intellect,  the  emotions,  and  the  will — would  form  a 
sufficiently  inclusive  and  comprehensive  basis  on  which  to 
build  up  a  systematic  enumeration  of  all  the  possible  varie- 
ties of  the  disease.  This  is  really  so,  but  there  are  some 
practical  difficulties  to  be  encountered.  In  some  cases  all 
the  mental  faculties  appear  to  be  involved  in  a  well-marked 
degree,  while  in  others  only  a  limited  number  of  the  men- 
tal operations  are  very  evidently  deranged.  It  would  be 
difficult  to  arrange  all  these  ditferent  varieties  on  a  psycho- 
logical basis  without  making  the  system  too  complicated 
for  practical  use.  If  an  attempt  were  made  also  to  include 
important  physical  causes  or  concomitants,  the  complication 
would  be  still  further  increased. 

Although  such  characteristics  as  homicidal  or  suicidal 
tendencies  can  have  only  an  incidental  relation  in  any  sys- 
tem of  classification,  they  are  yet  of  sufficient  importance 
to  demand  a  subordinate  place. 

It  would  appear,  then,  that,  for  the  present  at  least,  the 
basis  for  the  classification  of  mental  diseases  first  and  most 
extensively  used  is  the  best.  It  now  remains  to  be  seen 
whether  a  system  of  classification  on  a  symptomatological 
basis  can  be  so  arranged  as  to  be  an  improvement  on  the 
systems  heretofore  in  use.  Even  if  this  should  not  be  ac- 
complished at  the  present  time,  it  may  fairly  be  anticipated 
that  a  new  discussion  of  the  subject  may  open  the  way  to  a 
more  successful  attempt  hereafter. 

On  the  broad  basis  of  symptoms,  then,  an  attempt  will 
be  made  to  accomplish  the  following  objects :  First,  to 
construct  a  method  so  elastic  and  so  comprehensive,  on  the 
one  hand,  that  any  variety  of  insanity  which  may  bfe  differ- 
entiated can  be  included  and  readily  arranged  in  its  natu- 
ral relation  to  other  varieties,  while,  on  the  other,  all  the 
varieties  and  sub-varieties  can  readily  be  reduced  to  a  few 
fundamental  symptomatological  types ;  in  the  second  place, 
to  make  it  capable  of  including  all  other  systems  and  modes, 
so  that  they  can  be  harmonized  for  purposes  of  comparison  ; 
in  the  third  place,  to  include  as  many  important  related 
facts  as  possible ;  and,  in  the  fourth  place,  to  arrange  the 
system  in  a  tabular  form,  so  that  the  different  types  and 
varieties  of  the  disease  may  be  readily  enumerated  for  com- 
parison or  for  statistical  purposes. 

Since  the  symptomatological  plan  will  be  strictly  ad- 
hered to  as  a  basis,  such  designations  as  epilepsy,  general 
paresis,  and  hebephrenia  will  not  be  included. 

Reference  may  now  be  made  to  the  accompanying  tabu- 
lar arrangement  and  classification  of  the  various  types  and 
varieties  of  mental  disease. 

The  term  monomania  and  its  analogue  paranoia  are 
replaced  hy  the  term  oligomania,  for  reasons  which 
were  fully  set  forth  in  a  paper  entitled  "  Nomenclature 
in  Psychiatry,"  recently  read  before  the  Neurological 
Society. 

The  varieties  of  oligomania  are  placed  in  the  first  col- 
umn, as  a  matter  of  convenience,  since  they  do  not  often 
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A  PROPOSED  FORM  FOR  THE  CLASSIFICATION  AND  TABULATION  OF  THE  TYPES  AND  VARIETIES  OF  INSANITY. 


Oligomania. 

M. 

F. 

T. 

Mania. 

M. 

P. 

T. 

Melancholia. 

M. 

F. 

T. 

Dementia. 

M. 

F. 

T. 

TOTAL. 

M. 

F. 

T. 

A 

Idiopathic  forms  (a) 
for  the  most  part 
with  hereditary  or 
congenital  predis- 
position, and  de- 
pending upon  mor- 
al causes. 

Intellectual  0., 
Affective  0., 
Abulic  0., 
Reasoning  0., 
Impulsive  0., 
Mysophobic  0., 
Agoraphobic  0., 
Claustrophobic  0., 
0.  of  doubt, 
0.  of  suspicion, 
0.  of  pride, 
0.  of  vanity, 
0.  of  fear. 

Secondary  0. 

Acute  M., 
Sub-acute  M., 
Acute  Delirious  M., 
Stuporous  M., 
Idiotic  M., 
Transitory  M., 
Recurrent  M., 
Alternating  M., 
Chronic  M., 
etc. 

Acute  Mel., 
Sub-acute  Mel., 

Stuporous  Mel., 

Recurrent  Mel., 
Alternating  Mel., 

Agitated  Mel., 
Nostalgic  Mel., 
Resistive  Mel., 
Panphobic  Mel., 
etc. 

Acute  primary  D. 
Secondary  D. 

1 

i 

(6)  having  also  cer- 
tain important 
characteristics. 

Homicidal  M., 
Suicidal  M., 
Delusional  M., 
Religious  M., 
Dipsomania, 
Ambitious  M., 
etc. 

Homicidal  Mel., 
Suicidal  Mel., 
Delusional  Mel., 
etc. 

— 

— 

B 

Occurring  at  or  in 
the  course  of  cer- 
tain crises. 

Puerperal  M., 
Climacteric  M., 
Senile  M., 
Adolescent  M., 
Pubescent  M., 
Post-connubial  M., 
Lactomania, 
M.  of  Gestation, 
etc. 

Puerperal  Mel., 
Chmacteric  Mel., 
Senile  Mel., 

Lacto-melancholia, 
etc. 

Senile  D., 
etc. 

C 

^^ith  certain  physi- 
cal conditions  as 
causes    or  con- 
comitants. 

Rheumatic  M., 
Phthisical  M., 
Amenorrhoeal  M., 
Typhomania, 
Katatonic  M., 
Cataleptic  M., 
Aniemic  M., 
Post-febrile  M., 
Metastatic  M., 
Sympathetic  M., 
Diabetic  M., 
Limoseric  M., 
Podagi'ous  M., 
etc. 

Rheumatic  Mel., 
Phthisical  Mel., 
Amenorrhoeal  Mel., 

Katatonic  Mel., 
Cataleptic  Mel., 
Anaemic  Mel., 
Post-febrile  Mel., 
Metastatic  Mel., 
Sympathetic  Mel., 
Diabetic  Mel., 
Limoseric  Mel., 
Podagrous  Mel., 
etc. 

Rheumatic  D., 
Phthisical  D., 
Amenorrhoeal  D., 

Katatonic  D., 
Cataleptic  D., 
Anaemic  D., 
Post-febrile  D., 
Metastatic  D., 
Sympathetic  D., 
Diabetic  D., 
Limoseric  D., 
Podagrous  D., 
etc. 

— 

— 

— 

D 

Toxic  insanities. 

Alcoholic  M., 
Malarial  M., 
etc. 

Alcoholic  Mel., 
Malarial  Mel., 
etc. 

Alcoholic  D., 
Malarial  D., 
etc. 

E 

With   certain  neu- 
roses as  causes  or 
concomitants. 

Epileptic  M., 
Hysterical  M., 
Choreic  M., 
Nymphomania, 
Erotomania, 
etc. 

Hypochondr'c'l  Ml., 
etc. 

Epileptic  D., 
Hysterical  D., 
Choreic  D., 
etc. 

— 

— 

— 

F 

Having  gross  brain 
lesions    as  the 
cause. 

Traumatic  M., 
Paretic  M., 
Paralytic  M., 
Syphilitic  M., 
Organic  M., 
etc. 

■ » 

Paretic  Mel., 
Paralytic  Mel., 
Syphilitic  Md., 
Organic  Mel., 
etc. 

Traumatic  D., 
Paretic  D., 
Paralytic  D., 
Syphilitic  D., 
Organic  D., 
etc. 

Totals  

1  i 

i 
1 

1 

1 

i" 
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chantre  to  other  forms,  as  is  the  case  with  the  varieties  of 
mania  and  melancholia. 

The  meanings  of  the  terms  mania  and  dementia  are  so 
well  understood  as  not  to  require  a  definition  in  this  con- 
nection. The  terra  oiigomania,  however,  may  need  an  ex- 
planation or  definition.  By  oiigomania  is  meant  "a  form 
of  insanity  which,  although  potentially  affecting  all  the  men- 
tal faculties  and  operations,  apparently  involves  only  a  part^ 
as  the  emotions,  the  intellect,  or  the  will,  or  certain  manifesta- 
tions only  of  a  faculty  of  the  mind  ;  the  depression  sometimes 
attending  which  originates  in  the  intellectual  faculties  rather 
than  in  the  feelings,  and  the  manifestations  of  which  are  well 
defined,  persistent,  dominant,  and  systematic  in  character.''^ 

This  type  of  insanity  is  not  enumerated  either  by  name 
or  under  any  of  its  synonyms  in  some  systems  of  the  classi- 
fication of  mental  diseases,  nor  in  the  statistical  tables  of 
the  reports  of  many  asylums  for  the  insane.  The  reason  of 
this  omission  is  believed  to  be  the  want  of  a  suitable  term 
to  designate  the  idea  expressed  in  the  above  definition. 
Any  physician  who  has  had  much  experience  with  the  in- 
sane must  certainly  have  met  with  patients  who  could  not  be 
classed  with  either  maniacs,  melancholies,  or  dements,  but 
who  were  undoubtedly  insane,  and  who  were  really  oHgo- 
maniacs  in  the  sense  above  explained. 

Although  the  emotions  are  generally  expansive  in  cases 
of  oiigomania,  mental  depression  exists  in  some  cases  to  a 
degree  as  well  marked  as  in  some  cases  of  melancholia. 
But  in  oiigomania  the  depression  depends  upon  and  is  caused 
by  the  intellectual  aberration,  as  by  delusions  of  a  depress- 
ing nature,  while  in  melancholia  the  depression  arises  im- 
mediately from  and  depends  upon  the  disordered  state  of 
the  feelings. 

It  is  proper  to  mention  in  this  connection  that  nearly 
all  the  varieties  of  insanity  which  have  been  differentiated 
have  been  included  in  the  tabular  arrangement,  and  space 
has  been  indicated  for  the  names  of  such  other  varieties  as 
may  hereafter  be  differentiated.  This  is  done  to  illustrate 
the  elasticity  and  adaptability  of  the  system.  But  names 
of  varieties  not  included  in  any  statistical  report  should  be 
omitted  from  that  report. 

Amentia,  with  its  subdivisions  of  idiocy,  imbecility, 
and  cretinism,  has  been  omitted  from  the  table.  If  in- 
cluded, amentia  should  precede  oiigomania  in  the  arrange- 
ment. 

The  forms  of  insanity  classified  have  been  arratiged  in 
a  tabular  form  in  order  to  show  how  the  system  can  be 
practically  utilized  in  making  out  reports  of  institutions  for 
the  insane,  or  in  general  statistical  reports  on  the  subject^ 
the  tabular  statement  not  only  showing  the  number  of  cases 
of  each  of  the  great  types  of  insanity,  but  also  the  number 
of  cases  of  each  variety.  If  found  desirable,  a  separate 
enumeration  of  the  subdivisions  can  be  readily  made,  thus 
showing  the  number  of  cases  of  idiopathic  insanity,  of  those 
having  gross  brain  lesions,  etc. 

It  may  be  objected  that  under  this  system  many  indi- 
vidual cases  require  to  be  classified  under  different  types — 
at  one  time  as  maniacal  and  at  another  as  melancholic,  or 
as  demented  during  the  same  attack  of  insanity.  This  is 
true  of  all  classifications  on  either  a  symptomatological  or  a 


psychological  basis ;  but  this  disadvantage  may  be  consid- 
ered as  more  than  compensated  for  by  the  greater  definite- 
ness  gained,  especially  when  individual  cases  are  in  question. 
Even  this  disadvantage  pertains  only  to  idiopathic  forms, 
for  in  all  the  others  the  qualifying  adjective  remains  the 
same  whatever  the  type  of  the  insanity  may  be — as  alco- 
holic mania,  alcoholic  melancholia,  or  alcoholic  dementia. 
However,  if  any  one  should  find  the  objection  insurmount- 
able, he  would  only  need  to  use  the  terra  insanity  wherever 
either  oiigomania,  mania,  melancholia,  or  dementia  occurs. 
In  fact.  Dr.  Skae  adopted  this  plan  in  his  classification. 

In  addition  to  oiigomania  one  other  new  terra  has  been 
introduced.  The  terms  limopsoitas  and  limopsoitosic  have 
been  used  to  designate  a  variety  of  insanity  caused  by  absti- 
nence from  food.  The  more  significant  and  more  euphoni- 
ous term  limoseric  (Xifio^ripos — wasted  with  hunger)  has 
been  substituted,  as  limoseric  mania,  limoseric  melan- 
cholia. 

The  terms  paresis  and  epilepsy,  as  designating  forms  of 
insanity,  have  been  discarded.  They  are  used  as  adjectives 
in  connection  with  the  type  of  insanity  with  which  the  pa- 
retic or  epileptic  may  be  affected,  as  paretic  mania,  paretic 
dementia,  or  epileptic  mania. 

The  terms  alternating  mania  and  alternating  melancholia 
are  used  instead  of  the  more  usual  term,  circular  insanity. 
A  case  of  circular  insanity  should  be  tabulated  as  one  of  al- 
ternating mania  or  of  alternating  melancholia,  according  as 
the  one  or  the  other  type  might  predominate. 

The  system  of  classification  proposed  in  this  paper  has 
been  constructed  on  the  following  plan  :  In  the  first  place, 
a  single  basis  has  been  adopted,  and  that  the  symptomato- 
logical. In  the  second  place,  all  the  varieties  of  insanity 
which  have  been  differentiated  have  been  or  may  be  in- 
cluded, and  provision  has  been  made  for  any  other  varieties 
that  may  hereafter  be  differentiated.  Students  of  mental 
disease  may  follow  a  system  which  gives  perfect  freedom 
for  expansion,  but  they  certainly  will  not  follow  a  system 
which  is  narrow  and  restrictive.  In  the  third  place,  the  va- 
rieties have  been  arranged  in  groups  in  such  a  way  as  to  in- 
clude forms  which  are  allied  in  some  important  particular 
in  the  same  group,  as  the  idiopathic  insanities,  those  occur- 
ring at  certain  crises,  those  depending  upon  gross  brain  le- 
sions, etc.  In  the  fourth  place,  the  various  types  and  varie- 
ties are  so  arranged  in  a  tabular  form  as  to  be  easy  of  com- 
parison. 

The  classifications  of  mental  diseases  are  so  numerous 
and  so  diverse  that  a  comparison  of  the  various  systems  and 
methods  can  not  well  be  undertaken  in  this  connection. 
Since,  however,  the  method  herein  submitted  includes  or 
may  include  all  the  varities  of  insanity,  all  other  methods 
can  evidently  be  included  in  this.  So,  too,  an\'  classifica- 
tion of  cases  made  in  accordance  with  a  comprehensive 
method  may  with  little  difficulty  be  reduced  to  any  of  the 
less  inclusive  systems.  At  all  events,  it  may  fairly  be  said 
that  the  most  efficacious  means  of  securing  a  substantially 
uniform  method  of  classification  would  be  the  adoption  of 
a  method  so  comprehensive  and  so  elastic  as  to  include  all 
the  forms  of  mental  disease  now  known  or  likely  to  be  dif- 
ferentiated. 
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DUTY  OF  THE  STATE  IN  PUBLIC  HEALTH.* 
By  F.  B.  STEPHENSON,  A.  M.,  M.  D.,  U.  S.  Navy, 

MEMBRE  TITULAIRE  DE  LA  SOCIETi;  D'ANTHBOPOLOGIE  DE  PARIS. 

Although  the  oriojinal  f  of  a  part  of  this  paper  was  writ- 
ten having  especially  in  view  the  people  and  government  of 
Italy,  it  is  hoped  that  what  follows  may  te  of  interest  to 
the  economists  of  America. 

The  great  innovations — those  which  should  be  very  ad- 
vantageous to  humanity — are,  more  than  others,  opposed 
from  the  first,  objections  being  sometimes  strong  enough  to 
arrest  them  for  years,  occasionally  for  centuries.  This  may 
be  brought  about  through  malevolence,  or  by  the  mere  dis- 
like of  anything  new.  In  medicine,  particularly,  obstacles  to 
free  progress  of  the  truth  appear  to  be  more  numerous  than 
in  any  other  branch  of  science.J  One  of  the  greatest  diffi- 
culties with  which  surgery  has  to  struggle  is  represented  by 
some  of  the  most  malignant  diseases  well  known.  These 
attack  persons  who  have  recently  undergone  some  opera- 
tion, occurring  in  a  frequency  disproportionate  to  the  grav- 
ity of  the  cases.  Many  instances  of  this  kind  took  place  un- 
der the  old  regime.  The  mortality  records  of  some  former 
hospitals  are  dire  enough.  With  the  now  recognized  pre- 
cautions of  asepsis  a  surgeon  may  approach  in  confidence 
the  most  formidable  operations,  most  if  not  all  of  which 
would  be  impossible  without  them.  Pyjemia  and  septicjB- 
mia  from  such  sources  are  now  known  only  (or  should  be) 
from  descriptions  given  of  them.* 

It  is  calculated  II  that  in  Italy,  during  the  year  1883, 
eighteen  thousand  women  died  in  partu — that  is,  in  the 
flower  of  their  age.  Other  losses  would  indirectly  flow 
from  this,  first  to  individuals  and  families,  ultimately  to  the 
state.  Puerperal  fever  has  been  produced  by  experiments 
on  animals,  through  injection  of  the  septic  discharges.  Our 
author  makes  the  surprising  statement  that,  even  in  this  age 
of  enlightenment,  many  Italian  midvvives,  and  some  ])liysi- 
ciaus,  too,  forbid  lying-in  women  to  be  washed  or  have  linen 
changed  for  quite  a  number  of  days  after  labor.  During 
the  same  year  there  were  about  sixty-two  thousand  deaths 
from  other  contagious  diseases.  We  read  that  five  thousand 
deaths  annually  are  caused  by  diarrhoea  and  dysentery,  ow- 
ing, doubtless,  to  bad  local  hygienic  conditions,  as  seen  by 
Professor  Ruata.  The  modes  of  transmission  of  disease- 
germs  in  typhoid  fever,  and  the  ease  with  which  it  may  be 
prevented,  are  referred  to.  Many  cases,  foci  of  infection, 
pass  unperceived,  probably  through  ignorance ;  such  ought 
to  be  noticed  by  medical  officers,  whose  special  business  it 
should  be  to  look  after  them.   Tuberculous  phthisis^  is  con- 

*  Read  before  the  United  States  Naval  Medical  Society,  April  7, 
1887. 

f  "  La  Risponsahilit^  del  Governo  nella  Salute  Publica,"  by  Pro- 
fessor C.  Ruata  ("  Estratto  dalla  Gazzetta  degli  Ospedali "). 

\  The  history  of  pseudo  schools  of  medicine  and  of  patent  reme- 
dies may  be  studied  for  illustrations. 

*  "Tutti  questi  avvelenamenti  del  saugue,  cosi  comuni  altri  volti, 
sono  ormai  scompaisi,  e  non  e  molto  tempo  che  un  giovane  medico  in- 
glese  mi  diceva  ch'  egli  non  conosceva  che  cosa  fosse  piemia  o  settice- 
mia  se  non  dalle  descrizioni  che  i  trattati  ne  famo." — C.  Ruata. 

II  Official  statistics  published  by  the  Italian  Government. 

^  Lions  have  phthisis  and  elephants  Bright's  disease. — Gerard. 


sidered  to  be  infectious  and  preventible  ;  reference  is  made 
to  the  good  results  one  may  expect  from  applying  antisep- 
tics to  the  lungs  by  inhalation.  The  breath  of  individuals 
may  spread  the  disease;  milk  from  tuberculous  cows*  may 
cause  it  in  those  otherwise  healthy. 

Professor  Ruata  refers  briefly  to  cholera  and  the  bacil- 
lus f  of  Koch,  with  the  remark,  "  What  i)ractical  utility  re- 
sults?   Little,  if  any." 

Thus  much,  as  illustrations,  for  the  multitudes  that  died. 
But  what  has  been  the  ett'ect  on  those  who  have  indeed  es- 
caped with  their  lives?  "The  expense  of  sickness,  time 
lost  from  work,J  deterioration  of  health,  misery,  desolation 
— malediction  on  society  ! "  How  much  more  destruction 
of  life  and  happiness  is  due  to  these  causes  than  to  war  and 
other  violence !  And  what  does  the  government  do  against 
them  ?  Drugs  are  shown  to  be  powerless  to  cure  any  of 
the  infectious  diseases.*  Our  author  says :  "  I  have  no 
hope  to  ever  be  able  to  cure  them  by  such  means.  This  is 
my  hvpothesis,  but  sustained  by  facts  that  leave  no  doubt 
of  its  correctness."  The  difficulty  of  destroying  the  Acarus 
scabiei  (so  easy  of  access,  relatively)  is  compared  with  that 
of  even  reaching  the  alleged  peccant  microbes,  which,  we 
are  told,  have  more  vital  resistance  than  the  itch-insect. 
How,  then,  is  it  possible  to  come  at  and  kill  these  germs  in 
the  blood  and  tissue  without  great  harm  to  health  ?  "Spe- 
cific treatment  of  disease  seems  to  be  unreasonable."  ||  We 
know  that  in  these  and  like  kinds  of  sickness  there  is  a 
question  of  poisoning  merely,  and  that  it  is  within  our 
power — the  power  of  the  government — to  stop  infection. 
We  have  police  for  crimes,  why  not  for  the  detection  and 
annihilation  of  such  poisons,  far  more  dangerous  and  de- 
structive certainly  than  tnany  an  open  foe  ?  Every  citizen 
has  a  right  to  expect  that  the  state  should  guarantee  his  life 
against  these  terrible  enemies,  from  which  he  can  not  be 
made  safe  unless  by  the  intervention  of  a  force  able  to  ab- 
solutely impede  their  progress.  We  can,  by  barricading 
our  houses,  guard  ourselves  from  thieves  and  murderers,  but 
for  these  diseases  we  have  no  means  of  defense  save  those 
that  the  central  authority  should  give;  its  responsibility  in 
such  things  is  so  great  as  not  to  admit  of  any  half-way 
measures.  Deaths  from  these  sources,  and  the  consequences 
thereof,  are  to  be  laid  at  the  door  of  the  general  govern- 

*  Epidemics  of  pleuro-pneumonia  and  epizootic  furnish  examples  of 
loss  among  the  lower  animals,  to  say  nothing  of  inconvenience  and  dan- 
ger therefrom  to  man ;  as,  for  instance,  ailments  due  to  impure  meat 
and  milk. 

f  Vide  "  Microbes,"  by  E.  L.  Trouessart,  in  Appletons'  "  Interna- 
tional Scientific  Series." 

Aucune  de  ces  vibrions  ou  de  ces  bacteries  ne  pent  etre  consideree 
comme  caracteristique  de  telle  ou  telle  maladie  ou  comme  la  produisant. 
On  ne  les  troupe  pas  dans  les  liquides  des  aniniaux  vivants  et  sains." 
J.  Pelletan,  "  Le  microscope." 

I  "  En  France,  la  maladie,  avec  ses  chomages  et  ses  frais,  emporte 
708  millions  des  francs  chaque  annee."  Congrfes  d'hygifene  k  la  Have, 
aout,  188i;  conference  de  M.  Rochard  sur  "La  valeur  economique  de 
la  vie  humaine,"  "  .lour,  de  med.  et  de  chir.  prat.,"  Sept.,  1884,  p.  386. 

*  This  idea  is  worth  consideration  by  those  who  believe  with  Hah- 
nemann that  "  drugs  are  the  real  curative  agents  "  of  disease. 

II  Is  not  the  supposed  cure  in  such  cases  due  entirely  to  the  physio- 
logical action  of  the  drug,  rather  than  to  any  specific  effect  against  the 
cause  of  disease  ? 
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ment  in  its  duty  to  public  health.  Public  health  is  made 
up  of  the  health  of  individuals.  The  need  of  enforced  le<;al 
sanitation  is  apparent,  nay,  urgent !  Why  not  apply  Lis- 
terism  (asepsis),  which  consists  not  only  in  mere  pharmacal 
antiseptics,  but  in  the  use  of  all  the  moans  within  the  power 
of  society  to  prevent  the  formation  of  nests  [nidus)  or 
centers  of  disease  that  may  become  poisonous  to  persons 
about  ?  Formerly  epidemics  were  rare  because  means  of  in- 
tercourse were  few. 

Places  of  public  resort  or  of  private  gatherino-  may  be 
points  of  difEusion.*  Have  we  not  an  example  of  this  in 
the  epidemic  of  small-pox  in  Montreal,  Canada,  during  1885, 
where  the  disease  was  evidently  spread  by  processions  in 
the  streets  and  the  crowds  in  churches,  seeking  aid  through 
ceremonial  and  prayer? 

What  is  the  duty  of  the  government  in  such  a  condition 
of  popular  intelligence  ?  The  government's  most  productive 
act  is  to  educate  in  the  widest  sense;  that  is,  to  show  the 
people  how  to  best  use  their  own  abilities  in  accordance 
with  the  laws  of  nature  about  them,  from  which,  indeed, 
human  life  is  not  free.  W^hy  are  there  these  sixty-two 
thousand  deaths  from  contagious  diseases  ?  Why  allow  one 
person  or  family  to  poison  another  without  restraint  ?  Why 
is  disease  communicated  in  churches,  theatres,  hotels,  rail- 
way-trains, and  so  forth  ? 

Isolation  of  original  cases  and  the  endeavor  to  stamp 
out  the  disease  in  the  start  f  would  prove  to  be  much  more 
effective  than  the  usual  quarantine  or  sanitary  cordon, 
which  are,  ordinarily,  difficult  of  application  and  imperfect 
in  result.  England  escaped  cholera  (1883)  through  the 
very  prompt  attention  of  her  sanitary  officials  to  the  first 
imported  cases,  infection  being  thus  hindered.  The  history 
of  cholera  in  Naples  shows  how  neglect  may  allow  conta- 
gion, and  a  wise  use  of  energy  stop  it.  The  inconvenience 
and  difficulty  of  isolation  have  been  objected.  But  which 
is  the  worse  trouble,  such  temporary  interference,  or  a  ravag- 
ing epidemic  ?  Shall  the  benefits  of  commerce,  the  profits 
of  present  trade,  be  held  of  more  value  than  the  great  prac- 
tical and  future  good  of  saving  alive  adult  citizens  ?  J 

With  one  properly  qualified  and  authorized  agent  (the 
strong  arm  of  the  law  duly  sustaining  him)  to  a  certain 
number  of  inhabitants,  epidemics  might  be  avoided  through 
separation  (isolation)  of  the  first  single  cases.  When  the 
disease  occurred  elsewhere,  the  health  officer  of  that  district 
should  be  there  to  thwart  its  progress.*    Our  Italian  con- 

*  "  Pensai  che  il  focolajo  d'infezione  comune  fosse  la  chiesa,  dove 
tutti  accorevano,  e  che  la  pia  niadre  che  lasciava  per  pochi  istanti  il  sue 
bambino  aminalato  per  recarsi  al  tempio  a  pregare  il  Signoi  e  per  la 
salvezza  del  figlio,  seminasse  iu  quel  luogo  stesso  la  morte  per  quaicbe 
altro." — C.  Kuata. 

•j-  Disease  in  cattle,  fowls,  etc.,  may  also  be  cut  short  by  isolation 
and  proper  care  in  the  beginning.  This  is  done  to  some  extent  in 
America  at  present,  but  there  is  yet  need  of  officials  duly  informed,  so 
that  infectious  cases  may  be  recognized  without  delay  from  ignorance. 

\  For  the  action,  in  this  connection,  of  those  in  control  of  Egypt 
during  188:1,  we  refer  to  "  Cholera,"  by  .1.  A.  S.  Grant  (Bey),  M.  D.,  in 
the  "New  York  Medical  .Journal"  for  February  27,  1886. 

*  Isolation  of  cases  of  infectious  diseases  is  yet  so  imperfect  in  the 
United  States  that,  during  the  year  188t),  there  was  a  discussion  before 
the  Massachusetts  Medical  Society  as  to  the  means  of  getting  better 
results  therefrom. 


frere  thinks  that  it  would  not  be  hard  to  obtain  the  requisite 
number  of  fit  medical  men  for  this  purpose,  at  least  in  his 
country  ;  such  physicians  could  also  attend  the  poor.  One 
great  advantage  of  appointing  doctors  *  for  this  work  might 
be  the  giving  to  the  populace  right  ideas  on  hygiene. 

Laws  and  regulation  exist  cui  bono?  An  enlightened 
public  opinion  only  can  bring  about  a  thorough  carrying 
out  of  the  most  perfect  legal  plans,f  and  this  pubUc  opinion 
must  be  made  through  knowledge,  instruction^  education  ! 
The  following  remark  applies  particularly,  perhaps,  to  the 
smaller  officials  of  some  European  countries,  yet  the  "  mus- 
tard-seed "  of  truth  may  be  found  for  use  in  the  New  W^orld  : 
"  In  the  eyes  of  the  local  authorities,  a  fine  road  or  a  monu- 
ment to  those  who  died  from  such  diseases  is  of  more  im- 
portance than  good  drinking-water  for  the  people  —  the 
people  in  whose  health  and  prosperity  consists  the  welfare 
of  the  state." 

An  organized  body  of  capable  sanitary  officials,  under 
the  central  direction  of  a  board  of  public  health,  would  be 
a  most  beneficent  institution  among  many  of  which  this 
age  may  wisely  be  proud.  J 

The  public  health  is  endangered  in  a  peculiarly  insidious 
way  by  adulteration  of  food  and  drink.* 

A  healthy  population  or  people — healthy  in  body  and  in 
mind — is  the  strength  and  riches  of  a  nation.  As  a  matter 
of  wise  conservation,  the  government  or  commonwealth 
should  protect  the  ignorant  from  disease;  the  ignorant  in 
such  cases  are  not,  necessarily,  in  the  lowest  rank  of  social 
life.  Security — physical,  hygienic,  and  mental — is  better 
than  material  wealth.  Natural  liberty  of  the  individual 
should  not  prevent  the  State  giving  medical  assistance. 

In  all  schemes  of  government  aid  the  question  is  not  as 
to  the  effect  upon  highly  cultured  or  ideal  men,  but  as  to 
what,  profitably  to  all,  can  be  done  for  men  in  general, 
what  may  be  expected  from  j^eople  as  they  are.||  We  can 
not  deal  with  them  as  we  would  with  figures  on  a  slate.  ^ 
Reasoning,  to  be  of  value,  must  give  deductions  from  ob- 
served facts  of  nature  (including  human  nature),  verified  by 
general  experience. 

It  is  written  of  a  renowned  Russian  general :  "He  list- 
ened to  all  told  him,  and  gave  the  requisite  orders  without 

*  Using  "doctor"  in  the  sense  also  of  the  original  Latin  —  "a 
teacher." 

f  Witness  the  power  of  religious  and  of  race  prejudice  to  nullify 
law. 

\  For  an  interesting,  vivid,  and  impressive  presentation  of  some  im- 
portant details  of  this  question  (touching  Italy),  see  "  Cholera,  and  the 
Duties  of  Governments  and  Countries  during  Epidemics,"  by  Professor 
E.  Albanese,  Palermo,  in  the  "  New  York  Medical  Journal  "  of  Janu- 
ary 8,  1887. 

*  See  "  Modern  Adulteration  in  Foods  and  their  Relation  to  Dis- 
ease," by  E.  H.  Bartley,  M.  D.,  in  the  "  New  York  Medical  Journal '' 
for  July  17,  1886. 

II  In  the  by-laws  of  the  International  Workingmen's  Association 
(1864)  it  is  stated  that  the  association  recognizes  "truth,  right,  and 
morality  as  the  basis  of  their  conduct  toward  one  another  and  their 
fellow-men,  without  respect  to  color,  creed,  or  nationality.  .  .  .  No 
rights  witiiout  duties,  no  duties  without  rights." 

^  However  this  may  be  in  theory,  we  dare  say  that  few  men  have 
capabilities  of  mind  so  unlimited  as  to  be  able  to  base  anything  prac- 
tical thereon  at  present.  "  Le  plus  grand  instrument  de  I'liomme  est 
I'homme." 
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seeming  to  take  any  interest  in  what  was  said,  thougii,  in 
fact,  alive  to  every  tone  and  every  change  of  expression  in 
the  speaker."  To  do  otherwise  than  treat  men  and  things  as 
they  are  would  be  as  futile  as  to  expect  anything  real  from 
Napoleon's  plan  for  the  government  of  his  Europe  made 
peaceful  by  conquest.  An  economist,  besides  educating 
himself,  has  much  to  observe. 

The  great  influence  of  the  Government  appears  in  the 
following  testimony  by  Malthas  in  1827:  "The  Govern- 
ment of  Ireland  has,  upon  the  whole,  .  .  .  tended  to  de- 
grade the  general  mass  of  the  people,  and  consequently  to 
prevent  them  from  looking  forward  and  acquiring  habits  of 
prudence."  Another  phase  is  presented  by  R.  B.  Brough  : 
"To  the  institution  of  aristocracy  in  this  country  (England) 
is  mainly  attributable  all  the  political  injustice,  and  more 
especially  the  groveling  moral  debasement  we  have  to  de- 
plore." Malthas  further  says  :  "  If  the  Government  would 
remove  hindrances  to  agriculture,  and  spread  knowledge 
about  it,*  it  would  do  more  for  the  population  of  the  coun- 
try than  by  establishing  five  hundred  foundling  hospitals." 
Recent  legislation  in  France,  offering  a  premium  for  the 
seventh  child,  is  quite  opposed  to  the  views  of  this  philoso- 
pher as  to  the  wisest  way  of  increasing  the  population,  and 
thus  conducing  to  national  prosperity.  Population  increases 
when  means  of  sustenance  increase.  Removals  give  space 
for  new-comers,  from  marriages  becoming  possible. 

The  cause  of  poverty  ?  Poverty  exists  wherever  two 
persons  try  to  live  on  the  food  (everything  necessary)  na- 
ture has  designed  for  one — accidents  apart.  Whose  fault 
brings  two  beings  into  the  world  where  one  only  can  find 
perfect  life  ? 

The  effect  of  character  on  actions  and  of  actions  on 
character  are  of  great  economic  importance.  The  clear 
consciousness  of  personal  responsibility  is  the  soul  and  cen- 
ter of  every  healthy  advance.  Enlightened  self-interest  is 
a  wise  and  potent  motive  in  social  betterment.  "  The  lan- 
guage of  experience  owes  much  of  its  meaning  to  the  in- 
terpreter." The  ways,  more  or  less  direct,  in  which  gen' 
eral  knowledge  aids  in  procuring  and  retaining  physical 
■well-being  are  very  many ;  oftentimes  they  are  not  easy  to 
find.  A  learned  and  strong  guide  is  most  valuable.  Ad- 
vice, teaching,  example  are  better  than  positive  aid,  which 
has  often  caused  feelings  of  dependence  and  selfishness  an- 
tagonistic to  the  desired  individual  development.  The  hope 
and  effort  to  improve  their  condition  are  fruitful  in  all 
classes,  but  most  frequent  and  constant  in  the  grades  above 
the  wretchedly  poor.  As  an  example,  where  there  is  evi- 
dent ignorance,  the  people  should  be  taught  how  best  to 
utilize  waste  of  unoccupied  lands.f 

The  man  who  commits  the  crime  may  not  be  the  most 
guilty,  but  he  who  causes  or,  being  able  to  dispel,  permits 
the  darkness  of  ignorance.  "Man  shall  not  live  by  bread 
alone,  but  by  every  word  that  proceedeth  out  of  the  mouth 
of  God  " — that  is,  being  interpreted,  by  the  highest  wis- 
dom. Much  disease  and  years  of  misery  might  be  avoided 
if  some  judicious  foi-ethought — sometimes  called  worldly 

*  This  idea  might  be  fruitfully  applied  to  the  life  of  motlern  Greece. 
j;  See  "  Russians  of  To-Day,"  chap,  ii,  on  the  condition  of  the  lower 
classes. 
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wisdom  or  common  sense — were  used  in  forniiiitc  marriases 
and  in  the  conduct  of  life  afterward,  especially  in  regard  to 
offspring.    Truth  is  weakened  by  any  addition  of  error. 

A  wise  government  will  care  for  the  temporarily  weak 
and  needy  portions  of  the  community,  the}  being  on  that 
account  not  less  essential  to  public  welfare  than  those  who 
are  able  to  provide  for  themselves  in  all  things. 

One  important  duty  of  the  state  is  to  require  registra- 
tion of  deaths,  with  satisfactory  evidence  that  it  is  due  to 
natural  causes — that  is,  not  from  crime.*  The  result  of 
such  action  tends  to  educate  the  people  so  as  to  procure  for 
the  community  at  large  physicians  worthy  of  confidence,  as 
is  now  attempted  by  the  examination  of  men  for  the  public 
service. 

Whether  laws  (so  easily  and  widely  evaded)  to  regulate 
the  practice  of  medicine  that  reduce  good  and  bad  to  the 
same  low  level  are  a  benefit,  is  a  question  upon  which  legis- 
lators may  well  bestow  serious  thought.  Would  it  not  be 
better  to  instruct  the  people  so  that  they  might  judge  with 
reason  ?  Education  for  the  raising  of  man's  physical  and 
mental  condition  "  is  rarely  absolute,  but  relative,  and  should 
be  conducted  in  language  used  by  ordinary,  clear-thinking 
men."  Thorough  informing  of  the  people  in  regard  to  the 
laws  that  control  mental  and  moral  being  (if,  indeed,  they 
are  not  identical)  is  needful  in  order  to  complete  the  work 
of  customary  education.  Does  not  the  highest  education 
find  its  best  use  in  making  wise  laws  for  social  rule?  The 
more  freedom  citizens  have,  so  much  the  more  profound 
must  be  their  knowledge — knowledge  of  things  concerning 
both  body  and  mind — to  prevent  liberty  becoming  license 
and  to  attain  the  best  results  possible. f 

Although  some  of  the  ideas  herein  presented  may  seem 
to  have  little  relation  to  public  health,  the  philosophic  stu- 
dent knows  that  remote  causes  are  often  of  greater  influ- 
ence than  the  proximate,  usually  deemed  most  important  by 
the  vulgus. 


INSANITY  AND  OOP  IIORECTOMY.J 
By  WILLIAM  M.  LESZYNSKY,  M.  D., 

INeTRUCTOB  IN  MENTAL  AND  NERVOUS  DISEASES  AT  THE  POST-GRADtTATB 
MEDICAL   SCHOOL   AND   HOSPITAL,  ATTENDING   PHYSICIAN   IN  THE 
NERVOUS  DEPARTMENT  OP  THE  DEMILT  DISPENSARY,  ETC. 

In  only  a  small  percentage  of  the  insane  can  we  discover 
a  somatic  basis  for  the  mental  derangement,  although  a  mul- 
titude of  abnormal  physical  conditions  have  been  credited 
with  a  causative  influence  in  the  production  of  insanity. 

Insanity  at  times  occurs  in  persons  who  are  the  subjects 
of  phthisis,  chronic  nephritis,  alcoholism,  syphilis,  and  nu- 
merous other  morbid  conditions. 

That  the  existence  of  any  of  these  diseases  does  not  ren- 
der such  individuals  exempt  from  the  development  of  men- 

*  Billings,  "Medicine  in  the  United  States,"  1886. 

f  An  outline  of  this  broad  education  is  given  in  the  address  of 
Carroll  D.  Wiight,  President  of  the  American  Social  Science  Associa- 
tion, under  title,  "  Popular  Instruction  in  Social  Science."  See  Boston 
"Evening  Transcript,"  September  1,  1886. 

\  Read  before  the  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital,  May  V,  1887,  in  connection  with  a  discus- 
sion on  "  The  Indications  and  Contra-iudicatious  for  Laparotomy  " 
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till  symptoms  is  unnecessary  to  mention.  If  they  do  not 
act  as  an  exciting  cause,  they  are  usually  contributory  ele- 
ments in  aggravating  or  increasing  the  gravity  of  the  situa- 
tion. 

As  is  well  known,  the  psychical  causes  are  generally  the 
predominating  factors  in  the  production  of  insanity,  the 
constitutional  predisposition  and  an  unstable  nervous  or- 
ganization being  the  fertile  soil  for  its  development. 

The  fact  that  the  exciting  cause  of  an  attack  of  insanity 
can  occasionally  be  justly  attributed  to  reflex  irritation  aris- 
ing from  uterine  or  ovarian  disease,  can  not  be  questioned. 

The  premature  and  indiscriminate  removal  of  the  ovaries 
in  cases  of  insanity  and  other  neuroses  has  of  late  become 
so  frequent  and  flagrant  a  procedure  as  to  demand  an  em- 
phatic protest  against  such  reprehensible  measures  and  such 
illegitimate  practice. 

Disclaiming  all  intentions  of  making  any  invidious  dis- 
tinctions, but  at  the  risk  of  accusations  of  dogmatism, 
although  much  has  been  written  upon  this  subject,  I  ven- 
ture to  present  the  history  of  two  cases  that  have  come 
under  my  personal  observation,  which  may  prove  both  in- 
structive and  interesting : 

Case  I. — Mary  M.,  aged  twenty-eight,  single,  occupation 
paper-folder,  was  admitted  to  the  City  Lunatic  Asylum,  during 
my  term  of  service  as  resident  physician,  on  October  21,  1879, 
with  the  following  history  : 

This  is  her  first  attack  of  insanity,  and  began  four  weeks  be- 
fore admission,  manifesting  itself  by  utter  neglect  of  her  per- 
son, refusal  to  eat  or  speak,  and  gradually  developing  into  a 
condition  of  profound  depression.  Previous  to  this  she  was  in- 
variably healthy,  and  of  a  pleasant  and  amiable  disposition. 
She  always  applied  herself  very  closely  to  religion.  No  heredi- 
tary history  of  physical  or  mental  disease.  As  her  parents  are 
very  illiterate  people,  no  more  satisfactory  statement  could  be 
obtained. 

She  is  in  good  phy  sical  condition,  is  bright  and  intelligent. 
No  signs  of  mental  depression.  Answers  questions  in  a  rational 
manner  readily  and  accurately. 

October  23d. — Ideas  of  religion  very  much  exalted.  Reli- 
gious delusions  with  ecstasy.    Seeks  seclusion  and  prays. 

November  IJ^th. — Since  last  note  patient's  mental  condition 
has  remained  about  the  same.  Physically  she  is  deteriorating. 
Frequent  hysterical  manifestations. 

18th. — Hysterical  coma(?).    Cataleptic  rigidity  of  muscles. 

December  l»t. — Unchanged.  Transferred  to  hospital  ward. 
Body  well  nourished.  Capillary  circulation  feeble.  Pulse  84, 
full  and  regular.  Temperature  in  axilla,  98-5°  F.  She  lies 
abed  in  dorsal  decubitus  with  closed  eyelids,  and  is  motionless. 
Her  face  is  without  expression,  and  no  movement  of  the  alaa 
nasi  is  noticeable.  The  respiratory  act  is  almost  imperceptible, 
and  can  only  be  recognized  upon  very  close  examination.  She 
is  ai)parently  completely  insensible  to  any  form  of  irritation. 
All  reflex  action  is  abolished,  and  she  can  not  be  aroused. 
When  food  is  placed  in  her  mouth  it  remains  without  exciting 
the  act  of  deglutition.  Various  irritants  have  been  ajjplied  to 
the  nasal  mucous  membrane  without  any  perceptible  effect. 
Pii[)ils  are  equal,  but  do  not  react  to  light.  Cornese  and  con- 
junctiviB  are  insensitive  to  irritation.  Ocular  fundus  is  normal. 
Der  muscular  system  seems  relaxed,  but  her  extremities  may  be 
placed  in  any  awkward  or  unnatural  position,  and  will  remain 
in  a  state  of  rigidity  for  an  almost  indefinite  time.  Heart,  lungs, 
and  abdominal  organs  normal.  The  bladder  and  rectum  are 
evacuated  by  mechanical  means.    Examination  of  urine  nega. 


tive.  She  receives  concentrated  nourishment  by  means  of  stom- 
ach-tube. 

January  5,  1880. — To-day  she  recognized  and  answered  the 
nurse  with  a  njonosyllable.  This  is  the  first  time  she  has  ex- 
hibited any  sign  of  consciousness  or  motion  since  her  admission 
to  this  ward. 

6th. — Pulse  getting  weaker  and  body  emaciating.  Alimen- 
tation by  stomach-pump  in  conjunction"  with  nutritive  ene- 
mata.  To  have  brandy,  cod-liver  oil,  iron,  and  quinine  with 
her  food. 

IJfth. — Still  in  an  unconscious  condition,  with  cataleptic- 
rigidity  of  muscles.  Lies  abed  with  closed  eyelids  and  con- 
tracted pupils.  Electro-contractibty  of  muscles  very  much 
diminished.  Knee-jerk  absent.  She  can  not  be  aroused.  Strong 
faradaic  and  galvanic  current  ineffectual.  At  the  suggestion  of 
Dr.  Allan  McLane  Hamilton,  the  inhalation  of  nitrous  oxide 
was  resorted  to  with  the  following  result:  Before  inhalation — 
Temperature  in  rectum,  99-5°  F.  Pulse  108,  feeble,  full,  regu- 
lar, and  very  compressible.  Respiration  24,  and  feeble.  After 
inhaling  for  one  hour — Temperature,  100-2°  F.  Pulse  un- 
changed. Respiration  24,  but  stronger.  No  other  perceptible 
effect. 

February  7th, — Unchanged  since  last  note.  Although  pa- 
tient continues  to  be  unconscious  to  external  impressions,  she- 
sometimes  laughs  or  cries,  and  indicates  by  her  facial  expres- 
sions the  presence  of  pleasing  or  painful  impressions.  The 
respiratory  movements  are  more  perceptible  than  they  were 
three  weeks  ago.  The  beat  of  the  heart  and  pulse  is  weak,  but 
easily  discerned.  Temperature  (taken  in  rectum)  during  the 
past  week  has  varied  between  99  6°  and  101-5°  F.  Urine  i-e- 
moved  by  catheter  (analysis  negative).  Body  is  somewhat  ema- 
ciated. Everything  is  being  done  which  is  calculated  to  increase 
nutrition.  She  has  been  receiving  (by  aid  of  stomach-pump) 
six  eggs,  three  pints  of  milk,  and  nine  ounces  of  cream  daily  in 
conjunction  with  iron  and  cod-liver  oil.  Occasional  laxatives 
and  alcoholic  stimulants  when  necessary.  Entire  surface  of 
body  is  anointed  with  olive-oil  daily,  and  the  muscles  are  exer- 
cised by  the  daily  application  of  the  faradaic  current.  During 
the  night  she  receives  from  twelve  to  sixteen  ounces  of  defibrin- 
ated  blood  per  anum. 

23d. — Record  of  temperature  since  last  note,  from  99°  to 
101-6°  F.  Pulse  84  to  120.  Patient  has  been  in  condition  of 
catalepsy  since  November  18,  1879  (a  period  extending  beyond 
three  months).  During  that  time  she  has  received  artificial 
alimentation  either  by  aid  of  stomach-tube  or  enemata.  She 
has  not  menstruated  since  her  admission  to  the  asylum. 

2Itth. — At  about  4  p.  m.  both  ovaries  were  removed  by  lapa- 
rotomy. The  operation,  which  lasted  twenty  minutes,  was  per- 
formed under  ether,  and  was  attended  with  very  little  htemor- 
rhage.  The  ovaries  were  examined  by  Professor  William  H, 
Welch  and  found  normal. 

To  complete  the  history  of  this  remarkable  case,  it  may 
prove  of  interest  to  report  the  results  of  the  operation: 

Coincidently  with  the  development  of  septic  peritonitis, 
which  supervened  within  twelve  hour.Sj  she  opened  her  eyes 
moved  her  arms  and  hands,  and  exhibited  symptoms  of  severe 
pain.  The  peritonitis  and  septicaamia  rapidly  advanced,  and 
the  patient's  chance  of  recovery  became  more  and  more  hope- 
less. At  about  10.30  p.  m.  on  the  26th,  her  temperature  being 
105-.5°  and  pulse  about  144  and  feeble,  the  following  was  noted  : 
She  is  rambling  in  her  remarks,  but  occasionally  speaks  quite 
rationally.  She  complains  of  severe  burning  in  the  abdomen,  and 
begs  to  have  the  iced  api)lications  made  colder,  speaking  in  a 
religious  strain  and  quoting  passages  from  Scripture.  Says  she 
would  like  to  die,  and  has  exalted  ideas  of  the  future.  I  know 
'  you  will  do  everything  for  me  because  I  am  dying,  and  you  will 
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do  anything  for  a  dying  person.  I  do  not  want  to  live."  She 
is  talking  incessantly,  and  has  visual  hallucinations. 

ii7th,  1  A.  M. — She  has  a  vivid  recollection  of  events  which 
transpired  during  the  prolonged  period  of  her  apparent  uncon- 
sciousness. She  recites  in  detail  the  circumstance  of  iny  feed- 
ing her  by  force,  and  says :  I  always  wanted  to  move,  but  was 
powerless  and  felt  as  though  a  heavy  weight  was  holding  ine 
down.  I  refused  food  because  I  wanted  to  die.  People  used 
to  look  at  mo  and  say,  'She  doesn't  move,'  ' She  just  moved,' 
^  She  opened  her  eyes,'  "  etc.  Cataleptic  rigidity  of  muscles  has 
almost  completely  disappeared. 

28th. — At  1  A.  M.  in  condition  of  collapse.  Temperature 
105-5°,  pulse  150.  She  speaks  at  short  intervals  in  a  rational 
manner.  She  fully  appreciates  her  condition,  asks,  "  What  time 
is  it?  "  and  says,  "  I  know  I  am  going  to  die  and  I  am  resigned." 

She  died  at  2.12  a.  m.  on  the  28th  day  of  February,  three 
days  and  twenty-two  hours  after  the  operation. 

The  fact  tiiat  this  patient  returned  to  consciousness,  and 
that  of  the  disappearance  of  the  cataleptic  condition,  merely 
add  another  case  to  the  list  of  insane  individuals  who  have 
become  restored  to  rationality  shortly  before  dissolution. 

Case  II. — Mrs.  E.  T.  consulted  me  at  myelinic  in  the  Demilt 
Dispensary,  December  18,  1883,  the  following  history  being 
given  by  her  husband  and  a  female  friend  who  accompanied 
her : 

Patient  was  born  in  England,  is  twenty-seven  years  of  age, 
and  married.  Her  father  is  living  and  in  good  health.  Her 
mother  died  of  phthisis.  Eight  years  ago,  after  an  attack  of 
"  brain  fever,"  she  attempted  suicide  by  taking  a  large  dose  of 
laudanum.  She  received  prompt  attention,  which  resulted  in 
recovery.  Seven  years  ago  she  married  her  cousin,  whose  (their) 
uncle  was  insane.  She  has  bad  two  children  ;  youngest  child 
was  born  three  m(mths  ago.  She  Las  never  had  a  miscarriage. 
She  is  unable  to  suckle  her  infant,  owing  to  the  suppression  of 
lacteal  secretion.  Symptoms  of  mental  depression  began  about 
three  weeks  ago,  having  been  preceded  by  slight  headache  and 
a  few  nights  of  restless  sleep.  She  is  very  despondent,  neglects 
her  household  duties,  and  cries  frequently.  Has  visual  halluci- 
natiuns  and  numerous  delusions  of  a  depressive  nature.  Insom- 
nia is  a  prominent  symptom.  There  is  absolute  loss  of  appetite 
for  food,  and  constipation  is  well  marked.  She  still  has  consid- 
erable and  constant  vaginal  disciiarge.  The  foregoing  descrip- 
tion of  her  mental  condition  is  corroborated  upon  examination. 
Upon  further  investigation  1  tind  her  capillary  circulation  defi- 
cient and  extremities  cold.  Jleart  and  lungs  normal.  Vaginal 
examination,  made  by  Dr.  Charles  D.  Scudder,  the  attending 
gynaecologist  at  the  dispensary,  reveals  the  following  condition  : 
Lacerated  perinaeum  and  cervix,  subinvolution,  retroflexion  of 
the  uteru^j,  and  slight  ovarian  hyperajsthesia.  Her  environment 
and  domestic  relations  being  of  such  an  unfavorable  character 
as  to  preclude  the  possibility  of  any  satisfactory  relief  under 
"home  treatment,"  I  advised  h  er  immediate  removal  to  the  asy- 
lum, believing  that  to  be  the  most  suitable  place  where  she 
could  receive  the  necessary  attention  that  her  condition  de- 
manded. 

She  did  not  reappear  at  the  Demilt  Dispensary,  but  a  few 
days  later  I  met  her  at  another  neurological  clinic  where  her 
melancholia  was  receiving  attention.  Within  a  few  weeks  after 
her  consultation  with  Dr.  Scudder  and  myself  her  "  ovaries  and 
tubes"  were  removed  and  the  melancholy  trophies  presented 
at  a  meeting  of  the  Pathological  Society  with  the  encouraging 
statement  that  "  the  change  in  her  mental  condition  was  very 
marked,  and  at  the  end  of  twenty-four  hours  after  the  opera- 
tion a  very  noticeable  improvement  was  manifest  whicli  had 


steadily  increased."  The  patient  made  a  good  recovery  from 
the  effects  of  the  operation. 

Having  had  the  opjiortuiiity  of  visiting  berwithin  a  few  days 
after  the  operation,  1  found  her  mental  condition  to  be  the  same 
as  when  she  first  consulted  me.  Subsequently  her  melancholia 
progressed  and  became  more  pronounced,  until  ultimately  she 
was  committed  to  the  lunatic  asylum,  where  she,  now  remains 
an  "incurable  case,"  having  reached  the  condition  of  terminal 
dementia. 

These  two  cases  that  have  been  under  my  immediate 
supervision  amply  demonstrate  the  fact  that  the  removal  of 
the  ovaries  was  an  illegitimate  and  unjustifiable  operation, 
and  wholly  unwarranted  under  the  circumstances. 

Practical  utility  and  conservative  principles  should  never 
be  sacrificed  on  the  altar  of  presumable  brilliancy  and  self- 
glorification.  The  jeopardizing-  of  human  life  and  the  nul- 
lification of  physiological  functions  should  never  be  insti- 
tuted through  irrational  enthusiasm. 

Physicians  who  are  dominated  by  their  specialistic  pro- 
clivities, thereby  being  frequently  misled  into  irrationality 
in  their  procedures  and  methods,  are,  fortunately,  not  a  pre- 
ponderating element  in  the  ranks  of  the  medical  profes- 
sion. 

If  in  any  case  of  insanity  the  existence  of  a  patho- 
logical condition  of  the  uterus  or  its  appendages  can  be  un- 
equivocally demonstrated,  and  such  morbid  state  be  by 
logical  process  and  clinical  evidence  indubitably  proved  to 
be  either  the  exciting  cause  or  a  preponderating  contribu- 
tory influence  in  the  production  of  the  mental  derangement, 
then,  and  only  under  such  circumstances,  after  all  other 
methods  of  treatment  have  been  exhausted,  can  surgical 
interference  such  as  oophorectomy  be  considered  a  legiti- 
mate procedure. 
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THE  PROGNOSIS  OF  ACUTE  LOBAR  PNEUMONIA." 
By  W.  D.  SCHUYLER,  M.  D. 
(Continued  from  page  544-) 

What  is  the  fatality  from  pneumonia  in  the  second  age- 
class — the  age  of  vigor  ?  As  it  occurs,  what  is  its  most  appa- 
rent cause?  The  mortality  of  acute  lobar  pneumonia  in 
patients  from  puberty  and  through  early  adult  life,  during 
the  age  of  vigor,  it  must  be  observed,  is  very  slight,  except 
when  complications  or  asthenia  are  present ;  then  it  is  corre- 
spondingly high.  Authorities  are  quite  unanimous  upon  this 
point,  as  shown  by  the  following :  "  Acute  simple  lobar  pneu- 
monia happening  between  the  ages  of  fifteen  and  forty,  when 
uncomplicated  except  by  a  limited  pleurisy,  is  not  a  perilous 
disorder;  recovery  is  the  rule"  (Aitken).  "During  this 
period  pneumonia  is  not  a  dangerous  affection.  It  is  un- 
common for  an  uncomplicated  pneumonia  in  a  person  who 
has  been  previously  healthy  to  prove  fatal "  (Juergensen). 
"Occurring  as  a  primary  disease  limited  to  a  lower  lobe, 
remaining  uncomplicated,  and  the  person  affected  having  a 
good  constitution,  the  immediate  tendency  is  to  recovery  ; 
indeed,  recovery  is  not  only  the  rule,  but  the  exceptions 
are  exceedingly  infrequent"  (Flint).   Speaking  of  a  limited 
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pneumonia  in  a  person  of  good  constitution  and  uncompli- 
cated, Wood  ("  Practice  of  Medicine,"  vol.  ii,  p.  20)  says : 
"  Cases  of  this  kind  almost  always  end  in  recovery  under 
proper  treatment,  and  not  infrequently  even  witliout  reme- 
dies, or  with  such  as  are  improper."  And  Bennett  ("  Clin- 
ical Lectures  on  Medicine,"  p.  275),  from  a  careful  analysis 
of  seventv-eight  cases  that  occurred  in  the  Royal  Infirmary 
of  Edinburgh  during  eight  years  of  his  dictatorship,  in  pa- 
tients of  the  age  we  are  considering,  averaging  thirty  and 
one  third  years,  says:  "It  follows  from  these  facts  that  un- 
complicated pneumonia,  especially  in  young  and  vigorous 
constitutions,  always  gets  well  if,  instead  of  being  lowered, 
tlie  vital  powers  are  supported,  and  the  excretion  of  effete 
products  is  assisted." 

This  testimony  strongly  affirms  that  acute  lobar  pneu- 
monia, in  itself  and  uncomplicated,  occurring  in  patients 
of  adult  life,  is  not  a  fatal  maladi/,  but,  on  the  contrary,  that 
it  naturally  tends  to  recovery.  Furthermore,  according  to 
^  Wood's  statement,  this  tendency  to  recovery  is  so  strong 
that  it  not  infrequently  prevails  where  no,  or  even  improper, 
remedies  are  given. 

On  the  other  hand,  and  from  the  exceptions  noted,  we 
must  conclude  that  the  effects  of  complications  upon  prog- 
nosis are  to  make  it  doubtful  or  bad.  It  will  have  been 
observed  that  each  author  quoted  above  and  throughout,  in 
setting  forth  the  grounds  of  a  favorable  prognosis,  excluded 
complications. 

The  inference  from  the  fact  of  such  general  exclusion — 
and  all  authorities  make  the  same — is  that  complications, 
more  than  any  other  single  fact  or  condition,  render  the 
prognosis  unfavorable  or  fatal. 

The  prominence  thus  given  to  complications  as  a  prog- 
nostic element — a  prominence  fully  justified  by  statistics, 
especially  as  regards  the  result  of  the  disease  in  the  age- 
class  we  are  now  considering — leads  me  to  take  up  their 
■systematic  study  at  this  point  before  proceeding  further 
with  age  considerations,  which  I  shall  return  to  afterward. 

Therefore,  let  us  inquire  here  what  are  the  influences  in 
complications  of  pneumonia  that  so  seriously  afEect  recov- 
ery from  that  disease  ?  As  foreshadowing  their  importance 
and  influence,  we  may  refer  to  the  following  statements: 

"The  existence  of  complications  forms  the  most  serious 
element  in  the  prognosis"  (Wilson  Fox).  And  this  state- 
ment he  supports  by  reference  to  "  Huss's  collected  results, 
where  the  mortality  from  the  uncomplicated  cases  was  5-79 
per  cent.,  while  that  from  the  complicated  was  19*29  per 
cent."  Loomis  ("  Causes  of  Death  in  Acute  Pneumonia," 
"Medical  Record,"  vol.  xix,  p.  701)  upon  this  point  says: 
"  In  my  analysis  of  255  cases  treated  in  Bellevue  Hos- 
pital during  a  period  of  four  years,  of  which  131  were 
uncomplicated  and  124  complicated,  I  find  that  168  termi- 
nated in  recovery  and  87  in  death.  Of  these  87  deaths, 
12  occurred  in  the  uncomplicated  cases,  equaling  9'IG  per 
cent,  while  75  occurred  in  the  complicated,  equaling  60-4 
per  cent."  In  the  same  connection  this  author  refers  to 
Lebert's  statistical  report  on  pneumonia,  who  states  that  he 
lost  only  5^  per  cent,  of  his  uncomplicated,  while  he  lost  all 
of  his  complicated  ;  to  the  statistics  of  Huss,  of  Stockholm, 
who  lost  6  per  cent,  of  his  uncomplicated  and  20  per  cent. 


of  his  complicated  ;  and  to  Brundes's  cases,  which  show 
that  in  120  uncomplicated  cases  he  lost  only  6f  per 
cent.,  while  in  22  complicated  cases  he  lost  all — 100  per 
cent. 

Although  these  numerical  results,  as  given  from  the 
various  sources,  do  not  closely  agree  as  to  the  mortality  of 
pneumonia  on  account  of  complications,  but  vary  from  19-1 
to  100  per  cent.,  yet  they  denote  the  very  grave  influence 
that  such  conditions  exert  upon  its  termination  ;  from  which 
I  may  remark  here  that  the  relatively  greater  fatality  of 
pneumonia  shown  by  these  statements  to  occur  when  com- 
plications are  present  or  develop,  taken  in  connection  with 
the  fact  that  the  natural  tendency  of  the  disease  in  uncom- 
plicated cases  is  to  recovery,  strongly  suggests  the  idea  that, 
possibly  always,  or  at  least  as  a  rule,  when  death  occurs 
from  pneumonia,  a  complication,  or  like  influence  or  con- 
dition, is  its  true  cause.  Such  suggestion  has  the  support  of 
a  previous  conclusion,  namely,  that,  when  death  occurs  from 
pneumonia  in  the  infant-age  cla:s,  it  is  due  to  complications 
or  asthenia,  and  also  of  the  general  evidence  given  that 
the  malady  in  the  young  adult  when  uncomplicated  is  not 
dangerous;  and  I  premise  it  will  receive  further  support 
still  in  our  study  of  complications,  and  finally  be  wholly 
justified  on  the  ground  of  a  rational  theory  and  its  elu- 
cidation as  to  the  essential  action  and  course  of  the  local 
anatomical  process  of  the  disease. 

In  order  to  develop  the  correctness  of  this  suggestion  as 
regards  the  complications  of  pneumonia,  I  shall  now  proceed 
to  examine  them  collectively  and  severally,  and  to  determine 
thereby  (1)  what  are  the  most  frecjuent  complications,  (2) 
what  conjplications  cause  the  greatest  per  cent,  of  fatality, 
and  (3)  what  specific  influence,  cause,  quality,  or  resultant 
of  complications  promotes  fatality. 

What  are  the  most  frequent  complications  ?  An  answer 
to  this  question  is  afforded  by  Loomis,  in  the  statistics  re- 
ferred to  above,  where  he  gives  the  order  of  frequency  as 
they  occurred  in  Bellevue  Hospital,  as  follows:  In  124  com- 
plicated cases  alcoholism  was  most  frequent,  being  the  com- 
plication in  30,  pleurisy  was  present  in  17,  Bright's  disease  , 
in  13,  pericarditis  in  9,  hypertrophy  and  dilatation  of  the 
heart  in  3,  peritonitis  in  2,  rubeola  in  1,  and  fibrinous  bron- 
chitis in  1. 

An  answer  to  the  second  question  is  given  by  Wilson  Fox 
(/.  c,  p.  207),  who  states  that,  according  to  the  English  physi- 
cians, the  greatest  mortality  occurs  in  the  presence  of  endo- 
carditis, death  occurring  in  75  per  cent,  of  the  cases  it  com- 
plicates; next  in  order  he  gives  ])ericarditis,  causing  death 
in54'5  per  cent,  of  the  cases  it  complicates;  Bright's  disease 
proves  fatal  in  50  per  cent.,  tubercle  in  33*3  per  cent.,  em- 
physema of  the  lungs  in  23  per  cent.,  chlorosis  in  20  per 
cent.,  and  acute  alcoholism  and  drunkenness  in  25  to  20  per 
cent,  of  the  cases  they  complicate. 

If  these  figures  are  correct,  and  if  it  can  be  shown  that 
these  different  complications  or  their  anatomical  results, 
acting  severally  and  in  degree  comparable  to  the  frequency 
of  their  occurrence  and  their  fatality,  tend  to  cause  death  in 
the  same  manner  by  a  like  cause  of  action,  influence,  or  re- 
sultant, though  varying  in  manner  of  application  ;  then  such 
common  cause  or  resultant,  rather  than  the  apparent  compli- 
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cation  itself,  slwuld  be  regarded,  essentially  at  least,  as  the 
immediate  and  real  complication  to  be  met. 

Such  common  resultant  I  think  can  be  disclosed  as  the 
cause  of  death  in  all  complications,  and  I  would  suggest,  at 
this  place,  that  it  is  in  actu  a  present  or  developed  asthenia, 
and  that  it  promotes  death  by  contributing  to  a  fatal  insuf- 
ficiency of  either  or  both  of  the  respiratory  or  the  circu- 
latory functions,  or  of  the  general  vital  processes. 

This  brings  us  to  the  third  question — How  do  complica- 
tions act  to  promote  death  in  this  disease  ? — an  answer  to 
which  will  necessitate  a  study  of  the  several  prognostic  con- 
ditions given,  which  I  shall  take  up  in  the  order  of  their  im- 
portance, as  already  denoted. 

Alcoholism  is  one  of  the  most  important.  According  to 
Looniis's  statistics,  it  occurred  most  frequently  in  the  Belle- 
vue  Hospital  cases,  and  according  to  Wilson  Fox,  it  is  a 
cause  of  death  in  England  in  25  per  cent,  of  the  cases  it 
complicates.  How  does  alcoholism  complicate  acute  pneu- 
monia ?  Although  the  primary  physiological  effect  of  al- 
cohol taken  into  the  system  in  proportionally  small  and 
well-diluted  doses  is  to  stimulate  it  generally,  to  quicken 
the  heart's  action  and  increase  the  pulse,  to  excite  nervous 
reflex  action  and  to  stimulate  thought,  to  promote  an  appe- 
tite in  a  torpid  stomach,  and  for  a  time,  apparently,  to  in- 
crease the  general  strength  and  endurance  ;  although  alco- 
hol is  given  medicinally,  in  the  form  of  diluted  liquors,  by 
physicians  in  this  country,  in  England,  and  throughout  con- 
tinental Europe,  to  relieve  temporary  exhaustion  and  to  re- 
vive the  system  in  conditions  of  shock,  and  is  largely  pre- 
scribed for  its  accredited  sustaining  action — namely,  for  its 
supposed  inhibitory  eflTect  in  delaying  tissue  change — in 
exhausting  fevers  ;  and  although,  according  to  Ringer 
("  Hand-book  on  Therapeutics,"  p.  325),  it  "  strengthens 
the  contractions  of  the  heart,  especially  when  it  is  weak- 
ened by  debilitating  disease,  .  .  .  strengthens  the  pulse 
and  reduces  its  frequency,"  and  therefore,  according  to 
this  author,  "  must  be  considered  one  of  the  most  powerful 
cardiac  tonics" — yet  (and  besides  the  fact  that  it  must  still 
be  considered  a  moot  question  whether  alcohol  is  of  any  real 
tonic  value  as  above  set  forth,  even  in  its  primary  action)  it 
must  be  admitted  that  its  secondary  and  prolonged  effects 
in  the  economy  depress  the  vital  tone,  and  that,  as  a  further 
consequence  of  such  prolonged  use,  structural  organic  impair- 
ment and  a  corresponding  physical  and  general  debility  and 
asthenia  occur. 

The  depressing  or  debilitating  effects  of  long-continued 
alcoholic  ingestion  occur  very  generally  throughout  the  en- 
tire organism.  They  result  from  its  action  (1)  upon  the 
gastric  mucous  membrane  and  gastric  digestion  ;  (2)  upon 
the  nutritive  histological  processes  in  the  blood  and  through- 
out the  system  generally  ;  (3)  upon  the  nervous  organism, 
and  especially  upon  the  organic  system  of  nerves ;  (4)  upon 
pulmonary  respiration,  physically  and  chemically  consid- 
ered, and,  lastly,  upon  the  general  organic  functions  and 
nutritive  actions. 

Upon  the  gastric  mucous  membrane  alcohol  acts  as  a 
powerful  stimulus  and  irritant,  causing  immediate  and  in- 
tense congestion  ;  and  if  its  ingestion  is  unduly  prolonged, 
this  congestion  becomes  chronic,  and  to  that  degree  pro- 


motes morbid  organic  changes  not  only  in  the  mucous  mem- 
brane, but  throughout  the  entire  organ.    Jn  the  former  it 
leads  to  an  increased  development  of  epithelium,  a  hyper- 
trophy and  thickening  of  its  fibrous  structure,  and  a  conse- 
quent atrophy  of  its  glandular  and  secreting  elements,  while 
its  nervous  elements  are  rendered  morbidly  irritable,  and 
thereby  made  readily  susceptible  to  an  irregular  action  ; 
and  in  the  submucous  and  muscular  structures  of  the  or- 
gan, thickening  and  histological  impairment  occur.  In 
consequence  of  these  changes  there  result  a  lessened  pro- 
duction of  the  gastric  digestive  ferment  and  a  lessened 
motory  action  (digestive)  of  the  entire  organ.    There  is, 
as  a  consequence,  also  a  loss  of  appetite ;  less  food  is 
taken,  and  what  is  taken  is  less  perfectly  digested  and 
converted  into  albuminose.     Upon  the  remainder  of  the 
digestive  tract  these  results,  though  less  direct  and  exten- 
sive, are  not  less  marked  ;  and  consequently,  as  a  whole, 
in  an  alcoholic  subject  a  nutritive  juice  deficient  in  quan- 
tity and  in  elaborated  quality  results  to  be  furnished  to 
the  system,  with  which  to  replace  the  destructive  waste 
continually  going  on.    From  such  an  imperfect  pabulum 
good  structures  and  sthenic  conditions  are  naturally  not 
developed.    When  taken  into  the  stomach,  alcohol  passes 
quickly  into  the  blood,  where  its  presence  acts  to  prevent 
those  necessary  haimic  and  trophic  changes  required  to  con- 
stitute that  fluid  in  itself  an  efficient  source  and  medium 
of  reparative  supply  and  of  interchange  (chemico-vital)  to 
and  for  the  general  tissues.    Furthermore,  as  will  be  shown, 
alcohol  taken  into  the  blood  circulates  for  a  considerable 
time  in  that  fluid  unchanged,  and  thereby  is  brought  into 
direct  or  close  contact  with  every  organ,  tissue,  and  cell  of 
the  body;  and  hence  its  general  inhilbitory  action  also  ex- 
tends to  and  affects  injuriously,  besides  digestion  and  the 
higher  elaboration  of  the  digestive  juices,  assimilation,  dis- 
assimilation,  and  excretion,  all  of  which  are  rendered  imper- 
fect ;  and  hence,  in  the  most  profound  sense,  chronic  alco- 
holism promotes  an  effete  organic  histotrophic  state  and  an 
asthenic  organic  condition. 

A  further  special  effect  of  alcohol  in  the  circulating 
blood  is  an  inhibition  of  that  normal  interchange  of  the 
respiratory  gases  in  the  lungs  which  conduces  to  perfect 
hfematosis. 

On  account  of  this  inhibitory  action,  carbonic  acid  is  not 
perfectly  discharged  from  the  system,  and  sufficient  oxygen 
is  not  taken  into  it  to  enable  the  nutritive  forces  of  the  body 
to  promote  the  maintenance  of  structural  vigor ;  but  such 
imperfect  results  directly  favor  instead  a  fatty  degenerate 
state  of  the  tissues.  Again,  by  directly  depressing  nervous 
action  in  general,  alcohol  depresses  the  nutritive  sense, 
lowers  reflex  action  throughout  the  body,  and  thereby  also 
the  maintenance  of  tonic  and  sthenic  results. 

General  organic  alcoholic  depression  may  be  acute  or 
chronic.  Acute  alcoholic  depression  is  clearly  evident  in  a 
person  who  has  recently  indulged  in  a  drunken  debauch — 
in  his  inability  to  sustain  a  prolonged  or  even  a  slight  mus- 
cular effort,  in  his  uncertain  speech  and  posture  and  un- 
steady gait,  in  his  deficient  mental  grip,  weakened  power  of 
attention,  deficient  mental  scope,  uncertain  judgment,  and 
feebly  controlled  will-power;  these  symptoms,  only  more 
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profound,  also  denote  the  asthenia  which  results  from  chronic 
over-indulgence. 

That  this  depression  especially  enfeebles  vaso-motor  ac- 
tion is  evident  from  the  phenomena  of  acute  drunkenness  ; 
in  the  relaxed  condition  of  the  cutaneous  vessels  and  the  de- 
pressed state  of  the  general  circulation  ;  in  the  pulse,  which, 
though  full,  is  soft  and  uncertain  ;  and  in  the  heart's  action 
which  is  atonic.  It  is  manifest  again  in  the  respiratory  ac- 
tion by  a  delayed,  short,  catchy,  or  wavy  inspiration — de- 
noting the  necessity  for  a  culminative  and  abnormal  stimu- 
lus ;  by  a  passive,  blowing,  or  stertorous  expiration — denot- 
ing a  loss  of  organic  contractile  power  in  the  pulmonary 
tissues  ;  and  by  consequent  imperfect  respiratory  results, 
namely,  venous  fullness  and  cyanosis.  The  relaxed  sphinc- 
ters and  insensitive  pharynx  and  conjunctivae  especially 
manifest  a  condition  of  depressed  nervous  tone.  Further- 
more, that  there  may  result  a  grave  condition  of  organic  and 
nervous  depression  in  the  sedative  stage  of  acute  alcoholism 
after  large  quantities  of  liquor  have  been  taken,  is  attested  by 
Ringer  (I.  c,  p.  319),  who,  in  reference  to  this  fact,  says: 
"Danger  of  death  is  imminent  from  paralysis  of  the  heart 
and  of  the  movements  of  respiration  "  ;  and  also  by  Stille 
("Therapeutics  and  Materia  Medica,"  vol.  i,  p.  691),  who 
cites  several  cases  where  death  occurred  in  that  state. 

As  alcoholic  organic  depression  affects  in  a  special  man- 
ner the  structures,  tone,  and  functions  of  the  circulatory 
and  respiratory  organs,  and  not  less  the  sufficiency  of  the 
vaso-motor  nerves,  such  depression  assumes  particular  im- 
portance with  respect  to  the  prognosis  of  acute  pneumonia, 
as  it  is  upon  these  organs  and  their  functions  that  the  stress 
and  danger  of  that  malady,  by  reason  of  the  site  of  its  local 
process,  mainly  fall ;  while,  on  the  contrary,  it  is  upon  the 
maintenance  of  tonic  conditions  in  these  organs  and  of  their 
adequate  functional  action,  and  of  vaso-motor  sufficiency, 
that  recovery  depends. 

The  inhibitory  action  of  alcohol  in  the  blood  upon 
hsematosis  has  been  alluded  to.  According  to  Harley,  as 
quoted  by  Ringer,  the  effect  of  alcohol  on  blood  withdrawn 
from  the  body  is  to  lessen  its  capacity  for  discharging  car- 
bonic acid  and  for  absorbing  oxygen.  These  effects  being 
true  out  of  the  body,  and  the  effect  upon  the  blood  cii-culat- 
ing  through  the  lungs  being  the  same  within  the  body,  they 
are  of  special  importance  with  regard  to  the  prognosis  of 
pneumonia,  from  both  a  pathological  and  a  therapeutical 
standpoint.  Pathologically,  they  are  important  as  serving 
to  explain  the  occurrence  of  sudden  death  from  the  disease 
which  is  often  otherwise  unaccountable.  When  the  respira- 
tory function  is  in  part  wholly  inhibited  by  the  presence  of 
a  local  pneumonic  process,  and  more  or  less  completely  in- 
hibited by  congestion  in  collateral  areas  and  throughout 
the  entire  remaining  pulmonary  structures,  and  is,  further- 
more, impaired  by  the  morbid  pressure  which  is  acting 
within  and  against  the  lung — if  then  to  these  conditions 
and  the  dangerous  and  oppressive  dyspncea  they  give  rise 
to  alcohol  is  added  as  still  another  cause  of  dyspnoea,  a 
fatal  apnoea  may  readily  result. 

Therapeutically,  the  fact  is  no  less  important,  as  it  af- 
fords a  strong  coatra-indication  to  the  use  of  alcohol  as  a 
cardiac  stimulant  in  all  cases  of  pneumonia  where  the  tend- 


ency to  a  dangerous  dyspnoea,  especially  from  pulmonary 
causes,  is  present. 

That  alcohol  maintains  its  integrity  for  a  considerable 
time  in  the  blood  and  in  the  bodv  is  evident  from  the 
saturation  the  systems  of  drunkards  may  undergo,  and  from 
the  occurrence  of  the  so-called  spontaneous  combustion  re- 
ferred to  by  Stille  (vol.  i,  p.  696) ;  and  that  it  may  circulate 
in  the  blood  for  some  time  after  being  taken,  before  it  is 
eliminated  or  loses  its  identity,  is  shown  by  Dr.  Massey 
("  Transactions  of  the  American  Medical  Association,"  vol. 
viii,  p.  595),  who  states  that  alcohol  may  be  detected  in  the 
blood  for  some  days  after  it  has  been  freely  drank.  Evi- 
dence of  its  prolonged  sojourn  in  the  blood  is  afforded  also 
by  the  persistence  of  its  odor  in  the  breath  for  hours  after 
it  has  been  taken.  These  facts  further  serve  to  sustain 
the  position  herein  rendered  apparent  that  alcohol  in  the 
blood,  in  pneumonia,  favors  asphyxia ;  and,  therefore,  its 
therapeutic  use  is  contra-indicated  under  the  conditions 
noticed. 

Injurious  Effects  from  Alcohol  upon  the  Lung  Stroma, 
and  especially/  upon  the  Pulmonary  Capillaries. — When  alco- 
hol is  taken  into  the  system  it  is  mainly  consumed  there, 
or,  if  it  escapes  as  such,  it  does  so  principally  through  the 
lungs  with  respiration.  Except  after  it  has  been  taken 
in  large  quantities,  it  is  not  excreted  by  the  bowel  or 
kidneys;  and,  while  some  may  pass  off  in  the  perspiration 
when  that  function  is  active,  yet  very  little  does  so.  It 
does  pass  off  through  the  lungs,  and,  judging  by  the  odor 
of  the  breath,  in  large  or  comparatively  large  quantities. 
Its  elimination  from  the  blood  through  these  organs  natu- 
rally  is  through  the  pulmonary  capillaries  and  the  air-cells, 
and,  thus  coming  into  direct  contact  with  them,  it  must 
permeate  the  entire  vascular  and  vesicular  structures  of  the 
lungs.  Such  contact,  as  has  been  shown,  seriously  inhibits 
the  necessary  nutritive,  reparative  process  of  these  struct- 
ures, and  when  continued  for  a  considerable  time,  as  in 
chronic  alcoholism,  must  develop  in  them  degenerate  trophic 
conditions  which,  as  regards  the  pulmonary  capillaries,  pre- 
dispose to  their  atonic  insufficiency  ;  such  resulting  when- 
ever a  sufficient  cause — either  an  overpowering  blood-press- 
ure within  them  on  the  one  hand,  or  a  temporary  debility, 
may  be  paresis  due  to  vaso-motor  insufficiency,  of  the  capil- 
laries themselves  on  the  other — may  occur.  This  resulting 
vascular  insufficiency,  I  hold,  as  previously  set  forth,  is 
the  initial  step  or  lesion,  and  the  essential  cause,  first,  of 
the  development  of  the  pneumonic  process,  and,  second, 
through  it  of  the  entire  phenomena  of  acute  pneumonia. 
Furthermore,  the  asthenia  thus  developed,  besides  predis- 
posing to  the  occurrence  of  a  pneumonic  attack,  also  favors 
the  occurrence  of  cedema  of  the  lung  in  the  course  of  this 
disease  in  alcoholic  subjects ;  and  thereby  is  explained  the 
great  tendency  to  its  occurrence  in  alcoholism  referred  to 
by  Stille.  It  is  evident  from  the  foregoing  that,  while  alco- 
hol may  fatally  complicate  pneumonia  by  rendering  an 
oppressed  haematosis  more  diflicult,  yet  that  mainly  it  does 
so  indirectly  by  the  asthenia  it  occasions.  The  asthenia 
resulting  from  alcohol  may  be  local  and  fatally  complicate 
pneumonia  by  promoting  failure  of  the  lungs  or  of  the 
heart;  or  it  may  be  general  and  prove  a  fatal  complication 
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by  promoting  insufficiency  of  vaso-motor  nerves,  or  again 
of  general  organic  action. 

Inasmuch  as  asthenia  is  the  principal  result  of  alcohol- 
ism, that  resulting  state  must  be  accepted  as  the  true  ele- 
ment of  complication  in  connection  with  that  condition. 
Therapeutically  this  fact  indicates  an  early  resort  in  alcoholic 
cases  to  a  tonic  and  supporting  (non-alcoholic)  treatment. 

The  complication  occurring  second  in  the  order  of  fre- 
quency, in  the  statistics  referred  to,  \?,  pleurisy.  How  does 
pleurisy  in  conjunction  with  acute  pneumonia  promote  a  fatal 
termination  ?  It  is  evident  that  a  pleurisy  may  complicate 
pneumonia  in  either  of  two  ways.  First,  by  the  presence  of 
an  extensive  exudate.  To  the  extent  that  a  pleuritic  effusion 
increases  in  amount  and  fills  the  pulmonary  space  within  the 
chest,  so  far  it  limits  the  possible  expansion  of  the  lungs  and 
inhibits  their  capacity  for  functional  action ;  and  such  limita- 
tion of  action,  added  to  the  functional  limitation  caused  by 
the  presence  of  a  pneumonic  consolidate  in  the  organs,  may 
readily  cause  a  dangerous  apnoea.  Again,  to  the  extent  the 
lungs  are  compressed  by  the  presence  of  a  pleuritic  exudate, 
the  pulmonary  vessels  are  compressed;  this  adds  to  the  ob- 
struction to  the  circulation,  already  great  by  reason  of  the 
consolidate,  and  ^war/  passu  increases  the  burden  suddenly 
thrown  upon  the  right  heart,  and  thereby  the  insufficiency 
of  that  organ  is  further  promoted.  Second,  a  pleurisy 
may  complicate  pneumonia  by  its  adhesions.  So  far  as  a 
pleuritic  effusion  is  adhesive  and  binds  together  the  oppos- 
ing pleural  surfaces — or,  not  binding  them  together,  serves 
to  retard  their  free  action  one  upon  the  other — it  cripples 
the  alread}'  dangerously  embarrassed  and  overworked  res- 
piratory action,  and  to  that  degree  promotes  respiratory 
(motor)  failure.  Again,  as  respiratory  action  is  retarded, 
circulation  through  the  lungs  is  impeded,  the  tax  upon  tbe 
right  heart  is  increased,  and  its  exhaustion  and  failure  are 
promoted.  Clearly,  therefore,  while  a  pleurisy  may  directly 
complicate  pneumonia  by  filling  the  chest  and  causing 
apnoea,  yet  it  mainly  does  so  by  developing  an  asthenia 
which  predisposes  to  either  pulmonary  or  cardiac  insuffi- 
ciency and  failure.  The  therapeutic  indications  arising 
from  this  complication  are :  a.  Where  a  pleuritic  effusion 
is  so  great  that  it  dangerously  cripples  either  or  both  the 
respiratory  or  the  cardiac  actions,  paracentesis  thoracis  is 
clearly  indicated.  6.  Where  a  large  effusion  exists  con- 
jointly with  adhesions,  or  where  for  any  reason  relief  from 
the  pulmonary  stricture  (due  to  compression)  can  not  be 
effected  by  paracentesis,  and  a  large  blood-volume  exists  to 
render  such  pulmonary  stricture  (obstruction)  to  the  circu- 
lation hazardous  to  life,  then  venesection  to  diminish  such 
blood-volume  is  a  rational  procedure,  c.  When  a  pleurisy, 
either  by  an  effusion  or  an  adhesion,  promotes  or  denotes  a 
condition  of  grave  asthenia,  jeopardizing  a  pneumonic  pa- 
tient, the  indication  is  for  the  early  administration  of  tonics 
and  support. 

Endocarditis,  the  presence  of  which,  according  to  IIuss's 
statistics,  causes  death  in  75  per  cent,  of  the  cases  of  pneu- 
monia it  complicates;  and  pericarditis,  which,  according  to 
the  same  authority,  is  the  cause  of  death  in  45 "5  per  cent, 
of  the  cases  it  complicates — like  pleurisy,  promotes  death 
by  causing  additional  resistance  to  a  vitally  necessary  func- 


tion suddenly  taxed  to  its  utmost  energy;  only  with  these 
complications  the  injurious  effects  are  directly  upon  the 
heart.  So  far  as  an  endocarditis  impairs  the  action  and  suf- 
ficiency of  the  tricuspid  or  the  semilunar  valves,  or  more 
remotely  causes  hypertrophy  of  the  right  ventricular  walls, 
and,  afterward,  their  dilatation,  it  weakens  the  heart's  func- 
tional power;  and  so  far  as  a  pericarditis  causes  adhesions 
between  the  heart  and  the  pericardium,  it  increases  the  total 
resistance  to  its  action,  and  equally  its  functional  tax  ;  and  to 
such  extent  these  affections  complicating  pneumonia  promote 
right  cardiac  asthenia  and  the  occurrence  of  death  from  car" 
diac  insufficiency.  The  therapeutic  indications  arising  from 
these  complications  are  an  early  exhibition  of  cardiac  tonics. 

Brif/ht's  disease,  according  to  the  statistics  given,  is  the 
next  important  complication.  It  ranks  third  in  frequency 
in  Loomis's  Bellevue  Hospital  cases,  and  fourth  as  a  cause 
of  death  in  IIuss's  table.  It  is  evident  that  Bright's  disease 
must  complicate  pneumonia  by  reason  of  the  organic  gen- 
eral and  local  asthenia  it  promotes.  General  asthenia,  es- 
pecially of  the  organic  nerves,  is  a  most  marked  feature  of 
chronic  degeneration  of  the  kidneys.  It  is  natural,  consid- 
ering the  loss  of  albumin  (in  some  cases),  the  retention  of 
waste  excrementitious  matters,  derangement  of  nervous  ac- 
tion, loss  of  appetite,  imperfect  digestion,  assimilation,  dis- 
assimilation,  and  excretion  which  the  system  suffers  in  this 
disease,  that  such  a  result  should  occur. 

As  a  result  of  Bright's  disease,  the  muscular  structures 
of  the  body  undergo  degenerative  changes,  become  smaller, 
softer,  and  less  able  to  withstand  a  prolonged  and  suddenly 
increased  functional  strain.  The  fibrous  tissues  become  re- 
laxed, they  undergo  softening,  absorb  water,  become  swol- 
len, lose  their  natural  smoothness,  lose  in  strength  and 
ability  to  withstand  the  transudation  of  fluids,  and  (hence) 
their  functional  movements  are  attended  with  increased  fric- 
tion and  resistance.  The  vascular  structures  suffer  through- 
out, especially  the  arteries,  from  thickening  and  degenera- 
tion of  their  coats,  notably  of  the  internal,  which,  in  addition, 
becomes  roughened  and  therefore  abnormally  resisting  to 
the  circulating  current,  necessitating  the  expenditure  of  an 
increase  of  circulatory  energy.  The  arteries  also  lose  in 
elastic  and  contractile  motor  energy,  and  therefore  not  only 
resist  the  pulse  wave,  but  do  not  normally  supplement  the 
cardiac  and  circulatory  forces. 

In  Bright's  disease  the  blood  also,  by  reason  of  the  les- 
sened amount  of  food  taken  and  the  digestive  and  assimila- 
tive derangements  that  it  occasions,  and  the  further  impair- 
ment of  nutrition  it  suffers  from  loss  of  albumin  on  the  one 
hand,  and  the  undue  amount  of  water  and  excrementitious 
substances  it  retains  on  the  other,  is  rendered  chemically 
and  nutritively  incompetent  as  a  circulating  medium  for 
taking  up  and  conveying  adequate  amounts  of  oxygen  to 
the  system,  and  for  removing  carbonic  acid  and  effete  ex- 
crementitious materials  from  it ;  aud,  naturally,  general  de- 
bility from  impaired  nutrition  results.  Lastly,  it  is  not 
necessary  to  more  than  allude  to  the  neurasthenia  of  the 
cerebro-spinal  and  the  organic  nerves,  particularly  of  the 
vaso-motor,  which  constitutes  a  marked  feature  of  the  de- 
bility of  this  malady. 

(To  be  continued.) 
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LOCAL  TREATMENT  OF  SCROFULOUS  GLANDS, 
WITH  A  NOTICE   OF  COMPOUND  SYRUP  OF  TRIFOLIUM 
AS  A  THERAPEUTIC  AGENT. 

Br  II.  C.  ROGERS,  M.  D., 

BKOOKLTN. 

All  surgeons  are  familiar  with  the  class  of  cases  to 
which  I  would  draw  attention,  and  probably  there  are  few  of 
them  who  have  not  wished  such  cases  removed  from  their 
care.  I  allude  to  the  large  number  of  strumous  children 
with  slowly  suppurating  cervical  and  other  lymphatic  glands, 
tedious  and  insidious  in  their  course,  and  generally,  after 
months  and,  it  may  be,  years  of  suffering,  ending  at  the 
best  in  elevated  or  depressed  cicatrices  and  unsightly  scars. 
Under  the  most  careful  and  judicious  treatment  the  surgeon 
is  liable  to  bring  disgust  to  his  patient  and  friends  and  dis- 
credit on  himself.  The  old  practice  by  free  incisions,  blis- 
ters, valvular  openings,  and  other  means  which  were  in  use 
ten  years  ago,  or  have  been  introduced  within  that  period. 
I  have  had  recourse  to  with  varying  results,  a  few  cases 
healing  kindly,  while  others  (the  majority),  in  every  respect 
favorable,  have  tried  my  skill  and  patience  for  weeks  and 
even  months. 

During  the  past  two  years  I  have  pursued  one  of  two 
lines  of  treatment :  1.  Teal's  method  of  dissecting  out  the 
enlarged  and  inflamed  glands  and  scraping  old  sinuses.  I 
have  resorted  to  this  method  in  three  cases,  with  results 
which  were  all  that  could  be  desired.  The  one  objection  to 
it  is  that  it  is  quite  an  operation  and  can  not  be  adopted 
without  an  aufesthetic.  To  this  the  parents  and  friends  of 
the  children  frequently  object,  remarking  that  they  would 
rather  take  a  longer  time  than  to  have  any  operation  per- 
formed on  their  little  ones.  2.  In  the  "Annals  of  Sur- 
gery" for  December,  1885,  p.  493,  will  be  found  an  edito- 
rial by  Dr.  L.  S.  Pilcher  reviewing  an  article  in  the  "  Revue 
de  chirurgie"  for  May,  1885,  by  Professor  Yerneuil,  of 
Paris,  on  the  treatment  of  cold  abscess  by  drawing  off  the 
pus  and  injecting  an  ethereal  solution  of  iodoform. 

Case  I. — A  short  time  (January  3,  1886)  after  reading  the 
article  referred  to  I  was  asked  to  see  a  young  lady  who  was 
suffering  from  cervical  abscess  on  the  left  side.  She  had  had  a 
similar  abscess  on  the  right  side  three  years  before,  which  had 
healed,  but  had  left  an  unsightly  scar.  Her  general  condition 
at  this  time  was  poor;  she  was  anaemic,  and  her  occupation 
(that  of  school-teacher)  kept  her  closely  confined  to  the  house. 
She  told  me  she  could  not  afford  to  lose  any  time,  and  asked  if 
there  was  not  some  way  of  treating  the  abscess  by  wliich  to 
avoid  leaving  such  an  ugly  scar.  I  stated  to  her  that  J  knew 
of  no  operation  other  than  dissecting  out  and  scraping  the  cav- 
ity that  would  give  her  any  relief,  but  that  I  would  try  and 
devise  some  form  of  treatment  whereby  she  would  lose  no  time. 
She  reported  at  my  office  the  following  morning,  when  I  drew 
oft' the  pus  in  the  abscess  with  the  finest  needle  in  my  aspirat- 
ing case.  After  the  fluid  had  ceased  running  I  slowly  injected 
250  minims  of  a  five-per-cent.  solution  of  iodoform  in  ether.  The 
patient  complained  of  some  heat  and  smarting  at  tiie  commence- 
ment of  the  injection,  but  this  all  jiassed  off  before  I  had  com- 
pleted the  operation.  The  smnll  wound  made  by  the  needle 
was  closed  with  collodion,  and  tiie  patieut  was  given  a  tonic 
containing  arsenic,  iron,  and  iodide  of  potassium. 

January  5<A. -—Patient  called  at  my  house.    The  seat  of 


yesterday's  injection  is  quite  swollen,  but  has  lost  its  soreness 
and  redness  and  causes  her  no  annoyance. 

6th. — Swelling  much  smaller,  free  from  pain.  On  the  oppo- 
site side,  just  below  the  old  scar,  I  find  a  small  enlarged  gland, 
which  feels  soft  in  its  center,  but  does  not  fluctuate.  With  the 
smallest  needle  I  injected  between  20  and  30  minims  of  a  five- 
per-cent.  ethereal  solution  of  iodoform.  The  injection  aroused 
some  pain,  wiiich  passed  away  in  the  course  of  an  hour. 

10th. — On  account  of  death  in  the  family  the  patient  was 
called  out  of  town,  and  I  had  not  seen  her  for  the  past  four 
days.  She  returned  this  morning,  and  came  to  the  office  during 
the  afternoon.  She  says  she  has  suffered  no  pain  nor  any  in- 
convenience in  or  about  her  neck.  The  swelling  over  the 
site  of  the  first  operation  is  nearly  gone,  and  the  skin  has  re- 
sumed its  natural  color.  The  seat  of  the  last  injection  is  still 
quite  hard,  but  the  gland  is  much  smaller. 

April  3d. — Patient's  condition  good.  All  glandular  swell- 
ing is  well  gone.  There  is  no  evidence  on  the  former  site  of 
operation. 

The  patient  passed  through  a  moderately  severe  attack 
of  typhoid  fever  during  the  autumn  of  1886.  She  is  now 
feeling  quite  well,  and  is  able  to  attend  to  her  duties  as 
school-teacher.  She  has  had  no  further  trouble  with  the 
glands  on  her  neck. 

Case  11. — Kate  B.,  school-girl,  aged  twelve,  of  strumous 
appearance,  applied  to  me  (March,  1886)  at  the  Long  Island 
College  Dispensary,  suffering  from  an  abscess  of  the  cervical 
glands  on  the  left  side  of  the  neck  of  about  the  size  of  a  hen's 
egg.  There  was  only  slight  redness  of  the  skin,  but  fluctuation 
was  well  marked.  By  means  of  a  fine  aspirating  needle  I  gave 
exit  to  a  small  quantity  of  thin  pus.  I  then  slowly  injected 
into  the  cavity  between  200  and  800  minims  of  a  five-per-cent- 
ethereal  solution  of  iodoform.  She  complained  of  some  heat 
and  pain  at  first,  but  both  had  entirely  passed  away  before  she 
left  the  dispensary.  She  was  ordered  arsenic,  iron,  and  iodide 
of  potassium. 

Six  days  later  the  patient  called  with  her  mother,  who 
stated  that  her  daughter  had  been  at  school  regularly  since ; 
had  not  complained  of  any  pain.  The  swelling  was  of  about 
half  the  size  it  was  when  I  injected  it.  Over  the  site  of  the 
injection  a  small  spot  of  induration  could  be  felt.  The  mother 
called  my  attention  to  the  child's  tonsils,  which  were  enlarged. 
I  directed  her  to  paint  them  with  tincture  of  iron  three  times 
daily,  and  to  keep  on  with  the  medicine.  At  the  end  of  the 
ninth  day  the  swelling  was  fully  two  thirds  smaller ;  no  pain, 
redness,  or  heat ;  appetite  good  ;  and  the  patient  said  that  she 
felt  better. 

I  did  not  see  this  patient  again  until  October,  1886,  when 
the  mother  called  to  have  me  attend  to  her  son,  who  had 
received  a  fracture  of  the  liumerus.  She  said  that  her 
daughter  had  had  no  more  trouble  with  her  neck  since  the 
operation,  a  statement  which  I  was  able  to  confirm  a  few 
days  later,  when  I  had  an  opportunity  to  examine  the 
daughter. 

Case  III. — July  1,  1886.  Robert  J.,  aged  ten,  in  poor 
health.  lie  had  a  swelling  on  the  right  side  of  his  neck  of 
about  the  size  of  an  English  walnut,  bluish-red,  evidently  about 
to  break.  The  case  was  an  unfavorable  one  for  injection  ;  but, 
at  the  earnest  request  of  the  father,  who  had  seen  the  effect  in 
the  first  case  cited  above,  I  consented  to  operate.  I  drew  off 
the  pus,  which  was  thin  and  watery,  and  contained  small  pieces 
of  cheesy  matter,  and  injected  the  cavity  with  a  five-per-cent. 
ethereal  solution  of  iodoform.    The  operation  was  performed 
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with  great  care,  but  just  before  I  applied  the  bandage  I  noticed 
a  small  space  where  the  solution  was  oozing  out.  The  case  pro- 
gressed tairly  well  for  the  next  two  or  three  days,  when  (July 
4th)  the  patient  went  on  an  excursion  contrary  to  my  wishes. 
On  the  way  hack  a  severe  thunder-storm  broke  over  the  grove. 
The  party  that  my  patient  was  in  got  thoroughly  wet,  and, 
liaving  no  means  of  drying  themselves,  had  to  remain  in  damp 
clothing  the  rest  of  that  day  (about  eight  hours).  That  night  I 
was  sent  for  to  see  my  patient.  "When  I  reached  the  hotel  where 
he  was  staying  I  learned  that  a  short  time  before  they  sent 
for  me  he  bad  had  a  chill,  and  was  complaining  of  a  severe  pain 
and  burning  over  the  left  side  of  his  neck  and  face,  which  were 
much  inflamed.  He  was  ordered  quinine  and  iron,  and  his  face 
and  neck  were  bathed  with  a  solution  of  biniodide  of  mercury, 
1  to  3,000.  The  following  morning  I  found  him  much  better, 
the  pain  and  redness  nearly  gone.  The  abscess  which  I  had  in- 
jected was  about  the  same  in  size,  but  had  lost  its  red,  angry 
look.  At  the  end  of  three  weeks  the  swelling  was  entirely 
gone,  leaving  a  very  trifling  scar,  in  marked  contrast  with  the 
scar  on  the  opposite  side  of  his  neck,  where  he  had  suffered  from 
another  abscess  some  time  before. 

I  have  treated  by  the  method  now  mentioned  nine  cases 
in  all.  The  swelling  has  gradually  disappeared,  taking  from 
three  weeks  to  two  months. 

Professor  Verneuil's  plan  is,  first  to  evacuate  the  ab- 
scess by  aspiration.  To  do  this  he  makes  use  of  a  .large- 
sized  trocar,  handling  the  parts  as  little  as  possible.  As 
soon  as  the  liquid  becomes  slightly  blood-stained  he  injects 
the  cavity  with  the  solution,  which  is  one  of  five  per  cent. 
The  largest  quantity  used  is  one  hundred  grammes ;  gener- 
ally fifty  or  sixty  grammes  suffice.  The  amount  of  iodo- 
form remaining  in  the  abscess  cavity  to  be  absorbed  rarely 
exceeds  four  to  five  grammes.  He  has  never  seen  any  bad 
effects  from  the  absorption  of  ether. 

My  experience  has  been  that  generally  one  injection  will 
be  sufficient.  In  only  three  cases  have  I  found  it  necessary 
to  repeat  the  injection  into  the  same  swelling.  In  four 
cases  I  injected  glands  where  I  could  not  find  pus,  but 
where  the  center  of  the  swelling  was  soft  and  in  a  condition 
to  break  down.  In  such  cases  ray  plan  is  to  inject  frora  ten 
to  twenty  rainims  of  a  two-per-cent.  to  three-per-cent.  solu- 
tion. In  all  cases  the  swelling  is  gradually  reduced,  so  that 
in  from  four  weeks  to  three  months  it  has  entirely  disap- 
peared. In  all  my  cases  I  have  employed  internal  treat- 
ment, as  all  the  patients  were  more  or  less  anemic.  Up  to 
some  six  months  ago  I  had  been  using  a  tonic  containing 
arsenic,  iron,  and  iodide  of  potassium ;  but,  on  account  of 
the  difficulty  apothecaries  have  in  making  up  a  pleasant 
mixture  that  children  would  take,  I  have  had  some  trouble 
in  keeping  up  the  treatment  witli  the  regularity  I  would  like. 

About  six  months  ago  I  received  a  sample  bottle  of 
compound  syrup  of  trifolium,  which  is  a  mixture  contain- 
ing iodide  of  potassium,  combined  with  the  vegetable  al- 
teratives red  clover,  burdock-root,  prickly-ash  bai-k,  stil- 
liugia,  poke-root,  and  Berberis  aquifolium,  each  ounce  con- 
taining eight  grains  of  the  iodide  of  potassium.  The  skill 
of  the  manufacturers,  Parke,  Davis,  &  Co.,  has  succeeded  in 
so  combining  these  drugs  as  to  render  the  finished  prepara- 
tion very  palatable — a  property  most  essential  to  a  prepara- 
tion which  is  designed  for  prolonged  administration. 

I  am  in  the  habit  of  using  the  iodide  of  arsenic,  bichlo- 


ride of  mercury,  sulphide  of  calcium,  or  iron,  with  the  com- 
pound syrup  of  trifolium.  Children  will  take  this  combina- 
tion for  a  long  time  and  not  be  troubled  w  ith  nausea  or  any 
derangement  of  the  stomach.  I  have  a  patient,  a  child  suf- 
fering from  congenital  syphilis,  who  has  taken  it  since  its 
first  introduction,  six  or  seven  months  ago.  She  is  taking 
one  fiftieth  of  a  grain  of  bichloride  in  half  an  ounce  of  the 
compound  syrup  of  trifolium,  and  has  improved  in  every 
way  while  under  its  influence. 

From  ray  experience  with  this  syrup  in  a  great  variety 
of  cases,  and  from  the  very  satisfactory  results  which  I 
have  obtained  from  its  use,  I  am  of  the  opinion  that  it  is 
destined  to  occupy  a  high  position  among  our  therapeutic 
resources. 

Since  preparing  the  foregoing  paper,  I  have  learned  that 
Professor  Verneuil  has  substituted  glycerin  for  ether,  using 
fifteen  to  twenty  grarames  of  iodoform  in  sufficient  glycerin 
to  make  a  thin  paste.*  I  learn  also  that  Professor  Billroth, 
at  his  clinic,  uses  a  solution  often  parts  of  iodoform  to  one 
hundred  parts  of  glycerin,  for  the  same  purpose,  and  speaks 
very  highly  of  it.f 


Corrcspnbfiue. 

LETTER  FROM  PARIS. 

The  Treatment  of  Intestinal  Ohstruction.—  The  Green  Diarrhoea 
of  Infants ;  its  Treatment  icith  Lactic  Acid  and  its  Microhe. 
— Emulsions  made  with  Milk  Casein. 

Paris,  June  3,  1887. 
What  should  one  do  when  called  to  attend  a  patient  who 
presents  symptoms  of  intestinal  obstruction?  This  is  a  question 
that  has  occupied  several  sittings  of  the  Societe  de  chirurgie,  its 
consideration  having  been  opened  with  a  communication  by  Pro- 
fessor Verneuil.  The  practical  conclusions  that  seem  to  have 
been  arrived  at  in  the  discussion  are  about  as  follows :  If  the 
manifestations  are  not  very  rapid  in  their  progress,  we  should 
first  try  such  measures  as  purgatives,  rectal  injections,  etc.,  as 
well  as  electricity.  All  these  have  given  a  certain  amount  of 
success,  and  they  all  deserve  a  trial  at  the  outset,  but  it  is  not 
safe  to  persevere  with  them  very  long,  as  thereby  we  should 
only  fatigue  the  intestine  and  be  losing  valuable  time.  It  is 
true  that  M.  Marc  See  has  made  known  the  case  of  a  patient 
cured  with  rectal  douches  forty -five  days  after  the  onset  of  the 
obstruction,  but  such  cases  are  very  I'are — far  too  rare  to  war- 
rant protracted  temporizing.  All  there  is  left  to  do  when  the 
means  alluded  to  have  failed  is  to  resort  to  surgical  procedures, 
of  which  there  are  these  two :  Opening  the  abdomen,  searching 
for  the  obstruction,  and  relieving  it ;  and  opening  the  intestine 
above  the  obstruction,  so  as  to  allow  of  the  free  escape  of  f»ces. 
But  what  are  the  indications  for  each  operation  ?  First,  a  di- 
vision of  the  cases  must  be  made  into  the  acute  and  the  chronic 
— those  in  which  the  obstruction  is  easy  to  remove  and  those  in 
which  we  know  nothing  about  it.  When  the  cause  is  known 
and,  like  cancer  of  the  rectum,  is  incurable,  the  formation  of  an 
artificial  anus  is  the  rule,  and  it  may  be  made  on  the  right  side, 
as  practiced  by  M.  Le  Dentu,  or  on  the  left  side,  in  the  sigmoid 
flexure,  as  advocated  by  Verneuil,  Reclus,  and  others.  Paris 
surgeons  are  divided  into  two  camps — those  who  follow  Ver- 

*  "  New  York  Medical  .Journal,"  rol.  xl,  p.  596. 
f  Ibid.,  vol.  xli,  p.  56. 
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neuil  and  those  who  prefer  Professor  TriJlat's  methods.  Trelat 
favors  lumbar  colotomy.  Those  of  one  party  hold  up  as  the  ad- 
vantages of  inguinal  colotomy  the  facility  with  which  it  is  per- 
formed and  the  ease  with  which  the  artificial  anus  thus  brought 
about  may  be  kept  in  good  condition  ;  the  others  maintain  that 
the  site  of  the  lumbar  operation  is  better,  and  that  it  has  the 
great  advantage  of  not  o|)ening  the  peritoneal  cavity.  In  any 
case,  with  modern  antisepticism,  either  operation  is  benign,  and 
the  patient  is  relieved  at  once.  M.  Kirmisson  gives  seven  re- 
cent cases,  all  cures,  and,  curious  to  say,  the  relief  was  immedi- 
ate, occurring  even  before  fsecal  matter  came  awaj'.  When,  on 
the  other  hand,  the  accidents  following  intestinal  obstruction 
are  acute,  and  when  we  think  we  know  that  the  difficulty  can 
be  readily  relieved,  laparotomy  is  the  operation  indicated.  In- 
ternal hernia,  volvulus,  etc.,  come  under  this  head.  It  is  true 
that  tiiis  is  a  very  serious  operation,  but  the  obstacle  to  the  free 
passage  of  the  fceces  is  not  the  only  feature,  the  constriction  of 
the  intestine  itself  is  the  most  important;  besides,  there  are 
cases  in  which  an  artificial  anus  can  be  of  no  use  whatever. 
Such  a  case  was  lately  mentioned  by  Tr^Iat,  in  which  the  trou- 
ble was  a  twisted  intestinal  coil.  There  are  cases  also  in  which 
no  diagnosis  is  possible,  and,  unfortunately,  they  are  the  most 
numerous.  In  such  instances  M.  Verneuil  advises  the  immedi- 
ate formation  of  an  artificial  anus,  but  M.  Tr61at  and  M.  Le  Fort 
prefer  laparotomy.  The  opinion  that  seemed  to  prevail  at  the 
last  meeting  of  the  society  was  that  a  small  opening  might  be 
made  into  the  abdominal  cavity,  but  that,  if  the  cause  of  the  ob- 
struction was  not  soon  discovered,  it  was  better  to  proceed  to 
enterotomy  at  once  than  to  prolong  the  search.  In  this  discus- 
sion, considerable  attention  was  given  to  the  work  of  American 
surgeons. 

Professor  Ilayem,  who  holds  the  chair  of  therapeutics  at  the 
Paris  faculty,  has  a  children's  service  at  the  St.  Antoine,  and 
there  his  attention  was  lately  directed  to  the  frequency  and 
gravity  of  gastro-intestinal  troubles  among  tbe  little  patients, 
for  which  he  at  first  tried  all  the  various  remedies  usually  rec- 
ommended, but  without  much  success.  He  then  began  the  use 
of  lactic  acid,  and  noticed  that  it  was  often  followed  by  great 
benefit,  but  that  when  it  was  discontinued  the  trouble  would 
return  in  some  patients,  and  that  with  others,  after  producing 
tbe  happiest  results,  it  would  suddenly  cease  to  be  of  use.  It 
was  then  observed  that,  when  several  children  were  attacked 
with  green  diarrhoea  in  the  service,  a  sort  of  epidemic  of  it 
would  break  out  among  the  greater  portion  of  the  children. 
Struck  with  the  frequent  repetition  of  this  occurrence,  M. 
Hayem  began  to  look  upon  tbe  disease  as  infectious,  and  he 
gave  orders  that  strict  antiseptic  measures  should  be  adopted — 
all  the  affected  infants'  soiled  linen  was  to  be  taken  from  the 
ward  at  once  and  plunged  into  a  large  tub  containing  a  ten-per- 
cent, solution  of  corrosive  sublimate.  Soon  after  the  adoption 
of  this  system,  the  green  diarrhoea  disappeared  entirely  from 
the  ward.s,  and  has  not  returned.  In  the  use  of  lactic  acid,  a 
teaspoonful  of  a  two-per-cent.  solution  was  given  to  the  infant 
a  quarter  of  an  hour  after  nursing,  from  five  to  eight  teaspoon- 
fuls  being  given  in  the  course  of  twenty-four  hours.  Under 
this  treatment,  all  vomiting  ceased,  the  passages  diminished  in 
number,  their  greenish  color  turned  to  yellow,  and  a  cure  gen- 
erally resulted  in  from  three  to  five  days.  M.  Lesage,  M. 
Hayem's  interne,  then  undertook  a  series  of  investigations  to 
ascertain  the  cause  of  these  troubles,  and  he  found  a  certain 
form  of  bacillus  agglomerated  in  large  masses  in  the  stools ;  that 
explained  the  infectiousness.  M.  Ilayem  tliinks  tliat  this  mi- 
crobe penetrates  into  the  stomach  with  the  food  in  the  ordi- 
nary way,  but  does  not  find  a  favorable  place  for  its  pullulation 
unless  the  gastric  secretions  are  altered  as  the  accompaniment 
of  the  dyspepsia,  when  the  bacilli  can  pass  on  into  the  intestine 


without  having  lost  their  vegetative  power;  once  in  the  intes- 
tine, they  find  a  neutral  or  alkaline  medium  in  which  they  can 
go  on  in  their  development.  The  lactic  acid  probably  acts  by 
increasing  the  acidity  of  the  gastric  juice,  enough  at  least  to 
produce  sterilization  of  the  germs  of  the  bacilli ;  hydrochloric 
acid  did  not  act  so  well.  Probably  there  are  other  substances, 
such  as  naphthaline,  iodofoi'm,  calomel,' etc.,  that  may  serve  as 
well  as  disinfectants  or  to  neutralize  the  microbes.  Professor 
Damaschino,  through  his  former  interne,  M.  Clado,  professes  to 
have  discovered  this  special  microbe  some  two  years  ago,  and 
says  that  it  was  afterward  spoken  of  and  experimented  upon  in 
America,  but  M.  Hayem  says  that  nothing  more  was  done  about 
it,  and  that  he  did  not  know  of  these  facts.  At  any  rate,  M. 
Lesage  has  gone  farther,  and  has  shown  that  this  microbe  causes 
green  diarrhoea  in  children,  as  its  introduction  into  the  diges- 
tive tract  proves. 

M.  L6ger  has  made  a  communication  to  the  Societe  de  phar- 
macie  that  is  of  considerable  therapeutical  interest.  It  relates 
to  milk  casein  as  an  emulsifying  agent.  Emulsions  made  with 
it  seem  to  be  much  more  perfect  and  stable  than  any  of  the 
preparations  made  with  the  various  gums,  and  they  have  the 
very  great  advantage  of  being  supported  by  the  most  delicate 
stomachs,  which,  as  we  all  know,  can  not  be  said  of  the  emul- 
sions made  with  mucilages.  M.  Cadet  de  Gassicourt  has  tfied 
it  with  children  at  the  Trousseau,  and  finds  that  with  castor-oil 
it  forms  an  emulsion  which  the  children  take  without  the  slight- 
est disgust,  and  which  is  better  tolerated  than  any  other  form. 
Certainly,  if  we  can  approach  the  natural  emulsions,  it  is  an 
achievement  much  to  be  desired.  In  milk,  the  oily  part  is 
held  in  suspension  by  an  albuminoid — casein — which  can  be 
precipitated  from  it  by  acetic  acid,  so  that  an  emulsion  pre- 
pared with  this  substance  would  be  a  sort  of  milk  having  the 
butter  replaced  by  a  medicinal  substance.  It  is  well  known 
that  not  only  castor-oil  but  cod-liver  oil  and  other  oils  are  best 
tolerated  in  this  form.  To  prepare  milk  casein,  shake  together 
four  litres  (about  five  pints)  of  milk  and  sixty  grammes  (about 
two  ounces)  of  amtnonia-water,  and  let  the  mixture  stand  for 
twenty-four  hours,  when  it  will  be  found  to  have  separated  into 
two  layers,  the  upper  one  containing  the  oily  matters,  and  the 
lower  one  consisting  of  whey.  The  liquid  is  now  decanted^ 
and  crystallization  is  efi'ected  with  acetic  acid,  as  before  men- 
tioned. The  magma  is  compressed,  and  ten  grammes  (about 
one  hundred  and  fifty  grains)  of  sodium  bicarbonate  are  added. 
The  casein  dissolves,  and,  if  a  certain  quantity  of  sugar  is  added, 
the  saccharate  of  casein  can  be  isolated  in  the  form  of  a  powder 
which  will  contain  10  per  cent,  of  soluble  casein.  This  keeps 
well,  and  has  a  slight  odor  like  that  of  pastry.  As  to  its  use: 
emulsions  of  all  substances  that  dissolve  readily  in  alcohol — such 
as  balsams,  resins,  etc. — can  be  made  in  the  bottle  itself,  so  that 
a  physician  may  prescribe  it  by  ordering  the  substance  to  be  dis- 
solved in  the  smallest  quantity  of  alcohol,  the  saccharate  of 
casein  to  be  added  dissolved  in  its  weight  of  water,  and  syrup 
or  water  added  as  may  be  desired.  For  an  emulsion  of  one 
hundred  and  twenty-five  parts,  add  ten  parts  of  the  saccharate 
of  casein.  For  the  insoluble  oils,  the  emulsion  must  be  made  in 
a  mortar,  the  gums  ordinarily  used  being  replaced  by  the  same 
quantity  of  the  casein  saccharate. 


Antiseptic  Dressings.  —  The  dressings  which  Roser  describes 
("Ctrlbl.  f.  Chir.,"  1S87,  No.  16)  differ  little  from  those  eomnionlv  in 
use  in  the  hospitals  in  New  Yoik.  lie  is  accustomed  to  cover  the 
dressing  of  antiseptic  absorbent  mull  with  a  thick  layer  of  non-absorb- 
ent mull,  to  prevent  the  penetration  of  the  secretions  of  a  wound. 
When  a  plaster  splint  is  placed  over  this,  as  in  resections  of  the  knee, 
on  its  removal,  after  ten  or  fourteen  days,  no  discharge  is  found  to 
have  reached  the  plaster. 
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THE  THERAPEUTICAL  VALUE  OF  BLOODLETTING. 

But  a  few  years  ago  it  was  customary  to  bleed  too  fre- 
quently, and  almost  every  morbid  condition  was  thought  to 
demand  bloodletting.  Practically,  we  never  resort  to  the 
measure  now,  perhaps  because  we  do  not  consider  to  their  full 
extent  the  advantages  to  be  derived  from  it.  From  one  excess 
we  have  fallen  into  the  other.  The  disciples  of  the  lancet  bled 
according  to  a  system  ;  it  was  a  formula.  Their  adversaries 
abstained  by  convention,  not  always  by  conviction  ;  that,  too, 
was  a  formula.  There  was  error  on  either  side.  Therapeutical 
truth  does  not  lie  in  a  mere  formula;  it  is  to  be  found  in  facts 
proved  clinically  and  experimentally,  not  in  mere  systems.  It 
is  in  some  such  strain  as  this  that  M.  Eloy  calls  attention,  in  a 
recent  number  of  the  "  Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,"  to  an  important  essay  presented  to  the  Belgian 
Academy  by  M.  Fredericq,  of  Liege.  The  essay  is  a  compendi- 
ous summary  of  our  knowledge  of  the  physiological  action  of 
bloodletting,  and  embraces  an  attempt  to  establish  definitely  all 
the  indications  and  contra-indications  of  this  powerful  thera- 
peutical agent.  Incom[)lete  as  it  is,  and  as  all  such  efforts  must 
ever  be,  it  nevertheless  abounds  in  proofs  that  we  ought  to 
tbrow  aside  the  prejudice  occasioned  by  the  abuse  of  bloodlet- 
ting in  the  past,  and  once  more  avail  ourselves  of  a  measure 
capable  of  rendering  such  valuable  aid.  What  there  is  still  to 
condemn,  in  spite  of  the  efforts  made  at  times  to  re-establish  it, 
is  the  bleeding  in  hsemorrhagic  proportions  resorted  to  by  those 
enthusiasts  who  have  been  styled  ironically  "  the  great  bleeders 
of  past  times." 

As  was  said  by  Marshall  Hall  and  some  of  his  contempo- 
raries, bleeding  modifies  more  or  less  lastingly  the  respiration, 
the  temperature,  and  the  circulation,  and  afiects  the  nutritive 
changes  still  more  profoundly.  The  relaxation  of  the  respiratory 
movements  that  occurs  on  opening  a  vein  has  been  accounted 
for  in  many  different  ways.  A  haemorrhage,  provided  it  is  not 
excessive,  does  not  notably  diminish  the  quantity  of  blood  in 
either  the  general  or  the  pulmonary  circulation,  the  withdrawal 
of  from  half  a  pint  to  a  pint  causing  on  an  average  the  loss  of 
from  one  two-hundred- and-fortieth  to  one  one-hundred-and- 
tweutieth  of  the  weight  of  the  body.  It  does,  however,  change 
the  functional  relation  between  the  lungs  and  the  heart,  as  has 
been  proved  by  the  elaborate  researches  of  Embrodt  and  more 
recently  those  of  Fredericq.  The  last-named  observer  has 
shown  that  a  fall  of  pressure  amounting  to  the  relation  of  1  to 
2,  or  even  1  to  3,  takes  place  after  a  loss  of  blood  hardly  equiva- 
lent to  one  one-hundredth  of  the  weight  of  the  animal ;  and 
Arloing  and  Vinay  have  not  only  confirmed  this,  but  have 
proved  in  addition  the  permanence  of  the  effect,  as  shown  by 


the  persistence  of  this  lowered  tension  after  the  closure  of  the 
vessel. 

As  regards  the  influence  of  bloodletting  on  the  temperature, 
putting  aside  the  incontestable  fact  that  great  hajmorrhages 
produce  a  very  considerable  lessening  of  the  heat  of  the  body, 
we  have  ITeidenhain's  demonstration  that  the  fall  and  rise  6i 
the  thermometric  column  are  synchronous  with  the  corre- 
sponding changes  in  the  mercury  of  the  haemodynamomcter. 
A  plausible  deduction  from  this  would  be  that  bloodletting  is 
justifiable  in  sthenic  inflammations  attended  with  hyperpy- 
rexia, but  a  little  reflection  will  show  that  it  is  not  a  deduction 
fully  borne  out.  What  we  have  most  to  fear  from  fever  is  its 
pernicious  effect  on  nutrition,  but  bleeding  also  dei)rives  the 
body  of  its  tissue-forming  elements;  hence  the  ultimate  results 
of  both  are  the  same.  As  has  been  said  by  Lorain,  the  fall  of 
temperature  following  ha;raorrhage  is  only  temporary ;  it  is  a 
mere  peripheral  cooling.  A  remedy  truly  worthy  to  be  called 
antipyretic,  however,  should  be  capable  of  affecting  the  heat- 
producing  function,  not  merely  the  axillary,  vaginal,  rectal,  or 
buccal  temperature — since  the  danger  of  the  hyperpyrexia  does 
not  lie  so  much  in  the  high  temperature  per  se  as  in  the  nutri- 
tive changes  of  which  it  is  merely  the  outward  expression. 

Bleeding  modifies  respiration.  Is  it  indicated  in  pulmonary 
affections?  Depletive  bleeding  should,  according  to  the  theory 
of  those  who  employ  it,  diminish  the  initial  hyperemia  of  in- 
flammation of  the  lungs  by  enabling  the  pulmonary  to  profit  by 
a,  lessening  of  the  general  circulation — a  bald  hope,  in  the  face 
of  the  fact,  experimentally  proved,  that  bleeding,  within  thera- 
peutic limits,  does  not  sensibly  lessen  the  quantity  of  the  blood. 
On  this  assumption,  nevertheless,  rests  M.  Bucquoy's  recom- 
mendation to  bleed  in  the  initial  stage  of  pericarditis  accom- 
panied by  grave  phenomena— always,  however,  on  the  condi- 
tion of  its  early  employment  in  sufficient  abundance,  the  fact 
being  at  the  same  time  borne  in  mind  of  the  danger  incurred 
by  the  inherent  feebleness  of  the  cardiac  muscle  in  this  disease. 
On  the  same  ground,  too,  M.  Peter  advises  bleeding  in  cerebral 
congestion  in  robust  and  vigorous  individuals,  and  M.  Bouveret 
insists  on  the  good  results  to  be  obtained  by  bleeding  in  capil- 
lary bronchitis  and  in  emphysema.  If  we  take  this  view,  we 
can  readily  appreciate  the^value  of  bloodletting  in  the  treatment 
of  cardiac  aflPections ;  indeed,  the  results  obtained  with  it  by 
some  modern  clinicians,  such  as  Bucquoy,  Jaccoud,  Peter, 
Henri  Huchard,  and  others,  have  at  times  resembled  resurrec- 
tions. In  cardiac  affections  accompanied  by  extreme  feebleness 
of  the  heart's  action,  bloodletting  enables  us  to  relieve  the 
organ  of  a  surcharge  of  blood  exceeding  its  motive  power.  It 
is  thus,  as  has  been  shown  by  Huchard,  in  the  "Union  m6di- 
cale,"  that  digitalis  finds  its  full  action  when  its  administration 
has  been  preceded  by  copious  bleeding;  the  aim  being  to  dimin- 
ish the  resistance  of  the  peripheral  portion  of  the  circulatory 
apparatus  and  the  embarrassment  of  the  right  heart.  It  re- 
establishes the  equilibrium  between  the  motive  power  and  the 
mass  to  be  moved.  The  therapeutic  action  of  heart  tonics  con- 
sists in  augmenting  the  contractile  force  of  the  heart  and  in 
reducing  the  volume  of  the  blood  by  setting  up  diuresis.  Dras- 
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tics  accomplish  the  latter  part  by  increasing  the  intestinal  secre- 
tion ;  bloodletting  does  it  in  a  more  direct  way.  Its  employ- 
ment is  therefore  rational  in  the  treatment  of  cardiac  affections 
accompanied  by  insufficient  contractions  of  the  heart;  and,  ac- 
cording to  Bucquoy,  it  is  never  in  this  way  the  cause  of  anaemia 
or  of  irremediable  cachexia. 

What  are  the  indications  for  bloodletting  in  over-action  of 
the  heart?  In  these  cases,  the  heart's  action  surpasses  its  aim  ; 
the  vascular  pressure  is  augmented,  and  the  patient  is  in  danger 
of  congestion,  cerebi-al  or  pulmonary.  The  indications  are  to 
re-establish  the  circulatory  equipoise.  A  vein  is  opened,  and 
the  symptoms  are  mitigated,  to  return  after  the  renewed  filling 
of  the  vessels  by  interstitial  absorption.  Shall  we  repeat  the 
bleeding?  Yes,  if  the  general  nutrition  permits,  and  if  other 
remedies  fail.  There  is  another  class  of  cases — affections  of 
the  aorta,  including  aortitis  and  aneurysm — in  which  excessive 
vascular  tension  plays  a  part.  Here  conservatism  is  demanded, 
but  there  is  no  particular  stage  when  the  measure  is  specially 
applicable. 

To  sum  up:  Bloodletting  should  not  fall  into  utter  disuse. 
Weighty  accusations  have  been  brought  against  it,  but  let  us 
allow  only  what  is  confirmed  by  modern  scientific  research — 
namely,  its  powerlessness  in  intlammations  and  in  fevers,  its 
dangers  in  chronic  affections,  and  the  obscure  role  it  plays  in 
neuroses  and  in  eclampsia;  while  physiology,  in  spite  of  its 
gaps,  teaches  the  therapeutist  that  the  blood  is  always  being 
renewed,  that  the  stability  of  the  circulation  is  not  hindered  by 
a  moderate  bloodletting,  and  that,  although  a  powerful  modifier 
of  the  circulatory  equilibrium,  this  agent  has  no  other  dangers 
than  those  that  arise  from  its  over-abundant  employment,  its 
excessive  repetition,  and  its  inopportune  use.  Physiology 
teaches  us  also  that  the  philosophy  of  this  therapeutical  meas- 
ure, around  which  too  much  majesty  and  solemnity  have  gath- 
ered, is  found  not  in  systems,  but  in  the  modest  aphorism : 
"  Use,  do  not  abuse!  " 


MINOR  PARAGRAPHS. 

THE  INFLUENCE  OF  THE  BERGEON  TREATMENT  ON  THE 
INFECTIOUSNESS  OF  PHTHISIS. 

At  the  recent  Congres  des  deleguh  cles  societes  savantes,  as 
we  learn  from  our  Paris  correspondent,  M.  Lamaller6e,  after 
giving  it  as  his  opinion  that  the  Hergeon  metl)od  of  treatment 
■was  inefficient  in  the  cavernous  stage  of  phthisis,  although  very 
useful  in  other  stages,  made  the  important  statement  that, 
whereas  he  had  succeeded  in  communicating  tuberculosis  to 
chickens  by  making  them  swallow  the  sputa  of  phthisical  pa- 
tients, he  had  not  been  able  to  infect  them  when  he  used  sputa 
from  persons  who  were  under  tlie  Bergeon  treatment  at  the 
time. 

THE  INCUBATION  OF  RABIES. 

Dk.  G.  Sohlemmer  has  furnished  the  "Union  medicale" 
with  an  abstract  of  an  article  contributed  by  Dr.  Bauer  to  the 
"Miinchener  medicinisclie  Wochenschrift"  giving  an  analysis 
of  510  cases  of  rabies,  with  special  reference  to  the  duration  of 
the  period  of  incubation.  It  was  from  1  day  to  19  days  in  8  24 
per  cent.,  from  20  to  39  days  in  28-43  per  cent.,  from  40  to  59 


in  21-17  per  cent.,  from  60  to  79  in  15-30  per  cent.,  from  80  to 
99  in  9-22  per  cent.,  from  100  to  149  in  7-65  per  cent.,  from  150 
to  199  in  5-69  per  cent.,  from  200  to  249  in  0-98  per  cent.,  from 
250  to  330  in  2-35  per  cent.,  and  from  370  to  460  in  1-18  per 
cent.  The  mean  duration  was  80  days  in  men,  65  in  women, 
and  37  in  children.  That  of  multiple  wounds  and  wounds  of 
the  head  was  55  days;  that  of  wounds  of  the  lower  limbs,  74 
days;  and  that  of  wounds  of  the  upper  limbs,  81-5  days.  That 
of  wolf-bites  was  39  days;  that  of  dog-bites,  73-5  days;  and 
that  of  cat-bites,  80  days. 


THE  KENTUCKY  STATE  MEDICAL  SOCIETY. 

At  the  thirty-second  annual  meeting,  lately  held  in  Paducah, 
a  number  of  practical  papers  were  read,  there  was  a  satisfactory 
attendance,  and  twenty-one  new  members  were  elected.  It 
appears  that  one  of  the  members,  Dr.  Dudley  S.  Reynolds,  a 
gentleman  who  is  widely  known  and  esteemed  in  the  profession, 
had  shortly  before  been  subjected  to  a  public  attack  upon  his 
personal  and  professional  character;  and  it  is  gratifying  to  ob- 
serve that  one  of  the  acts  of  the  meeting  was  the  passage  of 
certain  resolutions,  offered  by  Dr.  McMurtrie,  testifying  to  Dr. 
Reynolds's  high  professional  and  social  standing  and  to  the  fact 
of  his  having  ranked  for  fifteen  years  among  the  society's  fore- 
most members.  The  annual  address  by  the  president,  Dr.  W.  M. 
Wathen,  was  a  learned  and  judicious  exposition  of  the  true 
status  of  specialism  in  medical  study  and  practice. 


A  COMMUNITY  OF  SPITTERS. 

MoEE  and  more  do  the  streets  of  New  York  flow,  not  with 
blood,  but  with  saliva.  Its  ejaculation,  variously  tinctured 
with  tobacco,  etc.,  seems  to  be  a  favorite  manifestation  of  vul- 
garity and  offensiveness.  In  a  memorial  lately  addressed  to 
the  mayor  by  the  Ladies'  Health  Protective  Association — a 
document  that  has  already  borne  fruit  in  the  matter  of  garbage 
collection — it  is  modestly  asked  if  it  would  be  objectionable  for 
the  association  to  place  signs  about  the  city  "requesting  the 
avoidance  of  expectoration  on  the  sidewalks."  We  do  not  know 
what  answer  Mr.  Hewitt  made  to  the  question,  or  whether  he 
made  any,  but  we  earnestly  hope  that  this  characteristic  Ameri- 
can nuisance  may  be  mitigated  in  some  way. 


BUCK  TAYLOR'S  BROKEN  THIGH. 

BroK  Tatloe  is  attracting  attention  in  London  at  the  pres- 
ent time,  not  only  from  his  being  the  "King  of  the  Cowboys" 
and,  as  the  "  British  Medical  Journal "  says,  an  "  unsophisti- 
cated child  of  nature,"  but  also  by  reason  of  his  having  recently 
sustained  a  fracture  of  the  femur  of  a  character  that,  as  de- 
scribed in  the  journal  mentioned,  is  noteworthy  from  several 
points  of  view.  It  was  caused  by  direct  violence,  and  that  not 
severe  enough  to  injure  the  soft  parts,  and  is  completely  trans- 
verse, so  that  the  shortening  is  as  trifling  as  that  which  follows 
Macewen's  operation.  It  is  interesting  to  learn,  too,  that,  to- 
gether with  the  use  of  a  long  splint  and  weight-and-pulley  ex- 
tension, "a  kettle-holder  splint  was  fitted  to  the  anterior  aspect 
of  the  thigh." 


THE  AMERICAN  ORTHOPEDIC  ASSOCIATION. 

It  will  be  seen  by  the  summary  of  the  proceedings  of  the 
first  annual  meeting  of  this  new  society,  which  we  give  in  this 
number  of  the  Journal,  that  it  has  begun  under  favorable  au- 
spices a  career  which  we  hope  will  be  long  and  successful.  Or- 
thopfedics  is  one  of  the  branches  in  which  American  surgeons 
have  won  distinction,  and  the  statement  was  made  at  the  as- 
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sociation's  dinner  that  tlie  elder  Sayre,  wlio  was  presient,  had 
been  the  first  to  hold  a  professorship  in  that  branch.  This  is 
not  only  creditable  to  liiin  and  to  the  collefje  in  which  he  holds 
the  chair,  but  no  inconsiderable  earnest  of  the  prosperity  and 
usefulness  of  an  organization  in  which  he  takes  part.  It  was 
made  to  appear  very  plainly  that  the  assembled  orthopfedists 
did  not  look  upon  their  art  as  limited  or  primarily  devoted  to 
the  devising  of  apparatus,  but  as  the  application  of  every  medi- 
cal and  surgical  resource  to  the  prevention  and  correction  of 
deformities.  So  broad  a  view  having  been  taken  at  the  start, 
it  is  difficult  to  see  that  the  new  society  is  not  destined  to  be- 
come a  most  efficient  one. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  June  21,  1887 : 


Week  ending  June  14. 

Week  endineJune  21. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

9 

4 

3 

3 

Scarlet  fever  

55 

13 

63 

11 

Cerebro-spiiial  meningitis .... 

10 

10 

6 

7 

31 

3 

37 

5 

91 

37 

136 

53 

6 

2 

3 

2 

The  Health  of  New  York  City.— During  the  six  months 
ending  Tuesday,  June  21st,  there  were  reported  to  the  Sanitary 
Bureau  of  the  Fourth  Division  of  the  Health  Dejiartment  229 
cases  of  typhoid  fever  and  97  death.* ;  1,355  cases  of  scarlet  fever 
and  267  deaths;  116  cases  of  cerebro-spinal meningitis  and  108 
deaths;  5,998  cases  of  measles  and  74:7  deaths;  2,C66  cases  of 
diphtheria  and  1,124  deaths;  271  cases  of  small-pox  and  73 
deaths  ;  and  2  cases  of  typhus. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  Seneca  D.  Powell  has  been  elected  professor  of 
clinical  surgery  in  the  school. 

Army  Intelligence.— C>//fc«aZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  June  5,  1887,  to  June  18, 
1887  : 

Feter,  B.  E.,  Major  and  Surgeon.  Granted  sick  leave  for  one 
month.  S.  O.  28,  current  series,  Division  of  the  Pacific, 
amended  by  S.  0.  29,  Division  of  the  Pacific,  June  2,  18S7. 

Tbemaine,  W.  S.,  Major  and  Surgeon.  Sick  leave  still  further 
extended  two  months  on  account  of  sickness.  S.  O.  129, 
A.  G.  ().,  June  6,  1887. 

Appel,  a.  H.,  Captain  and  Assistant  Surgeon.  Granted  leave 
of  absence,  on  surgeon's  certificate  of  disability,  six  months. 
S.  O.  127,  A.  G.  O.,  June  3,  1887. 

Baxter,  J.  H.,  C<d<)nel  and  Chief  Medical  Purveyor.  To  pro- 
ceed to  New  York  city  for  the  purpose  of  inspecting  the 
medical  purveying  depot  at  that  place.  S.  O.  133,  A.  G.  O., 
June  10,  1887. 

Par.  15,  S.  0.  52,  A.  G.  O.,  March  5,  1887,  is  so  amended  by 
Par.  9,  S.  0.  133,  A.  G.  O.,  June  10,  1887,  as  to  direct  that 
Charles  H.  Alden,  Major  and  Surgeon,  be  relieved  from 
.  duty  in  the  Department  of  Dakota  about  June  20,  1887,  and 
he  is  granted  leave  of  absence  from  the  date  when  so  relieved, 
to  include  August  27,  1887. 

Feter,  B.  E.,  Major  and  Surgeon.  Found  incapacitated  for 
active  service  by  an  Army  Retiring  Board,  and  granted  leave 
of  absence  until  further  orders  on  account  of  disability. 
S.  O.  133,  A.  G.  0.,  June  10,  1887. 


Hall,  Joiix  D.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence extended  one  month.  S.  O.  136,  A.  G.  O.,  June  14, 
1887. 

Borden,  W.  C,  First  Lieutenant  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  one  month.  S.  O.  138,  A.  G.  O., 
June  16,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
June  18,  1887  : 

Bkansford,  John  F.,  Surgeon.    Ordered  to  the  Smithsonian 

Institution  at  Washington,  D.  C. 
Teyon,  J.  RuFus,  Surgeon.    Detached  from  the  U.  S.  Steamer 

Quinnebaug,  and  ordered  home. 
Siegfried,  Charles  A.,  Surgeon.   Ordered  to  the  U.  S.  Steamer 

Quinnebaug. 

Martin,  William,  Assistant  Surgeon.    Detaclied  from  the  U.  S. 

Steamer  Pinta,  and  ordered  home. 
Fitts,  Henry  B.,  Passeil  Assistant  Surgeon.    Detached  from 

the  Receiving-ship  Vermont,  and   ordered  to  the  U.  S. 

Steamer  Pinta. 

Field,  James  G.,  Assistant  Surgeon.  Ordered  to  the  Receiving- 
ship  Vermont. 

Van  Reypen,  W.  K.,  Surgeon.  Ordered  June  8th  for  examina- 
tion preliminary  to  promotion  as  Medical  Inspector. 

Robinson,  Somerset,  Medical  Inspector.  Ordered  June  20th 
before  a  Retiring  Board  convened  at  Mare  Island,  Cal. 

Walton,  Thomas  C,  Surgeon.  Ordered  June  15th  for  exami- 
nation preliminary  to  promotion  as  Medical  In.'pector. 

Price,  A.  F.,  Surgeon.  Detached  from  medical  duty,  Annapo- 
lis, Md.,  and  to  proceed  home  and  wait  ordeis. 

Flint,  James  M.,  Surgeon.  Detached  from  the  Albatross  and 
ordered  to  the  Smithsonian  Institution. 

WiLLSON,  W.  G.  G.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Receiving-ship  Independence,  Mare  Island,  Cal. 

Marine-Hospital  Service.  — Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  for  the  three  weeks  ending  June  18, 
1887: 

GoLDSBOROUGH,  C.  B.,  Surgcou.  Detailed  to  represent  the  ser- 
vice at  the  meeting  of  the  American  Medical  Association  at 
Chicago,  111.,  June  6,  1887.    June  1,  1887. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  When  relieved,  to  re- 
join station  at  Boston,  Mass.    May  23,  1887. 

Norman,  Seaton,  Assistant  Surgeon.  When  relieved,  to  rejoin 
station  at  Cape  Charles,  Quarantine.    May  26,  1887. 

Bratton,  W.  D.,  Assistant  Surgeon.  To  proceed  to  Seattle, 
W.  T.,  on  special  duty.  June  8,  1887.  When  relieved,  to 
rejoin  station  at  San  Francisco,  Cal.    June  11,  1887. 

Watkins,  R.  B.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    June  8,  1887. 

Heath,  F.  C,  Assistant  Surgeon.  To  proceed  to  Marine  Hos- 
pital, Detroit,  Mich.,  for  temporary  duty.    June  17,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  June  27th :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement ;  Cambridge, 
Mass.,  Society  for  Medical  Improvement. 

Tttesday,  June  28th  :  New  York  Academy  of  Medicine  (Section 
in  Laryngology  and  Rhinology) ;  Buffalo,  N.  Y.,  Obstetrical 
Society  (private) ;  Medical  Societies  of  the  Counties  of  Es- 
sex (annual — Elizabethtown)  and  Lewis  (annual),  N.  Y. 

Wednesday,  June  29th :  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation; Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field). 
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TuuKSDAY,  June  30th  :  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland). 

Satueday,  July  2d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Miller's  River,  Mass., 
Medical  Society. 


OBITUARY  NOTES. 

Woolsey  Johnson,  M.  D.,  one  of  the  physicians  to  the  New 
York  Hospital  and  a  member  of  the  City  Board  of  Health,  died 
on  Tuesday,  the  21st  instant,  after  a  lingering  illness,  in  the 
forty-sixth  year  of  his  age.  The  deceased  was  a  graduate  of  the 
College  of  Physicians  and  Surgeons  of  the  class  of  1863.  He 
was  a  native  of  Stratford,  Conn.,  at  which  place  his  remains 
have  been  interred.  Dr.  Johnson  was  an  exceedingly  amiable 
man  and  very  popular  socially — so  popular,  in  fact,  that  it  is 
highly  to  his  credit  that  he  continued  to  devote  himself  to  his 
professional  work. 
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AMEPJCAN  ORTHOPEDIC  ASSOCIATION. 

First  Annual  Meeting^  held  in  New  York,  June  15  and  16, 1887. 

Dr.  Viegil  p.  Gibnet,  of  New  York,  was  elected  temporary 
chairman,  and  Dr.  Lewis  Hall  Sayee,  of  New  York,  temporary 
secretary. 

Hypertrophic  Elongation  and  Enlargement  of  the  Lower 
Extremity. — Dr.  Packard,  of  Hartford,  read  the  history  of  a 
case  of  enlargement  and  elongation  of  one  lower  extremity  in  a 
boy  whom  he  first  saw  six  years  ago.  There  was  a  family  his- 
tory of  phthisis,  but  no  evidence  of  syphilis  in  the  parents  or 
child.  At  this  time  the  affected  leg  was  three  fourths  of  an 
inch  longer  than  the  other.  The  hypertrophic  condition  seemed 
to  involve  all  the  tissues  of  the  limb,  and  extended  a  little  dis- 
tance up  on  the  body.  The  skin,  however,  appeared  normal. 
The  motions  of  the  limb  were  natural.  The  speaker  applied  a 
rubber  bandage,  but  the  limb  continued  to  develop  in  length 
and  size,  and  at  a  recent  date  it  was  three  inches  longer  than 
the  other  limb,  tlie  thigh  two  inches  larger  than  its  fellow,  and 
the  calf  an  inch  and  a  half  larger  than  its  fellow.  Lately  the 
patient  was  seen  in  consultation  by  Dr.  Gibney.  Amputation 
of  the  aflPected  member,  taking  off  fourteen  inches  below  the 
knee,  was  performed  on  account  of  the  disparity  in  the  length 
of  the  limbs.  The  points  of  interest  as  distinguishing  the  case 
from  those  of  elephantiasis  seemed  to  be  the  length  of  the  limb 
and  the  comparatively  healthy  condition  of  the  skin. 

Dr.  MoRTOX,  of  Philadelphia,  had  seen  one  case  similar  to 
that  described  by  Di-.  Packard,  excepting  that  there  was  not  so 
much  increase  in  the  length  of  the  limb.  He  thought  it  would 
be  well  to  cut  olf  the  nutrition  of  the  limb,  and  with  that  ob- 
ject in  view  stretched  the  sciatic  nerve.  The  limb  grew  pale, 
and  diminished  much  in  size.  He  had  been  led  to  adopt  this 
procedure  from  experience  in  two  cases  of  elephantiasis  of  the 
leg,  in  one  of  which  he  took  out  a  piece  of  the  sciatic  nerve, 
and  in  the  other  simply  divided  the  nerve,  with  the  result  of 
diminution  in  the  size  of  the  leg.  He  thought  the  stretching 
operation  should  be  preferred,  as  it  did  not  entirely  destroy  the 
function  of  the  member. 

Instruments  for  the  Forcible  Correction  of  Club-foot.— 

Dr.  Morton  made  some  general  remarks  upon  club-foot,  and 
presented  two  instruments  for  the  correction  of  the  deformity 


by  mechanical  force.  There  were  few  eases  of  congenital  club- 
foot which,  if  seen  very  early,  could  not  be  corrected  by  manipu- 
lation without  apparatus.  But  when  the  condition  occurred 
in  robust  children  from  eight  to  fourteen  years  of  age,  we  might 
have  to  resort  to  severer  methods.  Even  the  division  of  ten- 
dons might  not  be  siiflicient.  At  any  rate,  subsequent  constant 
manual  or  instrument;il  effort  might  be  required  to  prevent  re- 
currence of  the  deformity.  Much  more  could  be  done,  and  in  a 
much  shorter  time,  by  an  apparatus  which  he  had  employed  a 
number  of  years,  consisting  of  a  block  of  wood  for  a  foot-rest, 
braces,  leather  girdles,  and  screws  by  which  the  foot  could  be 
forced  into  the  desired  position.  In  the  adult,  for  instance, 
the  tarsus  was  exceedingly  unyielding,  and  it  was  almost  im- 
possible to  bring  the  foot  into  iiosition  without  an  operation  on 
the  tarsus;  but,  since  the  introduction  of  perfected  antiseptic 
methods,  excision  of  the  bones  was  preferable  in  adults,  as  it 
enabled  one  to  accomplish  in  a  sh^  rt  time  what  other  methods 
could  do  only  after  months.  In  certain  cases,  however,  he  iiad 
resorted  to  a  second  instrument  which  he  presented,  with  which 
great  force  could  be  exerted  upon  the  tarsus  by  means  of  a 
screw,  breaking  the  foot  into  position.  The  foot  could  be 
brought  into  exaggerated  correction,  resolving  an  equine- varus 
into  an  equino-valgus.  Photographs  illustrating  the  excellent 
results  from  excision  of  the  tarsus  were  shown.  Every  tendon 
or  band  which  interfered  with  the  proper  rectification  of  the 
foot  should  be  divided  ;  then  the  foot  should  be  jdaced  in  one 
or  the  other  of  the  apparatuses  shown,  and  forced  into  position 
at  one  sitting.  Afterward  it  should  be  put  into  a  carefully 
fitted  tin  splint. 

Dr.  Shaffer,  of  New  York,  had  many  years  ago  felt  very 
much  as  Dr.  Morton  did  regarding  the  inveterate  character  of 
certain  cases  of  club-foot,  but  he  was  becoming  more  and  more 
surprised  every  day  at  the  adaptability  of  traction  to  the  very 
class  of  cases  described  by  the  author.  Not  that  every  case 
which  came  under  his  care  was  cured  by  traction,  but  the  large 
majoritv  were,  quite  a  number  of  them  being  cases  in  which 
other  surgeons  had  deemed  tenotomy  or  osteotomy  necessary. 
He  maintained  that  the  apparent  loss  of  time  was  more  than 
compensated  for  by  the  symmetry  and  functional  capacity  of 
the  foot  which  followed  traction  treatment.  It  was  remarkable 
to  what  a  degree  the  contracted  tissues  became  elongated  under 
persistent  traction  force. 

Division  of  the  Tendo  Achillis  in  Club-foot.— Dr.  L.  H. 
Sayre  presented  a  boy  whose  tendo  Achillis  he  had  recently 
divided  for  talipes  equinus,  with  the  result  of  being  able  to 
bring  the  foot  fully  to  a  right  angle.  He  first  saw  the  patient 
four  years  ago,  when,  as  a  result  of  infantile  paralysis,  there 
was  extension  of  the  foot,  from  loss  of  power  in  the  anterior 
group  of  muscles.  He  saw  him  again  two  years  ago,  when  the 
tendo  Achillis  was  contracted,  and  advised  division  of  the  ten- 
don and  the  plantar  fascia,  but  it  was  not  permitted.  After- 
ward the  patient  was  treated  about  seven  months  by  traction 
apparatus  at  the  hands  of  another  surgeon,  but  unsuccessfully. 
Three  weeks  ago  the  speaker  divided  the  tendon  and  the  plantar 
fascia,  and  now  the  boy  could  flex  the  foot  to  a  right  angle.  The 
tendo  Achillis  had  united. 

Dr.  Stillman,  of  New  York,  spoke  of  the  preparatory  treat- 
ment of  club-foot.  He  softened  the  parts  by  applying  a  thick 
poultice,  composed  of  bran  and  marsh-mallow ;  this  rendered 
both  the  immediate  and  the  after-treatment  much  easier.  The 
operative  treatment  was  less  important  than  the  after-treat- 
ment. Formerly  he  had  held  the  view  that  every  case  of  club- 
foot could  be  cured  by  mechanical  means,  but  he  had  changed 
his  opinion.  Certain  cases  could  not  be  cured  by  any  amount 
of  stretching. 

Chronic  Osteitis  of  the  Shoulder  Joint. — Dr.  Gibxet  pre- 
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sented  two  young  women,  and  gave  their  further  history  since 
presenting  them  at  the  Orthopredic  Section  of  the  Academy  of 
Medicine  in  18SG.  In  the  first,  since  1886,  an  abscess  near  tlie 
axiUa,  wliich  had  been  several  months  in  forming,  finally  opened 
spontaneously.  It  continued  to  discharge  two  or  three  months, 
and  then  closed.  This  patient  had  improved  decidedly  during 
the  past  year  ;  the  affected  arm  and  shoulder  had  increased  in 
size  and  become  fairly  mobile,  constituting  a  useful  member. 
In  the  second  case,  in  which  hrisement  force  had  been  formerly 
employed,  the  further  history  was  that  a  small  abscess  had 
formed,  and  the  pus  had  been  withdrawn.  The  arm  had  con- 
tinued to  atrophy,  and  there  was  now  a  very  marked  difference 
between  the  two  members. 

Dr.  RiDLON  related  the  case  of  a  girl  whom  he  had  treated 
about  two  years  for  ankle-joint  disease.  When  she  had  about 
recovered,  disease  appeared  at  the  shoulder  joint.  He  became 
convinced  tiiat  hereditary  syphilis  had  something  to  do  with  it, 
and  rubbed  in  blue  ointment,  and  eight  months  later  the  shoul- 
der, which  had  been  immovable  and  to  some  extent  atrophied, 
admitted  of  considerable  motion. 

Pott's  Disease.— Dr.  11.  L.  Taylor  related  a  case  of  Pott's 
disease,  the  interesting  points  in  which  were  extreme  lateral 
distortion  at  two  points,  and  prompt  rectification  by  giving  an- 
tero-posterior  support. 

Remarks  upon  the  case,  relating  to  the  question  of  the  diag- 
nosis of  Pott's  disease  at  a  time  when  marked  lateral  deformity 
was  the  principal  symptom,  and  to  the  decided  benefit  derived 
from  an  antero-posterior  support,  were  made  by  Dr.  Ridlon,  Dr. 
Ketch,  Dr.  Shaffer,  Dr.  Stilhnan,  and  Dr.  Hodgen. 

An  Ischiadic  Crutch.— Dr.  Jddson,  of  New  York,  pre- 
sented an  inexpensive  ischiadic  crutch,  for  use  in  cases  of  dis- 
ease of  the  knee  or  ankle  joint,  or  conditions  in  which  other- 
wise an  axillary  crutch  would  be  required. 

On  Tying  the  Tibia  and  Femur  together  in  Excision 
of  the  Knee. — Dr.  Morton  made  some  remarks  upon  the  use 
of  the  largest  catgut  ligature  for  tjing  the  femur  and  tibia  to- 
gether in  excision  of  the  knee.  He  had  employed  this  method 
in  several  cases,  and  had  found  that  union  resulted  much  more 
quickly  than  when  the  limb  was  put  up  simply  in  a  fracture- 
box  or  plaster-of-Paris  dressing.  The  surfaces  were  much  more 
closely  approximated,  favoring  early  union.  To  hold  the  knee 
rigid  it  was  necessary,  further,  only  to  apply  a  posterior  splint 
and  a  bandage.  Pain,  delayed  union,  suppuration,  and  high 
temperature,  which  often  followed  exsection  of  the  knee  joint, 
were  avoided  by  tiiis  method.  He  had  also  applied  this  prin- 
ciple to  fracture  of  the  patella.  Three  or  four  days  after  the 
fracture  he  drilled  holes  through  the  separated  pieces,  and  drew 
them  together  by  means  of  catgut.  No  other  treatment  was 
necessary.  In  this  connection  he  made  some  remarks  upon  one 
cause  of  non-union  in  fracture  of  the  patella — namely,  the  in- 
tervention of  fragments  of  the  tendon  between  the  bony  sur- 
faces. 

Dr.  Shaffer  referred  to  a  case  in  which,  some  time  after 
excision  of  the  knee,  increasing  deformity  at  that  joint  took 
place.  It  was  difficult  to  decide  whether  there  had  been  imper- 
fect coaptation  of  the  parts,  or  whether  some  of  the  diseased 
tissue  had  been  left.  Careful  examination  revealed  slight  mo- 
tion in  the  joint. 

A  Plantar  Spring  for  Flat-foot.— Dr.  Roberts,  of  Piiila- 
delphia,  presented  a  plantar  spring  for  use  in  flat-foot,  which 
was  a  modification  by  Mr.  Lee  of  the  plantar  spring  devised  by 
Dr.  Knight.  In  addition  to  the  spring  corresponding  to  the  arch 
of  the  foot,  the  instrument  turned  upward  at  its  inner  border, 
presenting  flange-like  projections,  to  prevent  the  rotation  of  the 
foot  inward.  The  weight  of  the  body  coming  upon  this  spring, 
the  normal  rhythm  of  walking  was  permitted,  during  which  suc- 


cessive concussions  took  place  upon  the  os  calcis,  the  fifth  meta- 
tarsal bone,  and  the  first  metatarsal  hone. 

Dr.  Ketch  had  used  this  instrument,  and  said  that  one  ad- 
vantage which  it  i)ossessed  over  similar  instruments  was  that 
it  could  be  taken  out  of  one  shoe  and  readily  placed  in  an- 
other. 

Dr.  Shaffer  had  noticed  in  a  number  of  cases  of  flat-foot, 
or  non-deforming  club-foot,  that  there  was  shortening  of  the 
gastrocnemius  muscle,  and  it  had  been' a  question  in  his  mind 
whether  this  shortening  had  occurred  first,  or  whether  it  had 
followed  a  giving  way  of  the  plantar  arch.  He  was  disposed  to 
think  that  this  shortening  of  the  gastrocnemius,  in  lifting  the 
OS  calcis  from  the  ground,  assisted  in  the  development  of  flat- 
foot,  for  the  weight  was  thrown  upon  the  metatarsus.  There 
was  increased  antero-posterior  mobility  at  the  metatarsal  joint, 
with  limited  motion  of  the  os  calcis  in  a  direction  downward 
and  forward.  He  thought  that  recovery  was  much  enhanced  by 
division  of  the  tendo  Achillis. 

Dr.  L.  H.  Satre  related  a  case  seeming  to  support  Dr.  Shaf- 
fer's view,  and  Dr.  Stillman  described  his  method  of  treating 
flat-foot,  which  seemed  also  to  owe  its  advantages  partly  to  the 
fact  that  during  the  treatment  tension  was  made  upon  the  gas- 
trocnemius. 

Dr.  Roberts  bad  seen  a  considerable  number  of  cases  of  flat- 
foot,  but  in  none  had  he  observed  marked  shortening  of  the 
tendo  Achillis.  Nor  was  this  deformity  of  the  plantar  arch  en- 
couraged by  the  abominable  fashion  among  ladies  of  wearing 
high  heels,  which  tended  to  shorten  the  tendon. 

Dr.  GiBNET  remembered  having  read  an  article  in  the  "  Lan- 
cet" within  a  year,  in  which  the  writer  advocated  raising  the 
heel  for  the  cure  of  flat-foot,  and  said  that  ballet  dancers,  who 
had  shortening  of  the  gastrocnemii,  had  anything  else  than  flat- 
foot.  The  speaker  had  had  one  or  two  young  lady  patients 
study  the  ballet  somewliat,  and  they  had  not  been  under  the 
necessity  of  wearing  the  spring  for  flat-foot. 

Hip-joint  Disease  persisting  after  Apparent  Cure.— Dr. 
Bradford,  of  Boston,  gave  the  history  of  a  case  of  hip-joint  dis- 
ease. The  patient  had  been  considered  well  for  six  years,  the 
only  evidence  of  the  old  disease  being  ankylosis  of  the  joint. 
He  then  died  of  tetanus,  and  at  the  autopsy  caries  of  the 
acetabulum  and  an  inflammatory  deposit  in  the  pelvis  were 
found.  There  was  a  small  sequestrum  on  the  head  of  the  femur, 
but  the  head  had  become  solidified  and  was  strong,  so  that  the 
patient  had  been  able  to  walk  well  with  a  stiff  joint. 

Excision  of  the  Hip  Joint.— Dr.  L.  H.  Sayre  related  the 
history  of  a  case  of  hip-joint  disease  in  a  boy  twelve  years  of 
age,  who,  two  years  before  he  excised  the  joint,  had  consulted 
Dr.  H.  L.  Taylor  for  supposed  disease  of  the  hip  joint.  Dr. 
Sayre  operated  in  February  last,  first  making  an  exploratory  in- 
cision over  a  fluctuating  tumor  in  the  gluteal  region.  He  thought 
the  abscess  was  connected  with  disease  of  the  ilium,  and  that  the 
joint  was  not  im])licated.  The  difficulty  in  diagnosis  was  not 
cleared  up  after  letting  out  the  pus  until,  on  manipulation,  gela- 
tiniform  material  exuded,  which  he  always  regarded  as  evidence 
of  implication  of  the  joint.  Disease  of  the  femur  and  acetabu- 
lum was  found,  and  excision  was  performed.  He  thought  the 
case  was  in  line  with  that  presented  by  Dr.  Bradford,  going  to 
show  that  hip- joint  disease  might  be  present  a  long  time  after 
an  apparent  cure.  The  patient  had  done  well  since  the  opera- 
tion. The  boy's  sister  thought  he  had  always  walked  as  if  he 
had  a  wooden  leg. 

Dr.  Shaffer  thought  that  the  propriety  of  resorting  to  ex- 
cision in  disease  of  the  hip  joint  in  cases  presumably  calling  for 
it  was  less  evident  tiian  in  disease  of  the  knee  joint  and  other 
joints  where  excision  was  really  practicable.  Scraping  of  the 
acetabulum  was  not  really  excision. 
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Dr.  Bradford  said  that  it  was  not  customary  to  perform 
complete  excision  of  tlie  hip  joint  in  this  country,  hut  that  he 
had  seen  it  done  in  Europe. 

Two  Cases  of  Pott's  Disease  in  Children ;  Difficulty  of 
Precise  Diagnosis.— Dr.  Ridlon  recited  the  history  of  tlie  two 
cases,  wliich  during  the  first  months  j)ointed  to  disease  of  the 
vertebrtB  in  the  cervical  region,  although  no  knuckle  had  yet 
appeared ;  but  after  eight  months'  treatment  in  one  case  and 
five  months'  treatment  in  the  other,  the  error  in  locating  the 
disease  became  apparent;  the  vertebrae  really  afEected  were  the 
first  dorsal. 

Dr.  Ketch  referred  to  similar  cases. 

The  Treatment  of  Psoas  Abscess  from  Caries  of  the 
Spine. — Dr.  HoDGEN,  of  St.  Louis,  gave  the  history  of  five  cases 
of  i)soas  abscess  consequent  on  caries  of  the  spine,  treated  hy 
early  aspiration  of  the  abscess.  The  treatment,  although  not 
new,  had  not,  he  thought,  received  the  attention  it  merited. 
The  three  methods  of  treating  such  abscesses  were :  The  ex- 
pectant, the  operative  with  drainage,  and  aspiration  as  soon  as 
the  diagnosis  of  vertebral  disease  could  be  made  and  the  pres- 
ence of  pus  detected.  The  objections  to  allowing  the  abscess  to 
take  care  of  itself  were  that  there  was  destruction  of  tissue, 
that  there  was  interference  with  function,  and  that  there  was 
inconvenience  if  not  pain  to  the  patient.  The  uncertainty  as 
to  where  the  abscess  w'ould  burrow  was  also  an  objection  to 
the  expectant  plan  ;  it  might  burrow  under  Ponpart's  ligament, 
or  point  in  the  gluteal  region  and  do  no  harm,  yet  it  might 
enter  the  bladder  or  the  intestine.  In  one  of  his  cases  he  be- 
lieved it  had  opened  into  the  hip  joint  of  the  same  side  with 
the  abscess.  In  each  of  his  five  cases  the  result,  after  from  two 
to  five  aspirations,  had  been  good.  No  evidence  was  left  of 
there  ever  having  been  psoas  abscess.  He  would  not  aspirate 
more  than  four,  five,  or  seven  times ;  after  that  be  would  put 
on  the  plaster-of-Paris  jacket  and  let  the  abscess  alone. 

Dr.  Shaffer  said  that  Dr.  Hodgen's  results  with  aspiration 
had  been  much  better  than  his  own.  In  many  cases  he  had 
found  that  repeated  aspiration  resulted  in  the  withdrawal  of 
but  a  small  quantity  of  the  pus.  He  had  seen  several  cases  of 
rupture  into  the  rectum,  and  if  he  could  have  his  choice  he 
would  always  let  the  abscess  open  into  the  rectum.  A  valvular 
opening  formed,  and  bad  results  had  not  followed.  He  also 
had  seen  several  cases  in  which  the  abscess  had  opened  into 
the  bladder  without  serious  results. 

Dr.  Ridlon  had  had  an  exten.sive  ex|)erience  with  such  ab- 
scesses. He  had  repeatedly  seen  large  abscesses  dry  up  without 
any  known  cause.  He  believed  in  letting  the  abscesses  alone. 
The  fact  that  they  might  dry  up  after  aspiration  did  not  prove 
that  aspiration  was  the  cause  of  it. 

Dr.  Ketch  said  that  Dr.  Ridlon's  remarks  were  in  accord 
with  those  of  the  orthopaedic  surgeons  of  New  York,  as  shown 
in  a  recent  discussion  on  the  treatment  of  abscess  connected 
with. hip-joint  disease.  The  two  conditions  were  similar,  and 
the  speakers  then  generally  held  that  the  non-interference  plan 
was  the  best.  On  the  contrary,  the  general  surgeons  present 
had  advocated  active  procedures.  What  had  struck  the  speaker 
was  the  fact  that  patients  with  abscess  connected  with  joint  or 
spine  disease  did  much  better  when  wearing  a  comprehensive 
sup[)ort  than  without  it ;  the  abscess  seemed  to  pursue  a  much 
inore  benijin  course. 

An  Antero-posterior  Splint  for  Pott's  Disease  was  jne- 
sented  by  Ui'.  II.  L.  Taylor.  It  was  a  modification  of  the  old 
Taylor  si)lint,  and  had  been  used  with  satisfaction  for  ten  years. 

An  Abduction  Apparatus.— Dr.  Taylor  also  presented  an 
instrument  intended  to  overcome  adduction  from  false  ankylosis 
in  iiip  disease,  or  adduction  resulting  from  old  dislocation.  An 
abduction  force  could  be  applied  which  was  absolutely  irresisti- 


ble. It  was  surprising  to  see  how  much  corrective  force  the 
patient  could  hear  without  inuch  discomfort.  Adduction  of  the 
most  rigid  character  had  given  way  under  it  in  one  or  two  days. 
Afterward  a  retentive  apparatus  was  applied. 

Constant  Traction  with  the  Long  Hip  Splint.— Dr.  Ketch 
presented  a  simple  ajjparatus  for  ])roducing  constant  traction 
by  the  long  hip  splint,  which,  as  ordinarily  worn,  exerted  inter- 
mittent traction. 

A  Round-shoulder  Apparatus.— Dr.  Stillman  presented 
an  apparatus  for  correcting  round  shoulders.  The  general  prin- 
ciple, that  of  a  V-lever,  could  be  applied  in  connection  with 
the  use  of  ordinary  braces  for  the  correction  of  various  defor- 
mities. 

Osteoclasis. — Dr.  Dillon  Brown  presented  a  lad  on  whom 
he  had  performed  osteoclasis.  There  was  a  very  marked  ante- 
rior curve,  which  some  surgeons  thought  made  the  osteoclast 
inapplicable.  Tliis  was  the  only  case  out  of  a  sei  ies  of  fifteen 
in  which  there  had  been  any  return  of  the  deformity,  although 
all  the  limbs  had  been  kept  in  plaster  for  only  six  weeks,  and 
then  allow^ed  to  go  without  a  support.  Photographs  were  pre- 
sented. 

Psoas  Abscess. — Dr.  Bradford  gave  the  histories  of  five 
cases  in  which  he  had  performed  Koenig's  operation,  cutting 
down  and  removing  caseous  matter  and  fragments  of  sequestra. 
All  the  patients  had  done  well.  "When  there  was  a  large  col- 
lection of  pus  which  could  not  be  absorbed,  he  thought  an  an- 
cision  should  be  made,  and  the  abscess  drained  thoroughly.  He 
related  a  case  of  double  iliac  abscess  so  treated. 

Torticollis  due  to  an  Anomaly  of  Vision. — Dr.  Bradford 
related  the  case  of  a  boy,  twelve  years  of  age,  referred  to  him 
on  account  of  supposed  torticollis.  On  examination,  he  found 
none  of  the  muscles  contracted,  and  no  apparent  reason  for  the 
boy's  carrying  his  head  on  one  side.  It  was  observed  that  in 
order  to  secure  binocular  vision  he  had  to  turn  his  head  to  one 
side  in  the  position  of  one  having  torticollis.  An  oculist  to 
whom  he  had  sent  the  patient  thought  he  would  be  able  to  cure 
him. 

An  Abduction  Apparatus. — Dr.  Knickerbocker  gave  an 
illustration  of  a  means  of  overcoming  adduction  in  hip  dis- 
orders. 

Oflicers  were  elected  as  follows:  President,  Dr.  Newton  Jl- 
Shaffer,  of  New  York;  vice-president?.  Dr.  E.  H.  Bradford,  of 
Boston,  and  Dr.  A.  S.  Roberts,  of  Philadelphia;  secretary  and 
treasurer,  Dr.  L.  H.  Sayre,  of  New  York  ;  corresponding  secre- 
tary, Dr.  Samuel  Ketch,  of  New  York. 

The  time  and  place  of  meeting  in  1888  were  left  with  the 
Executive  Committee. 

CLINICAL  SOCIETY  OF  THE 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND  HOSPITAL. 

Meeting  of  May  7,  1887. 

Dr.  Charles  H.  Brown,  Chairman. 

Indications  and  Contra-indications  for  Laparotomy. — 

Dr.  J.  R.  NiLSEN  read  a  paper  with  this  title.  [To  be  published 
hereafter.] 

Insanity  and  Oophorectomy.— Dr.  W.  M.  Leszynsky  rea<3 
a  paper  on  this  subject.    [See  page  707.] 

The  Chairman  had  seen  the  last  case  twenty-four  hours  after 
the  operation.  The  patient  had  then  been  bright  and  appa- 
rently relieved  of  her  mental  disorder,  and  she  had  remained 
thus  for  a  week.  It  might  be  urged  in  excuse  for  this  opera- 
tion th.at  both  the  ovaries  and  tubes  were  diseased,  and  that  the 
woman  had  sufi:ered  agony  during  her  menstrual  periods. 
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Dr.  li.  W.  Wilcox  felt  obliged  to  Dr.  Nilsen  for  his  frank 
and  manly  statement  of  his  views.  The  cases  reported  by  Dr. 
Nilsen  and  Dr.  Leszynsky  could  be  reproduced  by  almost  any 
one  who  had  watched  the  results  of  laparotomies  during  the 
last  few  years.  One  operator  iiad  recently  stated  that  he  had 
removed  the  ovaries  from  74  patients  during  the  last  four 
years.  It  would  be  difficult  to  find  in  New  York  the  surgeon 
who  would  own  to  having  removed  the  testicles  from  74  men 
during  the  same  period.  The  speaker  had  during  his  service 
examined  every  specimen  obtained  by  abdominal  section  both 
macroscopically  and  microscopically,  and  he  had  a  jar  of  ova- 
ries removed  as  cystic  in  which  he  could  find  nothing  abnormal. 
Since  removal  of  the  tubes  had  been  begun  he  had  examined 
specimens  of  these  also,  and  had  found  the  cilia  not  only  undis- 
turbed, but  often  even  in  motion  where  the  diagnosis  of  catar- 
rhal salpingitis  had  been  made.  In  laparotomy  the  word  cure 
had  assumed  a  new  meaning;  it  meant  leaving  the  surgeon's 
hands  alive,  nothing  more  nor  less.  The  patient  was  entered 
in  the  case-book  as  cured,  but  if  followed  up  would  probably 
be  found  suftering  just  as  before.  Very  recently  an  impor- 
tant paper  was  read  before  the  Academy  of  Medicine  upon 
this  persistence  of  pain  after  abdominal  operations.  The  ques- 
tion as  to  what  was  right  in  relation  to  the  patient  had  been 
here  further  complicated  by  the  question,  What  was  it  right 
to  teach  in  this  connection?  The  speaker  was  not  afraid  that 
any  of  the  sound-headed  men  who  formed  the  classes  in  the 
Post-graduate  College  wjuld  be  misled  by  the  journals  of  the 
day  and  imagine  that  they  could  open  the  abdomen  as  they 
would  a  pocket — the  "  if  you  don't  know  what  you  have,  open 
and  find  out  "  sentiment — but  there  were  those  who  could  be 
thus  misled.  Public  and  emphatic  disapproval  was  called 
for. 

Dr.  Hanks  was  pleased  to  have  heard  the  paper  and  the 
remarks.  All  such  discussion  must  be  beneficial.  Laparotomy 
should  unquestionably  be  performed  for  all  large  and  small 
ovarian  cysts,  and  probably  tubal  cyst?,  although  it  was  pos- 
sible sometimes  to  draw  oflf  the  contents  of  a  tubal  cyst  through 
the  vagina,  and  in  such  a  manner  that  it  would  not  return. 
All  ovarian  cysts,  however,  tended  to  grow,  and,  especially 
where  a  twisted  pedicle  occurred  and  peritonitis  was  threat- 
ened, an  operation  was  necessary.  In  the  case  operated  upon 
the  day  of  the  meeting  there  had  been  every  evidence  of  threat- 
ened dissolution.  The  patient,  sent  from  the  country  the  day 
before,  had  been  seen  by  Dr.  Nilsen  and  himself,  and  it  had 
been  apparent  that  she  had  an  abdominal  tumor  which  threat- 
ened life.  She  had  failed  markedly  during  the  last  two  weeks. 
On  opening  the  abdomen,  it  was  supposed  that  the  cyst  was 
twisted  upon  its  pedicle  on  account  of  its  dark  appearance,  but 
this  proved  to  be  due  to  the  mixture  of  its  own  fluid  with 
blood.  The  tumor  had  doubled  in  size  during  the  fortnight. 
There  was  also  no  question  in  regard  to  operation  in  recurring 
pyosalpinx,  in  bleeding  fibroid,  nor  in  painful  fibroid,  in  the 
speaker's  oi)iuiun.  Indications  in  regard  to  laparotomy  for 
nephritic,  splenic,  and  hepatic  diseases  were  all  thoroughly 
understood.  In  referring  to  the  contra-indications,  he  was 
glad  that  Dr.  Nilsen  had  taken  such  decided  ground.  Sur- 
geons should  take  no  one's  statement  that  everything  had  been 
previously  done.  The  speaker  would  never  operate  solely  be- 
cause some  one  else  had  told  him  that  an  operation  was  neces- 
sary. If  even  that  most  conservative  and  best  of  i)hysicians. 
Dr.  T.  A.  Emmet,  should  give  him  this  assurance,  still  he  would 
not  depend  upon  it,  but  would  himself  question  the  patient,  and 
take  the  evidence  of  his  fingers.  Many  times  an  operation 
was  done  too  quickly  because  some  one  else  had  considered 
that  nothing  more  could  be  done.  In  regard  to  Dr.  Leszynsky's 
cases,  he  believed  that  Mr.  Tait  had  come  to  the  same  conclu- 


sion as  to  the  futility  of  removing  the  ovaries  for  insanity  or 
epilepsy.  He  recalled  a  case  in  which  the  patient  had  been 
epileptic  since  infancy,  in  which  an  operation  had  been  per- 
formed, but,  of  course,  without  relief.  In  the  report  it  had 
been  said  that  one  ovary  was  badly  diseased. 

Dr.  Currier  referred  to  a  very  suggestive  editorial  in  the 
"  New  York  Medical  Journal  "  in  regard  to  tliis  furor  for  opera- 
tions. The  assistant  of  the  late  lamented  Schroder,  commenting 
upon  a  series  of  16  hysterectomies,  had  stated  that  5  of  these  only 
had  been  done  for  cancer,  and  the  remainder  for  endometritis, 
retrofiexion,  and  other  minor  affections.  Both  the  critic  of  the 
first  article  and  the  editor  of  the  "Journal  "  had  expressed  a  dis- 
approval which  could  be  equally  well  applied  to  the  rage  for 
abdominal  secti(m  at  the  present  time.  Undoubtedly  many 
cases  demanded  laparotomy,  but  these  cases  should  first  have 
been  carefully  and  conscientiously  treated  whenever  possible 
by  other  and  simpler  means.  Laparotomy  must  always  he  a 
capital  operation.  This  surgeon  or  the  other  might  reduce  his 
mortality  to  five  per  cent,  or  even  lower,  still  there  was  the 
chance  that  the  patient  would  die  from  the  operation.  The 
utmost  conservatism  was  therefore  justifiable.  In  the  main  the 
speaker  agreed  with  the  paper  of  the  evening,  but  from  one 
suggestion  he  would  venture  to  dissent.  He  did  not  think 
laparotomy  justifiable  for  such  a  condition  as  retroflexion. 
Where  the  uterus  could  not  be  lifted  from  the  vagina,  it  must 
be  so  hound  down  that  la[)arotomy  also  vvouhl  fail.  He  knew 
that  Kelly,  of  Philadelphia,  had  in  obstinate  retroflexions  at- 
tached the  uterus  to  the  abdominal  wall,  but  he  scarcely  thought 
that  this  pi  ocedure  would  come  into  general  use.  Insanity  2)er 
se  was  not  an  indication  for  operation.  The  center  of  the  or- 
ganism was  not  in  the  ovaries  and  not  in  the  tubes ;  the  removal 
of  these  could  not  be  expected  to  relieve  aftections  of  the  cen- 
tral nervous  system.  He  would  not  agree,  however,  with  the 
speaker  who  had  argued  that  similar  rules  applied  to  operations 
upon  the  ovaries  and  to  operations  upon  the  analogous  organs 
jn  the  male.  These  organs  were  external  and  very  susceptible 
to  treatment,  while  the  ovaries  were  not.  Among  the  contra- 
indications for  laparotomy  might  be  added  morbid  conditions  in 
the  liver.  Through  Dr.  Porter  he  had  become  convinced  that 
where  there  was  decided  degeneration  of  the  liver  an  operation 
was  often  unsuccessful.  The  condition  of  the  liver  should 
therefore  receive  consideration. 

Dr.  Porter  stated  that,  while  he  could  not  be  called  a  lapa- 
rotomist,  he  was  in  the  habit  of  opening  abdomens  after  the  sur- 
geons had  got  through  with  them,  and  he  believed  that  the  suc- 
cess of  an  operation  was  largely  dependent  upon  the  condition  of 
the  liver.  In  fifteen  or  twenty  surgical  cases  which  had  ended 
fatally  after  the  operation,  he  had  found  either  interlobular  or 
intralobular  disease,  or  else  fatty  degeneration.  W' here  the  con- 
junctiva was  colored  and  there  was  a  muddy  complexion,  with  a 
small  quantity  of  urine  loaded  with  urates  or  uric  acid,  the  case 
was  apt  to  progress  badly.  He  believed  further  that  this  condi- 
tion of  the  liver  had  a  great  deal  to  do  with  the  symptoms  for 
which  the  operation  was  performed.  He  recalled  the  case  of  a 
young  woman  having  persistent  pain  in  the  back  and  in  the 
region  of  the  ovaries  and  also  scalding  urine.  Examination  had 
shown  the  liver  and  the  kidneys  inactive,  the  patient  passing 
but  twelve  ounces  of  urine  in  twenty-four  hours,  heavily  loaded 
with  uric  acid.  Leaving  the  uterus  and  ovaries  alone,  he  had 
directed  his  treatment  to  this  condition,  and  to-day  the  ])atient 
was  passing  from  fifty  to  sixty  ounces  and  was  excreting  urea 
instead  of  uric  acid,  and  her  pains  had  disappeared.  He  would 
also  like  to  ask  what  constituted  a  diseased  ovary.  If  cystic 
and  fibroid  changes  could  be  so  denominated,  then  every  woman 
who  had  menstruated  had  diseased  ovaries,  because  these 
changes  were  inseparable  from  the  physiological  hjemorrhage 
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and  repair.  During  the  past  ten  years  he  had  examined  many 
specimens  of  ovaries — those  taken  from  the  child  of  five  weeks 
to  those  from  the  woman  of  eiglity  or  ninety  years  of  age — and 
he  had  never  seen  an  ovary  which  was  not  cystic.  In  his  opin- 
ion, an  operation  was  not  indicated  except  where  the  cyst  com- 
menced to  grow  rapidly  and  pressure  symptoms  appeared. 

Dr.  Abbott  asked  what  Dr.  Porter  would  do  with  small 
cysts  of  the  ovary  and  of  other  organs. 

Dr.  Porter  said  that  he  would  not  operate  upon  a  cyst  until 
pressure  symptoms  appeared,  even  if  it  were  as  large  as  his  fist. 

Dr.  McNuTT  had  had  a  gyna-cological  clinic  at  the  Woman's 
College  for  ten  years.  The  gynaecological  clinics  at  this  college 
had  an  attendance  ranging  between  thirty  and  fifty ;  they  were 
said  to  be  the  largest  in  the  country.  It  was  not  uncommon 
to  see  here  very  serious  ovarian  hypersemia  and  prolapsus  in 
patients  who  had  left  other  clinics  because  an  operation  had 
been  proposed.  The  speaker  had  seen  but  very  few  such  pa- 
tients who  could  not  be  relieved  by  padding  in  the  knee-chest 
posture.  Such  treatment  required  patience,  on  the  part  of  both 
the  physician  and  the  patient.  It  was  much  easier  to  perform 
laparotomy  than  to  persist  for  weeks  or  months  with  this  treat- 
ment, yet,  if  it  was  persisted  in,  the  suffering  was  often  soon  re- 
lieved, and  after  a  time  a  cure  was  effected.  The  speaker  could 
even  recall  cases  in  which  the  woman  had  afterward  become 
pregnant  and  the  happiness  of  a  home  had  thus  been  completed. 
She  thought  that  laparotomy  was  seldom  indicated,  and  should 
in  no  case  be  done  until  the  physician  had  exhausted  all  other 
means  which  the  experience  of  others  as  well  as  his  own  could 
present. 

Dr.  S.  E.  Post  stated  that  in  her  opinion  also  the  pain  and 
the  reflex  symptoms  connected  with  diseased  ovaries  and  tubes 
were  due  to  pressure  upon  the  diseased  part — in  salpingitis, 
pressure  upon  the  fimbriated  extremity  of  the  tube.  When 
congested,  the  Fallopian  tube  folded  backward  and  the  ex- 
tremity lay  behind  the  uterus.  This  extremity  might  become 
hypertrophied  and  nodulated,  and  was  often  undoubtedly  mis- 
taken for  an  ovary  in  this  position.  It  was,  as  a  rule,  ex- 
tremely sensitive,  even  a  slight  examination  giving  rise  to  a 
persistent  aching  pain,  but  seldom  or  never  causing  the  nausea 
and  the  disturbances  of  vision  which  appeared  where  the  ova- 
ries were  concerned.  Lying  between  the  uterus  and  the  rectum, 
this  body  was  subjected  to  a  good  deal  of  friction  and  pressure, 
the  latter  being  in  the  long-standing  case  aggravated  by  a  mat- 
ting of  lymph  or  even  inflammatory  adhesions.  The  shorten- 
ing of  the  posterior  ml-de-nac  was  often  a  consequence  of  this 
condition.  In  cases  of  prolapsed  tubes,  as  well  as  in  those  of 
prolapsed  ovaries,  the  elevation  and  protection  of  the  sensitive 
part  had  been  the  object  of  treatment.  In  some  cases  simply 
stretching  the  cul-de-sac  had  relieved  the  pain  without  altering 
the  relations  of  the  tube,  while  in  others  the  extremity  of  the 
tube  had  been  apparently  liberated  so  that  it  spontaneously 
rose  to  its  proper  place.  Also  after  elevation  a  discharge  had 
sometimes  been  noted,  suggesting  the  drainage  of  the  tube 
through  the  uterus.  In  three  cases  a  pronounced  inflammation 
of  the  vulva  had  been  the  result ;  in  others  the  discharge  had  not 
irritated  the  parts.  In  the  opinion  of  the  speaker,  catarrhal  sal- 
pingitis could  often  be  traced  to  puerperal  conditions;  it  was 
very  common  ;  it  included  the  greater  part  of  the  cases  classed 
as  cellulitis  in  the  books,  and  its  symptoms  could,  as  a  rule,  be 
relieved  by  protection,  rest,  and  the  hot  douche.  It  would  be  as 
rational  to  perform  hysterectomy  for  endometritis  astodoTait's 
operation  for  this  disease. 

Dr.  XiLSEX  thought  with  Dr.  Porter  that  tumors  often  exist- 
ed without  giving  rise  to  symptoms,  but  he  had  never  found  those 
cases.  Patients  were  brought  to  him  on  account  of  their  symp- 
toms, in  the  absence  of  which  he  did  not  find  occasion  to  perform 


laparotomy.  Of  course,  he  would  not  remove  cystic  ovaries  if 
symptoms  had  not  appeared.  In  reply  to  Dr.  Currier,  he  said 
that  he  certainly  -wished  to  be  called  conservative,  if  anything, 
and  would  not  think  of  resorting  to  lai)arotomy  for  the  cure  of 
retroflexion  until  all  other  available  means  had  been  exhausted. 
This  operation  did,  however,  appeal  to  him  as  a  rational  last 
resort  in  a  certain  number  of  cases,  which  he  thought  he  bad 
made  clear  in  his  paper.  A  great  deal  of  patience,  ingenuity? 
and  skill  was  required  in  their  treatment,  and,  if  his  predictions 
about  laparotomy  were  ever  fulfilled,  the  frequency  of  its  use 
would  be  determined  by  the  degree  in  which  the  attributes  of 
such  men  as  Fritsch  become  attainable  by  the  general  practi- 
tioner or  the  specialist. 


A  Uterine  Tent  Forceps.— Dr.  Wilcox  said  that  when  he 
was  house  surgeon  of  the  Woman's  Hospital,  following  the  ex- 
ample of  his  predecessors,  he  had  been  accustomed  to  use  the 
Emmet  curette  forceps  for  the  insertion  of  tents  into  the  uterus. 
That  instrument,  although  well  adapted  to  the  purpose  for 
which  it  had  been  originally  intended,  had  not  been  suited  for 
the  introduction  of  tents,  but  it  had  been  the  best  instrument 
at  his  disposal.  Its  faults  were  :  First,  the  jaws  were  too  long 
and  too  smooth  ;  second,  the  scissor-handles  were  awkward  to 
manage  ;  third,  the  whole  instrument  was  too  long.  In  the  in- 
strument presented  these  faults  had  been  remedied  ;  the  proper 
length  of  the  jaws  had  been  determined  by  experiment;  they 
were  made  rough  so  that  the  tent,  once  within  their  grasp,  was 
firmly  held  ;  they  were  curved  so  that  a  full  view  of  the  tent 
and  cervix  was  obtained.  The  handle  was  modeled  after  those 
now  in  use  on  the  Collier  needle-holders,  and  the  instrument 
was  readily  taken  apart  to  insure  cleanliness. 

The  forceps  could  be  obtained  of  Hazard,  Hazard,  &  Co.,  of 
Fifth  Avenue  and  Twenty-fourth  Street,  whose  work  upon  this 
instrument  was  in  keeping  with  their  high  reputation. 
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The  Diseases  of  the  Ear  arid  their  Treatment.  By  Arthfk  Haet- 
MANX,  M.  D.,  Berlin.    Translated  from  the  Third  German 
Edition  by  James  Erskine,  M.  A.,  M.  B.,  Surgeon  for  Dis- 
eases of  the  Ear  to  Anderson's  College  Dispensary,  Glas- 
gow, etc.    With  Forty-two  Illustrations.    New  York :  G. 
P.  Putnam's  Sons,  1887.    Pp.  xiv-28o.    [Price,  $2.75.] 
This  book  consists  of  an  historical  preface  on  aural  surgery, 
and  eleven  chapters  treating  of  diagnosis,  symptomatology,  aeti- 
ology and  prophylaxis,  general  therapeutics,  diseases  of  the  auri- 
cle, external  meatus,  membrana  tympani,  middle  ear,  internal 
ear,  traumatic  lesions,  neoi)lasms  and  malformations,  and  deaf- 
mutism.  There  are  a  large  number  of  therapeutic  formulae,  a  full 
list  of  instruments  employed,  and  an  excellent  index.    In  the 
article  on  testing  the  hearing,  the  subdivision  on  testing  with 
tuning-forks  is  most  admirable.  The  diagnostic  and  therapeutic 
application  of  the  air-douche  is  very  thoroughly  discussed,  and 
the  author  speaks  in  high  terms  of  the  application  of  medicated 
fluids  to  the  mucous  membrane  of  the  tym])anic  cavity.    In  the 
chapter  on  acute  purulent  inflammation  of  the  middle  ear,  the 
author  has  found  the  combined  application  of  warmth  and  cold 
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to  be  of  great  service  in  many  cases.  The  region  below  the 
auricle  is  covered  with  cold  compresses  or  an  ice-bag,  and  at  the 
same  time  warm  fluids  are  instilled  into  the  external  meatus,  or 
warm  sponges  are  placed  upon  its  orifice.  For  the  nightly  ex- 
acerbations of  pain,  solutions  of  potassium  iodide  (from  7  to  15 
grains)  are  very  useful,  as  is  also  a  half-per-cent.  solution  of 
atropine.  In  the  chapter  on  opening  the  mastoid  process,  the 
author  recommends  that  the  opening  in  the  bone  be  made  in  a 
forward  direction,  parallel  to  the  axis  of  the  meatus.  The  op- 
eration is  performed  by  chipping  off  layers  of  bone  with  a 
grooved  chisel,  giving  the  canal  the  shape  of  a  funnel.  It  ought 
not  to  be  made  deeper  than  16  mm.,  as  otherwise  there  is  dan- 
ger of  opening  the  canal  of  the  facial  nerve,  or  the  semicircular 
canals.  In  the  chapter  upon  diseases  of  the  internal  ear,  the 
section  on  disease  of  the  cerebral  tracts  of  the  auditory  nerve 
and  center  is  particularly  worthy  of  perusal.  Due  credit  is  given 
to  Munk  and  Wernicke  for  their  labors  in  this  field.  The  mak- 
ing of  the  book,  so  far  as  the  printer  and  publishers  are  con- 
cerned, deserves  the  highest  praise.  The  illustrations  are  not 
numerous,  but  they  are  all  good,  and  there  is  a  very  complete 
index  both  of  subjects  and  of  authors. 


Medical  Electricity :  a  Practical  Treatise  on  the  Applications 
of  Electricity  to  Medicine  and  Surgery.  By  Roberts  Bae- 
THOLOw,  A.  M.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica, 
General  Therapeutics,  and  Hygiene  in  the  .Jefferson  Medical 
College  of  Philadelphia,  etc.  Third  Edition,  enlarged  and 
improved.  With  One  Hundred  and  Ten  Illustrations.  Phila- 
delphia: Lea  Brothers  &  Co.,  1887.  Pp.  xxiv-17  to  304. 
[Price,  13.50.] 

The  good  things  said  of  the  earlier  editions  of  this  work 
are  fully  justified  by  the  third  edition,  which  is  even  better 
than  its  predecessors.  Dr.  Bartholow's  literary  methods  are 
very  attractive,  and  his  books  are  all  readable.  In  this  volume 
the  subject-matter  is  extended  by  the  introduction  of  chapters 
upon  the  electric  light  and  electric  surgery  generally,  and  he 
has  greatly  amplified  his  consideration  of  the  uses  of  the  gal- 
vanic and  faradaic  currents.  Although  he  commends  the  use 
of  static  electricity,  he  does  so  with  evident  reserve. 


V amputation  du  memhx  svperieur  dans  la  contiguite  du  tronc 
(amputation  interscapulo-thoracique).    Par  Paul  Bekger, 
chirurgien  de  I'hopital  Tenon  ;  professeur  agr^g6  a  la  Faculte 
de  m6decine,  etc.    Avec  figures  dans  le  texte,  et  2  planches 
en  chromolithographie.    Paris:  G.  Masson,  1887.    Pp.  371. 
This  is  one  of  those  beautifully  printed  monographs  in 
which  the  French  excel.    The  subject  is  carefully  arranged  in 
subdivisions,  each  subdivision  is  given  the  greatest  possible  im- 
poi-tance,  and,  after  the  reader  has  gone  from  preface  to  index, 
he  is  convinced  that  no  minute  detail  connected  even  in  the 
most  remote  way  with  amputation  at  the  shoulder  joint  can 
have  been  omitted.   For  example,  a  separate  chapter  is  devoted 
to  the  section  of  the  muscles  connecting  the  scapula  and  the 
separation  of  the  limb,  another  to  the  resection  of  the  clavicle, 
a  third  to  the  preliminary  incisions,  etc.    This  makes  a  very 
complete  book ;  but  a  very  busy  man  and  concise  writer  would 
put  it  all  into  much  less  space. 

The  author  has  collected  fifty-one  cases,  and  has  found  quite 
a  number  by  American  surgeons,  though  not  one  in  twenty  of 
those  actually  performed  here.  He  then  analyzes  the  results, 
and  studies  the  causes  of  death.  A  chapter  is  devoted  to  the 
remote  results,  and  another  to  the  indications  for  the  operation. 
The  latter  are  divided  into  tumors,  gunshot  wounds,  and  crush- 
ing and  tearing  otf  of  the  limb.  The  illustrations  are  exceed- 
ingly good,  especially  the  two  chromo-lithographs  representing 
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the  anatomical  points  in  the  operation.  On  the  whole,  the 
book  is  very  readable,  but  almost  all  that  is  in  it  was  pretty 
well  understood  before. 


Earth  as  a  Topical  Application  in  Surgery.    Being  a  full  Ex- 
jiosition  of  its  Uses  in  all  the  Cases  requiring  Topical  Appli- 
cations admitted  in  the  Men's  and  Women's  Surgical  Wards 
of  the  Pennsylvania  Hospital  during  a  Period  of  Six  Months 
in  1869.    By  Addinell  Hewson,  M.  D.    Second  Edition. 
With  Four  Photo-relitf  Illustrations.    Philadelphia:  The 
Medical  Register  Co.,  1887.    Pp.  xx-25  to  309. 
The  title  of  this  practical  and  useful  monograph  explains 
pretty  fully  its  nature.    The  greater  part  of  it  consists  of  clin- 
ical reports  of  cases  in  which  a  dressing  of  dry  earth  was  used, 
and  the  remainder  is  an  elaborate  exposition  of  the  chemical 
constituents  of  different  earths  and  the  mode  of  their  action. 
The  former  is  the  better,  as  the  cases  are  carefully  studied  and 
reported,  while  the  latter  is  too  prolix  for  the  practical  reader. 
The  results  obtained  by  the  author  were  in  some  instances  re- 
markably good,  and  the  book  as  a  whole  is  a  valuable  one  for 
the  working  surgeon. 


A  Compend  of  Surgery  iov  Students  and  Physicians.  By  Or- 
viLLE  HoRwiTZ,  B.  S.,  M.  D.,  Demonstrator  of  Anatomy  in 
Jefferson  Medical  College,  etc.  Third  Edition,  thoroughly 
revised,  enlarged,  and  improved.  With  Ninety-one  Illus- 
trations. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887. 
Pp.  viii-9  to  210. 

Every  attempt  to  compress  the  surgery  of  the  present  day 
into  a  small  quiz-book  must  of  necessity  be  a  failure.  This  is, 
perhaps,  a  less  dismal  failure  than  some  others  of  the  same 
class;  but,  if  the  author's  aim  had  been  to  make  the  study  of 
surgical  literature  as  near  akin  to  the  perusal  of  a  dictionary  as 
possible,  he  would  have  gone  about  it  in  some  such  way  as  this. 
Believing,  as  we  do,  that  quiz-books  are  calculated  to  do  harm 
instead  of  good,  it  is  useless  to  attempt  a  criticism  of  this  par- 
ticular one. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Abdominal  Surgery.  By  J.  Greig  Smith,  M.  A.,  F.  R.  S.  E.,  Surgeon 
to  the  Bristol  Royal  Infirmary ;  Late  Examiner  in  Surgery,  University 
of  Aberdeen,  etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.  Pp. 
xii-606.    [Price,  $5.] 

The  Sixty-third  Aunual  Report  of  the  Officers  of  the  Retreat  for  the 
Insane  at  Hartford,  Conn.,  April,  1887. 

Note  on  the  Treatment  of  Amenonhnea  with  Permanganate  of  Pot- 
ash. By  Thomas  A.  Ashby,  M.  D.,  of  Baltimore.  [Reprinted  from  the 
"  Maryland  Medical  Journal."] 

The  Climatic  Treatment  of  Consumption.  A  Contribution  to  Medi- 
cal Climatology.  By  James  Alex.  Lindsay,  M.  A.,  M.  D.,  Physician  to 
the  Consumptive  Hospital,  Thronemount,  Belfast,  etc.  London  and 
New  York:  Macmillan  &  Co.,  1887.    Pp.  xii-228.    [Price,  -$1.75.] 

Ichthyol  and  Resorcin.  A  Clinical  Study  of  their  Effects.  By 
George  Thomas  Jackson,  M.  D.,  Assistant  Visiting  Physician,  New  York 
Skin  and  Cancer  Hospital. 

Congenital  Occlusion  of  the  Posterior  Nares.  By  Alvin  A.  Hubbell, 
M.  D.,  Buffalo,  N.  Y.  [Reprinted  from  the  "Buffalo  Medical  and  Sur- 
gical Journal."] 

Cuneiform  Osteotomy  for  Anterior  Curvature  of  both  Tibiae  and 
both  Fibulee.  By  Milton  .losiah  Roberts,  M.  D.,  etc.  [Reprinted  from 
the  "  Therapeutic  Gazette."] 

A  New  Series  of  Berlin  Wools  for  the  Scientific  Detection  of  Sub- 
normal Color-perception  (Color  Blindness).  By  Charles  A.  Oliver, 
M.  D.,  etc.    [Reprinted  from  the    Medical  News."] 

A  New  Series  of  Metric  Test- Letters  and  Words  for  Determining  the 
Amount  and  Range  of  Accommodation.  By  Charles  A.  Oliver,  M.  D., 
etc.    [Reprinted  from  the  "  Medical  News."] 
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SURGERY. 

By  M.  L.  foster,  M.  D. 

Operations  on  Diabetic  Patients. — Konig  ("  Ctrlbl.  f.  Chir.,'"  1887, 
No.  1.3)  reviews  the  points  usually  taken  into  consideration  regarding 
the  performance  of  major  operations,  especially  amputations,  on  dia- 
betic patients.  They  are  as  follows:  1.  There  is  a  marked  predisposi- 
tion on  the  part  of  diabetic  patients  to  tlie  reception  and  propagation 
of  microbes  and  to  the  sloughing  of  the  tissues.  Very  frequently  an 
atheromatous  degeneration  of  the  arteries  is  found.  2.  Necrotic  pro- 
cesses are  met  with  not  only  in  old,  broken-down  subjects  very  ill  with 
diabetes,  but  also  in  patients  in  middle  life  in  apparently  good  condi- 
tion, who  have  never  had  any  marked  thirst  or  polyuria.  Hence,  when 
a  suppurative  or  gangrenous  process  appears,  idiopathically  or  compli- 
cating a  slight  wound,  the  urine  should  be  examined  for  sugar.  3.  The 
treatment  of  inflammation  and  gangrene  occurring  in  diabetics  must 
be  directed  to  the  diabetes.  4.  The  major  operations,  such  as  amputa- 
tions, are  to  be  avoided  as  long  as  the  constitutional  and  local  symp- 
toms of  diabetes  persist,  the  urine  contains  sugar,  the  patient  is  in  a 
low  condition,  comatose,  or  in  a  suppurative  fever,  or  as  long  as  the 
presence  of  a  diabetic  dyscrasia  is  manifested  by  extension  of  the  ne- 
crotic process. 

But  Konig  is  of  the  opinion  that  this  method  of  treatment  is  not 
infrequently  continued  until  the  patient  dies  from  the  combination  of 
severe  local  and  constitutional  trouble,  when  a  departure  from  this  rule 
might  have  saved  his  life.  During  the  past  year  he  has  amputated  at 
the  lower  part  of  the  thigh,  for  gangrene  spreading  from  the  foot,  in 
two  patients  very  ill  with  diabetes.  Previous  to  the  operation,  in  spite 
of  energetic  antiseptic  and  antidiabetic  treatment,  in  each  ease  the  sick- 
ness took  on  daily  a  more  threatening  character.  In  one  case  the 
sugar  increased,  and  the  patient  became  comatose  and  greatly  ema- 
ciated, while  the  local  trouble  did  not  decline.  In  the  other  the  sugar 
became  less,  but  the  local  trouble  increased,  and  a  secondary  abscess 
appeared  in  the  thigh,  with  high  fever  and  emaciation.  After  the 
operation  the  bad  symptoms  in  both  cases  disappeared  at  once,  the  ex- 
cretion of  sugar  was  reduced  to  a  minimum,  and  the  wounds  healed 
under  strict  antiseptic  precautions  without  accident,  and  as  readily  as 
similar  wounds  heal  in  healthy  persons.  This  shows  that  there  are  cer- 
tain cases  in  which  diabetes  and  local  gangrene  by  their  mutual  reac- 
tion grow  steadily  worse,  so  that  antidiabetic  treatment  will  produce 
no  effect  until  the  local  lesion  is  removed.  Hence,  the  following 
amendment  is  proposed  to  the  fourth  position  usually  taken :  If,  in  a 
case  of  diabetic  gangrene,  in  spite  of  antidiabetic  treatment  and  anti- 
septic dressings,  the  constitutional  disease  and  the  local  lesion  do  not 
improve,  and  longer  delay  is  fraught  with  danger  to  the  patient,  the 
preservation  of  life  should  be  sought  for  by  a  radical  operation,  usually 
an  amputation,  undertaken  with  the  most  careful  antiseptic  precau- 
tions. 

Umbilical  Cysts. — Roser  No.  14)  indorses  Tillmann's  view 

that  cysts  of  the  umbilicus  having  an  acid  secretion  can  be  traced  back 
to  a  cutting  off  at  this  point  of  a  portion  of  the  stomach  near  the 
pyloric  extremity  during  fcetal  life.  In  Roser's  ease  the  cyst  had  been 
repeatedly  opened  as  an  abscess  until  a  fistula  finally  remained.  From 
this  flowed  a  very  acid  secretion,  which  excoriated  the  surrounding 
parts.  He  excised  the  cyst,  which  presented  microscopically  the  ap- 
pearance of  the  mucous  membrane  of  the  stomach,  thickly  studded 
with  mucous  glands,  covering  a  layer  of  smooth  muscle  fibers,  very 
sirailiar  to  those  of  the  wall  of  the  stomach.  He  suggests  that  the 
formation  of  these  cysts  can  be  more  easily  understood  if  we  remem- 
ber that  in  early  fcetal  life  the  stomach  occupies  a  perpendicular  posi- 
tion, and  the  pylorus  is  near  the  navel.  If,  then,  a  particle  of  the 
stomach-wall  l)ecomes  attached  at  the  navel,  holding  the  pylorus, 
when  it  withdraws  from  that  position  it  is  easily  understood  how 
diverticula,  and  cysts  from  the  cutting  off  of  the  diverticula,  may  be 
formed.  ■ 

Fractures  of  the  Lower  End  of  the  Badius. — Lesser  maintains 


(ihid.,  No.  15)  that,  with  the  usual  methods  of  treating  fractures  of  the 
lower  end  of  the  radius,  there  is  quite  a  number  which  present  consid- 
erable ditliculty  in  the  restoration  of  the  normal  movements  of  the  hand, 
wrist,  and  forearm,  so  that  massage,  electricity,  passive  motion,  forced 
motion  under  anafsthesia.  and  sometimes  operative  procedures  are  ne- 
cessary. He  believes  that  this  fracture  is  usually  accompanied  by  more 
or  less  injury  of  the  lower  end  of  the  ulna,  and  that  this  must  be  con- 
sidered, though  it  may  seem  to  be  of  small  account.  He  states  that  he  has 
not  failed  to  restore  the  normal  movements  since  he  adopted  his  pres- 
ent method  of  treatment.  The  same  dressing  is  indicated  as  in  fract- 
ures higher  up  the  forearm,  and  he  recommends  the  application  of  a 
plaster-of-Paris  splint  from  the  middle  of  the  arm  to  the  metacarpus, 
holding  the  elbow  at  a  right  angle,  the  forearm  fully  supinated,  and  the 
hand  in  ulnar  abduction.  This  dressing  is  to  be  left  on  two  weeks  or 
two  weeks  and  a  half.  He  prefers  plaster  of  Paris,  but  considers  it  un- 
important whether  this  or  any  other  form  of  splint  which  meets  the  in- 
dications is  used.  In  any  case  the  splint  should  not  e.'itend  farther  than 
the  metacarpus,  leaving  the  fingers  as  free  as  possible.  He  agrees  with 
Volkmann  that  the  interference  with  pronation  and  supination  after  re- 
covery from  this  fracture  is  often  to  be  found  in  the  contraction  of  the 
interosseous  membrane  when  it  is  not  fully  extended,  and  to  an  adhe- 
sion of  the  fragments  of  the  radius  and  ulna  with  one  another.  These 
mishaps  occur  when  the  axis  of  the  ulna  crosses  that  of  the  radius, 
which  is  the  case  when  the  forearm  is  fixed  in  a  semiprone,  and  still 
more  when  in  a  prone  position.  Hence  the  forearm  should  be  placed 
in  complete  supination,  with  the  thumb  parallel  with  the  body,  as  in 
that  position  the  interosseous  membrane  is  extended  and  the  bones  are 
most  nearly  parallel. 

Lesser  narrates  two  interesting  cases  in  which  he  operated  for  anky- 
losis following  this  fracture.  In  the  first  case,  that  of  a  boy  thirteen 
years  old,  not  only  the  wrist  joint,  but  nearly  all  the  finger  joints,  were 
rigid,  the  flexor  tendons  were  involved  in  the  callus,  and  the  muscles  of 
the  hand  were  atrophied.  The  radius  was  divided  at  the  seat  of  fract- 
ure, the  first  phalanx  of  the  thumb  was  chiseled  free  from  the  meta- 
carpal bone,  and  the  flexor  tendons  were  cut  free  from  the  callus. 
Long-continued  passive  motion,  electricity,  and  massage  finally  gave  the 
boy  a  useful  hand.  In  the  second  case,  that  of  a  boy  nineteen  years 
old,  six  weeks  after  a  compound  fracture  pronation  and  supination  were 
possible,  but  the  patient  noticed  a  rubbing  as  of  bones  in  the  middle  of 
the  forearm.  From  this  time  on  these  motions  became  less  until,  twen- 
ty-five weeks  after  the  accident,  the  arm  appeared  atrophied,  the  muscles 
flabby  and  shrunken,  and  the  skin  wrinkled,  cool,  and  marbled  with  cy- 
anotic spots.  Active  flexion  and  extension  of  the  wrist  was  feeble, 
passive  motion  was  practicable  to  about  half  the  normal  extent,  but 
supination  was  impossible.  The  nails  were  claw-shaped  and  thickened ; 
the  fingers  could  be  spread  but  little  ;  the  grip  was  weak.  An  irregu- 
lar scar  on  the  volar  surface  of  the  wrist  was  tender  on  pressure  over 
the  lower  ends  of  both  radius  and  ulna,  which  were  very  prominent. 
An  exostosis  as  large  as  the  end  of  the  little  finger  was  found  extending 
from  the  radius,  pressing  against  the  ulna.  This  was  removed  and  a 
bony  ankylosis  in  the  radio-ulnar  joint  was  broken  up.  The  capitellum 
of  the  ulna  was  also  resected.  After  eleven  days,  active  and  passive 
motion  of  the  wrist  were  begun.  Two  months  after  the  operation,  the 
patient  was  able  to  resume  work. 

Iodoform  as  an  Antiseptic. — Reya  and  Roosing  ("  Fortschritte  der 
Medicin,"  v;  "Ctrlbl.  f.  Chir.,"  1887,  No.  16)  have  made  several  ex- 
periments to  determine  the  antiseptic  value  of  iodoform.  They  find 
that  mold  fungi,  tlie  Siaphi/lococciis  pyogenes  aureus,  pneumococci,  and 
other  bacteria  in  serum,  gelatin,  and  agar-agar  live  and  grow  equally 
well  after  the  admixture  of  iodoform  or  iodoformized  oil.  The  Staphy- 
lococcus pi/oyencs  aureus  remained  alive  more  than  a  month  in  dry  iodo- 
form powder.  The  introduction  of  iodoform  into  sterilized  gelatin  by 
means  of  a  blower  or  a  brush  was  followed  in  a  few  days  by  flourish- 
ing colonies  of  bacteria.  They  quote  Johann  Olsen  as  having  found 
that  the  cocci  of  osteomyelitis  grew  abundantly  on  a  slice  of  potato 
covered  with  a  layer  of  iodoform  a  millimetre  deep. 

The  Surgical  Treatment  of  Pulmonary  Cavities. — Mr.  R.  J.  Godlee 
("Lancet,"  Mar.  5,  12,  Apr.  2,  9,  1887)  classifies  the  cases  in  which 
surgery  may  be  of  benefit  as:  1.  Tubercular  cavities.  2.  Cavities  re- 
sulting from  gangrene  of  the  lung.    3.  Cavities  resulting  from  the 
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bursting  into  the  lung  of  abscesses  or  other  collections  of  irritating 
matter  from  without.  4.  Bronchiectases,  from  whatever  cause  arising, 
including  those  which  depend  on  the  presence  of  a  foreign  body  in  the 
air-passages.  AYhen  the  lung  contains  many  tubercular  cavities  or 
many  foci  of  gangrene,  no  benefit  can  be  hoped  for  from  surgical  pro- 
cedures. Tubercular  cavities  should  be  opened  only  when  the  cough  is 
harassing  and  the  cavity  single.  Injections  may  be  used  to  palliate 
symptoms,  but  can  not  be  expected  to  be  curative.  He  considers  tliat 
the  majority  of  gangrenous  abscesses  of  the  lung  result  from  acute 
pneumonia  and  are  situated  at  the  base  of  the  lung.  Upon  these  he 
recommends  an  operation  soon  after  the  position  of  the  abscess  has 
been  definitely  ascertained,  although  some  cases  end  in  spontaneous 
recoverv,  because,  if  the  opening  into  the  bronchus  is  too  small  or  un- 
suitably placed,  the  sac  is  always  more  or  less  full  of  foetid,  highly 
septic,  and  irritating  pus,  and  the  abscess  grows  larger  instead  of 
smaller.  The  presence  of  this  foetid  pus  in  the  bronchi  may  also  pro- 
duce serious  consequences  in  the  sound  lung  as  well  as  in  the  diseased 
one.  Before  making  an  incision,  the  situation  of  the  abscess  should  be 
definitely  ascertained  with  an  exploring  needle  or  trocar.  If  this  im- 
pinges on  a  tirm  substance  it  has  probably  struck  a  bronchus,  and  it  is 
preferable  to  make  a  fresh  puncture  or  to  work  around  the  bronclius 
rather  than  to  penetrate  it,  because  such  a  wound  might  cause  sufficient 
hLcmorrhage  to  suffocate  an  anmsthetized  patient,  although  not  of  dan- 
gerous amount  in  itself.  The  wall  of  a  gangrenous  or  bronchiectatic 
abscess  does  not  give  this  sense  of  resistance.  From  a  consideration  of 
the  cases  in  which  lie  has  operated  for  gangrene  of  the  lung,  he  con- 
cludes :  1.  The  cavity  should  be  well  opened  up  and  explored  by  the 
finger,  and  a  long  drainage-tube  inserted.  2.  The  tube  must  be  kept 
in  until  the  discharge  has  almost,  and  the  expectoration  quite,  ceased, 
while  the  temperature  remains  low,  for  the  cavity  is  probably  intricate, 
and  it  is  likely  the  walls  will  have  to  throw  off  sloughs  and  can  not 
immediately  assume  the  healthy  condition  met  with  in  most  empyeniata. 
The  prognosis  is  not  bad  if  the  operation  is  successful.  The  same  may 
be  said  regarding  rupture  of  abscesses  into  the  lung.  Foreign  bodies 
in  the  bronchi  are  liable  to  cause  bronchiectatic  abscesses,  which  should 
in  like  manner  be  opened.  He  considers  that,  if  possible,  early  at- 
tempts should  be  made  to  remove  the  foreign  body  by  methodical  in- 
version of  the  patient,  and  if  this  fails  he  favors  tracheotomy  and  an 
attempt  to  remove  it  with  a  loop  of  silver  wire  or  a  delicate  curved 
forceps.  Bronchiectatic  cavities  from  other  causes  can  be  cured  by 
free  incision  and  drainage  if  single,  but  this  condition  is  rarely  found. 
When  they  are  multiple,  if  a  large  main  cavity  can  be  made  out,  it 
should  be  freely  opened  to  prevent  the  secretion  passing  through  the 
bronchi  or  being  drawn  into  other  parts  of  the  lung,  and  to  diminish 
the  cough,  because,  unless  tliis  is  done,  a  considerable  number  soon 
become  affected  with  blood  poisoning.  Mr.  Godlee  emphasizes  the 
necessity  of  care  in  the  use  of  an  anaesthetic  in  these  cases.  He  usu- 
ally prefers  chloroform  on  account  of  the  danger  of  blocking  the  tubes 
by  the  copious  secretion  of  mucus  during  ether  administration,  or  by 
the  cough  suddenly  emptying  the  abscess. 

Hallux  Flezus. — Mr.  Davies-Colley  {ibid.,  April  2,  1887)  calls  at- 
tention to  a  condition  which  he  says  he  has  not  found  described  in  sur- 
gical writings.  He  has  had  five  cases  within  the  last  nine  years.  The 
disease  consists  of  flexion  of  the  first  phalanx  of  the  great  toe  at  an 
angle  of  from  30'  to  6it°,  with  extension  of  the  second  phalanx  and 
some  swelling  and  stiffness  of  the  metatarso-phalangeal  joint.  There 
was  no  paralysis  of  the  extensor  proprius  hallucis.  The  flexors  of  the 
first  phalanx  and  the  plantar  fascia  were  not  primarily  affected.  Walk- 
ing was  painful,  the  patients  resting  their  weight  on  the  outer  border 
of  the  foot.  He  gives  two  causes:  1.  An  injury  to  the  joint,  followed 
by  contracture,  as  at  the  knee  joint.  2.  The  pressure  of  short  rigid 
boots  on  an  abnormally  long  great  toe.  He  has  excised  the  proximal 
half  of  the  first  phalanx  in  two  cases,  and  tenotomized  the  tense  bands 
in  the  others.  All  the  patients  did  well  except  one,  who  returned  two 
years  after  tenotomy  with  the  toe  flexed  to  a  greater  degree,  and  hav- 
ing some  outward  displacement.  A  good  result  was  then  obtained  by 
resection  of  the  metatarso-phalangeal  joint.  All  the  cases  were  in 
young  men.  He  judges  that  later  in  life  the  deformity  may  change  to 
hallux  valgus,  and  suggests  that  it  be  called  hallux  flexns.  Treatment 
should  be  first  attempted  with  rest  and  a  splint. 


Cystic  Disease  of  the  Testicle. — Mr.  Eve  (ibid.,  March  19,  1887) 
bases  on  a  microscopic  examination  of  twelve  selected  specimens  and 
twenty-eight  recorded  cases  in  which  microscopic  examination  had 
been  made,  the  following  conclusions  :  1.  No  specific  difference  exi.sts 
between  innocent  and  malignant  cystic  tumors.  2.  They  originate  in 
the  hilum  testis.  3.  There  is  pr()l)ably  a  new  formation  of  epithelium, 
or  an  adenomatous  growth.  4.  The  prototype  of  this  is  found  in  the 
tubules  of  the  vasa  efferentia,  the  rete  testis,  and  the  coni  vasculosi, 
which  are  formed  from  the  Wolffian  body.  5.  There  are  grounds  for 
believing  that  the  epithelial  formations  in  cystic  tumors  originate  from 
certain  outgrowths  from  the  Wolffian  body  described  by  Klein  as  inter- 
stitial cells,  and  normally  occupying  the  hilum.  6.  It  is  incorrect  to 
attribute  their  origin  to  the  organ  of  Giraldes,  as  this  lies  outside  the 
testicle. 

Tracheal  Catheterism. — In  establishing  natural  respiration  after 
tracheotomy  considerable  difficulty  is  sometimes  met  with.  To  obviate 
this,  Mr.  Bilton  Pollard  {ibid.,  April  30,  1887)  advocates  the  prolonged 
use  of  the  tracheal  catheter.  He  relates  three  cases  in  which  attempts 
by  the  usual  methods  had  been  perseveringly  made,  in  two  for  more 
than  a  year  and  a  half.  In  two  cases  the  chief  cause  was  laryngeal 
spasm,  in  the  third  a  genuine  stricture.  The  catheters  in  the  last  case 
served  as  a  means  of  continuous  dilatation.  They  were  kept  in  until 
the  tracheotomy  wounds  were  healed. 

Myxoedema. — Mr.  Shelswell  asks  {ibid.,  April  2,  1887)  if  there  is 
any  special  tendency  to  haemorrhage  in  myxoedema.  He  cites  two  cases 
in  which  severe  haemorrhage  followed  extraction  of  teeth  in  patients 
suffering  from  this  disease.  The  teeth  were  loose,  and  the  gums  spongy 
but  very  adherent  to  the  teeth.  In  neither  case  was  there  any  history 
of  haemophilia.  Menorrhagia,  ecchymoses  from  slight  causes,  bleeding 
from  the  gums,  and  puipuric  patches  have  been  reported  at  various 
times  as  occurring  with  myxoedema.  The  amplification  of  connective 
tissue,  combined  with  mucous  infiltration,  developed  most,  perhaps,  in 
the  outer  coats  of  the  arteries,  interferes  with  their  muscular  contrac- 
tion, and  forms  a  condition  favorable  for  the  production  of  excessive 
haemorrhage.  The  sympathetic,  througli  the  vaso-motor  system,  may 
also  be  at  fault.  He  mentions  that  six  ounces  of  the  blood  from  the 
gum  of  one  of  his  patients  was  kept  some  time,  but  only  a  very  imper- 
fect clot  formed  on  the  surface.  This  he  refers  to  the  large  amount  of 
saliva  mixed  with  the  blood.  Too  few  cases  are  yet  reported  to  deter-^ 
mine  whether  there  exists  any  special  tendency  to  haemorrhage  in  mvx- 
oederaa  or  not. 

Subglottic  Growth. — Mr.  Carpenter  {ibid.,  March  12,  1887)  reports 
a  successful  removal  of  a  subglottic  growth  from  a  patient  aged  eight- 
een vears.  She  had  never  been  able  to  speak  aloud,  and  her  crv  when 
a  baby,  had  been  peculiar.  On  laryngoscopic  examination,  a  peduncu- 
lated tumor  of  about  the  size  of  a  split  pea,  with  a  somewhat  elongated 
pedicle,  of  a  pink  color  and  lobulated  surface,  was  seen  at  the  anterior 
commissure.  The  pedicle  disappeared  under  the  right  vocal  band  and 
seemed  attached  just  below  it  to  the  thyreoid  cartilage.  It  moved  back- 
ward and  forward  in  the  current  of  air,  appearing  above  the  bands  and 
then  descending  almost  out  of  sight.  The  breathing-space  was  dimin- 
ished about  a  fifth  during  expiration.  There  was  no  dvspnoea.  Durino- 
attempts  at  phonatiou  the  tumor  wedged  itself  between  the  anterior  at- 
tachments of  the  bands.  The  tumor  was  removed  under  cocaine  anes- 
thesia with  a  Mackenzie's  tube-forceps.  The  following  day  the  patient 
spoke  in  a  natural  voice. 

Digital  Exploration  for  Tumors  of  the  Bladder. — Guyon  maintains' 
that  digital  exploration  of  the  bladder  for  tumors  by  way  of  the  peri- 
nspum  is  rarely  if  ever  necessary,  and  cites  fifteen  cases  in  which  the  di- 
agnosis was  made  by  the  toucher  rectal.  In  reply,  Sir  Henry  Thompson 
calls  attention  ("Ann.  des  mal.  des  organes  genit.-urin.,"  Feb.,  1887)  to 
the  fact  that  in  thirteen  of  the  cases  the  tumor  was  carcinomatous  or 
epitheliomatous,  and  in  only  two  papillomatous.  He  maintains  that  they 
have  been  treating  of  two  wholly  different  subjects,  for,  while  he  ac- 
knowledges the  diagnostic  value  of  rectal  examination  in  cases  of  can- 
cerous tumors  of  the  bladder,  these  are  cases  in  which  he  refuses  to  op- 
erate, except  in  certain  instances  to  relieve  pain.  Papillomata,  unless 
very  large,  he  does  not  believe  can  be  felt  per  rectum  or  with  the  ex- 
ploring sound.  When  the  history  is  evidently  that  of  a  vesical  growth 
and  no  proof  can  be  obtained  by  microscopical  examination  of  debris 
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washed  from  the  bhidder,  or  by  the  introduction  of  a  flat-l)laded  litho- 
trite,  he  advises  a  little  houfonniere  to  be  made  and  the  finger  introduced 
into  the  bladder.  The  diagnosis  can  then  usually  be  made  and  the  tumor 
removed,  if  small,  at  once.  For  large  tumors  he  advises  the  suprapubic 
operation.  He  suggests  that  Professor  Guyon  has  not  yet  begun  to  deal 
surgically  with  papillomata  of  the  bladder. 

Cocaine  Poisoning. — Mannheim  reports  these  symptoms  to  have  fol- 
lowed a  subcutaneous  injection  of  a  grain  and  a  half  of  cocaine  in  a 
patient  fifty-seven  years  old  ("  Dtsch.  med.  Woch.,"  1886,  No.  28; 
"  Ctrlbl.  f.  Chir.,"  1887,  No.  l.S) :  Three  quarters  of  an  hour  after  the 
injection  the  limbs  of  the  patient  were  without  sensation,  the  pupils 
were  much  contracted,  and  the  pulse  was  rapid.  Two  hours  later  the 
pupils  were  abnormally  dilated,  the  heart  was  beating  violently,  and  the 
secretion  of  urine  was  very  much  increased.  The  skin  was  constantly  cold, 
and  there  was  difficulty  in  swallowing,  with  cessation  of  the  secretion 
of  saliva,  heavy  breathing,  and  complete  sleeplessness  for  thirty  hours. 
The  attack  returned  after  the  main  symptoms  had  passed  away,  first 
after  two  days  and  again  at  the  end  of  a  week. 


The  Long  Island  College  Hospital. — The  reading  and  recitation 
term,  which  began  in  March,  has  lately  closed.  During  the  three  months' 
session  the  students  have  had  the  advantages  of  the  new  maternity  wards 
of  the  hospital,  and  have  attended  two  abortions  and  seventeen  confine- 
ments. In  attendance  upon  these  cases  they  witnessed  the  following 
complications  and  operations  :  Complete  inversion  of  the  uterus  and  its 
reduction,  1 ;  placenta  prajvia,  2  ;  transverse  presentations,  3  ;  twins, 
1 ;  hydrorrhoea  (post  partum),  1 ;  forceps  deliveries,  2  ;  breech  deliv- 
eries, 2  ;  external  version,  2  ;  internal  version,  1 ;  restoration  of  the 
perinajum,  3  ;  curetting  after  abortion,  2. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  June 
18th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health:  Diphtheria,  12  cases  and 

6  deaths  ;  scarlet  fever,  12  cases  and  1  death;  typhoid  fever,  15  cases 
and  3  deaths  ;  measles,  86  cases  and  2  deaths.  There  were  also  29 
deaths  from  consumption,  8  from  pneumonia,  4  from  whooping-cough, 

7  from  heart  disease,  3  from  bronchitis,  and  4  from  marasmus.  The 
total  number  of  deaths  was  138  as  against  143  in  the  corresponding 
week  last  year.  The  death  rate  was  1'7'9  in  a  thousand,  that  for  the 
week  ending  June  4tb  having  been  17'16  in  a  thousand,  which  was  said 
to  have  been  the  lowest  for  five  3"ears. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  16th  : 

EiKjIand  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  May  28th  corre- 
sponded,to  an  annual  rate  of  20  4  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Sunderland,  viz.,  15'7,  and  the  highest  in  Manchester,  viz.,  32-3  in  a 
thousand.  During  the  quarter  ending  March  31,  1887,  there  were 
143,346  deaths  registered  in  England  and  Wales,  corresponding  to  an 
annual  rate  of  20'6  in  a  thousand  of  the  estimated  population. 

London. — One  thousand  five  hundred  and  thirty-four  deaths  were 
registered  during  the  week  ending  May  28th,  including  112  from  mea- 
sles, 22  from  scarlet  fever,  14  from  diphtheria,  73  from  whooping- 
cough,  5  from  enteric  fever,  and  10  from  diarrhcea  and  dy.sentery. 
There  were  333  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  56  deaths,  and  10  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
19  in  a  thousand.  In  greater  London,  1,878  deaths  were  registered, 
corresponding  to  an  annual  rate  of  181  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring  "  21  deaths  from  measles,  12  from  whoop- 
ing-cough, and  9  from  diphtheria  were  registered. 


Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  May  28th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  23'8in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Lurgan,  viz.,  10"3,  and  the  highest  in 
Limerick,  viz.,  36'7  in  a  thousand. 

Dublin. — One  hundred  and  sixty-three  deaths  were  registered  dur- 
ing the  week  ending  May  28th,  including  17  from  measles,  1  from 
typhus,  3  from  whooping-cough,  1  from  enteric  fever,  and  2  from  diph- 
theria. Diseases  of  the  respiratory  organs  caused  22  deaths.  In  twen. 
ty-five  instances  the  causes  of  death  were  uncertified,  and  3  accidental 
deaths  were  registered.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  24"1  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  May  28th  was  22'6  in  a  thousand  of  the  population,  which  is 
estimated  at  1,299,000.  The  lowest  mortality  was  recorded  in  Leith, 
viz.,  18,  and  the  highest  in  Greenock,  viz.,  27'4  in  a  thousand.  The 
aggregate  number  of  deaths  registered  from  all  causes  was  564,  in- 
cluding 19  from  measles,  6  from  scarlet  fever,  43  from  whooping-cough, 
and  10  from  diarrhoea.  During  the  quarter  ending  March  31,  1887, 
there  were  20,036  deaths  registered  in  Scotland,  corresponding  to  an  an- 
nual rate  of  20"4  in  a  thousand  of  the  estimated  population. 

During  the  month  of  April  there  were  registered  in  eight  prineipa 
towns  2,403  deaths  from  all  causes.  Allowing  for  the  increase  of  popu- 
lation, this  number  is  258  below  the  average  for  April  during  the  last 
ten  years.  One  thousand  one  hundred  and  six,  or  46  per  cent.,  were 
of  children  under  five  years  of  age. 

Germany. — The  deaths  registered  in  fifty-one  cities  of  Germany, 
having  an  aggregate  population  of  6,749,522,  during  the  week  ending 
May  21st,  corresponded  to  an  annual  rate  of  24'7.  The  lowest  rate 
was  recorded  in  Stuttgart,  viz.,  10-7,  and  the  highest  in  Augsburg,  viz., 
50-2. 

Calcutta. — Two  thousand  nine  hundred  and  thirty-six  deaths  were 
registered  during  the  quarter  ending  March  31st,  including  376  from 
cholera  (77  in  January,  83  in  February,  and  216  in  March). 

Buenos  Ayres. — Seven  hundred  and  ninety-seven  deaths  were  reg- 
istered during  the  month  of  March,  1887,  including  23  from  cholera, 
10  from  small-pox,  28  from  enteric  fever,  3  from  scarlet  fever,  and  46 
from  diphtheria.  The  United  States  consul,  under  date  of  April  25th, 
reports  that  "cholera  has  about  disappeared,  and  diphtheria  is  epidemic 
in  this  city." 
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United  States. 

Key  West — Yellow  Fever. — The  president  of  the  board  of  health  re- 
ports 26  cases  and  9  deaths  up  to  June  14th. 

Subsistence  supplies  and  medicines  are  being  furnished  the  yellow- 
fever  hospital  from  the  Marine-Hospital  stores  at  Key  West. 
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